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Abstract 
Schizophrenia is a severely debilitating neurodevelopmental disorder that requires continuous 
multidisciplinary treatment. Early onset schizophrenia (EOS, onset before 18) is associated with 
poorer outcomes than the adult-onset type. The transition from adolescent to adult mental 
healthcare services (AMHS) poses various challenges for maintaining continuity of care. 
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The heterogeneous availability of specialized mental health services and resources for peo- 
ple with schizophrenia across Europe and the inadequacy of training programs in creating a 
shared culture and knowledge base between child and adult mental health professionals are 
major challenges at the policy level. More flexible and individualized transition timing is also 
needed. While changes in the relationship between patients, caregivers and mental health pro- 
fessionals at a time when young people should acquire full responsibility for their own care are 
challenges common to all mental health disorders, these are particularly relevant to the care 
of schizophrenia because of the severe associated disability. 
This Expert Opinion Paper examines the main aspects of transitioning of care in schizophrenia 
with the aim of identifying the challenges and the potential approaches that could enhance 
continuity of care. 
© 2022 The Authors. Published by Elsevier B.V. 
This is an open access article under the CC BY-NC-ND license 
( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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. Introduction 

.1. Schizophrenia 

chizophrenia is one of the top ten causes of disability 
orldwide ( Mueser and McGurk, 2004 ) and most patients 
ith schizophrenia experience serious impairments in var- 
ous aspects of daily living and need lifetime support and 
reatment ( Fleischhacker et al., 2014 ). 
The estimated point prevalence of schizophrenia is 0.46% 

nd the lifetime morbid risk is 0.7% ( McGrath et al., 2008 ). 
chizophrenia is being increasingly recognized as a neurode- 
elopmental disorder, and most hypotheses about its patho- 
enesis involve alterations of early brain development that 
redispose to vulnerability to stress during the late stages 
f brain maturation in adolescence, when substantial synap- 
ic pruning of prefrontal gray matter occurs and white mat- 
er in the same area undergoes myelination ( Arango et al., 
014 ; Parellada et al., 2017 ; Patel et al., 2020 ). Nonethe- 
ess, the considerable plasticity of the rapidly developing 
dolescent brain may also offer an optimal window of op- 
ortunity for intervention ( Arango et al., 2018 ; Patel et al., 
020 ). 
Early interventions are associated with better outcomes 

han delayed treatment ( Arango et al., 2021 ; Pablo et al., 
020 ; Catalan et al., 2021 ) and can therefore be considered 
entral to the efforts of changing the trajectory of the dis- 
ase. Indeed, longer duration of untreated psychosis is cor- 
elated with higher severity of positive and negative symp- 
oms and poorer overall functioning later in life ( Kane et al., 
016 ). Of added concern, treatment disengagement and 
ropout predict a more chronic course of psychosis, in- 
reased need for hospitalization, and longer duration of in- 
atient treatment ( Caseiro et al., 2012 ). 
In some, but not all, European countries ( Maric et al., 

019 ) early intervention programs for psychoses (EIP) have 
een set up to provide multidisciplinary treatment at the 
nset of psychosis in order to promote recovery and re- 
uce the probability of relapse following remission of the 
rst episode of psychosis. Indeed, early intervention ser- 
ices have proven to be more effective than treatment as 

sual for young people with psychosis ( Correll et al., 2018 ). 

A
t
a
s
l

46 
.2. Early onset schizophrenia 

chizophrenia usually presents in the second or third decade 
f life, but an earlier onset is not uncommon. A recent 
eta-analysis found that 3% of the cases of schizophrenia 
pectrum disorders and primary psychotic disorders emerge 
efore fourteen years and 12.3% before eighteen years 
 Solmi et al., 2021 ). 
The clinical presentation of early onset schizophrenia 

EOS, onset before 18) and very early onset schizophrenia 
VEOS, onset before 13) is similar to the adult-onset form 

 Stentebjerg-Olesen et al., 2016 ), but in adults the dura- 
ion of untreated psychosis is longer, delusions tend to be 
ore complex, while and negative symptoms can be more 
ifficult to identify in youth ( Driver et al., 2020 ; De Berardis
t al., 2021 ). Also, premorbid developmental disabilities 
nd socio-communicative disturbances are more common in 
EOS and EOS ( Baeza et al., 2021 ). 
It is estimated that approximately 60% of individuals with 

