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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) Checklist

RESULTS

data that were charted.

REPORTED
SECTION ITEM PRISMA-ScR CHECKLIST ITEM ON PAGE #
TITLE
Title 1 Identify the report as a scoping review. 1
ABSTRACT
Provide a summary that includes (as applicable):
Structured background, objectives, eligibility criteria, sources of
2 : ; ; 2-3
summary evidence, charting methods, results, and conclusions that
relate to the review questions and objectives.
INTRODUCTION
Describe the rationale for the review in the context of what
Rationale 3 is alrgady knpwn_. Explain why the review . _ 4-6
questions/objectives lend themselves to a scoping review
approach.
Provide an explicit statement of the questions and
objectives being addressed with reference to their key
Objectives 4 elements (e.g., population or participants, concepts, and 6
context) or other relevant key elements used to
conceptualize the review questions and/or objectives.
METHODS
Indicate whether a review protocol exists; state if and
Protocol and where it can be accessed (e.g., a Web address); and if
: i 5 . : : Y O . N/A
registration available, provide registration information, including the
registration number.
Specify characteristics of the sources of evidence used as
Eligibility criteria 6 eligibility criteria (e.g., years considered, language, and 7
publication status), and provide a rationale.
Describe all information sources in the search (e.g.,
Information 7 databases with dates of coverage and contact with authors 7
sources™ to identify additional sources), as well as the date the most
recent search was executed.
Present the full electronic search strategy for at least 1 Online
Search 8 database, including any limits used, such that it could be
supplement p.4
repeated.
Selection of State the process for selecting sources of evidence (i.e.,
sources of 9 . o X : . 7
. screening and eligibility) included in the scoping review.
evidencet
Describe the methods of charting data from the included
sources of evidence (e.g., calibrated forms or forms that
Data charting 10 have been tested by the team before their use, and 8 + online
processt whether data charting was done independently or in supplement p.5
duplicate) and any processes for obtaining and confirming
data from investigators.
. List and define all variables for which data were sought
Data items 11 . L 8
and any assumptions and simplifications made.
" . If done, provide a rationale for conducting a critical
Critical appraisal of : . : ] .
o appraisal of included sources of evidence; describe the
individual sources 12 o ) ; N/A
: methods used and how this information was used in any
of evidence§ o .
data synthesis (if appropriate).
Synthesis of results 13 Describe the methods of handling and summarizing the 9



REPORTED
SECTION ITEM PRISMA-ScR CHECKLIST ITEM ON PAGE #
Selection of Give numbers of sources of evidence screened, assessed = 9-10 + online
sources of 14 - ; . : \
. for eligibility, and included in the review, with reasons for supplement p. 7
evidence 4 . . !
exclusions at each stage, ideally using a flow diagram.
Characteristics of . -
For each source of evidence, present characteristics for
sources of 15 . : o 10-16
. which data were charted and provide the citations.
evidence
Critical appraisal . . .
within sources of 16 If done, present data on c_r|t|cal appraisal of included N/A
X sources of evidence (see item 12).
evidence
Results of For each included source of evidence, present the relevant = 10-16 + online
individual sources 17 | data that were charted that relate to the review questions supplement p.
of evidence and objectives. 8,43,73

10-16 + online

Summarize and/or present the charting results as they supplement p

Synthesis of results 18 relate to the review questions and objectives.

65
DISCUSSION
Summarize the main results (including an overview of
Summary of 19 concepts, themes, and types of evidence available), link to 16-22
evidence the review questions and objectives, and consider the
relevance to key groups.
Limitations 20  Discuss the limitations of the scoping review process. 23-24
Provide a general interpretation of the results with respect
Conclusions 21 | to the review questions and objectives, as well as potential = 24
implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of
Funding 22 evidence, as well as sources of funding for the scoping 1

review. Describe the role of the funders of the scoping

review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

T A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative
and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to
only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’'Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process
of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to
inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic
reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review
(e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR):
Checklist and Explanation. Ann Intern Med. 2018;169:467—473. doi: 10.7326/M18-0850.




Key items forming part of the Data Extraction templates

Extraction Items

Type of Publication

Program Evaluation

Study Protocol

Economic Evaluation

Introduction

-Rationale
-Objectives

-Description of research question
-Justification for undertaking the study
-Objectives and hypotheses

-Study design

-Background
-Objectives

Methods -Contextual elements -Participants, Interventions, Outcomes — -Target population and subgroups
-Interventions study setting, eligibility criteria, -Setting and location
-Study of the intervention interventions, outcomes*, sample size -Study perspective
-Measures -Data collection, Management, Analysis — -Comparators
-Analysis data collection & statistical methods -Time horizon
-Ethical considerations *Description / Indicators / Measures -Choice of health outcomes
-Measurement of effectiveness
-Measurement and valuation of preference
based outcomes
-Assumptions
-Analytical methods
Results -Process measures* - -Results
-Outcomes*
*Description/ Indicators / Measures
Discussion -Key findings* | - -Key findings
-Limitations* (generalizability, internal -Limitations
validity) -Generalizability
-Conclusion* (sustainability, implications)
*Description/ Indicators / Measures
Other -Funding -Administrative — trial registration, funding | -Source of funding

-Ethics & Dissemination — research ethics
approval, declaration of interest

-Conflict of interest




Guidelines

Program level*

Service user level*

Family level*

-Referral policy

-Access to care

-Eligibility

-Program length

-Team composition

-Team required skills

-Client to provider ratio

-Respect of diversity

-Program evaluation

-Community education / outreach
-Hospitalization monitoring and policy

-Service user engagement monitoring and policy
-Program completion / discharge/transition

-Client records / data
-Monitoring source of referrals
-Research

-Description of program / services given to client
-Comprehensive client assessment (intake / screening)
-Client psychoeducation

-Individualized treatment / recovery plan

-Ongoing comprehensive assessment

-Crisis intervention

-Relapse prevention

-Pharmacotherapy

-Metabolic / physical health monitoring and intervention
-General psychosocial interventions / supports
-Functional outcomes monitoring and interventions (eg
IPS)

-Peer support

-Satisfaction with services

-DupP

-Pathways to care

-Risk assessment / suicidality

-Individual / group psychotherapy (eg CBT)

-Description of program / services given to family
-Family involvement / engagement (monitoring and

policy)

-Contact with treatment team
-Family therapy / groups
-Family psychoeducation
-Satisfaction with services

*Description/ Indicators / Measures for each point
Other items extracted included basic study characteristics; location and description of the early intervention program under study; aims; objective(s) of assessments used;
stakeholders (patient, family, clinician) whose perspectives were assessed; administrative procedures; and psychometrics




PRISMA Flow Diagram

3199 Round 1 + 640 Round 2 + 573 Round 3
+ 21 Additional articles identified

4433 studies imported

4260 studies screened (Title/ Abstract)

173 duplicates removed

611 full-text studies assessed for eligibility

3649 studies deemed
irrelevant (consensus)

26 review articles which were hand-
searched, and 24 studies included
after hand-searching

91 studies included

S a2 a NN,

493 studies excluded:

Conference abstracts, presentations

No mention or use of assessment tools
Ultra-high risk / Clinical high risk studies
No pertinent information

Not Early Intervention Services

No full text available

Evaluates single intervention / single tool
Non-English

Letters to the editor / Editorials /
Commentaries

Pharmacological or medication

Books or book chapters

Methodological article

Follow-up studies ident. from protocol
Duplicate

Epidemiologic study

Year

Errata

Association studies

Metabolic monitoring guidelines

Case report

Mixed clinical population (not only FEP)
Neurocognition

115 studies included for data
svnthesis




Characteristics of Studies Included

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
AUSTRALIA (AND NEW ZEALAND)
1-Galletly Australia & New Symptoms: BPRS No e Guideline, N/A
2016 Zealand Efficacy of Medication: PANSS information
(1) guidelines Depression: CDS / MADRS / BDI
Social Function: DAR
AUSTRALIA
2-Carr 2000 Australia — Symptom Clinical Interviews: SCID-CV / SANS / B, “follow-up”, | Consensus Use of an assessment
(2) Psychological SAPS / BPRS-E / CASH (Part thereof) / HDS / RSM (X=14.6 m, 4- | diagnosis / ---- | protocol,
Assistance Service | Role Functioning Interview: QOLHeinrichs / GAF/ | 34 m) Descriptive/correlational
(PAS) Newcastle, | SOFAS /SRE
New South Wales | Informant Interview: OCS / PAS Cannon-Spoor /
APSS / FIGS
Self-report assessments: ISO-3D / BSI / PBI / STAXI
/ COPE / HOPES / TCl
3-Catts 2011 | Australia—EIS Mandated protocol applies to all people receiving | B, m3, m6, Training, Consensus on clinical
(3) across Australia public mental healthcare: HONOS / LSP m9, m12, m15 | Reliability or indicators, Consensus
Mandated self-report consumer-rated etcto DC ICC/ --- methodology
questionnaire (choice): K-10 / BASIS / MHI
Occupational and social functioning. SOFAS
Family function: GARF
4-Gore-Jones | Australia — Early Symptoms: HONOS Baseline, Training / Quality
2019 Psychosis Team Discharge Internal improvement/fidelity
(4) (Metro South Consistency study with

