
Search strategy

. Pre-2002: schizophrenia guideline (published 2002)

. Post-2002: MEDLINE, EMBASE, PsycINFO, CINAHL – Ovid
SP interface

Early intervention services

Psychological interventions,
including CBT and family intervention
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Data supplement

# Search history

1 exp paranoid psychosis/ or exp schizophrenia/ or ‘‘schizophrenia

and disorders with psychotic features’’/

2 (‘‘paranoia (psychosis)’’ or paranoid disorders or psychotic

disorders or psychosis).sh.

3 (schizo$ or hebephreni$ or oligophreni$ or psychotic$ or psychosis

or psychoses).mp.

4 exp movement disorders/ or exp motor dysfunction/

5 exp dyskinesia/ or (akathisia, drug-induced or akathisia or

dyskinesia, drug-induced).sh.

6 neuroleptic malignant syndrome.sh.

7 (tardiv$ and dyskine$).mp.

8 (akathisi$ or acathisi$).mp.

9 (neuroleptic$ and ((malignant and syndrome) or (movement

and disorder))).mp.

10 (parkinsoni$ or neuroleptic induc$).mp. not (parkindon$ and

disease).ti.

11 ((chronic$ or sever$) and mental$ and (ill$ or disorder$)).mp.

12 or/1-11

13 early intervention service$.mp.

14 12 and 13

15 limit 14 to yr=‘‘2002 - 2007’’

16 remove duplicates from 15

17 from 16 keep 1-65

# Search history

1 exp schizophrenia/

2 (paranoid schizophrenia or paranoid psychosis).sh.

3 (schizo$ or hebephreni$).mp.

4 or/1-3

5 exp family therapy/ or (exp family/ and (therap$ or intervent$).mp.)

6 (famil$ and (therap$ or intervent$)).mp.

7 exp cognitive therapy/

8 ((cognitive$ and behavio$ and therap$) or (cognit$ and (technique$

or therap$ or restructur$ or challeng$)) or attribution or (self and

(instruct$ or management$)) or ret or (rational and emotiv$)).mp.

9 ((social or personal or interpersonal or socialisation) and (skills$

or program$ or train$)).mp.

10 (((cognitive$ or neuro$ or memory) and remediat$) or (cogniti$

and (train$ or function$ or modif$)) or (attention$ and (train$ or

management$ or remediat$)) or (memory or (train$ and remed$))

or (cognitiv$ adj rehab$)).mp.

11 exp client education/ or exp patient education/ or exp

psychoeducation/

12 ((patient adj (education or teaching or instruction or information or

knowledge)) or (educational adj (program$ or intervention$))).mp.

13 exp counseling/ or exp supportive psychotherapy/

14 (counsel$ or (support$ adj (therap$ or psychotherapy))).mp.

15 exp psychoanalysis/ or exp psychoanalytic therapy/

16 (psychoanaly$ or ((analytic$ or dynamic$ or psychodynamic$)

and (therap$ or psychotherap$))).mp.

17 or/5-16

18 exp clinical trials/ or exp clinical trial/ or exp controlled clinical

trials/

19 exp crossover procedure/ or exp cross over studies/ or exp

crossover design/

20 exp double blind procedure/ or exp double blind method/ or exp

double blind studies/ or exp single blind procedure/ or exp single

blind method/ or exp single blind studies/

21 exp random allocation/ or exp randomization/ or exp random

assignment/ or exp random sample/ or exp random sampling/

22 exp randomized controlled trials/ or exp randomized controlled

trial/

23 (clinical adj2 trial$).tw.

24 (crossover or cross over).tw.

25 (((single$ or doubl$ or trebl$ or tripl$) adj5 (blind$ or mask$ or

dummy)) or (singleblind$ or doubleblind$ or trebleblind$)).tw.

26 (placebo$ or random$).mp.

27 (clinical trial$ or random$).pt. or (random$ or clinical control

trial).sd.

28 animals/ not (animals/ and human$.mp.)

29 animal$/ not (animal$/ and human$/)

30 (animal not (animal and human)).po.

31 (or/18-27) not (or/28-30)

32 and/4,17,31

33 limit 32 to yr=‘‘2002 - 2007’’

34 remove duplicates from 33
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# Search history

#1 MeSH descriptor Schizophrenia explode all trees

#2 (schizo* or hebephreni*):ti or (schizo* or hebephreni*):ab

#3 (#1 OR #2)