OS have poor outcomes ( Clemmensen et al., 2012 ). The 
arly onset forms may thus carry a poorer prognosis and 
ave higher therapeutic needs than adult-onset schizophre- 
ia, probably due to the alterations in brain and psychoso- 
ial maturation processes determined by the disease ( Diaz- 
aneja et al., 2015 , Driver et al., 2020 ). For these rea-
ons, ensuring continuous treatment engagement of adoles- 
ent and young adult patients with schizophrenia is critical, 
nd most patients with VEOS/EOS need to continue their 
reatment in adult psychiatry services. Furthermore, since 
ounger age at onset is associated with more negative symp- 
oms, more relapses, poorer social/occupational function- 
ng, and more severe disease course ( Immonen et al.,2017 ), 
he clinical and social needs of people with early onset 
chizophrenia are generally greater than those of patients 
ith later onset of the disease throughout their lifetime. 

.3. Transition from adolescence to adulthood for 
atients with mental disorders 

dolescence is an age characterized by compelling transi- 
ions, including exiting mandatory education and entering 
dvanced higher education or professional training, the pas- 
age from fully supported to gradually more independent 
iving, forming intimate peer relationship with peers, and 
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enerally changing social and legal responsibilities. Adoles- 
ents and young adults are increasingly expected to make 
heir own decisions and be more independent. While this 
ime can be an opportunity for increased autonomy and 
elf-exploration, it is also a stressful period of life for 
ost adolescents ( Martel, 2021 ). Additionally, for individ- 
als diagnosed with mental disorders in childhood or ado- 
escence, the transition to the adult mental healthcare 
ervices (AMHS) poses various challenges for maintaining 
he continuity of care ( Tuomainen et al., 2018 ). In fact, a 
arge proportion of adolescents with mental disorders and 
lmost all patients with VEOS/EOS need to transition to 
dult mental health services. However, their transition is 
ot automatic, and many patients encounter discontinuity 
f care and difficulties in transitioning from CAMHS to AMHS. 
hese challenges often lead to treatment disengagement 
nd dropout ( Appleton et al. 2019 ). 
We here examine the main aspects of transitioning of care 

n schizophrenia with the aim of identifying both the chal- 
enges that transitioning care can face and the approaches 
hat could enhance continuity of care in this particular 
opulation. The problems that need to be addressed for a 
moother transition involve mental health policies and ser- 
ices, patients, and caregivers. 

. Experimental procedures 

ecognizing the great importance of a smooth transition from ado- 
escence to adulthood for patients with EOS, and considering the 
elevant challenges that patients, caregivers and mental health 
rofessionals face during this process, a work-group of child and 
dult psychiatrists held a targeted meeting on September 9 th 2021. 
efore the meeting, a narrative review was carried out using the 
EDLINE and Cochrane databases for articles published in any lan- 
uage up to September 1st, 2021. The topics transition, age, men- 
al health and psychosis were searched using the following key- 
ords and their truncation with relevant MeSH terms (adapted from 

aul et al., 2018 ): 

- transition: transition, transfer, interface, engagement, ‘CAMHS 
to AMHS’, ‘child and adolescent mental health services to adult 
mental health services’. 

- age: adolescent, adolescence, ‘young people’, youth, adult, 
adulthood, child, ‘early onset’ 

- mental health: psychiatry ∗, mental health, healthcare. 
- psychosis: schizophrenia, psychosis, psychotic.mental health 
services: including CAMHS, child and adolescent mental health 
service ∗, mental health service, youth service. 