Addiction and

administrative data; Pre-
post intervention




Mental Health

Service, Brisbane)

longitudinal study with
administrative data

First Author,
Year

Setting

Measures Recommended / Used & Purpose

Time of
Assessment

Administration
/Psychometrics

Study Objective, Study
Design

5- Australia— EPPIC, | Severity Symptoms & Remission: BPRS-E / SANS B, “symptom Training, Economic evaluation,
Mihalopoulos | Melbourne Baseline Characteristics: PAS Cannon-Spoor stabilization” = | Personal ICC Cost-effectiveness
2009 Functional Outcomes: GAF / SOFAS m2, “12 mos for BPRS,SANS,
(5) Quality of Life: QOL Heinrichs / WHO-QOL-BREF after sx QOL-Heinrichs
Social / Vocational recovery: QOL Heinrichs stabilization” = | / -
Course of IllIness & Social Outcomes: LCS m14, Yr 7.5
6-Nash 2004 | Australia — Early Psychiatric symptoms: BPRS-E / SANS B, m3, m12 Training / --- Outcomes,
(6) Psychosis Health & social functioning HoONOS Descriptive/correlational
Prevention and Comorbidity: - Depression: CES-D
Intervention - Suicide : ASQ-R
Network for - Substance use: ADAD
Young People Carer distress and disruption: ECI
(EPPINY) — North | Ability in life skills: LSP
Sydney User Satisfaction with service: VSSS-32
7- Australia — EPPIC, | Various exclusion criterias: BPRS B, m6, Yrl, Yr2 | -—-/-—- Study protocol, N/A
O’Donoghue | Melbourne Diagnosis: ScID-1 / SCID — Il —all
2019 Substance Abuse: WHO ASSIST
(7) Positive psychotic symptoms : BPRS +m3 — HDS,
Negative symptoms : SANS HAS
Depression : HDS +ml, m3 -
Anxiety : HAS SOFAS-PSP
Functioning: SOFAS-PSP +ml1.5 m3-
Quality of Life: QOL Heinrichs / WHO-QOL-BREF BPRS, SANS,
Treatment Response: CGI-S CGI-S




8-O’Kearney | Australia — SAFE Outcome Measures: SANS / BPRS / BDI No e Quality
2004 (Southern Area information improvement/fidelity
(8) First Episode study, Retrospective

Program) chart audit
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
9-Penno Australia — Severity of mental health problems: HoNOS B, “review”, -/ All Outcomes,
2017 Hawthorn Mandated outcome measures: LSP/ BASIS/ Focus | DC validities, Descriptive/correlational
9) Community of Care Reliability — IRR

Mental Health & test-retest

Service,

Hawthorn East,

Victoria
10-Preston Australia—4 EIS Psychiatric Functioning / Psychopathology: BPRS / | B, m6, m12, Training, Outcomes,
2003 in Perth, Western | GAF / BSI m18 ,m24 etc | Reliability or Descriptive/correlational
(10) Australia Social Functioning: SFS to DC ICC—BPRS / ---

Family Member Perceived Burden: BAS -
Family Member General Health: GHQ-12

11-Reilly Australia — Symptom Measures: TIMAS Baseline — -/ Program description,
2007 Primary Mental Not Stated: CTRS CTRS “simplicity and | N/A
(11) Health and Early Daily for 4 brevity”

Intervention weeks — TIMAS

Team — Victoria
12-Wong Australia — EPPIC | Selected Measures: BPRS-E / SANS / SOFAS / ASI/ | No Training / Pilot of routine
2006 —TREAT BASIS-32 / ECI information General assessment protocol,
(12) Melbourne psychometrics | Descriptive/correlational
13-Yung 2003 | Australia —tau — Measures of functioning and symptomatology: No el Outcomes,
(13) file audit HoNoS / LSP information Descriptive/correlational
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Melbourne —
compared EPPIC

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
CANADA
14-Addington | Canada - Early Global Psychopathology: PANSS Yrl, Yr2 Training, Outcomes,
D 2012 Psychosis Quality of life: QOL Heinrichs Reliability / ---- | Descriptive/correlational
(14) Program Calgary,
Alberta
15-Addington | Canada guidelines | Diagnosis: SCID for DSM-5 / KIDDIE-SADS Not Applicable | Training/ Identify best practices,
D 2017 Positive & negative symptoms: CRDPSS / BPRS / Reliability — Guideline/recommendat
(15) PANSS SCID, DSM5 ion development
Depression: CDS
Suicide Risk: Suicide Risk Assessment Inventory /
CSSRS
Substance Use: NIDA — Modified ASSIST
16-Addington | Canada Fidelity: FEPS-FS / EIS-FS / DFS/ RAISE-FS / EASA-FS | Not Applicable | ----/ Validity, Quality
D 2018 / EMIT Reliability — improvement/fidelity
(16) FEPS-FS study, Knowledge
synthesis
17-Addington | Canada - Early Diagnosis: SCID-I B, Yr 1-SCID “Experienced” | Outcomes,
J 2008 Psychosis Positive & negative symptoms: PANSS B, m6, Yrl, raters, Descriptive/correlational
(17) Program Calgary, | Depression: CDS Yr2,Yr3, Yrd4, Reliability / ----
Alberta Substance use: CMRS Yr5 (current
Quality of Life: QOL Heinrichs study) — rest
18-Addington | Canada - Early Diagnosis: SCID Baseline — el Program description,
12001 Psychosis Premorbid Adjustment: PAS Cannon-Spoor SCID, PAS, Descriptive/correlational
(18) PANSS, CDS
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Program Calgary, | Symptoms: PANSS (also to determine need for M3,6,9,12 +
Alberta CBT), CDS SCID, 15, 18,
Family Assessment: Psychological General Well- 2124 +D/C—-
Being Schedule / ECI / CBS PANSS, CDS
Quality of Life: QOL Heinrichs B, M6, 12, 24,
D/C — Family
assessments
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
19-Addington | Canada — Early Diagnosis: SCID-I B- PAS “Experienced” | Outcomes,
J 2004 Psychosis DUP: IRAQS +m12—-SCID raters, Descriptive/correlational
(19) Program Calgary, | First appearance prodromal, positive & negative & IRAOS Reliability or
Alberta symptoms: PANSS / SOPS +ml2+m24—- | ICC/ -
Social Outcome: QOL Heinrichs rest
Premorbid Functioning: PAS Cannon-Spoor
Substance Use: CMRS
20-Archie Canada— Clinical Rating Scales: BPRS / GAF / HDS B, m3, m6, T Outcomes,
2005 Psychotic m12 Descriptive/correlational
(20) Disorders Clinic
McMaster
University
Hamilton, Ontario
21-Bedard Canada — Rating Scales: SAPS / SANS NA Training / ---- Quality
2016 Regional Early improvement/fidelity
(21) Intervention in study, Pre-post

Psychosis
Programme,
North Bay,
Ontario

intervention, chart audit
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22-Bertulies- | Canada-17 EIS Diagnosis: SCID-IV “Monthly to e Quality

Esposito across Quebec Symptoms: PANSS / SANS / SAPS / CDS yearly” improvement/Fidelity

2020 Functioning: GAF / SOFAS scale,

(22) Substance Use: DAST / AUS / DUS / TLFB / AUDIT Descriptive/correlational

23-Dewa Canada — 6 EPI Service use: Matroyshka Service Needs Profile Monthly for 12 | ---- / ----- Economic evaluation,

2016 programs in months Cost-effectiveness

(23) Ontario

24-Durbin Canada—9 EPI Fidelity: FEPS-FS NA Training / ----- Quality

2019 programs in improvement/fidelity

(24) Ontario study, Cross-sectional
cohort design with
multiple methods
(interviews, observation,
chart review, document
analysis)

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study

Year Assessment /Psychometrics | Design

25-Kozloff Canada-5EISin CLIENT: B, m12, m24 — | Training / Study protocol, Quasi-

2020 Ontario Fidelity: FEPS-FS SCID-5 “Validated” — experimental

(25) Diagnosis: SCID -5 B, every 6 FEPS-FS

Functioning: QOL Heinrichs / WHO DAS 2.0
Symptom, iliness severity: BPRS / CGl
Depression: PHQ-9

Substance use: AADIS

Service use: SURF

Satisfaction with care: OPOC-MHA
Relationship with care team: STAR-P
Quality of Care: RSA

Youth and Family Engagement: PPEET / PECI
CAREGIVER:

Client Functioning: WHO DAS 2.0 / LSP-20

months - rest
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Caregiver Satisfaction with care: OPOC-MHA
Caregiver Quality of life: S-CGQOL

