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Using Zoom Webinar
(Live participants only)

Chat:

Allows you to send chat messages to the host, panelists, 
and attendees (if permitted).

Question & Answer:
Open the Q&A window and you can ask questions to the 
host and panelists. They will either reply to you via text in 
the Q&A window or answer your question live.
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Today’s Presenters: 
Stefanie Gregware, LMHC

Stefanie Gregware, MA, LMHC is the Vice President of Clinical Services at Open Sky 
Community Services. In this capacity, she oversees clinical services agency wide. She 
is trained in all evidence-based practice models Open Sky provides and supervises 
each clinical team ensuring fidelity, outcome measurement, training, supervision, 
and development of self-sufficient practices.

Ms. Gregware received her master’s degree from Assumption College with a 
concentration in Cognitive Behavioral Therapy. She was also awarded a certificate in 
CBT through the Aaron T. Beck Institute in Cognitive Studies at Assumption College. 
Ms. Gregware received advanced training and consultation in Recovery Oriented CBT 
for Schizophrenia through the Beck Institute and the University of Pennsylvania. In 
addition, she has received intensive training in Dialectical Behavior Therapy.

Ms. Gregware has provided direct clinical care for the past 10 years with treatments 
based in a Cognitive Behavioral therapy framework. These treatments include; DBT, 
CBT for symptoms of psychosis, Cognitive Restructuring for PTSD, and CBT for anxiety 
and depression. She has received training and supervision from leaders in these 
practices, including Charles Swenson, M.D., Kim Meuser, Ph.D., Jennifer Gottlieb, 
Ph.D., Corine Cather, Ph.D, and Aaron Brinen, Ph.D. 

Ms. Gregware has also co-facilitated a 2-day course on Recovery Oriented Cognitive 
Therapy. This workshop was created under the supervision of Aaron Brinen, Ph.D., at 
the Beck Institute.

Today's Presenter: 
Suzy Langevin, LICSW, LADC I
Suzy Langevin, LICSW, LADC I, Director of Training and Professional 
Development at Open Sky Community Services, is committed to making the 
best evidence-based tools and supports available to both Open Sky 
employees and the broader community through the Bridge Training Institute.

Ms. Langevin has presented regionally and nationally on implementing 
evidence-based treatment modalities, including the Stephanie Moulton 
Symposium, NAADAC Webinar Series, and the Massachusetts Psychiatric 
Rehabilitation Collaborative Annual Conference.

She has extensive training and fidelity coding experience in Motivational 
Interviewing, and is a member of the Motivational Interviewing Network of 
Trainers (MINT). Ms. Langevin also serves on a number of substance use 
related community groups, including the Regional Response to Recovery 
Partnership and the Central MA Substance Addiction Association.

Ms. Langevin is dually licensed as an independent clinical social worker and 
substance use counselor. In addition to her work at Open Sky, she has 
experience in juvenile justice, foster care, emergency mental health, and 
inpatient psychiatry. She holds an MSW from Boston College.
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Goals of today’s training

Have a shared understanding of the symptoms of psychosisUnderstand

Name at least one different strategy that can assist a person 
experiencing these symptomsAssist

Have a plan on how you can support someone you know who 
experiences these symptomsPlan

Poll Question
What percentage of individuals that you treat present with co-occurring psychosis and substance 
use?

• Almost none; less than 10%

• Between 10-25%

• Between 25-50%

• Between 50-75%

• 75% or more

Understanding Co-Occurring 
Psychosis & Substance Use Disorder
• Nearly 50% of individuals with schizophrenia will meet 
criteria for a co-occurring substance use disorder
•Most frequently Alcohol Use Disorder & Cannabis Use 
Disorder

•Rate of SUD is about 3x higher than in the general 
population

• More than half of individuals having the experience of a 
“first break” report high level of cannabis use
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Understanding Co-Occurring 
Psychosis & Substance Use Disorder
• Neurobiological factors

• Heightened sensitivity to the effects of substances, especially 
cannabis

• Socio-emotional factors
• Greater stress due to poorer social and economic outcomes 

influences the prevalence of SUD

• “Self-medication” hypothesis
• May use substances to cope with challenging symptoms or to 

overcome the side effects associated with anti-psychotic 
medications

Case Study: Raymond
Middle aged Caucasian male

Diagnosed with schizophrenia & substance use disorder

History of use of multiple substances
◦ Opiate use, in full remission
◦ Current alcohol use
◦ Current intermittent cocaine use

Prescribed anti-psychotic medication to manage positive symptoms of voices and paranoia
◦ Persistent reports of fatigue as a side effect of medication

Currently doesn’t have many meaningful roles & supportive relationships

Cognitive Model of Schizophrenia

Poor 
Functioning

Positive 
Symptoms

Biological 
Predisposition

Negative life 
events

Dysfunctional  
beliefs

Negative 
symptoms
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Cognitive Model of Schizophrenia

Only social connections 
are substance use related-
uses multiple substances, 
not working, overall lack 

of attending to 
responsibilities

Experiences 
denigrating voices that 
tell him he’s no good.

