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Overview of Early Intervention Services for Schizophrenia
Thursdays 2-3pm EST

Session 1: Introduction (April 27t)

Session 2: Module A - Early Detection (May 4t)

Session 3: Module B: Case Formulation (May 11t")

Session 4 and 5: Module C: Coordinated Specialty Care (CSC) (May 18t & May 25th)

Session 6: Module D: Transitions of Care and Review of Population Health based EIS
(June 1%Y)
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STEP Learning Collaborative — workforce development
and community education initiative to bolster provider
capacity to serve folks experiencing recent onset schizophrenia
spectrum disorders across Connecticut

for Behavioral Health Providers:
— “Overview of EIS for Schizophrenia” Course
— Early Psychosis ECHO - Case Discussions and brief didactics

— Webinars: e.g.) Early Psychosis Basics, Early Psychosis Treatment
Approaches

for Community Education:
— Family and community workshops
— Virtual resources— http://www.ctearlypsychosisnetwork.org



http://www.ctearlypsychosisnetwork.org/providers.html
https://www.ctearlypsychosisnetwork.org/offerings.html
https://www.ctearlypsychosisnetwork.org/providers.html
http://www.ctearlypsychosisnetwork.org/
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Outline

Key concepts:

1.

Introduction to STEP Learning Collaborative and orient to course and expectations
The target illnesses: Schizophrenia or primary non-affective psychotic disorders

The Critical period hypothesis and Early Intervention Services

Evidence for Early Intervention Services, STEP’s comprehensive care pathway

Addressing unmet need in Connecticut: a statewide Learning Health System



The Schizophrenia(s) &% step

Syndromes that can (but do not always)
include symptoms/signs in 5 clusters:

1. ‘Positive’ symptoms: ‘Psychosis’

® Reality distortion (delusions,
hallucinations)

® Disorganization (thought,
behavior, expression of
feeling)

El Loco, Picasso 1909
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2. ‘Negative’ symptoms

® |ack of motivation
(avolition)

® reductionin
spontaneous
speech (alogia)

social withdrawal
(apathy)

Loss of anticipatory but
not consummatory
pleasure

(Felix Garcia, d. 1941)




The Schizophrenia(s)

3. Cognitive deficits
® Memory (working and long term)
® Attention, processing speed
® Executive functioning

® Social cognition

4 & 5. Affective dysregulation
Depressive symptoms

Manic symptoms




Primary Psychotic Disorders & step
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The current Field-Guide* approach to classification (DSM 5) Collaborative

Non-affective psychotic disorders
» Schizophrenia . .
» Schizoaffective disorder The Sch |zophren|a(s)
» Schizophreniform disorder —
 Delusional disorder
* Brief psychotic disorder/
Schizophreniform disorder
specified
» Unspecified Schizophrenia Spectrum
and Other Psychotic Disorder
» Other specified Schizophrenia
Spectrum and Other Psychaotic
Disorder

Affective psychoses
. * Bipolar disorder with psychotic features
Paul McHugh, NEJM 2012 - Major depressive disorder with psychotic features
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(Hafner, Maurer, Loffler & Reicher-Rossler, 1993) Collaborative
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Schizophrenia(s):

The Critical Period & ( \'\, Step
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Opportunities for Early Intervention Collaborative

Phase of illness

Premorbid Prodrome  Acute Plateau / Chronic

Onset of illness /

First episode

A (8-16%)

Most of the clinical and psychosocial deterioration occurs in first
5 years \
B

Functioning

De-synchrony of symptoms and functioning: phases are
different



The Schizophrenia(s) ("'}'\) step

Prognostic Heterogeneity T Cotabosatie

John Nash, ‘A Beautiful Mind’

Elyn Saks, ‘The Centre Cannot Hold’

Cecilia McGough
CEO & Founder,
Students With
Schizophrenia

Felix Garcia
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— Less than 1/3 ‘recover’ over 5 years in usual care
systems (Menezes, Psychol Medicine '06)

— Costs: ~$156 billion. Direct* (24%); indirect (76%) **
(Cloutier, J Clin Psychiatry '16)

*mostly (re)hospitalizations; **mostly unemployment, caregiving

(Affective d/o: $210.5 billion)



Summary

® Schizophrenia spectrum disorders are distressing,
disabling and costly under usual care

® These are chronic illnesses of the young

*The early illness course reveals many opportunities
for early intervention
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Early Intervention Services

Rationale and Evidence




Early Intervention (El): current best practices in CT @ Step
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Phase of illness

Premorbid Prodrome  Acute Plateau / Stabilization Recovery

———

A (8-16%)

Onset of illness / D 8
First episode Functioning
(Prodrome Research Clinic) | i
; ' '

C(8-9%)




The Evidence for EIS

A. ED: Intervening earlier (even without
enriching care) appears to have durable
effects on outcome (Hegelstad et al, 2012)

B. FES: Intervening intensively after the
onset of psychosis Improves outcomes
over usual care (OPUS, Lambeth, STEP and
RAISE studies) at 2+ YEarsS (correll et al., 2018)




The Clinic for Specialized Treatment Early
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*Pragmatic RCT (2007-'13)
*Broad recruitment
*Feasible interventions
*Relevant outcomes

e——— —

*Based in public sector
CMHC: DMHAS-Yale partnership

*Addressed barriers to access
°|nsurance status
eCatchment of residence
*Adolescent-Adult agencies