26-Lutgens Canada—3 EISin | DUP: CORS B—CORS & Blindness, Study protocol, N/A
2015 Montreal, Quebec | Premorbid Adjustment: PAS Cannon-Spoor PAS Training,
(26) Psychopathology: SAPS / SANS / PANSS / BPRS B, m6, m12, Reliability or
Functioning: GAF / SOFAS-PSP / PIQ / LSP m18, m24, ICC/ --—-
Substance use: CUAD / TLFB m30, m36 —
Working Alliance: WA SOFAS-PSP,
Quality of Life: WQOL (portions) LSP, WAI,
WQOL
(portions) —
Every 3m B to
m36 — SAPS,
SANS, BPRS,
PANSS, GAF,
PIQ, CUAD,
TLFB after 2
years of
treatment
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
27-Malla Canada — Pepp Diagnosis: SCID B only: PAS / Reliability or Outcomes,
2002a London, Ontario Dup: CORS CORS agreement / --- | Descriptive/correlational
(27) Premorbid Adjustment: PAS Cannon-Spoor B,Yr1:SCID/ |-
Positive and negative symptoms: SAPS / SANS SAPS / SANS /
Community Functioning: WQOL-P WQOL-P
28-Malla Canada — Pepp Diagnosis : SCID B only: CORS “Experienced” | Outcomes,
2002b London, Ontario DUP : IRAOS modified = CORS B, Yr1—SCID/ | raters, Descriptive/correlational
(28) Severity of symptoms : SAPS / SANS SAPS / SANS Reliability or

agreement / ---
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29-Malla Canada — PEPP Diagnostic criteria: SCID B, Yrl el Program description,
2003 London, Ontario Quality of Life: WQOL N/A
(29) Remission: SAPS
30-Malla Canada PEPP Diagnosis: SCID B, Yr1 —SCID Reliability or Outcomes, Quasi-
2005 London, Ontario Patient and Iliness Characteristics: PAS Cannon- One time — ICC/ ---- experimental
(30) Spoor / CORS rest
Positive and negative symptoms of psychosis:
SAPS / SANS
Depression: CDS
Anxiety: HAS
31-Malla Canada—3 EISin | Diagnosis: SCID PANSS at Training, Outcomes, Quasi-
2007 Ontario — DUP: CORS baseline, 6 Reliability or experimental
(31) Toronto, Severity Illness Baseline — CGI-S months, and ICC / Reliability
Hamilton, London | Symptoms: PANSS 12 months — PANSS
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
32-Malla Canada — Pepp Diagnosis (primary and substance abuse) — SCID B, Yr 1: SCID Training, Outcomes,
2008 London, Ontario Childhood and Adolescent Adjustment — PAS Weekly — LCS Consensus — Descriptive/correlational
(32) Cannon-Spoor B, week 2, SCID
DUP and DUl — CORS m1,2,3,6,9, Reliability or
Positive and negative symptoms — SAPS / SANS m12,15,18,21, | agreement
Relapse — LCS / SAPS 24 —SAPS / SAPS, SANS,
Not stated — CDS, HAS SANS DUP, DUl / -
No
information:
CORS, PAS,
HAS, CDS
33-Nolin Canada—11 EIS Diagnosis : SCID No ---- / General Quality
2016 programs Symptoms : PANSS / SANS / SAPS / CDS information Statement improvement/fidelity
(33) Functioning : GAF / SOFAS study, Cross-sectional

Quality of Life : QOL Heinrichs

survey
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Substance Misuse: DAST / AUS / DUS / TLFB /
AUDIT

34-Norman Canada — Pepp Diagnosis : SCID B,Yr1:SCID/ | Training, Outcomes,
2011 London, Ontario Symptom Assessment : SAPS / SANS / LCS SAPS /SANS / | Reliability or Descriptive/correlational
(34) Functioning : GAF / SOFAS GAF ICC/ ----
Yr 2,3,4,5:
SAPS / SANS /
GAF / LCS
Yr2,Yrb5:
SOFAS
35-Norman Canada — PEPP Diagnosis: SCID B, Yrl, Yr2, Personal ICC /- | Outcomes,
2018 London, Ontario DUP: CORS Yr3, Yrd, Yr5- | - Descriptive/correlational
(35) Social Support: WQOL-P SAPS / SANS /
Premorbid Adjustment: PAS Cannon-Spoor GAF-F
Symptoms: SAPS / SANS / GAF-F Yrl-WQOL-P
Housing, Employment, Hospitalizations: LCS Yr2,Yr3, Yr4,
Yr5 - LCS
Rest unknown
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design

CENTRAL AND

EASTERN EUROPE

36-Berze
2019
(36)

Central & Eastern
Europe — Latvia -
Latvian Early
Intervention
Program (LAT-EIP)
, Daugavpils

Dup: NOS-DUP

Positive and negative symptoms: SAPS / SANS
Functioning: GAF

Depression: CDS

Insight, Medication use, Adherence: SAI-E

Admission to
ward only-
NOSDUP
Admission &
discharge from
ward, m6, m12
OR withdrawal
date- SAPS /

Supervision,
inter-rater
Reliability /
“widely used”
SAPS, SANS,
GAF; Reliability
GAF, CDSS;
Validity,
specificity,

Study protocol, Quasi-
experimental
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SANS/ GAF/ sensitivity
CDSS/ SAI-E CDSS
37-Maric Central & Eastern | Screening & Diagnosis: ERIRAOS No -/ Quality
2019 (37) Europe (Albania, Diagnosis: SIPS / CAARMS information Translation improvement/fidelity
Armenia, Belarus, scale, Cross-sectional
Bosnia and survey design
Herzegovina,
Bulgaria, Croatia,
Czech Republic,
Estonia, Hungary,
Latvia,
Moldova, Poland,
Romania, Russia,
Serbia, Slovakia
and Ukraine)
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
DENMARK
38-Austin Denmark — OPUS | Psychopathology: SAPS (+Disorganized sx) / SANS | baseline, 1 Blinding, Outcomes,
2015 Copenhagen & Functioning: GAF-F / GAF —S year, 2 years, 5 | Training, Descriptive/correlational
(38) Aarhus Premorbid Functioning: PAS Cannon-Spoor years and 10 Reliability or
DUP: IRAOS years). ICC/ ----
Social Contact: SCS
39-Bertelsen | Denmark — OPUS | Diagnosis & Substance Abuse: SCAN B - IRAOS B, Training, Outcomes, RCT
2008 Copenhagen and | DUP: IRAOS Yr2, Yr5 — Rest | Reliability or
(39) Aarhus Symptoms: SAPS / SANS ICC/ ----

Course of illness: LCS
Functioning and symptoms: GAF
Fidelity: IFACT
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40-Hastrup Denmark — OPUS | Overall mental health functioning: GAF-F Yr2, Yr5 e Economic evaluation,
2013 Copenhagen & Cost-effectiveness
(40) Aarhus
41-leppesen | Denmark — OPUS | Social Skills: DAS B, Yrl Training — Outcomes, RCT
2005 Copenhagen & Knowledge of schizophrenia: Knowledge of SBAS /
(41) Aarhus Schizophrenia modified from McGill et al, 1983 Translation —

Relatives’ satisfaction: CSQ-8 for Families Knowledge

Expressed Emotion : FMSS Schizophrenia

Burden of Illness: SBAS
42-Melau Denmark - 22 SEI | Fidelity: DFS Not Applicable | ----/ ---- Quality
2019 teams improvement/fidelity
(42) study, Cross-sectional

cohort design (using
interviews and
observation)

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
43- Denmark — OPUS | Functioning: GAF B,Yr1:GAF/ | Training — Outcomes, RCT
Nordentoft Copenhagen & Symptoms, Suicidal vars: SCAN / SAPS / SANS SCAN 2.0, SCAN,
2002 Aarhus Suicide detais : EPSIS Il SAPS / SANS Reliability or
(43) DUP : IRAOS No info : EPSIS | Kappa — SCAN

Social Skills : WHO DAS Il / IRAOS & SAPS / --—-
44- Denmark — OPUS | Inclusion Criteria: SCAN B, Yrl, Yr2,Yr5 | —-/-—- Outcomes, RCT
Nordentoft Copenhagen & Severity of psychotic and negative symptoms: (current study)
2010 Aarhus SAPS / SANS
(44) Social Functioning: GAF
45- Denmark — OPUS | Assessment Battery — Not Stated*: SCAN 2 / B, Yrl, Yr2, Yr5 | -/ —-- Outcomes, RCT
Nordentoft Copenhagen & IRAOS / SAPS / SANS / GAF function and
2015 Aarhus symptoms / SNS
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(45)

