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OASIS MOASIS MOASIS MOASIS M
• Foster sustained recovery
• Increase public understa

disorders
• Promote early identificati
• Conduct research to 

o investigate best treatment
o investigate the etiology of 

Mi iMi iMissionMission
y from early psychosis
nding of psychotic 

ion of psychosis

 of early psychosis
 psychosis.



Th l tiTh l tiThe populatiThe populati
Ages 16 toAges 16 to 

Evaluated andEvaluated and 
found to be 
at risk for developingat risk for developing
psychotic illness

20%•20%

iiion we serveion we serve
36 years36 years

Early years of psychosisEarly years of psychosis
- up to 5 yrs after onset of 

h ti tpsychotic symptoms

80%•80%



Treatment PTreatment P
• Treatment intervention

o Stage of illnesso Stage of illness
o Stage of person

T t t i t ti• Treatment intervention
o Address symptoms
o Address function
o Address meaning

PhilosophyPhilosophyp yp y
ns must be individualized

 t b  lti d lns must be multimodal



InterveInterveInterveInterve
• Multidisciplinary Team Appr
• Therapeutic interventions (InTherapeutic interventions (In

o Education 
o Process (individual, family) 

M ltif ilo Multifamily
o Stress management (Medita
o Positive Living* 
o Social skills training*
o Dating*
o Vocation (school  work) reado Vocation (school, work) read
o Mediation

*research studies, Dr. David Penn

entionsentionsentionsentions
oach 

ndividual  family  group)ndividual, family, group)

tion)*

dinessdiness
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Treatment PTreatment P
• “Psychosis” and Schiz

disorders are heterog
o Symptom characteristi
o Etiology
o Course

• People who develop 
hi h i tschizophrenia-spectru

heterogeneous
E i  ( i llo Experience (especially

o Personality
Cultureo Culture

o Resources

PhilosophyPhilosophy
zophrenia-spectrum 
eneous
ics

“psychosis” and 
 di d   um disorders are 

 ith th  ill )y with the illness)



T t t PT t t PTreatment PTreatment P
At the early stages of a• At the early stages of a
prognosis:
o is variable generally andg y

individual patient
o may be influenced by t

• The goals of treatment • The goals of treatment 
o symptom remission
o social and vocational fuo soc a  a d oca o a  u
o development of an illne

that maintains recovery 

Phil hPhil hPhilosophyPhilosophy
a psychotic illness a psychotic illness 

d uncertain for the 

treatment
are:are:

unctional recoveryu c o a  eco e y
ess management strategy 
  lifelong



Variable SymptomVariable SymptomVariable SymptomVariable Symptom
• Positive Symptoms (Psy
• Negative Symptoms

o Secondary to dopamine
depression, demoralizat

o Primary to the disorder
• Disorganization
• Social Cognition
• Neurocognition
• MoodMood

m Characteristicsm Characteristicsm Characteristicsm Characteristics
ychosis)

e blocking antipsychotics, 
ion, psychosis



Etiology: EnvirEtiology: EnvirEtiology: EnvirEtiology: Envir
1 9 times more common i• 1.9 times more common i

• 2.7 times more common i
immigrants  5 time higherimmigrants, 5 time higher

• The farther away from the
greater your riskgreater your risk

• Winter and spring birth inc

ronmental Riskronmental Riskronmental Riskronmental Risk
in urban than rural areasin urban than rural areas
in first generation 
r in their offspring r in their offspring 
e equator you live, the 

crease risk by about 20%



Etiology: PeriEtiology: Perigygy

• 2-5 times more common w
• 2 times more common in p

hypoxia around the time o
• 1 5 times more common w• 1.5 times more common w

maternal stressors
• 2 times more common with

t tistarvation
o 2 times more common with

homocysteine (folic acid de
o 4 times more common with

exposure to low maternal h
• 2 times more common wit2 times more common wit

inatal Eventsinatal Events

with in utero exposure
persons who experienced 
of birth
with in utero exposure to with in utero exposure to 

h in utero exposure to 

 maternal elevation of 
eficiency)
 2nd or 3rd trimester in utero 

hemoglobin (iron deficiency)
th Rh incompatibilityth Rh incompatibility



GenetiGeneti
• Schizophrenia risk incre

sibling or parent develog p
• 70% of persons have no

schizophrenia
• There are multiple com

that increase schizophr
• There are rare genetic 

risk by ~30-50%
d  d• Unexpected genes and

o Immune system (MHC re

ic Riskic Risk
eases ~10-fold if your 
ops schizophreniap p
o close relative with 

mmon genetic variants 
renia risk by ~10%.
variants that increase 

d h  di dd pathways discovered
egion on chromosome 6)



