
The value of early intervention using 
coordinated specialty care

What is CSC?

An estimated 100,000 adolescents and young adults in 
the US experience FEP annually.2 Delayed, suboptimal, or 
inconsistently applied treatment can have significant 
long-term consequences for these patients, both 
clinically and economically.3,4 A recent longitudinal and 
modeling analysis found that clinical deterioration 
resulting from delayed treatment in FEP patients is most 
rapid in the first weeks after psychosis onset.5 

100K
FEP
ADOLESCENTS AND 
YOUNG ADULTS IN THE 

EXPERIENCE

ANNUALLY2

In 2013, the use of healthcare resources, unemployment,  
and lost productivity for caregivers contributed to the estimated $155 billion cost of delayed 

or suboptimal schizophrenia treatment in the US.6,7 
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Coordinated specialty care (CSC) is a multifaceted approach to treating 
psychosis.2,8 Its interventions include a variety of interdependent 
pharmacologic and psychosocial elements: comprehensive case 
management, support for employment and education, psychotherapy, 
family education and support, and selective administration of 
appropriate medications.2 The essence of CSC is to foster collaboration 
between patients, physicians, caregivers, and family members—all of 
whom are part of a shared decision-making environment.2 

 
This interdisciplinary, inclusive approach to treatment helps FEP 
patients achieve a range of goals related to school, work, and social 
relationships.9 It can also help identify signs of impending relapse and 
reduce the risk of subsequent episodes.2
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Employs evidence-based approaches in 
selecting medications and dosing for patients 
with FEP, balancing efficacy, side effects, and 
attitudes toward medication.

PHARMACOTHERAPY AND PRIMARY 
CARE COORDINATION2

RECENT RESEARCH 
SUGGESTS THAT ORAL 
AND LAI INJECTABLE 
ANTIPSYCHOTIC 
MEDICATIONS MAY BE 
AN APPROPRIATE 
CHOICE FOR PATIENTS 
WITH FEP.10,11

TEAM LEADERSHIP2

Experienced clinician who provides ongoing 
consultation to team members about early-episode 
psychosis principles and coordinates key services. 

CASE  
MANAGEMENT2

SUPPORTED EMPLOYMENT 
AND EDUCATION2

FAMILY EDUCATION  
AND SUPPORT2

Helps patients with problem solving and 
coordinates contact between patients, 
families, and treatment team members.

PSYCHOTHERAPY2

Helps support and instruct families and friends by 
providing constructive information on ways they 
can help in a patient’s recovery. Educating 
families and friends about FEP can help ease their 
concerns and can also lead to greater 
cooperation in the patient’s treatment and 
improved adherence to a CSC program.

Helps patients return to and remain in work or school. 
Young patients with FEP frequently experience 
disruption in their education, which can jeopardize 
their attempts to obtain or maintain employment. As 
regular education is particularly important for young 
people, many of them find that educational support 
is a critical and motivating factor in their adherence 
to all aspects of a CSC program.FEP PATIENTS AND THEIR  

FAMILIES FREQUENTLY NEED  
HELP WITH PRACTICAL ISSUES,  
SUCH AS GETTING MEDICAL  
CARE, MANAGING MONEY,  
SECURING TRANSPORTATION, 
DEALING WITH THE CRIMINAL 
JUSTICE SYSTEM, AND FINDING 
STABLE HOUSING.

TEAM LEADERS HELP WITH:

Screening potential patients for admission into the program  

Leading weekly team meetings 

Overseeing treatment planning 

Cultivating referral pathways

Relies on cognitive and behavioral treatment 
principles and stresses, resilience training, illness and 
wellness management, and coping skills. FEP often 
interferes with a patient’s confidence and pursuit of 
life goals, and psychotherapy is essential to a patient 
in terms of achieving and maintaining recovery.  

IT MAY ALSO HELP 
REDUCE THE RISK OF  
COMORBIDITIES, SUCH 
AS NICOTINE AND 
SUBSTANCE ABUSE.
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MODEL-BASED ESTIMATES OF HEINRICHS-CARPENTER QUALITY OF LIFE 
SCALE (QLS) AND PANSS* TOTAL SCORES12

*PANSS=Positive and Negative Syndrome Scale

†Treatment by square root of time interaction, P=0.015

‡Treatment by square root of time interaction, P=0.016
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CSC WAS 
SIGNIFICANTLY BETTER 

AT IMPROVING QOL 
AND PANSS SCORES VS 

COMMUNITY CARE 
OVER 2 YEARS

American Psychiatric Association  
(APA) practice guidelines support  
using CSC in FEP
An array of evidence indicates that early intervention with CSC 
in FEP patients can improve their chances of achieving 
remission and recovery.2 Furthermore, APA practice guidelines 
recommend early intervention, based on a CSC model, in 
patients with FEP.8 This recommendation is based in part on 
results from NAVIGATE, a study developed by the Recovery After 
an Initial Schizophrenia Episode (RAISE) initiative, which is 
supported by the National Institute of Mental Health.  

The primary outcome from NAVIGATE showed that patients 
receiving CSC had significantly higher total quality of life 
(QoL) scores at 2 years compared to patients receiving 
community care (CC) (P<0.02).12

THE

THE INTERVENTION,
THE HIGHER THE  
CHANCES OF HAVING A

EARLIER

POSITIVE 

EFFECT
ON THE TRAJECTORY 
OF THE ILLNESS.

“

“

AS SHOWN IN NAVIGATE
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In schizophrenia, the doctor-patient dynamic is often focused primarily on medication adherence. However, the 
growing body of evidence pointing to the effectiveness of patient-centric approaches, such as CSC, promises a future 
in which psychiatrists will approach the treatment of schizophrenia more holistically and offer patients a more 
comprehensive course of treatment. This will encourage patients to take a more active role in their healthcare 
decisions, with the hope that they will be more inclined to adhere to their treatment.15

A new paradigm in treating FEP

NAVIGATE is an experimental, comprehensive 
treatment paradigm utilized in NIMH-funded RAISE-
Early Treatment Program initiative. Researchers sought 
to compare the impact of NAVIGATE vs CC on QoL and 
PANSS score among FEP patients. 404 FEP patients 
between 15 and 40 years of age were enrolled and 
received either NAVIGATE  (n=223) or CC (n=181). 
Patients were followed for a minimum of 2 years, and 
major assessments were conducted by blinded, 
centralized raters using 2-way video. Baseline 
characteristics were similar between the 2 groups, 
including living situation, duration of untreated 
psychosis, and medication status.12

ESTIMATES INDICATE THAT CSC WOULD SAVE 
$300 BILLION OVER 20 YEARS VS CC IF 75% OF 
APPROPRIATE PATIENTS WERE ENROLLED14

NAVIGATE ACCELERATED INVOLVEMENT IN 
WORK AND SCHOOL VS CC12 

NAVIGATE WAS SHOWN TO BE MORE COST-
EFFECTIVE THAN CC WITH >90% PROBABILITY 
BASED ON A 2016 ANALYSIS.13

Progress takes time, but patient-centric treatment 
represents the start of an  

 
 
 
 

that prioritizes comprehensive psychosocial care on a 
foundation of pharmacologic intervention.

EMERGING STANDARD IN SCHIZOPHRENIA CARE 

90%
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