Family 
history of 

psychosis in 
grandfather 

Bullied in school, 
early substance use,  
father not involved 
in life Challenges 
connecting with 
same age peers. 

I am not able to 
care for myself. 

There’s something 
wrong with me.  I 

don’t have anything 
to contribute.

Difficulty making 
friends, reports not 
having energy to do 
things, has negative 
expectations for his 

life

Psychosis: What is it exactly?
 Hallucinations
 Delusions
 Negative Symptoms
 Communication Challenges

Positive Symptoms:
HALLUCINATIONS & DELUSIONS
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Hallucinations

Hallucinations

Involve perceiving things through the 
senses (hearing, seeing, feeling, 
smelling, or tasting) in the absence of 
an external stimulus
Perceiving things when others do not
Can happen as a part of psychosis but 
can also occur in individuals who do 
not have a psychiatric condition.
Under the right conditions, the human 
brain is set up to experience 
hallucinations

AUDITORY VISUAL TACTILE OLFACTORY GUSTATORY

Hallucinations: Types
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Delusions

Delusions

A delusion is a persistent belief at the 
extreme end of a continuum.

It’s not all that different than overvalued 
ideas or belief systems.

It started in reality; there is likely a kernel of 
truth to it.

It tends to be in line with the person’s 
history, culture, social background, 
education, etc. 

It doesn’t have to stay “fixed”: change is 
possible with the right strategies, careful 
timing, and an engaging, collaborative 
therapeutic relationship.

Things to remember about delusions
Many people experience “delusions” on some level…
◦ Becoming convinced someone is following you because they’ve made the 

same 2 turns as you in a row while you’re driving.
◦ Belief in things not universally accepted as truth. 

Aren’t a discreet, “other” phenomenon, they’re just an extreme end of the kind 
of thinking that we all do. 

The issue isn’t the delusional thought itself… the issue is the impact that it has 
one day to day life. 
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Psychosis Continuum

Mild 
Noticeable, but not 

bothersome
Reality testing intact

Moderate
Bothersome and 
affects daily life

Able to induce doubt

High 
Significantly 

interferes with    
daily life

100% Conviction

“I’m not sure why 
but I don’t trust 

my teacher.”

“I think my teacher 
may be trying to 

poison me.”

“My teacher 
poisoned the air 
and now she can 

read my thoughts.”

Negative Symptoms

Reduction in goal-directed activity, motivation, and 
expression.

Historically viewed as the primary features of 
schizophrenia.

Often mistaken for “laziness” or depression.

Tends to be overshadowed by hallucinations and 
delusions.

Commonly leads to treatment provider 
burnout and/or frustration.

Medications do not treat these symptoms.

What are the “Negative 
Symptoms”?
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Negative Symptoms
Clinical Term What it refers to

Avolition Lack of Motivation

Anhedonia Inability to experience pleasure 
Alogia Poverty of speech

Affective Flattening The person displays a narrower range 
of emotions.

Attention Difficulty concentrating and 
remembering.  

Challenges to Communication
Diagnostically termed “Thought Disorder.”

More accurately, the person struggles to verbalize thoughts and 
ideas to others, impacting the ability to communicate their thoughts.

More likely to occur when the person is experiencing stress (positive 
or negative).

Can occur with anyone, not just a person diagnosed with 
schizophrenia. But, those with schizophrenia may be more 
vulnerable to stress, which could set this experience into motion. 

Challenges to Communication
What do we see/hear?

