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Abstract 

 

Early intervention programs have repeatedly proven to be one of the most effective types of 

treatment when addressing first episode psychosis. Despite their known efficacy, the United 

States has failed to implement these programs on a large scale due a variety of challenges 

including stigma, lack of knowledge, education, and awareness, insufficient funding, and limited 

access to services. As such, many individuals in need of these services go without. This is a 

concerning fact, given the high level of disability associated with untreated psychosis. The 

longer these symptoms are left untreated, the poorer the long-term prognosis. There are multiple 

potential solutions that could address each of the abovementioned challenges. Some of these 

solutions, such as increased government funding, have already been initiated, yet a substantial 

gap remains between the need and availability of these early intervention services.  

 Keywords: early intervention program; first episode psychosis; duration of untreated 

psychosis 
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Psychosis is a severe and debilitating psychological state characterized by a marked 

disconnect from reality. This break from reality is often manifested in symptoms such as sensory 

hallucinations, delusional beliefs, disorganized thoughts, and limited or inappropriate emotional 

affect (American Psychiatric Association [APA], 2013). Each year in the Unites States alone, 

approximately 100,000 individuals experience a psychotic state for the first time and are newly 

diagnosed with a psychotic disorder (Stringer, 2016). Psychosis functions as either a primary or 

secondary symptom of mental disorders such as schizophrenia, bipolar I disorder, schizoaffective 

disorder, and major depressive disorder, among others (APA, 2013). Because of the severe and 

persistent nature of psychotic disorders, sufferers often struggle to care for themselves or 

complete even the simplest daily tasks. Given the profound impact of these symptoms, it is not 

surprising that disorders characterized by psychosis, such as schizophrenia, are among the 

leading causes of disability worldwide and pose a disproportionately high global economic 

burden (National Institute of Mental Health [NIMH], 2018). 

 Fortunately, treatment can help those with psychotic disorders live healthy and 

productive lives. An ample amount of research has been conducted surrounding the effects of 

treatment in those living with schizophrenia, one of the most well-known psychotic disorders. It 

has been found that with treatment, approximately 25% of those who received an initial 

schizophrenia diagnosis fully recovered, and 50% showed significant improvement after ten 

years of treatment (Schizophrenia and Related Disorders Alliance of America, n.d.). Efficacy of 

treatment was also seen in bipolar disorder relapse rates. With treatment, approximately 70% of 

individuals diagnosed with bipolar disorder did not relapse within the first year following initial 

diagnosis (Geddes & Miklowitz, 2013). Perhaps the most important component in the treatment 

of psychotic disorders such as these has been early detection and intervention during the first 
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episode of psychosis. First episode psychosis, or FEP, is defined as the first emergence of 

psychotic symptoms in at-risk individuals (Bhullar et al., 2018). For many who have been 

diagnosed with a psychotic disorder, this is the first moment in which they or their loved ones 

began to see clear signs of a mental health disorder. Early intervention at this time has been the 

key to a favorable prognosis and long-term success (Stringer, 2016). A specialized treatment 

program is often required in early intervention to adequately address the unique and pervasive 

concerns present in those with psychotic diagnoses. As described in the literature, common 

facets of these programs included mental health symptom monitoring, medication management, 

individual case management, individual and/or group counseling, vocational rehabilitation, social 

and family support, assistance with housing and finances, and assessing and improving activities 

of daily living and self-care tasks (Schöttle et al., 2018). These specialized early intervention 

programs, or EIPs, have been found to significantly improve the lives of those living with 

psychotic diagnoses (Chakrabarti, 2017).  

Statement of the Problem 

 

 Despite their demonstrated successes, EIPs for first episode psychosis remain relatively 

rare and inaccessible throughout much of the United States and developed world. This has been a 

growing problem for all associated stakeholders, including clients experiencing FEP, family 

members and loved ones, those working in the mental health field, policy makers, and so on. 

Individuals who have experienced a psychotic episode, particularly FEP, are often not 

recognized by the United States’ mental health care system and did not receive adequate 

treatment until they were psychiatrically hospitalized for a severe psychotic episode or suicide 

attempt. The United States currently follows a mental health system that is based on failure and 

acute treatment of symptoms rather than prompt treatment and long-term success. Individuals 
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who have been labeled as having high blood pressure do not need to have a heart attack or stroke 

before they receive specific treatment for their condition. Instead, doctors treat the high blood 

pressure immediately in the hopes of halting an impending medical crisis, and the result is 

drastically reduced rates in cardiovascular disease (McGorry, 2015). The same approach should 

be adopted for individuals living with mental illness. This begs the lingering question: how can 

modern mental health treatment bridge the gaps between need and availability of services for 

FEP? 

