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FIRST PSYCHOTIC EPISODE:  

WHAT IS THE IMPACT? 
 

   

 

4 



WHEN DOES PSYCHOSIS EMERGE? 

70%  
18 - 35 

20% 10% 
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WHEN DOES PSYCHOSIS EMERGE? 
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http://www.medscape.org/viewarticle/499656


WHEN DOES PSYCHOSIS EMERGE? 
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 « Psychosis is often (while not always) experienced as a 
personal disaster with a potentially damaging mix of secondary 
trauma and losses.  

 

 The individual’s self-esteem may be battered by the self stigma 
associated with becoming a « psychiatric patient ». 

 

 Furthermore, most psychotic disorders emerge during 
adolescence and young adulthood, threatening disruption of 
the person’s developmental trajectory ». 

 

       Jackson et al, 1999 

POTENTIAL IMPACT OF FEP 
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 To define one’s identity 

 To become independant from family while preserving links 

 To establish a social network 

 To develop first intimate relationships 

 To complete one’s education 

 To choose a profession 

 

ADOLESCENCE: NUMEROUS SOCIAL CHALLENGES 
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• Need for emancipation and reluctance towards authority 

• Sense of invulnerability and reluctance to seek help 

• Frequent use of denial as a strategy to face difficulties 

• Negative stereotypes in society towards mental illness 

• Limited experience with health systems 

• Fear from hospitalisation 

• High prevalence of substance abuse   

Additional challenges for FEP treatment 
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IMPACT OF FEP 
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IMPACT OF FEP 
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TWO COMMON REACTIONS… 

DENIAL DISENGAGEMENT 
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DISENGAGEMENT 

TWO COMMON REACTIONS… 
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THE FIRST CHALLENGE:  

TO ENGAGE PATIENTS 
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Situation in Lausanne in 2000 
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http://www.ssam.ch/sara-swiss-addiction-research-award-2013


• Long delay between onset and first treatment (DUP) 

• Development of comorbidities before access to care 
• 13% suicide attempts 

• 50% SUD 

• Major social impact of the illness at entry  (44% unemployement at admission) 

• Traumatizing initial treatment (compulsory admission, seclusion…) 

• Trauma for families before access to care 
 

• POOR INSERTION IN TREATMENT AFTER DISCHARGE: 50% of patients did 
not attend the first out-patient appointment 
 

• CONCLUSIONS 

• Without specific organisation and strategies, poor engagement in treatment
   

52 first admission for psychosis in 2000 
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It still scares people to see a psychiatrist… 

Hello I am 

John, I am 

psych… 
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1. Changing organisation of services 

2. Promoting engagement 

3. Preventing disengagement 

3 KEY ENGAGEMENT STRATEGIES 
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Philipp Baumann Community  

assessment 

Alternative to 

hospitalisation 

Prolonged care Intensive ACT 

Difficult  

engagement 

Stéphan Morandi 

1. A MATTER OF ORGANISATION 

POST DISCHARGE 

No treatment 

Psy institution 

Private psy 

GP 

Phone 

assessment 
Clinical  

assessment 
Assertive case management  +  

Psychiatrist during 3 years 

Hospital unit 

Families 

GP 

Psychiatrists 

Emergency 

Schools 

TIPP : Treatment and early Intervention in Psychosis Program 

 

Disengagement: <10% 
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1. A MATTER OF ORGANISATION 
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2. PROMOTING ENGAGEMENT 
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• Take time to understand the whole person rather than focus solely 
on psychopathology 

• Understand the person’s explanatory model 

• Enquire about patient’s previous experience of treatment 

• Explore strengths and hopes and not only difficulties 

• Tailor intervention to patient’s stage of recovery 

• Plan treatment on the basis of patients’ priorities 

• Encourage realistic hopes and optimism 

• Be prepared for ruptures which can be a fertile ground  

• Engagement is an ongoing process: it takes time and perseverance 

• Let patients matter to you 
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2. PROMOTING ENGAGEMENT 
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2. PROMOTING ENGAGEMENT 
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2. PROMOTING ENGAGEMENT 



3. PREVENTING DISENGAGEMENT 
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• Context: Disengagement rate in early psychosis: 

• Standard care: 17 – 60% 

• Specialised first episode pychosis programs: 18 – 25% 
 

• Aims: Identification of predictive factors to diesengagement in an 
epidemiological cohort of 704 patients with first episode psychosis treated 
at EPPIC between 1998 and 2000 

 

• DISENGAGEMENT PREVALENCE over 18 months: 23% 
• PREDICTIVE FACTORS (Cox regression) 

 Past forensic history (HR = 1.7) 
 Baseline CGI (HR = 0.6) 
 No contact with family (HR = 1.7) 
 Persistance of Substance abuse (HR= 2.3)  
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3. PREVENTING DISENGAGEMENT 



