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FIRST PSYCHOTIC EPISODE:
WHAT IS THE IMPACT?



WHEN DOES PSYCHOSIS EMERGE?
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WHEN DOES PSYCHOSIS EMERGE?

Onset Age in BD

» Retrospectively determined from 983
patients in the STEP-BD program
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WHEN DOES PSYCHOSIS EMERGE?




POTENTIAL IMPACT OF FEP

« 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
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ADOLESCENCE: NUMEROUS SOCIAL CHALLENGES

* 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
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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
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IMPACT OF FEP

o

0022-3018/91/1795-0253%$03.00/0
THE JOURNAL OF NERVOUS AND MENTAL DISEASE
Copyright © 1991 by Williams & Wilkins

Posttraumatic Stress Disorder Following Recent-Onset Psychosis

An Unrecognized Postpsychotic Syndrome

PATRICK D. McGORRY, M.B.B.S., M.R.C.P. (U.K.), F.R.A.N.Z.C.P., ANDREW CHANEN, B.Mgp.ScI.,
ELIZABETH McCARTHY, B.MeD.Sc1., RAPHAEL VAN RIEL, B.A.(Hons.), DEAN McKENZIE, B.A.(Hons.),
AND BRUCE S, SINGH, M.B.B.S., F.R.A.C.P., F.R.A.N.Z.C.P., Pu.D.!

Clinical experience with psychotic patients early in the course of their iliness suggested
that symptoms of posttraumatic stress disorder (PTSD) may not be uncommon after re-
covery from an acute psychotic episode. Thirty-six patients recovering from an acute psy-
chotic episode within 2 to 3 years of onset of their illness were assessed as inpatients and
followed up on two occasions during the year after discharge. The prevalence of PTSD was
found to be 46% at 4 months and 35% at 11 months, measured by a questionnaire linked to
DSM-III eriteria. The relationships between negative symptomatology and PTSD symptoms
and between depressive symptomatology and PTSD symptoms were also examined; a sig-
nificant correlation was found only for the latter. The psychopathological, preventive, and
therapeutic implications of these findings are discussed, and future research strategies are
proposed.

—J Nerv Ment Dis 179:253-258, 1991

11


http://mag.alumni.unimelb.edu.au/awards-and-honours/
https://theconversation.com/profiles/andrew-chanen-22382
http://aamh.edu.au/about/our-people/

Contre. Hoik_
W ol
universitaire Frcht d ok
vaudois

IMPACT OF FEP

most
patients found the experience highly stressful

and do experience
PTSD.
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TWO COMMON REACTIONS...

DENIAL DISENGAGEMENT
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THE FIRST CHALLENGE:
TO ENGAGE PATIENTS
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Situation in Lausanne in 2000

MEMOIRE ORIGINAL

Insertion dans les soins aprés une premiére hospitalisation
dans un secteur pour psychose

