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What is early intervention? 

• Early detection and intervention in emerging 
psychosis (‘Ultra high risk’) 

• Reducing treatment delay at the first episode 
(DUP) 

• Intensive intervention during the first 3 years 
(‘critical period’ intervention), usually with 
specialised teams 



The Abandoned Illness 

The Schizophrenia Commission, Nov 2012 
www.schizophreniacommission.org.uk 



Where did it all start? 
Care for FEP ca. 1990.. 

• Low engagement of YP in services & treatment 
(and poor early outcome) 

• Long treatment delay (DUP 1-2 years) 

• High use of coercion at entry to services  

• ‘CAMHS don’t do psychosis and AMHS don’t do 
young people’ 

• High suicide rate in first 3 years 

 



NICE Guidelines for 
schizophrenia(2009/2014)   

 
“Despite the fact that CMHTs remain the 
mainstay of community mental health care, 
there is surprisingly little evidence to show 
that they are an effective way of organizing 
services. As such, evidence for the 
effectiveness of CMHTs in the management of 
schizophrenia is insufficient to make any 
evidence-based recommendations” (P261)  





Early intervention: 
an international paradigm change 
in the management of psychosis 







EI provision across England  
(15,750 cases at end of March 08) 
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Key questions 
• Does the introduction of EIS reduce DUP; how do 

we meet the 2 week standard? 

• Are EIS acceptable to young people; what don’t 
they find acceptable? 

• EIS non-responders? Severe social disability. 

• Relapse prevention: use of ambulatory digital tech 

• How can we maintain gains, post-EIS? 

• Improving health and longevity  



The psychoses 







“Mental disorders are the chronic diseases of 
the young”  

 
Insel TR, Fenton WS. Psychiatric epidemiology: it's not just about counting 
anymore. Arch Gen Psychiatry. 2005; 62(6): 590-2. 

 



THE CRITICAL PERIOD 

• Early trajectories predict long term 
trajectories 

• The plateau effect: ceiling of 
disability/symptoms early in manifest course 
(Bleuler) 

• Adolescent  social functioning best predictor 
of  early phase social functioning 

“Early phase of psychosis is a stormy one ,plateauing thereafter”  

From :Birchwood,M and Macmillan,JF (1993) Early intervention in schizophrenia  

          Australia & New Zealand Journal of Psychiatry 27 374-8 



 

   

• “striking heterogeneity challenges notions of 

chronicity and therapeutic pessimism” 

 

   “The predictive strength of early pattern of course 

and socio-cultural setting support  the case for early 

intervention strategies with social and drug 

interventions” (p516) 







Date of download:  5/25/2016 
Copyright © 2016 American Medical 

Association. All rights reserved. 

From: The Lifetime Risk of Suicide in Schizophrenia:  A Reexamination 

Arch Gen Psychiatry. 2005;62(3):247-253. doi:10.1001/archpsyc.62.3.247 



Duration of Untreated Psychosis 





Black Caribbean  49% 

White British  20% 

  p < 0.001 

Indicators of  adversity in early adulthood 

and risk of  psychosis late adulthood 

Morgan, Kirkbride, Hutchinson et al., 2008 



 Sustaining engagement and intervention 
 through the ‘Critical Period’ with specialised teams 

• Adapted ACT model 

• 1:15 case ratio 

• 3 years 

• Emphasis on psychosocial 

  + vocation interventions 

• Engagement in low stigma channels 

• Youth sensitive and youth co-designed 

EIS model was a ‘best guess’ in 2001. 

Progenitor service, 1994- : Birmingham. 









NICE Guidelines for 
schizophrenia(2009/2014)   

 
“Despite the fact that CMHTs remain the 
mainstay of community mental health care, 
there is surprisingly little evidence to show 
that they are an effective way of organizing 
services. As such, evidence for the 
effectiveness of CMHTs in the management of 
schizophrenia is insufficient to make any 
evidence-based recommendations” (P261)  





           NIHR SUPEREDEN programme grant  

 Sustaining Positive Engagement and 
Recovery 

The next step after Early Intervention for Psychosis 

 Lead: Birmingham and Solihull Mental Health Foundation Trust 
 

Cambridgeshire and Peterborough NHS Foundation Trust EIS 

Cheshire and Wirral Partnership NHS Trust EIS 

Lancashire NHS Partnership Trust EIS 

Norfolk & Waveney Mental Health Partnership Trust EIS 

Devon and Cornwall Partnership Trust EIS 

University of Birmingham 

University of Bristol 

University of Cambridge 

University of East Anglia 

University of Manchester 

University of Warwick 

King's College London 



Birmingham 

5 teams 
(Birchwood/Lester) 

Lancashire + Wirral 

5 teams 
(Marshall/Lewis/Sharma) 

 

East Anglia 

4 teams 
(Jones/Fowler) 

Cornwall 2 teams 
(Amos/Harrison) 

The National/SUPER EDEN sites 





Cost Economic Data:   
EI vs Standard CMHT Care 

McCrone , Knapp ,et al  BJPsych 2010 



Do EIS meet with uniform 
user/carer approval? 

 
Mostly, but many users find the 

assertive outreach aspect outlives its 
usefulness and intrusive… 





Does the introduction of EI 
teams reduce DUP in UK? 

