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Hypothesized typical course of schizophrenia. (a) shows the clinical course of the disease. (b) shows the hypothesized course of
the underlying molecular mechanisms.
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for intervention 
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Aims of 
an Early Intervention Service

• Reduce delays (&DUP) by:
Promote early detection and collaborative engagement 
in the community

• Optimise assessment & diagnosis by:
Comprehensive bio/psycho/social assessment

• Maximise recovery by:
Providing integrated bio/psycho/social community Rx
Focus on functional as well as symptomatic factors
Addressing co-morbidity and treatment resistance early

• Prevent relapse by:
Ensuring assertive follow-up and psychoed. During 
critical period



Recovery is a word two meaning

Recovery is a deeply personal, unique 

process of changing one’s attitudes, 
values, feelings, goals, skills, and/or roles. 

It is a way of living a satisfying, hopeful, 

and contributing life even within the 
limitations caused by illness

Clinical recovery ,which generated by the 

expertise of mental health professionals, 
is  strict criteria focus on   getting rid of 

symptom, retrieve personal control and 
aim to  ‘getting back to normal’

Personal recovery has emerged from the 

expertise of people with mental illness . It 

is more concerned with psychosocial 

disability and the support needed and to 
foster greater community participation

recovery comprises full symptom remission, 

full- or part-time work or education, 

independent living without supervision by 

informal carers , and having friends with 
whom activities can be shared, all sustained 

for a period of 2 years .
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Integrated Recovery-oriented Model (IRM) - Phases of recovery
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• Provide specialized psychosocial rehabilitation services (e.g., 
vocational rehabilitation) as an integrated part of the EPI program.

• Make available interventions to remediate and/or compensate for 
cognitive problems.

• Make other specialized rehabilitation/supported 
employment/supported education services available to clients having 
significant functional difficulties.

• Make available supported housing.

Guidelines for early psychosis intervention (EPI) programs
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Clinical management strategies to promote recovery
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Recovery After an Initial Schizophrenia Episode Early Treatment Program (RAISE ETP)



Component of 
treatment that 
promote 
recovery



Case Management 

offering 
solutions to 
address practical 
problems

coordinating 
social services 



Supported Employment and 
Education (SEE) 



Psychotherapy

cognitive and 
behavioral treatment 

resilience training

illness and wellness 
management

coping skills



Family Education and Support

understanding 
of psychotic 
symptoms

treatment options

alliance between treatment team and family members  
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