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ver the last twenty years, a lot of early intervention services operate worldwide with the

aim of offering assistance and promoting the early diagnosis and management, not only of

people who experience a first episode of psychosis but also of individuals that are at high

risk of developing psychosis. The early intervention services that operate in other countries
have been reviewed in correlation with the current status of early intervention services for psychosis
in Greece. Early intervention services were first established in Australia, and now hundreds of similar
programs exist in Europe, North America and Asia. Furthermore, early intervention services incorporate
teams that engage people who have an at risk mental state (ARMS), and are at high risk of developing
psychosis. The first clinical service for individuals at high risk for psychosis was established in Melbourne
in 1995, and an increasing number of similar services have since emerged worldwide. One of the largest
of these is OASIS (Outreach and Support in South London). The first early intervention service was devel-
oped during the December 2007, in a rural catchment region of north-western Greece, in loannina. After
the establishment of loannina Early Intervention Service, there was a growing interest of the Greek psy-
chiatric community in the issues of early detection and prevention of psychotic disorders which led to
the development of early psychosis units in other regions of Greece, like Athens, Thessaloniki and Patras.
However, this field remains neglected in Greece, since in the absence of funding for such early detection
services, there are only a few programs that operate mainly on a voluntary basis. Moreover, specialized
mental health services for people at high risk for psychosis that have significant clinical benefits and are
also cost effective, do not exist in the majority of Greek services. Greece and other countries in a similar
condition need to understand the significance of untreated or poorly treated psychotic disorders that
affect a lot of young people in late adolescence and early adult life. Focusing on people at high risk of
developing psychosis will promote public health and will help not only to prevent the onset of psychotic
disorders but to enhance their prognosis as well.
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Introduction

Over the last two decades, specialized early inter-
vention programs have been set up to promote the
early diagnosis and management of individuals ex-
periencing a first episode of psychosis,' and of peo-
ple who have a high risk of developing psychosis.>*
This article reviews the current status of early inter-
vention services for psychosis in Greece.

Early intervention services

Early intervention services
for first episode psychosis

Since early 1990s, a growing worldwide interest for
the early detection and treatment of psychosis has led
to an international effort to develop specialized clini-
cal services for people presenting with a first episode
of a psychotic disorder.* Early intervention services
were first established in Australia,® and now hundreds
of similar programs exist in Europe, North America
and Asia.” These services are designed to provide spe-
cialized mental health care as soon as psychosis has
been diagnosed.® Consensus statements and inter-
national clinical practice guidelines for early psycho-
sis have been published articulating the principles of
early intervention as a therapeutic approach, provid-
ing guidance to clinicians and researchers.®'°

Early intervention services for people
at high risk for psychosis

Early intervention services may also incorporate
teams that engage people who have an at risk mental
state (ARMS), meaning they are at high risk of develop-
ing psychosis."" Up to 36% of those with ARMS will de-
velop a first episode of psychosis within three years of
clinical presentation,'? with the majority of transitions
being towards schizophrenia spectrum psychoses.”
The first clinical service for individuals at high risk for
psychosis was established in Melbourne in 1995,'* and
an increasing number of similar services have since
emerged worldwide. One of the largest of these is
OASIS (Outreach and Support in South London).

OASIS: An example of a high risk service

OASIS provides clinical care for help-seeking indi-
viduals in London. It aims to ameliorate presenting
symptoms and problems, to reduce the risk of later
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transition to psychosis, and to minimize the delay
before antipsychotic treatment if psychosis does de-
velop.'® A three-step course of action is used to man-
age and assess the referrals properly. The first step is
a telephone contact with the client to perform a pre-
screening and to check if the referral is suitable for
engagement with the team. Second, an initial assess-
ment of 2h is carried out by a psychiatrist or a clinical
psychologist using the psychotic symptoms module
of the Comprehensive Assessment of At-Risk Mental
States — CAARMS. The CAARMS is a semi-structured
psychometric instrument made to estimate putative
prodromal psychotic symptoms in help-seeking peo-
ple.'® If the individual gets accepted to the service, a
detailed CAARMS baseline assessment is conducted
along with a neuropsychological assessment.””> The
Structured Clinical Interview for DSM-IV (SCID) and
Global Assessment of Functioning (GAF) scale are
used for the evaluation of possible co-morbid Axis-I
and Axis-Il disorders and the evaluation of the level
of functioning respectively.'”'® Patients are offered
clinical care for at least 2 years.