Significance of the Study 

Today, there exists a wealth of research that directly addresses the importance of early 

intervention in the treatment of first episode psychosis. In about 75% of cases, psychosis first 

emerged during late adolescence and early adulthood in most of its associated disorders, 

including schizophrenia and bipolar I disorder (McGrath et al., 2016; Stringer, 2016). This is a 

critical time in the lives of many individuals when they may be enrolled in college, starting a 

family, forming new social relationships, or beginning a career. As such, if left untreated during 

this time, psychosis can lead to major life disruptions in the previously mentioned areas 

(Robinson et al., 2019). The goal of early intervention has been to prevent the emergence of full 

psychosis whenever possible and reduce treatment delay (Colizzi et al., 2020). By reducing 

treatment delay, EIPs have effectively reduced the duration of untreated psychosis – a critical 

factor in mental health treatment that will be addressed in more detail later in this paper 

(Chakrabarti, 2017). The services included in EIPs tended to increase in efficacy the earlier they 

were initiated (Azrin et al., 2015). By ensuring early, targeted intervention, consumers could gain 

a multitude of benefits. Individuals who enrolled in EIPs tended to show lower relapse rates, 
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decreased distress and disability, and better treatment adherence in later life, even after EIP 

treatment had been stopped (Chakrabarti, 2017; Csillag et al., 2016).  

Furthermore, the early stages of psychosis have shown other clear needs for intervention. 

Individuals who have struggled with the early throws of psychosis are at a significantly 

heightened risk for suicide when compared to the general population (Andriopoulos et al., 2011; 

Melle & Barrett, 2012). Early intervention can be a crucial factor in reducing suicidality. 

Despite its clear efficacy and demonstrated significant need, the trend of early 

intervention in psychosis is not widely prevalent in the United States. Because of this, Reddy et 

al. (2015) described an exceedingly large gap between treatment need and treatment availability, 

and the potential consumers are the ones who suffered. The problem of insufficient access to 

services to those who experience FEP should be of national importance. Although much 

literature has focused on this problem and its detrimental effects for those in dire need of EIP 

services, a relatively small pool of research focused on how to address this problem and create 

lasting solutions.  

Like most multifaceted and complex issues, this problem cannot be solved through one 

simple intervention. There are numerous causes contributing to this issue and even more areas 

for improvement. With that being said, there also exists a plethora of critical considerations in 

regard to the problem of insufficient service accessibility for those with FEP. Such 

considerations include stigma, lack of knowledge, education, or awareness, insufficient funding, 

and limited access to services. 

Impact of Duration of Untreated Psychosis 

 A large number of psychological studies have demonstrated the clear importance of early 

intervention in the lives of those who experienced FEP (Bhullar et al., 2018; Chakrabarti, 2017). 
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Much of this research has focused on a concept known as “duration of untreated psychosis.” 

Duration of untreated psychosis, or DUP, refers to the time that passes between the initial 

emergence of psychotic symptoms and treatment initiation (Bhullar et al., 2018). This concept 

has captured the interest of researchers and clinicians alike due to its applicability to treatment 

and impact on the long-term prognosis of those living with psychosis. In fact, many experts have 

argued that DUP is one of the most influential predictors of disease prognosis for psychotic 

disorders (Chakrabarti, 2017).  

 In the United States, the average DUP length was 74 weeks; this was six times higher 

than the World Health Organization’s standard for effective FEP intervention (Azrin et al., 

2015). This is of crucial importance, given that a longer DUP was associated with a sharper 

decline in social functioning and other cognitive impairments (Chakrabarti, 2017; Dell’Osso et 

al., 2012). According to recent research, a prolonged DUP has been found to lead to clinically 

significant changes in brain structure and neurodegeneration. These demonstrated neurological 

changes might explain the clear cognitive declines that were often associated with psychotic 

disorders such as schizophrenia, including avolition, apathy, anhedonia, and increased confusion 

(Dell’Osso et al., 2012). Longer DUP was also linked to poorer adherence to various 

psychotherapeutic interventions, such as cognitive behavioral therapy (Azrin et al., 2015). The 

effect associated with this was often compounded, as many individuals living with FEP tended to 

fall into the adolescent or young adult age group who were already at a high risk for service 

disengagement (Lal & Malla, 2015).  

