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Over the past 25 years, in the field of psychosis there is an increased interest in early detec-
tion of symptoms and treatment provision for people who are either at Ultra High Risk (UHR) 
of developing psychosis or with First Episode Psychosis (FEP). Extensive research has proved, 
that by engaging quickly into treatment and addressing the needs of each case individually, 

clinical outcomes could be improved substantially. The above evidence-based argument has resulted 
in the establishment of specialized Early Intervention in Psychosis (EIP) services worldwide. Eginition 
University Hospital (EUH) in Athens has been providing care for Early Psychosis through a specialized 
outpatient EIP service since 2012, which receives all early psychosis cases. Initially clinical focus was 
mainly directed towards UHR cases, since EUH had long been providing standard care for FEP. However, 
over the last 4 years, the EIP Unit has evolved incrementally into a network of directly linked services, 
involving the EIP outpatient service, an Inpatient Unit for prompt hospitalization and a Day Clinic for 
partial hospitalization, to address acute treatment, follow-up and recovery/relapse prevention phases. 
Diagnostic evaluation is made through specialized instruments along with the typical psychiatric inter-
view. The therapeutic approach follows the international guidelines for EIP, namely symptom-based and 
phase-specific treatment, which includes supportive counselling, coping strategies and psychoeduca-
tion both for subjects and family members, as well as pharmacotherapy when needed and preferably 
in low doses. Regarding our results, in the first 3 years (3/2012–3/2015) the EIP unit received 26 (60%) 
UHR subjects and 17 (40%) FEP patients. Over the last 4 years (3/2015–3/2019) the referrals rose to 167 
with 35 (21%) UHR and 132 (79%) FEP cases. All of the UHR subjects were from the outset followed by 
the specialized outpatient EIP service for up to 3 years. As to the FEP patients, seventy-seven (60%) were 
acutely hospitalized for less than a month, and 10 (8%) attended the Day Clinic for 6 – 12 months, before 
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Introduction

For the last 25 years, the concept of Early 
Intervention in Psychosis (EIP) has been extensively 
recognized as a means of promoting improved care 
for people with newly presented psychotic fea-
tures,1–3 resulting in the worldwide establishment of 
specialized services.4,5 The rationale for early inter-
vention is that there is a better outcome if psychotic 
symptoms are treated early, especially during the 
critical period of up to 5 years surrounding the first 
episode of psychosis (FEP),6 decreasing the potential 
psychopathological impact that can lead to psycho-
logical, social and biological disability.7,8

EIP is highly dependent on the basis of combined 
effort between clinical infrastructures. The EIP ser-
vices aim to provide timely recognition and treat-
ment of subjects either at ultra-high risk (UHR) of 
developing psychosis or with newly developed psy-
chosis. The task is even more challenging when the 
service boundaries are set to combine and respond 
to all the different needs of both UHR state and FEP.9

The Eginition EIP outpatient unit was established 
in 2012.10 At first clinical focus was mainly towards 
UHR cases, since Eginition University Hospital (EUH) 
had long been providing standard care for FEP. 
However, over the last 4 years, the unit has extended 
its networking in terms of therapeutic continuum to 
include direct collaboration with an Inpatient Unit 
for prompt hospitalization and a Day Clinic for partial 
hospitalization. We present the development of the 
EIP outpatient service into a network of services and 
its organizational framework. 

EIP services

EUH receives patients on a daily basis, regardless of 
any catchment area limitation. All referrals to the EIP 
unit are addressed within three days from the first 

contact. In addition, the unit has close links to 4 psy-
chiatric departments of public hospitals (414 Military 
Hospital, Sismanoglio General Hospital, Attiko 
University Hospital and Sotiria General Hospital), 
regarding the referral of early psychosis cases. The 
inclusion criteria are as follows: 15–40 years of age, 
either with FEP within 5 years of presentation or with 
UHR falling into one of the three groups, namely 
Attenuated Positive Symptoms (APS) group, Brief 
Limited Intermittent Psychotic Symptoms (BLIPS) 
group and Trait risk group.11 The exclusion criteria 
are alcohol or substance abuse, intellectual disability 
(IQ<70), and organic brain disorder. 

