
BackgroundBackground Psychological treatmentsPsychological treatments

havebeenshowntobeeffectiveinpatientshavebeenshowntobe effectiveinpatients

with psychosis.However, the studieswith psychosis.However, the studies

published to date have includedpublished to date have included

participants acrosswide age ranges, soparticipants acrosswide age ranges, so

fewconclusions canbereached aboutthefewconclusions can be reached aboutthe

effectivenessof suchtreatmentsinrelationeffectiveness of suchtreatmentsinrelation

to age.to age.

AimsAims To evaluate outcomesbyage in aTo evaluate outcomesby age in a

randomised controlled trial designed torandomised controlled trial designed to

evaluate the effectiveness of cognitive^evaluate the effectiveness of cognitive^

behavioural therapy (CBT), supportivebehavioural therapy (CBT), supportive

counsellingand treatment as usual.counsellingand treatment asusual.

MethodMethod Outcomeswere evaluated inOutcomeswere evaluated in

terms of symptoms, social functioning,terms of symptoms, social functioning,

insight and therapeutic alliance accordinginsight and therapeutic alliance according

to age at 3- and18-month follow-up.to age at 3- and18-month follow-up.

ResultsResults YoungerparticipantsYounger participants

respondedbetter to supportiverespondedbetter to supportive

counselling thanto treatment asusual andcounselling thanto treatment as usual and

CBTover 3 months.Older participantsCBTover 3 months.Older participants

respondedbetter to CBT thantorespondedbetter to CBT thanto

supportive counselling over18 months.supportive counselling over18 months.

Younger participants showed a greaterYounger participants showed a greater

increase in insight after CBT comparedincrease in insight after CBT compared

withtreatment asusual and supportivewithtreatment as usual and supportive

counselling, andweremore difficulttocounselling, andweremore difficultto

engage intherapy.engage intherapy.

ConclusionsConclusions YoungpeoplemayhaveYoungpeoplemayhave

differentneedswithregardto engagementdifferentneedswithregardto engagement

inpsychological treatments.Treatmentinpsychological treatments.Treatment

providers need to take age-specificprovidersneed to take age-specific

factors into account.factors into account.
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Psychological treatments for psychosis,Psychological treatments for psychosis,

particularly cognitive–behavioural therapyparticularly cognitive–behavioural therapy

(CBT), have been shown to be effective in(CBT), have been shown to be effective in

patients with chronic treatment-resistantpatients with chronic treatment-resistant

psychosis and recent-onset psychosis (Lewispsychosis and recent-onset psychosis (Lewis

et alet al, 2002; Cormac, 2002; Cormac et alet al, 2004). However,, 2004). However,

evaluations of psychological treatmentsevaluations of psychological treatments

have not usually examined outcomes inhave not usually examined outcomes in

relation to a particular patient age group,relation to a particular patient age group,

even though people of different ages mayeven though people of different ages may

have different therapeutic needs. For exam-have different therapeutic needs. For exam-

ple, young adults may have significantple, young adults may have significant

developmental issues which may need todevelopmental issues which may need to

be taken into account when developingbe taken into account when developing

and delivering treatments. The aim ofand delivering treatments. The aim of

this study was to evaluate the interactionthis study was to evaluate the interaction

between age and symptomatic andbetween age and symptomatic and

functioning outcomes in a randomisedfunctioning outcomes in a randomised

controlled trial designed to evaluate thecontrolled trial designed to evaluate the

effectiveness of CBT and supportiveeffectiveness of CBT and supportive

counselling plus treatment as usual com-counselling plus treatment as usual com-

pared with treatment as usual alone in first-pared with treatment as usual alone in first-

and second-episode patients with schizo-and second-episode patients with schizo-

phrenia (the Study of Cognitive Realityphrenia (the Study of Cognitive Reality

Alignment Therapy in Early SchizophreniaAlignment Therapy in Early Schizophrenia

(SoCRATES) trial).(SoCRATES) trial).

METHODMETHOD

The study design was a multi-centre,The study design was a multi-centre,

prospective, rater-masked, randomisedprospective, rater-masked, randomised

controlled trial with an 18-month follow-controlled trial with an 18-month follow-

up. Eligible patients were randomly allo-up. Eligible patients were randomly allo-

cated to one of three treatments, namelycated to one of three treatments, namely

CBT and treatment as usual, supportiveCBT and treatment as usual, supportive

counselling and treatment as usual, or treat-counselling and treatment as usual, or treat-

ment as usual alone. Phase 1 of the studyment as usual alone. Phase 1 of the study

presented the recovery data for the firstpresented the recovery data for the first

70 days (Lewis70 days (Lewis et alet al, 2002). Patients were, 2002). Patients were

then followed up and re-assessed bythen followed up and re-assessed by

psychiatric interview and examination ofpsychiatric interview and examination of

hospital records and case notes 18 monthshospital records and case notes 18 months

after randomisation (Tarrierafter randomisation (Tarrier et alet al, 2004)., 2004).

