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Abstract 

Aim: Studies have demonstrated that a majority of the decline in health status and 

functioning emerges during the first few years following the onset of psychosis. This 

knowledge led to the development of specialized early intervention services (EIS) targeting 

patients experiencing their first episode of psychosis (FEP).  The central component of EIS is 

often assertive case management delivered by a multidisciplinary team, where an appointed 

key worker is responsible for coordinating treatment and delivering various psychosocial 

interventions to service users. The aim of this scoping review was to examine how key 

workers can enhance the physical health outcomes in people with FEP by addressing the 

factors associated with increased mortality in this population. 

  

Methods: The scoping review framework comprised a five-stage process developed by 

Arksey and O’Malley. The search process was guided by the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA). 

 

Results: A total of 27 studies conducted across 10 countries were analysed. These studies 

discussed the various ways in which key workers can mediate enhancements in the various 

factors contributing to the increased mortality rates in FEP patients. 

 

Conclusions: A broad range of key worker mediated outcomes were identified, which were 

broadly classified into three themes: influences on lifestyle, influences on effects of psychosis, 

and influences on organizational barriers. Our findings suggest that key workers primarily 

mediated the amelioration of psychosis-induced effects and the reduction of organizational 

barriers. Further trials of key worker interventions to enhance physical health outcomes in 

this cohort are warranted. 

 

Keywords 

psychosis, physical health, key worker, intervention, scoping review 
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1 |    INTRODUCTION 
Psychosis is a clinical syndrome that affects several domains, including affective, cognitive, 

motivational, sensory, and social functioning. Psychosis often manifests as a symptom of 

psychotic-spectrum disorders, which include schizophrenia-spectrum disorders (e.g. 

schizophrenia and schizoaffective disorder) and affective disorders with psychotic features 

(e.g. bipolar disorder with psychotic features) (Breitborde & Moe, 2016). The profound 

psychiatric, physical, and functional concerns associated with psychotic-spectrum disorders, 

has led to these illnesses being recognized as some of the most harmful illnesses affecting 

humanity (Breitborde & Moe, 2016). 

 

Poor mortality rates in adults living with psychotic-spectrum disorders are widely 

documented (Hayes, Marston, Walters, King, & Osborn, 2017; Hjorthoj, Sturup, McGrath, & 

Nordentoft, 2017), with current evidence suggesting a 10-25 year reduced life expectancy in 

patients with severe mental health disorders such as psychosis, compared with their age-

matched peers in the general population (De Hert et al., 2011; Dutta, Murray, Allardyce, 

Jones, & Boydell, 2011; Hayes et al., 2017; Laursen, Munk-Olsen, & Vestergaard, 2012; 

Laursen, Nordentoft, & Mortensen, 2014; Nielsen, Uggerby, Jensen, & McGrath, 2013; Saha, 

Chant, & McGrath, 2007; Wahlbeck, Westman, Nordentoft, Gissler, & Laursen, 2011). This 

is primarily a result of the higher rates of cardiovascular, infectious, and pulmonary diseases 

in this population (Dutta, Murray, Allardyce, Jones, & Boydell, 2012; Shiers, Jones, & Field, 

2009). Additionally, poor cardiovascular health in people with schizophrenia is partly 

associated with unhealthy lifestyle habits. This includes high rates of alcohol, drug and 

tobacco use, poor levels of nutrition, and sedentariness (Aubin, Rollema, Svensson, & 

Winterer, 2012; Auther et al., 2012; Cook et al., 2014; Correll et al., 2014; Gurillo, Jauhar, 

Murray, & MacCabe, 2015; Krishnadas, Jauhar, Telfer, Shivashankar, & McCreadie, 2012; 

McCreadie, 2003; Stubbs et al., 2018) (Fernandez-Egea et al., 2009; Spelman, Walsh, Sharifi, 

Collins, & Thakore, 2007). These factors, coupled with reduced access to services, optimal 

treatments and timely interventions, collectively result in poorer health outcomes and 
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mortality in people with psychosis (Moore, Shiers, Daly, Mitchell, & Gaughran, 2015; 

Newcomer & Hennekens, 2007).  

 

Prospective studies of the course of these disorders have demonstrated that a majority of the 

decline in health status and functioning emerges during the first few years following the onset 

of psychosis (Lieberman et al., 2001). In addition, individuals earlier in the course of a 

psychotic disorder may be more responsive to both pharmacological and psychosocial 

treatments, as compared with individuals with more long-standing illnesses (Goldstein, 1996; 

Robinson et al., 1999). Drawing on these two lines of research, the first few years of 

psychotic-spectrum disorders are likely to be a “critical period” in which the provision of 

targeted, phase-specific intervention could dramatically improve the usual course of 

psychotic-spectrum disorders (Birchwood, Todd, & Jackson, 1998). Hence, early detection 

and optimal early treatment in people experiencing their first episode of psychosis (FEP), 

defined as one week or more of sustained positive symptoms above the psychosis threshold 

for delusions and hallucinations in particular (Galletly et al., 2016), have been emphasized as 

best practice in FEP literature over the last decade (P. McGorry & Edwards, 1998). This 

knowledge has led to the development of specialized early intervention services (EIS) in 

many parts of the world (Malla, Norman, McLean, Scholten, & Townsend, 2003; P. D. 

McGorry, Edwards, Mihalopoulos, Harrigan, & Jackson, 1996).   

 

A prominent feature of many EIS is the presence of a primary point of contact between 

service users and mental health services, often referred to as a key worker or case manager. A 

key worker can be any member of the multidisciplinary EIS team and can take on a diverse 

range of responsibilities. Key workers can serve as the consistent point of contact between 

the service user (and family/carers), the EIS, and other agencies involved; provide basic 

psychosocial interventions, and ensure the organisation of individual care plans and service 

transfers for their patients. As such, there is increasing consensus that EIP key workers for 

those suffering from psychosis are seen as important healthcare ‘resources’(Commission, 

2012).A recently published Lancet Psychiatry Commission has emphasised the importance of 

increasing the sense of ‘physical health culture’ in mental health services and mental health 
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staff, along with the importance of finding new ways for physical health promotion to 

commence from the beginning of treatment (i.e. the first-episode period) (Firth et al., 2019) 

The aim of this scoping review was to examine how key workers can enhance the physical 

health of people with FEP by mediating enhancements in various factors contributing to the 

increased mortality rates in this population. A scoping review methodology was selected to 

explore this topic, as opposed to a systematic review, in order to give a clear indication of the 

volume of literature and to include studies where many different study designs were used. 

