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Recommended Academic Reading

Early Psychosis is the focus of this edition of Recom-
mended	Academic	Reading.		Please	find	below	a	num-

ber of excellent recommendations from our contributing 
early psychosis experts.  

Dr. Donald Addington recommends an article by Nien-
dam et al., 2019. This article reports the results of a survey 
of California Early Psychosis Intervention programs which 
are focused on the age range served by Child and Adoles-
cent Psychiatry. The focus of the paper is on implementa-
tion of services. The important methodological feature of 
the study is the use of evidence based measures that link the 
results to the research base on early psychosis intervention. 
The	significant	results	are	the	wide	range	of	service	quality.	

The implication for child and adolescent psychiatrists is 
that they can participate in evidence based care delivery, 
achieve better outcomes, and bridge their practices more 
seamlessly to the adult care system. The evidence base 
for	the	effectiveness	and	cost	effectiveness	of	EPI	services	
is now so strong that the next phase of research involves 
implementation research, the	scientific	study	of	barriers	to	
and methods of promoting the systematic application of re-
search	findings	 in	practice,	 including	 in	public	policy An 
essential tool for evaluating service quality has been devel-
oped and tested in Canada and the United States (Durbin et 
al., 2019)   
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Dr. Christopher Bowie recommends an article by Shona 
M. Francey and colleagues (2020) that examines a non-
inferiority trial of cognitive-behavioural case management 
with or without medication for patients in a specialized 
first-episode	 psychosis	 program.	 This	 paper,	 from	 early	
2020, comes at a time when there is increasing scrutiny 
of whether antipsychotic medication should be adminis-
tered	 as	 early	 as	possible	 for	 those	 at	 the	first	 episode	of	
psychosis. The notion of Duration of Untreated Psychosis 
(DUP) is at the foundation of support for early interven-
tion programs, but this and other recent reports remind 
us that “Untreated” need not be restricted to medication. 
Treatment of the person with psychosis’ symptoms is gen-
erally considered paramount, but this trial and others push 
us	 toward	considering	how	we	need	 to	also	offer	psycho-
social supports and psychotherapy as early as possible if 
we want treatment success to include recovery of function-
ing.  It is important to consider, in this paper and others, 
that	the	“first-episode”	state	is	fluid,	with	only	a	proportion	
of	those	going	on	to	meet	formal	criteria	for	schizophrenia;	
data such as these support more work to identify whether 
non-medication	treatments	are	warranted	as	first	line	for	a	
subgroup of people within this population.
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a randomized noninferiority clinical trial. Schizophrenia Bulletin 
Open, 1(1),	sgaa015.
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Dr. Chiachen Cheng recommends reading about the 
British Avon Longitudinal Study of Parents and Children 
(ALSPAC) sub-analysis study by Benjamin Perry and col-
leagues (2021). When psychiatrists prescribe antipsychotic 
medications	for	first	episode	psychosis,	we	are	cognizant	of	
the	metabolic	side	effects	which	may	increase	cardiovascu-
lar	and	diabetes	risk;	the	risk	increase	can	lead	to	lifespan	
reduction up to 20 years. Furthermore, the impact on physi-
cal health for people with mental illness was the focus of a 
recent 2019 Lancet Psychiatry Commission. 

In this important study, Perry and co-authors suggest anoth-
er association between fasting insulin (FI), body mass index 
(BMI) in early childhood and later risk of psychosis and 
depression in young adults. This prospective, cohort study 
recruited over 14,000 pregnant participants between 1991 
to 1992 and followed this cohort over time. For this part of 
the study, repeated measures of FI and BMI between ages 
1 and 24 were tested for association with risk of psychosis 
and depression at 24 years. The authors also analysed the 
data according to sex.

The authors stated that there was “consistent evidence” for 
an association between FI level trajectories and psychosis 
at 24 years. In fact, there appeared to be dose-response re-
lationship. Whereas we have been focused on the impact 
of antipsychotics on the glucose-insulin relationship, the 
results indicated that those most at risk of psychosis had 
“persistently high FI level trajectory”, from childhood. The 
authors have suggested that there may be a common mecha-
nism for developing psychosis and type 2 diabetes. 