A detailed description of the entireA detailed description of the entire

SoCRATES sample and methodology hasSoCRATES sample and methodology has

been provided (Lewisbeen provided (Lewis et alet al, 2002), so will, 2002), so will

be only briefly described here.be only briefly described here.

Participants, recruitmentParticipants, recruitment
and assignmentand assignment

Participants were recruited over a period ofParticipants were recruited over a period of

26 months. Inclusion criteria for entry to26 months. Inclusion criteria for entry to

the trial were as follows: either first or sec-the trial were as follows: either first or sec-

ond admission (within 2 years of a firstond admission (within 2 years of a first

admission) to in-patient or day-patient unitadmission) to in-patient or day-patient unit

for treatment of psychosis; DSM–IV criteriafor treatment of psychosis; DSM–IV criteria

for schizophrenia, schizophreniform dis-for schizophrenia, schizophreniform dis-

order, schizoaffective disorder, delusionalorder, schizoaffective disorder, delusional

disorder or psychosis not otherwise speci-disorder or psychosis not otherwise speci-

fied (American Psychiatric Association,fied (American Psychiatric Association,

1994); positive psychotic symptoms for 41994); positive psychotic symptoms for 4

weeks or more; a score of 4 or more onweeks or more; a score of 4 or more on

the Positive and Negative Syndrome Scalethe Positive and Negative Syndrome Scale

(PANSS) (Kay(PANSS) (Kay et alet al, 1989) target item for, 1989) target item for

either delusions (P1) or hallucinationseither delusions (P1) or hallucinations

(P3); neither substance misuse nor organic(P3); neither substance misuse nor organic

disorder judged to be the main cause ofdisorder judged to be the main cause of

psychotic symptoms.psychotic symptoms.

Assessment measuresAssessment measures

A number of assessment measures wereA number of assessment measures were

employed as part of the SoCRATES studyemployed as part of the SoCRATES study

at baseline and during the 18-monthat baseline and during the 18-month

follow-up period (Lewisfollow-up period (Lewis et alet al, 2002; Tarrier, 2002; Tarrier

et alet al, 2004). However, only the following, 2004). However, only the following

measures will be reported here. Measuresmeasures will be reported here. Measures

of symptoms and functioning at baselineof symptoms and functioning at baseline

and follow-up included the PANSS (Kayand follow-up included the PANSS (Kay

et alet al, 1989) total, positive, negative and, 1989) total, positive, negative and

general sub-scale scores, the Psychoticgeneral sub-scale scores, the Psychotic

Symptom Rating Scales (PSYRATS; Had-Symptom Rating Scales (PSYRATS; Had-

dockdock et alet al, 1999, 1999aa), the Social Functioning), the Social Functioning

Scale (SFS; BirchwoodScale (SFS; Birchwood et alet al, 1990), the, 1990), the

Birchwood Insight Scale (BIS; BirchwoodBirchwood Insight Scale (BIS; Birchwood

et alet al, 1994) and two measures of thera-, 1994) and two measures of thera-

peutic alliance, namely the California Ther-peutic alliance, namely the California Ther-

apeutic Alliance Scales (CALPAS; Gaston,apeutic Alliance Scales (CALPAS; Gaston,

1990) and the Psychotherapy Status Report1990) and the Psychotherapy Status Report

(PSR; Frank & Gunderson, 1990). Data on(PSR; Frank & Gunderson, 1990). Data on

demographics, substance use and durationdemographics, substance use and duration

of untreated psychosis were also collectedof untreated psychosis were also collected

at baseline.at baseline.

Intervention groupsIntervention groups

The interventions were based on those eval-The interventions were based on those eval-

uated in previous treatment studies (Tarrieruated in previous treatment studies (Tarrier

et alet al, 1998; Haddock, 1998; Haddock et alet al, 1999, 1999bb). The). The

CBT was manual-based and was under-CBT was manual-based and was under-

taken by five therapists trained in CBT fortaken by five therapists trained in CBT for

psychosis, who were supervised by experi-psychosis, who were supervised by experi-

enced cognitive–behavioural therapists. Atenced cognitive–behavioural therapists. At

the beginning of the study the therapiststhe beginning of the study the therapists

were trained in both interventions, andwere trained in both interventions, and

throughout the study they received separatethroughout the study they received separate

expert and peer supervision on a regularexpert and peer supervision on a regular

basis to maintain treatment quality. Thebasis to maintain treatment quality. The
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aim wasaim was for a ‘treatment envelope’ of 15–for a ‘treatment envelope’ of 15–

20 hours within a 5-week post-admission20 hours within a 5-week post-admission

period, plus ‘booster’ sessions after aperiod, plus ‘booster’ sessions after a

further 2 weeks, and after 1, 2 and 3further 2 weeks, and after 1, 2 and 3

months. Details of the CBT have been pro-months. Details of the CBT have been pro-

vided by Haddockvided by Haddock et alet al (1999(1999bb). Suppor-). Suppor-

tive counselling was used as a comparisontive counselling was used as a comparison

intervention to control for non-specific ele-intervention to control for non-specific ele-

ments of therapist exposure. The same fivements of therapist exposure. The same five

research therapists administered both CBTresearch therapists administered both CBT

and supportive counselling interventions,and supportive counselling interventions,

according to randomisation. All treatmentaccording to randomisation. All treatment

sessions, both for CBT and for supportivesessions, both for CBT and for supportive

counselling, were audiotaped if participantscounselling, were audiotaped if participants

had given their consent, and the treatmenthad given their consent, and the treatment

fidelity as judged by independent, expertfidelity as judged by independent, expert

raters was good (Lewisraters was good (Lewis et alet al, 2002)., 2002).

