SESSION 2: PSYCHOSIS
In many ways, psychosis can be seen as the archetypal psychiatric phenomenon. Accounts of psychotic expewe are
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• No local faculty are necessary!
• All materials are free.
• We’re considering two diﬀerent options: a 10-week course x 4 hours
per week or a 20-week course x 2 hours per week.
• For an administrative fee (TBD), we can track participation, completion of assignments, etc. We are currently exploring diﬀerent price
points based on number of learners and various levels of support.
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