WORKING WITH FAMILIES 
 

• MULTIFAMILY GROUP SESSIONS ON EARLY PSYCHOSIS 
– 4 sessions 

– Families of patients recently invovled in the program 

– Focus on « early psychosis » 

• INVOVLEMENT OF FAMILIES WITHIN THE TREATMENT 
– Assessment and interviews 

– Systemic approach 

• THE TRIANGLE 
– Multi-disciplinary sessions: patients – relatives – mental health 

worker 
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3. PREVENTING DISENGAGEMENT 



SUBSTANCE ABUSE: SOME BASIC ELEMENTS OF TREATMENT 
 

• A brief intervention is better than no intervention at all 

• Treatment must be adapted to motivational stage 

• Harm minimisation is often more realistic than abstinence 

• A first psychotic episode is a strong motivational factor for 
change: do not miss this window of oportunity 

• Favour motivational intervention  
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3. PREVENTING DISENGAGEMENT 



Jérôme Favrod 
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3. PREVENTING DISENGAGEMENT 

https://www.researchgate.net/profile/Jerome_Favrod
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3. PREVENTING DISENGAGEMENT 



TWO COMMON REACTIONS… 

DENIAL DISENGAGEMENT 
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DENIAL 

TWO COMMON REACTIONS… 
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THE SECOND CHALLENGE: 

TO PROMOTE INSIGHT  

(A THERAPEUTIC STRATEGY) 
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 One heritage from psychoanalysis 
 

 «Moment of clear, deep and sometimes sudden 
understanding of a complicated problem or situation » 

 

 In order for it to induce a beneficial impact, insight must 
go along with some degree of elaboration 

 

 This suggests and active role from the patient rather 
than paternalistic explanation or « education » 

 

 There is no short cut… 

INSIGHT 
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INSIGHT 
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http://www.doctorstrassberg.com/Humor


 In the field of psychosis, frequent reduction of 
the concept: 
 Insight: accepting the status  of an ill person who needs treatment 

because of symptoms 

 Insight  is present if the patient aggrees with psychiatrist’s 
explanatory model… 

 

 Frequently considered simply as « present » or 
« absent » (and sometimes « partially present ») 

 

 Contemporary conceptualisation 
 Insight is multidimensional 

 Various degrees of insight regarding each of these dimensions 

INSIGHT AND PSYCHOSIS 
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 Facilitates therapeutic relationship 

 Allows better relationship with family  

 Reduces risk to act on delusional ideation 
 

 Impact on adherence to medication  treatment 
 Moderate correlation 

 Adherence is also possible in the absence of insight 
 

 Impact on outcome: 
 Patients with insight have a better symptomatic and functional outcome 

(Thompson 2003, …) 

POSITIVE IMPACT OF INSIGHT 
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 Insight can sometimes aggravate the situation: 
« adding insight to injury » 

 Risk of self stigmatisation 

 Risk of identification to the role of a chronic patient 
 

 « Patients with insight can suffer from the presence of this 
knowledge of their disorder and hence present a higher degree 
of distress » Roback 1979 
 

 Post psychotic depression  McGlashan 1979 

 Observed in 25% of patients after an acute phase of psychosis 

 Is significantly linked to the presence of insight 

 Is more frequent in patients who develop a processus of intergration of the episode than 
in patients who are in denial 

 

POSSIBLE NEGATIVE IMPACT OF INSIGHT 
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• In the early phase of treatment, insight is linked to depressive symptoms 
• These depressive symptoms decrease over time 
• After 12 months in treatment, presence of insight is linked to better 
functioning , better quality of life and higher degree of self esteem 
 
• This positive impact seems to be linked to the development of a new and 
integrated social identity 
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Therapeutic approach to  
deficit of insight 
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 Listen to the patient 

 Define objectives that suit them 

 Do not directly question denial 

 Explore and try to understand the possible meaning of delusions 

 Identify crisis factors 

 Listen to their conception of what is happening 

 Propose alternative  conceptions to explain crisis 

 Be felxible 

 Accept partial insight… 

 Accept variations in degree of insight along time 
 

Development of insight is an interactive process of  

construction of an understanding of oneself 

BASIC PRINCIPLES 
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http://www.brico-ces-services.ch/?cat=14 Free app 

INFORM ABOUT THE ILLNESS 
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• Medication 

• Psychotherapy 

• Supported employment 

• Promotion of physical health 

• … 

 

 

 

MANY OTHER ELEMENTS OF TREATMENT 
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• A first episode of psychosis may have a major impact on 
patients’ lives 

• Disengagement and denial are common reactions 
• Engagement can be promoted through 

• Service organisation (assertive case management) 

• Specific engagement approach 

• Prevention of disengagement (treating SUD and involving families) 

• Development of insight is a therapeutic process 

• Once patients are engaged, many other strategies are available 
to promote recovery 

 

• Reorganisation of standard mental health services, specialized 
treatment programs and specific training should be provided 
considering their impact on these issues 

CONCLUSION 
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Thank you for your attention! 
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