Early Intervention
for Psychosis
Overview
Schizophrenia is a serious mental illness that typically develops early in life and costs our economy an
estimated $155.7 billion a year.i Recent research shows that youth with psychosis die at a rate 24 times
higher than their peers in the 12 months after their initial diagnosis,ii making early and effective treatment
essential.
Fortunately, the major, multi-site Recovery After Initial Schizophrenia Episode (RAISE) study by the National
Institute of Mental Health (NIMH) showed that by intervening early and providing Coordinated Specialty
Care (CSC), young people with psychosis
get significantly better.iii They remain in
school, continue working and stay on track
with their lives. This is a game-changer
because schizophrenia has typically
resulted in high rates of disability and
costly struggles for individuals, families and
communities.
Early psychosis programs delivering CSC are
setting a new standard of care and
positively changing the trajectory of mental
illness. Importantly, the RAISE study shows
that the earlier youth get effective
treatment, the better the outcomesand
the lower the cost.
Historically, there have been long delays in accessing treatment. But important progress is being made
through the Community Mental Health Block Grant (MHBG) program. Congress recently required states to
set aside 10% of MHBG funds to expand early psychosis programs. As states use MHBG funding to develop
and expand early psychosis programs, they are making a positive difference in the lives of many youth and
young adults—allowing them to reach recovery and a full life. Continued federal funding of early psychosis
programming will be essential to continue to tackle the high cost of schizophrenia seen in high mortality
rates, unemployment, lost productivity and direct health care costs.

NAMI’s ask
▪

Continue the $50 million investment in expanding early psychosis programs through the 10% set-aside
of the Community Mental Health Block Grant program, which provides important funding to states to
develop and expand these programs.
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Early Intervention
for Psychosis
Facts about early intervention
Mental illness starts early in life. Research shows that the earlier youth get effective treatment, the better
the outcomesand the lower the cost. Yet, there are often long delays before youth get the mental health
care they need.
▪ 50% of all serious mental illness begins by age 14 and 75% by age 24.iv
▪ 1 in 5 children experience a serious mental health condition.v
▪ Close to 50% of youth with mental health conditions received no treatment in the past year. vi
▪ Mental illness leads to high rates of school dropout, unemployment, substance abuse, arrest,
incarceration and early death.vii
▪ Suicide is at a 30-year high and is the 2nd leading cause of death for youth ages 15 to 24.viii
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