Early intervention for psychosis in Greece

In December 2006 the Greek Ministry of Health
and Social Solidarity published a “Guide for the foun-
dation and organization of services for the early diag-
nosis and treatment of first psychotic episodes” un-
der an Operational Program called "Health - Welfare"
funded by the European Social Fund. As a result, in
December 2007 the first early intervention service
was developed in a rural catchment region of north-
western Greece, in loannina. Since then, it has been
operating successfully within the context of the local
mental health network." A total of 132 first episode
psychosis patients were referred in a 2-year period
in the catchment area, mostly from private sector
clinicians.?® After the establishment of loannina Early
Intervention Service, there was a growing interest
of the Greek psychiatric community in the issues
of early detection and prevention of psychotic dis-
orders which led to the development of early psy-
chosis units in other regions of Greece, like Athens,
Thessaloniki and Patras.?' However, in the absence of
funding for such early detection services, these have
been operating on a voluntary basis. Unfortunately,
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there is only a small number of studies or other pub-
lished data about such services.

To begin with, a new book titled “Early Psychotic
Experiences. Signs, Symptoms and Interventions”
was published.?? The Greek translation of the
Comprehensive Assessment of At-Risk Mental States
— CAARMS was included in this book and preliminary
findings about the psychometric properties of the
Greek CAARMS were presented in a local congress.??
In addition, the inter-rater reliability of the Greek ver-
sion of CAARMS was estimated and it was found to
be valid and reliable.?' Furthermore, the translation
and standardization of Schizophrenia Proneness
Instrument, Adult version (SPI-A) was completed.?**
Scientific presentations and training seminars were
organized by the university psychiatric depart-
ments of Athens, Thessaloniki, loannina and Patras
along with the Hellenic Psychiatric Association.?®
Nevertheless, there was a lack of published clinical
evidence related to early intervention services and
only a small report about the operation of a ser-
vice for ARMS patients who were being screened
and followed up by the Eginition Hospital Unit.?' In
October 2016, a study was published presenting the
implementation of the early intervention in psycho-
sis (EIP) service of the 1st Psychiatric University Clinic
in Athens. According to the findings of this study 65
patients were referred to the service. The 26 were
ARMS patients and 17 were First Episode Psychosis
(FEP) patients. The rate of transition to psychosis and
the rate of psychosis relapse after 3 years was esti-
mated to be 19.2% and 11.7% respectively.?’

The field about patients who are at a high risk of
developing psychosis in Greece remains neglected
since nothing else has been found to be reported or
published. This finding could be interpreted in sev-
eral ways. On the one hand, a lot of psychiatrists in
Greece are not aware of the literature and of the im-
portance of early detection and intervention in or-
der to prevent psychosis. On the other hand, even
in the locations that an early intervention service
has been established the clinicians are mainly fo-
cused on patients with a first episode of psychosis.
As a result, there is an imperative need to focus on
people presenting with potentially prodromal psy-
chotic symptoms.
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Why focus on early detection?

A key target for early intervention services in psy-
chosis is to reduce the substantial delay between the
onset of psychosis and the start of antipsychotic treat-
ment (the duration of untreated psychosis — DUP).%%°
Both clinical and functional outcomes have been
found to be better when the duration of untreated
psychosis is shorter.3’ Moreover, clinical intervention
in the high risk phase, before the first episode, has
the potential to reduce the DUP more dramatically.>*'
Furthermore, compared to patients who present after
the onset of psychosis, patients who have become
psychosis after being engaged in the prodromal
phase are less likely to require admission after the first
episode.*? Moreover, if they are admitted to hospital,
these patients have a shorter stay in hospital and a
lower likelihood of compulsory admission.*?