AnalysisAnalysis

Baseline data were compared according toBaseline data were compared according to

age using a cut-off point of age 21 yearsage using a cut-off point of age 21 years

(i.e. ‘over 21’ and ‘21 years and under’).(i.e. ‘over 21’ and ‘21 years and under’).

This cut-off was considered to be a prag-This cut-off was considered to be a prag-

matic developmental point at which tomatic developmental point at which to

divide the groups. It also allowed sufficientdivide the groups. It also allowed sufficient

numbers of participants in both groups tonumbers of participants in both groups to

ensure that the appropriate comparisonsensure that the appropriate comparisons

could be made. Comparisons were per-could be made. Comparisons were per-

formed using analyses of variance followingformed using analyses of variance following

assessment of the normality of the data.assessment of the normality of the data.

Data on duration of untreated psychosisData on duration of untreated psychosis

were analysed using a Mann–Whitneywere analysed using a Mann–Whitney UU--

test. Analysis of covariance was performedtest. Analysis of covariance was performed

to assess the effects of therapy on symptomto assess the effects of therapy on symptom

and functioning outcomes of the PANSS,and functioning outcomes of the PANSS,

PSYRATS and SFS according to age group.PSYRATS and SFS according to age group.

The dependent variables were the 3- andThe dependent variables were the 3- and

18-month outcome scores, with baseline18-month outcome scores, with baseline

scores and logged duration of untreatedscores and logged duration of untreated

psychosis as covariates. Therapy group,psychosis as covariates. Therapy group,

centre and age group were fixed factors.centre and age group were fixed factors.

All of the data were analysed using SPSSAll of the data were analysed using SPSS

version 10 for Windows.version 10 for Windows.

RESULTSRESULTS

Seventy-one patients from the total sampleSeventy-one patients from the total sample

of 309 participants were aged 21 years orof 309 participants were aged 21 years or

less. Table 1 shows the characteristics ofless. Table 1 shows the characteristics of

the sample by age, and demonstrates thatthe sample by age, and demonstrates that

most of the patients in the sample weremost of the patients in the sample were

male and were experiencing their firstmale and were experiencing their first

episode of psychosis. Approximately one-episode of psychosis. Approximately one-

third of the patients were detained underthird of the patients were detained under

the Mental Health Act 1983. The diagnos-the Mental Health Act 1983. The diagnos-

tic category is also shown. There were notic category is also shown. There were no

significant differences between the twosignificant differences between the two

age groups on any of these variables. Aage groups on any of these variables. A

higher proportion of the patients aged 21higher proportion of the patients aged 21

years or under were misusing substancesyears or under were misusing substances

on a daily basis compared with the olderon a daily basis compared with the older

group (33%group (33% vv. 25%). However, an analysis. 25%). However, an analysis

of variance performed on the total sampleof variance performed on the total sample

revealed that there were no significantrevealed that there were no significant

differences in baseline, 3- or 18-monthdifferences in baseline, 3- or 18-month

PANSS total scores between daily substancePANSS total scores between daily substance

misusers and those who were infrequent ormisusers and those who were infrequent or

non-misusers, although there was a non-non-misusers, although there was a non-

significant trend for the substance misuserssignificant trend for the substance misusers

to have poorer PANSS total scores at base-to have poorer PANSS total scores at base-

line (line (PP¼0.064). Duration of untreated psy-0.064). Duration of untreated psy-

chosis also differed between the age groups,chosis also differed between the age groups,

with median values of 8 weeks (range 2–with median values of 8 weeks (range 2–

100) and 12 weeks (range 0–624) for the100) and 12 weeks (range 0–624) for the

younger and older age groups respectivelyyounger and older age groups respectively

(Mann–Whitney(Mann–Whitney UU-test-test¼6260.5,6260.5, PP¼0.002).0.002).

The duration of untreated psychosis wasThe duration of untreated psychosis was

calculated according to an algorithm basedcalculated according to an algorithm based

on accounts from patients, staff, notes andon accounts from patients, staff, notes and

(where practicable) relatives. The most con-(where practicable) relatives. The most con-

servative estimate was used for each source,servative estimate was used for each source,

with the longest estimate and patient ac-with the longest estimate and patient ac-

count being given most weight providedcount being given most weight provided

that they were consistent with externalthat they were consistent with external

evidence (Drakeevidence (Drake et alet al, 2000)., 2000).

