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Abstract Deteriorated functioning is a part of the

clinical-high risk (CHR) criteria for psychosis. Dimin-

ished social, educational and occupational functioning

in the phase of late adolescence and early adulthood

are associated with long-term social, economic and

health consequences, which stresses the importance of

early intervention to stimulate functioning. This pilot

study examines the effectiveness and feasibility of the

choose-get-keep model of Supported Education and

Supported Employment (SEE) to improve educational

and occupational functioning of individuals at CHR

for a psychosis. A single blind randomized controlled

pilot study combined SEE with treatment as usual

(TAU) versus TAU among adolescents and early

adults at CHR. School performance and job status as

well as global functioning scales were assessed at

twelve months. Of the 78 eligible participants, 20

individuals consented to participate in this study. At

follow-up, participants in the intervention condition

(n = 9) did not start an education more often than the

participants in the control condition (n = 11) and the

school results for both conditions were similar.

However, in the intervention condition there were no

school dropouts, more participants gained a job and

worked longer hours. Two participants quit the

intervention. This pilot study provides preliminary

evidence that a SEE intervention is effective and

feasible in sustaining and improving the level of both

educational and occupational functioning of individ-

uals at CHR for psychosis by supporting them in
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attaining, keeping and elaborating of their education

or employment.

Keywords Functioning � Psychosis � Supported

education � Supported employment � Ultra-high risk

Introduction

Early or first-episode psychosis exists when a person

first meets the full criteria for a psychotic episode

(Nordic Alliance on Mental Illnesses 2016). In the past

decades, cumulative evidence has shown that people at

heightened risk for psychosis can be detected before

the onset of a psychotic episode (Yung et al. 2005).

Individuals at Clinical High Risk for Psychosis (CHR-

P) are between 14 and 35 years old and either have a

genetic risk (a first-degree relative with a psychotic

disorder or a schizoid personality disorder), display

subclinical psychotic symptoms, or have experienced

a brief psychotic episode with spontaneous remission

within one week. A second criterion for CHR-P is a

deterioration in social, educational, and occupational

functioning in the past twelve months or a sustained

low level of functioning of at least one year measured

with the Social and Occupational Functioning Scale

(Yung et al. 2005; Goldman et al. 1992). Social,

educational, and occupational engagement is an

important outcome variable in CHR-P, given its

relationship with future social economic status and

health problems (Gutiérrez-Garcı́a et al. 2017). A

longitudinal study involving 111 individuals with a

mean age of 18 years (SD = 4.9) revealed that the

level of social, educational, and occupational engage-

ment of individuals at CHR-P, who do not develop a

psychotic episode at 1- and 2-year follow-up,

remained lower than the mean level of social, educa-

tional, and occupational engagement in the general

population (Addington et al. 2011).

In line with this finding, several studies state that

prolonged impairment in social, educational, and

occupational engagement is one of the main issues in

the treatment of individuals at CHR-P, regardless of

transition to psychosis (Cotter et al. 2014; Jang et al.

2011).

Social, educational, and occupational engagement

relates to different roles in life. In the 14–35 age group,

choosing, getting, and keeping education or a job are

essential (Humensky et al. 2019). The NICE guideline

for psychotic disorders recommends that mental

health services should assist CHR-P individuals to

engage with employment or education, however there

is no indication about which intervention should

routinely be employed (NICE 2014). Tognin and

colleagues compared the current practice around of the

provision of education and employment support at the

Outreach and Support in South London (OASIS)

Service, one of the oldest and largest EDP services in

Europe and worldwide, to the NICE guidelines and the

IPS principles (Tognin et al. 2019). They concluded

that the focus should be broadened to include inter-

ventions that selectively target vocational and educa-

tional recovery. Interventions like Individual

Placement and Support may be helpful in order to

help young people with their vocational goals (Kil-

lackey et al. 2017).