Highly HeterogeHighly Heterogeg y gg y g

*Czech Repubic, Denmark, Ireland, Japan, Russia, UK
**Columbia, India, Nigeria

eneous Prognosiseneous Prognosisgg

Jablensky 2000K, USA



Highly HeterogeHighly Heterogeg y gg y g
Predictors

• Received 
ti h ti  antipsychotics 

medication within 3 
months of onset (83% 
vs.56%)vs.56%)

• Affective psychosis 
(48% vs. 20%)

• Acute onset (72% vs. (
49%)

• More rapid treatment 
response (24 days vs. 
54 days)54 days)

• Both parents alive 
(96% vs. 83%)

eneous Prognosiseneous Prognosisgg

Alvarez_Jimenez 2011



Highly HeterogeHighly Heterogeg y gg y g
Not Predictors

• Symptom severity
• Family history
• Age of onset
• Sex
• Preceded by stressor
• Drug use
• Maintenance 

antipsychotic (only 
10% of single episode 
took antipsychotics 
after their initial after their initial 
recovery)

eneous Prognosiseneous Prognosisgg

Alvarez_Jimenez 2011



The Relationship Between DuraThe Relationship Between Dura
Psychosis and TrePsychosis and Treyy
MetaMeta‐‐analysis ofanalysis of

Global Functional
Outcome

Negative Symptom
Severity

Positive Symptom
Severity

Global
Psychopathology

Adapted from: Perkins DO, et al. Am J Psychiatry. 2005;162(10):1785-1804. 
-0.2 0.0

ation and Severity of Untreated ation and Severity of Untreated 
eatment Responseeatment Responsepp
f 43 publications f 43 publications 

Effect Size (95% CI)
0 0.2 0.4



Relapse Risk in ContinRelapse Risk in Contin
Maintenance AntipMaintenance AntipMaintenance AntipMaintenance Antip

•Gaebel et al. Schiz Research 2002; 53:145-159

nuous versus Targeted nuous versus Targeted 
psychotic Treatmentpsychotic Treatmentpsychotic Treatmentpsychotic Treatment

9



Costs of PCosts of PCosts of PCosts of P
• Psychosis interferes wPsychosis interferes w

psychosocial develop
• Psychosis interferes w• Psychosis interferes w

vocational achievem
Ri k f h  t  lf  t• Risk of harm to self, ot
higher during active p

• Risk of involuntary hos
• Prognosis may be negg y g

PsychosisPsychosisPsychosisPsychosis
with normal with normal 
pment

with educational and with educational and 
ents
th   t  thers, or property 
psychosis
spitalization increases
gatively impactedg y p





The SchizThe Schiz
““ProdrProdr

20%

““ProdrProdr
• ~90% of patients with schizo

“prodromal stage”
• ~35% of persons who exper

symptoms will develop a pssymptoms will develop a ps
• Characteristic symptoms: a

in attenuated form with inta
ffi i t it  d/  fsufficient severity and/or fre

beyond normal variation:
(i) delusions(i) delusions
(ii) hallucinations
(iii) disorganized speec( ) g p

•Perkins and Lieberman Prodrome and First Epis
Press, Washington DC 2011

zophrenia zophrenia 
romeromeʺ̋romerome
ophrenia experienced a 

rience prodromal 
sychotic disordersychotic disorder

at least one of the following 
act reality testing, but of 

   t  b  equency so as to be 

ch

sode e in Essentials of Schizophrenia APA 



ThoughtThoughtThoughtThought
Attenuated delusion

A 15 ear old high school A 15 year old high school 
student starts to sit in the 
back of the class because 
if she sits in the front she 
has an uncomfortable 
feeling that other students feeling that other students 
are whispering about and 
laughing at her.  She 
knows this is “silly”  but knows this is silly , but 
feels better in the back.