User Satisfaction: CSQ —

Key Relative: Burden of Iliness - SBAS/ Knowledge

of Schizophrenia / Satisfaction — CSQ modified

46-Petersen Denmark — OPUS | Diagnosis and comorbidity: SCAN B, Yrl, Yr2 Training, Outcomes,
2005 Copenhagen & DUP: IRAOS Reliability or Descriptive/correlational
(46) Aarhus Not Stated : SAPS / SANS / GAF function and ICC — SAPS &

symptoms / CSQ SANS / ---

Skills: SNS / WHO DAS

Fidelity : IFACT
47- Denmark —El and | Diagnosis: OPCRIT Baseline only - | Training, Outcomes,
Rosenbaum TAU across Clinical status: GAF / SCS / PANSS OPCRIT Reliability or Descriptive/correlational
2005 Denmark B, Yr1l-rest ICC/ ---
(47)
48-Secher Denmark — OPUS | Primary Outcome Measures: SAPS / SANS / GAF B, Yrl,bYr2, Training, Outcomes, RCT
2015 Copenhagen & Fidelity: IFACT Yr5, Yr10 Reliability or
(48) Aarhus ICC/ ---
49-Thorup Denmark — OPUS | Diagnosis (incl susbstance): SCAN B - GAF f Training, Outcomes, RCT
2005 Copenhagen & Psychopathologic symptoms: SAPS / SANS B,Yril,2- Reliability or
(49) Aarhus Social functioning GAF - functioning SCAN, SAPS, ICC/ ---

SANS

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design

50-Thorup
2010
(50)

Denmark — OPUS
Copenhagen only

Diagnosis: SCAN

DUP: IRAOS

Psychopathologic symptoms: SAPS / SANS
Quality of Life: LQOLP

Baseline, Yr 2

— / —_—

Outcomes, RCT

FRANCE
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51-Lecardeur | France — Mobile Diagnosis: CAARMS No ---- / Validated | Program description,
2018 Intensive Care Symptoms: PANSS / SENS information Translation — Descriptive/correlational
(51) Unit, Caen Depression: CDS CAARMS
Mania: YMS
Quality of Life: WHO-QOL-26
Insight: SUMD / BIS
Self-Esteem: SERS-SF
Functioning: GAF
Premorbid Functioning: PAS (not specified)
Substance Use: DEP-ADO
Risk: HCR-20
52-Oppetit France — (transl) Screening: CAARMS Baseline -/ Program description,
2018 Evaluation Centre | Functioning: SOFAS Translation — Descriptive/correlational
(52) for Young Adults | Not Stated: PANSS / DIGS / ADI-R CAARMS
and Adolescents
(C’'JAAD) — Paris
GERMANY
53-Lambert Germany —EDIC Diagnosis: SCID Baselineonly - | ----/ Study protocol,
2018 (Early Detection & | Pathways to Care: PPHS SCID/ PPHS/ Translation: Descriptive/correlational
(53) Integrated Care), | DUP: RPMIP RPMIP EUROPASI &
Hamburg Psychopathology: PANSS / CDS CIUS, SCID
lliness Severity: CGl — Schizophrenia / CGl — B, m3, m6,
Bipolar m12 - rest
Functioning: GAF
Quality of Life: Q-LES-Q-18 / EQ-5D
Service Utilization: SES
Satisfaction with treatment: CSQ-8
Alcohol and drug addiction: EuropASI
Internet addiction: CIUS
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
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GREECE
54-Kollias Greece - Eginition | Premorbid & current mental state, functioning: No e Program description,
2020 University CAARMS / SOFAS / PANSS / NOS information N/A
(54) Hospital EIP unit,
Athens

HONG KONG
55-Chan Hong Kong - EASY | Diagnosis: SCID Every 3m, Bto | “Experienced” | Outcomes, Quasi-
2015 Symptoms: PANSS / SANS / CDS Yr10 - CGl raters, experimental
(55) Symptomatic levels: CGI-Severity positive and from charts Reliability or

negative Yr10 - Rest ICC/ -

Social and occupational functioning: SOFAS / RFS /

SCS
56-Chan Hong Kong — EASY | Positive, negative, affective symptoms: Monthly first 3 | Personal ICC /- | Outcomes, RCT
2018 CGI-Schizophrenia yrs, then no -
(56) information
57-Chan, Hong Kong — EASY | Diagnosis: SCID IV Initial 3 years- | “Experienced”, | Outcomes,
2019 Symptoms: PANSS / CGI-SCH CGI-SCH IRR/ - Descriptive/correlational
(57) Functioning: SOFAS / SCS Yr 10: PANSS /

SOFAS / SCS
58-Chan Hong Kong — EASY | Symptoms: CGI-SCH / PANSS Initial 3 years- | IRR/--- Outcomes, Quasi-
2020 Social and Occupational Functioning: SOFAS / RFS | CGI-SCH experimental
(58) Yr 10: PANSS /
SOFAS / RFS

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
59-Chang Hong Kong - EASY | Diagnosis: SCID Chinese bilingual B, m6, m12 — Blinding, Outcomes, RCT
2015 DUP: IRAQCS SOFAS / RFS Training,
(59) Psychosocial Functioning (primary outcome) B, m12 — Reliability or

— General: SOFAS PANSS / CDS ICC — PANSS,

--Domains: RFS
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Psychopathology (secondary outcome): PANSS + No info: SCID / | CDS, SOFAS,
remission / CDS IRAOS RFS,
Consensus —
SCID / SCID
used was
Chinese-
bilingual
60-Chang Hong Kong - EASY | Diagnosis: SCID Chinese bilingual B, m6, m12— | --——-/SCID used | Outcomes, RCT
2016 Premorbid Personality: APSST SOFAS / RFS was Chinese-
(60) Premorbid Adjustment: PAS Cannon-Spoor No info: SCID / | bilingual
DUP: IRAOS APSST / PAS /
Functional Remission + Psychosocial Functioning IRAOS/PANSS /
— General: SOFAS CDS
--Domains: RFS
Psychopathology: PANSS / CDS
61-Chang Hong Kong - EASY | Diagnosis: Chinese-bilingual CB-SCID PAS and IRAOS | Training, Outcomes, RCT
2017 Premorbid functioning: PAS Cannon-Spoor -B Reliability or
(61) DUP: IRAOS B, Yrl, Yr3 - ICC, / SCID
Psychopathology: PANSS / CDS SCID used was
Psychosocial functioning: SOFAS / RFS B, Yrl, Yr2,Yr 3 | Chinese-
— PANSS, CDS | bilingual
B, m6, Yrl,
Yr2, Yr3 —
SOFAS, RFS
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
62-Chang Hong Kong —7 Positive & negative symptoms: CGI — Severity / Baseline, Yrl, -/ Outcomes, Quasi-
2019 EASY Programsin | PANSS Yr2,Yr3, Translation — experimental
(62) Hong Kong area Depressive symptoms: CGI-S for Bipolar lliness / Follow-up (X = | SF-12
(incl Kowloon, CDS 4 Yrs)

New Territories)
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Functional outcome/ Psychosocial Functioning:
SOFAS / RFS

Subjective quality of life: SF-12 Chinese version
Premorbid functioning: PAS (not specified)

63-Chen Hong Kong - EASY | Positive and negative symptom levels: CGI- Yr3. Training, Outcomes, Quasi-
2011 Severity Reliability or experimental
(63) ICC/---
64-Hui 2014 | Hong Kong - Diagnosis: Chinese version SCID B, m6, Yrl, ---- / SCID used | Study protocol, RCT
(64) Jockey Club Early | DUP: IRAQOS Yr2,Yr3, Yrd was Chinese
Psychosis (JCEP) Premorbid functioning: PAS Cannon-Spoor /
APSST
Positive and negative symptoms: PANSS / SAPS /
SANS / CDS / YMS
Functioning: SOFAS / RFS / L-FAl / WEMWBS
Recovery: PRI
Quality of life: SF-12
65-Wong Hong Kong - EASY | Psychopathology & Effectiveness: PANSS B, m24 Personal ICC/ - | Economic evaluation,
2011 -- Cost-effectiveness
(65)
INDIA (AND CANADA)
66-lyer 2010 | India and Diagnosis: SCID (Canada site) No info: SCID / | Reliability or Outcomes,
(66) Canada— DUP: CORS CORS ICC—-DUP, Descriptive/correlational
India — SCARF Symptoms: PANSS B, Yr 1: PANSS | PANSS, SOFAS
Chennai Not stated: SOFAS / SOFAS / Established in
Canada — Pepp locations
Montreal
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design




23

67-Malla India and Diagnosis: SCID-IV B&1Yr— Training, IRR/ | Outcomes,
2020 Canada— Dup: CORS SCID-IV Reliability Descriptive/correlational
(67) India — SCARF Symptoms: SAPS / SANS B — CORS

Chennai Family support and quality: WQOL-P (partial) B, m2,3,6,12,

Canada — Pepp 18, 24 —

Montreal, Pepp SAPS/SANS

MUHC m3, 12, 24 —

WQOL-
Provider

IRELAND
68-Behan Ireland - EIS Diagnosis: SCID-5 Baseline- SCID- | -/ - Economic evaluation,
2020 service serving 3 Health service & resource use: CSSRI = CSRI 5, GAF cost-effectiveness
(68) catchment areas | Clinical characteristics: GAF
69-Lalevic Ireland - North Diagnosis: SCID, SCID-II for DSM-4 Referral- SCID, | ---/--- Program description,
2019 Lee Mental Prodromal symptoms: SIPS SCID-Il or SIPS N/A
(69) Health Services if necessary