Given the impact of DUP on long term prognosis, it was not surprising that reducing 

DUP had become a nationwide priority for mental health professionals who worked with 

psychosis (Azrin et al., 2015). Specialized treatment programs, known as EIPs, had been created 
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in an effort to shorten the duration of untreated psychosis for many individuals who experienced 

FEP. Early intervention programs typically included an array of services that facilitated recovery, 

and often incorporated a multidisciplinary team that may have consisted of licensed mental 

health treatment providers, rehabilitation counselors, psychiatrists, vocational experts, and other 

specialists. Family members, friends, spiritual advisors, and other social supports were often 

included on the EIPs’ recovery teams as well (Correll et al., 2018). This span of professionals 

and nonprofessionals was necessary, given that EIPs could have included services such as 

medication management with antipsychotics, spiritual support, social support, efforts to increase 

engagement in meaningful activities, psychotherapy, vocational and education rehabilitation, and 

psychoeducation (Azrin et al., 2015; Bhullar et al., 2018). Early intervention programs had also 

focused heavily on family involvement and on efforts to keep the client’s support system active 

and informed throughout the treatment process (Bhullar et al., 2018). 

Purpose of the Study 

 The purpose of this study is to examine ways in which the gap between service need and 

service availability can be bridged for the timely treatment of first episode psychosis. As noted 

above, there are many challenges associated with this issue. Some of these challenges include 

stigma, lack of knowledge, education, or awareness, insufficient funding, and limited access to 

services. This study will examine each of these challenges as well as their potential solutions. 

Definition of Terms  

Psychosis: A symptom of a psychiatric disorder such as schizophrenia that denotes a marked 

break from reality, including the presence of sensory hallucinations, disorganized thoughts, and 

delusional thoughts or beliefs (APA, 2013).  
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First Episode Psychosis (FEP): The initial phase or emergence of a full psychotic episode, 

generally occurring in late adolescence or early adulthood for affected disorders, including 

schizophrenia, bipolar I disorder, and schizoaffective disorder (Hamilton et al., 2019). According 

to a large, online study on FEP conducted by the National Alliance on Mental Illness (2011), the 

average age of onset for psychotic symptoms is about 24 years old.  

Early Intervention Program (EIP): Any program geared at addressing the treatment of an illness 

during its early stages (Fusar-Poli et al., 2017). In this paper, the focus will be on programs for 

psychosis. 

Delimitations of Research 

 Research used in this paper was limited only to peer-reviewed articles, with the exception 

of some basic information provided by reputable organizational websites, the American 

Psychological Association, as well as the Diagnostic and Statistical Manual of Mental Disorders 

(APA, 2013). Research in this area is continuing. However, the research used for this study was 

limited to only research published within the last seven years. Few exceptions have been made 

for integral publications due to their continued accuracy and salience in the field. Furthermore, 

all research used was published in the English language, thus minimizing the impact that could 

have been provided by non-English articles. All articles were found using online databases such 

as ProQuest, Google Scholar, and SAGE. All articles were in an online or PDF format.  

Method of Approach  

 

 A brief review on the impact of early intervention in FEP was conducted. Topics 

examined included limitations in implementation, benefits of treatment, impact of lack of 

treatment or ineffective treatment, and types of treatment. Another review of literature on future 

directions of early intervention was conducted and focused primarily on how services could be 
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improved or utilized on a larger scale moving forward. Search terms included “first episode 

psychosis,” “early intervention for first episode psychosis,” “early intervention programs 

psychosis,” “treatment of first episode psychosis,” “types of early intervention for psychosis,” 

and “benefits of early intervention for psychosis.” The previously mentioned terms were also 

searched with specific disorders – such as schizophrenia and bipolar disorder – replacing the 

word “psychosis.” This was done to both obtain information more specific to these disorders and 

to expand upon the research presented. Research that focused primarily on substance-induced 

psychosis was excluded as these psychoses are etiologically diverse. The findings were 

summarized and synthesized in Chapter 2 of this paper. Conclusions and recommendations are 

included in Chapter 3.  
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Chapter Two: Review of Related Literature 

Challenges and Potential Solutions Associated with Bridging the Need-Availability Gap 

Challenge One: Stigma 

 For years and across nearly all cultures, an overwhelmingly negative stigma has been 

associated with mental health diagnoses and treatment (Martinez & Hinshaw, 2016). Much of 

this stigma has been internalized by both society as a whole and those living with mental illness. 

On an individual level, this internalized stigma may manifeste as a sense of fear (Clement et al., 

2015). Often, individuals in need of services feel a sense of difference due to their symptoms or 

diagnosis. They may live in denial and may practice nondisclosure – or not discussing their 

symptoms or diagnosis. Individuals in need will often avoid help-seeking due to anticipation of 

negative labels that are omnipresent in modern society. As such, a negative relationship has 

existed between perceived stigma and help-seeking behaviors (Gronholm et al., 2017). This is 

especially true for those living with psychosis. Society, popular culture, and the media have 

perpetuated harmful stereotypes associated with psychosis such as dangerousness, recklessness, 

and impulsivity (Colizzi et al., 2020). In times of national tragedy such as mass shootings, 

mental health disorders – especially psychotic disorders – have been commonly offered as 

explanations for the suspect’s behavior (Passerello et al., 2019). Perhaps this is why mental 

health diagnoses had not evoked the same level of empathy and concern as physical health 

diagnoses (McGorry, 2015). Physical health concerns were routinely discussed in casual 

conversation, while mental health concerns remained taboo. 

