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STAGING APPROACH



DISCLOSURE SLIDE

NONE 





OUTLINE

• EARLY INTERVENTION:

“The crisis consists precisely in the fact that the old is dying and the 

new cannot be born.”

Antonio Gramsci

• At Risk Mental State (ARMS) Ultra High Risk (UHR) or Clinical High 

Risk (CHR)

• Duration of Untreated Psychosis (DUP)

• EARLY PSYCHOSIS CARE

• TRANSDIAGNOSTIC EI AND YOUTH MENTAL HEALTH 



THE IDEA

“If you start an idea

nothing can stop it” 

John Flynn,1919



THE SEARCH



LAST EPISODE PSYCHOSIS

Emil Kraepelin

remove”

“An air of desolation more

calculated to fix than to remove”



BURDEN OF DISEASE
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Liaison & Referral
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WE CAN PREDICT AND EVEN DELAY THE 

ONSET OF PSYCHOSIS….









O’DONOGHUE ET AL (IN PREP)

1138 young people 

13.7% first attended an ARMS clinic

A further 7.6% attended other youth mental health services. 

Individuals who first presented at an early intervention clinic were more likely 

to be female and younger, and less likely to be migrants or have substance 

abuse. 

Rates of hospital admissions, including involuntary admissions, for young 

people who transitioned from the ARMS clinic, headspace, or the other youth 

mental health services were significantly reduced compared to those who 

presented directly with a FEP.
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VAN DER GAAG ET AL (2013)

Study name Statistics for each study Risk ratio and 95% CI

Risk Lower Upper 
ratio limit limit Z-Value p-Value

McGorry, 2002 0,542 0,226 1,298 -1,374 0,169

McGlashan, 2006 0,425 0,168 1,076 -1,806 0,071

Yung, 2012 0,760 0,285 2,026 -0,549 0,583

Amminger, 2008 0,177 0,042 0,750 -2,350 0,019

Nordentoft, 2006 0,243 0,073 0,805 -2,315 0,021

Bechdolf, 2012 0,054 0,003 0,913 -2,023 0,043

Morrison, 2004 0,219 0,048 0,993 -1,969 0,049

Addington, 2011 0,134 0,008 2,404 -1,364 0,173

Yung, 2012 0,742 0,278 1,982 -0,594 0,552

Morrison, 2012 0,700 0,274 1,788 -0,745 0,456

Van der Gaag, 2012 0,478 0,229 0,998 -1,966 0,049

0,462 0,334 0,641 -4,635 0,000

0,01 0,1 1 10 100

Favours A Favours B

Forest plot of Risk Ratios at 12 months

Meta Analysis







*BARNABY NELSON, GÜNTER P AMMINGER, ANDREAS BECHDOLF, PAUL FRENCH, ASHOK 

MALLA, ANTHONY P MORRISON, STEFANIE J SCHMIDT, JAI L SHAH, ANDREW THOMPSON,

MARK VAN DER GAAG, STEPHEN J WOOD, SCOTT W WOODS, ALISON R YUNG, PATRICK D 

MCGORRY





EVIDENCE IS LIKE BEAUTY - IN THE EYE OF THE BEHOLDER
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SYNOPSIS: CLINICAL HIGH RISK 
PSYCHOSIS

─We can identify a clinical phenotype with a “need for care” which has a substantial risk 
of transition to psychosis

─Prediction can be sharpened but with falling transition rates “enrichment” is an issue

─We can reduce this risk through the provision of relatively specialised psychosocial 
care – CBT influenced…

─There are other comorbid or emerging/incident syndromes which means that there is 
valence for other exit syndromes and a range of outcomes including persistence or 
recurrence of the UHR stage and poor functioning

─Needs to be the target of new intervention strategies

─We need to clarify the sequence of optimal treatment for UHR stage

─Ideally this needs to be done in parallel with the prediction and treatment of other 
syndromes

─And guided by a parsing of heterogeneity (need to consider transdiagnostic 
perspective)

─$82m AMP Project 





TRIAL DESIGN







DISCUSSION

While the sample overall showed modest 
functional and symptomatic improvement over 12 
months, remission rates were lower than expected, 
the transition rate was slightly higher than 
anticipated, and there was no significant difference 
between groups on the secondary outcomes. 

Even when remission was achieved, it was difficult 
to maintain and continuing supportive therapy did 
not reduce relapse rates compared to monitoring. 



DISCUSSION 

The findings suggest that enhancing the intensity of treatment with psychological interventions 
(CBCM) or antidepressant medication in real-world youth mental health services does not 
produce benefit over continuing simpler care for longer. However, some caution is needed 
given the following caveats. 