Birchwood Insight Scale scores did notBirchwood Insight Scale scores did not

differ significantly between the two groups.differ significantly between the two groups.

Symptom outcomesSymptom outcomes

BaselineBaseline

Baseline data for the PANSS, PSYRATS,Baseline data for the PANSS, PSYRATS,

SFS and BIS for the two age groupsSFS and BIS for the two age groups

are shown in Table 2. It can be seenare shown in Table 2. It can be seen

that the younger age group had signifi-that the younger age group had signifi-

cantly higher PANSS total, PANSScantly higher PANSS total, PANSS

negative and PANSS general sub-scalenegative and PANSS general sub-scale

scores at baseline compared with thescores at baseline compared with the

older groupolder group ((FF(1,301)(1,301)¼6.72,6.72, PP¼0.01;0.01;

2 512 51

Table 1Table 1 Demographic and diagnostic descriptions of the sampleDemographic and diagnostic descriptions of the sample

Group agedGroup aged4421 years21 years Group agedGroup aged4421 years21 years

Sample size,Sample size, nn 7171 233233

Age, years: mean (s.d.)Age, years: mean (s.d.) 19.6 (1.6)19.6 (1.6) 32.9 (9.9)32.9 (9.9)

Males, %Males, % 7777 6868

Detained under mental health act, %Detained undermental health act, % 3939 3737

First-episode psychosis, %First-episode psychosis, % 8787 8383

Mean number of years of educationMean number of years of education 11.111.1 11.811.8

Diagnostic categoryDiagnostic category

Schizophreniform disorder,Schizophreniform disorder, nn 4141 6767

Schizophrenia,Schizophrenia, nn 1818 102102

Schizoaffective disorder,Schizoaffective disorder, nn 99 3030

Delusional disorder,Delusional disorder, nn 11 2424

Psychosis not otherwise specified,Psychosis not otherwise specified, nn 22 1010

Self-reportedSelf-reported daily/weeklydaily/weekly substancemisuse, %substancemisuse, % 3333 2525

Table 2Table 2 Baseline data for symptom, functioning and insight scalesBaseline data for symptom, functioning and insight scales

Group agedGroup aged4421 years21 years Group agedGroup aged4421 years21 years PP

PANSS total sub-scalePANSS total sub-scale 92.692.6 86.686.6 0.0010.001

PANSS positive sub-scalePANSS positive sub-scale 24.124.1 23.123.1 NSNS

PANSS general sub-scalePANSS general sub-scale 47.647.6 44.744.7 0.020.02

PANSS negative sub-scalePANSS negative sub-scale 20.920.9 18.818.8 0.0160.016

PSYRATS delusions sub-scalePSYRATS delusions sub-scale 18.318.3 17.317.3 NSNS

PSYRATS hallucinations sub-scalePSYRATS hallucinations sub-scale 16.616.6 17.617.6 NSNS

SFS total scaleSFS total scale 108.1108.1 119.4119.4 0.040.04

SFS performance sub-scaleSFS performance sub-scale 25.825.8 29.329.3 0.0170.017

SFS competence sub-scaleSFS competence sub-scale 22.422.4 27.427.4 0.0010.001

BISBIS 9.29.2 9.79.7 NSNS

PANSS, Positive and Negative Syndrome Scale; PSYRATS, Psychotic Symptom Rating Scales; SFS, Social FunctioningPANSS, Positive and Negative Syndrome Scale; PSYRATS, Psychotic Symptom Rating Scales; SFS, Social Functioning
Scale; BIS, Birchwood Insight Scale.Scale; BIS, Birchwood Insight Scale.

https://doi.org/10.1192/bjp.188.3.250 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.188.3.250


HADDOCK ET ALHADDOCK ET AL

FF(1,301)(1,301)¼5.90,5.90, PP¼0.016;0.016; FF(1,301)(1,301)¼5.51,5.51,

PP¼0.02, respectively). Although there were0.02, respectively). Although there were

no significant differences in total PSYRATSno significant differences in total PSYRATS

scores at baseline, analysis of the individualscores at baseline, analysis of the individual

items of the PSYRATS revealed that theitems of the PSYRATS revealed that the

younger group reported a higher propor-younger group reported a higher propor-

tion of distressing content in their delusionstion of distressing content in their delusions

than the older group (than the older group (FF(1,300)(1,300)¼4.38,4.38,

PP¼0.037).0.037).

Follow-upFollow-up

The number of sessions of therapy receivedThe number of sessions of therapy received

was similar for the two age groups, withwas similar for the two age groups, with

participants aged 21 or under receivingparticipants aged 21 or under receiving

an average of 13.5 sessions and the olderan average of 13.5 sessions and the older

age group receiving an average of 13.8age group receiving an average of 13.8

sessions. However, there was a significantsessions. However, there was a significant

difference in the response to treatmentdifference in the response to treatment

between the two age groups as ratedbetween the two age groups as rated

on the PANSS positive sub-scaleon the PANSS positive sub-scale

((FF(2,210)(2,210)¼3.21,3.21, PP¼0.043), the PANSS0.043), the PANSS

general sub-scale (general sub-scale (FF(2,210)(2,210)¼3.01,3.01, PP¼0.051)0.051)

and PSYRATS delusions sub-scale at 3and PSYRATS delusions sub-scale at 3

months (months (FF(2,197)(2,197)¼3.00,3.00, PP¼0.052), and0.052), and

as rated on the PANSS general sub-scaleas rated on the PANSS general sub-scale

at 18 months (at 18 months (FF(2,218)(2,218)¼3.12,3.12, PP¼0.046).0.046).

