
T
he outlook for a young person in the early 
stages of a psychotic illness today can – and 
should – be very different from that of just 
three decades ago. During the 1980s, the 
first clinical studies highlighting the special 
needs of young people experiencing a first 

episode of psychosis caught the attention of clinicians 
and researchers, beginning with our research group 
here in Australia. Interest expanded rapidly around 
the world in understanding the biological and social 
factors that underpin psychotic illnesses, and in bet-
ter ways to treat them. Since then, we have learned 
much about how these illnesses evolve and their neu-
robiology, which has allowed the development of bet-
ter medical treatments. Clinical research has led to the 
development of services specifically designed around 
the unique needs of these vulnerable young people. 
We now know that experiencing a psychotic illness like 
schizophrenia does not inevitably lead to a lifetime of 
disability and dependence. Instead, timely and appro-
priate early intervention has the potential to eliminate, 
or at the very least reduce, the negative effects of these 
illnesses. This has led to a radical shift in our approach 
to the care of those living with psychosis: instead of 
simply managing symptoms, the focus of treatment is 
now intervening early with a strong emphasis on pro-

moting recovery to enable the young person to live a 
meaningful and contributing life within the community.

The key aims of early intervention are to prevent 
illness, or when illness occurs, to minimize its impact. 
This is particularly important for psychosis, since one of 
the main reasons why these illnesses can be so devas-
tating is that they typically appear during late adoles-
cence and early adulthood. Disrupting life during this 
crucial transitional period can be devastating to young 
people's normal development process of finishing their 
education and beginning their working lives, develop-
ing intimate relationships, and establishing themselves 
as independent adults. If the illness is untreated, or 
poorly treated, this disruption can lead to long-term 
and even life-long disability.

UNDERSTANDING HOW ILLNESS DEVELOPS,  
AND HOW BEST TO TREAT IT

Long-term studies have shown that schizophrenia 
almost always follows a long period of increasingly 
distressing symptoms, such as poor concentration, dis-
turbed sleep, lack of energy, social withdrawal, depres-
sion, and anxiety. Over time, these symptoms slowly 
intensify; low-grade psychotic symptoms such as visual 
distortions, hallucinations, and early delusional thought 
processes appear; and the young person’s ability to 
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function in daily life is increasingly affected. Eventually, 
the psychotic symptoms increase to the point that a 
first psychotic episode occurs in which the person loses 
touch with reality. We now know that much of the dis-
ability associated with psychotic illness develops during 
this pre-onset period, well before the first episode,1 and 
that the most important risk factor for a poor outcome 
is a long duration of untreated illness. This is why early 
intervention is so important.

It is now possible to identify young people with 
early symptoms which are beginning to impact their 
functioning but which are not yet severe enough to 
prevent them from distinguishing reality. Appropriate 
care to reinforce functioning and prevent symptom 
deterioration for these “at clinical high risk” individuals 
may potentially prevent the onset of psychosis, or mini-
mize the devastating consequences which come when 
individuals lose touch with reality in a first episode of 
psychosis. Moreover, for those who do experience a 
first episode of psychosis, treatment is no longer aimed 
at simply controlling their symptoms, but also at help-
ing maintain or regain their developmental trajectory 
so they can make the best possible social and vocational 
recovery and enjoy a productive and meaningful life.

EARLY INTERVENTION: BEST PRACTICES

Young people in the early stages of a serious mental 
illness most often present with a complex mix of rela-
tively non-specific, but distressing, symptoms that wax 
and wane and develop further over time. This means 
that different treatment approaches are required than 
those used for people with well-established illness, who 
are usually older. Care for young people should reflect 

their different social, vocational, and developmental 
needs, be acceptable within the cultures of youth and 
the community, appropriate for their stage of illness, 
and have a strong focus on recovery. Care is best pro-
vided in a specialist youth mental health service that 
is able to offer multidisciplinary mental health care in 
a youth-friendly, stigma-free setting, with strong links 
to locally available services for young people, such as 
social services, schools, tertiary training institutions, 
and educational and vocational support organizations.

For young people experiencing the early stages of a 
psychotic illness, these services offer three core func-
tions: (a) early detection; (b) acute care during and 
immediately following a crisis; and (c) recovery-focused 
continuing care, featuring multimodal interventions to 
enable young people to maintain or regain their social, 
academic, and career trajectory during the critical first 
2–5 years following the onset of illness.

USING THE MOST APPROPRIATE  
TREATMENT FOR THE STAGE OF ILLNESS

The type of interventions selected depend on each 
individual young person’s symptom profile, whether or 
not they are at risk of self-harm or suicide, or harming 
another person; any substance use or comorbid illness; 
and their family history, among other factors. However, 
this staged approach to care has three major benefits 
over traditional care. Firstly, the very early stages of 
a potentially serious mental illness are recognized as 
requiring treatment. Secondly, but no less importantly, 
treating early means that more benign treatments can 
be used first, which minimizes the risk of any side-
effects associated with the treatments used for later 
stages of illness, and particularly the inappropriate use 
of medications. Thirdly, early treatment can prevent, or 
greatly reduce, the risk of ongoing disability if illness 
does develop or progress.