EIP Programme,

Cork
ITALY
70-Cocchi ltaly — Outcome & Effectiveness: HONOS B, Yr5 Personal ICC/ | Economic evaluation,
2011 Programma2000, Validity in Cost-effectiveness
(70) Milan location
71-Cocchi Italy - 45 El “Specific interview”: SCID-IV Baselineonly - | --- / --- Quality
2018 centers across General assessment: BPRS / PANSS / MMPI-2 all improvement/Fidelity
(71) ltaly Early psychosis screening: ERIRAOS / CAARMS study, Cross-sectional

Outcome: HoONOS / GAF

survey

First Author,
Year

Setting

Measures Recommended / Used & Purpose

Time of
Assessment

Administration
/Psychometrics

Study Objective, Study
Design
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72-Leuci Italy - Early Diagnostic & Psychopathological Evaluation: SCID- | Baseline- all Training, Program description,
2020 Psychosis [Pr-EP] | |, SCID-II/ KIDDIE-SADS-PL / BPRS / CAARMS / Reliability or N/A
(72) program, Parma PANSS / BSABS/ SPI-A or CY / GAF / HDS (HDRS) / ICC SCID,
region BDI-II, CDI-Il / WHO-QOL-BREF / HONOS A or C/ CAARMS-ITA /
PSA/ SPQ-B / BOLor SOLIFE / FPSES / AbSI / AQ Reliability
CAARMS - ITA
73- ltaly — Not stated: ERIRAOS B, Yrl e Outcomes,
Meneghelli Programma 2000 | Initial & Outcome Assessment: HONOS / BPRS / Descriptive/correlational
2010(73) - Milan WHO DAS
Functional Level: GAF
Family Assessment: Camberwell Family Interview
74-Pelizza Italy - Early Psychopathological assessment: PANSS / BPRS / B, Yrl, Yr2— -/ Outcomes,
2020 Psychosis [Pr-EP] | GAF BPRS Translations - Descriptive/correlational
(74) program, Parma Diagnosis: SCID-IV Rest unclear PANSS, BPRS,
region GAF; general
psychometrics
(good)
JAPAN
75-Koike Japan —J-CAP Eligibility + Current Symptoms + Syptomatic B, m18, m36, el Study protocol, N/A
2011 (Comprehensive Remission: PANSS — all and specified items m60
(75) early intervention | Functioning: GAF (+ modified GAF)
for patients with | Quality of Life: WHO-QOL-26
first-episode Service costs: CSRI
psychosis in
Japan) Study -
various sites
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design

NEW ZEALAND
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76-Theuma New Zealand — Symptom changes over time: PANSS / HoNOS B, m3, m6, Training / Outcomes,
2007 EIS, location not ml2, m24 Validity, Descriptive/correlational
(76) stated Reliability —
PANSS,
HoNQOS,
Internal
Consistency —
PANSS
NORWAY (AND DENMARK)
77-Hegelstad | Norway and Diagnosis: SCID B, m3, Yrl, Training, Outcomes, RCT
2012 Denmark — TIPS DUP: PANSS items Yr2, Yr5, Yrl10 Reliability or
(77) Study Rogaland Symptom levels: PANSS (current study) | ICC/ ---
County & Ullevaal | Functioning: GAF symptom and function
health care Social functioning: SCS
sector, Oslo
County, Norway,
Roskilde County,
Denmark
78-Larsen Norway and Diagnosis: SCID B, Yr1l Training, Outcomes, RCT
2006 Denmark — TIPS Symptom levels and remission: PANSS Reliability or
(78) Study Rogaland Global functioning: GAF-f / GAF —s ICC—SCID
County & Ullevaal | Quality of Life: LQOLI ,GAF, Drake / --
health care Misuse alcohol, drugs: Drake Measure -
sector, Oslo No information: SCS
County, Norway,
Roskilde County,
Denmark.
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
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79-Larsen Norway Rogaland | Diagnosis: SCID B, Yr1l Training, Outcomes, RCT
2007 County ONLY - Premorbid functioning: PAS Cannon-Spoor Reliability or
(79) TIPS vs historical Symptom levels and remission: PANSS ICC/---

control Misuse alcohol, drugs: Drake Measure

Social Functioning: SCS
Functioning: GAF

80-Larsen Norway and Diagnosis: SCID B, m3,Yr1,Yr | Training, Outcomes, RCT
2011 Denmark — TIPS Premorbid functioning: PAS Cannon-Spoor 2, Yr 5 (current | Reliability or
(80) Study Rogaland Symptom levels and remission: PANSS study) ICC/ -

County & Ullevaal | Global functioning: GAF-f / GAF —s

health care Misuse alcohol, drugs: Drake Measure

sector, Oslo Quality of Life: LQOLI

County, Norway,

Roskilde County,

Denmark.
81-Melle Norway and Diagnosis: SCID B, m3 Training, Outcomes, quasi-
2004 Denmark — TIPS Symptom levels: PANSS Consensus, experimental
(81) Study Rogaland Global functioning: GAF-f / GAF —s Reliability or

County & Ullevaal | Misuse alcohol, drugs: Drake Measure ICC —SCID,

health care Premorbid functioning: PAS Cannon-Spoor PANSS, GAF / --

sector, Oslo -

County, Norway,

Roskilde County,

Denmark.
82-Melle Norway and Diagnosis: SCID Baseline Training, Outcomes, quasi-
2006 Denmark — TIPS Symptom levels and remission: PANSS Reliability or experimental
(82) Study Rogaland Misuse alcohol, drugs: Drake Measure ICC/ ---

County & Ullevaal
health care
sector, Oslo
County, Norway,
Roskilde County,
Denmark.

Premorbid adjustment: PAS Cannon-Spoor
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First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
83-Melle Norway and Diagnosis: SCID B, m3,Yr1,Yr | Training, Outcomes, quasi-
2008 Denmark — TIPS Symptom levels and remission: PANSS 2 (current Reliability or experimental
(83) Study Rogaland Global functioning: GAF-f / GAF —s study) ICC - GAF,
County & Ullevaal | Misuse alcohol, drugs: Drake Measure PANSS, Drake
health care Quality of Life: LQOLI Scale, SCID / ---
sector, Oslo Premorbid functioning: PAS Cannon-Spoor
County, Norway,
Roskilde County,
Denmark.
SINGAPORE
84-Chong Singapore — Early | Diagnosis: SCID B, ‘regular ---- / General Program description,
2008 Psychosis Severity of symptoms: PANSS intervals’ statement Descriptive/correlational
(84) Intervention Functioning: GAF
Program (EPIP) User Satisfaction: Client Satisfaction
Questionnaire CSQ-8
85-Tan 2019 | Singapore - EPIP Symptom Severity: PANSS B, m6, Yrl Training — Outcomes,
(85) Functioning: GAF PANSS & GAF, | Descriptive/correlational
Hazardous alcohol use: AUDIT Personal ICC -
Quality of life: WHO-QOL-BREF PANSS /
Validity —
PANSS,
Use in location
- AUDIT
86-Verma Singapore - Early | Severity of psychopathology: PANSS “regular el Program description,
2012a Psychosis Level of functioning: GAF intervals” Descriptive/correlational
(86) Intervention User satisfaction: CSQ-8

