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Did you know…

• Approximately 100,000 youth and young adults 
experience an episode of psychosis each year—that’s 
274 young people each day.1

• The average duration of untreated psychosis in the 
US is up to 2 years.  Systems of care wait for patients 
with the illness to come to them.2

• 3X as many young people who have experienced 
psychosis will drop out of school compared to their 
peers.3

1 calculated from McGrath, J. et al. Epidemiologic Reviews. 2008; 30: 67-76.
2 Marshall, M. et al. Arch Gen Psychiatry. 2005; 62: 975-983.
3 Goulding, S. et al.  Schizophr Res. 2010; 116(2-3): 228.



Did you know…

• 75% of all brain disorders begin before the age of 244

• Half of young people do not get help when they need 
it5

• The direct result is a myriad of downstream 
effects such as school drop-out, incarceration, 
homelessness and suicide, which is the second cause 
of death for teens and young adults6

4 https://www.nimh.nih.gov/news/science-news/2005/mental-illness-exacts-heavy-toll-beginning-in-youth.shtml
5http://www.samhsa.gov/data/sites/default/files/National_BHBarometer_2014/National_BHBarometer_2014.pdf
6 http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf

https://www.nimh.nih.gov/news/science-news/2005/mental-illness-exacts-heavy-toll-beginning-in-youth.shtml
http://www.samhsa.gov/data/sites/default/files/National_BHBarometer_2014/National_BHBarometer_2014.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf


Did you know…

• The most common violent act by someone with 
psychosis is suicide.  At least 10% of people who 
experience schizophrenia will die by suicide  
compared with 1% for the general population.7

• The World Health Organization ranks psychosis as the 
3rd most disabling condition in the world.8

7 http://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml (Retrieved 11/19/2014)
8 http://www.who.int/whr/2001/chapter2/en/index4.html (Retrieved 11/19/2014)

http://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml
http://www.who.int/whr/2001/chapter2/en/index4.html


http://navigateconsultants.org/


At 3 Years, 36% 
Transition from 

UHR to FEP

Fusar-Poli, et al. Arch Gen Psychiatry 2012



http://navigateconsultants.org/


http://navigateconsultants.org/


Some background:  Clinical 

Characteristics of First Episode 

Psychosis
• Typically adolescent or young adult

• Clients often living with or in high contact with families. Goals 

are to return to mainstream functioning

• Have lived with severe untreated psychotic symptoms

– On average for at least a year

• Responsive to initial trials of antipsychotics

• Compared to peers:

– Cognitively impaired

– Poorer psychosocial functioning

– More likely to smoke

– More likely to abuse substances

http://navigateconsultants.org/


Most common signs of emerging 
psychosis

• Performance in school, work, or family life is 
rapidly dropping

• Spending a lot of time alone, in their room

• Doing or saying things that seem strange, even 
bizarre 

• Seems like they are depressed, or irritable

• Having problems sleeping

http://navigateconsultants.org/


Additional signs of emerging psychosis

• Social withdrawal

• Hostility or suspiciousness

• Decline in personal hygiene

• Flat, expressionless gaze

• Inability to cry or express joy

• Inappropriate laughter or 
crying

• Depression

• Oversleeping or insomnia

• Odd or irrational statements

• Forgetful; unable to 
concentrate

• Extreme reaction to criticism

• Strange use of words or way of 
speaking/odd social media 
posts

http://navigateconsultants.org/


New Transdiagnostic Approach to Early Illness

http://navigateconsultants.org/


Symptom and Syndrome Driven Approach

http://navigateconsultants.org/
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Help Seeking Concerns 
(Pathways to Care Study, Addington 2003)

Concern Presented Percent

Depression 88 %

↓ in Functioning 55 %

Delusions/Paranoia 39 %

Hallucinations 27 %

Stess/anxiety 27 %

↓ Concentration 24 %

Negative Symptoms 21 %

Suicidal ideation 18 %

↓ Social contact 18 %

Sleeping disturbances 12 %

Aggression 9 %



Contacts:  pre- and post-onset 
of psychosis

Contact Percent

Emergency Services 33 %

Family Physician 23 %

Psychologist 11 %

Psychiatrist 10 %

Family 8 %

Teacher/Counselor 5 %

Social Worker 5 %

Friend 5 %

Clergy 4 %

Police 2 %





Did you know…

• Treatment works! 77% of those experiencing first 
episode psychosis will have a remission of symptoms 
with medication.6