First, the bar for remission was high, though appropriate, requiring sustained symptomatic and
functional improvement. If remission had been based on symptomatic improvement only, the 
overall remission rate would have increased to 41.2% (compared to 27.2%). 

Second, the rate of treatment discontinuation was substantial (18%, Step 1; 48%, Step 2; 38%, 
Step 3) but comparable to the seminal STAR*D trial,34 albeit with a different population focus. 

Third, adherence to CBCM and to SSRI was suboptimal as with many of these trials to date. 
Fidelity to CBCM was only modest and therapists were primary care clinicians. 



While some caution is warranted, and needs-based care should continue to be provided 
to all UHR patients, the findings indicate the need for further sequential RCTs examining
existing treatments with improved adherence and fidelity, and for the development of 

innovative, more effective treatments and enhanced modes of delivery. 
This could include virtual reality, neuro-feedback, higher-fidelity CBT, individual 
placement and support, biotherapies (e.g., cannabidiol, anti-inflammatories, 
pomaglumetad methionil), neuroprotective agents including low-dose lithium, 
and reconsideration of low-dose antipsychotic medication for non-remitters to 
psychosocial interventions. 
Attempts to develop new treatments are underway, however we also need to better 
understand the ‘active ingredients’ of existing treatments, particularly from a transdiagnostic 
perspective and better define heterogeneity within and across current syndromes and stages. 



Enhancing the intensity of treatment with psychological 
interventions or medications was challenging to implement 
with fidelity and adherence in this largely primary care-based 
sample but nevertheless could not be demonstrated to 
produce any benefit over and above continuing a simpler 
form of care. 

Low remission and high relapse rates confirm the sustained 
vulnerability and substantial morbidity of the UHR population 
and highlight the need to conduct further adaptive trials, 
develop new treatments, provide sustained specialist care, 
and identify subgroups for whom treatments can be tailored. 





DYNAMIC PREDICTION
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TRAJECTORIES AND PREDICTORS IN THE CLINICAL HIGH RISK FOR 
PSYCHOSIS POPULATION: 
PREDICTION SCIENTIFIC GLOBAL CONSORTIUM (PRESCIENT)
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Orygen: National Centre of Excellence in Youth Mental Health
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Figure 1A. Traditional UHR paradigm in the context of clinical staging
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Figure 1B. New transdiagnostic CHARMS paradigm in the context of clinical staging
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PSYCHOPATHOLOGY AS DYNAMIC 

SYSTEM

Network theory: Dynamic networks in CHARMS (pilot)  

Hartmann, McGorry, Nelson. Predicting critical transitions in the mental health of young 

people at risk of serious mental illness: A pilot study. In preparation. 







YOUTH MENTAL HEALTH REFORM WORLDWIDE



STAGING: DIAGNOSIS SANS 

FRONTIERS

Some authors have attempted to mould the staging idea to the procrustean 

silos of existing late macrophenotypes. However, the essential feature of the 

model is that it is transdiagnostic. 

This does not mean that late macrophenotypes such as mania, psychosis and 

anorexia cannot be accommodated as they differentiate out and stabilize. 

The specificity of treatment approaches or otherwise can be examined and 

the spurious precision of the licensing of medications and other therapies 

replaced by a more flexible and accurate evidence-based approach as in 

mainstream health care. 





IORFINO ET AL 2019 TRANSDIAGNOSTIC 

STAGING IN PRACTICE



DUP





TREATMENT DELAY (DUP) 

MATTERS
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UK WAITING TIME TARGETS – PARITY OF 

ESTEEM WITH PHYSICAL HEALTH AND 

IMPROVE OUTCOMES 
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From: Comprehensive Versus Usual Community Care for First-Episode Psychosis: 2-Year 

Outcomes From the NIMH RAISE Early Treatment Program

American Journal of Psychiatry

c DUP by treatment by square root of time interaction, p=0.043.

Copyright © American Psychiatric Association. 
All rights reserved.

Date of download:
10/20/2015





WE CAN SCALE UP EIP REFORM IN 

MANY JURISDICTIONS IN EUROPE, 

NORTH AMERICA, AUSTRALIA AND 

ASIA 



IEPA 1996-2022 FROM EARLY PSYCHOSIS TO FULL SPECTRUM



Early Intervention: A general principle in modern healthcare





CSC Programs in 2018

200

8

201

4

2016 201

8

$100M in FY16 – FY17: 187 community clinics



EIP SAVES A LOT OF MONEY

EIP CREATES “MENTAL WEALTH” 

EIP SAVES LIVES



Campion et al Lancet Psychiatry 2017







EVIDENCE:

NECESSARY BUT NOT 
SUFFICIENT





IMPLEMENTATION FATIGUE

SLUDGE FACTORS

The “Treatment Gap”

Merchants of Doubt

Devolved commissioning

Poor model fidelity 

Weak and patchy financial models 

Pressure to diffuse model across lifespan

and diagnostic spectrum

Professional resistance to key evidence based elements, especially community 
education, mobile detection and round the clock home based care

Challenges in designing and locating streamed and optimistic cultures of care 

Challenge in mobilising political will



“One-fifth of the people 
are against everything all 

the time.”