The effect of this stigma is both significant and detrimental to those in the most need. 

Individuals living with psychosis may not have felt valued by the public which may have led to 

lower self-esteem and increased levels of depression (Thoits & Link, 2016). Fear of judgment 
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and ridicule had been another commonly reported effect of stigma in the psychosis population 

(Colizzi et al., 2020). Stigma and its associated psychological effects have contributed to an 

active avoidance of treatment-seeking behaviors (Reddy et al., 2015). Individuals with psychosis 

have been more likely to prematurely end treatment services such as psychotherapy if they 

perceived a higher level of stigma (Colizzi et al., 2020). Because of this, individuals with 

psychosis may not have engaged in treatment services, including EIP services, due to fear of 

judgment or perhaps a belief that the treatment services would not be effective for their 

conditions.  

This high degree of stigma had become so enmeshed in American culture that a notable 

lack of conversation and education surrounding mental illness existed, especially within schools 

(Rossen & Cowan, 2014 ). This was of crucial consideration, given that youth, along with men 

and minority groups, had been disproportionately affected by mental health stigma (Clement et 

al., 2015). A lack of nonjudgmental conversation surrounding mental illness in academic settings 

may have further perpetuated the stigma that existed in American youth and deterred them from 

specialty services such as EIPs.  

Potential Solution One: Reduce Societal and Self Stigma 

 Reducing stigma is perhaps the most complex problem discussed in this paper given that 

the effects of stigma could be seen everywhere. In fact, the impact of stigma may have been the 

most pressing issue in the mental health field as a whole (Martinez & Hinshaw, 2016). Stigma 

existed on multiple levels and could be further defined as societal stigma and self stigma (Rusch 

et al., 2014). As stated by Martinez & Hinshaw (2016), efforts to minimize the effects of stigma 

on individuals living with psychosis must encompass both societal and self stigma and consist of 
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macro and micro level interventions that address the individual, family, community, society, and 

field of psychology as a whole. 

 Stigma might have significantly reduced the overall level of wellbeing in those living 

with psychosis (Rusch et al., 2014). Morrison et al. (2016) found that cognitive therapy may be 

an effective intervention for reducing internalized stigma in those experiencing psychotic 

symptoms. In particular, cognitive therapy had been found to be effective at reducing feelings of 

hopelessness and improving the individual’s perceived recovery progress (Morrison et al., 2016). 

Group-based interventions that combined cognitive behavioral therapy with peer support had 

also shown some promise at not only reducing internalized stigma, but also at improving self-

esteem in those experiencing FEP and overall satisfaction with one’s life (Best et al., 2018). 

 In regard to reducing societal stigma, this problem might be much more complex. It has 

been found that individuals who hold various sociopolitical philosophies, such as far right-wing 

authoritarianists, are more likely to hold higher levels of mental health associated stigma 

(DeLuca et al., 2018). Therefore, far right-wing communities have perpetuated and embedded 

this stigma into their society. This societal stigma had perhaps been precipitated by the way in 

which mental illness was framed in the United States. For years, the United States had largely 

used the medical model to explain psychosis. This model portrayed mental illness as just that – 

an illness or a malady that needed to be fixed (Longdon & Read, 2017). Longdon and Read 

(2017) considered whether another approach to explaining mental illness that used more health-

focused, psychosocial frameworks would be effective at minimizing stigma. This study 

concluded that campaigns that portray psychosis as a response to unfavorable life events rather 

than an illness may be effective at reducing psychosis-related stigma in the community. Longdon 
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and Read (2017) argued that this explanation is more humanizing and offers a better portrayal of 

the complex issues faced by those living with mental illness. 

 Stigma associated with psychosis was a problem that existed on a large scale in all 

cultures and all communities throughout the country (Martinez & Hinshaw, 2016). It impacted 

both society as a whole as well as the individuals who lived with psychosis (Rusch et al., 2014). 

Various methods have been found effective at minimizing stigma in individuals and in society, 

including individual and group cognitive based therapies and methods that help to change the 

framework of psychosis (Best et al., 2018; Longdon & Read, 2017; Morrison et al., 2016) 

Challenge Two: Lack of Knowledge, Education, or Awareness 

 A lack of knowledge, education, or awareness was a common reason as to why 

individuals with psychosis did not seek prompt treatment, such as EIPs. Research has shown that 

children and adolescents who are in clinical need were more likely to be raised by parents who 

also lived with some form of psychopathology. According to Reddy et al. (2015), this 

generational psychopathology has been found to lead to a decreased ability to recognize 

psychiatric warning signs and limited help-seeking behaviors. Moreover, mental health clinicians 

often discovered that loved ones of the individual living with psychosis began to see behavioral 

changes during the early stages of psychosis and recognized that help was needed (Stringer, 

2016). The urgency of these changes had not been well understood due to a lack of education 

surrounding the warning signs of psychosis (Reddy et al., 2015). Because of a lack of awareness 

of how to seek help, what type of help is needed, or where to receive help, the individuals with 

psychosis had not received the support they needed in a timely manner (Stringer, 2016).  

