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More people with schizophrenia struggle with fatigue than with hallucinations or delusions.?
Considerations and So, why does all the research focus on hallucinations and delusions?
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Methods

RAC members were recruited by Dr. Woodberry’s research
team and by the Maine Behavioral Healthcare Peer Services
Department.

RAC meetings occurred once a month in person or by video
and were attended by up to nine members.
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* Benefits abound. One RAC member pointed out the impact
that social and environmental factors might have on
answers to typical psychosis screening questions about
paranoia. Another, in an effort to educate the team about
barriers to the efficacy of Peer Support, recalled their own
worries about stigma when first receiving services through
the PIER program. As a group, the RAC examined language
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