Employing the Arksey and O’Malley framework allowed for a rigorous and transparent 

methodological approach to identify and map the available evidence in this relatively new 

topic area (Arksey & O'Malley, 2005). 

 

 

2 |    METHODS 

For the purposes of this study, the definition of a scoping review as a type of research 

synthesis that aims to ‘map the literature on a particular topic or research area and provide an 

opportunity to identify key concepts; gaps in the research; and types and sources of evidence 

to inform practice, policymaking, and research’(Daudt, van Mossel, & Scott, 2013) was 

employed.  

 

The methodologically rigorous scoping review framework comprising of an iterative five-

stage process, as developed by Arksey and O’Malley(Arksey & O'Malley, 2005) with later 

recommendations by Levac et al.(Levac, Colquhoun, & O'Brien, 2010), was adopted in this 

review to undertake a comprehensive and systematic search of the current literature 

examining the role of a key worker in enhancing the physical health outcomes in individuals 

with FEP. The five stages of the scoping review process were: 

 

2.1 |     Stage 1: Identifying the research question 

The objectives of this review were focused on extant knowledge and gaps around the content, 

evaluation, and effectiveness of key workers in enhancing the physical health outcomes in 
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individuals who have experienced their first psychotic episode. Three research questions 

were developed to guide the review:  

 

• What is the extent and nature of research regarding the role of key workers in the 

context of patients with FEP? 

• What key worker roles have been identified? 

• What are other potential roles that key workers can play to enhance physical health 

outcomes in FEP? 

 

2.2 |    Stage 2: Identifying relevant studies 

The comprehensive three-step search strategy recommended in standard Joanna Briggs 

Institute (JBI) systematic reviews(Aromataris & Riitano, 2014) was utilized in this review in 

order to identify both published and unpublished (grey literature) evidence. The first step was 

an initial limited search of relevant databases such as PubMed, followed by an analysis of the 

text words contained in the title and abstract, and of the index terms used to describe the 

article. A second search using all identified keywords and index terms was then undertaken 

across all included databases. Thirdly, the reference list of all identified reports and articles 

were manually searched for additional relevant studies. Only studies published in English 

were considered for inclusion in this review. No date limitation was imposed upon the search 

strategies.  

 

Electronic databases searched included: PubMed, PsycINFO, Embase, CINAHL, and the 

Cochrane library. In addition, electronically available peer-reviewed journals were hand-

searched.  Search terms agreed upon, and the general search strategy is illustrated in Fig. 1. 

Citations were managed using the bibliographic software manager EndNote. 

 

2.3 |    Stage 3: Study selection 

This article is protected by copyright. All rights reserved.



  Lim et al. 
 

7 
 

The selection process consisted of two levels of screening: (1) a title and abstract review and 

(2) a full-text review. The PRISMA flow diagram as illustrated in Fig. 2 outlines the results 

of the literature search. 

 

Consistent with the scoping review methodology, this study was broad in its inclusion of 

different types of literature(Arksey & O'Malley, 2005; Levac et al., 2010; Pham et al., 2014), 

and an assessment of methodological quality was not performed.. Both peer-reviewed and 

grey literature were searched, with no methodological requirement for study inclusion. This 

facilitated the inclusion of an array of literature, which included quantitative, qualitative and 

mixed-method studies, as well as systematic reviews and meta-analyses. Protocols were 

excluded. The eligibility criteria for content were developed according to the JBI reviewer’s 

manual (2015)(Peters et al., 2015), which suggest the use of the mnemonic PCC (population, 

concept, and context) to target the desired focus and scope for the review: 

 

• Population: The article had to focus on individuals with FEP. Articles presenting 

research on participants of any age, sex and diagnosis were included, so long as they 

met the criteria of having experienced a FEP. 

• Concept: The article had to explain, evaluate, describe, or propose the role of a key 

worker in influencing the physical health outcomes of patients with FEP.  

• Context: The article had to focus on the care administered by a key worker in the 

context of early intervention services for FEP patients. Articles presenting research 

from any country, and on both in-patient and out-patient care were included.  

 

2.4 |    Stage 4: Charting the data 

Data from included articles were organized into a table to facilitate comparison and thematic 

analysis (Table 1). The following data were extracted from the articles: 

 

• Author(s), year of publication, study location 

• Study populations (carer group; care recipient group) 
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• Intervention type or Study design 

• Comparator (if any) 

• Outcome measures 

 

2.5 |    Stage 5: Collating, summarizing and reporting the results 

A subsequent table was developed to summarize the identified key worker mediated 

outcomes (Table 2) in the context of the various contributors to the poor physical health in 

FEP patients.  

 

3 |      RESULTS 

3.1 |     Search Results 

The initial search identified 999 records, of which 15 were identified to be relevant to the 

roles of key workers in enhancing physical health outcomes in FEP patients. A further 12 

records were identified through the review process, including relevant published studies of 

study protocols that came up in the search, as well as relevant studies identified from 

screening the reference lists of included records. The search process is summarised in Figure 

2 as guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) diagram. A total of 27 records were included in the review. 

 

3.2 |      Key Worker Mediated Physical Health Outcomes 

3.2.1 |    Description of Included Studies 

The 27 records included identified influences of key workers on various factors contributing 

to the poorer physical health outcomes observed in the FEP cohort. These factors include 

poor lifestyle choices, effects of psychosis, and organizational barriers, as summarized in 

Figure 3. Both quantitative and qualitative studies were included, with no restriction on study 

design. Papers included were published between 2004 and 2018. Study locations included a 

range of countries. 
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A total of 20 quantitative and seven qualitative studies were included in the review. Early 

intervention programs represented in the studies include: the OPUS and OPUS-II trials in 

Denmark, the ETHOS and LEO programmes in England, the TIPP-Lausanne programme in 

Switzerland, the EPIP in Singapore, the GET UP PIANO trial in Italy, the J-CAP trial in 

Japan, the EASY and JCEP programmes in Hong Kong, the Parachute project in Sweden, the 

EPPIC and EPP programmes in Australia, and the PEPP programme in Canada. General 

characteristics of studies under this theme are as summarized in Table 1.  