Although the NICE guidelines recommend to offer

interventions that stimulate participation for people

with a CHR-P, there are only a few studies available

on the implementation of evidence based interactions

in order to improve vocational and education engage-

ment. Since many early detection teams are searching

for appropriate interventions in order to improve

vocational and education engagement in CHR-P

individuals, this study aims to describe the accept-

ability and feasibility, as well as the results of a pilot

study on Supported Education and Supported

Employment.

Supported Education and Supported Employment

(SEE)

Several Supported Education and Supported Employ-

ment interventions (SEE intervention) (i.e. Individual

Placement and Support) particularly target to improve

educational and occupational engagement (Danley

et al. 1992; Drake et al. 2012; Ellison et al. 2018; Kane

et al. 2016; Killackey et al. 2019; Mowbray et al. 2005;

Mueser et al. 2015; Sullivan et al. 1993; Unger 1998;

Humensky et al. 2019). The SEE intervention of

Boston Psychiatric Rehabilitation Approach (PRA)

was introduced in the Dutch Mental Health Care

system in 1992 and has been widely used since then

(Swildens et al. 2011). The principles of the SEE

intervention are the same as Individual Placement and

Support (IPS) (Drake et al. 2016). Both interventions

support people in their efforts to achieve steady and
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meaningful employment in mainstream competitive

job.

The SEE intervention is the process of assisting

students/clients to acquire and to use the skills,

support, and resources necessary to be successful

and satisfied in the educational or occupational

environment of their choice (Anthony et al. 2002).

The SEE intervention has been implemented and

investigated in older participants (i.e. middle adult-

hood) with prolonged severe mental illnesses, such as

schizophrenia and mood disorders (Unger 1998).

However interventions that stimulate educational

and occupational development are particularly impor-

tant for individuals in their late adolescence or early

adulthood. It is to be expected that a population with

relatively mild mental disorders, such as individuals at

CHR-P, who have not completely dropped out of

school or only recently withdrew from their job, may

therefore profit from an intervention such as SEE to

prevent further social decline (NICE 2014). The aim

of this pilot study is to investigate the effectiveness

and feasibility of the SEE intervention for maintaining

and improving academic and occupational develop-

ment in young individuals at CHR-P.

Method

Setting

This study was conducted at the Early Detection

service of the community mental health centre Fries-

land Mental Health Care Service in the Netherlands,

funded by Dutch health insurance companies. Annu-

ally, around 60 individuals are treated at the Early

Detection service, mainly Caucasian people between

14 and 35 years old. Clients were offered the SEE

intervention right from the start of the treatment for

CHR-P.

The medical ethics committee granted dispensation

(METc2013/468), because the SEE intervention was

in addition to the treatment as usual (TAU), and

recommended by clinical guidelines (NICE Guideli-

nes 2014; Veling et al. 2017). Written informed

consent was obtained from the participants by a

research assistant, as well as parental or guardian’s

consent for participants under the age of sixteen. The

study was registered in the Dutch trial register

(NTR3669).

SEE Intervention

The SEE intervention is an individualized instruction

and support program delivered by a vocational ther-

apist, who assists people with psychiatric disorder to

obtain educational and employment goals (Hofstra

and Korevaar 2016; Korevaar 2015; Sullivan et al.

1993; Unger 1998). The vocational therapists, who

were trained in the intervention, were not involved in

the TAU interventions. Therefore, they were not part

of the multidisciplinary team meetings.

The SEE intervention consists of three phases:

choose, get, and keep. The aim of the ‘choosing phase’

is to select an education, training programme, or

employment that is compatible with the participant’s

values, skills, and learning needs. The ‘getting phase’

aims to secure admission to a preferred educational or

vocational training program or employment. The aim

of the ‘keeping phase’ is to remain in school or

employed and to increase the participants’ success and

satisfaction through enhancement of the participant’s

skills and by providing support.