Programme (EPIP)
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First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
87-Verma Singapore - Early | Diagnosis: SCID B -SCID Training, Outcomes,
2012b Psychosis Severity of psychopathology: PANSS B, m6, m12, Personal ICC /- | Descriptive/correlational
(87) Intervention Level of functioning: GAF m18, m24 — -
Programme (EPIP) | User satisfaction: CSQ-8 PANSS, GAF
Unknown —
CSQ-8
SPAIN
88-Pelayo- Spain — PAFIP Diagnosis : SCID M6: SCID el Outcomes,
Teran 2017 Cantabria Severity of Illness : CGl + clinical improvement + Monthly: CGl Descriptive/correlational
(88) relapse B, wk6, m12,
Clinical Symptoms: BPRS + clinical improvement + | m36 —BPRS/
relapse / SAPS / SANS / CDS / YMS SAPS / SANS /
Insight : abbreviated SUMD CDS/YMS
Premorbid functioning : PAS van Mastrigt & Unknown:
Addington 2002 SUMD / PAS
SWEDEN
89-Boden Sweden - Assessments of Outcome: PANSS / AUDIT / SSWL/ | Yr 5. Training, Outcomes, Quasi-
2010 modified GAF Reliability or experimental
(89) Assertive ICC / Validity -
Community AUDIT
Treatment,
Uppsala County
90-Cullberg Sweden- Diagnosis: SCID B,Yri,3,5- “Experienced” | Outcomes,
2002 Parachute Project | Type and degree of symptoms: BPRS / PANSS SCID —SCID/ --- Descriptive/correlational
(90) — EIS across Symptom severity + social functioning: GAF B, Yr 1 —BPRS
Sweden / PANSS / GAF
91-Cullberg Sweden- Inclusion Criteria - Diagnosis: SCID B, Yr1 —SCID Training / --- Outcomes, Quasi-
2006 Parachute Project | Symptom Severity: PANSS / BPRS experimental
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(91) — EIS across Functional Status: GAF B, Yrl, Yr3 -
Sweden rest
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
92-Stralin Sweden- Diagnosis: SCID B, Yr1 —SCID e Outcomes,
2019 PARACHUTE- 17 Symptoms & Social Functioning: BPRS / GAF /SCS | B, Yr1, Yr3, Yr5 Descriptive/correlational
(92) clinics -SCS
B, m1, m3,
Yrl, Yr3, Yr5 -
BPRS, GAF
SWITZERLAND
93-Polari Switzerland — Clinical diagnosis: MINI B, m2, m6, e DUP definition,
2011 TIPP Lausanne Onset of psychosis / DUP: NOS / CAARMS m12, m18, Descriptive/correlational
(93) Premorbid Functioning: PAS Cannon-Spoor (+ GAF | m24, m36 —
+ SOFAS) CGI-S/ GAF/
Severity Illness — CGI-S SOFAS / CMRS
Level of functioning: GAF Not stated:
Social and Vocational functioning: SOFAS rest
Substance Use: CMRS
UNITED KINGDOM
94-Adamson | UK—EIP Team, Program Eligibility — PCCL Screening- Training — Outcomes, Quasi-
2018 Lincolnshire Clinical Interview: CAARMS PCCL CAARMS / experimental
(94) England Functioning: SOFAS Baseline — Validity &
CAARMS, Reliability -
SOFAS CAARMS
95- UK - England — Diagnosis: OPCRIT B - OPCRIT & Training, Study protocol, Quasi-
Birchwood EDEN study, EIS Psychosis: PANSS / BIS / YMS / CDS PAS - B Reliability or experimental
2014 across England DUP: PANSS partially B, m12 - GAF, ICC/ -
(95) Premorbid Functioning: PAS Cannon-Spoor BIS, Kavanagh
Functioning: GAF / TUS Drug Check
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Substance Misuse: Kavanagh Drug Check B, m6, m12 -
Service use and costs: CSRI PANSS, YMS,
Health-related quality of life: EQ-5D CDS, CSRI
Service and treatment delivery: EIS-FS / SES
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
96-Burbach UK - England — Suspected psychosis: CAARMS Baseline. el Program description,
2009 Somerset Team Severity of psychotic symptoms: PANSS Descriptive/correlational
(96) for Early Functioning: GAF / HONOS
Psychosis (STEP)
Somerset
97-Fisher UK - England = EIS | Computerized Outcome Assessment: Mi-Data -- B, Yrl Training, Ascertain feasibility of
2008 across England consisting of** (in part): Reliability / --- | routine use of
(97) [ DUP - shortened version of the Nottingham computerized baseline
Onset Schedule assessment, Cross-
Symptoms and Insight — PANSS various items sectional cohort
Risk to self and others - BPRS various items
Substance misuse - AUS, DUS
Social functioning - GAF
Quality of life - MECCA
Engagement/compliance - Service Engagement
Scale (SES)
Client satisfaction - MECCA 1** not part of count
98-Fowler UK —England - Symptoms: PANSS “At recovery”, | ----/---- Outcomes, Quasi-
2009 Norfolk Trust Depression: CDS approx. mé - experimental
(98) Health-related quality of life: QOL Heinrichs
99-Garety UK - England — Symptom confirmation: SCAN B, m18 ---- / General Outcomes, RCT
2006 Lambeth Early Diagnosis: OPCRIT psychometrics
(99) Onset team (LEO), | Clinical state: PANSS

Lambeth

Overall functioning: GAF
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Depression: CDS

Insight: SAl-Expanded
Quality of life: MANSA
User Satisfaction: VSSS

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
100-Heslin UK - England — Screening: SSP One-time el Economic evaluation,
2011 AESOP Study, Clinical Data: SCAN Cost-effectiveness
(100) southeast London | Pathways to care: PPHS
& Nottingham
101-Kuipers UK - England — Diagnosis: OPCRIT B, m6, m9 Blindness / Outcomes, RCT
2004 Croydon Symptoms and Psychopathology: PANSS General
(101) Outreach and Quality of Life: MANSA psychometrics
Assertive Support | Depressive symptoms: BDI — GAF & CSRI
Team (COAST) Overall functioning: GAF
Croydon Economic evaluation: CSRI
Met and unmet needs: CANSAS
CAREGIVER ASSESSMENTS:
Psychological morbidity: GHQ-12 .
Caregiving: ECI
Coping style: WOC
Quality of Life: MANSA
Depressive symptoms: BDI
Met and unmet needs: CANSAS
102-McCrone | UK - England — Screening: SCAN B, m6, m18 ---- / General Economic evaluation,
2010 LEO (Lambeth Quality of Life: MANSA psychometrics | Cost-effectiveness
(102) Early Onset) Service use: CSRI - CSRI
103-Reichert | UK - England - Patient Outcome: HoNOS B, m12/DC ---- / Validity, Outcomes,
2018 Mental Health Reliability Descriptive/correlational

(103)

Services Data Set
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— EIP services

across England
104- UK - Scotland - Symptom Severity: PANSS B, m12 e Outcomes, Quasi-
Thomson EPSS (Early Self-reported symptoms depression: BDI-II experimental
2019 Psychosis Support
(104) Service)
First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
105- UK - England — Outcomes: HONOS (p.3) “Earliest- | ----/ ---- Economic evaluation,
Tsiachristas EIPs in Oxford recorded vs Cost-effectiveness
2016 Academic Health “latest
(105) Science Network recorded”

Region HoNOS scores
UNITED STATES OF AMERICA
106- USA - Early Program Eligibility — Diagnosis: SCID B-SCID & SOS | ----/ ---- Program description,
Breitborde Psychosis Program Eligibility — Length of illness: SOS B, m6 - Rest Descriptive/correlational
2015 Intervention Severity of psychotic symptoms: PANSS
(106) Center Social functioning: SFS

(EPICENTER) Substance use severity: AUS/DUS

Tucson, Arizona Psychiatric and legal resources use: SURF
107-Dixon USA — RAISE Diagnostic criteria: SCID Research Version B, m3, mo6, Training, Program description,
2015 Connection — Premorbid Adjustment: PAS Cannon-Spoor m12, m18, Reliability or Descriptive/correlational
(107) Baltimore Social and occupational functioning: MIRECC GAF | m24 ICC/---

Maryland, New
York City, New
York

Symptoms: PANSS

Social behavior and family interaction: RFS
Severity of lliness: CGlI

Depression: CDS

Alcohol and drug use: ASI-Lite

Trauma: TLEQ
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Work history and source of income: EIR
(Dartmouth expansion)

Quality of Life: LQOLI

Health status: SF-12

User Satisfaction: CSQ-3

Service-related Recovery : MARS + MHSIP
(portions)

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
108-Jones USA -4 EIP Psychosocial Assessment: ANSA B, Yrl, Yr2 — Personal Outcomes,
2019 programs — not Diagnosis: SCID ANSA Reliability, Descriptive/correlational
(108) stated (possibly Discharge — Blind double-
San Francisco ANSA , SCID coding / --
County, CA)
109-Kane USA — 35 RAISE Diagnosis: -SCID B, m12 —-SCID | Training or Study protocol, N/A
2015 /NAVIGATE sites Measures of psychopathology: PANSS / CGI /CDS | B, m6, m12, Experience / ---
(109) across USA Functional Outcome: QOL Heinrichs ml18 m24,
Cost of services: SURF m30, m36,
Family Assessment: BAS (cited as Family m42 — rest
Assessment Scale) + m48, m54,
m60 — PANSS,
QoL
Monthly to Yr5
- SURF -
110-Marino USA — RAISE Diagnosis: SCID Research Version B, m3, Yrl-— Training / Outcomes,
2015 Connection — Premorbid functioning: PAS Cannon-Spoor SCID General Descriptive/correlational
(110) Baltimore, Functioning: MIRECC GAF psychometrics
Maryland & Symptoms + Remission: PANSS B, m3, m6, - Dartmouth
Manhattan, New | Severity of lliness: CGl m12, m18, TLEQ & SF-12
York Depression: CDS m24 - rest

Alcohol and drug use: ASI-Lite
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Trauma: TLEQ

Work history and source of income: EIR
(Dartmouth expansion)

Quality of Life: LQOLI

Health status: SF-12

User Satisfaction: CSQ-3

Outcome and Recovery : MARS + MHSIP
(portions)

First Author, | Setting Measures Recommended / Used & Purpose Time of Administration | Study Objective, Study
Year Assessment /Psychometrics | Design
111-Murphy | USA —STEP To determine “not in labour force”: SFS Baseline: SFS, | ----/---- Economic evaluation,
2018 (Specialized Non-hospital-based healthcare service use: SURF | GAF, PANSS Cost-effectiveness
(111) Treatment Early Baseline characteristics: GAF / PANSS m6, m12:

in Psychosis) SURF

Connecticut
112-North USA — ePEP, Not Stated: DIS / MINI Baseline - DIS/ | Training— DIS, | Program description,
2019 North Texas Symptoms & Functioning: PANSS /MASQ-D30 / MINI MINI, PANSS / - | Descriptive/correlational
(112) SFS B, m3, ms, -

