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Abstract

Early intervention service (EIS) for psychosis has been a global movement in the last
30 years with an aim to improve outcomes of patients with psychotic disorders. In Hong
Kong, the early intervention service for psychosis, EASY, was developed and implemented
as a region-wide service by the Hospital Authority since 2001. Over the past 20 years,
multiple research studies have been conducted to understand the effect of EIS locally and
internationally, which continue to inform the further development of the services. This
current article provides a review on the history of the development of the EIS locally and
internationally and the results of some of the evaluation studies. The possible direction of
the future development will also be discussed.
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Introduction

Psychotic disorders have a prevalence of 3%
presenting a major global burden to society (Collins
et al., 2011). The long-term recovery rate for
schizophrenia is only 13.5% on average (Jadskeldinen et
al., 2013) and patients had substantially higher mortality
rate than the general population, an average 2.58 times
higher for all-cause mortality and 12.86 times higher
for suicide mortality (Saha et al., 2007). The diagnosis
of psychotic disorders is not only coloured with the
generally unfavorable long-term outcomes but also
associated with heavy illness stigma and help-seeking
delay. With the development of the standardized
instruments for measuring the duration of untreated
psychosis (DUP) (Héfner et al., 1992), comparative
studies of DUP between different countries and regions

are possible as well as the systematic evaluation of
its impact on the outcomes of schizophrenia. Studies
have generally found patients had a long DUP, up to
an average of one to two years, in many countries,
including the developed countries (Bertelsen et al.,
2008; Kane et al., 2016; Schimmelmann et al., 2008).
Long DUP was found to be associated with both short-
term and long-term clinical and social outcomes of
schizophrenia such as clinical remission and social
functioning (Norman et al., 2005; Penttila et al., 2014;
Tang, J. Y.-M. et al., 2014). Though less consistent,
some studies suggested that long DUP was associated
with poorer neurocognitive functional outcomes and
deteriorations over time (Allott et al., 2018; Bora et al.,
2018). A more recent meta-analysis reported evidence
between longer DUP and more global psychopathology,
poorer overall functioning at follow-up, and a lower
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chance of remission. Additionally, each doubling in
DUP predicts 8-12% more severe symptoms, and 3-8%
poorer functional outcomes (Howes et al., 2021). These
point towards the need of shortening the DUP and the
limitation of the healthcare system to match with the
help-seeking patterns of the patients with psychosis and
calls for a change in the care system specifically for
patients with psychosis.

With the further advancement in the
biopsychosocial interventions for patients with
psychotic disorders through the 20th century,
researchers in the 90s such as Falloon (Falloon,
1992) have suggested the need for the development
of an early intervention service (EIS) to provide
integrated care for patients with psychotic disorders.
This initiative has received further support from the
critical period hypothesis of psychosis proposed by
Birchwood (Birchwood et al., 1998) which suggested
that the first 2-5 years of the illness are more
turbulent in mental and functional conditions and
subsequently reached a plateau. Therefore, this period
is critical for the long-term outcomes of patients with
schizophrenia and the intensive interventions during
this period may improve the long-term outcomes
of patients with psychosis. The view was supported
by some studies where symptomatic improvement
after the first treatment (4-6 weeks to 3 months)
was found to be associated with better outcomes at
1-2 years (Lieberman et al., 1993; Robinson et al.,
1999). Evidence from short-term (up to 2 years)
follow-up studies and clinical trials has suggested
that early improvement in symptom severity may
predict response to antipsychotic medications and
short-term clinical outcomes (Emsley et al., 2006;
Robinson et al., 1999). With this background, several
integrated early intervention services for psychosis
were developed about 30 years ago (McGlashan
& Johannessen, 1996), and the Early Psychosis
Prevention and Intervention Centre (EPPIC) in
Australia was among the early ones (McGorry et
al., 1996). The two strategies of the EPPIC were
early detection of the patients with psychosis to
reduce DUP and provide intensive biopsychosocial
interventions during the early stage of the course
of the illness to improve outcomes. Subsequently,
integrated EIS for first episode psychosis patients
was set up in different parts of the world and two
major randomized control trials, one in London
(Lambeth Early Onset [LEO] study) (Craig et al.,
2004) and the other one in Denmark (the OPUS
study) (Petersen et al., 2005), were conducted to
evaluate the effectiveness of the new interventional
approach to improve outcomes of patients with
psychotic disorders. With the initial encouraging
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positive findings of the effectiveness of the EIS,
the service model has been implemented in many
countries and regions such as the United Kingdom,
United States, Singapore, Canada and France etc.