The reference lists of identified articles were hand-searched to 
nd additional articles of interest. 
During the meeting, the participants presented evidence, shared 

linical experience and opinions, described local and international 
olicies, and debated possible solutions to various challenges en- 
ountered in transitioning care. Following the meeting, the experts 
ontinued to exchange opinions and views with the aim of summa- 
izing the main challenges identified in the transition from adoles- 
ence to adulthood for young people with schizophrenia and pro- 
iding the recommendations reported here. 
47 
. Challenges 

.1. Policies and mental health services 

ne of the main challenges for patients going through the 
ransition process may lie in the different approach to men- 
al health care that child and adult mental health profes- 
ionals have ( Cleverley et al., 2020 ). CAMHS generally use a 
amily-oriented and holistic approach, while adult services 
ay tend to emphasize individual patient’s responsibility 
nd pharmacological therapy. In this context, the separation 
etween child and adult psychiatry training contributes to 
reating a gap of knowledge and attitudes towards patients 
nd their therapies and plays a major role in maintaining 
ultural differences. Indeed, while in some European coun- 
ries child and adolescent psychiatry is a sub-specialty of 
sychiatry, in others the two specialties are distinct and 
arallel (Karabekiroglu et al., 2007). It has been shown 
hat only in half of European countries psychiatry trainees 
n general psychiatry receive lectures on adolescent psy- 
hiatry, and not in all countries practical training in child 
nd adolescent psychiatry is mandatory ( Deschamps et al., 
020 ). Adult psychiatrists may have insufficient knowledge 
bout the developmental aspects of mental disorders. In 
ddition, while schizophrenia is a common topic in both 
hild and adult psychiatry training, adult mental health pro- 
essionals usually have little experience with other neu- 
odevelopmental disorders (e.g., ADHD and ASD) that per- 
ist in adulthood and often co-occur with schizophrenia, 
specially in early-onset cases (Baeza et al., 2015). Fur- 
hermore, Hendrickx and colleagues found that theoretical 
raining about transition is given in only 17% of European 
ountries ( Hendrickx et al., 2020b ).At the service level, a 
ack of connection and shared information systems between 
hild and adult services has been documented in most Eu- 
opean countries ( Signorini et al. 2018 , Hendrickx et al., 
020a ), and this hinders collaboration. Adult psychiatrists 
ay also feel unprepared to work with transitional age 
outh and their families on the boundary and balance be- 
ween confidentiality and privacy, and may require further 
ducation. The organization of mental health services for 
hildren and adults, as well as policies regarding transition 
etween services, are widely heterogeneous across Europe. 
vailability of adult mental health services is scattered. As 
 result, full AMHS caseload may hamper transitions in many 
uropean countries ( Signorini et al., 2018 ). Similarly, the al- 
ocation of resources for CAMHS does not always match the 
dolescent mental disease burden ( Signorini et al., 2017 ). In 
ome European countries, services for neurodevelopmental 
isorders are separate from CAMHS, thus adding a further 
evel of complexity. 
With regard to transition age youth, positive experiences 
ith specialized services have been documented outside Eu- 
ope ( Rickwood et al., 2019 ), whereas in Europe transition 
rograms are still heterogeneous or absent. The age of tran- 
ition varies among European countries, but the most com- 
on cut-off is set at 18 years old. Still, it is suggested that
ransition age should be flexible, and extended up to age 
1 or 23, and that, in any case, it should be avoided dur-
ng an acute phase of the disorder. The individual patient’s 
eadiness should be evaluated before initiating the tran- 
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ition process ( Singh et al., 2016 , Cleverley et al., 2020 ; 
antosh et al. 2020 ). 
Regarding psychoses, early intervention programs (EIP) 
ight represent an opportunity toward flexibility and cost- 
ffective specialized care ( Aceituno et al., 2019 ). 
Indeed, early intervention services for psychoses have 

een associated with reduced all-cause treatment discon- 
inuation, higher involvement in school or work, and lower 
otal symptom severity ( Correll et al., 2018 , Puntis et al., 
020 ). EIP could also allow patients to be stabilized and 
ollowed-up until they are out of the acute psychotic 
pisode before transitioning ( Poletti et al., 2020 ). 
A particular challenge for practitioners dealing with tran- 

ition is to account for possible age differences in re- 
ponse and tolerability to medications ( Correll et al., 2011 ). 
ost data on antipsychotics come from research in adults 
nd, although slowly expanding, research on the efficacy 
nd safety of antipsychotics in youth is still rather limited 
 Vitiello et al., 2009 ; Amor 2012 ; Arango et al., 2014b ;
ambert et al., 2016 ; Dinnissen et al., 2020 ). As a re- 
ult, adult psychiatrists often use drugs and dosing that 
ay be different from those used in adolescence, with the 
onsequence that pharmacological therapies are frequently 
hanged upon transition, with the risk of causing disorien- 
ation in the patients and detrimental impact on the thera- 
eutic relationship. 