There was also a trend towards a sig-There was also a trend towards a sig-

nificantly different response according tonificantly different response according to

age at 18 months on the PANSS total sub-age at 18 months on the PANSS total sub-

scale (scale (FF(2,217)(2,217)¼2.47,2.47, PP¼0.087) and the0.087) and the

PANSS positive sub-scale (PANSS positive sub-scale (FF(2,218)(2,218)¼2.39,2.39,

PP¼0.094).0.094).

Both psychological treatments wereBoth psychological treatments were

analysed independently with treatment asanalysed independently with treatment as

usual and with each other according tousual and with each other according to

age. This revealed significant interactionsage. This revealed significant interactions

between supportive counselling and treat-between supportive counselling and treat-

ment as usual by age group for PANSSment as usual by age group for PANSS

positive sub-scale scores (positive sub-scale scores (FF(1,134)(1,134)¼4.24,4.24,

PP¼0.042) and PSYRATS delusions sub-0.042) and PSYRATS delusions sub-

scale scores (scale scores (FF(1,129)(1,129)¼4.57,4.57, PP¼0.035) at0.035) at

3 months, and for PANSS general scores3 months, and for PANSS general scores

((FF(1,145)(1,145)¼3.99,3.99, PP¼0.048) at 18 months.0.048) at 18 months.

There was also a significant interactionThere was also a significant interaction

between therapy and age group whenbetween therapy and age group when

CBT and supportive counselling were com-CBT and supportive counselling were com-

pared on PANSS general sub-scale scorespared on PANSS general sub-scale scores

((FF(1,147)(1,147)¼6.44,6.44, PP¼0.012), and a trend0.012), and a trend

towards a significant interaction fortowards a significant interaction for

PSYRATS delusions sub-scale scoresPSYRATS delusions sub-scale scores

((FF(1,138)(1,138)¼3.81,3.81, PP¼0.053) at 3 months0.053) at 3 months

and for PANSS positive sub-scale scores atand for PANSS positive sub-scale scores at

18 months (18 months (FF(1,147)(1,147)¼4.422,4.422, PP¼0.037).0.037).

There were no significant ageThere were no significant age66therapy in-therapy in-

teractions for CBTteractions for CBT vv. treatment as usual.. treatment as usual.

The findings are illustrated in Figs 1 andThe findings are illustrated in Figs 1 and

2. During the intervention period (32. During the intervention period (3

months), supportive counselling appearedmonths), supportive counselling appeared

to have a greater effect on positive symp-to have a greater effect on positive symp-

toms (measured by the PANSS positivetoms (measured by the PANSS positive

sub-scale and PSYRATS delusions sub-sub-scale and PSYRATS delusions sub-

scale) than CBT or treatment as usual inscale) than CBT or treatment as usual in

the younger group compared with the olderthe younger group compared with the older

group. The older group showed thegroup. The older group showed the

opposite pattern. Over 18 months, CBTopposite pattern. Over 18 months, CBT

appeared to have a greater effect thanappeared to have a greater effect than

supportive counselling on positive symp-supportive counselling on positive symp-

toms in the older group compared withtoms in the older group compared with

the younger group. With regard to generalthe younger group. With regard to general

symptoms (measured by the PANSS generalsymptoms (measured by the PANSS general

sub-scale) there was a similar pattern, withsub-scale) there was a similar pattern, with

supportive counselling apparently having asupportive counselling apparently having a

greater effect than treatment as usual ingreater effect than treatment as usual in

the younger patients compared with thethe younger patients compared with the

older patients.older patients.

Social functioningSocial functioning

BaselineBaseline

The younger age group had significantlyThe younger age group had significantly

poorer total social functioning scorespoorer total social functioning scores

((FF(1,224)(1,224)¼4.26,4.26, PP¼0.04) at baseline,0.04) at baseline,

which were probably accounted for bywhich were probably accounted for by

significantly poorer scores on the com-significantly poorer scores on the com-

petence and performance sub-scales ofpetence and performance sub-scales of

the SFS (the SFS (FF(1,224)(1,224)¼12.24,12.24, PP¼0.001;0.001;

FF(1,224)(1,224)¼5.77,5.77, PP¼0.017). No other SFS0.017). No other SFS

sub-scale scores differed between the twosub-scale scores differed between the two

groups. The SFS scores are shown ingroups. The SFS scores are shown in

Table 2.Table 2.