Treatment is no longer 
aimed at simply controlling 
symptoms, but also at 
helping maintain or regain 
developmental trajectory
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INTERVENTIONS FOR YOUNG PEOPLE  
AT RISK OF PSYCHOSIS

A number of interventions for young people at clini-
cal high risk for psychosis have been tested in clinical 
trials looking at the use of medication (low-dose anti-
psychotics and/or antidepressants), psychosocial treat-
ments, or both, to prevent the onset of psychosis. An 
assessment of these studies has concluded that they 
are all effective; however, because even low doses 
of antipsychotic medications can cause serious side-
effects, psychosocial interventions, including support-
ive therapy and Cognitive Behavioral Therapy (CBT), 
illness education, family work, group work and other 
benign interventions, such as dietary supplementation 
with fish oil, are currently recommended as first line 
therapy at this stage of illness.2 Drug therapies should 
only be considered if symptoms and impairment per-
sist or worsen. This is particularly important because 
the majority of these young people will not go on to 
develop schizophrenia, although a significant number 
will continue to need professional mental health care, 
particularly for depression and anxiety.

INTERVENTIONS FOR FIRST  
EPISODE OF PSYCHOSIS

Treating a first episode of psychosis requires great 
sensitivity and clinical skill, and ideally care for these 
young people should be managed in specialized ser-
vices separately from older people at later stages of 
illness. At this stage, low-dose antipsychotic medica-
tions and a range of intensive psychological and social 
interventions are essential to maximize recovery and 
minimize ongoing symptoms and disability. Most young 
people who experience their first episode of psycho-
sis do recover. However, they remain at high risk for 
relapse, with around 50% relapsing within three years, 
and if they discontinue their treatment, as many do, at 
least 80% will relapse within five years.3

Intensive psychosocial interventions to promote, 
support, and maintain a meaningful recovery are cru-
cial for young people with early psychosis. Ideally, these 
interventions should be offered to all these young 
people for the critical period of the first five years after 
diagnosis, when the risk of ongoing and entrenched 
functional disability is highest. Strategies targeted at 
maximizing functional recovery, such as those aimed at 
relapse prevention and vocational interventions, are key 
here, and complement and enhance each other. When 
combined with an appropriate approach to medication, 
including guided dose reduction or discontinuation for 
some young people, these approaches can significantly 
improve the outcome for many young people.

PHYSICAL HEALTH IN THOSE  
WITH A PSYCHOTIC ILLNESS

Young people who are taking antipsychotic medica-
tion are at increased risk of weight gain and metabolic 
abnormalities, which may appear in the first few weeks 
of treatment. Causes include genetic predisposition, 
poor nutrition, lack of exercise, smoking, and substance 
abuse, as well as the side effects of antipsychotic medi-
cation. Moreover, there is strong evidence to suggest 
that people with psychotic illnesses receive inferior 
quality physical health care compared to those with 
chronic physical illnesses.4 Apart from these effects on 
physical health, the weight gain associated with anti-
psychotic treatment can affect a young person’s self-
esteem, increase self-stigma, and increase the chances 
of discontinuing medication, which increases the risk of 
relapse. Together, these factors mean that it is crucial to 
take measures to prevent and treat weight gain, prefer-
ably prior to it becoming an issue.

Early treatment can prevent, 
or greatly reduce, the risk of 

ongoing disability if illness 
does develop or progress
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CONCLUSION

From its small-scale, experimental beginnings in 
just a few clinics around the world, it is pleasing to 
see that the early intervention approach, with its pre-
emptive, recovery-oriented focus, has now spread to 
hundreds of clinics world-wide. It has proven its value 
in a range of long-term follow-up studies from around 
the world, which show significantly better clinical and 
functional outcomes for young people in the early 
stages of a psychotic illness treated within specialized 
early intervention services, compared to those treated 
in standard mental health services.5 An added benefit 
is that early intervention services have been shown to 
be more cost-effective than traditional services. Finally, 
and more importantly, they are highly valued by young 
people and their families.

Over 20 years ago now, the Early Psychosis Preven-
tion and Intervention Clinic (EPPIC) was established in 
Melbourne, Australia. Similar approaches were quickly 
adopted in centers in the United Kingdom (UK) and 
in Denmark, and rapidly spread throughout the UK, 
Scandinavia, and to the Asia-Pacific region in the years 
that followed. Although a number of researchers in 
the United States (US) have been key leaders in early 
psychosis research, the healthcare funding structure 
in the US has limited the extent of service reform. 
The first early intervention service in the US, the Early 
Assessment and Support Alliance (EASA) in Oregon, 
was established 15 years ago to develop a systematized 
effort to prevent early trauma and disability caused by 
schizophrenia and related conditions, and a number of 
US academic centers also operate early intervention 
services. Recent results from the Recovery After an Ini-
tial Episode of Psychosis (RAISE) studies in the US have 
clearly demonstrated the effectiveness of early inter-
vention, and the US is now investing in system reform.

Finally, early intervention is not a new approach 
in medicine. In oncology, for example, the enormous 
improvements in recovery and outcomes for many dif-
ferent cancer treatments have come not from dramatic 
breakthroughs or novel treatments, but from interven-
ing much earlier with existing treatments, and delivering 
them in a more sustained and comprehensive fashion 
for as long as they are needed. Mental health profes-
sionals still have much to learn from the lessons gained 
from early intervention approaches in physical medi-
cine. Early intervention for psychosis has clearly proven 
its value; to reap the full social and economic benefits 
of this approach we now need to expand early inter-
vention to cover the full spectrum of mental ill-health 
in young people. For this approach to be effective, it 
must be offered in services that operate with a culture 
of hope and optimism, and provide intensive evidence-
based biopsychosocial care featuring collaboration with 
young people and their families, in an environment that 
is stigma-free and youth-friendly. All of these elements 
are crucial to the success of this service model.
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