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What is prevention?

LEVELS OF PREVENTION

PRIMORDIAL 

PREVENTION

Establish or maintain 

conditions to minimize 

hazards to health

PRIMARY 

PREVENTION

Prevent disease well

before it develops. 

Reduce risk factors

SECONDARY 

PREVENTION

Early detection of 

disease (screening and 

intervention for pre-

diabetes)

TERTIARY 

PREVENTION

Treat established

disease to prevent

deterioration

Whole population 

through public health 

policy

Whole population: 

selected groups and 

healthy individuals

Selected individuals, 

high risk patients
Patients

Advocacy for social 

change to make physical 

activity easier

e.g. exercise advice as 

part of cardiac 

rehabilitation

Primary care advice as 

part of routine 

consultation

e.g. primary care risk 

factor reduction for those 

at risk of chronic disease, 

falls, injury





Efficacy of preventive interventions in medicine: 

Prevention of diabetes





Prevention in psychiatry: A neglected 

topic?
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Prevention in psychiatry, a neglected topic



UK Mental Health Research Funding Report. MQ Landscape Analysis. April, 2015

On average, less than 4% of UK mental health research (£4.5m) goes directly on 

prevention. 

Prevention in psychiatry, a neglected topic



Reasons for lack of prevention in 

mental health

• It is not possible

• It is too expensive



Efficacy of primary prevention in child and 

adolescent mental health
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Prevention in psychiatry pays off

Knapp, McDaid and Parsonage, 2011



An example of a cost-efficient preventive 

intervention in children



Reasons for lack of prevention in 

mental health

• It is not possible

• It is too expensive



Why we get it all (or almost all) 

wrong?
• We act too late



Efficacy of preventive interventions in medicine: 

Reduction in mortality by quitting smoking

Doll et al., BMJ 2004



Critical periods for intervention
Theoretical Model of the Relationship Among the Duration of Symptoms of Acute MI 

Before Reperfusion Therapy, Mortality Reduction, and Extent of Myocardial Salvage

Gersh et al., 





Critical periods for intervention

Graph developed by Council for Early Child Development (Nash 1997, Early Years Study 1999, Shonkoff 2000)





Critical periods for intervention
AN EXAMPLE: EARLY INTERVENTION IN AUTISM

Fenske et al., 



Why do we get it all (or almost all) 

wrong?
• We act too late

• Prevention is a politician’s decision:

– They are adults

– They think this is something they will never use

– Its pays off in the long term (and cannot be sold 

in the next 4 years)



Don Juan de Palafox y Mendoza

“Kingdoms that govern with 
remedies rather than prevention 
are headed for disaster”

(June 26, 1600 – October 1, 1659)



Why do we get it all (or almost all) 

wrong?
• We act too late

• Prevention is a politician’s decision:

– They are adults

– They think this is something they will never use

– Its pays off in the long term (and cannot be sold 

in the next 4 years)

• Lack of integration between child and adult 

services
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Early developmental signs in psychosis

Neuromotor and Minor

Physical Anomalies

Sitting, walking, and 

standing delays
Potty training delays

Poor coordination and 

clumsiness, unusual 

movements

Speech/Language/

Hearing

Delays in speech and

in receptive language, 

hearing impairments

Poor abnormal speech 

acquisition and quality; 

abnormal language 

including echolalia, 

meaningless laughter

Socioemotional 

Behavior

Preference for solitary

play; less joy, 

more negative affect

More internalizing and 

externalizing disorders, 

psychotic symptoms at 

age 11-14

Cognition Poorer IQ scores

Poorer IQ scores,  

declines in IQ scores 

from 4-7 years, poorer 

performance in other 

cognitive tasks

Newborn-3 months
Infancy

3-12 months

Toddler- Pre-schooler

1-4 years

Elementary school

5-12 years

Adapted from Liu et al. Schizophrenia Bulletin, 2015. 