Robert Kennedy

79

http://www.brainyquote.com/quotes/quotes/r/robertkenn135393.html




GOOD TO GREAT

REALIZING THE FULL POTENTIAL OF 
EARLY INTERVENTION



GOOD TO GREAT

Widen the UHR/ARMS channel: delay onset & ameliorate impact

Reduce DUP to a matter of weeks: CE and DTs 

Identify Early TR CLOZAPINE

Stage specific care not just increased dose

Holistic care – physical health, sexual health, substance use, family, 
vocational interventions

Mobile home and assertive community treatment

Extended tenure

Online augmentation of care MOST

Adherence vs dose reduction?



Early Intervention: A general principle in modern healthcare



Social Psychiatry and Psychiatric Epidemiology

The International Journal for Research in Social and
Genetic Epidemiology and Mental Health Services

ISSN 0933-7954

Volume 51

Number 3

Soc Psychiatry Psychiatr Epidemiol (2016) 51:319-
326

DOI 10.1007/s00127-015-1165-4

From early intervention in psychosis to youth mental
health reform: a review of the evolution and
transformation of mental health services for young people.

Ashok Malla, Srividya Iyer, Patrick McGorry, Mary Cannon,

Helen Coughlan, Swaran Singh, Peter Jones & Ridha Joober





Beddington et al 2008 Nature

DEVELOPMENTAL PERSPECTIVE:

THE MENTAL WEALTH OF NATIONS



50% INCREASE IN PREVALENCE OF MENTAL DISORDERS IN YP SINCE 2007 
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Figure 1 

The Lancet 2021 3981700-1712DOI: (10.1016/S0140-6736(21)02143-7) 
Copyright © 2021 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC 

BY 4.0 license





• 75% of mental health problems 

have their onset in young people 

aged 12 to 25

• The developmental trajectory for 

young people has changed 

• Current service system not 

equipped to deal with economic 

and social challenges associated 

with mental health

• Peak need for care, worst access

• Loss of lives, futures and ”mental 

wealth”

TIMING IS EVERYTHING

World Economic Forum ® 
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AGE OF ONSET OF DISORDERS

91





REAL MATURATION

Actual development in the context of mental ill-health in young people

Vital to acknowledge the impact of illness on developmental

trajectories





Youth Mental Health Programs

headspace - Australia

World Economic Forum ® 
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YOUTH MENTAL HEALTH REFORM WORLDWIDE 96

FROM 2006 - 10 CENTRES  164 CENTRES BY 2023

Western 
Australia

Northern 
Territory

Queensland

South 
Australia

New South 
Wales

Victoria

Tasmania

AUSTRALIA

headspace centres opening in 2017 - 2019

centres established



From Australian communities to Prime Ministers: Sustained universal support for headspace 



GLOBAL 

PROGRESS
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WEF AND MENTAL HEALTH

99

Davos 2019 Davos 2020
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Youth Mental Health Programs

Jigsaw - Ireland

World Economic Forum ® 
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Youth Mental Health Programs

Foundry – BC Canada

World Economic Forum ® 
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Youth Mental Health Programs

@ ease - Netherlands

World Economic Forum ® 
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Youth Mental Health Programs

headspace - Denmark

World Economic Forum ® 
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YOUTH MENTAL HEALTH PROGRAMS

HEADSPACE ISRAEL
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Youth Mental Health Programs

Maison des Adolescents - France

World Economic Forum ® 
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LANCET PSYCHIATRY COMMISSION ON YOUTH MENTAL HEALTH 
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THE FINAL REPORT

• Delivered March 2021.

• 12,500 contributions.

• Over 3,000 pages.

• Five volumes.

• 65 recommendations 

in addition to the nine 

from the Interim report.
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A NEW SIX LEVEL SERVICE SYSTEM

120



• Established by the end of 2022.

• Services for young people aged 12 to 25 (until a person’s 26th birthday), age transitions 

applied flexibly by services in partnership with young people and their families, carers and 

supporters.

• Rigid geographic boundaries will be removed.