The diagnostic procedure consists of the typi-
cal psychiatric evaluation assessing the pre-morbid 
and current mental state, personality traits, environ-
mental and genetic risk factors and functional sta-
tus. Our basic instruments are the Comprehensive 
Assessment of At-Risk Mental State (CAARMS),12,13 
the Social and Occupational Functioning Assessment 
Scale (SOFAS),14 the Positive and Negative Symptom 
Scale (PANSS),15,16 the Nottingham Onset Schedule 
(NOS),17 and the Wechsler Adult Intelligence Scale-
fourth edition (WAIS-IVGR).18,19 In addition, we per-
form hematological and imaging tests to exclude 
organicity. 

The EIP unit is following the Early Psychosis 
Association goals outlined in the international clini-
cal practice guidelines,20 seeking to provide symp-
tom-based approach and phase-specific treatment, 
along with psychotherapeutic coping strategies, 
psychoeducation, carers’ support and administration 
of minimum effective dose of anti-psychotics when 
needed. Research has been integral to the network’s 
development with an ongoing project regarding the 
gene – environment interaction in the clinical course 
of FEP. Research associates work across the EIP units 
to maintain continuity of care.

being referred to the outpatient service. Concluding, the development of the EIP network of specialized 
services has cohesively enabled a broader therapeutic framework, shifting the clinical focus towards FEP, 
although UHR subjects are still being assessed systematically. However, there is still considerable work to 
be done, in order to enhance the full potential of all units and promote the interconnection with poten-
tial community settings.
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Outpatient unit 

The EIP outpatient unit was set in 2012. At first, em-
phasis was given to UHR subjects, since there was no 
other service in Greece addressing these cases. An in-
formative approach took place towards the different 
units of EUH, other psychiatric hospitals, as well as 
family organizations of psychotic patients. Gradually 
the interconnection regarding FEP inside EUH was 
enhanced, resulting in the increasing referrals of FEP 
cases and the creation of a system of directly linked 
services. The unit operates once per week managing 
both UHR and FEP cases and providing follow up for 
3 years. It is linked with the inpatient unit and the day 
clinic, sharing the case-specific approach, and con-
ducting joint assessments. Interventions include psy-
chotherapy with cognitive behavioral techniques, 
family counselling and pharmacotherapy. 

Inpatient unit

Since 2015 EUH ensures 2 inpatient-beds in one of 
the adult wards solely for the acute hospitalization 
of FEP. Due to the distinctiveness of admitting young 
patients to existing acute adult wards, priority was 
given to FEP cases and to those who relapse. The in-
patient unit aims to provide a collaborative environ-
ment, with a weekday program of group therapeutic 
activities and low-dose medication. The time frame 
is 15–30 days. Every effort is made to manage acutely 
disturbed patients with close observation. 

Day clinic

The day clinic of EUH has long been oriented to-
wards intensive case management of psychotic pa-
tients with a range of psychosocial interventions fo-
cusing on recovery and relapse prevention, applied 
for 6–12 months. Since 2015, ΕIP service began to 
utilize its already established therapeutic framework. 
The hours of operation are weekdays, 8:00–15:00, 
with caseloads of up to 20 patients. The psychologi-
cal treatment provided is primarily supportive coun-
seling, monitoring of mental state and coping strate-
gies based on group therapy. Specific interventions 
include occupational and drama therapy. 

Output

The EIP outpatient unit has received in 7 years 
(March 2012–March 2019) 167 EP subjects, of which 

35 were UHR and 132 had a FEP, with a mean duration 
of untreated psychosis 31 weeks (median 11 weeks). 
The inpatient Unit as part of the EIP has had 91 FEP 
admissions, all of which were afterwards referred 
to the outpatient unit. Concerning the day clinic, to 
date 10 FEP patients have attended and completed 
their therapeutic program. 

The development of the EIP outpatient unit into a 
network of interconnected services has resulted in 
the broadening of the therapeutic scope to include 
different levels of care for EP. The supplementation 
of the outpatient monitoring, with the capability of 
acute hospitalization on an emergency basis, as well 
as partial hospitalization with intensive treatment 
on a daily basis, has shifted the focus towards FEP. 
Indicatively, in the first 3 years UHR outweighed FEP 
(60% versus 40%) in total 43 EP subjects.10 However, 
after the augmentation of the collaborative configu-
ration and the promptness of the referrals between 
the interconnected units, the caseload of FEP rose 
to 132 (79%), while UHR subjects were 35 (21%) out 
of 167 EP cases. In regard to the clinical course and 
treatment characteristics, table 1 presents the ba-
sic parameters, namely UHR groups, rates of transi-
tion to psychosis of UHR subjects, treatment resist-
ance21,22 and re-admission of FEP patients to the in-
patient unit within at least 6 months of follow up. 