 

3.2.2 |    Integrated findings 

Studies included identified various key worker mediated influences on physical health 

outcomes, which can be broadly classified into three themes: (1) Influences on Lifestyle, (2) 

Influences on Effects of Psychosis, and (3) Influences on Organizational Barriers. The 

themes and outcomes explored by the included records are summarized in Table 2.  

 

3.3 |    Influences on Lifestyle. 

The unhealthy lifestyle of FEP patients, which include greater sedentariness, poor diet, 

tobacco smoking, alcohol misuse and substance abuse contribute to the higher risk of both 

natural and unnatural causes of death in this group. Two key worker mediated outcomes were 

identified under this theme: a reduction in comorbid substance misuse, and enhanced 

engagement in discussions on physical health. 

 

3.3.1 |    Comorbid substance misuse. 

Of the 27 studies, five quantitative studies(Albert et al., 2017; Bertelsen et al., 2008; L. 

Petersen, P. Jeppesen, et al., 2005; L. Petersen, M. Nordentoft, et al., 2005; Singh et al., 2007) 

discussed the effect of ACM on co-morbid substance misuse in FEP patients. Only two 

studies reported a significant effect on this measure favouring the experimental intervention. 

Of the three studies that reported an absence of significant effect of the intervention on this 

measure(Albert et al., 2017; Bertelsen et al., 2008; Singh et al., 2007), one reported outcomes 

of the OPUS trial at five-year follow-up(Bertelsen et al., 2008), suggesting the 

unsustainability of the positive effects achieved in the earlier follow-up points. 
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3.3.2.  |    Discussions on physical health 

Two qualitative studies(Lester et al., 2012; Wong et al., 2017) discussed the role of key 

workers in facilitating discussions on physical health issues. Of these, one study identified 

enhanced engagement in such discussions that was facilitated by a key worker(Wong et al., 

2017). The study found that key workers engaged FEP patients on various topics, including 

diet and exercise to manage weight gain from psychotropic medications. One study 

highlighted the absence of such discussions(Lester et al., 2012).  

 

3.4 |    Influences on effects of psychosis 

Various psychosis-induced risk factors such as the side effects of antipsychotic medications, 

reduced motivation and capacity to seek help, psychotic symptoms, social isolation and 

unemployment contribute to the increased risk of natural and unnatural deaths in FEP patients. 

Three key worker mediated outcomes were identified under this theme: enhanced 

symptomatic recovery, enhanced social outcomes, and enhanced illness management. 

 

3.4.1 |    Symptomatic recovery 

Of the 27 studies, 13 quantitative studies discussed the effect of ACM on symptomatic 

recovery, and two qualitative studies discussed in detail the effects key workers had on this 

outcome. Indicators for this outcome include a reduction in severity of psychotic and 

negative symptoms, an enhanced rate/length of symptom remission, a reduction in rates of 

relapse, a reduction in depressive symptoms, a reduction in suicidal behaviour/ideation, and 

enhanced global functioning.  

 

Severity of psychotic and negative symptoms.  

11 quantitative studies identified the severity of psychotic and negative symptoms as an 

outcome measure, of which seven demonstrated reduced severity in these symptoms 

following the experimental intervention(Chen et al., 2011; L. Petersen, P. Jeppesen, et al., 

2005; L. Petersen, M. Nordentoft, et al., 2005; Ruggeri et al., 2015; Singh et al., 2007; 

Thorup et al., 2005; Verma, Poon, Lee, Rao, & Chong, 2012), one demonstrated a reduced 
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severity in negative symptoms but not psychotic symptoms(Chang et al., 2015), while three 

demonstrated no such improvement(Albert et al., 2017; Bertelsen et al., 2008; Secher et al., 

2015). Generally, the quantitative studies revealed that the case management approach 

adopted by various EIS effected greater improvements in symptom severity, as compared to 

either other FEP patients who received standard care, or to their baseline symptoms.  

 

Symptom remission and rate of relapse.  

Six quantitative studies identified symptom remission as an outcome measure, of which three 

demonstrated enhanced remission following the experimental intervention(Chen et al., 2011; 

Malla et al., 2017; Nishida et al., 2018), while three did not(Albert et al., 2017; Bertelsen et 

al., 2008; Chang et al., 2015). Two of the six studies also identified rate of relapse as an 

outcome measure, but both failed to demonstrate improvements in the intervention 

group(Chang et al., 2015; Chen et al., 2011).  

 

One qualitative study identified the role of a key worker in reducing the rate of relapse(R. 

Tindall, Francey, & Hamilton, 2015). The study found the fear of relapse and of being re-

admitted to be essential factors promoting engagement of participants with their key workers. 

In addition, participants viewed talking with their key workers about how they felt and what 

they were going through to be helpful in maintaining recovery and essential in preventing 

relapses of psychosis.  

 

3.4.2 |    Social outcomes 

Of the 27 studies, 11 quantitative studies discussed the effect of ACM on social outcomes, 

and five qualitative studies discussed in detail the effects key workers had on this outcome. 

Indicators for this outcome include: enhanced practical and/or emotional support, enhanced 

social participation, improvements in social and vocational functioning and/or employment 

status, enhanced independence, and reduced relatives’ burden of illness. 

 

Practical and/or emotional support.  
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Five qualitative studies identified the role key workers played in providing practical and/or 

emotional support to FEP patients. All studies collected data through semi-structured 

interviews, apart from one which conducted focus group discussions. Most studies 

emphasized the value of key workers in helping to meet the identified needs of FEP patients, 

both practically and emotionally  

 

 

Social participation. 

Two qualitative studies identified the role key workers played in enhancing the social 

participation of FEP patients. In both studies, key workers were found to play an essential 

role in encouraging the participation of FEP patients in various activities, which  aided them 

in overcoming the lack of motivation stemming from their illness(Lester et al., 2012; Windell 

& Norman, 2012), and presented opportunities for normative social inclusion(Windell & 

Norman, 2012).  

