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The prevalence of mental health in youth continues to grow at an exponential number. Early 

diagnosis and appropriate services for children can make a difference in the child and the family 

with mental disorders. Mental illness often affects youth, where 75% of serious conditions begin 

by age 24. Psychosis can be a symptom of a serious mental illness. According to the National 

Institute of Mental Health (NIMH), approximately 100,000 adolescents and young adults 

experience a first episode of psychosis each year. Psychotic disorders can drastically effect a 

young person’s academic, social, and vocational development and the longer it is untreated can 

evolve into further disabilities. Research shows that early intervention through establishing First 

Episode Psychosis, FEP, programs can change the outcome of young lives that develop these 

symptoms and are identified early. As many as 3 in 100 people will experience a psychotic 

episode at some point in their lives and as early as age 15. In order to combat this growing 

number of early onset psychosis; First episode psychosis programs were developed to assist with 

providing coordinated specialty care to adolescents and young adults experiencing early on set 

psychosis to increase better treatment outcomes for young lives. The term “recovery” used in this 

document describes the young person in recovery of recent episodic event. The term “relapse” 

indicates the individual falling back into a psychotic event over time. 

What is Psychosis? 

Psychosis is defined as an impairment of a person’s thoughts and emotions that causes an 

individual to lose contact with reality. When a person experiences psychosis their perceptions are 

disrupted.  These disruptions can cause serious disengagement of relationships, community 

involvement, and work or school activities. Psychosis can be experienced at any age, however, it 

typically has an onset between the ages of 15-30. Early psychosis , generally identifies the early 

period, within 5 years, after an individual’s first psychotic episode. In many cases first episode 

psychosis affects young people at their most vulnerable time in development. Fortunately, this is 

also the time rich in their recovery ability.  

There is Recovery after Initial Schizophrenia Episode, RAISE. The National Institute of Mental 

Health (NIMH) funded the Recovery After an Initial Schizophrenia Episode (RAISE) project to 

study coordinated specialty care (CSC) for youth and young adults with early psychosis. The 

research found that young people in CSC-FEP programs had greater improvement in their 

symptoms, stayed in treatment longer and were more likely to stay in school or working and 

connected socially than those who received standard mental health care.  

The RAISE study and other research also showed that, like cancer, schizophrenia develops in 

stages. Providing care at the earliest possible stage produces the best results. Too often, though, 

crises occur before people receive care. In the U.S., there is an average delay of 74 weeks from 

the time a person first experiences psychosis to when he or she receives treatment. Other 

countries have cut that delay to just 2 to 7 weeks. In order to achieve the promise of early 

intervention, it is vital to expand CSC-FEP programs and reduce the time from first psychosis to 

effective care. 

For some people that experience psychosis it can be a one-time occurrence and for others it can 

be the start of ongoing symptoms related to schizophrenia or other mental illnesses; either way 

https://www.nami.org/About-Mental-Illness/Mental-Health-Conditions/Psychosis#:~:text=Determining%20exactly%20when%20the%20first%20episode%20of%20psychosis,in%20self-care%206%20Trouble%20thinking%20clearly%20or%20concentrating
https://www.nimh.nih.gov/health/topics/schizophrenia/raise
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the earlier a person receives help the better their outcomes are in managing their symptoms and 

improving their quality of life. This means it is even more important for adolescents who 

experience drastic changes in work, family, school, and social relationships to be assessed 

appropriately to rule out this possibility. Providers should be aware that symptoms can present 

themselves differently in adolescents, which makes it a more important tasks to ask simple, open 

and direct questions to gather as much information from the client and/or family regarding a 

client’s treatment history, changes in behaviors and moods. 

According to NIMH,  in comparison to typical care, a person with early psychosis that receives 

coordinated specialty care in first episode psychosis programs experience greater outcomes in 

their symptoms, relationships, and quality of life, and become more engaged in their community, 

and stay in treatment longer. Treatment for psychosis typically starts after a crisis, long after the first 

episode and disability has set in and at that point treatment is usually just managing symptoms rather 

than promoting full recovery of the client. Providers who incorporate early psychosis intervention 

increase the recovery of young lives to give them the opportunity of recovery and improved quality of 

life.  