Early detection services can also have health eco-
nomic benefits. In Australia, even though commu-
nity costs were higher, overall costs of care have
been found to be less, compared to the period when
high risk service did not exist, due to a decrease in
in-patient service use.** In the UK, the OASIS service
reduced health costs over a 2-year period by reduc-
ing the DUP in high risk people who made a transi-
tion to psychosis.*®

Future directions

There is now good evidence that specialized men-
tal health services for people at high risk for psycho-
sis have significant clinical benefits and are also cost
effective.

A variety of strategies are necessary to promote
the establishment of high risk services in the Greek
medical community. To begin with, early interven-
tion services should be presented to the doctors in
primary care, like rural doctors and general prac-
titioners as they are often the first health profes-
sional to see patients and refer them on to the right
mental health service. Training should be organized
such that young doctors who graduate from Greek
Medical Schools -the future rural doctors— are able
to recognize subclinical psychotic symptoms and re-
fer their patients to early detection services for fur-
ther assessment. Not only the psychiatrists but also
other groups of mental health professionals should
also be informed about the advantages of early in-
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tervention in psychosis, not only after the presence
of a full-blown psychotic episode but, especially, be-
fore. This could be succeeded through events and
presentations of the clinical and research data, by ex-
perts, indicating the positive impact of high risk ser-
vices for psychosis on patients’ lives derived from the
examples of different services throughout the world.

Greece is currently in an economic crisis and as a
result there is a lack of financial programs to support
the efforts of establishing and organizing early inter-
vention services. However, existing services could be
implemented with high risk units staffed with peo-
ple showing a deep interest by dedicating time and
energy to clinical management and research in order
to prevent psychosis. Taking into consideration that
almost all the existing Early Intervention services in
Greece work with volunteers, the need of funding is
still a great concern about the proper development
of these services.

Apart from financial crisis, a lot of changes take
place in Greece due to the refugee crisis. It is now a
reality that more immigrants and refugees who com-
prised only a small proportion of the patients in the
past are now visiting Ambulance and Emergency
units in Greece in an everyday basis, presenting
with either prodromal or frank psychotic symptoms.
Strong evidence shows that some groups of people
have an elevated incident of psychotic disorders after
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migration.*® A variation has also been found between
ethnic groups for voluntary and compulsory admis-
sions in other countries.?” Although early interven-
tion in refugees and immigrants would be a difficult
project, services for people at high risk of developing
psychosis in Greece could lead to early detection of
the iliness among these vulnerable populations of im-
migrants and refugees with beneficial results in the
country’s economy, since all these people have no na-
tional insurance in case of hospitalization.