C. BONSACK ), T. PFISTER, P. CONUS

L’Enceéphale, 2006 ; 32 : 679-85

Linkage to care after first hospitalisation for psychosis

Summary. Background. First hospitalisation for a psycholic episode causes intense distress to patients and families,
but offers an opportunity to make a diagnosis and start treatment. However, linkage to outpatient psychiatric care remains
a notoriously difficult step for young psychotic patients, who frequently interrupt treatment after hospitalisation. Persistence
of symptoms, and untreated psychosis may therefore remain a problem despite hospitalisation and proper diagnosis.
With persisting psychotic symptoms, numerous complications may arise : breakdown in relationships, loss of family and
social suppori, loss of employment or study interruption, denial of disease, depression, suicide, substance abuse and
violence. Understanding mechanisms that might promote linkage to outpatient psychiatric care is therefore a critical issue,
especially in early intervention in psychotic disorders. Objective. To study which factors hinder or promote linkage of
young psychotic patients to outpatient psychiatric care after a first hospitalisation, inthe absence of a vertically integrated
program for early psychosis. Method. File audit study of all patients aged 18 to 30 who were admitted for the first time
to the psychiatric University Hospital of Lausanne inthe year 2000. For statistical analysis, 12 tests were used forcategorical
variables and t-test for dimensional variables ; p < 0.05 was considered as statistically significant. Results. 230 patients
aged 18 to 30 were admitted to the Lausanne University psychiatric hospital for the first time during the year 2000, 52 of
them with a diagnosis of psychosis (23 %). Patients with psychosis were mostly male (83 %) when compared with non-
psychosis patients (49 %). Furthermore, they had (1) 10 days longer mean duration of stay (24vs 14 days), (2) a higher
rate of compulsory admissions (53 % vs 22 %) and (3) were more often hospitalised by a psychiatrist rather than by a
general practitioner (83 % vs 53 9%,). Other socio-demographic and clinical features at admission were similarin the two
groups. Among the 52 psychotic patients, 10 did not stay in the catchment area for subsequent treatment. Among the
42 psychotic patients who remained in the caichment area after discharge, 20 (48 %) did not attend the scheduled or
rescheduled oulpatient appointment. None of the socio demographic characteristics were associated with attendance fo
outpatient appointments. On the other hand, voluniary admission and suicidal ideation before admission were significantly
related to attending the initial appointment. Moreover, some elements of treatment seemed to be associated with higher
likelihood to atiend oulpatient treatment : (1) provision of information to the patient regarding diagnosis, (2) discussion
about the treatment plan between in- and outpatient staff, (3) involvement of outpatient team during hospitalisation, and
(4) elaboration of concrete strategies to face basic needs, organise daily activities or education and reach for help in case
ofneed. Conclusion. As in other studies, half of the patients admitted for a first psychotic episode failed to link to outpatient
psychiatric care. Our study suggests that treatment rather than patient’s characteristics play a critical role in this pheno-
menon. Development of a partnership and involvement of patients in the decision process, provision of good information
regarding the iliness, clear definition of the treatment plan, development of concrete sirategies to cope with the illness
and its potential complications, and involvement of the outpatient treating team already during hospitalisation, all came
out as critical strategies to facilitate adherence to outpatient care. While the current rate of disengagementafter admission
is highly conceming, our finding are encouraging since they constitute strategies that can easily be implemented. An
open approach to psychosis, the development of partnership with patients and a better coordination between inpatient
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52 first admission for psychosis in 2000

Long delay between onset and first treatment (DUP)

Development of comorbidities before access to care
* 13% suicide attempts
e 50%SUD

Major social impact of the illness at entry (44% unempioyement 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

1/



It still scares people to see a psychiatrist...
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3 KEY ENGAGEMENT STRATEGIES

1. Changing organisation of services
2. Promoting engagement

3. Preventing disengagement
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1. A MATTER OF ORGANISATION
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1. A MATTER OF ORGANISATION

Psychiatry Research 230 (20016) 212-219

Contents lists available at ScienceDirect

Psychiatry Research

journal homepage: www.elsevier.com/locate/psychres

Assertive outreach for “difficult to engage” patients: A useful tool for a ®..~mm

subgroup of patients in specialized early psychosis intervention
programs

Luis Alameda*"*, Philippe Golay ", Philipp Baumann®®, Stéphane Morandi
Carina Ferrari®”, Philippe Conus”, Charles Bonsack®
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2. PROMOTING ENGAGEMENT

NTERVENTION
NSIGHTS

The therapeutic alliance: is it necessary or sufficient to engender
positive outcomes?
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2. PROMOTING ENGAGEMENT

e Take time to understand the whole person rather than focus solely
on psychopathology

e Understand the person’s explanatory model

e Enquire about patient’s previous experience of treatment

e Explore strengths and hopes and not only difficulties

e Tailor intervention to patient’s stage of recovery

e Plan treatment on the basis of patients’ priorities

e Encourage realistic hopes and optimism

e Be prepared for ruptures which can be a fertile ground

o Engagement is an ongoing process: it takes time and perseverance
e |et patients matter to you