The toolkit provides clinical practice guidelines for First Episode Psychosis, and to help providers utilize 

best practices in the treatment of adolescent and young adults. To learn more in the development of 

your own FEP program, click here, FEP State Advocacy Guide.  

 

Early Psychosis and Psychosis | NAMI: National Alliance on Mental Illness. Determining exactly when 

the first episode of psychosis begins can be hard, but these signs and symptoms strongly indicate 

an episode of psychosis: 

Symptoms of Psychosis 

 

 
 Delusions (false beliefs) 

 ■ Hallucinations (seeing or hearing things that others do not see or hear) 

 ■ Incoherent speech 

 ■ Memory problems 

 ■ Trouble thinking clearly or concentrating 

 ■ Disturbed thoughts or perceptions 

 ■ Difficulty understanding what is real 

 ■ Poor executive functioning (the ability to use information to make decisions) 

 ■ Behavior that is inappropriate for the situation 

 

 

 

Such warning signs often point to a person’s deteriorating health, and a physical and 

neurological evaluation can help find the problem, early action helps to keep lives on track.  

http://www.nami.org/getattachment/Extranet/Advocacy/FEP-State-Advocacy-Toolkit/FEP-State-Advocacy-Guide.pdf
https://www.nami.org/About-Mental-Illness/Mental-Health-Conditions/Psychosis#:~:text=Determining%20exactly%20when%20the%20first%20episode%20of%20psychosis,in%20self-care%206%20Trouble%20thinking%20clearly%20or%20concentrating
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Psychotic Disorder Assessment & Treatment (headspace.org.au); Schizophrenia Clinical Practice 

Guidelines (APA, 2020) (medscape.com), a thorough assessment should include a balance between 

developing a therapeutic alliance with the young person and techniques to promote engagement. 

This could include interviewing techniques that take the young person’s concerns seriously, ask 

open ended questions, maintaining a calm and supportive environment, and provide enough time 

for a complete interview and time to answer questions. Appendix I, provides a more detailed 

overview of assessment details. 

As a first step, when assessing an adolescent or young adult the following domains should be 

addressed within the clinical assessment; 

 Clinical and Personal information- to include the context of their current symptoms 

 Mental Status Exam- to include the person in recovery insight  

 Psych Comorbidities- Previous mental health diagnoses, history of substance misuse 

 Medical Comorbidities 

 Cognitive assessment- social cognition 

 Risk Assessment-to include risk of harm, risk of adherence to treatment or disengagement 

from services. 

Disorders which Psychosis may occur 
 
Schizophrenia 
 
Schizoaffective Disorder 
 
Schizophreniform Disorder 
 
Brief Psychotic Disorder 
 
Delusional Disorder 
 

*Other diagnoses, Major Depressive Disorder, Bipolar Disorder may include psychosis as a secondary 

symptom.         Source: Schizophrenia and Physical Comorbidity - PubMed (nih.gov)  

Providers should complete a comprehensive screening of the client’s substance use history, 

documenting first use, type of drug, dosage, and frequency. An evidence based resource guide 

available by clicking here, Substance Use Disorders, to assist providers in understanding the 

challenges of managing mental illness when a co-occurring substance use disorder is present.  

Young people are already embedded into systems that allow for monitoring over time through, for 

example; school, their church groups on Wednesdays, afterschool activities, or work schedule. They 

are surrounded by adults and others that can be present and help with identifying warning signs and 

build off already existing relationships to encourage the young adult in seeking treatment. A school 

based guide has also been included to assist providers with collaborating with their clients and their 

first responders; click here, School inclusion for FEP . In the context of this document, a first responder 

is defined as any person that is able to provide support and encouragement with the young adult’s 

https://headspace.org.au/health-professionals/information-and-guidelines/psychotic-disorder-assessment-and-treatment/
https://reference.medscape.com/viewarticle/938322
https://reference.medscape.com/viewarticle/938322
https://pubmed.ncbi.nlm.nih.gov/29864751/
https://store.samhsa.gov/product/First-Episode-Psychosis-and-Co-Occurring-Substance-Use-Disorders/PEP19-PL-Guide-3
https://nasmhpd.org/sites/default/files/Toolkit-Back_to_School_Support_for_Full_Inclusion_of_Students_with_Early_Psychosis_in_Higher_Education.pdf
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current settings; i.e. work, school, community. First responders are identified as; teachers, 

supervisors, coaches  
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Pharmacologic Intervention in First Episode Psychosis 