 

3.4.3 |    Illness management 

Of the 27 studies, 14 quantitative studies discussed the effect of ACM on illness management, 

and five qualitative studies discussed in detail the effects key workers had on this outcome. 

Indicators for this outcome include: reduced risk/number/length of hospital admissions, 

reduced emergency department visits, enhanced education on illness and management 

strategies, enhanced adherence to medication, and enhanced crisis management. 

 

Risk/Number/Length of Hospital Admissions and Emergency Department Visits.  

Thirteen quantitative studies identified risk/number/length of hospital admissions as an 

outcome measure, of which six demonstrated significant effects favouring the experimental 

intervention, while seven did not. Of the six studies that favoured the intervention in this 

measure(Baumann et al., 2013; Bertelsen et al., 2008; Chen et al., 2011; L. Petersen, P. 

Jeppesen, et al., 2005; Randall et al., 2015; Singh & Fisher, 2004), one reported outcomes of 

a meta-analysis of the effect of EIS care on the usage of inpatient services(Randall et al., 

2015). The study found that FEP patients who received EIS care had a significantly reduced 
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risk of being hospitalized at least once during the follow-up period, and also had significantly 

reduced inpatient bed-day usage.  

 

Education on Illness and Management Strategies.  

One quantitative study identified enhancement in education on illness and management 

strategies brought about by the intervention. The study found that patients who received care 

under the EPIP were more likely to have received education about their prescribed 

medications and side effects, as compared to the control group.  

 

Five qualitative studies identified key workers to be essential in mediating an improvement in 

this outcome. Key workers were found to be of great importance in helping FEP patients 

come to terms with and make sense of their experience of psychosis by explaining how it 

came about(Lai, Chang, Tam, Hui, & Chen, 2013; Lester et al., 2012; R. Tindall et al., 2015; 

Windell & Norman, 2012), and its relationship to past experiences and emotions(Lai et al., 

2013). This was thought to have given them a greater sense of control over the illness 

 

3.5 |    Influences on Organizational Barriers 

Various organizational barriers such as reduced access to healthcare, lack of physical health 

monitoring and inadequate care provision have been identified as factors contributing to the 

increased risk of natural deaths in FEP patients. Three key worker mediated outcomes were 

identified under this theme: enhanced continuity of care, enhanced quality of care, and 

enhanced access to care. 

 

3.5.1 |    Continuity of care 

Of the 27 studies, 13 quantitative studies discussed the effect of ACM on continuity of care, 

and two qualitative studies discussed in detail the effects key workers had on this outcome. 

Indicators for this outcome include: enhanced engagement with services and increased 

outpatient service use. 

 

Engagement with services.  
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Ten quantitative studies identified engagement with services as an outcome measure, of 

which all but one demonstrated significant effects of the experimental intervention on this 

outcome. FEP patients who received the intervention were found to be less likely to 

discontinue or drop out of treatment(Albert et al., 2017; Ando, Nishida, & Koike, 2013; 

Baumann et al., 2013; Chen et al., 2011; Chong et al., 2006; Malla et al., 2017; Nishida et al., 

2018; Lone Petersen et al., 2005), and to have greater frequency of contact with their key 

workers(Singh & Fisher, 2004) as compared to patients who did not.  

 

Two qualitative studies identified the crucial role of key workers in enhancing engagement of 

FEP patients with the EIS and their key workers. Various factors were found to promote 

engagement in this cohort, of which the therapeutic relationship between the key worker and 

client was described as a key facilitator of engagement(R. Tindall et al., 2015; R. M. Tindall, 

Simmons, Allott, & Hamilton, 2018).  

 

Outpatient service use.  

Seven quantitative studies identified outpatient service use as an outcome measure, of which 

five found the experimental intervention to be superior in enhancing outpatient attendances, 

as measured by number of contacts per year or number of defaulted appointments(Albert et 

al., 2017; Chang et al., 2015; Chen et al., 2011; Chong et al., 2006; Lone Petersen et al., 

2005).  

 

 

3.5.2 |   Quality of care. 

Of the 27 studies, nine studies discussed the effect of ACM on quality of care.  Indicators for 

this outcome include: enhanced health assessment/monitoring, enhanced collaboration with 

other care providers, enhanced treatment satisfaction of clients, enhanced treatment 

satisfaction of caregivers, and a greater number of interventions received. 

 

Health assessment/monitoring.  
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One quantitative study found that the intervention led to enhancements to health 

assessment/monitoring.  

 

One qualitative study identified the role key workers played in enhancing monitoring of FEP 

patients(Wong et al., 2017). . Key workers were found to provide comprehensive monitoring 

of patients in the biological, psychological, social and spiritual domains of their health, which 

was deemed important given the multiple factors that could contribute to FEP patients’ risk 

of relapse.  

 

Collaboration with other care providers.  

Two qualitative studies identified enhanced collaboration with other care providers that was 

mediated by key workers. In one study, the partnership between key workers and other 

professionals within the multidisciplinary team, as well as non-professional carers was found 

to be essential in enhancing the management of FEP patients’ illness and optimizing their 

psychosocial functioning(Wong et al., 2017).  

 

3.5.3 |   Access to care 

Of the 27 studies, two quantitative discussed the effect of ACM on access to care. The 

indicator identified for this outcome was an enhanced access to psychiatric services. 

 

Access to psychiatric services.  

Two quantitative studies identified significant effects in favour of the intervention with 

regards to the access of FEP patients to psychiatric services. 
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4 |    DISCUSSION 
4.1 |    Summary of key findings  

This review highlights the essential role that key workers play in mediating enhancements in 

the physical health outcomes in patients with FEP by targeting the factors contributing to the 

high mortality rates in this cohort. This is largely a result of the diverse responsibilities that 

key workers take on, which include but is not limited to the coordination of services, 

provision of psycho-education, and assisting FEP patients with meeting their various 

practical and emotional needs. Overall, our findings suggest that key workers are capable of 

enhancing the physical health outcomes of FEP patients through their influence on various 

factors contributing to the greater mortality rates in this cohort. 

