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Finding Young People with Mental 
Health Issues Early and Treating 

Them is Also “Prevention”

It Works!

And ….It Saves Money!
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Half of all lifetime cases of 
mental illness start by age 14

Three fourths start by age 24
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$247 billion is the annual cost of 
mental disorders on the well-
being of American youth and 

their families
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• Massachusetts Child Psychiatry Access 
Project (MCPAP)

• EARLY intervention for early psychosis 
symptoms

• International
• Oregon
• New Mexico



MCPAP

Regional children's mental health 
consultation teams designed to help 

primary care providers meet the needs 
of children with psychiatric problems.



Why Link Child Psychiatry to 
Primary Care Sites?

• Overuse of psychiatric medication in 
young children:  safety, cost, 
philosophical problem

• Lack of child psychiatrists

• Coordination of care:  carving back in of 
mental health



Why Primary Care?
• Patients and families often feel more 

comfortable and trusting of primary 
care providers

• Addressing psychiatric issues in 
primary care setting can reduce 
stigma





Utilization
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Reason for contact (% of total 
calls)

Reason for Contact
FY 2011

N = 7,823
Cumulative April 2008 – June 2011*

N = 22,761

Resources –Community Access 36% 37%
Diagnostic 33% 37%
Medication Question 22% 24%
Medication Evaluation 19% 24%
Parent Guidance 6% 6%
Second Opinion 5% 3%
Follow Up 4% 1%
School Issues 3% 4%
Crisis 2% 2%
Other 1% 2%
* Reason for contact field added in April of 2008



Outcome
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Adequate access to
child psychiatry for
my patients

Usually able to meet
needs of children
with psychiatric
problems

Able to receive child
psychiatry consult in
timely manner

Consults are useful



State Management and 
Funding

• Through the MA Dept. of Mental 
Health, administered by the 
Medicaid MCO.

• Serves all children and families in 
MA regardless of insurance status



Overview

• 20,322 encounters in FY 2011

• 98% of children in the state now 

covered

• Cost = $.17 per child per month



• Alaska

• Arkansas

• California

• Colorado

• Delaware

• Florida

• Illinois

• Louisiana

• Illinois

• Iowa

• Louisiana

• Maine

• Michigan

• Massachuestts

• Misouri

• New Hampshire

• New Jersey

• New York

• North Carolina

• Ohio

• Pennsylvania

• Texas

• Vermont

• Washington

• Wyoming

• Wisconsis
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EARLY started in Portland, Maine (EDIPPP), 
and expanded to six sites across the nation, 
with goals to:

■ Build the evidence to stop the 
progression of severe mental illness. 

■ Engage communities in long-term, 
sustainable mental health 
improvement.

■ Transform the way we address severe 
mental illness.
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What is psychosis?

Any number of symptoms indicating a loss of 
contact with reality, including:

 Hallucinations: most often hearing voices or seeing visions

 Delusions: false beliefs or marked suspicions of others

 Associated features:
 Neurocognitive impairment
 Behavioral and emotional changes
 Disordered speech
 Sleep difficulties
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 Symptoms of psychosis are treatable 
and the shorter the duration of 
untreated psychosis, the better the 
outcomes; 

However

 the average duration of untreated 
psychosis (DUP) in the US and 
Europe is 1-2 years;



Psychosis is Far More Common than 
Insulin-Dependent Diabetes (5x more 
common for Schizophrenia alone)



Early Psychosis Programs

 First programs began around 1990

 Early psychosis intervention “standard of practice” in 
Australia, Great Britain,  Canada, Scandinavia

 Early psychosis intervention came to Oregon in 2001

 2007 Oregon legislature allocated $4.3 million to 
disseminate EAST; the Early Assessment and 
Support Alliance was created in 2008

 California is now rolling out models across the state 
with Prop 63 funds
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Perkins et al, AJP 2005; 162:1785-1804

Early Intervention is  associated with:
■ Greater decrease in symptom severity
■ Decreased frequency of relapse
■ More time at work and school
■ Fewer hospitalizations
■ Faster and longer response to treatment
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LEO Study: Base-case results

One-year costs Three-year costs
(undiscounted)

Three-year costs
(discounted at 3%)
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EI Services in England

EI teams include:
•North Birmingham EI service
•LEO & OASIS service
•Plymouth service
•Manchester 
•Tower Hamlets
•ETHOS
•COAST
•Sheffield EI service
•STEPS, Poole

160 EI teams by 2007
- Staffed by 686+ staff 
- Managed 11,000 clients in 2007
- 6,900 new cases in 2006/2007
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TOTAL IEPA MEMBERS PER 
YEAR
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Early Intervention: A general principle in 
modern healthcare



Early Assessment and Support Alliance 
counties, 2008

RAISE

New program



Vocational & Hospital Outcomes Prior 
to Service Enhancements
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• Fewer hospitalizations
• More people at work or in school
• Decrease in legal involvement
• Active ongoing family involvement in 

treatment.  
• More self-sufficiency 
• Overall cost savings
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A comprehensive, recovery based approach:

1. Pharmacological Treatment

2. Family Education Program (FEP)

3. Supported Employment and Education (SEE)

4. Individual Resiliency Training (IRT)
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UNM Early Psychosis Programs

Early Psychosis Consultation Clinic

 A consultation clinic for young people (generally middle to 
high school aged) from across the state who are 
experiencing early warning signs of psychosis.

 Young people will be seen for up to 3 sessions with our 
specially trained clinical team (Psychiatrists, 
Psychologists, Occupational Therapists and 
Psychotherapists) for evaluation and treatment 
recommendations.



It’s never too late for early 
intervention