A consensus statement was then developed jointly
by the World Health Organization and the International
Early Psychosis Association to set up a framework for
the development of the comprehensive early detection
and intervention services for young people with
psychosis (Bertolote & McGorry, 2005). The consensus
indicated that the EIS should be a multidisciplinary
community team that focuses on supporting the needs
of young people and their families. Each provides a
phase-specific intervention with various components,
including improving help-seeking behaviors,
engagement of patients and their families, enhancing
family support, and improving insight.

Development of Early Intervention Service for
Psychosis in Hong Kong

Public awareness of psychosis in Hong Kong was
low when surveyed in the 90s (Lam et al., 1996), when
the majority of the respondents opined that symptoms
can only be improved by taking a break and only 3%
reported that medication would help. These responses
showed a barrier in service and social obstacles that
kept patients away from effective interventions.
Consequently, patients were often presented through
the Accident Emergency Department (AEDs) and
subsequently admitted as inpatients. Furthermore, the
clinical consultations at the outpatient service were
often infrequent and brief (5-6 minute per consultation)
(Hui et al., 2008) with limited community support by
psychiatric nurses, clinical psychologists and social
workers. About 6% of the discharged inpatients were
followed up by the community support service (Tang et
al., 2010).

In 2001, publicly funded region-wide early
intervention service for psychosis (EIS), the Early
Assessment Service for Young People with Psychosis
(EASY), was established in Hong Kong, operated under
the Hospital Authority (HA), providing 2-year multi-
disciplinary integrated services for patients aged 15-25
with first-episode psychotic (FEP) disorders. It consisted
of four intervention teams covering the whole Hong
Kong population. Each team had two psychiatrists,
three key workers (psychiatric nurses, social
workers, or occupational therapists) and 0.25 clinical
psychologists and served a population of around 1.5
millions. This was an integrated service with assertive
community, phase-specific intervention provided by
the key workers based on a specifically developed
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protocol, the Psychological Intervention Program in
Early Psychosis (PIPE) focusing on initial engagement,
psychoeducation, psychological adjustment of the
illness, and management of comorbidities tailored to the
needs of patients at different stages of the illness (Tang
et al., 2010; Wong et al., 2008). The caseload for each
key worker was approximately 80 patients. The service
was also developed in close collaboration with local
non-governmental organizations (NGOs) to enhance
public awareness, facilitate case detection, vocational
training and psychosocial rehabilitation. After two years
of service, patients would be in a transitional phase
with gradual withdrawal of the EASY key workers and
transit to the general public psychiatric service in the
third year, with pace of transfer determined individually.

Apart from providing phase-specific intervention
for two years, another important goal of the EASY
service was to facilitate early detection and help-seeking
of patients with FEP. One of the key barriers of help-
seeking is the public stigma associated with psychotic
illness (Chan et al., 2016). The Chinese name of
schizophrenia ‘jing-shen-fen-lie’ ( #5742 % ), literally
mean a mental split-mind disorder, gave a negative
stereotype of patients with psychotic disorders and may
contribute to the stigmatization of the illness and the
barrier of help-seeking. As part of the EASY program,
a new Chinese term for psychosis, ¢ si-jue-shi-tiao’ ( &
4 % 3R ) was officially adopted as Chinese translation
of psychosis alongside with the old Chinese term of
schizophrenia. This new translation has literal meaning
as the dysregulation of thoughts and perception,
intended to cover a broader view of psychotic disorders
(Chiu et al., 2010). A systematic examination of three
represented local newspapers over 10 years since the
establishment of the EASY found an increased use of
the new term ‘si-jue-shi-tiao’ by a factor of 1.12 over
the years and were more likely to be linked with positive
connotation (Chan et al., 2017). These suggested that
there has been a good uptake in the society of this
new term, and there are fewer negative stereotypes
associated with this new term. Furthermore, a self-
referral system was implemented in which patients or
their caregivers could directly contact the EASY service
through phone or website to make a referral without
going through other systems. Suitable patients, after
being assessed by the key workers, will be arranged to
have the first consultation with the psychiatrist within
two weeks. A collaborative platform between the EASY
service and the NGOs was also established to facilitate
bidirectional referral and multidisciplinary management
of patients (Tang et al., 2010).

