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After participating in this session, participants will be better able to;

• Review importance of offering timely care for children & youth at risk for Psychotic 
Spectrum Disorders

• Outline the development, implementation and outcomes of the IWK Youth 
Psychosis Clinic targeting age 12-19 

• Discuss opportunities to offer standardized seamless care for youth and young 
adults with Psychotic Spectrum Disorders locally, provincially and nationally

Learning Objectives



Understanding the WHY - Dirk

18 year 11 mos African NS male

Large collective family in isolated township, multiple generations

Older siblings interactions with police 

Family history schizophrenia maternal uncle – no treatment

Age 13 traumatic experience:  unprovoked assault by police – ongoing trial

In mental health treatment for 1 year in child/adolescent services for PTSD highlighted by school 
mental health clinician– trust and rapport established

New consult to EPP child/adol team 

Delusional fixation the police intend to kill him



Understanding the WHY - Devon 

14 yo Indigenous male admitted to inpatient unit in child/adol MH care

Diagnosis Autism Spectrum Disorder in childhood - mild

• Severe catatonia
• Obsessive ruminations
• Schneiderian sxs SZP 

Severe presentation, atypical, diagnosis unclear

• ECT
• Clomipramine
• Clozapine

Prolonged admission, rule out neurological etiology

No family support/DCS

Followed in child/adol EPP services until 19

Adult services lack comfort to provide care due to complexity and unclear diagnosis



Understanding the WHY - Shelly

19 yo white female, TRS diagnosis at age 17

Followed by child/adol EPP Team

Multiple mental health contacts

Family supported, engaged in all aspects of treatment

In remission for 1 year on LAI

Approaching age of transition to adult MHS

Beginning university moving into residence

Recently started new job

Parents anxious about all aspects of transition



• Childhood onset schizophrenia (COS) <age 13

• Early onset schizophrenia (EOS) age 13-18 – average age of onset 15-17years 

• Adult-onset schizophrenia (AOS) >age 18

• Less than 8% of schizophrenias are diagnosed before age 18 yet more than 18-20% report  first 
symptoms/have emergence of illness before age 18

• Diagnostic continuity between EOS and AOS however EOS have poorer prognoses overall (more 
negative symptoms, higher severity of symptoms, more likely to be TRS) and often  require longer 
term specialized intervention 

• Age of onset, affect on neurodevelopment, attainment of developmental milestones are intertwined

• Preventing long Duration of Untreated psychosis (DUP) is one of best predictors of positive 
outcomes regardless of age of onset

Age of Onset of Schizophrenia
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Phases of Illness of Schizophrenia Spectrum Disorders
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The Sooner the Better to Promote Positive Outcomes for FEP



Normal Brain Development



Age of Onset of Psychotic Disorders



In males particularly, psychotic disorder(s) is a major disorder of 
adolescence

Hits adolescents in their prime – leads to a disruption in 
education-attainment, career building, employment
Alters relationships, family interactions, 
Alters sense of self, esteem, productivity

Age of onset of psychotic disorders





• Widely debated that EOS phenomenology is indistinguishable from other illnesses, 
has a more severe debilitating course, and is more often refractory to treatment

• ASD
• The presence of psychotic disorder and ASD is poorly understood

• Intellectual Disability

• Substance misuse – cannabis of the 2020s
• Anxiety/Attention Deficit Hyperactivity Disorder 
• Other comorbidities more common in AOS
• The concept of UHR (overlapping symptoms w developmental phenomena)

• Transitions

• Ambiguity of early symptoms leads to diagnostic uncertainty

Heterogeneity and Complex Comorbidity  
Tolerating diagnostic uncertainty in child/adolescent psychiatry 



A Multidimensional Concept of Psychosis – trying to identify EOS

Psychotic like 
Experiences
(normal variant)

Psychotic disorder
(schizophrenia)

PLEs + markers of risk
For psychotic disorder
Family history
Cannabis
Urbanized area
Social defeat
Trauma

PLEs associated 
with other disorders
-Anxiety/OCD
-Depression
-Stress
-Grief/loss
-Trauma
-Autism
-Medical illness

Threshold
to psychotic 

disorder?





• Adolescents age 10-24 years currently comprise more than a quarter of the 
world’s population, the largest in history

• Investment in adolescent health is a positive world strategy towards enhancing 
community wealth, human rights and social change.

• Adolescent health has declined over the last 5 decades 
• Most specifically mental health concerns

• Shift from burden of disease in childhood to issues of sexual and reproductive 
health, substance use, mental health, injury, obesity and chronic physical 
illness, requiring a different response

The Construct of Adolescence



• Mental illness in adolescence is now the largest contributor to the worldwide 
burden of non-fatal disease.

• 50% of the world’s population will meet criteria for one or more mental 
disorders in their lifetime

• 70% of these disorders will have their onset in adolescence
• In Canada, more than 20% of adolescents have at least one mental disorder 

• Since 2020 mental illness is projected to be one of the five most common causes 
of morbidity, mortality and disability in young people.