However, a lack of education is a challenge for many professional groups. Frontline 

providers, including medical professionals such as primary care providers and emergency room 
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physicians, were often not properly trained in assessing for psychosis. This was especially salient 

in rural locations, where diagnostic and treatment services were mostly limited to primary care 

providers – even for mental health concerns (Anderson et al., 2018). Although primary care 

providers had a foundational knowledge in mental health treatment and diagnosis and could 

serve as valuable resources, they had been found to often lack the specific skills needed to make 

early diagnoses and treatment decisions (Ronis et al., 2017). Individuals who sought their 

psychiatric care from their primary care providers often remained untreated for longer periods 

(Anderson et al., 2018). Primary care providers were much less likely to make referrals to 

beneficial services, including EIPs, due to their limited training in mental health.  

Potential Solution Two: Improve Knowledge, Education, or Awareness of Psychosis 

The challenge of limited knowledge, education, and awareness of psychosis and EIPs 

likely begins within American schools where there has been a negligible focus on mental health 

awareness. Salerno (2016) evaluated various mental health awareness programs that were 

implemented in select American primary and secondary schools. It was found that these 

programs were indeed effective at increasing students’ awareness of mental health issues. 

Perhaps similar programs could be implemented on a larger scale across the country to increase 

youth awareness of mental health issues and increase mental health literacy (Salerno, 2016).  

As previously mentioned, frontline workers such as primary care providers were often 

not sufficiently trained to detect early psychosis. To combat this, some countries now incorporate 

mental health professionals into primary care settings. In some locations, clients complete a 

mental health screening or meet with the mental health clinician before each primary care 

appointment in an effort to assess the client’s mental health and screen for any 
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psychopathologies (Ronis et al., 2017). At this time, the United States has not adopted this 

approach on a large scale.  

If mental health screenings were increased in the primary care setting, psychotic 

symptoms might be recognized at an earlier stage. However, the benefit of an early diagnosis 

could be limited if the providers are not aware of the treatment services available to the client. 

Malla et al. (2014) sought to increase referrals to EIPs by increasing advertising and awareness 

of a local EIP to medical and mental health professionals at a local hospital. The researchers also 

offered psychoeducation on the early signs of psychosis and the benefits of early intervention to 

the aforementioned professionals. At the conclusion of the study, the local EIP saw a 17% 

increase in referrals. From this, one can conclude that by increasing awareness of the symptoms 

associated with psychosis and of EIPs, people in need can be connected with vital mental health 

treatment services (Malla et al., 2014).  

Another issue presented is that many individuals did not know where to go to receive 

help. This can be a difficult problem to address as the ethical codes for many mental health 

providers limit their abilities to advertise (APA, 2017). Recently, the Institute for Mental Health 

Research in Phoenix, Arizona attempted to address this issue (Moe et al., 2018). They created an 

early intervention facility in an area that would be frequented by the target demographic of 

adolescents and young adults that was easily accessible via public transportation. The area was 

populated by coffee shops, libraries, and other businesses that would appeal to this group. The 

building itself was designed to have a more welcoming, non-stigmatizing, nonclinical 

appearance with positive murals painted by those with lived mental health experiences. The goal 

of this design was to promote engagement in care and mental health treatment. So far, this and 
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other similar facilities across the globe have seen success in encouraging youth to initiate care 

(Moe et al., 2018). 

 Increasing knowledge, education, and awareness for all involved parties, including those 

experiencing FEP, their social supports, and frontline providers such as primary care providers 

could help to decrease the need-availability gap by ensuring that accurate diagnoses and 

appropriate treatment recommendations are made (Anderson et al., 2018; Malla et al., 2014). 

Furthermore, educating the general public about the warning signs of psychosis and where to 

seek help could ensure that loved ones of those who experience FEP could be effective at helping 

the affected individual (Salerno, 2016). 

