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Two messages

. Generi c services can
care demanded by NICE and young people
wont engage with them

. The early intervention model is valid & can
work In other major disorders (and save
money)



Care pathways at the first
psychotic episode.

Data: DH National Evaluation of EIS



Fiqure 1 The components of DUP
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Brunet Birchwood, & Lester, Psych Bulletin 2007




DUP and Suicidality In
Birmingham:

A 33% report DSH (deliberate self harm) at entry to
EIS

A Majority DSH (70%) during DUP

Upthegrove & Birchwood ,Acta Psych Scand, in press



Current treatment delay in FEP in Birmingham (n=310)

City HoB BEN South
DUP 339.8 407.1 298 317.6
Delay help seeking 45.9 142.3 0.69 -83.3
Delay mental health services*™ 242.8 129.4 179.6 281.1

Delay in reaching EIS 360.1 307.8 393.9 440.9



Top 3 reasons for delay in CMHT pathway
(whole sample)

1.[FO1 2F ! aaSNIUAGS hd:
to engage clients

2. Three (DNA) strikes and your out
(discharged) policy

3. Fallure to recognise emerging psychotic
symptoms



H® W/ NAGSNAZ2Y
when referred to EIS

141 (53%) did not reach CT until
accepted/treated by EIS
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3. Seeking help during prodrome

linked to lower DUP
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4. Direct pathway from GP to EIS (via home
treatment) is linked to lower DUP (ie. CMHTs
Involvement increases DUP)

A Clients referred to EIS by HTT
- mean DUP =184 days
- median DUP = 39 days

AJTtASYydGa NBFSNNBR (2 9L{ o0& Dt ¢
-mean DUP = 211 days
- median DUP = 155 days

A/ tASYy(a NEFSNNBER (2 9L{ o0& /&
- mean DUP = 609 days
- median DUP = 214 days



Psychosis pathways in generic
services need reform

U Change pathway to EIS to avoild CMHT

U Reform CMHT to provide specialised psychos
pathway, so EIS gains are maintained



Early intervention in youth mental health?
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L] E""F

s i b intervention
* Primary care ‘ services
) ADHD and

* CAMHS

* Criminal Justice
System

* Sybstance zbuse
L

* Sodal senvioes

* Education




Impulse-control

disorders

Substance-use

disorders

Anxiety disorders

Mood disorders

Schizophrenia

Age of onset (years

Figure 4| Ranges of onset age for common psychiatric disorders. Recent data from the National

ARoughly half of all | 1 feti me m
by the mid-teens and three quarters by the mid-20s. Later onsets

are mostly secondary conditions. Severe disorders are typically
preceded by less severe disorders that are seldom brought to

cl I ni c al Kesslerteieah CurrentrOpinion Psychiatry, 2007



Early intervention: adolescent
depression

. 25% develop a depression < 18yrs but few
seek help and fewer still (1 in 4) receive
treatment.