Follow-upFollow-up

There were no significant ageThere were no significant age66therapytherapy

interactions with regard to SFS scores atinteractions with regard to SFS scores at

any of the follow-up points.any of the follow-up points.

InsightInsight

BaselineBaseline

There were no significant differencesThere were no significant differences

between the age groups at baseline.between the age groups at baseline.

Follow-upFollow-up

There was a significant interaction betweenThere was a significant interaction between

treatment and age as measured by thetreatment and age as measured by the

Birchwood Insight Scale at 18 months butBirchwood Insight Scale at 18 months but

2 522 52

Fig.1Fig.1 Changes in PANSSpositive sub-scale scoresChanges in PANSS positive sub-scale scores

(a) from baseline to 3 months and (b) from baseline(a) from baseline to 3 months and (b) from baseline

to18 months.to18 months.&&,CBT;,CBT;&&, supportive counselling;, supportive counselling;

&&, treatment as usual., treatment as usual.

Fig. 2Fig. 2 Changes in PANSS general sub-scale scoresChanges in PANSS general sub-scale scores

(a) from baseline to 3 months and (b) from baseline(a) from baseline to 3 months and (b) from baseline

to18 months.to18 months.&&,CBT;,CBT;&&, supportive counselling;, supportive counselling;

&&, treatment as usual., treatment as usual.

Fig. 3Fig. 3 Changes in Birchwood Insight Scale scoresChanges in Birchwood Insight Scale scores

from baseline to18 months.from baseline to18 months.&&,CBT;,CBT;&&, supportive, supportive

counselling;counselling;&&, treatment as usual., treatment as usual.
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not at 3 months (not at 3 months (FF(2,167)(2,167)¼3.88,3.88, PP¼0.023).0.023).

This was accounted for by a highly signifi-This was accounted for by a highly signifi-

cant agecant age66outcome interaction betweenoutcome interaction between

CBT and treatment as usualCBT and treatment as usual

((FF(1,107)(1,107)¼7.08,7.08, PP¼0.009). There were no0.009). There were no

significant interactions with age for CBTsignificant interactions with age for CBT

vv. supportive counselling or for supportive. supportive counselling or for supportive

counsellingcounselling vv. treatment as usual. These. treatment as usual. These

findings are illustrated in Fig. 3. Thefindings are illustrated in Fig. 3. The

younger patients who were receiving CBTyounger patients who were receiving CBT

showed greater increases in insight thanshowed greater increases in insight than

those who received treatment as usual. Thisthose who received treatment as usual. This

pattern was not found in the older patients.pattern was not found in the older patients.

Therapeutic allianceTherapeutic alliance

Data on therapeutic alliance were collectedData on therapeutic alliance were collected

during the ‘therapy envelope’ in two waysduring the ‘therapy envelope’ in two ways

from patients who received a psychologicalfrom patients who received a psychological

intervention (i.e. not from those whointervention (i.e. not from those who

received treatment as usual alone). Patients’received treatment as usual alone). Patients’

views of the relationship with the therapistviews of the relationship with the therapist

were assessed at two time points (in ses-were assessed at two time points (in ses-

sions 4 and 10) using the CALPAS (Gaston,sions 4 and 10) using the CALPAS (Gaston,

1990). Therapists’ views of the degree to1990). Therapists’ views of the degree to

which they were able to engage the patientwhich they were able to engage the patient

in therapy were also assessed at three timein therapy were also assessed at three time

points (in sessions 4, 10 and 15) usingpoints (in sessions 4, 10 and 15) using

the PSRthe PSR (Frank & Gunderson, 1990).(Frank & Gunderson, 1990).

There were no significant differencesThere were no significant differences

between the two age groups on thebetween the two age groups on the

CALPAS at any time point. However,CALPAS at any time point. However,

there were significant differences betweenthere were significant differences between

the age groups on the PSR at all threethe age groups on the PSR at all three

time points (time points (FF(1,134)(1,134)¼9.62,9.62, PP¼0.002);0.002);

FF(1,105)(1,105)¼11.07,11.07, PP¼0.001;0.001; FF(1,111)(1,111)¼
6.525,6.525, PP¼0.012), the younger group having0.012), the younger group having

significantly higher scores (indicating thatsignificantly higher scores (indicating that

therapists believed there was a poorertherapists believed there was a poorer

relationship) at all measurement points.relationship) at all measurement points.

To test whether therapeutic allianceTo test whether therapeutic alliance

might explain the therapymight explain the therapy66age groupage group

interactions described earlier, cases ininteractions described earlier, cases in

which therapeutic alliance scales werewhich therapeutic alliance scales were

available were selected and re-analysedavailable were selected and re-analysed

(using the methods outlined in the above(using the methods outlined in the above

section on symptom outcomes). Analysessection on symptom outcomes). Analyses

were performed with and without covary-were performed with and without covary-

ing for initial therapeutic alliance scores.ing for initial therapeutic alliance scores.

No changes in significance levels for theNo changes in significance levels for the

interactions were found between the twointeractions were found between the two

analyses, which suggests that therapeuticanalyses, which suggests that therapeutic

alliance cannot explain the agealliance cannot explain the age66therapytherapy

interactions.interactions.