Most of the EIS internationally were for patients of
younger population with few focuses only on the adult-
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onset population. Between 22 June 2009 and 8 August
2014, an early intervention for psychosis service, the
Jockey Club Early Psychosis Project (JCEP), funded by
the Jockey Club Charity Trust was established in Hong
Kong, provides a model and evidence suggesting that
the model of EIS for the adult population is effective
in improving the short-term outcomes of patients
with FEP (Hui et al., 2014). The JCEP project also
provided a continuous public education campaign with
an aim to further improve the public knowledge about
psychosis and reduce public stigma. These include
public educational talks, talks to students and teachers
of secondary and tertiary educational institutions,
public exhibitions, and media reports (Chan et al.,
2017). Longitudinal population survey between 2009
to 2018 found a significant improvement in knowledge
about psychosis in the Hong Kong population, though
public stigma remained similar (Chan et al., 2017;
Sum et al., 2022). Another debate in the field was the
optimal period of the EIS. A local randomized control
trial examining the additional benefits of clinical and
functional outcomes of extending the EIS from 2 years
to 3 years found that patients who received one more
year of EIS had significantly better functional outcomes
(Chang et al., 2015). Subsequently the region-wide
EASY service provided by the Hospital Authority in
Hong Kong was extended to the adult population (15
to 64) and the duration of service was extended from 2
years to 3 years in 2011.

Short-term and long-term outcomes of the early
intervention services

There are two types of outcome evaluation studies
of the EIS for first-episode psychosis (FEP): randomized
control trials (RCT) with concurrent comparison
groups and historical control studies. A relatively recent
systematic review and meta-analysis of the RCT of
EIS for FEP identified 10 randomized clinical trials
evaluating the short-term outcomes of EIS, generally
ranging from 9 to 24 months, which was usually the
duration of the service (Correll et al., 2018). Outcomes
explored included treatment discontinuation, psychiatric
hospitalization, relapse, remission, recovery, symptom
severity, overall functioning, and quality of life. EIS was
found to be superior in almost all clinical and functional
outcomes compared with the treatment as usual groups.
In some regions, however, the EIS was implemented
as a region-wide service; hence, study with concurrent
comparison groups was not feasible, and a historical
control approach was adopted for EIS service evaluation.
This approach may incur cohort effects as a possible bias;
however, it allows the evaluation of ‘real-life’ services
provided to the whole population of the region. With this
approach, the Australian service (EPPIC) (Mihalopoulos
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et al., 2009) and Swedish Parachute project (Cullberg et
al., 2002) demonstrated the short-term effectiveness of
the EIS to improve global functioning and the service
being cost-effective over longer-term. Similarly, using the
historical control study approach, patients receiving the
2-year EIS in Hong Kong (EASY) were found to have
fewer days of hospitalization, lower symptoms, fewer
suicides, and better employment over three years (Chen
etal., 2011).