Burmeister et al.,

What are we trying to prevent when

we try to prevent psychosis?



Insomnia

Worry

Anergia

Anxiety

Anxiety

Avoidance

Panic

SPECIFIC RISK FACTORS FOR 

ANXIETY DISORDERS

Insomnia

Anergia

Low 

mood

Guilt

Low 

mood

SPECIFIC RISK FACTORS FOR 

MOOD DISORDERS

Worry

Avolition

Hallucinations

Delusions

SPECIFIC RISK FACTORS FOR 

PSYCHOTIC DISORDERS

Anergia
Slowed 

thought

Insomnia

Dysphoria

Aberrant 

salience

Anxiety syndrome Mood syndrome Psychosis 

syndrome

Risk factor silos and the pathways to specific (DSM5) conditions



Stage 0
asymptomatic

Stage 1a
distress disorder

Stage 1b
distress disorder 
+ sub-threshold 

specificity

Stage 2
first treated 

episode

Stage 3
recurrence or 
persistence

Stage 4
treatment 
resistance
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schizophrenia

bipolar 
disorder

depressive 
disorder

substance 
misuse

anxiety 
disorder

early intervention focus

Early manifestations of mental disorders are 

non-specific: pluripotentiality and staging



PGC, Lancet, 2013

Shared genetic risk factors among 

neurodevelopmental disorders



Psychopathology in the offspring of patients with

schizophrenia, bipolar disorder or depression

Rasic et al., Schiz Bulletin 2014



Zammit et al., Arch Gen Psychiatry. 2004;61(4):354-360. 

Children with low IQ are at risk of psychosis and 

other mental disorders



Psychotic symptoms in childhood as a marker 

of general vulnerability

*

*

*





Are “prodromal” subjects healthy people 

at high risk for psychosis?



Transition rates in patients at ultra-high risk of 

psychosis are about one-third

Fusar-Poli et al., 



Lin, Wood, Nelson et al., Am J Psychiatry, 2015



Preventing psychosis: when?





The trajectory to schizophrenia



Brain changes predate the onset of 

psychosis

Mechelli et al.



Brain changes are also present in child 

offspring of individuals with bipolar disorder or 

schizophrenia

Sugranyes et al., JAACAP. In press



Cannon, Caspi et al., Arch Gen Psychiatry 2002

Abnormalities in early motor development in psychosis



Premorbid adjustment difficulties in EOP
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Before conception



Maternal stress and delayed 

parenthood



Keith Siklenka et al. Science 2015;science.aab2006



Parental age

Byrne et al., Archives of General Psychiatry. July 1, 2003, Vol. 60, No. 7



Parental education is quadratically associated with left 

hippocampal volume

Family income is logarithmically associated with cortical surface area 



Effect sizes of separation between low and middle SES

*

*

*

*
* p<0.05  low vs. middle SES





Pregnancy



Substance use during pregnancy and risk of 

psychosis





Birth and perinatal period



Obstetric complications and psychosis



Risk of psychosis in pre-term children

Nosarti et al., JAMA Psychiatry 2012



Prevention of adverse obstetric outcomes in at-risk 

populations: women with severe mental illness



Toddlerhood and pre-school age



Effects of neglect on brain development



Effective preventive interventions in 

preschool age children
The High/Scope Perry Preschool Study Through Age 40

Schweinhart et al.



Primary school



Child abuse and risk for psychosis



Effects on psychotic experiences of ceasing 

maltreatment and bullying

PHYSICAL ABUSE PHYSICAL ABUSE

BULLYING BULLYING



Children with low IQ and disabilities are also at 

risk of experiencing bullying and maltreatment



Adolescence



Earlier onset of cannabis use associated with 

earlier onset of psychosis

Di Forti et al., Schizophr Bull (2014) 40 (6): 1509-1517.





Targeting increased stress sensitivity 

during adolescence



Preventive interventions in adolescent oxidative stress
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High Level Priorities



Recommendations:

1) Early interventions should start with prenatal care, even before conception.