.2. Patients and caregivers 

dequate management of the changing relationships be- 
ween clinicians, patients and caregivers during transi- 
ion often faces various challenges. As the patients ac- 
uire full legal capacity, they are supposed to take full 
esponsibility for their own care and parents are often 
xcluded from decisions and information about patients’ 
ealthcare. As a result, while promoting the patient’s in- 
ependence and responsibility should be a goal of the 
ransition process, taking responsibility for their own care 
s often stressful for young patients ( Paul et al., 2018 ; 
leverley et al., 2020 ). Similarly, the lack of involve- 
ent in their child’s care results in stress and anxiety 

n parents ( Hendrickx et al., 2020a ). Nonetheless, pa- 
ients severely compromised by the illness or with premor- 
id intellectual disability might need a legal representa- 
ive or guardian (OHCHR 1991, https://www.ohchr.org/EN/ 
rofessionalInterest/Pages/PersonsWithMentalIllness.aspx ). 
In addition, the acquisition of a new illness identity per- 

eived as socially stigmatizing might be a further source of 
tress if the patient does not have a strong support network 
r perceives the transition as being imposed by clinicians 
nd caregivers ( McNamara et al., 2017 ). 

.3. Mental health care engagement 

reatment of schizophrenia requires continuous healthcare 
ngagement. Poor engagement has been associated with 
igher rates of symptoms relapse, rehospitalization, and 
onger and debilitating disease course ( Kreyenbuhl et al., 
009 ; Tiihonen et al., 2018 ). 
48 
Being able to form a strong therapeutic alliance 
 Frank and Gunderson, 1990 ), shared decision-making dur- 
ng treatment, and a comprehensive, supportive, person- 
entered approach to care, have been identified as the 
ain prerequisites for a stable and enduring treatment 
ngagement ( Dixon et al., 2016 ). For young people with 
ental illnesses, feeling their own goals, such as employ- 
ent and education, supported, strongly enhance treat- 
ent engagement ( Tindall et al., 2020 ). Caregivers’ involve- 
ent and treatment settings that reduce alienation and 
tigma are also associated with reduced treatment dropouts 
 Dixon et al., 2016 ). Accordingly, specialized first episode 
sychosis services have lower rates of treatment discontin- 
ation than routine mental health services ( Correll et al., 
018 ). Conversely, higher burden of positive symptoms, sub- 
tance use, and treatment-related adverse effects are well 
nown predictors of treatment disengagement in young peo- 
le with psychosis ( Solmi et al., 2018 ; Tindall et al., 2020 ;
ascayano et al., 2021 ). Pharmacological side-effects might 
e even more relevant in children and adolescents, as pe- 
iatric populations are at higher risk for adverse events 
 Correll et al., 2011 ). In addition, patients with schizophre- 
ia tend to have poor disease insight, and a limited aware- 
ess of the need of continuous therapy hampers treatment 
dherence ( Lysaker et al., 2018 ). 

.4. Social isolation and autonomy 

n aspect intrinsic in the transition to adulthood is the 
nd of the school age and the beginning of working life 
r of advanced and independent higher education. In this 
ontext, patients with schizophrenia are particularly prone 
o experience isolation and social withdrawal, as they 
end to have poorer social networks than healthy age- 
atched individuals ( Bengtsson-Tops and Hansson, 2001 ; 
ibitz et al., 2011 ; Green et al., 2018). Yet, social isola- 
ion has detrimental effects on recovery and contributes 
o worse quality of life and overall disability ( Sibitz et al., 
011 ; Harvey et al., 2019 ). This effect is even more rel-
vant in young people with EOS since they tend to have 
oorer premorbid social functioning than adult-onset cases 
nd since the illness impacts on the person in a devel- 
pmental stage that is crucial for establishing social rela- 
ionships and where the brain is especially sensitive to so- 
ial interactions, particularly with peers ( Lamblin et al., 
017 ). In this regard, young people with EOS might also be 
ore susceptible to changes in daily living and to the so- 
ial isolation imposed with the recent COVID-19 pandemic 
 Moreno et al., 2020 ). 
Factors predisposing to disability might have tremen- 