Conclusions

During the last two decades, early intervention
programs have become common worldwide, prom-
ising optimization of clinical outcomes for people
diagnosed with a first episode of psychosis and also
for people at high risk for psychosis. Greece needs to
recognize the public health importance of untreated
or poorly treated psychotic disorders that affect a lot
of young people in late adolescence and early adult
life. Focusing on people at high risk of developing
psychosis could be a first but very important step to
this direction.
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Katd tn Sidpkela Twv TEAeUTAIWV €IKOOL £TWV, TTOAEC UTINPECDIEC €yKalpng TapEUBaong Aeltoupyouv
avd Tov KOGUO WE OKOTIO Va TIPOOPEPOUV OTRPIEN Kal va TpowBrcouv tnv éykaipn Sidyvwon kai dia-
XEiplon, Oxt HoVo avOpWMWV HE TPWTO PUXWTIKO £MEICOSI0 AANA KAl ATOUwWV IOV BpiokovTtal og UPNAO
Kivéuvo yla va avantuéouv YPuxwon. Ot urnpeaoieg Eykaipng mapéUaong mou AEIToupyoUV o€ AANEG
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XWPEC AVAOKOTINONKAV O€ OX£0N LE TNV TPEXOLOA KATACTAON TWV UTTNPECIWV £yKalpng mapéupaong
otnv Yuxwon otnv EAAada. Yrinpeoieg éykaipng mapéupaong idpubnkav apxikd otnv Auotpalia, Kat
HEXPL OUEPA EKATOVTASEG TTAPOUOLA TIPOYPAMMATA AEITOUPYOUV GTNV EUpWTTn, Tn Bopeta Apepikn Kat
v Acia. EmmAéov, ol umnpeoieg auTtég cuumepAapBdavouy opddeg mou avalapfdavouv avBpwmoug
ol ormoiol Bpiokovtal og kKataotaon avénuévou Kivduvou yla YPuxwon — At Risk Mental State (ARMS). H
TIPWTN UTTNPECIA Yia dTopa Tou Statpéxouv uPnAod Kivouvo yla eupdvion Ppuxwong dSnpoupyndnke
otn MeABolpvn To 1995, Kal €KTOTE €vag auEavopevog aplBpdC avTioTOKWV UTTNPEECLWV AEITOUpYE(
TTAYKOOMiwG. Mia amé Ti¢ peyalltepeg uninpeoisg amotelei to OASIS (Outreach and Support in South
London). H mpwtn umnpeoia éykaipng mapéupaong otnv EAAASa avamtixOnke Tov Agkéufplo Tou
2007 o€ pia aypoTikn meptoxr TG BopeloduTtikrig EANASag, ota lwdvviva. Metd Tnyv idpuon tng umnpe-
oiag ota lwdvviva, epeavioTnke HeyYAlo evSiagépov amd TV MAEUPA TNE EAANVIKAG YUXIATPIKAG KOIVO-
™NTAG, Yia Béuata €ykalpou evIomopoU Kat TPOANYNG Twv YUXWTIKWVY Slatapaxwy, mpAaypa mou odn-
ynoe otnv avantuén povadwv mpwipng mapéuaong otnv Yuxwon Kal o€ AANEG Tieploxég TnG EANASag,
onw¢ n ABrva, n Oscoalovikn kat n Matpa. QoT600, To MESIO AUTO MAPAUEVEL TTAPAUEANUEVO GTNV
EANGSa, agpou, Noyw Tng amouasiag xpnuatoddtnong yia TETOLEG UTTNPETIEG, Ta Aiya mpoypduuata mou
UTTAPXOUV AElTOUPYOUV KUpiwg o€ eBehovTiKn Baon. EmmAéoy, Sev umtdpyouv e€EISIKEVUEVEG UTTNPEDIEC
YUXIKNG LYEIag yia avBpwmoug mou Bpiokovtal o€ UPNAO Kivouvo va eupavicouvv Puxwaor), ot oToieg
va €X0UV ONUAVTIKA KAWVIKE 0QENN Kal va gival amoTeAECUATIKEG £VAVTL TOU KOOTOUG TouG. H EAAGSa
KAl AANEG XWPEG OE TTAPOUOLA KATAOTAON TTPETIEL VA KATAAGBOoUV TN onpacia Twy Pn Bepameudpevwy n
TWV QTWYA BepameudpeVwWY PUXWTIKWY Slatapaxwyv mou emnpedlouv MOANOUE VEOUC avOpwIToug oTNV
VoTepn gpnfeia katl TNV MPWIUN evAAikn {wry. H eotiaon Tou evdilagépovtog oe dtopa uPnAov Kivou-
vou yla Yuxwon Ba mpowOrioet Tn dnudaia vyeia kat Oa BonBroel dx1 povo va poAnedsei n évapén
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YuxwTikwyv Slatapaxwv aAAd kat va BeAtiwBei n mpdyvwor Touc.

Né€eig eupeTnpiov: Eykaipn mapéupaocn, Yoxwon, upniou kivéuvou, EAAada.
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