2) Policies and interventions should be interdisciplinary involving health,

education, nutrition, high-quality caregiving and protection

3) Effective programmes should take into account brain development, with

special focus on critical periods such as early childhood and adolescence.

Prevention and very early intervention in the 

context of a developmental perspective



SOCIETY
Increase awareness of risk factors and implement preventive 

interventions



Early detection and intervention in 

high-risk situations

• Increase  social awareness of child 
abuse and neglect. 

• Specific education of professionals in 
contact with children: teachers, 
pediatricians, doctors working in 
emergency services, social workers. 

• Early detection at schools. 

• Create safe environments facilitating  
the reporting of child abuse and 
avoiding re-victimisation. 

• Close monitoring of cases of child abuse 
for early detection of development of 
mental disorders. 

• Avoid service fragmentation.



Early intervention strategies in patients at ultra-high 

risk of psychosis

Stafford et al., 



Cognitive decline preceding psychosis in 

22q11 deletion syndrome



Effect of a supportive environment on cognitive and 

behavioural development in 22q11 deletion syndrome

• Modest associations were found between aspects of the family social 

environment and parenting styles with social-behavioural and 

cognitive/academic outcomes. 

• Physical punishment, socioeconomic status, parental control and family 

organisation significantly predicted social-behavioural and cognitive outcomes 

in children with 22q11DS.

• Understanding the impact of environmental variables on developmental 

outcomes can be useful in determining more effective targets for intervention.



Supporting parenting in mothers

with schizophrenia

Seeman et al., Primary Psychiatry 2002

INTERVENTIONS

• Diagnostic, neuropsychological and parenting 

assessments

• Outpatient, home outreach, crisis and inpatient 

treatment when needed

• Individual-, marital-, family- and group-treatment 

modalities

• Parent education

• Extensive linkages with schools, child protection and 

legal services

• Income supplementation

• Safe housing

• Respite and domestic aid

• Treatment accessibility for children

• Emphasis on prevention of negative impact of the 

mother’s illness on the child (i.e. prenatal care, good 

obstetrics, postnatal psychiatric care, infant 

monitoring and early intervention with the child



January 2012. Volume 51, Issue 1, Pages 8–17.e8



Developmentally sensitive interventions

Adapted from Seidman and Nortendoft. Schiz Bulletin, 2015

Good prenatal care to improve

nutrition, reduce maternal

infection, substance misuse,

stress, obstetric complications

CONCEPTION BIRTH PRE-SCHOOL
PRIMARY 

SCHOOL

PUBERTY

ADOLESCENCE

LATE 

TEENS AND 

20s

Good perinatal support,

good supportive

parental care, early

mother-child interaction

support

Clinical risk symptoms

• Screening for cognitive,

social and motor deficits

• Prevention of trauma and

bullying

• Participation in sports, art,

music

• Support school function

• Support relationships

• Family

psychoeducation

• Cognitive enhancement

• Prevention of substance

use

• Management of risk

taking

• Prosocial activities

• Forming identity

• CBT, family therapy

• Medication

• Supported employment

for clinical conditions

Familial risk for psychosis



preventive

( )



Conclusions 

• There is still little interest in preventative interventions in
psychiatry, as compared with other medical specialties.

• Behavioural symptoms are late manifestations of the 

underlying brain process. Recent knowledge about 

developmental risks for psychosis has shaped a promising 

outlook for early intervention.

• Risk factors do not seem to be disorder-specific. In psychosis,
even early intervention is most often secondary prevention.



Conclusions 

•A priority for the next few years will be to focus towards “very
early” interventions in which the aim is not prevention of
psychosis. Eventually, specific interventions in
developmentally sensitive periods, may reduce the incidence
of psychosis or shift the evolution towards less severe
presentations.

•In those at very increased risk of presenting psychosis,
narrow monitoring, parent training and training in coping skills
should be mandatory.
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