 

Evidence-based pharmacologic approaches guide medication selection and dosing for persons with First 

Episode Psychosis. Pharmacotherapy typically begins with a low dose of a single antipsychotic 

medication and involves monitoring for psychopathology, side effects, and barriers to medication 

adherence at every visit. Special emphasis should be given to cardio/metabolic risk factors such as 

smoking, weight gain, hypertension, dyslipidemia, and pre-diabetes.  Prescribers should regularly 

coordinate with primary care providers to assure optimal medical treatment for risk factors related to 

cardiovascular disease and diabetes.  Guideline-based use of medication optimizes the speed and 

extent of recovery, which promotes medication adherence and greater chances of long term 

remission with fewer side effects.  The medical care of children and adolescents during the early stages 

of mental illness is considerably different in style and content compared to approaches used in older 

individuals with established illness.  Best practice guidelines in following links: 

 

Link to:  Antipsychotic Pediatric Dosing Chart 

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-

Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-pediatric-dosingchart11-14.pdf 

 

Link to:  Antipsychotic Pediatric Fact sheet 

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-

Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-pediatric-factsheet11-14.pdf 

 

Link to:  Antipsychotic Adult Dosing Chart 

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-

Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-adult-dosingchart11-14.pdf 

Link to:  Antipsychotic Adult Fact Sheet 

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-

Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-adult-factsheet11-14.pdf 

 

Link to:  Pharmacology of antipsychotics: Dosing (adult), formulations, kinetics, and potential for drug 

interactions 

https://www.uptodate.com/contents/image?imageKey=PSYCH%2F60624&topicKey=PSYCH%2F14805&s

ource=see_link 

 

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-pediatric-dosingchart11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-pediatric-dosingchart11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-pediatric-factsheet11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-pediatric-factsheet11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-adult-dosingchart11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-adult-dosingchart11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-adult-factsheet11-14.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/atyp-antipsych-adult-factsheet11-14.pdf
https://www.uptodate.com/contents/image?imageKey=PSYCH%2F60624&topicKey=PSYCH%2F14805&source=see_link
https://www.uptodate.com/contents/image?imageKey=PSYCH%2F60624&topicKey=PSYCH%2F14805&source=see_link
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Side Effect Profiles of Common Antipsychotics 

 

 

Adverse Effects of Antipsychotic Medications - American Family Physician (aafp.org), Providers should 

monitor the adverse effects of the prescribed medications closely for the person in recovery. A low dose 

of any prescribed medication should be considered as initial starting point, as this is when the individual 

will be the most receptive to this level of dosing. There should be a willingness to adjust and change 

medications as needed and the individual’s personal profile as it relates to each medication should be 

considered.  

 

 

 

 

 

 

  

https://www.aafp.org/afp/2010/0301/p617.html
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Evidenced Based Treatment Model for First Episode Psychosis: Coordinated Specialty Care, CSC, is a 

multi-element model with core functions and processes that include; 

 a team based approach,  

 specialized training,  

 client and family engagement,  

 mobile outreach/crisis intervention services, and  

 shared decision making with person centered clinical services that help the young person 

in reaching their recovery goals 

The model below demonstrates the clinical services that are included within this model:  

 

Source: FEP State Advocacy Guide; NIMH » Evidence-Based Treatments for First Episode Psychosis: 

Components of Coordinated Specialty Care (nih.gov) 

Case 
Management

Recovery 
oriented 

psychotherapy

Medication 
management

Supported 
Employment 

and Education

Family Support 
and education

Coordination 
with Primary 

Care
Young adult 

in Recovery 

https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-for-first-episode-psychosis-components-of-coordinated-specialty-care
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-for-first-episode-psychosis-components-of-coordinated-specialty-care
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The key roles of CSC; 

Family Support and Education 

Families can play a key role in recovery as part of the treatment team. They value education, 

information and skills that can help them support their loved ones. In FEP programs, that is 

exactly what happens: Family support and education is give families the information and skills 

they need to aid their loved one’s treatment and recovery. 