DISCUSSIONDISCUSSION

Age and outcomeAge and outcome

The findings of this exploratory trial sug-The findings of this exploratory trial sug-

gest that age is a significant factor ingest that age is a significant factor in

relation to treatment in newly diagnosedrelation to treatment in newly diagnosed

patients with psychosis. This factor is notpatients with psychosis. This factor is not

usually addressed either in treatment trialsusually addressed either in treatment trials

or in service provision. Specifically, thereor in service provision. Specifically, there

appear to be significant differences in theappear to be significant differences in the

pattern of response to psychological andpattern of response to psychological and

routine treatments between younger androutine treatments between younger and

older people with recent-onset psychosis.older people with recent-onset psychosis.

Supportive counselling appeared to be ofSupportive counselling appeared to be of

greater benefit than either CBT or treat-greater benefit than either CBT or treat-

ment as usual in the younger group, andment as usual in the younger group, and

CBT appeared to be of greater benefit toCBT appeared to be of greater benefit to

the older group compared with the otherthe older group compared with the other

two treatment conditions. The differencestwo treatment conditions. The differences

were consistent over a number of methodswere consistent over a number of methods

of assessment, adding validity to theof assessment, adding validity to the

findings, and were robust even when differ-findings, and were robust even when differ-

ences in the sample characteristics (i.e. theences in the sample characteristics (i.e. the

shorter duration of untreated psychosisshorter duration of untreated psychosis

and worse symptoms at baseline in theand worse symptoms at baseline in the

younger group) were controlled for.younger group) were controlled for.

Treatment delivery issuesTreatment delivery issues

Although there may be a number of expla-Although there may be a number of expla-

nations for these differences, some of thenations for these differences, some of the

findings may relate to the method of deliv-findings may relate to the method of deliv-

ery of treatment. The younger group wasery of treatment. The younger group was

rated by therapists as significantly morerated by therapists as significantly more

difficult to engage in therapy. It may bedifficult to engage in therapy. It may be

postulated that a treatment such as CBTpostulated that a treatment such as CBT

requires a higher level of engagement thanrequires a higher level of engagement than

supportive counselling, as by its very naturesupportive counselling, as by its very nature

CBT is a collaborative, agenda-led inter-CBT is a collaborative, agenda-led inter-

vention which requires the active partici-vention which requires the active partici-

pation of the recipient. In contrast, inpation of the recipient. In contrast, in

supportive counselling the approach is pre-supportive counselling the approach is pre-

dominantly supportive and empathic, anddominantly supportive and empathic, and

is not directed by a collaborative agenda.is not directed by a collaborative agenda.

It is possible that young people withIt is possible that young people with

recent-onset psychosis require morerecent-onset psychosis require more

strategies to aid their engagement instrategies to aid their engagement in

therapy than older people, although it istherapy than older people, although it is

not clear why this is the case. One optionnot clear why this is the case. One option

would be to evaluate the impact ofwould be to evaluate the impact of

treatment once participants had reached atreatment once participants had reached a

specified level of engagement in therapy.specified level of engagement in therapy.

Developmental issuesDevelopmental issues

Although further research is needed to helpAlthough further research is needed to help

to interpret the relationships described into interpret the relationships described in

this study, it is possible that young patientsthis study, it is possible that young patients

may have different developmental needs tomay have different developmental needs to

those who develop psychosis later in life.those who develop psychosis later in life.

They may be more likely to be in contactThey may be more likely to be in contact

with significant others and to be involvedwith significant others and to be involved

in full-time education, and they may notin full-time education, and they may not

yet have become established in terms ofyet have become established in terms of

their home circumstances, relationships ortheir home circumstances, relationships or

career. They are highly likely to becareer. They are highly likely to be

experiencing significant life changesexperiencing significant life changes

relating to these developmental issues,relating to these developmental issues,

which may have prevented them from beingwhich may have prevented them from being

able to engage fully in more structuredable to engage fully in more structured

treatments. More attention may need totreatments. More attention may need to

be given to motivating young patients tobe given to motivating young patients to

engage in therapy, and it is possible thatengage in therapy, and it is possible that

supportive approaches such as supportivesupportive approaches such as supportive

counselling may be more effective in pro-counselling may be more effective in pro-

viding this initially. However, it is alsoviding this initially. However, it is also

possible that once patients are engaged inpossible that once patients are engaged in

therapy, CBT may be the most helpfultherapy, CBT may be the most helpful

approach. Further investigation of processapproach. Further investigation of process

variables in relation to therapy outcomesvariables in relation to therapy outcomes

is needed to clarify these points.is needed to clarify these points.

InsightInsight

In addition to the differences in sympto-In addition to the differences in sympto-

matic outcomes in response to treatment,matic outcomes in response to treatment,

there were also differences in the impactthere were also differences in the impact

on insight according to age and treatment.on insight according to age and treatment.