ous impact on functional outcomes of young people 
ith EOS at transitional age. Various illness-related fac- 
ors have been correlated with disability in patients with 
chizophrenia. Among these factors, cognitive function, 
ervasiveness and severity of negative symptoms, func- 
ional capacity and physical health are common pre- 
ictors of the level of disability ( Nowak et al., 2016 ; 
arvey et al., 2019 ; Lepage et al., 2021 ). Although the 
ffects of antipsychotic treatment on disability is rather 
imited, recent data suggest that reduction of relapse and 
igher clinical stability obtained with the use of long- 
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cting antipsychotics contribute to improvement of func- 
ional outcomes ( Harvey et al., 2019 ; Kishimoto et al., 
021 ). In addition, engagement in psychosocial, and psy- 
hoeducational therapies, and involvement in work ac- 
ivities also help to reduce disability ( Nowak et al., 
016 ). For these reasons, considering work and aca- 
emic opportunities and setting them up with patients, 
s well as providing patients with vocational support, is 
n important element of care in the transition process 
 Ajnakina et al., 2021 ) 

.5. Clinical trajectories 

pproximately 13.5% of all patients with schizophrenia and 
6.7% of those at the first episode of schizophrenia are esti- 
ated to achieve functional recovery ( Jääskeläinen et al., 
013 ), but this proportion may be even smaller in with 
OS or VEOS patients who tend to have poorer outcomes 
han adult-onset form of schizophrenia ( Clemmensen et al., 
012 ). However, in well-resourced, early intervention ser- 
ice settings, first episode patients with EOS and early 
dult-onset schizophrenia may not differ as much in their 
utcomes ( Stentebjerg-Olesen et al., 2016 ). In the pop- 
lation with EOS, premorbid difficulties and severity of 
egative symptoms at baseline correlate with worse out- 
ome ( Diaz-Caneja et al., 2015 ; Downs et al., 2018). Again, 
onger duration of untreated psychosis predicts worse clin- 
cal, functional, and cognitive outcomes ( Fraguas et al., 
014 ), and early treatment termination correlates with 
ore chronic disease course, increased risk for rehospital- 

zation and functional disability ( Dixon et al., 2016 ). In this 
ontext, specialized first episode psychosis programs are as- 
ociated with longer treatment retention than standard ser- 
ices ( Kane et al., 2016 ), although these programs are not 
resent in most countries ( Csillag et al., 2018 ) 
While the diagnosis of early onset schizophrenia has 

een found to have high stability over time ( Castro- 
ornieles et al., 2011 ; Stentebjerg-Olesen et al., 2016 ), di- 
gnostic transition from child and adolescent mental health 
isorders to adulthood, might be a further challenge both 
or the psychiatrist and the patient ( Copeland et al., 2013 ). 
ndeed, the diagnosis of EOS is often associated with the 
eed to reformulating young people and families’ expecta- 
ions and with long-term pharmacological treatments with 
otential side effects that need to be carefully considered. 
nowledge about the most common trajectories of child and 
dolescent psychiatric disorders, and in particular of psy- 
hoses ( Bromet et al., 2011 ), could help the psychiatrists in 
efining interventions and prognosis. 

.6. Comorbidities 

omorbidities are common in patients with VEOS/EOS. 
tentebjerg-Olesen and colleagues described comorbidity 
ith posttraumatic stress disorder (34.3%), with attention- 
eficit/hyperactivity and/or disruptive behavior disorders 
33.5%), and with substance abuse/dependence (32.0%) 
 Stentebjerg-Olesen et al., 2016 ) 
Consistent with the notion that schizophrenia and autism 

pectrum disorders (ASD) share pathophysiological, neuro- 
49 
iological, and clinical features, Rapoport and colleagues 
howed that EOS/VEOS are preceded by and coexisting with 
SD in 30% to 50% of cases (Rapoport et al., 2007). Notably, 
atients with schizophrenia and ASD present a diagnostic 
hallenge, and face several therapeutic difficulties. They 
sually have higher therapeutic needs than patients without 
SD and lower responses to antipsychotic therapies ( Pina- 
amacho et al., 2016 ). Of added concern, adult psychia- 
rists often don’t have adequate knowledge and experience 
n ASD treatment. 
Another source of concern for patients with schizophre- 

ia is risk of a concurrent substance use disorder (SUD) 
s about half of individuals with schizophrenia also show 