•Perkins and Lieberman Prodrome and First Episode e in Esse

ContentContent Content Content
Delusion

A 15 year old high school 
student  believes that other 
people are talking about her people are talking about her 
and making fun of her where 
ever she goes.  She is sure 
this is happening, and she is 
isolating herself at home 
because she is because she is 
uncomfortable in public. 

entials of Schizophrenia APA Press, Washington DC 2011



PercePerce
Attenuated hallucination

About 2 or 3 times a week a 22 
 ld hi   h d  year old cashier sees shadows, 

movements, and sometimes 
formed figures (like an animal) 
out of the corner of his eye, but 
when he turns to look nothing is 
there  He has started hearing there. He has started hearing 
beeping sounds that can last for 
minutes, and last week he heard

 t  (  d  t )a momentary (a second or two),
faint, unintelligible voice.  He is 
not sure, but thinks it is most likely
his mind playing tricks on him. 

ptionptionpp
Hallucination

On an almost daily basis a 
22 year old cashier sees a 22 year old cashier sees a 
fully formed figures that he 
calls a “shadows”.  The 
shadows remains for shadows remains for 
minutes to hours.  He hears 
the “shadows” speak to 
each other abo t him  and 

 
d 

 

each other about him, and 
sometimes criticize him or 
tell him to do something 
ill  lik  “ t th  t”   H  , 

y 

silly, like “pat the cat”.  He 
believes these shadows are 
real and he is very 
f i ht d f th   frightened of them.  



“Prodromal” Stage In“Prodromal” Stage In
with Randomizewith Randomize

• Antipsychotic medicaAntipsychotic medica
• Cognitive behavioral 

O 3 f tt  id• Omega-3 fatty acids

•McGlashan et a. 2006 AJP 163:790-799;  McGorry et al. Arch G
Gen Psychiatry 6:146-154;Morrison et al. 2007 Schizophr Bull 33

nterventions Studies nterventions Studies 
ed Clinical Trialsed Clinical Trials
ationation
 therapy

en Psychiatry 59:921-928;  Aminger et al. 2010 Arch 
3:682-687



Si il BSi il BSimilar BSimilar BB fitB fitBenefitsBenefits



DiffDiffDifferenDifferen
• AntipsychoticsAntipsychotics

o Weight gain/metaboli
o Sedationo Sedation
o Unknown risks for 65% o

really prodromal for ps
• CBT

o Time intensive
• Omega 3 fatty acids

o Fishy burp y p

t Ri kt Ri knt Risksnt Risks
c effects

of patients who were not 
sychosis



Clinical SClinical S
• First Episode:

o Early intervention with antip
of sustained recovery of sustained recovery 

o Low doses of antipsychotic
prevent relapse 

o A sub-group of good prog
not need maintenance an
clinical features that can re

o Alternative treatments may
patients who do well witho
antipsychotic treatmentantipsychotic treatment

• Stress management, inflamm
etc.)

o Persons at elevated risk foo Persons at elevated risk fo
psychosis have altered c
immune indices of stress

SummarySummaryyy
psychotics improve likelihood 

cs may be very effective to 

nosis patients (~15-20%) may 
ntipsychotics, but there are no 
eliably identify these patients.  y y p
y increase proportion of 

out maintenance 

mation (meditation, yoga, aspiring, 

or psychosis, and persons with or psychosis, and persons with 
ardiovascular, endocrine, and 



Clinical SClinical SClinical SClinical S
• “Subclinical” (Prodrom

o Emerging evidence ba
• Psychotherapy
• Omega 3 Fatty acids• Omega-3 Fatty acids

o Alternative interventio
• Stress management, infStress management, inf

aspiring, etc.)
o Persons at elevated 

with psychosis have with psychosis have 
endocrine, and imm

o Antipsychotic risk outw

SummarySummarySummarySummary
mal) Symptoms:
ase

ns (need evidence base)
flammation (meditation, yoga, flammation (meditation, yoga, 

 risk for psychosis, and persons 
 altered cardiovascular   altered cardiovascular, 

mune indices of stress
weigh benefits