At the start of the intervention, the participant

enters into the phase which is relevant for their own

situation. The key element of the intervention is that

the participant is in the lead with regard to the pace

(i.e. frequency of sessions, time spent in each phase)

and route of the process. The vocational therapists act

as facilitator and offers support if needed (Sanches

et al. 2018). Progression to the next phase follows

when the goal of the current phase is achieved. The

SEE intervention assumes customization, the inter-

vention can be as intensive as needed and also as long

as needed (Hofstra and Korevaar 2016; Korevaar

2015; Sullivan et al. 1993; Unger 1998).

Treatment as Usual

TAU was given by the Early Intervention of Psychosis

team, a multidisciplinary team with 15 team members

for people with CHR-P. TAU contained monitoring of

the subclinical psychotic symptoms and psycho edu-

cation. Moreover, every three months, supportive

counselling was provided by a nurse, focusing on

encouraging the participants to remain in or restart an

education or a job. The vocational therapists had no

role in the treatment as usual.

Optionally, participants received indicated Cogni-

tive Behavioural Therapy for people with a Clinical
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High Risk, targeting subclinical psychotic symptoms

(Van Der Gaag et al. 2013).

Design

The study was a single blind randomized controlled

pilot study of the SEE intervention, focussing on

Supported Education and Supported Employment

combined with TAU versus TAU. A research nurse,

blind to the participant’s treatment, conducted the

assessments at baseline and at the twelve-month

follow-up.

Eligibility and Recruitment

Regardless of their initial reasons to seek help, all new

referrals (who were between 14–35 years old) of

Friesland Mental Health were routinely screened with

the Prodromal Questionnaire (PQ-16) (Ising et al.

2012), a 16-item self-assessment screening scale for

subclinical psychotic symptoms. Individuals who

scored above the cut-off of six or higher received an

in-depth assessment with the semi-structured Com-

prehensive Assessment of At Risk Mental State

interview (CAARMS; Yung et al. 2005) to determine

whether they met the criteria for CHR-P. Supplemen-

tary to the treatment for their primary mental disorder,

individuals at CHR-P received add-on symptom

monitoring, psychoeducation and the indicated

CHR-P intervention of Cognitive Behavioural Ther-

apy (CBT-CHR) (NICE Guidelines 2014). Inclusion

criteria were: (1) CHR-P status; (2) age 14–35; (3)

sufficient mastery of the Dutch language; (4) a wish

for enrolment in an educational program or attainment

of employment; and (5) difficulties with education or

employment. The inclusion enrolment period was

between January 2013 and December 2014.

Description of Measures

CAARMS and SOFAS

The Comprehensive Assessment of At Risk Mental

State interview (CAARMS) is a semi-structured

interview that predominantly assesses the intensity

and frequency of subclinical psychotic symptoms to

identify people with a Clinical High Risk for Psy-

chosis (CHR-P) (Yung et al. 2005). An individual

meets the criteria for CHR-P in case of either

subclinical psychotic symptoms, a brief psychotic

episode with spontaneous remission within a week, or

a genetic risk for psychosis, each combined with a

deterioration in functioning in the past year. Func-

tioning was determined by the Social and Occupa-

tional Functioning Assessment Scale (SOFAS), a scale

that assesses the impact of physical and mental

impairments on multiple areas of social functioning,

such as education, employment, family and friends

(Goldman et al. 1992). The scale ranges from 1

(extreme severe dysfunction) to 100 (superior func-

tioning), and a score of 50 or lower is considered

significant impaired functioning. The CAARMS and

SOFAS are the gold standards to determine an CHR-P

status in the Netherlands (Veling et al. 2017).