Challenge Three: Insufficient Funding 

 A ubiquitous problem among community mental health treatment programs, including 

EIPs, was a serious lack of funding and financial support. In the early 2000s, the National 

Institute of Mental Health increased funding devoted to research in early psychosis. This came 

after research began to uncover improved ways of treating individuals who fell into the FEP 

population (Stringer, 2016). Following this research, the United States funded programs 

specifically designed for individuals experiencing FEP. In 2014, Congress took an additional 5% 

of the state Mental Health Block Grant, or MHGB, to devote to early intervention programs for 

FEP (Bao et al., 2020; Stringer, 2016). This percentage was doubled to 10% in 2016 (Stringer, 

2016). This increased funding meant that more programs for FEP could be created in more 

communities throughout the country (Azrin et al., 2015). However, despite clear progress being 

made in funding, the financial resources were not yet sufficient. For many communities, the 

amount of public funding allotted to mental health spending simply did not compare to the 

amount needed to run effective treatment programs (Csillag et al., 2016). Often, public funding 
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on the community level came from taxpayers – members of the general public who were 

relatively unaware of the financial benefits stemming from EIPs (Chakrabarti, 2017).  

 These governmental funding concerns in turn influenced other funding sources, such as 

health insurance. Many individuals living with psychosis relied on health insurance – primarily 

Medicaid – to pay for their mental health treatment services. Health insurance was considered a 

fee-for-service type of billing, in which a service was rendered and then billed to the insurance 

provider (Bao et al., 2020). This was not adequate in regards to EIPs for first episode psychosis. 

Often, EIPs included services rendered by a variety of professionals, some of whom were 

professionals in other nonclinical domains, such as vocational rehabilitation. Although these 

individuals played an imperative role in treatment, their services were not covered by most 

insurance providers, including Medicaid (Bao et al., 2020). Therefore, more funding from 

sources such as the aforementioned MHBG is needed to support these programs. Moreover, 

standard insurance reimbursement rates are often not sufficient to cover the amount of time and 

intensity involved in these programs to ensure effective treatment of the clients experiencing 

FEP (Bao et al., 2020). 

Potential Solution Three: Increase Government Funding and Insurance Reimbursement 

One of the biggest barriers to funding mental health programs stemmed from the public’s 

lack of awareness of their efficacy and overall impact on the economy. Early intervention has 

been found to decrease unemployment rates and lower the economic burden commonly 

associated with psychotic disorders (Csillag et al., 2016; NIMH, 2018). Early intervention 

programs have also been found to decrease the level of disability associated with the disorder 

and allow consumers to work more productively in the community and thus contribute to a more 

robust economy (Chakrabarti, 2017). Moreover, when individuals were able to work, they were 
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less reliant on government financial assistance and other programs such as food and energy cost 

assistance (Csillag et al., 2016). Specialized EIPs for first episode psychosis were found to have 

improved treatment outcomes and more favorable prognoses when compared to treatment as 

usual or standard outpatient treatment, which further supported the need for increased funding of 

these programs (Correll et al., 2018).  

Perhaps by educating the general public and other stakeholders on the benefits of EIPs, 

all would be more likely and more willingly to support increased tax funding allotted to EIP 

implementation and maintenance. Additionally, by educating politicians on the financial 

advantages of EIPs such as a decreased reliance on government assistance, more federal and 

state funding through sources such as the MHBG would be approved (Bao et al., 2020). 

Although there have already been notable increases in MHBG money devoted solely to EIPs, 

this amount is still not sufficient. More federal and state funds similar to the MHBG would 

ensure that EIPs could continue to service those experiencing FEP (Bao et al., 2020). Moreover, 

further change could be seen within insurance reimbursement. Nonclinician professionals – such 

as vocational rehabilitation specialists – are currently not billable through most health insurance 

providers despite the vital roles they play within EIPs. Insurance reform that would allow for the 

reimbursement of these professional services could ensure that EIPs receive sufficient funds to 

provide these beneficial services (Bao et al., 2020).   

 Steps towards addressing the challenge of insufficient funding have already been made 

via financial allocation to EIPs through the mental health block grant (Stringer, 2016). However, 

despite the advances that have been made in this area, additional funding from this and similar 

sources is still needed to address this issue and ensure the continued success of EIPs. Educating 

the general public in the efficacy and benefits of EIPs may also help to persuade taxpayers to 
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support continued or even additional government funding devoted to these programs (Csillag et 

al., 2015). 

Challenge Four: Limited Access to Services 

Even though EIPs for first episode psychosis were known within the psychosis 

community to be the gold standard for treatment, many individuals who experienced early 

psychosis had still not been able to access these vital services (Reddy et al., 2015). Many 

individuals who lived in rural settings often traveled outside of their communities to receive even 

basic mental health counseling services. If the service need elevated to specialty services, such as 

psychiatric care or care by mental health providers who were experienced in treating psychosis, 

the travel distance may have become even greater and individuals might have waited weeks to 

months to be seen due to limited appointment availability and long waitlists for services (Ronis 

et al., 2017). Early intervention programs tended to be housed in academic settings, generally on 

the campuses of large universities (Azrin et al., 2015). For many consumers in rural locations, 

traveling to larger communities for mental health services was not possible. Traveling the 

distance to participate in these appointments required individuals to have access to reliable 

transportation, take time off work or away from other obligations, find childcare, and so on 

(Reddy et al., 2015). The perceived cost of all of this may have outweighed the benefits in the 

minds of the potential clients. Although these individuals could have benefited from routine 

mental health treatment that could be sought locally, Correll et al. (2018) found that EIPs were 

far superior to traditional outpatient therapy in terms of prognosis for those living with FEP.  

