
Rotherham Early Intervention Team  
Working with people at risk of or experiencing 

 a first episode of psychosis 



• 1 in 100 people will develop a 
psychotic illness in their life and 
for the majority this will start 
between the ages of 15 and 30. 

• Psychotic episodes can occur 
after a stressful life event, such as 
losing a close friend or relative. It 
can also be the result of a 
physical illness (such as a severe 
infection) or the use of illicit 
substances. 

 



Inclusion Criteria  

• Experiencing a ‘first episode’ of 
psychosis or,  

• At risk of developing a psychotic 
disorder (how do you define? 
Prodromal, family history, stress 
vulnerability, social functioning).  

• Presenting for the first time to 
mental health services. 

• Not yet treated or treated for less 
than a year for a psychosis.  

• Psychotic experiences can be 
common in community 
populations (Johns and Van Os 
2001), EI threshold “where the 
individual is in distress, seeking 
help or significant risk if 
untreated” 

• By its very nature, young people 
develop psychosis.(2017/18 Roth 
CG EI 34% over 35yrs, 14% higher 
than national average)    

• Excluding transient or fleeting 
psychotic symptoms i.e. 
bereavement reactions, 
neurological conditions and 
personality disorder) 

• Presence of psychosis assessed 
on 3 dimensions intensity, 
frequency and duration. 



Drug Induced 
Psychosis  

• Should EI teams take 
everyone with drug induced 
psychosis? 

Experience psychotic 
symptoms when intoxicated 

– Need to address 
substance misuse  

Have underlying vulnerability 
triggered by substance use   

– Need full EI package  

 



Other co-morbidity  

Autistic Spectrum 

Other learning disability  

Underlying physical problems  

 

“EI should generally contribute 
to an agreed care package 

rather than take the lead on 
care management and 

support “  





 The Economic Argument 
• Estimated that each year in 

England that 15763 people 
exhibit early (prodromal) signs 
before the onset of a full 
psychosis  

• Progress of the ‘disease’ is 
associated with higher costs to 
public services 

• Early Intervention approaches can 
save the UK £40m per year 
compared against standard care 
services. 

• Economic argument based on 
reducing numbers of people 
developing a full psychotic 
disorder 



The Human Cost  
• Progression of the ‘disease’ is 

associated with poorer outcomes 
for the individual and a 
diminished quality of life for the 
individual and their family. 

• Early Intervention results in fewer 
symptoms and better outcomes.  

• Approx. 15% of people diagnosed 
with a psychotic illness take their 
own life through suicide 
(depending on who’s numbers 
you chose)  

• In Early Intervention Services the 
number (using the same data) 
reduces to 1%   



Implementing the Access and  
Waiting Time Initiative  

• The longer someone is left 
untreated the poorer the 
outcome  

• Reducing the Duration of 
Untreated Psychosis (UDP) 
greatly improves outcomes 
for the individual and 
reduces demands on mental 
health services in the future 

  

• 50% (60% by 2020) of 
people referred to Early 
Intervention Services with 
access treatment (FEP) or 
assessment (ARMS) within 
two weeks   



3 Pathways  
• First Episode Psychosis (FEP)  

– 2 week referral to treatment 
target 

– Nice concordant treatments 

– Weight gain and smoking 
cessation 

• At Risk Mental State (ARMS)  

– Should be based on a primary 
care and social care model  

– 2 week referral to assessment 

• Over 35yrs  

– ? 
 

 

 



First Episode Psychosis (FEP) 
is the term used to describe people, who may be experiencing a range of psychotic 
symptom for the first time these may include,  

• Seeing, hearing, smelling or feeling something that other people aren’t 
experiencing.  

• The most common experience that people have is hearing voices that other 
people don’t hear. This can be very frightening and can make them believe that 
you are being watched or picked on.  

• They may think that there is a plot to harm them and feel worried or suspicious 
about other people.  

• They may believe that you are getting personal messages from the TV or radio.  

• They may feel that they have special powers.  

• They may feel like they cannot think straight. Their ideas may seem jumbled, but it 
is more than simply being muddled or confused. Other people might find it very 
difficult to follow what they say.  

• They may feel worried that other people can read or hear their thoughts.  

 



NICE Treatment Options 

• Cognitive Behaviour Therapy for 
Psychosis (CBTp) 

• Family interventions (FI). 

• Prescription of Clozapine where two 
anti-psychotics have been prescribed 
previously without alleviating 
symptoms  

• Physical Health Assessments and 
healthy lifestyle promotion  

• Physical health interventions   

• Educational and employment support  

• Carer focused education and support. 

 



At Risk Mental States (ARMS) 

• is the term we use to describe people who 
may experience a relatively long period of less 
severe symptoms or experienced a very short 
period of psychotic symptoms or an extended 
period of poor social and cognitive functioning 
(the way people think), social isolation or 
withdrawal from friends, family, study or 
employment.    

 



The Recovery Approach  

• Strengths not deficits  

• Optimism not pessimism 

• Hope not despair   

• Intra-dependency not 
dependence  

• Autonomy and 
empowerment 



An Assertive  
Approach or Harassment  
• Research suggests 3 years duration 

of treatment in EI teams, high risk 
of relapse & significant suicide risk 
in first years of psychosis. 

• Australian research suggest 2 years 
not enough 

• UK 3-5 years  

• Poor engagement and/or achieved 
pre-morbid levels of activity aka  
significant recovery.   

 



Contact Details  

Early Intervention Team  

Rotherham Doncaster and South 
Humber NHS Foundation Trust  

Swallownest Court, 
Aughton Road 
Swallownest 
Sheffield 
S26 4TH                                                                             

Tel: 01709 447446 

 

philgoodwin@nhs.net 
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