Trouble getting the words out

Shifting from topic to topic

Long answers to questions

Answers to questions don’t fit

Words don’t make sense 

Rhyming

Rapid or pressured speech
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PTSD and Psychosis
PTSD and psychosis can be co-morbid conditions

 In the general adult population, incidence of PTSD is about 8%

 In adults with a diagnosis of schizophrenia, the incidence of trauma 
is at least 17-24%

In adults presenting to CBT with psychosis, we assess for past 
trauma, as it can be a catalyst for the onset of psychosis

Psychosis can also be mistaken for PTSD or a trauma reaction

PTSD & 
Psychosis

PTSD, especially due to complex trauma, can be 
hard to differentiate from psychosis:
• Hypervigilance

• Intrusive images and “seeing things” that aren’t there

• Depersonalization and feeling “spaced out” (dissociation)

• Difficulty focusing and concentrating

• Hearing the voice of an abuser or sounds associated with 
trauma

• Appearing and/or feeling “numbed out” or lacking emotion

• Social isolation and withdrawal

• Flashbacks (and appearing disoriented or “bizarre”)

Poll Question
How many individuals that you treat for substance use disorder OR psychosis also have a history 
of trauma?

• Almost none

• A few

• A fair amount

• Many

• Almost all
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Substance Use & 
Psychosis

Substance Use & Psychosis
Often inter-related, and every individual will experience that relationship in a 
unique way

◦ May express that their psychosis symptoms improve when using.
◦ May provide short term symptom relief, but often contributes to poorer overall 

health and wellness outcomes.
◦ Some people think that substance use is what caused their experience of 

symptoms.

Substance Use & Psychosis
Certain substances of misuse seem to have more negative consequences for 
individuals who experience psychosis.
◦ K2, “Spice”, Synthetic Marijuana
◦ Cocaine & other stimulants
◦ DXM
◦ Caffeine in high doses can induce hallucinations, even in people with no 

history of psychiatric diagnosis, especially when in conjunction with sleep 
deprivation
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Substance Use & Psychosis:
Nicotine 

Studies show a smoking rate of up to 97% percent among individuals diagnosed 
with schizophrenia.
◦ Compared to 16.8% in the general population.
◦ Considered to be one of the primary drivers in poor health and wellness 

outcomes and premature death among individuals with a serious mental illness.

Individuals with a serious mental illness also tend to: 
◦ Smoke more cigarettes per day
◦ Take deeper “drags”
◦ Have higher blood level concentrations of nicotine 

Substance Use & Psychosis:
Nicotine 
Nicotine is a stimulant
◦ Increases the rate of metabolism overall
◦ Includes the rate of metabolism of psychiatric medications
◦ When an individual makes changes to their smoking habits, 

medication adjustment may need to be considered.
◦ Relationship between reduced smoking while unable due to 

hospitalization or other restrictions

Case Study: Raymond
Raymond is currently living in an apartment, which is known to be a place where people will go 
to use drugs.

Family member, who has legal guardianship, wants him to take medication, stop using drugs, 
and get involved in something to occupy his time. 

Over the years, Raymond has reported feeling like he has not had energy for work and pursing 
other interests and reports being unsure what he wants to do when asked to work on 
developing goals for his treatment plan.  

When in team meetings, Raymond struggles to voice his interests and priorities.  As a result, 
family and team members and will often speak “for him” in planning meetings.  He has had the 
same treatment plan goals for the past 5 years.  

Raymond will often stop responding to outreach efforts and will not attend appointments rather 
than share feedback with others that he is not satisfied with his treatment.  
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Poll Question
The individuals I work with who are experiencing co-occurring disorders present most often in 
treatment due to:

• Concerns primarily related to substance use disorder

• Concerns primarily related to positive symptoms (hallucinations or delusions)

• Concerns primarily related to negative symptoms (low energy/motivation, decline in self-care)

• Something else

Interventions

Respond to Symptoms/Behaviors 
Rather Than Diagnosis
More important than the label that gets attached to a certain set of 
symptoms is the individual’s experience of those symptoms 

Ask yourself:
◦ How are they impacting the person’s life?
◦ Are they getting in the way of things they want to do?
◦ Does the person have certain ideas or thoughts about themselves 

because they experience symptoms?
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CBT Strategies for Co-Occurring Disorders
• For many people, substance use represents an attempt at coping with or distracting from the 
troublesome experiences they have related to their symptoms

• In order to get people to rely less on substances, need to have a wide variety of alternative 
coping methods to replace that behavior
• It’s not about STOPPING something, it’s about STARTING something 

• Challenges with remaining consistent with medications in this particular population mean it’s 
even more important to have non-medication management strategies
• Potentially unstable housing
• Frequent treatment disruptions or changes
• Economic hardship 

Interventions for 
Positive Symptoms
WORKING WITH HALLUCINATIONS & DELUSIONS

General Interventions for Positive 
Symptoms

Validate the individual’s experience
◦ Be non-judgmental.  
◦ Imagine what it would feel like to be perceiving 

things that others report aren’t there and no 
one believed you. 