Global Functioning- Social and Global

Functioning Role Scale (GF-S and GF-R)

Particularly developed for individuals at CHR-P, the

Global Functioning–Social (GF-S) and Global Func-

tioning–Roles scales (GF-R) (Cornblatt et al. 2007)

assess social and global engagement on a more

detailed level. The GF-R assesses an individual’s

primary role, which can be either as an employee,

student, or housewife. The GF-S rates an individual’s

social functioning. Both scales range scores from 1 to

10, with 1 indicating severe functional impairment and

10 representing superior functioning. A score of 5 or

lower indicates serious impairment. The reported

inter-rater reliabilities are high, both scoring above

0.75 (P\ 0.01) (Cornblatt et al. 2007).

Key Behavioural Indicators

At baseline and at follow-up, the participant’s then

education and occupation was examined. Educational

results (i.e. completed (almost) all subjects, attended

classes yet failed exams, or did not attend classes at all

and failed exams) and/or type of occupation (i.e.

regular, supported, voluntary), as well as number of

working hours per week were recorded by the

therapists.

Therapists

The two vocational therapists both worked in the early

intervention psychosis team, which the early detection

team that treats individuals with CHR-P is a part of.

334 J. Psychosoc. Rehabil. Ment. Health (2023) 10:331–343

123



Until then, both therapists only treated clients with

first-episode psychosis in order to improve their

occupation and had no experience in treating people

with CHR-P. Both therapists are trained Boston PRA

rehabilitation experts. They received an additional

SGK training (16 h) and supervision (72 h).

The SEE fidelity assessment, using the Psychiatric

Rehabilitation Fidelity Questionnaire (Luyten et al.

2004), was applied to assess the treatment fidelity. At

the end of the study, each vocational therapist was

interviewed by a research assistant about one ran-

domly selected participant who received at least three

sessions of SEE intervention. The research assistant

rated the therapists’ execution of the intervention on

25 items regarding specific elements of the interven-

tion (e.g. goal setting, functional, and resource

assessment plus interventions), as well as general

elements (e.g. contact with participant, rehabilitation

plan). Each item was scored either a zero (not applied),

a one (partly applied), or a two (completely and

correctly applied). Total scores per therapist ranged

from 0 to 30 (insufficient), 30 to 40 (fair), and 40 to 50

(good application).

Analyses

Descriptive Analyses

Feasibility was studied in concordance with the

framework of feasibility studies described by the UK

National Health Care Institute (Eldridge et al. 2016),

which contains examination of the number of eligible

participants, the follow-up rates of the intervention

and drop-out, and the follow-up response rates to

assessments.

Quantitative Analyses

Treatment outcome data were analysed using in SPSS

25.0 (Corp. 2015). Considering the pilot nature of the

study, the analysis concentrated on confidence inter-

vals and effect sizes, rather than statistical significance

of findings. Using an effect size calculator (Becker

2000) we computed Pearson’s correlation coefficient

(rYk = d/H (d2 ? 4)) to assess the strength of the

effect of the SEE intervention. It is widely accepted

that an r value of 0.10 indicates a small effect, 0.30 a

medium effect, and 0.50 a large effect (Field 2013).

However, Cohen’s d is often reported in psychosocial

intervention literature, therefore we estimated both r

and d (d = M1–M2/rpooled, where rpooled = H[(r1
2 ?

r2
2)/2]).

Results

Baseline Data

A total of 20 individuals at CHR-P were included in

the study, all of Caucasian origin, 19 females (95%),

one male (see Table 1. for the baseline characteristics

of the sample). The participant’s mean age was

21.7 years old (SD = 6.3).

Nine participants were randomized to the SEE

intervention, and the other eleven participants

received TAU. All participants received one or two

CHR for psychosis-focused psychoeducation sessions,

yet none of the individuals desired indicated CBT-

CHR for psychosis. A flowchart of the study is

presented in Fig. 1.