Partly to blame for the limited access to local services was a severe shortage of qualified 

mental health professionals, most notably psychiatrists. In the United States, more than 75% of 

counties claimed to be facing a serious shortage of psychiatrists, and the unmet need for services 
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was expected to increase with time (Kalter, 2019). For many individuals living with psychosis, 

meeting with a psychiatrist was the first step in receiving adequate symptom treatment through 

psychotropic medications. In some cases, wait times for an initial appointment with a psychiatrist 

ranged from 25 to 50 days (Kalter, 2019; Steinman et al., 2015). This was assuming that the 

psychiatrist was accepting new patients, given that approximately one in five psychiatrists was 

not accepting new patients due to already large caseloads (Kalter, 2019). Other mental health 

treatment services –such as outpatient individual or group counseling – may have had shorter 

wait times. However, for many individuals living with psychosis, medication was an integral 

component of the early treatment process as it could lessen the impact of distressing psychotic 

symptoms such as sensory hallucinations (APA, 2013).  

Potential Solution Four: Improve Service Accessibility 

One recently devised solution to the accessibility dilemma was the use of telemedicine or 

teletherapy. Once a relatively foreign concept, the use of telehealth services gained significant 

popularity during the COVID-19 pandemic of 2020. Due to the highly contagious nature of the 

COVID-19 virus, many providers transitioned from in-person services to online services. This 

not only kept clients safe and minimized disease exposure, but it also increased accessibility to 

various services and providers – all that was needed was a computer or other electronic device 

with a camera and a reliable internet connection (Whaibeh et al., 2020). Through telehealth, 

clients could participate in both individual and group sessions. Family members or other supports 

from other locations could also participate electronically, thus increasing the level of support 

provided to the client. However, this solution was not perfect, especially when one considered 

that individuals living with psychosis are significantly more likely to be unemployed and live in 

poverty (Simon et al., 2018). Because of limited disposable income, private access to technology 
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and internet may not have been readily available in this population. In these cases, telephone 

services without video availability might have been utilized (Ramalho et al., 2020).  

Although telemedicine was an effective solution in some instances, there were times 

when face to face treatment is deemed necessary or is at least preferred. Given the geographic 

makeup of the United States, it is naïve to assume that EIPs could easily be created. This would 

be a financially challenging task, and many communities simply do not have a high enough need 

to necessitate these highly specialized programs (Ronis et al., 2017). Instead, existing EIPs in 

larger communities could increase their outreach efforts in more rural locations or create smaller 

satellite offices to recruit consumers and increase referrals from rural mental health clinicians 

and medical providers.  

 The main benefit of this solution is clear: those in rural locations would have more 

treatment resources available that are specially tailored to their needs. Because most funds are 

allocated locally, there would also be benefits for smaller communities, as they would not be 

forced to entirely fund and create costly programs in their areas (Ronis et al., 2017). Established 

clinics could create satellite offices in other communities if a need arises and could partner with 

local mental health service providers to do so. Additionally, it would be relatively cost-effective, 

given that existing programs would be expanding rather than having to create new programs.

 However, creating new clinics or recruiting new clients would likely lead to changes for 

the established clinics. Mental health clinicians and other professionals may see an increased 

workload due to a higher number of referrals and new clients This may require the EIP clinics to 

reallocate the time of existing staff members or to hire new staff altogether. Hiring staff can be a 

costly and time-consuming task, especially when accounting for the time needed to properly train 

new staff. This is especially true in highly-specialized programs, such as EIPs for FEP. Mental 
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health clinicians in EIPs must possess a certain skillset and knowledge base in order to work 

effectively with this population (Schöttle et al., 2018). For example, mental health clinicians who 

work with individuals living with psychosis must have at least a foundational knowledge of 

antipsychotic and other psychotropic medications. Also required is knowledge of and familiarity 

with the various counseling techniques deemed effective at improving psychotic symptoms such 

as cognitive behavioral therapy for psychosis, metacognitive reflection, and insight therapy, and 

mentalization-based therapy (Knauss et al., 2018).  

