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Developing psychological treatments
for psychosis
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Summary
Evidence shows that talking with patients about psychotic
experiences can be beneficial. The key question is therefore:
which psychological methods can help patients most? This
editorial presents ten principles for the design and development
of effective psychological treatments. These principles are
perceptible characteristics of successful interventions.
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People with psychosis often experience multiple and severe difficul-
ties. Their psychological well-being is frequently in the lowest per-
centiles of the general population. Their physical health tends to
be poorer too. It is therefore vitally important that treatments can
deliver large clinical benefits. The first wave of cognitive–behavioural
therapy for psychosis has shown that talking about psychotic experi-
ences with patients is safe, popular and leads to modest clinical ben-
efits.1 It points the way towards more powerful psychological
approaches. Much improved outcomes for one psychotic symptom,
persecutory delusions, have been delivered by a new theory-driven
psychological treatment (the Feeling Safe programme) developed
over a decade of research.2 Feeling Safe was shown to bring benefits
beyond those that come with a positive therapeutic relationship. In
this editorial I set out the design principles underpinning this success-
ful intervention, which become attributes of the treatmentmanifest to
patients and therapists alike. These principles may be of value in the
development of future new treatments.

Be respectful

Showing respect is the sine qua non of successful psychological ther-
apies. In face-to-face treatment respect is the foundation of the
therapeutic alliance that is so important for successful outcomes.3

The quality of respect – and warmth too4 – should be an essential
aspect of digital treatments also. Respect in treatment delivery
should be obvious to patients, who so often experience the very
opposite in their lives. But respect is not simply a matter of delivery.
It must be built into the treatment itself. For example, development
must start from an understanding of patients’ likely difficulties,
routes to change and perception of the intervention. The treatment
must be sufficiently flexible to accommodate inevitable differences in
patients’ readiness, ways of learning and preferences. Facilitation
of patient choice, and a thoughtfulness and transparency in the pres-
entation of information, are also important. The result should be a
treatment that is empathic, focused on patient need and thus
engaging to patients.

Be precise

The diagnoses of psychosis arguably encompass the most varied and
distinct symptoms of any mental health condition. Factor analytic

studies suggest at least half a dozen distinct experiences within the
diagnosis of schizophrenia alone, including paranoia, grandiosity,
hallucinations, conceptual disorganisation, anhedonia and emo-
tional expression difficulties. Common too are multiple co-
occurring problems such as anxiety, depression, cognitive impair-
ment and social functioning difficulties. The development of a
new treatment must therefore proceed from a precise articulation
of the key outcome target, mechanistic route to change and main
therapeutic techniques. Such a highly specified approach can lead
to a therapeutic focus and rigour that maximise the likelihood of
positive change.

Target key mechanisms

A successful treatment must target the key mechanisms underlying
a difficulty. These are the main drivers of the difficulty; the mechan-
isms that, when altered, are likely to deliver most change. Such tar-
geting requires a plausible, logical explanation of how the
mechanism leads to the difficulty. Moreover, the mechanism must
be tractable to psychological approaches. A focus on a key mechan-
ism could of course bring about change in a number of different out-
comes. Experimental work, often with people with non-clinical
instances of the difficulty, can provide important support for the
mechanistic focus.5 Desirable too are the inclusion of mediation
tests in clinical trials to show that the treatment is acting as
designed6 and examination of outcome trajectories and their
predictors.

Frame positive counterweights

The use of positive counterweights can be a highly effective means of
generating therapeutic change. For example, because individuals
with persecutory delusions typically feel unsafe a helpful framing
of the treatment target is to feel safe. Similarly, because negative
voices often provide uncontested warnings of danger the counter-
weight objective is for the person themselves to decide what is hap-
pening. Such framing does not directly challenge a patient’s current
viewpoint, which can have the unintended consequence of strength-
ening that position. Instead, it provides a pathway to positive change
that can coexist with the current position until the new perspective
becomes dominant.
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Allow for complexity

A danger of the mechanistic approach is that it can be overly sim-
plistic. In truth, causation in psychosis is typically a complex, multi-
factorial matter. Each factor can be considered as an ‘inus
condition’:7 that is, ‘an insufficient but non-redundant part of an
unnecessary but sufficient condition’. A single factor only increases
the probability of a difficulty occurring. It should be noted too that
causation can vary in individual instances, with differences in both
the combination of factors and each factor’s influence. Moreover,
patients may differ in their preferences regarding routes to
change. All this means that treatments are more likely to be able
to address individual clinical need if personalisation is included in
the design.

Build in measurement

Successful treatment relies on comprehensible, meaningful and
accurate measurement of the key outcomes and mechanistic
targets of treatment. Assessments, which can be shared with
patients, are an essential resource for monitoring and directing
treatment. Each clinical session should include a brief outcome
assessment. If treatment is not going well, such measurement can
inform a modified approach. The potential for negative effects of
therapy also requires attention. In addition to the measurement of
treatment outcomes, treatment delivery must be assessed for adher-
ence and competency. The reality is that measurement of problems
in psychosis is often outdated. Developing new interventions, there-
fore, typically means also devising new assessments.

Involve those with lived experience

Consultation with people with lived experience must be an integral
part of treatment design. The form of that consultation is likely to
vary depending on the stage of the design process but may
include surveys to assess need and preferences, qualitative studies
to advance understanding of the difficulty, and early consideration
of issues of inclusion. A patient advisory group is best formed as
early as possible. It can then give guidance throughout the design
and testing process. It can also be valuable to have a wider
network of patients to consult. Patients often find it helpful to
hear the stories of people who have undergone similar experiences.
It is desirable to collect these accounts early in the design process
and embed them in the intervention. The patient advisory group
can play a key role in facilitating this collection of personal stories.