This	 study	 is	 an	 excellent	 read;	 highly	 recommended	be-
cause	there	are	other	interesting	findings	about	the	relation-
ships between FI, BMI, sex and depression and psychosis.

Chiachen Cheng, MD, FRCP(C), MPH 
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Dr. Ashok Malla recommends an article by Anderson et al 
(2018).  The development and expansion of early interven-
tion services (EIS) over more than two decades have been 
one	of	the	most	significant	improvements	in	mental	health	
care.	These	services	are	based	on	the	scientific	logic	of	de-
lay in treatment (duration of untreated psychosis) being as-
sociated	with	poorer	outcome	as	well	as	 the	effectiveness	
of	 a	 package	 of	 effective	 interventions	 (low-dose	 second	
generation antipsychotic medications, family intervention, 
cognitive	behavioural	intervention,	modified	assertive	case	
management and a recovery orientation). These EIS for 
psychosis have been implemented nationally in several 
countries (e.g., the U.K., Denmark) and several regions in 
Canada	(e.g.,	Ontario,	B.C.,	Québec,	Nova	Scotia,	Yukon).	
EIS,	while	 effective,	 are	 likely	 to	 benefit	 only	 those	who	
are able to access them. The recommended publication is 
a ground-breaking examination of a population level im-
pact	 of	 an	EIS	 established	 to	 cover	 a	 defined	 geographic	
area over a period of nearly two decades. Further work from 
Anderson et al. has examined factors associated with the 
likelihood of receiving or not receiving treatment in the 
EIS. Such epidemiologically driven studies are extremely 
important	 to	 understand	 how	 to	 improve	 access	 to	 effec-
tive services in order to have a real impact at the population 
level.
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Dr. Aristotle Voineskos recommends a paper by Gregory 
E. Simon and colleagues (2018) in the American Journal of 
Psychiatry	entitled:	Care	Pathways	Before	First	Diagnosis	
of a Psychotic Disorder in Adolescents and Young Adults. 
This paper shows the percentage of young people who de-
veloped	 a	 first	 episode	 of	 psychosis,	who	 previously	 had	
received mental health care. The authors used the Kaiser 
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Permanente health system data in the U.S. to conduct their 
study.	After	 identifying	index	cases	of	a	first	diagnosis	of	
a psychotic disorder, the authors examined services used, 
diagnoses	 recorded,	and	prescriptions	filled	 in	 the	prior	3	
months, 12 months, 24 months, and 36 months. Mental 
health care was evaluated as hospitalization with mental 
health diagnosis, emergency department visit with mental 
health diagnosis, specialty mental health outpatient visit, 
and primary care visit with mental health diagnosis. Most 
striking was the staggeringly high percentage of young 
people who had received mental health care before their 
first	psychotic	episode:	approximately	75%.	Current	para-
digms	of	risk	identification	for	psychosis	relate	to	setting	up	
clinical high risk or prodromal clinics. However, the large 
majority of people who develop psychosis clearly are re-
ceiving care for other mental health diagnoses prior to their 
first	psychotic	episode.	This	suggests	the	need	for	a	critical	
paradigm	shift	for	early	 identification	of	psychosis	within	
the child psychiatry practice domain. Given that the ma-
jority of people who develop psychosis have an antecedent 
disorders such as depression, anxiety, ADHD, ASD or other 
conditions, it would then appear that the presence of such 
disorders in childhood or adolescence are themselves risk 
factors for psychosis (e.g. see Selten et al, JAMA Psych, 
2015).	Future	prospective	cohort	studies	are	needed	to	de-
termine such risk. In addition, it raises new opportunities 
for	psychosis	prevention.	Is	it	possible	that	effective	treat-
ment of other psychiatric disorders in children or adoles-
cents diminishes risk for psychosis, or mitigates its sever-
ity? Again well-designed studies are needed to answer these 
questions of crucial public health importance.

Aristotle Voineskos MD, PhD, FRCP(C) 
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Thanks to all our expert contributors. If you would like 
to update your knowledge further on psychosis research, 
consider some of the following articles written by our 
contributors.
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