UD ( Hunt et al., 2018 ) and younger age at onset is associ-
ted with SUD ( Addington et al., 2007 ). Comorbid SUD con- 
ributes to a more complex clinical spectrum ( Potvin et al., 
006 ) and is associated with treatment disengagement and 
orse prognosis as shown by a higher number of hospitaliza- 
ions, and prolonged disease course ( Addington et al., 2007 ; 
arbon and Correll, 2014 ; Czobor et al., 2015 ; Krebs et al.,
021 ). Krebs and colleagues also hypothesized that the as- 
ociation of comorbid SUD with more parental psychiatric 
iagnoses, increased birth complications, younger parental 
ge at birth, and lower PGS for educational attainment 
ight lead to a less resilient environment for the patient 

 Krebs et al., 2021 ). 

. Recommendations 

roviding as much as possible the conditions for a continu- 
us, purposeful, and stable engagement in evidence-based 
reatments and involvement in age-appropriate everyday 
ctivities should be the goal for any healthcare profession- 
ls confronting transitional age youth with schizophrenia. 
he following recommendations aim to address the major 
hallenges in achieving these objectives ( Table 1 ). 

.1. Mental health policies and services 

ll mental health training programs should have a common 
runk between child and adult psychiatry to help trainees 
nderstand the approach, attitude, and available resources 
t different developmental ages and stages. Understanding 
nd integrating child and adult psychiatry views will help 
o smooth the passage between services, improve profes- 
ionals’ awareness and reduce patients’ disorientation. Ad- 
itionally, since neurodevelopmental disorders often persist 
hroughout the entire life, adequate knowledge and expe- 
ience in treating neurodevelopmental disorders should be 
andatory also for adult psychiatrists. 

- CAMHS and AMHS should collaborate at each step of the 
transition process. Stable communication channels be- 
tween easily identifiable professionals in both services 
and shared information system should be available for 
that purpose. 

- Transition age should be flexible and individualized 
( Singh et al., 2016 ). Transition readiness should be evalu- 
ated with the use of evidence-based tools ( Santosh et al., 
2020 ). The passage to AMHS should be avoided in the 
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Table 1. Challenges and recommendations for transitioning care of young people with schizophrenia. 

Challenges Recommendations 

Mental health 
policies and 
mental health 
services 

Differences in knowledge, 
vision, attitudes, approach 
between child and adult 
mental health professionals 

– Common trunk between child and adult mental health 
training. 
– Neurodevelopmental disorders study should be 
implemented in adult psychiatry training programs 

Lack of collaboration and 
information sharing between 
services 

– Stable communication channels between easily identifiable 
professionals in both services. 
– Shared information systems 

Lack of flexibility in transition 
age cut-offs 

– Transition age should be flexible and individualized. 
– Individual patient’s transition readiness should be evaluated 

Need for highly specialized 
care when treating EOS 

– Refer young person with EOS to EIP 
– Align care of patients with EOS to clinical guidelines about 
first episode psychosis 

Lack of resources in the 
transition process 

Stratify patients on the basis of risk factors for treatment 
disengagement 

Lack of collaboration and 
information sharing between 
services 

A comprehensive summary of the patients’ medical history, 
past and current treatments should be provided to the adult 
service at least six months before transfer. 

Abrupt passage to AMHS may 
compromise treatment 
engagement 

– The transition period should be flexible and individualized. 
– A period of parallel/joint care between services of at least 
12 months should be considered. 

Abrupt passage to AMHS may 
compromise treatment 
engagement 

– A series of appointments with the healthcare professionals 
of the new service should be planned 
– Only strictly necessary pharmacological changes should be 
made during the transition period. 