Build credibility

Patients’ perception of treatment credibility is associated with better
outcomes. It is therefore desirable to give patients an accurate
picture of the evidence base for an intervention. Naturally, success-
ful treatments require rigour at each stage of development. This
includes both setting out the theory underpinning the intervention
and clinical testing. Currently, proof-of-concept testing to show that
an intervention is likely to have a large clinical effect is often rela-
tively neglected in the race to a randomised controlled trial. Dose-
finding studies are also rare in psychological therapy research.
The foundations of the theory, and the results of early-stage
testing, should be as robust as possible before moving to a lengthy
efficacy trial.

Develop optimism

Also associated with better outcomes is patients’ perception of treat-
ment efficacy: expectancy. Assuming that the early-stage clinical
testing is suitably promising, we can embed this optimism in the
design of the intervention. This can take the form, for example, of
a clear, concise explanation of outcome evidence, ideally including
proportions of people who tend to benefit or not, and of why the
intervention may be helpful. Optimism is possible when a treatment
is shown to work well. Such optimism (and transparency) can
counter the disillusionment and feelings of hopelessness that
many patients who have been in services for years can experience.

Plan for implementation

Typically in treatment development the aim is to maximise the
treatment outcome effect and then later consider adaptations for
wider use. The simplest – although hardly effort-free – approach
to those adaptations is detailed manualisation of the intervention,
associated training requirements, and supervision and monitoring
processes. Such a strategy has merit, but ideally future implementa-
tion should be considered at the outset. For an efficacious interven-
tion to be used at scale, a diverse workforcemust be able to deliver or
support it without weakening the clinical effect. Identifying barriers
and facilitators at the earliest stages allows implementation factors
to be built into the treatment design. A keen eye on implementation
can also serve as a helpful reminder of the need for clarity, concision
and focus in the intervention.

Conclusion

A treatment that is respectful to patients, that targets key and tract-
able causal factors and that includes responsiveness to regular meas-
urement will have a chance of proving efficacious. The ten design
principles outlined above are relevant to all stages of treatment
development, from design brief through to clinical testing and to
implementation in practice. Rather than merely implicit, they are
principles that patients and practitioners should be able to notice
as they use the intervention. I hope they may help provide a route
to the highly effective therapies that are so urgently needed by
patients with psychosis.
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Psychiatry
in film

The Oedipal dynamic of ‘The Sorcerer’s Apprentice’ (from Fantasia, 1940)

Frederick Arthur Jack Simon

[Those spirits I have conjured, now I cannot banish]
‘Die ich rief, die Geister / Werd’ ich nun nicht los’

(J.W. Goethe, ‘Der Zauberlehrling’, 1797)

A Sorcerer, tired after a heavy session of conjuring, yawns and leaves his basement lair. MickeyMouse, his apprentice, finds
himself alone. In an imitation of his master, he dons the Sorcerer’s hat and turns his attention to a broom. Mickey gives the
broom arms, legs and a yoke with which to carry a pair of buckets. Thrilled by his own inventiveness, Mickey instructs the
broom to fill the Sorcerer’s cauldronwith water from awell. Mickey sits back to admire his work and, overcome by tiredness,
nods off. In his dreams he has mastered the stars, the skies and the seas; only to wake up with water lapping against his
robes. The broom has overfilled the cauldron and the Sorcerer’s chamber is flooding. In vain, Mickey tries to stop the broom,
but is trampled. He spots an axe, and unable to recall his master’s magic he uses force to stop the broom, smashing it into
splinters. After a moment of relief, each splinter is resurrected, forming an army of berserk brooms. Together they continue
their furious cauldron-filling. The flood reaches biblical proportions and Mickey starts to be dragged down by increasingly
forceful whirlpools. He reaches for the spell book but can’t find the right words. A door finally swings open, the Sorcerer
returns and brings the chaos to an end. The sopping Mickey hands back the hat and the broom, and picks up his buckets.
With a whoosh of his master’s broom Mickey scuttles out of the room and returns to his chores.

With the somewhat crudely named Sorcerer, Yen Sid (Disney backwards), representing the Ur-Father, andMickey the infant,
the Oedipal imagery is dense. The story is reassuring for a multitude of reasons. The first and most literal comes when
Mickey is saved from the army of foam-spraying phallic automatons by his all-powerful master/father; the second (and per-
haps more significant) when the (unsuccessful) imitation of his master/father goes (almost entirely) unpunished.

Anna Freud, in her 1935 lectures Psycho-Analysis for Teachers and Parents (translated by Barbara Low), summarises the
Oedipal conflict with pure Freudian elegance:

‘Now the father plays a twofold part in the little child’s life. The boy hates him as a rival [… ] But in all other respects the child loves and
admires his father, relies on his help, believes in his strength and omnipotence and has no greater desire than to be like him in the future.
Thus there arises in the boy the quite extraordinary problem, at first quite insoluble, that he loves and admires a person and at the same
time hates him and wishes him dead.’

Symbolically Mickey tries to replace his master and usurp his powers, but instead of being punished (or killed, or allowed to
die in the whirlpools), he is saved and forgiven, and treasured as the object of paternal love and admiration. For an infant
learning to introject the role of their father, this is a powerful story.
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