Discussion

The EIP unit is one of the few ‘standalone’ early 
intervention settings in Greece providing mental 
health service requirements for young people ex-
periencing EP. All services are an integral part of the 
First Department of Psychiatry of EUH in Athens and 
have close links to psychiatric services of other hospi-
tals, providing primary and secondary prevention of 
psychosis in a complementary way.

The collaborative diversification of the EIP out-
patient unit has designated the ability to combine 
pre-existing clinical resources into a system of EIP 
services, and hence enabling the expansion of treat-
ment to meet the different needs of the early stages 
of psychosis. While at the beginning of the outpa-
tient service emphasis was given to UHR cases, the 
integration of already established hospital units has 
reoriented the focus towards FEP. 
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The challenge ahead is in renewing the sensitiza-
tion of referrers towards subclinical psychotic experi-
ences along with full-blown psychosis. Enhancement 
of early detection strategies and awareness cam-
paigns are needed, along with collaboration with ad-
olescent services and support agencies. In addition, 
the international EIP treatment outlines highlight 
the importance of addressing the indices of patients’ 
quality of life, when considering the therapeutic effi-
cacy. These include not only reduction of the psycho-
pathological features which is reflected in remission 
rates, but also patients’ recovery in terms of social, 
vocational and academic functional capacity.23 Thus, 
the diversity and complexity of Early Psychosis call 
for a broader engagement with community-based 
services, that will address the different clinical and 
psychosocial needs through a compound therapeu-
tic model.24 The steady development of the EIP out-
patient unit of EUH aims to address these challenges. 
However, there is still considerable work to be done, 
in order to enable all units to reach their full poten-
tial and promote the interconnection with potential 
community settings.

Table 1. Service users (N=167) and outcomes.

n (%)

Total HR subjects
HR groups
–APS
–BLIPS
–Trait Risk Group*

Transition to psychosis

35 (20.9% of all cases)

27 (77.1%)
5 (14.3%)
3 (8.6%)
9 (25.7%)

Total FEP subjects
Antipsychotic medication

–Response to first line
–Treatment resistant**
Follow-up 

–Outpatient 
–�Re-admission to inpatient 
unit 

132 (79.1% of all cases)

129 (97.7%)
3 (2.3%)

122 (92.4%)
10 (7.6%)

*�Trait Risk Group refers to HR subjects with vulnerability 
due to first degree family history of psychosis or schizo-
typal personality disorder along with functional deficits. 

**�The treatment resistant cases (moderate severity & 
<20% reduction in PANSS) after 6-week trials with 2 
different antipsychotics, achieved remission with clo-
zapine.
APS: Attenuated Psychotic Symptoms, BLIP: Brief 
Limited Intermittent Psychotic Symptoms, FEP: First 
Episode Psychosis, HR: High Risk, PANSS: Positive 
And Negative Symptom Scale
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Τα τελευταία 25 χρόνια, στο πεδίο της ψύχωσης έχει αναπτυχθεί αυξημένο ενδιαφέρον για την 
έγκαιρη ανίχνευση συμπτωμάτων και παροχή θεραπείας σε ανθρώπους που παρουσιάζουν είτε Λίαν 
Υψηλό Κίνδυνο (ΛΥΚ) για εκδήλωση ψύχωσης, είτε Πρώτο Ψυχωσικό Επεισόδιο (ΠΨΕ). Εκτεταμένες 
μελέτες ψυχωσιόμορφων ή ψυχωσικών συμπτωμάτων πρόσφατης έναρξης απέδειξαν, ότι με τη 
γρήγορη εμπλοκή σε θεραπεία και την εξατομικευμένη αντιμετώπιση των αναγκών, τα κλινικά απο-
τελέσματα θα μπορούσαν να βελτιωθούν σημαντικά. Τα παραπάνω ερευνητικά δεδομένα είχαν ως 
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