23



2. PROMOTING ENGAGEMENT
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2. PROMOTING ENGAGEMENT

BIPOLAR DISORDER
IN YOUNG PEOPLE

A Psychological Intervention Manual

Ccraig A. Macneil
Melissa K. Hasty

Le Case Management Philippe Conus

Michael Berk

Dans La Psychose Débutante: N faniet
Un Manuel

Traduction Philippe Conus, Agnés Malre, Andrea Polari

/2
gﬂ CAMBRIDGE

Medicine

www.oyh.org.au




3. PREVENTING DISENGAGEMENT

Schizophrenia Research 118 (2010} 256-263

journal homepage: www.elsevier.com/locate/schres

Contents lists available at ScienceDirect

Schizophrenia Research

Rate and predictors of service disengagement in an epidemiological
first-episode psychosis cohort

Philippe Conusa'b'*, Martin Lambert €, Sue Cotton b, Charles Bonsack?,
Patrick D. McGorry b Benno G. Schimmelmann ¢

* Treatment and Early Intervention in Psychosis Program (TIPP), Département Universitaire de Psychiatrie Adulte, Université de Lausanne, Clinique de Cery, Switzerland
" Orygen Youth Health and Research Centre, Centre for Youth Mental Health, University of Melbourne, Melbourne, Australia

© Psychosis Early Detection and Intervention Centre (PEDIC), Centre for Psychosocial Medicine, Department for Psychiatry and Psychotherapy,

University Medical Centre Hamburg-Eppendorf, Germany

4 Child and Adolescent Psychiatry, University of Bem, Switzerland

ARTICLE INFO

ABSTRACT

Article history:

Received 29 October 2009

Received in revised form 13 January 2010
Accepted 29 January 2010

Available online 4 March 2010

Keywords:
First-episode psychosis
Disengagement
Treatment adherence
Schizophrenia

Objectives: To assess the prevalence and predictors of service disengagement in a treated
epidemiological cohort of first-episode psychosis (FEP) patients.
Methods: The Early Psychosis Prevention and Intervention Centre (EPPIC) in Australia admitted 786
FEP patients from January 1998 to December 2000. Treatment at EPPIC is scheduled for 18 months.
Data were collected from patients’ files using a standardized questionnaire. Seven hundred four files
were available; 44 were excduded, because of a non-psychotic diagnosis at endpoint (n=43) or
missing data on service disengagement (n= 1). Rate of service disengagement was the outcome
of interest, as well as pre-treatment, baseline, and treatment predictors of service disengagement,
which were examined via Cox proportional hazards models.
Results: 154 patients (23.3%) disengaged from service. A past forensic history (Hazard ratio [HR] =
1.69; 95%CI 1.17-245), lower severity of illness at baseline (HR=0.59; 95%0 0.48-0.72), living
without family at discharge (HR= 1.75; 95%CI 1.22-2.50) and persistence of substance use disorder
during treatment (HR = 2.30; 95%( 1.45-3.66) were significant predictors of disengagement from
service.
Conclusions: While engagement strategies are a core element in the treatment of first-episode
psychosis, particular attention should be paid to these factors associated with disengagement.
Involvement of the family in the treatment process, and focusing on reduction of substance use,
need to be pursued in early intervention services.

© 2010 Elsevier BV. All rights reserved.
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3. PREVENTING DISENGAGEMENT

e (Context: Disengagement rate in early psychosis:
e Standard care: 17 - 60%

e Specidlised first episode pychosis programs: 18 — 25%

e 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 forens:c htstory (HR =1.7)

»1¢
» No contact with family (HR = 1.7)
» Persistance of Substance abuse (HR= 2.3)

27




3. PREVENTING DISENGAGEMENT

WORKING WITH FAMILIES

e MULTIFAMILY GROUP SESSIONS ON EARLY PSYCHOSIS
— 4 sessions
— Families of patients recently invovled in the program
— Focus on « early psychosis »

e INVOVLEMENT OF FAMILIES WITHIN THE TREATMENT

— Assessment and interviews
— Systemic approach

e THE TRIANGLE

— Multi-disciplinary sessions: patients - relatives — mental health
worker

28



3. PREVENTING DISENGAGEMENT

SUBSTANCE ABUSE: SOME BASIC ELEMENTS OF TREATMENT

e A brief intervention is better than no intervention at all
e Treatment must be adapted to motivational stage
e Harm minimisation is often more realistic than abstinence