Participation

Initially, 78 eligible subjects were approached for

participation in the study, mainly female (60%) with a

mean age of 23,4 years (SD 6.9). 49.4% (n = 39) did

not participate due to external factors (out of care

(n = 14), participation declined by therapist (n = 1),

participation declined by parents (n = 1), not meeting

the UHR criteria anymore (n = 15), transition to

psychosis (n = 5), erroneous inclusion (n = 3)),

24.3% (n = 19) actively declined participation, and

the remaining 25.6% (N = 20) agreed to participate

(see Fig. 1).

The individuals randomized to the SEE interven-

tion attended a mean number of 12.8 one-hour sessions

(SD 9.4). Individuals that remained in school received

support in the ‘keeping phase’ for two months up to

one year. These participants were slightly younger

than those who wanted to keep or get a job. Most of the

participants completed the SEE intervention (67%)

and the assessments (65%).

Two participants dropped out of the intervention

after the initial session and, despite several attempts to

contact them, both their reasons for quitting as well as

functional outcome remained unknown.

One individual took a time-out from the interven-

tion because she started a reintegration program on her
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own at her previous occupation. After quitting the

intervention, she soon contacted the therapist with a

request to restart in order to keep her occupation. In the

TAU condition, 64% (n = 7) completed the assess-

ments. Reasons for dropping out were out of care,

unwillingness to proceed, and loss of contact.

Fidelity

Both occupational therapists scored 39 and 42 points

on the fidelity scale, indicating fair application of the

intervention (Luyten et al. 2004).

Effectiveness of the SEE Intervention

Starting Phase

All participants with an occupation also explored

whether there were options for attaining a higher level

of education or making a career switch. However, due

to financial issues, debts, and job hunt requirements to

secure the eligibility of welfare, enrolment and

attainment of an education was not feasible for three

participants. For these three, the focus of the inter-

vention therefore was on finding or keeping a job.

Table 1 Baseline

characteristics of the sample

M = Mean, SD = standard

deviation, SOFAS = Social

and Occupational

Functioning Assessment

Scale, GF-R = Global

Functioning – Role, GF-

S = Global Functioning –

Social

General information

Gender (Male/Female) 1/19

Age M: 21,7 SD: 6,3

Completed education Type % n

Primary school 40% 8

High school 35% 7

Vocational education 15% 3

College/university 10% 2

Functioning Assessment M SD

Global functioning SOFAS 48.0 4.1

Role functioning (GF – R) 5.4 1.7

Social functioning (GF – S) 6.0 1.5

Primary diagnosis Type % n

Depression 15% 3

Bipolar disorder 5% 1

Anxiety disorder not otherwise specified 15% 3

Social Phobia 10% 2

Obsessive Compulsive Disorder 5% 1

Post-traumatic Stress Disorder 10% 2

Autism spectrum disorder 10% 2

Oppositional Defiant Disorder 5% 1

Narcistic personality disorder 5% 1

Borderline personality disorder 10% 2

Personality disorder not otherwise specified 5% 1

Unknown 5% 1

Baseline functioning Type % n

Education High school 10% 2

Secondary vocational education 25% 5

University of applied science 5% 1

Not at school, nor in training 60% 12

Occupation Regular job 30% 6

Voluntary job 5% 1

Protected job 5% 1

Unemployed 60% 12
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New referrals 2013/2014

(3891)

Prodromal Ques�onnaire

Below threshold (<6) (2801)Threshold (> 6) (1090)

Comprehensive assess-
ment of At Risk Mental 

State 

Not assessed (539):
An�psycho�c medica�on (26)

Already psycho�c (26)
Refusal pa�ent (14)

Unwillingness of therapist (41)
Suicide (2)

Premature closure of care (238)
Other (192)

Ultra High Risk  (78) Not at risk (355)

No show (118)

Consent to study

Yes (20)
No (58):

Refusal of the pa�ent (N=19), 
Out of care (N=14), 

Par�cipa�on declined by therapist (N=2) 
Par�cipa�on declined by parents (N=1), 

Not mee�ng the UHR criteria anymore (N= 14)
- Transi�on to first episode psychosis (N=5), 

