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OBJECTIVES 

 Identify unique characteristics of first episode of psychosis and the 

prodromal phase  

 Recognize the impact on social, emotional and cognitive development 

for individuals and families   

 Describe effective community support and treatment  

 Understand the role of family support 



WHAT IS PSYCHOSIS? 

 A departure from reality often including false beliefs, disordered thought 

and speech, delusions and hallucinations, and/or bizarre behavior 

 Depression, anxiety, and sleep disturbances often accompany psychosis 

 Cognitive, social, and functional deficits 



WHAT IS PRODROME? 

“period of altered functioning or symptomatology before the frank or 

threshold psychosis” 

 

Most pscyhotic disorders begin with prodromal phase 

There is a presence of sub-threshold psychotic features (less in 

intensity and duration) 

Disorders of thought content (delusions), perceptual abnormalities, 

poor concentration and attention, emotion and affect changes, impaired 

stress tolerance, and impaired energy. 

Yung AR, McGorry PD Schizophrenia Bulletin 1996; 22:353-370 



PREVALENCE  

 Prior to the first full psychotic episode, 80-90% of patients 

experience attenuated psychotic symptoms of escalating severity 

over one to two years. 

 About 30% of ultra-high risk individuals develop full-blown 

psychosis within 3 years 

 About 40% who do not develop psychosis experience ongoing 

psychotic symptoms and persistent functional disability 

 

Landa, Y., et al (2015). Devleopment of a group and family-based cognitive behavioural therapy program for youth at 

risk for psychosis. Early Intervention in Psychiatry, 2015. 



WHY THE FOCUS ON THE PRODROME? 

Earlier detection and care may      the rate of developing 

psychosis 

Reduction in the duration of untreated symptoms could 

minimize harm 

Possibly even prevent transition to psychosis  

 

 



WHAT IS FEP? 
FEP refers to a person who has presented, been evaluated, 

and received treatment for first psychotic episode 
associated with a schizophrenia spectrum diagnosis 
marked by transitional periods. 

 

This term can be used to refer to individuals early in the 
course of a psychotic illness or for those who are truly 
experiencing their First Episode of Psychosis. 

 People experiencing a first episode may not 
understand what is happening.  

 The symptoms can be highly disturbing and unfamiliar, 
leaving the person confused and distressed.  
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PREVALENCE OF FEP 

1 in every 100 people in the general population receives a 

diagnosis of Schizophrenia. 

 

An estimated 80% of people affected by psychotic disorder 

experience their FEP between the ages of 16 and 30 

years old.   Often during a time of stress, strong emotion 

like fear and anxiety. 

(2) 

Peak onset for FEP is early 20’s for males and late 

20’s for females. 

  This is a vital stage of development with long lasting 

impact 

 



WHY THE FOCUS ON FEP? 

 A quick referral to FEP services is important to shorten the duration of 

untreated psychosis (DUP).    DUP can be weeks to years. 

(4) 

 The sooner the treatment, the better the outcomes.   

 

 A FEP often disrupts academic work- poor performance, high drop out 

rates from HS and college  (3) 

 



COMMUNITY SUPPORT INTERVENTIONS 

 Goals for FEP 

 Minimize DUP 

 Rapidly stabilize psychosis 

 Achieve symptom remission 

 Prevent relapse 

 Family engagement/stress-vulnerability theory  

 Community education 

 Reduce stigma and fear 

 Promote awareness/GPs are often a first point of contact 

 Focus on recovery 

 (2) 



NAVIGATE AND ACT TAY 

 Over the past 2 decades, numerous specialized treatment programs have 
been developed and implemented throughout the world for FEP. 

 RAISE aimed to test interventions designed to improve the trajectory and 
prognosis of schizophrenia through early intervention.  This effort was 
funded by NIMH with an effort to make comprehensive treatment for this 
population available in the community mental health centers. 

 

 NAVIGATE:  Coordinated Specialty Care Treatment.  Core services:  Family 
education, Individual Resiliency Training, Supported Employment and 
Education, and Individualized medical treatment. 

(4) 

 ACT-TAY in Missouri, Assertive Community Treatment for Transitional Age 
Youth.  Similar qualities,  some differences:  different population of focus,  
and has a SA specialist.  As of October, Missouri will have 6 of these teams 
around the state. 



FIRST EPISODE: PSYCHOSIS- RESULTS FROM 

AN ONLINE 2011 NAMI SURVEY 

 First responders were more likely to identify than health 

care providers 

 

Roughly more than 20 % of both types of respondents 

said no one was helpful during early stages of psychosis. 

 

 For both types of respondents, the most helpful 

information or resources included websites, books and 

pamphlets.  Family members said friends and family and 

individuals said peers. 

 



 

 

FAMILY and NATURAL SUPPORTS 

Are crucial in the recovery process 
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