• Delivered through a partnership between a health service or hospital and a Non 

Government Organisation*
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ORYGEN’S STRATEGIC PLAN AND ROLE IN REFORM





THE CHANGING LANDSCAPE OF 

YOUTH MENTAL HEALTH 

124

PREVENTION



THE GLOBAL BURDEN OF 

DISEASE



IS THERE A YOUTH MENTAL HEALTH CRISIS?

• High Prevalence of Distress and Disorders 

with Need for Care

• But is it getting worse? Where? 

• If so, why?

• What is to be done?

Prevention

Early Intervention, Treatment & Care
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YOUTH MH CRISIS

127



“Every child’s path to adulthood—reaching developmental and 

emotional milestones, learning healthy social skills, and dealing with 

problems—is different and difficult. Many face added challenges along 

the way, often beyond their control. There’s no map, and the road is 

never straight.”

“But the challenges today’s generation of young people face are 

unprecedented and uniquely hard to navigate. And the effect these 

challenges have had on their mental health is devastating.”
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130
The Economist May 2023



131



132



50% INCREASE IN PREVALENCE OF MENTAL DISORDERS IN YP SINCE 2007 
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DENMARK DATA 
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Figure 1 

The Lancet 2021 3981700-1712DOI: (10.1016/S0140-6736(21)02143-7) 
Copyright © 2021 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC 

BY 4.0 license





MEGATRENDS
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THE NEGLECT OF YOUNG PEOPLE

“It has always been a puzzle to me that the period of life of maximum disturbance, adolescence, is the one of 

least interest to both psychiatrists and governments….

…...the neglect of adolescent psychiatry is a special form of self-harm undertaken by adult society.”

Professor John Gunn 2004

“…Gen Z are destined to be the worst-regarded generation ever. Both patterns are 

nothing but a reflection of our timeless denigration of young people….” 

Bobby Duffy, Professor of Public Policy and Director of the Policy Institute at KCL.
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“The future ain’t what it used 
to be”

Yogi Berra
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SICK INDIVIDUALS OR SICK SOCIETIES?

• Polarisation in part confuses cause and effect

• Michael Marmot: “what is the point of treating people and returning them to the 

circumstances that made them sick?”

• Social Determinants, Cohort Effects and Megatrends

• “The general awareness that the mental health crisis in youth is intertwined with 

sociopolitical turmoil has blurred the boundaries between social and medical perspectives.” 

• “It has been argued estimates of psychopathology based on symptom ratings and 

epidemiological questionnaires inflate the prevalence of mental disorders.”

• Elevated symptomatology not sufficient evidence of psychopathology – different trajectories.

• However excluding subthreshold DSM states often clinically significant and warrant 

professional care (eg UHR psychosis)

• Soft entry key for EI but proportional response crucial: Clinical Staging Model
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GEN F’D
PENNINGTON 2023

• Precarity - The Precariat 

• THE END OF GOOD JOBS Insecure Work 

• HOUSING CRISIS 

• NEOLIBERALISM 

Tearing up the Social Contract

Value Extraction and Rent Seeking 

• INTERGENERATIONAL INEQUALITY 

• SOCIAL MEDIA – limited forms of identity 

• CLIMATE THREAT

• COHORT EFFECTS – GFC, PANDEMIC

Loss of Security, Power, Connection & 

Solidarity.   

The “Fair Go”: Organised Fairness
146



GENERATIONS
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GEN Z

Gender Fluidity  F to M and trans nonconforming (NB/Enby)

More LGB esp B

Delayed Adulthood

Sex Recession

Growing Up Slowly 

Marriage and Childhood

Restricting Speech 

Interest in Physical and Emotional Safety (The Coddling of the American Mind: 

Lukianoff and Haidt; Trigger Warnings)

Racial Consciousness

Worse Mental Health & Pessimism “Cards stacked against me” COVID

Worse Physical Health

Political Polarisation and Activism
148



THREE GRAND CHALLENGES 

1. INNOVATION IN DIAGNOSIS AND TREATMENT

2. FULL IMPLEMENTATION OF MODELS OF CARE

3. PREVENTION: THE YOUTH MENTAL HEALTH CRISIS



“So you have the medicine, and you’re carrying the medicine, 
sometimes you have to carry it a long way.”

“Things change a little bit at a time and in my lifetime, things have 
not changed enough, but when I look back on the last 40 years, 
things have changed incredibly.”

Buffy Sainte Marie
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“The lure of an imaginary land? Traveling somewhere 

that doesn’t exist? Of course I’m coming.”

Floki – Vikings Season 4, Episode 10: "The Last Ship"
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THANK YOU! 



THANK YOU


