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Learning Objectives

Utilize Evidence Based 
Treatment for EOS; and 
monitor as well as treat 
metabolic side effects 

from the antipsychotics

Incorporate the cultural 
formulation tools as 

apart of assessment of 
children and 
adolescents
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Early Onset Schizophrenia 
(EOS)

• onset: before age 18; 
• rare before age 12 (VEOS/COS)
• WHO:8th leading cause of disability(15-

44) ;DALYs: rising since 2005
• prevalence world-wide: 0.5%
• COS:0.04%
• usually associated with chronic 

morbidity and functional impairment
• effectiveness of antipsychotics : variable
• need for identification of specific 

neurodevelopmental and genetic factors

Signs and Symptoms (Mayo Clinic)
Thinking : problem w/ thinking and reasoning

bizarre ideas or speech
confusing dreams or television for reality

Behavior: withdrawal
trouble sleeping
lack of motivation
ADLs not met
bizarre or violent behavior
drug or nicotine use

Emotions: irritability or depressed mood 
lack of emotions
strange anxiety or fear
excessive suspicion of others
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Challenge in 
the Youth: 
is it really 

psychosis??
Case #1

DJ, 8 y.o boy, poor impulse control, anger 
problems; mom states child c/o hearing a voice 
telling him to hurt her after a severe outburst; 
assessment shows normal growth, thinking and 
behavior; he drew a picture of demon like face 
with fiery eyes, “Desperado”, who always tells 
him not to listen to any other voice and not to 
hurt anyone; DJ not confused nor concerned 
about the voice; he elaborates with further 
discussion that explains his behavior; mom’s 
concern of him developing Schizophrenia as her 
own brother has dx of this condition

Challenge in 
the Youth: is it 

really 
psychosis?

Case #2

17 yr girl, in residential treatment for self harm & 
suicidal behavior; c/o seeing a tall man w/curly 
brown hair & wearing Wranger-sunglasses; he 
sometimes talk to her; used to be supportive but 
recently says “ugly and should commit suicide”; 
sees more when upset / angry , alone / at night 
before falling asleep; 
Otherwise, organized thoughts, no sign of 
responding    internal stimuli or  thought dis; 
In therapy, she mentioned that she started 
seeing this man when her stepfather was 
sexually     abusing her;  initially was hopeful of 
that the man would rescue her later on the 
images reminded of her of abuse

Differential Dx 

Psychotic mood 
d/o(Bi-Polar I w/ 

psychosis ; psychotic 
depression)

ASD and other 
developmental d/o

Sec. to general 
medical conditions Sz

CNS auto-immune  
infection Genetic (vcf syn.) Meds. (steroids) Neoplasm

delirium Toxins; substance of 
abuse
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Treatment 
modalities in 

Youth w/ EOS

• Psycho-pharmacotherapy
• Psycho-education
• Family intervention
• CB strategies
• Social skills training
• Problem solving skills
• Specialized educational 

program ( in some cases)
• Vocational training 
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Summary of 
above NMA:

Primary out-come: 
efficacy as 

measured by 
overall change

Secondary out-
comes: pos and 
neg sx response

dropouts

QOL Soc.functioning wt gain

sedation prolactin EPS

Summary of review: AIWG

Category

1. Measurement of prognostic factors evaluated 
prior to medication 

2. Clinical variables previously thought to be 
prognostic influence on AIWG (e.g age and 
antipsychotic treatment response)

3. Prognostic value of Antipsychotic prescription

4. Early increase in BMI

Conclusion

Insufficient evidence

analysis did not provide conclusive evidence 
significantly impact AIWG 

The prescribed medication remains the most imp 
variable  but no conclusive evidence dose impacting 
AIWG prognosis

Increase in first 12 weeks by > 5% in base line body wt. 
has worse long-term prognosis
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Pairwise 
Meta-analysis 

Vs. 
Network 

Meta-analysis

• Pairwise MA ( also known as PW-
MA,PMA) involves analysis of RCTs of 
two agents/treatments

• Network Metanalysis (NMA) gives a 
global estimate of treatment effects for 
a set of multiple interventions, > 3, 
combining direct and indirect evidence, 
especially when pairwise evidence are 
available
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Unmet needs: (Research-Gaps)
Long term efficacy

Efficacy on neg.sx

Cognition

Functioning

QOL

Suicide behavior

Mortality

Service use

Cost effectiveness:  long term

Dosing (age- dosing in EOS)
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