Multiple: ANSA / CANS m9, m12 - rest

113-Oluwoye | USA - New Diagnosis: SCID-5-CV / Intake only- Training / Outcomes,
2020 Journeys (5 Psychiatric symptoms: CRDPSS / CAPE-P15 / PHQ- | SCID-5-CV Reliability Descriptive/correlational
(113) programs), 9 / GAD-7 Intake + CAPE-P15,

Washington State | Quality of Life: CDC HRQOL weekly- PHQ-9,GAD-7,

Substance Use: CRAFFT CRDPSS CRAFFT
Intake +
monthly- rest

114-Srihari USA - Specialized | Diagnosis: SCID Every 6 -/ Outcomes, RCT
2015 Treatment Early DUP: SOS months “commonly
(114) in Psychosis Symptoms: PANSS / CDS (also for Suicidality) employed

(STEP), New Substance use: Drake Measure instruments”
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Haven,
Connecticut

Functioning: QOLHeinrichs / GAF-modified
Employment, school , housing status & general
social functioning: SFS

Treatment Utilization: SURF

115-Uzenoff
2012
(115)

USA — Outreach
and Support
Intervention
Services (OASIS),
Chapel Hill, NC

Symptoms / symptom remission: BPRS — E

Alcohol and illicit drug use: AUS / DUS

Global functioning: GAF

Social & Occupational functioning / remission: RFS

Baseline, m6,
Yr 1 (current
study)

--- / Validity -
BPRS 4-factor

Outcomes,
Descriptive/correlational
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Acronym Measure Name and Citation(s)
AADIS Adolescent Alcohol and Drug Involvement Scale (1)
ADAD Adolescent Drug Abuse Diagnosis Instrument(2),(3)
ADI-R Autism Diagnostic Interview-Revised(4)

ANSA Adult Needs and Strengths Assessment(s)

APSS Assessment of Prodromal and Schizotypal Symptoms(s)
APSST Assessment of Premorbid Schizoid-Schizotypal Traits (7)
AQ* Autism Questionnaire*

ASI Addiction Severity Index(8)

AbSI Aberrant Salience Inventory(9)

ASQ-R Adolescent Suicide Questionnaire(10)

AUDIT Alcohol Use Disorders Identification Test(11)

AUS (see DUS)

Alcohol Use Scale(12),(13)

BAS Burden Assessment Scale(14)

BASIS Behaviour and Symptom Identification Scale(15) / 32 item(16)
BDI-l and -II Beck Depression Inventory-1(17) / 11(18),(19)

BIS Birchwood Insight Scale(20)

BOL/ SOLIFE Brief version of the Oxford-Liverpool inventory of feelings and

experiences / Short Oxford-Liverpool Inventory of feelings and
experiences(21)

BPRS' / BPRS-E

Brief Psychiatric Rating Scale(22) / Expanded(23)

BSABS Bonn Scale for the Assessment of Basic Symptoms(24),(25)
BSI Brief Symptom Inventory(26),(27)

—————— Camberwell Family Interview(23)

CAARMSZ345 Comprehensive Assessment of the At-Risk Mental States(29)

*no citation found, not included in Assessment domains table
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Acronym Measure Name and Citation(s)

CANS Child and Adolescent Needs and Strengths(30)

CANSAS Camberwell Assessment of Need, short appraisal schedule(31)

CAPE-P15 Community Assessment of Psychic Experiences—Positive(32),(33)

CASH Comprehensive Assessment of Symptoms and History(34)

CBS Caregiver Burden Scale(35)

CDC HRQOL Centers for Disease Control and Prevention Health-Related Quality of
Life(36),(37),(38)

CDI-II* Child Depression Inventory — II*

CDS Calgary Depression Scale for Schizophrenia(39)

CES-D Center for Epidemiologic Studies Depression Scale (40)

CGl Clinical Global Impressions - Severity(41), Bipolar(42), Schizophrenia(43)

Clus® Compulsive Internet Use Scale(44)

CMRS (see Drake

The Case Manager Rating Scale for Substance Use(45)

Measure)

COPE Coping Inventory(46)

CORS Circumstances of Onset or Relapse Schedule (modified IRAOS)(47)
CRAFFT Car-Relax-Alone-Forget-Family and Friends-Trouble(48),(49)
CRDPSS Clinician-Rated Dimensions of Psychosis Symptom Severity(50),(51)
csQ Client Satisfaction Questionnaire(s2)

CSRI Client Service Receipt Inventory(s3),(54),(55)

CSSRS Columbia Suicide Severity Rating Scale(s6)

CTRS Crisis Triage Rating Scale(57)

CUAD Chemical Use Abuse and Dependence Scale(58)

—————— (see CMRS) Drake Measure (of Substance Use)(45),(59)

DAR Daily Activity Report(60)
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DAS

Disability Assessment Schedule(61)

*no citation found, not i

ncluded in Assessment domains table

Acronym

Measure Name and Citation(s)

DAST Drug Abuse Screening Test(62)

DEP-ADO (Eng transl) Screening chart for problem consumption of alcohol and
drugs among adolescents(63)

DFS Danish (first episode psychosis) Fidelity Scale(64)

DIGS Diagnostic Interview for Genetic Studies(65)

DIS Diagnostic Interview Schedule DSM(66)

DUS (see AUS)

Drug Use Scale(12),(13)

EASA-FS Early assessment and support alliance fidelity scale(67)
ECI Experience of Caregiving Inventory(6s)

EIR Employment and Income Review(69)

EIS- FS Early intervention service fidelity scale(70)

EMIT EPPIC model integrity tool(71),(72)

EPSIS II European Parasuicide Study Interview Schedule(73)
EQ5D European Quality of Life 5 Dimensions(74),(75)

ERIRAOS? Early Recognition Inventory Retrospective Assessment of Symptoms(76)
EuropASI’ European Addiction Severity Index(77)

Focus of Care *

FEPS-FS First episode psychosis services fidelity scale(78)

FIGS Family Interview for Genetic Studies(79)

FMSS Five-Minute Speech Sample(s0)

FPSES Frankfurt-Pamplona Subjective Experience Scale(81),(82)
GAD-7 Generalized Anxiety Disorder — 7(83)

GAF! Global Assessment of Functioning(84),(85),(86),(87)

— Functioning vs Symptoms(ss)
-Modified(89)
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GARF

Global Assessment of Relational Functioning(90)

GHQ-12/28°

General Health Questionnaire-12/-28(91),(92)

*no citation found, not i

ncluded in Assessment domains table

Acronym Measure Name and Citation(s)

HAS Hamilton Anxiety (Rating) Scale(93)

HCR-20 Historical clinical and risk management -20(94)

HDS Hamilton Depression (Rating) Scale(95)

HoNOS Health of the Nation Outcome Scale(96)

HOPES Hunter Opinions and Personal Expectations Scale(97)

IFACT Index of the Fidelity of Assertive Community Treatment(9s)

IRAOS Interview for the Retrospective Assessment for the Onset of
Schizophrenia(99)

ISO-3D Inventory of Suicide Orientation-3D - Adolescent Version(100)

- Kavanagh Drug Check (Revised)(101)

————— / Knowledge of Schizophrenia (modified)(102)

K-10 Kessler Psychological Distress Scale(103)

KIDDIE-SADS Schedule for Affective Disorders and Schizophrenia for School-age
Children(104)

LCS Life Chart Schedule(105),(106)

L-FAl Life Functioning Assessment Inventory(107)

LQOLI Lehman Quality of Life Inventory(108)

LQOLP Lancashire Quality of Life Profile(109)

LSP / LSP-20 Life Skills Profile(110) / 20(111)

—————— Matroyshka Service Needs Profile(112)

————— MiData(113)

MADRS Montgomery—-Asberg Depression Rating Scale(114)

MANSA Manchester Short Assessment of Quality of Life(115)

MARS Maryland Assessment of Recovery Scale(116)
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MASQ-D30 Mood and Anxiety Symptoms Questionnaire, short form(117)

MHI Mental Health Inventory(118)

Acronym Measure Name and Citation(s)

MHSIP Mental Health Statistics Improvement Program consumer survey(119)

MINI Mini International Neuropsychiatric Interview(120)

MIRECC GAF Mental lliness Research, Education, and Clinical Center Global
Assessment of Function(121)

MMPI-2 Minnesota Multiphasic Personality Inventory — 2(122)

NIDA - Modified ASSIST(123)

NOS /NOS DUP

Nottingham Onset Schedule(124)

0oCs Obstetric Complications Scale(125)

OPCRIT Operationalised Criteria computerised diagnostic system(126)
OPOC-MHA Ontario Perception of Care Tool for Mental Health and Addictions(127)
----- Psychological General Well-Being(128)