• However, 2/3 of those individuals will experience 
very limited functional recovery (e.g. social, school, 
work).6

6 Tohen M. et al. Biol Psychiatry. 2000; 48: 467–476.





Phase-Specific Intervention for FEP



Juckel et al, Towards a framework for treatment effectiveness in schizophrenia, Neuropsychiatric Disease and Treatment
2014:10 1867-1878





Defining Remission in Early Intervention Trials
Measuring Clinical Significance

• DSM-5:

– Partial Remission: a period of time during which an improvement 
after a previous episode is maintained and in which the defining 
criteria of the disorder are only partially fulfilled.

– Full Remission: a period of time after a previous episode during 
which no disorder specific symptoms are present. (Disorder specific 
symptom includes markedly decreased level of function in one or 
more areas)



.



Schizophr Res. Author manuscript; available in PMC 2012 October 1.



Recovery

The Center for Leadership and Education FOUNTAIN HOUSE

From the perspective of psychiatry, two main definitions of recovery have achieved prominence

• A service-based definition, objective measures 
of recovery aligning with a medical, clinical and 
outcome orientation

• Service-based definitions of recovery for those 
with SMD may involve a ◦heterogeneous course 
demonstrated longitudinally, with remission 
indicated through improvement in symptoms and 
deficits back to a typical range of functioning. 4

• A user-based definition, aligning generally with 

a self-directed, personal and process orientation, 

from the patients’ lived experiences 5

• These definitions tend to be more subjective and 

non-linear



Definition of Recovery in Early Intervention Trials
Measuring Clinical Significance

• Recovery (Robinson 2004) 
– Symptom Remission
– Functional Remission
– Both of the above for a two year period

• Recovery: (Liberman et al 2005)
– Stable Remission of both positive and negative symptoms
– No psychiatric hospitalization or living in supported housing for the past 2 

years
– Currently engaged in work/study
– GAF-F score greater than 60





Recovery Defined by Partners in Care

The Center for Leadership and Education FOUNTAIN HOUSE



10 studies, n=2,176

CI=confidence interval; EIS=early intervention service; SMD=standardized mean difference; TAU=treatment as usual

Adapted from: Correll et al. JAMA Psychiatry 2018;75(6):555–565 36

Efficacy and effectiveness of early intervention for early-phase psychosis

No. of studies No. of patients

All-cause treatment discontinuation 10 2,173

≥1 psychiatric hospitalization 10 2,105

Relapse 7 1,275

Remission 7 1,229

Recovery 3 640

Involvement in school or work 6 1,743

Total symptom severity 8 1,179

Positive symptom severity 10 1,532

Negative symptom severity 10 1,532

General symptom severity 8 1,118

Depressive symptom severity 5 874

No. of psychiatric hospitalizations 8 1,412

Duration of psychiatric hospitalizations 6 1,107

Global functioning 7 1,005

Health-related quality of life 4 505

Favors EIS Favors TAU

p=0.01

p<0.001

p=0.01

p<0.001

p=0.003

p=0.02

p=0.02

p=0.007

p<0.001

p=0.001

p<0.001

p=0.02

p=0.046

p=0.001

p=0.02

p-value

0.5 1.0 1.5
Risk ratio (95% CI)

0.5 1.0 1.5

Risk ratio (95% CI)

Favors TAU Favors EIS

-0.5 0.0 0.5

SMD (95% CI)

Favors EIS Favors TAU

-0.5 0.0 0.5

SMD (95% CI)

Favors EIS Favors TAU

-0.5 0.0 0.5

SMD (95% CI)

Favors TAU Favors EIS



Goals of Early Intervention

• Early identification 

• Reduce delays in initial treatment

• Treat primary symptoms of psychosis 

• Reduce secondary morbidity

• Reduce frequency & severity of relapse

• Promote normal psychosocial development

• Reduce burden for families & caregivers

http://navigateconsultants.org/




Potential Focus for EIS



Early Intervention
DUP

• “Duration of untreated psychosis and the course of schizophrenia 
in a 20 year follow-up study”- Poland
– DUP<23 weeks:

• Lower psychopathology over 20 years
• Higher GAF scores
• Better social functioning
• No difference in:

– Employment
– Number of relapses or rehospitalizations
– Negative symptoms

• Marker of more severe illness or a malleable factor?
• World Health Organization target for mean DUP is 3 months