Transition process management 
and follow-up is critical for 
successful transition process 

Identification of a case manager 

Patients and 
caregivers 

Abrupt passage to AMHS may 
compromise treatment 
engagement 

Inform patients and caregivers about the need for transition 
before starting transition process 

Maintaining a strong 
therapeutic alliance and 
treatment engagement 
throughout the transition 
process 

– Involve the young people throughout the transition process. 
– Decisions should be shared. 
– Consider the young people’s expectations, hopes and 
attitudes, 

Comorbid SUD Integrated intervention programs should be privileged 
Treatment of co-occurring 
neurodevelopmental disorders 
and intellectual disability 

Integrated psychosocial, behavioral and educational 
interventions should be used to facilitate social integration, 
alleviate problematic behaviors and improve cognitive skills 

AMHS: Adult Mental Health Service; EOS: Early Onset Schizophrenia; EIP: Early Intervention Program (for psychosis); SUD: Substance Use 
Disorder. 

t

acute psychotic phase of the disease. To avoid starting 
the transition process in the acute psychotic phase or in 
the early recovery, young people having a first episode 
psychosis during the 6 months before the transition age 
cut-off might be referred to the AMHS. The length of 
the transition period should also be individualized. The 
involved professionals should consider when to start in- 
forming the patient about transition, and the number of 
appointments and time that may be needed for prepar- 
ing the patient before the actual transition process takes 
place. Patient’s attachment to the service or to a par- 
ticular professional should be considered in the decision 
process. A period of parallel/joint care between ser- 
vices of at least 12 months should be considered to avoid 
abrupt passages, confusion of roles, and adjust the tran- 
sition plan as needed. A gradual stepwise substitution of 
50 
the professionals involved in the patient’s care is also ad- 
vocated. Community services or family care physicians 
might serve as a stable link between services. Difficul- 
ties in creating stable relationships with others or poor 
disease insight might be reasons for a longer period of 
joint care. 

Overall, a great services’ flexibility is necessary to adapt 
o transitional age youth needs. 

• Psychosis in transitional age youth is an area of high spe- 
cialization, and patients should be followed-up in spe- 
cialized settings whenever possible: 
A. A large percentage of the patients with EOS that may 

require a transition to AMHS will be in the first years 
of the illness. Therefore, patients’ care should be 
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aligned with clinical guidelines for young people with 
first-episode psychosis. 

B. If possible, young people with psychosis and 
schizophrenia should be referred to early psychosis 
intervention programs for psychosis treatment and 
follow-up, until the patient is clinically stable and 
ready to transition to AMHS. There is sufficient evi- 
dence ( Correll et al., 2018 ) to suggest that early inter- 
vention services’ diffusion should be widespread and 
their adoption in early phase psychosis might become 
a standard of care. In care transitioning, Early Inter- 
vention Programs should take care of all aspects of 
mental health of patients with psychoses until trans- 
fer, avoiding the overlap with CAMHS (De Berardis 
et al., 2020). 

Both CAMHS (or early intervention services) and AMHS 
hould have a multidisciplinary team of professionals (psy- 
hiatrists, social service’s workers, psychologists, occupa- 
ional therapists, rehabilitation specialists should be in- 
olved) specifically designated to take care of transition 
rocess. 

- A case manager should also be identified to coordinate 
all the stages of the transition process. The designated 
professional should be someone with whom the patient 
has established a strong therapeutic alliance and will be 
a reference for the patient and the family until a good 
therapeutic alliance is established with the adult service 
( Singh et al., 2016 ). A professional responsible for the 
patient’s transition should be also named on the adult 
service side to evaluate the young person’s engagement 
with the new service. 

- Patients should be stratified on the basis of risk factors 
for treatment disengagement to personalize the inten- 
sity, time, and resources investment into the transition 
process. 

- Before starting the transition process young people and 
caregivers should be informed about the changing rela- 
tionships of young people, caregivers, and mental health 
services as the patient reaches the age of maturity and 
about the need for transitioning to AMHS. At this stage 
the young person and caregivers’ needs, fears, hopes and 
expectations about the transition should be recognized 
and addressed. 

- A series of appointments with the healthcare profes- 
sionals of the new service should be planned. Practi- 
cal obstacles for the young person to attend should be 
solved with the young person (arrange transportation if 
needed). Also schedule at least one appointment at the 
CAMHS to share impressions on the new service, discuss 
the difficulties encountered, and give feedback on the 
transition process. This appointment should take place 
after the young person has attended the AMHS and might 
be even more relevant when a period of parallel/joint 
care is not possible. 

- A comprehensive summary of the patients’ medical his- 
tory, past and current treatments should be provided to 
the adult service at least six months before transfer. 

