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BEYOND



LAST EPISODE PSYCHOSIS

Emil Kraepelin

remove”

“An air of desolation more

calculated to fix than to remove”
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WE CAN PREDICT AND EVEN DELAY THE 

ONSET OF PSYCHOSIS….









VAN DER GAAG ET AL (2013)

Study name Statistics for each study Risk ratio and 95% CI

Risk Lower Upper 
ratio limit limit Z-Value p-Value

McGorry, 2002 0,542 0,226 1,298 -1,374 0,169

McGlashan, 2006 0,425 0,168 1,076 -1,806 0,071

Yung, 2012 0,760 0,285 2,026 -0,549 0,583

Amminger, 2008 0,177 0,042 0,750 -2,350 0,019

Nordentoft, 2006 0,243 0,073 0,805 -2,315 0,021

Bechdolf, 2012 0,054 0,003 0,913 -2,023 0,043

Morrison, 2004 0,219 0,048 0,993 -1,969 0,049

Addington, 2011 0,134 0,008 2,404 -1,364 0,173

Yung, 2012 0,742 0,278 1,982 -0,594 0,552

Morrison, 2012 0,700 0,274 1,788 -0,745 0,456

Van der Gaag, 2012 0,478 0,229 0,998 -1,966 0,049

0,462 0,334 0,641 -4,635 0,000
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EVIDENCE IS LIKE BEAUTY - IN THE EYE OF THE BEHOLDER
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SYNOPSIS: CLINICAL HIGH RISK 
PSYCHOSIS

─We can identify a clinical phenotype with a “need for care” which has a substantial risk 
of transition to psychosis

─Prediction can be sharpened but with falling transition rates “enrichment” is an issue

─We can reduce this risk through the provision of relatively specialised psychosocial 
care – CBT influenced…

─There are other comorbid or emerging/incident syndromes which means that there is 
valence for other exit syndromes and a range of outcomes including persistence or 
recurrence of the UHR stage and poor functioning

─Needs to be the target of new intervention strategies

─We need to clarify the sequence of optimal treatment for UHR stage

─Ideally this needs to be done in parallel with the prediction and treatment of other 
syndromes

─And guided by a parsing of heterogeneity (need to consider transdiagnostic 
perspective)

─$82m AMP Project 





TRAJECTORIES AND PREDICTORS IN THE CLINICAL HIGH RISK FOR 
PSYCHOSIS POPULATION: 
PREDICTION SCIENTIFIC GLOBAL CONSORTIUM (PRESCIENT)









Orygen: National Centre of Excellence in Youth Mental Health
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Figure 1A. Traditional UHR paradigm in the context of clinical staging
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Figure 1B. New transdiagnostic CHARMS paradigm in the context of clinical staging
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YOUTH MENTAL HEALTH REFORM WORLDWIDE



TREATMENT DELAY (DUP) 

MATTERS
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UK WAITING TIME TARGETS – PARITY OF 

ESTEEM WITH PHYSICAL HEALTH AND 

IMPROVE OUTCOMES 
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From: Comprehensive Versus Usual Community Care for First-Episode Psychosis: 2-Year 

Outcomes From the NIMH RAISE Early Treatment Program

American Journal of Psychiatry

c DUP by treatment by square root of time interaction, p=0.043.

Copyright © American Psychiatric Association. 
All rights reserved.

Date of download:
10/20/2015



WE CAN SCALE UP EIP REFORM IN 

MANY JURISDICTIONS IN EUROPE, 

NORTH AMERICA, AUSTRALIA AND 

ASIA 
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CSC Programs in 2018
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$100M in FY16 – FY17: 187 community clinics



Campion et al Lancet Psychiatry 2017





GOOD TO GREAT

REALIZING THE FULL POTENTIAL OF 
EARLY INTERVENTION



GOOD TO GREAT

ÁWiden the UHR/ARMS channel: delay onset & ameliorate impact

ÁReduce DUP to a matter of weeks: CE and DTs 

ÁIdentify Early TR CLOZAPINE

ÁStage specific care not just increased dose

ÁHolistic care – physical health, sexual health, substance use, family, 
vocational interventions

ÁMobile home and assertive community treatment

ÁExtended tenure

ÁOnline augmentation of care MOST

ÁAdherence vs dose reduction?



Early Intervention: A general principle in modern healthcare
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THANK YOU