 

4.1.1 |    Key worker roles in FEP 

It is important to acknowledge that achieving the identified positive outcomes is largely 

contingent on various factors. One such factor is the quality of the therapeutic relationship 

between key workers and their clients. The critical importance of service-provider 

relationships in promoting recovery has been highlighted in individuals with more long-

standing mental illness(Mancini, 2007), and has been suggested to be especially important in 

the initial phase of the illness(Bradshaw, Armour, & Roseborough, 2007; McCann & Clark, 

2004), and in EIS in particular(Larsen, 2007; O'Toole et al., 2004). Other factors are the 

workload of key workers, and the amount of training they have received. While the general 

roles and responsibilities of key workers in various countries are similar, their workload and 

training received often differ depending on the resources of the EIS. This would in turn 

translate to the different quality of care provided and standard of psychosocial interventions 

delivered(Juliana, Sarah, & Elizabeth, 2016) 

 

4.1.2 |    Potential extensions of key worker roles 

The review failed to identify significant key worker mediated outcomes with regards to 

influencing changes in the poor lifestyle habits often present in this cohort. Few studies 
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touched on comorbid substance misuse in FEP patients, of which only the OPUS trial 

managed to achieve significant outcomes. Discussions regarding physical health were also 

sparsely mentioned in the records included. In addition, none of the studies included physical 

health monitoring, or physical health parameters as part of their outcome measures. Given the 

excess of physical health conditions observed in FEP patients, there is an urgent need for 

more efforts to be invested in improving not just the mental health outcomes of FEP patients, 

but also their physical health.  

 

Another potential role of a key worker in improving physical health outcomes in patients 

with FEP, is as a ‘referrer’ to other relevant health professionals. Using key workers to link 

patients to allied health professionals such as dieticians and exercise physiologists, who are 

perhaps better skilled and resourced to deliver the level of physical health intervention 

required by people with FEP, may be a useful way of utilising key workers to improve the 

physical health outcomes of patients.  

 

4.2 |   Future research 

When considering the physical health of people with FEP, it is important to consider them 

holistically by taking into account factors contributing to their biological, psychological and 

social wellbeing. While various factors were considered in this review, further investigations 

to establish stronger links between the role of key workers and the enhancements in outcomes 

identified would be of great value. Studies involving multiple phases that include both 

qualitative and qualitative aspects, for instance a randomized controlled trial to evaluate an 

intervention followed by a cross-sectional study to elicit the specific component of the 

intervention that contributed to the outcomes identified, would be especially desirable for the 

identification of key worker mediated influences on outcomes. In addition, further 

investigations of how the strengths and unique position of key workers can be leveraged to 

enhance physical health screening and implement lifestyle interventions in this cohort is 

warranted. 

 

4.3 |    Limitations 
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There were some limitations to our review, which should be considered when interpreting the 

findings. Firstly, it should be acknowledged that the scoping review methodology itself gives 

rise to some limitations. While we aimed to be comprehensive in our approach, there is a 

possibility that not all publications relevant to the inclusion criteria were identified by the 

searches or databases used. In addition, scoping reviews do not include an assessment of 

study quality as the focus is on covering the range of work that informs the topic rather than 

limiting the work to studies that meet particular standards of scientific rigour. Secondly, only 

articles published in English were considered for inclusion in our review, which could have 

resulted in the exclusion of equally relevant literature published in other languages.  

 

4.4 |    Conclusion 

This review sought to scope extant research literature to identify key worker mediated 

enhancement of physical health outcomes in people experiencing their first episode of 

psychosis. A broad array of outcomes was identified across the 27 reviewed articles, which 

were categorized under three main themes: influences on lifestyle, influences on effects of 

psychosis, and influences on organizational barriers. While significant key worker mediated 

enhancements were identified, there was an evident paucity of studies identifying physical 

health monitoring or physical health parameters as outcome measures. Suggestions were 

made as to how key workers can enhance cardio-metabolic screening and contribute to the 

integration of lifestyle interventions into existing EIS programs. Further investigations of 

how the strengths of key workers can be leveraged to deliver interventions to prevent the 

development of physical health comorbidities in this vulnerable cohort is warranted. 
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Table 1 General Characteristics of Studies on Key Worker Mediated Physical Health Outcomes 

 Program, 
Country 

Author, 
Year 

Study 
Design Population Intervention, Control Outcome Measures 

Quantitative OPUS, 
Denmark 

Petersen et 
al., 2005(a) 

Randomized 
controlled 

trial 

Patients 
(n=547) with 
first episode 
of 
schizophrenia 
spectrum 
disorder. 

Intervention – Integrated 
treatment (OPUS): 2 years; 
Assertive community treatment 
with programmes for family 
involvement and social skills 
training 
 
Control – Standard treatment: 
Offered contact with 
a community mental health 
centre 

Proportion of patients with poor clinical and social 
outcome: 
• Psychotic and negative symptoms 
• Substance misuse 
• Global functioning 
• Housing 
• Employment/Education 

Petersen et 
al., 2005(b) 

Primary: 
• Psychotic and negative symptoms 
• Satisfaction with treatment 
Secondary: 
• Comorbid substance misuse 
• Engagement with services 
• Outpatient visits  
• Suicidal behaviour/ideation 
• Depressive symptoms 
• Hospital bed days 
• Housing situation 

Jeppesen et 
al., 2005 

• Relatives’ subjective burden of illness 
• Relatives’ satisfaction with treatment 

Thorup et 
al., 2005 

• Psychotic and negative symptoms 
• Disorganized symptoms 

Bertelsen et 
al., 2008 

Primary: 
• Psychotic and negative symptoms 
• Global functioning 
Secondary: 
• Hospital bed days 
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• Use of emergency department 
• Outpatient visits 
• Housing situation 
• Employment/Education 
• Symptom remission 
• Suicidal behaviour/ideation 
• Depressive symptoms 

Secher et 
al., 2015 

Primary: 
• Psychotic and negative symptoms 
• Global functioning 
• Suicidal behaviour/ideation 
Secondary: 
• Housing 
• Hospital bed days 
• Use of emergency department 
• Outpatient visits 