Early Intervention
DUP

• Multiple interventions tested to decrease DUP
– Decrease time to self-help

• Establishment of EIS NOT sufficient

• Education of PCP’s of some benefit but by itself not sufficient (REDIRECT, LEO)

• Multifocused campaigns most successful (TIPS vs TIPS II)
– Intense and sustained

– Targeting professionals as well as the general public

– Emphasis on promoting help-seeking

– Directed to change attitudes about psychosis

– Increase accessibility to treatment
• Early Detection Teams- Mobile Units



The Treatment and Intervention in Psychosis Trial 
(TIPS)

• Norway and Denmark between 1997-2001
• Included patients with schizophrenia spectrum disorder as well as 

delusional disorder and affective psychosis
• Early Detection System for Psychosis

– Informational campaigns
– Easy access to mental health care

• 23% of eligible participants declined
• ~50% had schizophrenia or schizophreniform dx
• DUP in intervention area decreased to 1/3 of that in the  usual 

detection area- from 16 weeks to 5 weeks





The OPUS Cohort at 10 years



Types of Interventions in FEP Programs

• Early Detection (ED) initiatives to decrease DUP
– Professional and general public education
– Mobile crisis units
– Rapid access to treatment

• Treatment is team-based and multidimensional 
– Low dose antipsychotics – standardized protocols
– Therapy-

• Individual and/or groups or classroom setting 
• Psychoeducation, CBT, Family

– Vocational/Educational Interventions

• Two years duration



Early Intervention Trials
Summary

• EI programs by themselves may improve some outcomes during 
the intervention but the improvements are not likely sustainable 
over time

• Initiatives to decrease DUP MUST be a part of any ET program to 
improve outcomes

• IPS is an important component of early treatment and may be 
necessary to increase rate of recovery

• Patients need life-long comprehensive phase-specific treatment, 
although the intensity of need may vacillate over time



Early Intervention
Where are we?

• 1984: Aubrey Lewis Unit and Recovery Program

• 1992: EPPIC which later added Early Psychosis Assessment Team- EPAT

• 2001: multiple Early Intervention Programs in US
– Wayne State University- STEP

– University of MI- includes Program for Risk Evaluation and Prevention (PREP)

• 2009: NIMH funds the RAISE-ETP and RAISE OnTrack studies.

• 2014: Under the direction of Congress, SAMHSA delegated 5% of the 
Community Mental Health Services Block Grant to support “evidence-
based programs that address the needs of individuals with early serious 
mental illness, including psychotic disorders.”



Brief History of RAISE and 
NAVIGATE

• In 2009, NIMH awarded contracts to two teams to develop 
early treatment programs for persons with first episode 
psychosis (RAISE:  Recovery After an Initial Schizophrenia 
Episode)
– The Connection Program (now OnTrackUSA) at the Research 

Foundation for Mental Hygiene at Columbia University in NYC

– The Early Treatment Program (now NAVIGATE) at the Feinstein 
Institute for Medical Research in Manhasset, NY 
(www.navigateconsultants.org)

http://www.navigateconsultants.org/


NAVIGATE Participants Stayed in 
Treatment Longer (2 yr Results)

Time to Last Mental Health Visit
(Difference between treatments,  p=0.009)



RAISE-ETP Main Outcome: Quality of Life Scale 
Fitted Model

Group by time interaction (p= 0.046)

Months

Improvement/6mo 
(SE)

Community
Care

2.359 (0.473)

NAVIGATE 3.565 (0.379)

Difference 1.206 (0.606)Cohen’s d = 0.257



Quality of Life Scale: Effects of Shorter vs Longer Duration of 
Untreated Psychosis (DUP; p< 0.03)
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http://navigateconsultants.org/


OnTrackNY Outcomes



Recovery After 
an Initial 
Schizophrenia 
Episode (RAISE)



Funding Quickly Followed RAISE



Growth of CSC programs following the 
Mental Health Block Grants

Slide courtesy of Dr. Robert Heinssen, NIMH



Early Intervention
Where are we?

• Michigan: EIS for FEP
– Network 180 was selected by the Michigan Dept. of Community Health to 

be the fiduciary of a pilot implementation in 3 Michigan communities (4th

site in Kalamazoo was added in 2016)
• ETCH: Lansing
• Easter Seals: Southfield
• Kent County CMH
• Kalamazoo County CMH

– Focuses on schizophrenia spectrum disorders using the RAISE Navigate 
model of CSC

– Adding a 5th site in 2022
– No active campaign to decrease DUP
– Mobile crisis intervention only available in certain counties



Implementation of NAVIGATE coordinated specialty care 
for first episode psychosis: the Michigan experience.
CGI scores during the study period. 