#4 (famil*):ti,ab,kw or (cognitiv* and behavio* and therap*):ti,ab,kw

or (social* or personal or interpersonal) and (skills* or program*

or train*):ti,ab,kw or ((cognitive* or neuro* or memory) and

remediat*):ti,ab,kw or (cogniti* and (train* or function* or

modif*)):ti,ab,kw

#5 (attention* and (train* or management* or remediat*)):ti,ab,kw

or (memory or (train* and remed*)):ti,ab,kw or (patient and

(education or instruction)):ti,ab,kw or (psychoeducat*):ti,ab,kw

#6 (counsel*):ti,ab,kw or (support* and (therap* or psychotherapy)):-

ti,ab,kw or (psychoanaly*):ti,ab,kw or ((analytic* or dynamic* or

psychodynamic*) and (therap* or psychotherap*)):ti,ab,kw

#7 MeSH descriptor Sensory Art Therapies explode all trees

#8 MeSH descriptor Creativeness, this term only

#9 MeSH descriptor Music, this term only

#10 (music* or rhythmic* or melod*):ti or (music* or rhythmic*

or melod*):ab

#11 ((auditory or acoustic) near (stimulat* or cue*)):ti or ((auditory

or acoustic) near (stimulat* or cue*)):ab

#12 (compose or composing or guitar* or hearing modalit* or

improvis* or improviz* or piano* or sing or sings or singing or

song* or (listen* near (reminisc* or orientat*))):ti or (compose or

composing or guitar* or hearing modalit* or improvis* or

improviz* or piano* or sing or sings or singing or song* or

(listen* near (reminisc* or orientat*))):ab

#13 MeSH descriptor Drama, this term only

#14 MeSH descriptor Psychodrama explode all trees

#15 (psycho?drama* or *drama* or ((game* or play?back) near

theatre*) or mime* or thera?play*):ti or (psycho?drama* or

*drama* or ((game* or play?back) near theatre*) or mime* or

thera?play*):ab

#16 *improvi?ation*:ti or *improvi?ation*:ab

#17 (creative or stories or story*):ti or (creative or stories or story*):ab

#18 *roleplay* or *role-play*:ti or *roleplay* or *role-play*:ab

#19 MeSH descriptor Art, this term only

#20 (art or arts or artist* or drawing* or painting*):ti or (art or arts or

artist* or drawing* or painting*):ab

#21 *dance* or dancing or (movement near therap*):ti or *dance* or

dancing or (movement near therap*):ab

#22 (joco?therap* or masks or puppet* or (play* near (filial or course*

or curricul* or educat* or intervention* or learn* or module* or

program* or rehab* or scheme* or skill* or teach* or therap* or

tool* or train* or treat* or work?shop*))):ti or (joco?therap* or

masks or puppet* or (play* near (filial or course* or curricul* or

educat* or intervention* or learn* or module* or program* or

rehab* or scheme* or skill* or teach* or therap* or tool* or train*

or treat* or work?shop*))):ab

#23 (chromo?therap* or (colo?r* near (heal* or course* or curricul*

or educat* or intervention* or learn* or module* or program* or

rehab* or scheme* or skill* or teach* or therap* or tool* or train*

or treat* or work?shop*))):ti or (chromo?therap* or (colo?r* near

(heal* or course* or curricul* or educat* or intervention* or learn*

or module* or program* or rehab* or scheme* or skill* or teach*

or therap* or tool* or train* or treat* or work?shop*))):ab

#24 (expressive near (intervention* or therap* or treat*)):ti or

(expressive near (intervention* or therap* or treat*)):ab

#25 (#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR

#13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR

#21 OR #22 OR #23 OR #24), from 2007 to 2008

#26 (#3 AND #25), from 2008 to 2008
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Table DS2 Excluded studiesa with reasons for exclusion

Study

(primary reference) Interventions Reasons for exclusion

Power et al44 Early intervention service Study does not compare an early intervention service with standard care. RCT of GP

education intervention (and link to early intervention service team) v. standard care.

Main outcome is GP referral to services.

Linszen et al45 Early intervention service/family

intervention

No standard care comparison group: early intervention service plus individual

therapy v. early intervention service plus family therapy

PACE (McGorry et al)46 Early intervention service No clinical diagnosis: main aim of the study is to prevent psychosis in high-risk groups

Rosenbaum et al47 Early intervention service Methodological quality: participants not properly randomised into all treatment

conditions

Gleeson et al32 Early intervention service + CBT

and family therapy for relapse

prevention.

Study does not compare an early intervention service with standard care. RCT of

early intervention service + CBT and family therapy v. early intervention service.

Øhlenschlæger et al48 Early intervention service Focus not on psychosis: main outcome is use of coercive measures

Waldheter et al49 Early intervention service Methodological quality: preliminary data, participants not randomised

HEART (Kelly et al)50 Early intervention service Methodological quality: participants not randomised

EDIE (Morrison et al)51 CBT No clinical diagnosis: main aim of study is to prevent psychosis in ultra-high-risk

groups

Edwards et al52 CBT Focus not on psychosis: main aim of study concerned substance misuse

Haddock et al53 CBT No standard care comparison: CBT v. supportive counselling

Jackson et al54 CBT Methodological quality: study not randomised

Jackson et al55 CBT No standard care comparison: CBT v. befriending

Jolley et al56 CBT Methodological quality: n<10 in one treatment arm

LifeSPAN (Power et al)57 CBT Focus not on psychosis: main aim of the study is on suicide prevention

Newton et al58 CBT No clinical/formal diagnosis of psychosis

So et al59 Family intervention No extractable data relevant to the present review: carer outcomes only

Chan et al60 Family intervention Intervention does not meet definition of family intervention

CBT, cognitive–behavioural therapy; EDIE, Early Detection and Intervention Evaluation trial; HEART, Hounslow early active recovery team; PACE, personal assessment and crisis
evaluation; RCT, randomised controlled trial; GP, general practitioner.
a. This table includes four additional papers excluded from the 2002 schizophrenia guideline.
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