OPUS-II, 
Denmark 

Albert et 
al., 2017 

Randomized 
controlled 

trial 

Clients 
(n=400) of 6 
OPUS teams 
in Denmark 

Intervention – 5 years of 
Specialized Early Intervention 
(SEI; OPUS II); SEI: Modified 
ACT, family involvement, 
social skill training, patient-
case manager ratio of no more 
than 12:1 
 
Control – 2 years of SEI + 3 
years of Treatment As Usual 
(TAU); TAU: Referred to 
community health centres 

Primary: 
• Negative symptoms 
Secondary: 
• Remission of both psychotic and negative symptoms 
• Suicidal ideation 
• Substance abuse 
• Adherence to medication 
• Client satisfaction 
• Engagement with services 
• Hospital bed days 
• Use of emergency department 
• Employment/Education 

TIPP-
Lausanne, 
Switzerland 

Baumann et 
al., 2013 

Retrospective 
cohort study 

Clients 
(n=350) of 
TIPP-

Intervention – Comprehensive 
3-year programme composed 
of an outpatient clinic based on 

• Service disengagement rate 
• Hospital admissions 
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Lausanne ACM, a specialised inpatient 
unit, and an intensive mobile 
team 
 
Control – TAU prior to 
implementation of TIPP-
Lausanne 

PEPP, 
Canada 

Malla et al., 
2017 

Randomized 
controlled 

trial 

Clients 
(n=220) of 
EIS in 
Montreal 

Intervention – 5 years of EIS; 
EIS: Case management, family 
intervention, cognitive 
behavioural therapy (CBT), 
crisis intervention 
 
Control – 2 years of EIS 
followed by 3 years of regular 
care; Regular care: Transfer to 
primary or secondary care 

• Length of remission of positive, negative and total 
symptoms 

• Length of engagement with services 
• Number of interventions received 

J-CAP, 
Japan 

Ando et al., 
2013 

Retrospective 
cohort study 

FEP patients 
(n=30) 

Intervention – 
Multidisciplinary team 
intervention: Case manager 
with at least monthly contact, 
assists with social participation 
and clinical recovery using 
psychosocial and 
pharmacological therapy 
 
Control – TAU 

• Service disengagement rate 
• Functional remission – Vocational functioning  

Nishida et 
al., 2018 

Randomized 
controlled 

trial 

FEP patients 
(n=77) 

Intervention – 18 months of 
specialised comprehensive EIS 
care: Trained case managers 
delivered various psychosocial 

Primary: 
• Social and vocational functioning 
Secondary: 
• Treatment dropout rate 
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interventions 
 
Control – Standard care: 
Hospital outpatient care with 
no trained case managers 

• Symptom remission 
• Quality of life 
• Education and vocational recovery 
• Satisfaction with care of participants and families 

ETHOS, 
England 

Singh and 
Fisher, 
2004, 
England 

Retrospective 
cohort study 

Clients of 
ETHOS and 
clients of 
Community 
Mental 
Health 
Teams 

Intervention – ETHOS care 
 
Control – Standard care 
delivered by generic services 

• Inpatient stays 
• Frequency of contact with care coordinators 

Singh et al., 
2007 

Prospective 
cohort study 

Clients 
(n=129) of 
ETHOS 

Intervention – ETHOS care: 2 
years of community-based care 
delivered by a multidisciplinary 
team; care coordinator with 
max caseload of 12 patients, 
and various psychosocial and 
pharmacological interventions 

• Psychotic and negative symptoms 
• Functioning 
• Substance misuse 
• Education/Training/Employment 
• Hospital admissions 
• Inpatient days 

GET UP 
PIANO, 
Italy 

Ruggeri et 
al., 2015 

Randomized 
controlled 

trial 

FEP patients 
(n=444) of 
community 
mental health 
centres 

Intervention – Integrated multi-
element psychosocial 
intervention, adjunctive to 
TAU: CBT to patients, family 
intervention to families, and 
case management to both 
 
Control – TAU: 
Psychopharmacological 
treatment, non-supportive 
clinical management, non-
specific informal family 

Primary: 
• Psychotic and negative symptoms 
• Days of hospitalization 
Secondary: 
• Subjective appraisal of psychotic symptoms 
• Global functioning 
• Emotional well-being – Depressive symptoms 
• Service disengagement rates 
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support sessions 

EASY, 
Hong Kong 

Chen et al., 
2011 

Historical 
control study 

Clients 
(n=700) of 
EASY 
programme  
and clients 
(n=700) of 
standard care 

Intervention – EASY 
programme delivered by 
specialised teams: Case 
management approach where 
case managers provided 
various psychosocial 
interventions  
 
Control – Standard care 

• Psychotic and negative symptoms 
• Relapse rate 
• Symptom remission 
• Social and vocational functioning 
• Employment/Education 
• Suicidal behaviour/ideation 
• Hospital admissions 
• Outpatient service use 
• Engagement with services 

Chang et 
al., 2015 

Randomized 
controlled 

trial 

Clients 
(n=160) of 
EASY 
programme 

Intervention – 3-year EIS care: 
Additional year of case 
management 
 
Control – 2-year EIS care 
followed by step-down care: 
Out-patient medical follow-up 
with limited community 
support  

Primary: 
• Social and vocational functioning 
Secondary: 
• Psychotic and Negative symptoms 
• Outpatient service use 
• Adherence to medication 
• Hospital admission 
• Symptom remission 
• Relapse 
• Attempted suicide 

EPIP, 
Singapore 

Chong et 
al., 2006 

Retrospective 
cohort study 

Clients 
(n=87) of 
EPIP and 
clients 
(n=50) of the 
Institute of 
Mental 
Health pre-
EPIP 

Intervention – EPIP: Care 
delivered by a multidisciplinary 
team based on the case 
management model 
 
Control – Standard treatment 
prior to inception of EPIP 

Adherence to process indicators: Indicators for 
assessment (3), Indicators for medical treatment (7), 
Indicators for continuity of care (3) 

Verma et 
al., 2012 

Prospective 
cohort study 

Clients 
(n=284) of Intervention – EPIP • Psychotic and negative symptoms 

• Global functioning 
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the EPIP • Satisfaction with treatment 
• Suicide rate 