Service utilization amongst study participants. 



Kaplan-Meier retention proportion estimates. 



NAVIGATE Components

1) Psychopharmacologic treatment
– Compass--Computerized Decision Support System (CDSS)
– Provides measurement-based treatment 

2) Family treatment
– Basic psychoeducation
– Module based - communication and problem solving

3) Individual Resiliency Training
– Module based  and manual  driven focused on recovery and 

growth
4) Supported employment/education

– Return to community  - not rehabilitation

http://navigateconsultants.org/


Medication Management 

• Medication strategies available to assist the 
prescriber in treating early phase clients

• Striving for lowest possible effective dose

• Use of a questionnaire to monitor client 
adherence, symptoms, and side effects

• Assessment of physical factors such as 
weight and BMI is an important component

• Use of shared decision-making

http://navigateconsultants.org/


Nonadherence in FEP: the Risk 

for Psychotic Relapse is High
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Robinson, et al. Arch Gen Psychiatry, 1999



IRT
(Individual Resiliency Training)

Standard Individualized

Orientation Dealing with Negative Feelings

Assessment & Goal Setting Coping with Symptoms

Education About Psychosis Substance Use

Relapse Prevention Having Fund & Developing

Relationships

Processing the Episode Making Choices About 

Smoking

Developing Resiliency -

Standard

Nutrition and Exercise

Building a Bridge to Your Goals Developing Resiliency -

Individualized



An Expansion on 
Individualized Modules: CBTp

• Collaboratively develop a formulation to 

facilitate understanding of:

• the experience (longitudinal 
formulation)

• what maintains the distress 
(maintenance formulation)

• Encourages cognitive strategies to:
• create flexibility in thought

• Encourages behavioral strategies to:
• disrupt the maintenance cycle 

• improve quality of life (movement 
toward life goals)

Thought

BehaviorsEmotions



Family Program 

• Provides family (including client) with education 
about psychosis, coping strategies, skills for 
communicating and solving problems 

• Goals of the program:

– Shore up family relationships for the long haul.

– Change the trajectory of the illness by supporting 

resumption of role functioning and social pursuits.

– Reduce stress and burden in family members.



Supported Employment 
and Education (SEE)

• The goal of SEE is to help FEP participants develop and 
achieve personally meaningful goals related to their 
careers, their education, and their employment.

• SEE services are individualized for each person based on 
their preferences, goals, and values.

• SEE services are provided based on the person’s choice 
to pursue employment, or education, or both.

• Different from vocational counseling.

• Vast majority of services takes place OUTSIDE THE 
OFFICE.



Peers

• Can assist participants by:

– sharing their experiences (as indicated) to decrease client’s sense of 
aloneness 

– providing examples that increase clients sense of hope and optimism

– helping clients take active steps towards achieving their personal 
goals (e.g., help set up area in apartment for doing homework)

– Facilitating opportunities to increase social confidence and access



Case Management

• Assists clients in accessing resources such as 
housing, medical care, transportation, parenting 
classes, insurance

• Case management needs can be high for early 
treatment clients as they begin treatment

• Can be provided by team members or by a 
separate case manager



Program Eligibility

• 15-30 years of age

• Schizophrenia Spectrum Disorder Diagnosis:

– Unspecified Schizophrenia Spectrum

– Schizophreniform

– Schizophrenia

– Schizoaffective

(rule out substance induced psychosis)

• 18 months or less of illness



Resources

• RAISE Study Overview:  
http://www.nimh.nih.gov/health/topics/schiz
ophrenia/raise/coordinated-specialty-care-
for-first-episode-psychosis-resources.shtml

• https://raiseetp.org/StudyManuals/index.cfm

• www.michiganminds.org

• NAVIGATE Consultants: 
http:/navigateconsultants.org/

• www.strong365.org

http://www.nimh.nih.gov/health/topics/schizophrenia/raise/coordinated-specialty-care-for-first-episode-psychosis-resources.shtml
https://raiseetp.org/StudyManuals/index.cfm
http://www.michiganminds.org/
http://www.navigateconsultants.org/
http://www.strong365.org/