Psychotherapy 

Understanding symptoms and developing coping skills that will help the person manage his or 

her condition is also an essential part of treatment. Currently, the form of psychotherapy that is 

broadly recommended as a first line of treatment for psychosis is Cognitive Behavioral Therapy 

for Psychosis (CBTp). This type of therapy is designed to reduce the distress caused by psychotic 

symptoms and help individuals gain perspective into how they view the world and their own 

experiences. 

Medication Management 

The objective of medication management is not only finding what medication is best for the 

individual but also finding the lowest possible dose so that side effects are minimized as much as 

possible. 

Supported Education and Employment 

One important component of recovery is for the person to be able to return to school or work. 

Supported education and employment programs can help individuals not only find work 

opportunities but also remain employed or in school. 

One successful program that helps people living with mental health conditions return to work is 

Individual Placement and Support (IPS). To learn more about North Carolina’s IPS programs 

you can use the following link, IPS Supported Employment - UNC Center for Excellence in Community 
Mental Health 

According to NAMI’s “Road to Recovery” report, people participating in an IPS program have 

significantly higher employment rates and tend to remain employed longer. 

Peer Support 

Finding other people with similar experiences to connect with can be one of the most important 

steps toward recovery. It helps for people living with early psychosis to know that they are not 

alone and that their condition is not their fault—which is something that peer support can help 

them achieve. 

Source: How Should We Be Treating First-Episode Psychosis? | NAMI: National Alliance on 

Mental Illness 

 

https://www.med.unc.edu/psych/cecmh/community-and-recovery-services/supported-employment/
https://www.med.unc.edu/psych/cecmh/community-and-recovery-services/supported-employment/
https://www.nami.org/Blogs/NAMI-Blog/March-2017/How-Should-We-Be-Treating-First-Episode-Psychosis
https://www.nami.org/Blogs/NAMI-Blog/March-2017/How-Should-We-Be-Treating-First-Episode-Psychosis
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The structure of the team based approach does show a close likeness to the already established 

Assertive Community Treatment Team (ACTT) 

Difference in Assertive Community Treatment Team vs Coordinated Specialty Care 

Assertive Treatment Team Coordinated Specialty Care 

Treatment is started typically after disability 
has set in. This can be in mid to late 

adulthood, client typically has significant 
social, work, community disruptions 

Serves younger population age 15-30 years, 
disability has not set in, Client is still 

engaged in social, work, and community 
settings 

 

 
 
 
Treatment team provides majority of 
services in the client’s community, in 
various settings. 

 
 
 

The person has the capacity to participate in 
office based therapy and does not require 

community based only visits 

Time in treatment continues as needed 
based on medical necessity of client (Time-
unlimited services) 

Time limited service of 2-3 years 

  

Source: NIMH » Evidence-Based Treatments for First Episode Psychosis: Components of Coordinated 

Specialty Care (nih.gov) 

 

Managing Relapse in First Episode Psychosis 

https://www.orygen.org.au/Training/Resources/Psychosis/Clinical-practice-points/Preventing-relapse-

in-FEP/Preventing-relapse-in-first-episode-psychosis  

Relapse can occur within 2 years of an individual’s first episode of psychosis. It is imperative to reduce 

the relapse potential as experiencing another psychotic episode can be distressing for the person in 

recovery as well as their family. The consequences of continued psychotic events can increase the 

individual’s inability to adhere to treatment and further disability. It is important to discuss the risk and 

potential for relapse with the individual and family. It is also important to work together to build a 

Relapse Action Plan, in Appendix II. 