- Erroneous inclusion (N=3)

Randomiza�on

SEE Intervention (9) Treatment as usual (11) 

Fig. 1 Flowchart of the

study
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Some participants started in the ‘choosing phase’:

investigating a new education or occupation, whereas

others began in the ‘keeping phase’ in order to keep

their education or occupation. Interestingly, as part of

the intervention all individuals in the SEE intervention

condition started at investigating and finding addi-

tional (part-time) occupations. Consequently, at fol-

low-up, there was no increase in educational

participation in the SEE intervention condition and

the educational results were comparable in both

conditions.

Education

In the TAU condition, two individuals (40%) quit their

education, whereas all participants in the intervention

condition continued their education (100%) (see

Table 2).

Employment

Regarding employment, also shown in Table 2, in the

TAU condition, both the occupational participation

and amount of working time decreased between

baseline and follow-up from eight to seven hours a

week. However, the occupational participation in

regular work of individuals in the SEE intervention

increased by 66% after the intervention from 9.7 to

16.2 h a week. Moreover, the number of working

hours at follow-up in the intervention condition

increased with 67% in comparison to baseline

measurement.

Role, Social, and General Engagement

The participants in both conditions had comparable

scores at baseline regarding role, social, and general

engagement and all subjects show an improvement of

engagement at follow-up (see Table 3). This improve-

ment was most remarkable in the assessment of role

functioning, whereby participants in the SEE inter-

vention condition scored higher than in the TAU

condition (r = 0.392), indicating a moderate effect.

Assessment of social (r = 0.313, d = 0.613) and

global functioning (r.297, d = 0.613) show a similar,

yet less marked, improvement.

Discussion

To our knowledge, this is the first pilot study

examining the effectiveness and feasibility of a

specific SEE intervention for individuals at CHR for

psychosis. This study shows that individuals at risk for

a psychotic episode can profit from a SEE interven-

tion, resulting in an improved occupational and a

sustained educational level of engagement. However,

the small sample size does call for a careful

interpretation.

In comparison to participants in the TAU condition,

participants receiving a SEE intervention were more

often employed and worked for longer hours. Regard-

ing education, fewer participants quit their education

in the SEE intervention condition, although the SEE

intervention did not result in higher educational

attendance.

In general, all participants showed an increase in

engagement in work and school activities at follow-up,

assessed with both general and specific measurements,

which could be explained by the fact that in both

conditions there is specific attention for (re)gaining the

educational and occupational roles. During the sup-

portive counselling sessions, the participants in the

TAU condition were only encouraged to remain in or

restart school or work. However, compared to the

TAU condition, the participants who received the SEE

intervention exhibit a higher level of engagement in

work and school activities, especially with regard to

role functioning, at twelve months follow-up. It could

be stated that support and advice itself can motivate

and help individuals at CHR for psychosis to invest in

regaining their social roles, an aspect that is very

important during this phase of life (Korevaar and

Hofstra 2017). However, a specific intervention such

as SEE can help individuals to reach a higher level of

educational and vocational engagement. Since the

CHR-P individuals are young and likely to be in

education or in the process of securing their first (paid)

job, they are experiencing less cognitive and clinical

symptoms than people who have experienced a first

episode of psychosis and an intervention. As SEE can

address risk factors that impact clinical outcomes, they

are the ideal target group for this intervention (Davies

et al. 2018). In doing so, it is important that it is an

intervention that is tailored to the individual and his

developmental phase, just as this has been done with

IPS (Ellison et al. 2015).
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According to current CHR-P criteria, either a

period of lower functioning of more than twelve

months or a functional deterioration in the past year for

at least one month is required (Yung et al. 2005). As a

result, all engaged participants were engaged in school

and work activities at a relatively low level at the

inclusion of the study and, as such, a so-called

regression to the mean effect can occur. This effect

refers to the tendency of second measures to be closer

to the average when the initial assessments were

Table 2 Type and results of the SEE intervention compared to TAU, at baseline and one-year follow-up (N = 22)