◦ “It must be really hard to be hearing that 
voice,” “It seems like what is going on for you is 
really stressful.”
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General Interventions for 
Positive Symptoms
◦ Normalize

◦ Provide information that experiencing some of these symptoms is more common 
than people realize.

◦ Teach or use coping skills with the person
◦ Focus coping strategies on the emotional response or way that the symptom is 

getting in the way and choose skill accordingly.
◦ Refocusing strategies
◦ Relaxation skills to reduce stress
◦ When appropriate, coaching cognitive restructuring skills

◦ Goal of treatment: Minimize the impact of symptoms on daily functioning, not 
necessarily symptom abatement

Refocusing 
Strategies for 
Hallucinations

Headphones or IPOD; listening to a favorite song

“Look, Point, Name”

Singing or speaking a mantra under one’s breath

Focused eating

Mindfulness

Counting backward 

Physical exercise

Talking to others

Intense sensation

Look, Point, Name Game
This technique can help to reduce or even stop voices. 

1. Ask individuals to rate the voices on a scale of 1-10

2. Look at an object, point to it, and name it out loud

3. Take turns and keep going until you run out of objects

4. Ask the individual to rate the voices again on a scale of 1-10

5. What happened? 
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Skills For Coping with Hallucinations
Relaxation Skills

◦ Self Soothing the 5 senses
◦ Listening to calm music
◦ Meditation
◦ Breathing exercises
◦ Taking a “time out”
◦ Physical Exercise
◦ Positive affirmations

Challenging Voices
◦ Telling voices to stop
◦ Questioning what the voices 

say
◦ Dismiss the voices

Skills for Coping with Delusions
Refocusing 

Check out your thought with someone you trust

Distract using physical activity

Remind self- “Don’t jump to conclusions. Take a second look.”

Look at the evidence what supports and what does not support this belief

Brainstorm other possible explanations, “Are there other ways to look at this?”

Directly check out belief

Addressing the Impact of 
Substance Use on Positive Symptoms
• Use tracking sheets or other tracking tools to record times when 
voices or delusions are worse
• Include a space to track what substances were used when
• Can be done in real time or as a Time Line Follow Back when 

recording use over the previous week

• Have an honest curiosity about patterns of  use and how they 
impact the experience of symptoms

49

50

51



Substance Use & Psychosis: Interventions for 
Intertwined Issues

11/17/2021

Presented by Suzy Langevin, LICSW, LADC I 
and Stefanie Gregware, MA, LMHC 18

Interventions for 
Negative Symptoms

Negative Symptoms
If the individual is presenting with mainly negative symptoms, it is preferable to 
treat this before treating anything else.

Once seen as untreatable, recent studies show that people DO recover from 
negative symptoms using CBT.

CBT conceptualizes negative symptoms as a result of underlying defeatist beliefs 
and negative expectancies: this can be worked on.

With targeted engagement and identifying truly motivating goals, energy 
increases and the negative symptoms decrease.
◦ Motivation and energized action is a key to substance use disorder treatment as well. 

Progress is slow but happens. Consistency is key.

Tips for Responding to Negative Symptoms

Do things with individuals that they may be interested in, including things they were 
interested in before symptom onset.

Strategically engage around topics that aren’t about mental health

Have frequent “small talk”

Spontaneously work to increase engagement, and be willing to take things outside of 
the office

Check in to see how it’s going in the moment: “I’m having fun. How are you feeling?” 
AND “Do you want to do this more?
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/

Tips for Responding to Negative Symptoms

Build off small successes

Keep the conversations happening, even if it’s short.

Try to set goals that are truly meaningful to the individual. What is the person’s 
passion?

Stay away from goals related to things that could be connected to low energy.

The most challenging aspect of treating these symptoms is staying engaged

Interventions for 
Challenges to Communication
Summarize what you heard
Then, check for understanding by asking “have I got it?”, or “did I 
hear you correctly?”
Empathize: “it sounds like you are really stressed. Have I got that 
right?”
Pick out a theme from what was said and focus in on that 

Identify next action step to coping: “Can we try something to 
help you with your stress right now?”