OPUS, 
Denmark 
EASY, 
Hong Kong 
Programme 
2000, Italy 
LEO, 
England 
Parachute, 
Sweden 
PEPP, 
Canada 
EPPIC, 
Australia 
EPP, 
Australia 
ETHOS, 
England 

Randall et 
al., 2015  

Meta-
analysis 

Clients of 
EIS 

Intervention – EIS care: Multi-
disciplinary staff using ACM to 
engage in multi-modal 
treatments 
 
Control – TAU  

• Hospital bed days 
• Hospital admission 

PEPP, 
Canada 

Anderson 
et al., 2018 

Retrospective 
cohort study 

Clients 
(n=530) of 
and Non-
clients 
(n=992) of 
EPI  

Intervention – EPI care: Team-
based, coordinated specialty 
care with an assertive case-
management approach 

• Access to psychiatric services 
• Use of emergency department  
• Hospital admission 
• All-cause mortality 
• Use of primary care  
• Suicidal behaviour/ideation 

Qualitative 

Australia, 
England, 
United 
States 

Tindall et 
al., 2017 

Qualitative 
Meta-

synthesis 

Clients 
(n=192) of 
EIS and their 
caregivers 
(n=43) 

N.A. • How engagement is experienced within the EIS 
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EPIP, 
Singapore 

Wong et 
al., 2017 

Cross-
sectional 

study 

Clients 
(n=49) of 
EIS and their 
caregivers 
(n=19) 

N.A. • Perspectives on case management provided by the 
EIS 

EPPIC., 
Australia 

Tindall et 
al., 2015 

Cross-
sectional 

study 

Clients (n=7) 
of EIS N.A. • Perspectives of factors influencing young people’s 

engagement with case managers 

JCEP, 
Hong Kong 

Lai et al., 
2013 Case report Client (n=1)  

of EIS N.A. • How case management improved outcomes of a FEP 
patient 

National 
EDEN, 
England 

Lester et 
al., 2012 

Longitudinal 
study 

Clients 
(n=21) of 
EIS 

N.A. • Service users’ perspective of EIS and primary care, 
in-depth and over time 

PEPP, 
Canada 

Windell 
and 
Norman, 
2012 

Cross-
sectional 

study 

Clients 
(n=30) of 
EIS 

N.A. • Critical factors perceived as helpful and harmful in 
recovery 

PEPP, 
Canada 

Lal et al., 
2017 

Cross-
sectional 

study 

Youths 
(n=17) with 
FEP 

N.A. • How mental health and related services support and 
hinder resilience in young FEP patients 

 
 
Table 2. Summary of themes and outcomes explored 

Key Worker-Mediated Outcome Studies Measuring Outcome Outcome achieved (Y/N) Number of studies 

Influences on 
Lifestyle 

Reduced Co-Morbid Substance Misuse 

Petersen et al., 2005(a) 
Petersen et al., 2005(b) 

Singh et al., 2007 
Bertelsen et al., 2008 

Albert et al., 2017 

Y 
Y 
N 
N 
N 

Y: 2 
N: 3 

Total: 5 

Enhanced engagement in discussions on physical health Wong et al., 2017 Y Y: 1 
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Lester et al., 2012 N N: 1 
Total: 2 

Influences on 
Effects of 
Psychosis 

Enhanced 
symptomatic 

recovery 

Reduced severity of psychotic and negative 
symptoms 

(SAPS, SANS, BPRS, CGI-S) 

Petersen et al., 2005(a) 
Petersen et al., 2005(b) 

Thorup et al., 2005 
Singh et al., 2007 

Ruggeri et al., 2015 
Chen et al., 2011 

Chang et al., 2015 
Verma et al., 2012 

Windell and Norman, 2012 
Bertelsen et al., 2008 

Secher et al., 2015 
Albert et al., 2017 

Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 

Y (Negative), N (Psychotic) 
N 
N 

Y: 9 
Y/N: 1 

N: 2 
Total: 12 

Enhanced rate of symptom remission 
(PANSS, SAPS, SANS, PSYRATS, CGI-S) 

Chen et al., 2011 
Malla et al., 2017 

Nishida et al., 2018 
Bertelsen et al., 2008 

Chang et al., 2015 
Albert et al., 2017 

Y 
Y 
Y 
N 
N 
N 

Y: 3 
N: 3 

Total: 6 

Reduced rate of relapse 
Tindall et al., 2015 
Chen et al., 2011 

Chang et al., 2015 

Y 
N 
N 

Y: 1 
N: 2 

Total: 3 

Enhanced global functioning 
(GAF) 

Petersen et al., 2005(a) 
Singh et al., 2007 
Verma et al., 2012 

Ruggeri et al., 2015 
Bertelsen et al., 2008 

Secher et al., 2015 

Y 
Y 
Y 
Y 
N 
N 

Y: 4 
N: 2 

Total: 6 

Reduced depressive symptoms 
(ICD-10, HAM-D, CDS) 

Chang et al., 2015 
Ruggeri et al., 2015 

Y 
Y 

Y: 2 
N: 2 
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Petersen et al., 2005(b) 
Bertelsen et al., 2008 

N 
N 

Total: 4 

Reduced suicidal behaviour/ideation 

Chen et al., 2011 
Verma et al., 2012 

Petersen et al., 2005(b) 
Bertelsen et al.,2008 
Chang et al., 2015 
Secher et al., 2015 
Albert et al., 2017 

Anderson et al., 2018 

Y 
Y 
N 
N 
N 
N 
N 
N 

Y: 2 
N: 6 

Total: 8 

Enhanced 
social 

outcomes 

Enhanced practical and/or emotional support 

Lester et al., 2012 
Windell and Norman, 2012 

Tindall et al., 2015 
Lal et al., 2017 

Wong et al, 2017 

Y 
Y 
Y 
Y 
Y 

Y: 5 
Total: 5 

Enhanced social participation Lester et al., 2012 
Windell and Norman, 2012 

Y 
Y 

Y: 2 
Total: 2 

Enhanced social and vocational functioning 
and/or employment status 
(GAF-F, SOFAS, RFS, 
Employment/Education) 