Michigan Sites

Navigate Programs

• ETCH/CEI

– East Lansing, MI

– 517-481-4800

• Network 180

– Grand Rapids, MI

– 616-323-1132

• Easter Seals Michigan

– Southfield, MI

– 248-372-6882

• Integrated Services of Kalamazoo

– Kalamazoo, MI  

– 269-553-8000

ACT Early Programs
• Marquette

- Pathways Community Mental Health
- 905-225-7266

• Midland
- Community Mental Health for Central Michigan
- 989-631-5140















2020 APA Practice Guidelines for the Treatment of 
Patients with Schizophrenia

Psychosocial Interventions
Statement 15: Coordinated Specialty Care Programs
“APA recommends (1B) that patients with schizophrenia who are 
experiencing a first episode of psychosis be treated in a coordinated 
specialty care program.”

“…CSC programs, which are sometimes referred to as team-based, 
multicomponent interventions, have also been used in other countries 
for treatment of early psychosis (Anderson et al. 2018; Craig et al. 
2004; Secher et al. 2015). These treatment programs often include 
individuals with diagnoses other than schizophrenia but have been 
associated with a number of benefits including lower mortality 
(Anderson et al. 2018), lower rates of relapse, better quality of life, 
better global function, and greater likelihood of working or being in 
school after receiving up to two years of treatment (McDonagh et al. 
2017).”
“More patients may benefit from CSC programs in the U.S. than 
currently receive it. Consequently, state mental health agencies, health 
plans, and health organizations may wish to implement initiatives to 
increase the use of a CSC program among individuals with a first 
episode of psychosis.”







NIMH Future Plans for FEP

Slide courtesy of Dr. Vinod Srihari, Yale University



NIMH Goal: EPINET

Slide adapted from Dr. Robert Heinssen, NIMH



Epinet: Grants Funded

EPINET Regional Scientific Hubs
• California Collaborative Network to Promote Data Driven Care and Improve Outcomes in Early Psychosis 

(EPI-CAL), University of California, Davis, Dr. Tara Ann Niendam

• Early-phase Schizophrenia: Practice-based Research to Improve Treatment Outcomes (ESPRITO), Feinstein 
Institute for Medical Research, New York City, Drs. John Kane and Delbert Robinson

• Laboratory for Early Psychosis Research (LEAP)-Supplement, McLean Hospital, Belmont, Massachusetts, 
Drs. Dost Ongur, Miguel Hernan, and John Hsu

• OnTrackNY’s Learning Healthcare System, New York State Psychiatric Institute, New York City, Drs. Lisa 
Dixon and Jennifer Humensky

• Targeting Cognition and Motivation in Coordinated Specialty Care for Early Psychosis, University of 
Minnesota, Minneapolis, Drs. Sophia Vinogradov and Piper Meyer-Kalos

EPINET National Data Coordinating Center
• Westat, Rockville, Maryland, Dr. Abram Rosenblatt

RFP released: https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-205.html

https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-205.html


PRELAPSE Study



DREaM Study

• Sponsor: Janssen

• Site PI – Eric Achtyes



New medications: part II
• Alkermes Announces FDA Approval of LYBALVI™ for the 

Treatment of Schizophrenia and Bipolar I Disorder

• New Oral Medication Offers Established Antipsychotic Efficacy of 
Olanzapine With Less Weight Gain

• Launch Planned for Fourth Quarter 2021

• DUBLIN, June 1, 2021 /PRNewswire/ Alkermes plc (Nasdaq: 
ALKS) today announced that the U.S. Food and Drug 
Administration (FDA) has approved LYBALVI™ (olanzapine and 
samidorphan) for the treatment of adults with schizophrenia 
and for the treatment of adults with bipolar I disorder, as a 
maintenance monotherapy or for the acute treatment of manic 
or mixed episodes, as monotherapy or an adjunct to lithium or 
valproate. LYBALVI is a once-daily, oral atypical antipsychotic 
composed of olanzapine, an established antipsychotic agent, 
and samidorphan, a new chemical entity.

• See: Correll, et al. Am J Psychiatry 2020.



Thrive Study



Probing the Visual System to Understand Early Psychosis
“Visual perception as a window onto prediction anomalies in schizophrenia” 

NIMH R01MH121417 – PI Thakkar, MSU; Co-I Achtyes, MSU/Network180; Co-I Tso, Univ of Michigan
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