Although CBT did not have the greatest im-Although CBT did not have the greatest im-

pact on symptoms in the younger group, itspact on symptoms in the younger group, its

impact on insight was significantly greaterimpact on insight was significantly greater

than that of supportive counselling orthan that of supportive counselling or

treatment as usual in this age group. Thistreatment as usual in this age group. This

pattern was only apparent in the youngerpattern was only apparent in the younger

group. However, it was only found at thegroup. However, it was only found at the

18-month follow-up point, and the actual18-month follow-up point, and the actual

changes involved were small. Furtherchanges involved were small. Further

investigation of this issue is warranted.investigation of this issue is warranted.

LimitationsLimitations

This study has a number of limitations.This study has a number of limitations.

First, the small number of participants inFirst, the small number of participants in

the younger age group may limit the gener-the younger age group may limit the gener-

alisability of the findings. In addition, thealisability of the findings. In addition, the

selection criteria were limited to those indi-selection criteria were limited to those indi-

viduals who required hospitalisation forviduals who required hospitalisation for

recent-onset psychosis. This may meanrecent-onset psychosis. This may mean

that the recruited sample was not represen-that the recruited sample was not represen-

tative of the recent-onset population as atative of the recent-onset population as a

whole. In addition, there may have beenwhole. In addition, there may have been

differences between the comparison groupsdifferences between the comparison groups

that limit the conclusions that can bethat limit the conclusions that can be

drawn. For example, there were signifi-drawn. For example, there were signifi-

cantly higher rates of schizophrenia in thecantly higher rates of schizophrenia in the

older age group compared with the youngerolder age group compared with the younger

group (43%group (43% vv. 25%). However, when the. 25%). However, when the

differences between individuals withdifferences between individuals with

schizophrenia and schizophreniform disor-schizophrenia and schizophreniform disor-

der were examined in the two groups, itder were examined in the two groups, it

was found that participants with the twowas found that participants with the two

diagnoses differed in the younger groupdiagnoses differed in the younger group

only in that those with a diagnosis ofonly in that those with a diagnosis of

schizophrenia were experiencing signifi-schizophrenia were experiencing signifi-

cantly more negative symptoms. In thecantly more negative symptoms. In the

older group, significant differences betweenolder group, significant differences between

individuals with schizophrenia andindividuals with schizophrenia and
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schizophreniform disorder were found onschizophreniform disorder were found on

all of the PANSS sub-scales. Participantsall of the PANSS sub-scales. Participants

with a diagnosis of schizophreniform disor-with a diagnosis of schizophreniform disor-

der scored significantly lower than thoseder scored significantly lower than those

with a diagnosis of schizophrenia. This sug-with a diagnosis of schizophrenia. This sug-

gests that the differences in diagnosis weregests that the differences in diagnosis were

not based on the severity of symptomatol-not based on the severity of symptomatol-

ogy alone, and that they may reflect differ-ogy alone, and that they may reflect differ-

ences in diagnostic procedures for youngerences in diagnostic procedures for younger

compared with older patients. However,compared with older patients. However,

the impact of these factors was taken intothe impact of these factors was taken into

account in the analysis by controlling foraccount in the analysis by controlling for

baseline symptoms and other factors thatbaseline symptoms and other factors that

were known to differ between the two agewere known to differ between the two age

groups.groups.

Finally, although some data that wouldFinally, although some data that would

help to explain our findings were collectedhelp to explain our findings were collected

during the study, there is a need for a muchduring the study, there is a need for a much

more detailed exploration of the factorsmore detailed exploration of the factors

that influence engagement in and outcomethat influence engagement in and outcome

of psychotherapy in early psychosis. Ourof psychotherapy in early psychosis. Our

findings suggest that age-related issuesfindings suggest that age-related issues

may be an important area for furthermay be an important area for further

research, and may also be important forresearch, and may also be important for

service planning.service planning.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& Treatment as usualmay not address the needs of young peoplewith recent-onsetTreatment as usualmay not address the needs of young peoplewith recent-onset
psychosis.psychosis.

&& Psychological therapies for psychosis need to be age-specific.Psychological therapies for psychosis need to be age-specific.

&& Younger peoplewho are experiencing their first psychotic episodemay bemoreYounger peoplewho are experiencing their first psychotic episodemay bemore
difficult to engage in psychological therapy.difficult to engage in psychological therapy.

LIMITATIONSLIMITATIONS

&& The small number of participants in the younger age groupmay limit theThe small number of participants in the younger age groupmay limit the
generalisability of our findings.generalisability of our findings.

&& Theparticipants in this study were experiencing an acute first episode of psychosisTheparticipants in this study were experiencing an acute first episode ofpsychosis
which requiredhospitalisation, somay not be representative of first-episode sampleswhich required hospitalisation, somay not be representative of first-episode samples
generally.generally.

&& Few processmeasures were used during the trial. Such data might have helped toFew processmeasures were used during the trial. Such data might have helped to
explain the nature of the differences that were found between the two age groups.explain the nature of the differences that were found between the two age groups.
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