The short-term benefits of the EIS have been
demonstrated consistently (Correll et al., 2018). On the
other hand, the key goal to improve early detection and
provide intensive biopsychosocial intervention during
the early phase of the illness is to improve the longer-
term outcomes, and yet much less is known about the
long-term outcomes of the EIS (Singh, 2010). Most of
the long-term follow up of the original RCT studies
found that the initial benefit of EIS was not sustained
a over longer period (5 to 10 years), including OPUS
(Bertelsen et al., 2008; Secher et al., 2015) and LEO
(Gafoor et al., 2010). A comprehensive review on the
long-term outcomes of EIS was conducted to include
any study that evaluated the outcomes of EIS 5 years or
beyond the inception of the service with at least a 1-year
gap between the end of the service and the follow
up assessment, and having a concurrent or historical
comparison group (Chan et al., 2019). In this review,
a total of 14 studies from 10 services were included
in the systematic review and nine studies were RCT,
two used historical control approach and two adopted
self-comparison (two of which are part of this thesis).
The outcome measures could be categorized into three
types. The first was cross-sectional outcomes using
standardized measurements, including symptomatology
and functioning. Half of the studies included in this
review (Chan et al., 2019) reported these outcomes
and were mostly negative. Only two studies in this
review reported a positive impact of EIS on mood
symptoms (Chan et al., 2015; Mihalopoulos et al.,
2009). The second type of outcome was based on the
cross-sectional information obtained from the registry,
clinical records, or interviews without standardized
scales, including employment, living conditions,
suicide ideation, social contacts, and comorbidity. The
only relatively consistent findings were that more EIS
patients had independent living conditions (Secher et
al., 2015). The third type of outcome measurement
was longitudinal information including symptoms
trajectories. These involved exploring longitudinal
patterns of outcome measurements collected regularly
over the years. Limited studies have reported findings
of the third categories of outcomes mainly because of
the lack of frequent assessments over a long follow-up
period. One such study was OPUS study. Despite the
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lack of cross-sectional differences at 10-year follow-up,
the OPUS study reported EI patients had better negative
symptom trajectories over 10 years (Austin et al., 2015).

Locally in Hong Kong, a 10-year historical control
study also reported a lack of significant differences in
clinical remission and recovery (Chan et al., 2015). On
the other hand, further analyses of longitudinal data of
the study suggested that more patients in the EIS group
had open employment than those in the standard care
group (Chan et al., 2020) and patients of EIS had less
hospital admissions (Chan et al., 2015) and more EIS
patients were relapse free over 10 years (Chan et al.,
2022). Furthermore, with a 12-year follow up study, a
significant association of reduction in suicide mortality
with EIS was also found in Hong Kong (Chan et al.,
2018). However, these longitudinal studies have all
shown a reduction in the effect of EIS over time. What
is more interesting is that some patients can sustain
the benefits gained during the EIS period, others were
not (Chan et al., 2020). These results all highlighted
a heterogeneity in the response of the patients to the
intervention of the early intervention program and more
tailored services will be needed for patients.

Possible future development of the early
intervention service for psychosis

One of the key objectives of EIS is to reduce DUP
and encourage early help-seeking. Studies in Hong
Kong suggested that despite the efforts in various public
education campaign strategies over the years, research
evidence suggested no reduction in DUP among the
younger population but a significant shortening of the
DUP in the adult-onset patient group and their DUP
became similar as the younger population over 10
years (Chan et al., 2016). On one hand, it is possible
that there is a ceiling effect of DUP. On the other hand,
our local DUP is still much longer than the DUP of
some countries where the TIPS (early treatment and
identification of psychosis) program was conducted
with specific interventions to reduce DUP to as short
as 4 weeks (Hegelstad et al., 2012). Therefore, more
concerted efforts would be needed to reduce the DUP
locally. One of which could be developing community-based
youth mental health services to provide early identification
and secondary preventive intervention in a non-stigmatizing
community setting to enhance the help-seeking process and
capture the conditions at an earlier stage. Similar models
have been established in many countries such as Orygen in
Australia with some encouraging outcomes demonstrated
(McGorry et al., 2013).

Another key objective of EIS is to improve the
long-term outcomes in the patients with psychotic
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disorders. The lack of impact on clinical remission
and recovery, an overall dilution of the EIS short-
term beneficial effects over time, and differential
long-term outcomes of different patients suggest that
restructuring the existing early intervention program
to provide more personalized interventions, including
the duration of the EIS, tailored for the different needs
of the patients and their response to the individual
treatment response could be the next stage of the EIS
development. Evaluations should then be focused
on the interventions targeting specific key outcomes
during the early stages of the illness, including relapse
prevention and engagement in employment.

Conclusion

To many, psychosis is a lifelong illness with
significant impacts, not only to patients but also to
their family and the society as a whole. Developing and
providing care and interventions that could enhance the
long-term outcomes require a concerted effort by many
sectors in our society. Developing and implementing
a multidisciplinary early intervention program for
psychosis was an important and significant first step
in the journey. The 30-year experience of EIS provides
us with invaluable knowledge and insight to guide our
next step towards the goal of improving the long-term
outcomes of our patients.
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