Petersen et al., 2005(a) 
Singh et al., 2007 
Chen et al., 2011 

Chang et al., 2015 
Ando et al., 2013 

Bertelsen et al., 2008 
Albert et al., 2017 

Nishida et al., 2018 

Y 
Y 
Y 
Y 
Y 
N 
N 
N 

Y: 5 
N: 3 

Total: 8 

Enhanced independence 

Petersen et al., 2005(a) 
Bertelsen et al., 2008 

Secher et al., 2015 
Petersen et al., 2005(b) 

Y 
Y 
Y 
N 

Y: 3 
N: 1 

Total: 4 

Reduced relatives’ burden of illness Jeppesen et al., 2005 Y Y: 1 
Total: 1 
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Enhanced 
illness 

management 

Reduced risk/number/length of hospital 
admissions 

Singh and Fisher, 2004 
Petersen et al., 2005(b) 
Bertelsen et al., 2008 

Chen et al, 2011 
Baumann et al., 2013 
Randall et al., 2015 
Singh et al., 2007 
Ando et al., 2013 

Ruggeri et al., 2015 
Secher et al., 2015 
Chang et al., 2015 
Albert et al., 2017 

Anderson et al., 2018 

Y 
Y 
Y 
Y 
Y 
Y 
N 
N 
N 
N 
N 
N 
N 

Y: 6 
N: 7 

Total: 13  

Reduced emergency department visits 

Anderson et al., 2018 
Bertelsen et al., 2008 

Secher et al., 2015 
Albert et al., 2017 

Y (2-year), N (5-year) 
N 
N 
N 

Y/N: 1 
N: 3 

Total: 4 

Enhanced education on illness and 
management strategies 

Chong et al., 2006 
Lester et al., 2012 

Windell and Norman, 2012 
Lai et al., 2013 

Tindall et al., 2015 
Wong et al., 2017 

Y 
Y 
Y 
Y 
Y 
Y 

Y: 6 
Total: 6 

Enhanced adherence to medication Chang et al., 2015 
Albert et al., 2017 

N 
N 

N: 2 
Total: 2 

Enhanced crisis management Wong et al., 2017 Y Y: 1 
Total: 1 

Influences on 
Organization

al Barriers 

Enhanced 
continuity of 

care 
Enhanced engagement with services 

Singh and fisher, 2004 
Petersen et al., 2005(b) 

Chong et al., 2006 
Chen et al., 2011 

Y 
Y 
Y 
Y 

Y: 11 
N: 1 

Total: 12 
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Ando et al., 2013 
Baumann et al., 2013 
Tindall et al., 2015 
Albert et al., 2017 
Malla et al., 2017 

Tindall et al., 2017 
Nishida et al., 2018 
Ruggeri et al., 2015 

Y 
Y 
Y 
Y 
Y 
Y 
Y 
N 

Increased outpatient service use 

Petersen et al., 2005(b) 
Chong et al., 2006 
Chen et al., 2011 

Chang et al., 2015 
Albert et al., 2017 

Bertelsen et al., 2008 
Secher et al., 2015 

Y 
Y 
Y 
Y 
Y 
N 
N 

Y: 5 
N: 2 

Total: 7 

Enhanced 
quality of 

care 

Enhanced health assessments/monitoring Chong et al., 2006 
Wong et al., 2017 

Y 
Y 

Y: 2 
Total: 2 

Enhanced collaboration with other care 
providers 

Lester et al., 2012 
Wong et al., 2017 

Y 
Y 

Y: 2 
Total: 2 

Enhanced treatment satisfaction of clients 

Petersen et al., 2005(b) 
Lester et al., 2012 
Verma et al., 2012 
Albert et al., 2017 

Nishida et al., 2018 

Y 
Y 
Y 
Y 
N 

Y: 4 
N: 1 

Total: 5 

Enhanced treatment satisfaction of 
caregivers 

Jeppesen et al., 2005 
Nishida et al., 2018 

Y 
N 

Y:1 
N: 1 

Total: 2 

Greater number of interventions received Chong et al., 2006 
Malla et al., 2017 

Y 
Y 

Y:2 
Total: 2 

Enhanced 
access to Enhanced access to psychiatric services Malla et al., 2017 

Anderson et al., 2018 
Y 
Y 

Y: 2 
Total: 2 
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care 
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Table 3. Studies excluded due to no full-text access 
Authors Title Journal 

Tuomola, 2017 
 

From the blind leading the blind to leading from one step 
behind: Experiences with running a solution-focused 
supervision group for case managers 
 

Solution Focused Practice in Asia 

Chen et al., 2016  
 

Activity intervention for first-episode psychosis 
 

Interventions for Mental Health 

Gates et al., 2015 
 

Mental health starts with physical health: current status and 
future directions of non-pharmacological interventions to 
improve physical health in first-episode psychosis 
 

 The Lancet Psychiatry 

Curtis et al., 2011 Metabolic complications in first episode psychosis: Defining the 
issues, neural substrates and developing an effective early 
intervention framework 
 

Australian and New Zealand 
Journal of Psychiatry 

Curtis et al., 2011 Positive cardiometabolic health: An early intervention 
framework for patients on psychotropic medications 
 

Early Intervention in Psychiatry 

Burns, 2010 
 

Modern Community Care Strategies for Schizophrenia Care: 
Impacts on Outcome 
 

Advances in Schizophrenia 
Research 

Edwards, 1999 Preventive case management in first-episode psychosis 
 

Book 

DeQuardo, 1998  
 

Pharmacologic treatment of first-episode schizophrenia: early 
intervention is key to outcome 
 

The Journal of clinical psychiatry 

McGorry, 1998 
 

Suicide in early psychosis: Could early intervention work? 
 

Suicide prevention: The global 
context.  

Aberg-Wistedt et 
al., 1995 
 

Two-year outcome of team-based intensive case management 
for patients with schizophrenia. 
 

Psychiatric services 

Dende and Kline, 
1995 
 

Overcoming, crack, schizophrenia, and homelessness: A 
comprehensive case management approach 
 

New directions for mental health 
services 

Prendergast, 1995 
 

Psychiatric rehabilitation and case management in 
schizophrenia 
 

Contemporary issues in the 
treatment of Schizophrenia 

Hornstra et al., 
1993 
 

The effect of intensive case management on hospitalization of 
patients with schizophrenia 
 

Psychiatric Services  
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