REFERENCE POPULATION Q step

Individuals in early stages of psychotic o Lol S
The STEP Trial illnesses in CT ~400-500/yr
2007-13
NCT00309452 SOURCE POPULATION Referrals from ~
NIH MH088971-01 -CMHC triage
-Private Hospitals/ERs
Age: 16-45 yo STUDY POPULATION -Area Clinics/PRIME

Duration of illness: <12wks lifetime -Colleges

antipsychotic Rx AND <5yrs illness
Exclusion: sub-induced psychotic d/o

Exclusion: DDS (DMR) eligibility

TAU STEP Care

Based within CMHC

Referral to private or :
ambulatory services

public-sector care



http://clinicaltrails.gov/
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1. NNT of 5 for Hospitalization over first year
2. Fewerin STEP had ‘dropped’ out of labor force 8% (vs. 33% in Usual Treatment)

Srihari et al., Psych Services 2015
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STEP progressively reduced frequency, duration of acute
hospitalizations

Murphy et al., J of Mental Health Policy and Economics, 2018
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Correll et al., JAMA Psychiatry 2018



Risk of Relapse (Re-admission) for () Step
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FES vs. Usual Care (TAU): RCTs as of 2017 Collaborative

Study OR (95% CI) ©9b weight

9 months

Ruggeri atl06 —— 1.08 I:GE"-, 184} 45,37

Ando et a|110 - 1.97 (0.51, 7.568) 17.27

Subtotal (I-squared=53.1%, p=0.119) - 0.91 (0.47, 1.75) 100.00

12 months

Petersen et all®? i 0.73(0.44, 1.22) 100.00

Subtotal <> 0.73 (0.44, 1.22) 100.00

24 months

Kuipers et al®® + 0.41(0.13, 1.27) 11.51

Grawe et a|100 + 0.50 (0.16, 1.59) 11.19

Petersen et allt2 —— 1.06 (0.70, 1.59) 30.28

Kane et all%s R 1.16 (0.75, 1.82) 28.93

Srihari et al*%’ P —_— 0.39 (0.18, 0.868) 18.09

Subtotal (l-squared=55.5%, p=0.061 0.75 (0.47, 1.18) 100.00

60 months

Bertelsen et all®3 0.90 (0.84, 1.26) 100.00

<>
-*-
Subtotal <T 0.90 (0.64, 1.26) 100.00
e
<

120 months

Secher et alll4 1.26 (0.85, 1.87) 100.00
Subtotal 1.26 (0.85, 1.87) 100.00
144 months

Sigrdnarson et a9l +— 0.26 (0.09, 1.28) 100.00
Subtotal — 0.36 (0.09, 1.36) 100.00

| T
0926 1 10.8

Favors EI Favors TAU
Improving outcomes of first-episode psychosis: an overview. Fusar-Poli et al., World Psychiatry, 2017



Evolution of the evidence for FES or f{},} step

Coordinated Specialty Care (CSC) in early psychosis
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« Efficacy (can it work?) v LEO (U.K.), OPUS (Denmark)
(high intensity ACT level services) 2005

» Effectiveness (does it work?) v STEP, RAISE-Navigate
(pragmatic office-based services) 2015

e Costs (is it worth the cost?) v STEP, RAISE-Navigate

« Dissemination (is it scalable?) v (UK, Denmark);
— USA: NY, MA, OR, MD, ...
Connecticut: The STEP Learning Collaborative
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Testing Early Detection
Feb. 2015- Feb. 2019
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Metropolitan Boston
Population: 646,000
Area: 232.1 km?

New England’s Early Detection initiative
The STEP-ED Study (NIH) 2014-2019
Reducing DUP via media, outreach and
performance improvement

10 Towns
Population: 408,874

Area: 506 km?2 Srihari et al., BMC Psychiatry 2014




Mindmap: 3 interleaved components

1. Public Education
Campaign (Social and
Mass Media)

2. Professional Outreach &
Detailing

3. Wait-time reduction






Integrating mass & social media: multiple channels with
clear call to action
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Public outreach and
education
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Median Total DUP at STEP

311.5 ===y 149 Days

445 ey )1 \Neeks

~10 ==~ 5 \lonths

Srihari et al., Early Detection of First-Episode Psychosis in a U.S. community: A Nonrandomized
Controlled Trial (Under review)



What happens to a person with recent onset psychosis in (“'}‘J step

Greater New Haven? Pathways through the regional Network © Coloborative

Mathis et al . Granular analysis of pathways to care and durations of untreated psychosis (PLOS ONE, 2022)




Summary

STEP has demonstrated both improved quality
(outcomes) for those in care AND improved
access targeting a defined catchment

This public-academic partnership has informed a
comprehensive care pathway in the Greater
New Haven area

Can we leverage this toward
unmet need statewide?



STEP’s model in Southern CT ¢ystep
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PRIMARY CARE
EDUCATION

—————

MENTAL HEALTH SERVICES
CIVIC/RELIGIOUS

JUDICIAL

—

CONSUMER/YOUTH ORG.
SOCIAL WELFARE

GOVERNMENT

This course will overview EIS as a regional integrator of
care pathways

Srihari et al., Schiz Bull Open 2022, Srihari & Cahill, Strungman Forum Report, 2018



Developing a Learning Health System ,{\ step
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across Connecticut

www.step.yale.edu; www.ctearlypsychosisnetwork.org; nina.levine@yale.edu



mailto:nina.levine@yale.edu
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