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

e Favour motivational intervention

29



Contre.
W ol
universitaire

vaudois

3. PREVENTING DISENGAGEMENT

Regular Article
Ps erapy
and Psyd"losomatics Psychother Psychosom 323466 Received: July 1, 2010
. Accepted after revision: December 8, 2010
DOI: 10.1159/000323466 Dublished online. mEm

Motivational Intervention to Reduce
Cannabis Use in Young People with
Psychosis: A Randomized Controlled Trial

Charles Bonsack Silvia Gibellini Manetti Jeréme Favrod Yves Montagrin
Jacques Besson Pierre Bovet Philippe Conus

Department of Psychiatry, CHUV, Lausanne, Switzerland

Jérome Favrod
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THE SECOND CHALLENGE:
TO PROMOTE INSIGHT
(A THERAPEUTIC STRATEGY)



INSIGHT

* One heritage from psychoanalysis

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

* |norder forit toinduce 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...

35



INSIGHT

© MAZK ANDEZSON WINW.ANDERTOONS.COM

“"What do you say we blame your parents and
knock off early?”

36
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INSIGHT AND PSYCHOSIS

* Inthe 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

* [nsight is multidimensional
= Various degrees of insight regarding each of these dimensions

37
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POSITIVE IMPACT OF INSIGHT

* 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, ...)
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POSSIBLE NEGATIVE IMPACT OF INSIGHT

" [nsight 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 psyChOth dEpFESSIOﬂ McGlashan 1979

= Observed in 25% of patients after an acute phase of psychosis
* [ssignificantly linked to the presence of insight

= [smore frequent in patients who develop a processus of intergration of the episode than
in patients who are in denial
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Psychological Medicine, Page 1 of 12. © Cambridge University Press 2016
doi:10.1017/50033291716002506 ORIGINAL ARTICLE

Insight as a social identity process in the evolution
of psychosocial functioning in the early phase
of psychosis

H. S. Klaas", A. Clémence?, R. Marion-Veyron®, J.-P. Antonietti®, L. Alameda®, P. Golay® and
P. Conus®

" Swiss National Centre of Competence in Research LIVES, Life Course and Inequality Research Centre (LINES), Faculty of Social and Political
Sciences, University of Lausanne, Switzerland

:Fsuchnlngv Institute, Faculty of Social and Pelitical Sciences, University of Lausanne, Lausanne, Switzerland

3 Treatment and Early Intervention in Psychosis Program (TIPP), Service of General Psychiatry, Département de Psychiatrie Centre Hospitalier
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Background. Awareness of illness (insight) has been found to have contradictory effects for different functional out-
comes after the early course of psychosis. Whereas it is related to psychotic symptom reduction and medication adher-
ence, it is also associated with increased depressive symptoms. In this line, the specific effects of insight on the evolution
of functioning over time have not been identified, and social indicators, such as socio-occupational functioning have
barely been considered. Drawing from social identity theory we investigated the impact of insight on the development
of psychosocial outcomes and the interactions of these variables over time.

Method. The participants, 240 patients in early phase of psychosis from the Treatment and Early Intervention in
Psychosis Program (TIPP) of the University Hospital of Lausanne, Switzerland, were assessed at eight time points

over 3 years. Cross-lagged panel analyses and multilevel analyses were conducted on socio-occupational and general

* 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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BASIC PRINCIPLES

= Listen to the patient

= Define objectives that suit them

= Do not directly question denial

* Explore and try to understand the possible meaning of delusions
= |dentify 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
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A psychoeducation tool for patients with first-episode psychosis
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MANY OTHER ELEMENTS OF TREATMENT

Medication

Psychotherapy

Supported employment
Promotion of physical health
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CONCLUSION

e A first episode of psychosis may have a major impact on
patients’ lives

e Disengagement and denial are common reactions

e Engagement can be promoted through
e Service organisation (assertive case management)
e Specific engagement approach
e Prevention of disengagement (treating SUD and involving families)

e 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
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Thank you for your attention!