- Only strictly necessary pharmacological changes should 
be made during the transition period. - An emergency 
care plan for symptoms exacerbations should be consid- 
51 
ered and discussed in details with patient and their care- 
givers. 

.2. Patient and caregivers 

- The definition of the elements of care that needs to be 
transferred for each patient should be jointly identified 
by the services, shared with the patient and carefully 
detailed. As patients with schizophrenia are particularly 
prone to experiencing unemployment and social isola- 
tion with detrimental effects on functional outcomes 
and quality of life, it is even more important that the 
transition plan also comprises educational, employment, 
or alternative plans for the young person. Throughout 
the transition process, patient’s involvement is funda- 
mental, and the decision process should consider the 
young person’s expectations, hopes and attitudes, but 
also their social and medical needs, and current level of 
disability. Mental health professionals should prepare for 
educational accommodations or supported employment 
accordingly. In this context, patients with higher levels 
of cognitive impairment may require greater amounts of 
vocational support than those with lower levels of im- 
pairment. The living skills needed to acquire as much in- 
dependence as possible and how to develop them should 
also be discussed. Patient’s involvement in extracurric- 
ular or free time activities (art groups, reading clubs, 
sport activities) should be supported. 

- Factors predisposing to disability should be evaluated 
and addressed during the transition process. 

- The support network of the patient, not limited to care- 
givers, should be evaluated and involved in the transition 
process to the extent allowed by patient’s autonomy and 
inclination and balancing young person’s independence 
and need for support. 

- Reasonable treatment objectives should be shared with 
patients and their families, with an understanding 
and supportive attitude. Possible intermediate goals in 
achieving treatment objectives might be considered and 
detailed. 

- For patients with co-occurring neurodevelopmental dis- 
orders and intellectual disabilities, integrated psychoso- 
cial, behavioral, and educational interventions should be 
used to facilitate social integration, alleviate problem- 
atic behaviors, and improve cognitive skills. 

- For patients with comorbid SUDs, integrated interven- 
tion programs should be privileged, as they have been 
shown to improve various outcomes, including treatment 
participation, reductions in substance use, and number 
of psychiatric hospitalizations and arrests ( Dixon et al., 
2016 ) 

- If the patient keeps going back to the old service and re- 
fuses the transfer of care, joint visits should be planned 
with the new service until a good relationship with the 
AMHS practitioners is established. 

- If the young person does not engage with the adult ser- 
vice, they should be referred back to the CAMHS to eval- 
uate solutions and alternatives in the transfer of care 
( Singh et al., 2016 ). 

- Dealing with the changing relationship between par- 
ents/caregivers and patient is delicate. The best ap- 
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proach might be to explicitly explain to the patient and 
caregivers what can be disclosed to the family after the 
patient reaches full legal capacity, try to mediate pa- 
tient’s and family’s requests, and obtain informed con- 
sent to share information accordingly. In any case, em- 
powering the patient’s environment and family in recog- 
nizing prodromes of relapse, symptoms worsening, de- 
clining functions, and possible interventions is a critical 
part of care. Discussing with the parents about role dur- 
ing and after the transfer of care might help both young 
people and their families. 

An example for a transition protocol is provided (Supple- 
entary Material). 

. Conclusion 

he life and healthcare changes associated with the transi- 
ion from adolescence to adulthood are critical in defining 
he prognosis of young people with schizophrenia. In this 
ontext, the passage from CAMHS to AMHS presents with 
oth opportunities and challenges. While relevant research 
as been carried out about mental health care transition 
ver the last few years in most European countries, the 
roblem of transition seems to be underestimated at the 
olicy level. The inadequacy of a shared knowledge base 
etween child and adult metal health professionals and the 
ack of specific training programs about transition age men- 
al health disorders appear among the main limits in the 
ransition between services. 
To ensure continuous engagement of young people with 

chizophrenia with purposeful treatments and daily activi- 
ies, the transition from CAMHS to AMHS needs to be individ- 
alized on each patient’s needs and strengths. Furthermore, 
he transition plan should contain all the fundamental ele- 
ents of care including supported work, school, social and 
aily living aids that need be transferred to (or initiated at) 
he AMHS. An emergency care plan should be considered and 
hared with the young person and caregivers. 
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