Clinicians should identify and target protective factors such as enhancing social supports to help young 

people minimize and manage relapse. 

https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-for-first-episode-psychosis-components-of-coordinated-specialty-care
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-for-first-episode-psychosis-components-of-coordinated-specialty-care
https://www.orygen.org.au/Training/Resources/Psychosis/Clinical-practice-points/Preventing-relapse-in-FEP/Preventing-relapse-in-first-episode-psychosis
https://www.orygen.org.au/Training/Resources/Psychosis/Clinical-practice-points/Preventing-relapse-in-FEP/Preventing-relapse-in-first-episode-psychosis
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Family Support and engagement 

https://www.cambridge.org/core/journals/epidemiology-and-psychiatric-sciences/article/family-

interventions-in-early-psychosis-specificity-and-effectiveness/57319E9F09D3607AB49C43403B0686C3  

Family support is a key component to meeting goals set by the team. It is especially important for team 

lead and case managers to talk with family to explain their role in the recovery of the young adult they 

are supporting. The goal for family support is to help be transparent in their role on the team; 

clearly communicate, understand, and support this journey through participation with the 

coordinated specialty care team by; 

 Being patient and work to remain calm, it can be a challenge working with a person that 

has unrealistic thinking  

 Being honest of behaviors and changes perceived to help identify specific problems that 

need to be addressed  

 Assist in the process of developing goals, not to direct them 

 Identify small goals that are easier to meet in order to work up to larger goals, and help 

with tracking the person in recovery process. 

 Continue to encourage the teen/young adult to take their medication consistently, 

encourage open communication 

 Try not to judge ideas that may seem “weird” or “unrealistic” instead offer suggestions 

that can benefit the goal and something the person in recovery can agree with. 

Source:  

As a quick resource to offer clients and families or keep in the office to educate families, click, Tip Sheet  

 

  

https://www.cambridge.org/core/journals/epidemiology-and-psychiatric-sciences/article/family-interventions-in-early-psychosis-specificity-and-effectiveness/57319E9F09D3607AB49C43403B0686C3
https://www.cambridge.org/core/journals/epidemiology-and-psychiatric-sciences/article/family-interventions-in-early-psychosis-specificity-and-effectiveness/57319E9F09D3607AB49C43403B0686C3
https://www.nami.org/About-Mental-Illness/Mental-Health-Conditions/Psychosis/Tip-Sheet-%E2%80%93-What-is-Early-and-First-Episode-Psycho
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Appendix I: Clinical Practice Guidelines for the Management of Schizophrenia in Children and 

Adolescents

 

 

https://pubmed.ncbi.nlm.nih.gov/30745703/#&gid=article-figures&pid=figure-1-uid-0
https://pubmed.ncbi.nlm.nih.gov/30745703/#&gid=article-figures&pid=figure-1-uid-0
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Appendix II: https://www.earlypsychosis.ca/downloads/13-EPI-Relapse_Prevention_Plan.pdf  

Sample-Relapse Action Plan 
Early Psychosis Intervention Program 

Client Name: ________________________ Telephone Number: _____________________________ 

Clinician Name: ______________________ Telephone Number: _____________________________ 

Listed below are some of the more common warning signs of relapse. 

With your EPI Clinician: 

- Write in additional warning signs that you noticed when the psychosis was developing (your Clinician 

will help you determine whether they are strong warning signs or not). 

- Develop a plan of action outlining what to do if warning signs are present. You should also consult with 

your psychiatrist to see if they would recommend any medication strategies (e.g., raising the dose, using 

an additional medication to help with sleep, etc.) in response to the presence of certain signs. 

Remember; sometimes warning signs will be the same as they were before the fi rst episode; however, 

sometimes these warning signs can be completely different. Therefore, be alert to all early warning signs. 

The following symptoms are very strong warning signs. 

• Hallucinations • _______________________________ 

• Suspiciousness 

• Disorganization of thoughts • _______________________________ 

• Nonsensical speech 

• Bizarre behaviour or strange posturing • _______________________________ 

• Belief that one possesses special powers 

• Feeling refreshed after almost no sleep for several days • _______________________________ 

Action Plan: 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

5. __________________________________________________________________________________ 

The following symptoms may be normal reactions to stress or they may be early warning signs of 

relapse. 

Evaluate their duration, severity and how much they are impairing functioning. 

• Changes in sleep patterns (too much or too little) • _______________________________ 

• Feelings of anxiety 

• Agitation • _______________________________ 

• Depressed mood 

• Difficulties concentrating • _______________________________ 

• Social withdrawal 

• Irritability • _______________________________ 

Action Plan: 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

5. __________________________________________________________________________________   

https://www.earlypsychosis.ca/downloads/13-EPI-Relapse_Prevention_Plan.pdf
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