Interventions for 
Challenges to Communication
Gently guide back to the topic or question.
Help reduce stress using stress reduction techniques if 
needed or move with the person to a less stimulating 
environment.
Gently disengage from the conversation if stress is high and 
re-engage during a less stressful time. Shift into stress 
management techniques instead or shift to a less 
emotionally charged topic
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Addressing the Impact of 
Substance Use on Negative Symptoms

• Strategies for enhancing motivation for change around SUD can also be used to 
increase motivation to engage in activities that can impact negative symptoms
• Motivational Interviewing as a key skill set
• Specific strategies:

• Focusing on a mutually agreed upon goal
• Using reflective listening skills
• Emphasizing “change talk“

• Explore the relationship between substance use and low energy/motivation
• “Liquid courage” or belief that they need to consume alcohol in order to 

function socially
• High levels of use of caffeine or nicotine as an attempt to gather energy 

and/or have social outlets

A Note About Medication
• For many  years, medication was seen as the front line and primary intervention for psychosis

• Goal of treatment with medication is symptom abatement, or “Stop the Voices”
• Even when used as prescribed, many will never completely stop experiencing symptoms.
• Fear/anticipation of symptoms returning

• This may be particularly unhelpful for individuals with co-occurring disorders.
• May reinforce the message that “the way to change the way you feel is to take something.”
• May be advised that some medications are incompatible with use, which often leads to not taking 

medications vs. stopping use
• Other factors like unstable housing, financial difficulties and frequent hospitalizations may make it 

difficult to remain on medications consistently to get a benefit

• Medications have very little impact on negative symptoms

Case Study: Raymond
Increase positive engagement in energizing activities, activities that build self-efficacy and 
around enjoyable topics to “prime” Raymond for identifying a larger, more aspirational goal.  

Use Socratic questioning and guided discovery when engaging in activities together to start to 
help Raymond learn lessons about his experiences. 

Once goal is identified- break it down into achievable, diversified goals that start of with very 
little steps and gradually increase in demand from Raymond as he begins to build momentum 
and have successes. 

Develop a positive action schedule as Raymond begins to identify things he finds enjoyable and 
energizing.  Include steps related to his aspirations at they are identified. 

Begin going with Raymond to social events in the community that are meaningful to him to build 
more positive social connections- may include a form of peer supported dual recovery group.  
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Thoughts, Questions, 
Feedback???
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Trauma and Addiction Recovery: How to 
Work with Couples

By: Robert J. Navarra, PsyD, LMFT, MAC

December 1st, 2021

Walking Alongside: Strategies to Support 
Parenting in Recovery

By: Debra Bercuvitz, MPh

December 15th, 2021

Advancing Awareness in LGBTQ Care Series
www.naadac.org/advancing-awareness-in-lgbtq-care

NEW! NAADAC Specialty Online Training Series

www.naadac.org/advances-in-technology-online-training-series

Advances in Technology in the Addiction Profession
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Intertwined Issues

11/17/2021

Presented by Suzy Langevin, LICSW, LADC I 
and Stefanie Gregware, MA, LMHC 23

Ethics in Practice Specialty 
Online Training Series

The Ethics In Practice Specialty Online Training 

Series will provide a thorough dive into the 

NAADAC/NCC AP Code of Ethics, bringing to life 

how the code plays out in the work of addiction 

professionals and ways to handle and avoid ethical 

dilemmas.
www.naadac.org/certificate-for-ethics-in-practice-online-training-series

This series is designed to 
accompany the NAADAC/NCC AP 
Code of Ethics

Join NAADAC! 

Over 300 CEs of free educational webinars 

are available. Education credits are FREE 

for NAADAC members. 

Webinar Series

In each issue of Advances in Addiction & 

Recovery, NAADAC’s magazine, one 

article is eligible for CEs. 

Magazine Articles

Earn CEs at home and at your own 

pace (includes study guide and 

online examination).

Independent Study Courses

Demonstrate advanced education in 

diverse topics with the NAADAC 

Certificate Programs: 

• Certificate of Achievement for 

Addiction Treatment in Military & 

Veteran Culture

• Certificate of Achievement for 

Clinical Supervision in Addiction 

Treatment

• Conflict Resolution in Recovery

• National Certificate in Tobacco 

Treatment Practice

Certificate Programs

NAADAC Annual Conference, October 28 – 30, 

2021 Virtual

www.naadac.org/annualconference

Engagement in the Black Community: A Virtual 

NAADAC Summit (OnDemand)

www.naadac.org/engagement-in-the-black-

community-webinars

Conferences and Events

NAADACorg 

Naadac 

NAADAC

Thank You
NAADAC, the Association for Addiction Professionals

703.741.7686 / 800.548.0497 

naadac@naadac.org

www.naadac.org
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