Treatment As Usual (TAU) SEE intervention group

Educational goals Employment goals

Baseline Follow-

up

Baseline Follow-

up

Baseline Follow-up

N % Hours N % N % N % N % Hours N % Hours

Type of

education

Full time 5 100 M SD 2 40 3 100 3 100 M SD M SD

Home study 0 1 20 0 0

Drop out 0 2 40 0 0

Type of

employment

Regular 3 37.5 8 1.0 3 37.5* 3 50 9.7 15.2 5 83.3* 16.2 11.2

Voluntary 1 12.5 1 12.5* 0 0 1 16.7*

Secured 1 12.5 1 12.5* 0 0 0

Unemployed 3 37.5 1 12.5* 3 0 1 16.7*

Missing 0 2 25* 0 50 0

Results Completed 2 40 3 60 1 33 3 100

Completed

class but

failed

exams

3 60 2 40 2 67 0

N = number, M = mean, SD = standard deviation
*Sum of percentages are not equal to 100, because some participants combined different kinds of occupation

Table 3 Effect of the SEE intervention

Baseline Follow-up Change 95% CI Post-treatment—effect size

M SD M SD M SD Low Up

Role Functioning (GF-R)

Treatment as usual 5.64 1.6 6.57 1.6 .86 1.21 -.267 1.98 r = .392

SEE intervention 5.00 1.9 7.57 0.5 2.57 2.57 .192 4.95 d = .852

Social Functioning (GF-S)

Treatment as usual 6.27 1.3 7.00 1.0 .86 1.07 -.132 1.846 r = .313

SEE intervention 5.67 1.8 7.43 1.1 2.14 2.54 -.211 4.496 d = .613

Global functioning (SOFAS)

Treatment as usual 48.8 4.3 60.3 14.3 10.5 14.9 -5.2 26.2 r = .297

SEE intervention 48.9 4.2 67.2 6.8 18.2 9.2 6.84 29.56 d = .613

M = Mean, SD = standard deviation, CI = confidence interval, SOFAS = Social and Occupational Functioning Assessment Scale,

GF-R = Global Functioning – Role, GF-S = Global Functioning—Social
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extreme, which can confound the potential effects of

an intervention. Nevertheless, even though the

included participants all were engaged in school and

work activities at a low level, the improvement of

engagement is more striking in the participants who

received the SEE intervention.

A specific intervention such as SEE can help

individuals to reach a higher level of functioning. The

point of a multidisciplinary integrated approach like

the SEE intervention in this study is to prevent young

people from being left behind. This is of great

importance, as many individuals at CHR-P function-

ing remain impaired, regardless of symptomatic

remission or transition to full-threshold psychosis

(Addington et al. 2011). By keeping young people

actively engaged in vocational roles and career

exploration, managing stress and distress effectively,

they keep hope for the future regarding their career and

further perspective. This might even potentially pre-

vent the onset of psychosis, since impairment of social

and role function is known to appear before the active

psychosis onset (Lee et al. 2017).

Although the follow-up period is rather short,

limiting the investigation of the long-term impact of

the intervention on attaining a regular academic

qualification or achieving a job with an adequate

income, preliminary results are hopeful. Studies have

shown that, in the general population, missing out on

social roles in late adolescence and early adulthood,

such as education and employment, have an effect on

subsequent economic, health, and psychosocial situ-

ations (Gutiérrez-Garcı́a et al. 2017). This is particu-

larly the case in individuals who are vulnerable to

dropping out of social roles because of psychiatric

problems (Rodwell et al. 2017). Therefore, any

improvement in functioning is valuable.

Feasibility

The increased focus on identifying and treating CHR-

P clients is relatively novel. Since a decline in social

functioning in the past year is part of the classification

of CHR-P and social functioning in the areas of

vocational and career development are of great

importance during the adolescence and early adult-

hood, it was a useful opportunity to test the utility of

interventions like SEE in this client group.