YES.  

But there’s work to do, especially re 
care pathways within mental health 

services 





Marshall, Birchwood et al, in submission 





Duration of Untreated Psychosis – component 
delays 

                                                  

     
         

   Duration of Untreated Psychosis  
Onset                                             Treatment 
 

Help seeking delay                  
                                                                       First help-seeking    
               

              Delay in first ref to MHS  
              Referral to MHS   

                           
        Delay within MHS  
                                              Treatment 

                      Delay in ref to EIS  
                               Ref to EIS 

 
 
 

 



1/3 still have long DUP (> 6 months) 



Why is DUP still so long? 



1/3 still have long DUP (> 6 months) 

Mostly accounted for by delays 

within mental health services 



Impact of the first mental health contact 
CAMHS/CMHTs linked to longer DUP 



 

Premature discharge from CMHT common      lengthens DUP 

Why does first contact with CMHT/CAMHS prolong DUP? 



Delays access to EIS, which prolongs DUP 
Why? 



Can DUP be reduced? 



 Birmingham pathways study: A quasi-experimental 
pilot trial  

         

Psychosis awareness 
campaign 

Care pathway change 
(16-25 service) 



Yes: target care pathways! 



EIS non-responders? 

Those emerging from adolescence 
with severe social disability 









Those with low, stable activity are at very high risk of NEET 



SRCBT for severe social disability 
in first episode psychosis 

The SUPEREDEN trial 



Social Recovery orientated  Cognitive 

Behavioural Therapy (SR-CBT)  

• Overcome blocks to activity (eg. Hopelessness, social 
anxiety, family acceptance, stigma); and to create motivation 
to change (‘where would you like to be in 5 years?’) 

• Behavioural activation 
 

 
 
 



 

Primary hypothesis  

is that the intervention will lead to improvements 

in the time spent in structured activity.  

 

Objectives 



• Single blind, ITT pragmatic trial 

 

• 9 month treatment envelope 

 

•  Follow up at 9 and 15 months.  

Design 



10/155 in some level of paid employment.  

 

Mean 7.45 hour/week  of structured activity (1.5-15)

At baseline 



Baseline data: complex co-morbidities 

SIAS= 39.5 (15.3).       56% above threshold for social anxiety

 

BDI= 18.7 (11.8)          46% ‘moderate or severe’; 19% ‘severe’





Medication discontinuation for 
those in full early remission? 

Evidence that it can improve long-
term functional recovery 



Why? 

• Concern over toxic effects of antipsychotic 
medication on developing brain 

• Reduced life expectancy (20 years less) linked 
to metabolic side effects and weight gain 



• Guided reduction/discontinuation 

in those with full remission 

• Does lead to relapse but Meds 

reintroduced if relapse begins. 

• 15% can manage without meds 

without impact on illness in the 

remainder 
 

 

 

 



Date of download:  5/23/2016 
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From: Recovery in Remitted First-Episode Psychosis at 7 Years of Follow-up of an Early Dose 

Reduction/Discontinuation or Maintenance Treatment Strategy:  Long-term Follow-up of a 2-Year Randomized 

Clinical Trial 
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Kaplan-Meier Survival AnalysisTime to first relapse after first remission (t6) during 7 years of follow-up in patients assigned to 18 

months (547 days) of dose reduction/discontinuation (DR) or maintenance treatment (MT). 

 

Figure Legend:  
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Clinical Trial 
JAMA Psychiatry. 2013;70(9):913-920. doi:10.1001/jamapsychiatry.2013.19 

Mean Daily Dose in Dose Reduction/Discontinuation (DR) and Maintenance Treatment (MT) During the Last 2 Years of 7-Year 

Follow-up  

Figure Legend:  















Following exit from EIS, are 

gains maintained…? 

  



Birmingham and Solihull Early 

Intervention Service 







Following exit from EIS gains 

not always maintained… 

Why?  



Generic services are failing to 

engage young people.. 



It appears that service users become less likely to DNA 
with age. Although the 16-24 year old age group are 
the smallest cohort of patient they have the highest 

rate of DNA. 
 

BSMHFT DNA analysis 



 



The headlines 

• Existing CAMHS and young adult services de-
commissioned. 

• New service specification developed for 0-25 
age group   

• Commissioned under competitive tender 
(£124m over five years)  





What have we learned? 

• EIS transforms engagement, delivers more 
treatment, improves outcome, saves money. 

• EIS reduce DUP, but there are delays in DUP 
before accessing EIS. 

• Enjoy high acceptability among users and 
carers 

• BUT The EIS model needs upgrading based on 
evidence with the model over last 10+ years 

 



The early intervention upgrade 



Thank you 
 

m.j.birchwood@warwick.ac.uk 
 
 



Service contact, relapse, 
recovery and readmission: keep 

up with the trials? 

Yes 



Raw12 month readmission rate 

National EDEN 16.7% 

LEO EI 23.3%                                               23.3                                                   

         routine 35.8%                                               36.6 

    (Birmingham)                     13%                                                  17.5   

LEO data courtesy of Tom Craig 

Bed days in follow-up 

15.6 days 