 To address the issue of the psychiatrist shortage, it is possible to utilize other medical 

professionals who are well versed in mental illness and can prescribe medications. This could 

include professionals such as psychiatric mental health nurse practitioners or PMHNPs, 

physician assistants, or even psychologists in states where they are able to prescribe medications 

(American Psychological Association, 2014; De Nesnera & Allen, 2016). States have different 

standards regarding the ability of these professionals to treat individuals with mental health 

disorders. However, their availability and utilization in the field of mental health were rapidly 

increasing, especially for PMHNPs (De Nesnera & Allen, 2016). By increasing the utilization of 

these professionals in the mental health field, the burden on psychiatrists would be lessened and 

individuals living with psychosis should see much shorter wait times before starting 

antipsychotic medications that could be vital to their treatment.  

 Utilizing modern telehealth technology is perhaps one of the most feasible solutions to 

addressing the challenge of limited access to services. It is cost effective and requires only an 

electronic device with a camera and a reliable internet connection (Whaibeh et al., 2020). 

Adaptions could also be made to utilize voice only telephone services, but only as a last resort 

(Ramalho et al., 2020). Other potential areas of improvement in increasing service accessibility 
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include creating more clinic locations throughout communities for EIP services and utilizing 

prescribing professionals in additional to psychiatrist to ensure prompt pharmaceutical treatment 

(De Nesnera & Allen, 2016; Ronis et al., 2017). 

Summary 

 Researchers have found that the longer psychosis remains untreated, the more severe and 

persisting the consequences (Chakrabarti, 2017). Early intervention programs have been 

supported by research as being effective at minimizing the potentially debilitating effects of 

untreated psychosis. However, despite their clear efficacy, the United States has not 

implemented these programs in communities across the country. As such, many individuals 

experiencing FEP are not able to pursue adequate treatment and face long term consequences. 

 However, implementing EIPs for first episode psychosis is not a simple task. There are 

multiple challenges that exist that make their implementation more difficult. Some of these 

challenges include stigma, lack of knowledge, education, and awareness, insufficient funding, 

and limited access to services. Each of these unique problems comes with its own unique set of 

potential solutions. 
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Chapter Three: Conclusions and Recommendations 

Unlike the country’s physical health system, there is currently a negligible focus on early 

intervention in mental health. Numerous programs have been developed to focus on early 

intervention in diabetes, cancer, heart disease, and so on. These programs are ubiquitous: they 

are in our schools, our communities, and our hospitals. Insurance companies fund regular health 

screenings for early detection of these various illnesses and are often quick to fund early 

treatment endeavors. The same cannot be said for mental health concerns. Often, there must be a 

major precipitating event before specialized treatment is received, such as a severe symptomatic 

episode or a psychiatric hospitalization. This is especially true for psychotic disorders; 

consumers must experience a full psychotic episode – which can have detrimental and lasting 

consequences – before treatment can be sought and funded.  

A critical analysis of this problem reveals that there are multiple challenges that prevent 

individuals with FEP from obtaining specialized care through EIPs. The initial episode of 

psychotic symptoms can have a lasting, negative impact on the mental health of those in 

question. Individuals who experience FEP may be less responsive to treatment interventions, 

show poorer treatment adherence, and have lasting cognitive impairments (Chakrabarti, 2017; 

Dell’Osso et al., 2012). This phenomenon is comparable to telling cancer patients that they must 

wait until their diseases progress to Stage 3 to receive treatment, or to telling diabetes patients 

that they must have blood sugars of 300 before administering insulin. The future of mental health 

treatment should mirror that of physical health treatment: emphasis should be placed on early 

detection and early intervention whenever possible. The gap between service need and 

availability in EIPs for first episode psychosis is a complex, multifaceted issue with numerous 

distinct challenges that each have their own unique potential solutions. Possible resolutions to 
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this problem include reducing society and self stigma, improving knowledge, education, and 

awareness, increasing government funding and insurance reimbursement, and improving service 

accessibility.  

Recommendations for Future Research 

Future research in this domain should focus on the role of the family and other supports 

in the EIP treatment of those with FEP. It is well known that social supports play a vital role in 

the treatment of mental health disorders, but research on their roles in EIPs is limited (Onwumere 

& Kuipers, 2018). Additional research focus should also be placed on evaluating the mental 

illness prevalence rates and treatment options in rural communities across the country. Much of 

the research conducted thus far has focused on individuals living in urban areas and cannot 

necessarily be generalized to rural populations. Lastly, there is a noticeable gap in research that 

focuses on the impact of funding on timely and appropriate treatment for those experiencing 

FEP. Payment for medical care, including mental health care, can be daunting given the large 

expense that tends to be associated with it. Existing research would suggest that this poses a 

substantial barrier to those who would otherwise seek treatment, but more research is needed to 

draw firm conclusions.  
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