The SEE intervention in individuals at CHR for

psychosis seems feasible, proven by the ratio of

eligible versus participating subjects and the low

dropout rate for both the intervention and the assess-

ments. Because the dropouts in the intervention both

took place after the initial session, it might be

advisable to investigate the clients’ expectation of

the intervention and to monitor their motivation

regularly. The moderate acceptability of the interven-

tion is noteworthy. Reasons for declining participation

were not collected, however a study of Ben-David

et al. revealed that for CHR individuals personal,

social, cultural and provider factors influence treat-

ment engagement. Future research is needed to

examine how these factors influence interventions

like these (Ben-David et al. 2019). External factors

which affected the participation rate are out of care,

declining participation by own therapist of parents,

transition to psychosis, or erroneous inclusion. Les-

sons that can be learned from this pilot for future

implementation are that the intervention needs to take

place directly after enrollment in the public health

service and the need to thoroughly inform parents and

other caregivers about the importance of the interven-

tion. In future implementation, this intervention

should be piloted with younger youth, paying specific

attention to their needs in terms of career interests,

skill development, and the need for support for this.

Also, with regard to supported education a solid

collaboration between the vocational therapists, the

individual’s family and school or university disability

offices.

An aspect that requires thorough revision in further

research is the ‘keeping phase’, specifically for

participants that had to maintain an occupation:

participants reported they needed less support in this

phase, because their goal of acquiring an occupation

had already been achieved. It can be argued that these

particular individuals in this particular phase should be

motivated to continue the intervention.

Maintaining an occupation is challenging and

requires specific skills that cannot be trained in

advance and specified support is needed. In compar-

ison to the participants with prolonged severe mental

illnesses, for whom the intervention was originally

developed, individuals at CHR for psychosis in

general have a relatively mild level of disturbed

engagement in work and school activities and there-

fore these individuals are better able to acquire an

occupation by themselves.
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Clinical Implications

The results of this pilot study (indirectly) emphasize

the need to heighten awareness of the level of

engagement in work and school activities and of

(re)enrolment in education and occupation in individ-

uals at CHR for psychosis. This is in line with the

Dutch clinical guideline for psychosis (Veling et al.

2017), as well as the NICE guidelines (NICE 2014)

which recommends indicated interventions aimed at

educational and occupational functioning.

The SEE intervention is a low-threshold positive

intervention that can be provided by a skilled voca-

tional therapist, who receives an additional training of

3 9 6 h plus 24 h of supervision (Korevaar and

Hofstra 2017). This makes the intervention very

accessible for both clients and staff members. Atten-

tion to positive things, like study and work, are

essential for young people, especially in times when

they are in danger of losing their grip on things as a

result of mental health problems like CHR-P.

Limitations

The first limitation of this pilot study is its small

sample size and its associated lack of power. However,

in contrast to randomized controlled trials that study

effects more thoroughly, pilot studies aim to investi-

gate the feasibility and preliminary effects and are thus

allowed to have a small sample size.

Another limitation is the period until the follow-up,

which is limited to one year. Participants remained in

education or acquired an occupation, however the

short follow-up period does not allow research into

whether individuals completed courses, received

diplomas, or expanded their working hours.

Conclusion

This pilot study shows preliminary results that a SEE

intervention can be effective in improving and

sustaining the level of both educational and occupa-

tional engagement of individuals at CHR for psy-

chosis. These positive results justify a larger-scale

evaluation of the efficacy of a SEE intervention in the

CHR for psychosis phase. Moreover, this study

demonstrates the feasibility of a SEE intervention,

although it also points out the need for flexibility and

easy accessibility of vocational therapists to deliver a

tailor-made intervention, to meet the needs of the

participants in all phases of the intervention.
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