The Construct of Adolescence – Mental Health Concerns



Mind the Gap  - Factors to Consider at Stage of Transition

Adapted from the MHCC 2015 Consensus Conference on the Mental Health of Emerging Adults



• Between child/adolescent mental health systems (CAMHS) and adult mental health 
systems (AMHS) for emerging adults

• Historical, systems-driven bifurcation of both services – youth who have reached an 
artificially determined transition age  are no longer amenable to services, having 
“aged out” of the CAMHS system and are deemed only appropriate for AMHS 
system once they have “aged in”

• At a time when youth are most vulnerable to mental ill-health impacts that could 
herald the onset of psychiatric illness and in truth at the highest risk of decline in 
service utilization youth and families are expected to navigate a new system of care

Transitions



Adolescents – Walking the Tightrope of Transitions



• In the US, survey of 41 states found a quarter of CAMHS and half of AMHS offered no 
transition support despite identified 50% decline in service utilization at the age of transition

• In AUS (2009) many youth referred to AMHS were not accepted despite having substantial 
mental health needs and functional impairment according to CAMHS referral

• In the UK TRACK study (2008) 4% of youth have optimal transition to AMHS; more than 60% 
disengage at the point of transition

• In Canada (2008) the absence of a coordinated system of care for transition represents “one of 
the weakest linkages with the Ontario mental health care system”

Transition - Reality



• Most professionals, caregivers and adolescents experience this process negatively
• Most transition-aged youth are lost to ongoing care

• Most commonly identified outcomes:
• Disengagement and drop-out (predicts poor outcomes for SPMI)
• Consequent crisis-driven de novo connections with AMHS
• Many are not referred to AMHS or not accepted despite having identified needs 

identified by CAMHS
• Those adolescent with persistent psychiatric diagnoses requiring pharmacotherapy 

and admissions to hospital were more likely to have made contact with AMHS
• Those with other illnesses such as ADHD, emotional and behavioral difficulties, 

neurodevelopmental disorders and personality disorders are left at risk for poor 
outcomes in transition 

Transition - Reality



• Concerns expressed by adolescents (medical and psychiatric services):
• Lack of readiness
• Unprepared for the loss regarding CAMHS 
• Ill-prepared to navigate the more rigid AMHS
• Lacking skills to manage their own illness let alone transition

• Families
• Feeling isolated from care of their adolescent in the AMHS
• Concern regarding sudden onset of more stringent confidentiality parameters

• Clinicians in CAMHS and AMHS
• Anxiety and lack of confidence in skills pertaining to transition-aged youth
• Unclear processes

Outcomes of Transition



• Most youth have a positive attitude towards the concept of health services transition and 
are not ignorant of the issues (lack of funding, resources)

• Ask for
• More collaborative approaches to enhance independence from the pediatric care system and 

preparation for the adult system
• Active inclusion in the process and seek opportunities to develop life skills in the pediatric setting
• Structured transition program with improved coordination and flexibility of services
• Reduced wait times, minimal repeated assessments and stronger connection 

• General principles
• Avoid transition during acute phase of disorder
• Best initiated age 21-25 or at least supported if before then
• Readiness established in patient and family before initiating transition

Outcomes of Transition



Need New Models of Intervention



Need New Models of Intervention

A unique system of care provided 
by both NSH/IWK for persons with 

psychosis across the lifespan

NSEPP

CAMHS/IWK AMHS/NSH

• Youth/adults seeking help for psychotic 
sxs as the primary focus

• Offers a seamless transfer of care from 
youth to adult mental health

• Integrates Clinical care, Education 
Research and Advocacy 

• Rapid response connection with inpatient 
services

• Comprehensive multidisciplinary tx 
offered for youth and family across the 
lifespan during critical time of illness 
(first 5 years)

• Specialty collaborative mental health 
services  including weekly capacity 
building/case review

Age 19-21



Offering a Different Model 

5year F/U

First
episode

Services
province

Clinical
service Psycho-

education

Prodrome
Clinic/research 

initiatives

Community
outreach

Individual
    therapy

Family 
therapy

NSEPP

NSEPP team includes:

• Adult psychiatry

• Child/adolescent psychiatry with 
expertise in development

• Nursing (child/adult)

• OT (goals, QOL)

• RT (social interaction/function)

• Social work/family therapy

• Psychology?

• Research 

• Education coordinators

• Central database/shared 
documentation

• Outcomes evaluation

• Provincial mandate to establish 
standards across province



Offering Seamless Care 



Offering a New Model NSEPP IWK/NSH



Source of Referral and Demand Data up to Current State IWK EPP
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Demand Data 2022 – Current 2024 IWK EPP
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IWK EPP Diagnostic Heterogeneity 2022 – 2024
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Continuous Improvement/QI Program Initiatives



Continuous Improvement/QI Program Initiatives



• Podcasts (CCEIP)
• Parallel Realities
• #2 - Psychosis with Sabina Abidi and Laura Carnegy - Clinician Cast: Youth Mental Health and Addictions Treatment 

Network Podcast | Podcast on Spotify
• Webinars/websites

• EPINS Education modules
• www.becauseyourmindmatters.com

• Family & Clinician Capacity Building
• About PCTEL | NSH MHA PCTEL
• IWK Orientation/Forensics/CMHA/Youth Health Centres

• Transition support
• African NS service/Newcomer Clinics
• Integrated Youth Services
• Community engagement 
• UHR
• Privileges across health systems facilitated
• EMR to come
• Provincial and National scope

Joint Values, Joint Initiatives, Joint Objectives

https://parallelrealities.buzzsprout.com/1979324/about
https://open.spotify.com/episode/50uJ3esQdXReeka5w3zwTH
https://open.spotify.com/episode/50uJ3esQdXReeka5w3zwTH
http://www.becauseyourmindmatters.com/
https://pctel.nshealth.ca/en/about-pctel


Establishing Provincial Standards for EP Care Across Lifespan
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