PANSS?! The Positive and Negative Syndrome Scale(129)

PAS Cannon-Spoor

Premorbid Adjustment Scale Cannon-Spoor(130)

PAS van Mastrigt &

Premorbid Adjustment Scale van Mastrigt & Addington(131)

Addington

PBI Parental Bonding Instrument(132)

PCCL Primary Care Check List(133)

PECI PCORI Engagement Activity Inventory(134)

PHQ-9 Patient Health Questionnaire-9(135),(136)

PIQ Productivity Interview Questionnaire (modified CSRI)(137)
PPEET Public and Patient Engagement Evaluation Tool(138)
PPHS Psychiatric and Personal History Schedule(139)

PRI Psychosis Recovery Inventory(140)
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PSA*

Premorbid Social Adjustment scale*

Q-LES-Q-18

Quality of Life Enjoyment and Satisfaction Questionnaire(141)

QOL Heinrichs

Quality of Life Scale(142)

*no citation found, not i

ncluded in Assessment domains table

Acronym Measure Name and Citation(s)

RAISE-FS Recovery after an initial schizophrenia episode, Connection fidelity
scale(143)

RFS Role Functioning Scale(144)

RPMIP Royal Park Multidiagnostic Instrument for Psychosis(145),(146)

RSA Recovery Self-Assessment(147)

RSM (see YMS)

Rating Scale for Mania(148)

Suicide Risk Assessment Inventory(149)

SAl / SAI- Scale for the Assessment of Insight / Expanded(150),(151)
E
SANS Scale for the assessment of negative symptoms(152)
SAPS Scale for the assessment of positive symptoms(153)
SBAS Social Behaviour Assessment Schedule(154)
SCAN Schedule for Clinical Assessment in Neuropsychiatry(155)
S-CGQOL Schizophrenia Caregiver Quality of Life Questionnaire(156)
SCID%® Structured Clinical Interview for DSMs(157),(158)
— German(159)
- Chinese(160)
SCS Strauss - Carpenter Scale(161),(162),(163)
SENS Self-Evaluation of Negative Symptoms(164)
SERS-SF Self-Esteem Rating Scale — Short Form(165)
SES Service Engagement Scale(166)
SF-12° 12-Item Short-Form Health Survey(167)
SFS Social Functioning Scale(168)

SIPS? (see SOPS)

Structured Interview for Psychosis —Risk Syndromes(169)
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SNS Social Network Schedule(170)
SOFAS Social and Occupational Functioning Assessment Scale(171)
SOFAS-PSP SOFAS - Personal and Social Performance Scale(172)

SOPS (see SIPS)

Scale for the Assessment of Prodromal Symptoms(173)

Acronym Measure Name and Citation(s)

S0S Symptom Onset in Schizophrenia (Inventory)(174)

SPI-AorCY Schizophrenia Proneness Instrument — Adult or Child/Youth
version(175),(176), (177)

SPQ-B Schizotypal Personality Questionnaire — Brief version(178)

SRE Schedule of Recent Experiences(179)

SSP Screening Schedule for Psychosis(180)

SSWL Subjective Satisfaction With Life Scale(181)

STAR-P Scale to Assess Therapeutic Relationships — Patient version(182)

STAXI State-Trait Anger Expression Inventory(183)

SUMD Scale to Assess Unawareness of Mental Disorder(184)

SURF The Service Utilization and Resources Form for Schizophrenia(185)

TCl Temperament and Character Inventory(is6)

TIMAS Texas Implementation of Medication Algorithms schizophrenia (positive
and negative symptoms only)(187)

TLEQ (Dartmouth) Traumatic Life Events Scale(188),(189)

TLFB Time Line Follow Back(190)

TUS Time Use Survey(191)

VSSS Verona Service Satisfaction Scale(192)

WAI Working Alliance Inventory(193)

WEMWABS Warwick-Edinburgh Mental Well-Being Scale(194)

WHO-ASSIST World Health Organisation Alcohol, Smoking and Substance Involvement

Screening Test(195)
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WQOL - Provider

WHO DAS / WHO Disability Assessment Schedule(196) / 2.0(197)
WHO DAS 2.0

WHO-QOL-26 / WHOQOL-BREF quality of life assessment(198)
-BREF

wocC Ways of Coping(199)

WQOL & Wisconsin Quality of Life Index(200)

YMS (see RSM)

Young Mania (Rating) Scale(14s)

! Scale translated to Italian and validated, used in Pelizzi (201)

2 Scale translated to French and validated, used in Oppetit (202)

3 Scales translated to “local languages”, mentioned in Maric (203)

4 Scale translated to French and validated, used in Lecardeur (204)

5 Scale translated to Italian, used in Leuci (205)

6 Scales translated to German and validated, used in Lambert (206)

7 Scale translated to Danish and validated, used in Jeppesen (207)

8 Scale used Chinese / Chinese-bilingual version, used in Hui, Chang (208-211)

9 Scale used Chinese version, used in Chang (212)
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Assessment Domains in Early Intervention Services

Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of programs

Program Fidelity

n =7 measures/8
publications*
*1 used >1 measure

FEPS-FS — First Episode Psychosis Services
Fidelity Scale (3)

EIS-FS — Early Intervention Service Fidelity
Scale (2)

DFS — Danish Fidelity Scale (2)

IFACT — Index of Fidelity of Assertive
Community Treatment (3)

RAISE-FS — Recovery After an Initial
Schizophrenia Episode, Connection Fidelity
Scale (1)

EASA-FS — Early Assessment and Support
Alliance Fidelity Scale (1)

EMIT — EPPIC Model Integrity Tool (1)

Patient Engagement

n =7 measures** /4
publications*

*1 used > 1 measure

**2 used as PREM and FREM

SES — Service Engagement Scale (2)

WAI — Working Alliance Inventory!

(1)

STAR-P — Scale to Assess Therapeutic
Relationships — Patient version® (1)

PPEET — Public and Patient Engagement
Evaluation Tool* (1)

PECI — PCORI Engagement Activity Inventory?!
(1)

PPEET - Public and Patient Engagement
Evaluation Tool* (1)

PECI — PCORI Engagement Activity Inventory?!
(1)

Satisfaction with services

n =5 measures* /12
publications
*2 used as PREM and FREM

CSQ - Client Satisfaction Questionnaire? (8)
VSSS — Verona Service Satisfaction Scale?® (2)
OPOC-MHA - Ontario Perception of Care Tool
for Mental Health and Addictions? (1)

CSQ-8 for Families— Client Satisfaction
Questionnaire for Families® (2)

OPOC-MHA - Ontario Perception of Care Tool
for Mental Health and Addictions® (1)

Total: Assessment of
Programs

8 CROMs

7 PREMs

4 FREMs

! These are PREMs (Patient-Reported Experience Measures) or FREMS (Family-Reported Experience Measures)
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Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of patients

Duration of Untreated
Psychosis?

n =7 measures/ 30
publications*
*1 used >1 measure

IRAOS - Interview/Inventory for the
Retrospective Assessment of the Onset of
Schizophrenia (11)

CORS — Circumstances of Onset or Relapse
Schedule (modification of IRAQOS) (9)
ERIRAOS — Early Recognition Inventory for the
Retrospective Assessment of the Onset of
Schizophrenia (3)

SOS — Symptom Onset of Schizophrenia (2)
PPHS — Psychiatric and Personal History
Schedule (2)

NOS — Nottingham Onset Schedule (3)
RPMIP - Royal Park MultiDiagnostic
Instrument for Psychosis (1)

Diagnosis / Screening

n =15 measures /72
publications*
*11 used >1 measure

SCID — Structured Clinical Interview for DSM —
X Disorders (51)

SCAN — Schedule for Clinical Assessment in
Neuropsychiatry (10)

OPCRIT — Operational Criteria Checklist for
Psychotic lliness (4)

CAARMS — Comprehensive Assessment of At
Risk Mental States (9)

SIPS / SOPS — Structured Interview of
Prodromal Symptoms (incl. Scale of Prodromal
Symptoms) (3)

MINI = Mini International Neuropsychiatric
Interview (2)

KIDDIE- SADS — Schedule for Affective
Disorders and Schizophrenia for School-Age
Children (2)

DIS - Diagnostic Interview Schedule for DSM
(1)

PCCL — Primary Care CheckList (1)

SSP - Screening Schedule for Psychosis

(1)

K-103 — Kessler Psychological Distress Scale
(1)

SPI-A/CY — Schizophrenia Proneness
Instrument — Adult or Child/Youth version
(1)

BOL/SOLIFE — Brief Version of the Oxford —
Liverpool Inventory of Feelings and
Experiences / Short Oxford — Liverpool
Inventory of Feelings and Experiences (1)
AbSI — Aberrant Salience Inventory (1)

ADI-R — Autism Diagnostic Interview —
Revised (1)

2Can be used to assess programs as a whole, even though the service user is assessed

3 Measures that are mandated by government/government bodies in some studies
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Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of patients

Psychosis Symptoms

n =12 measures / 95
publications*
*50 used >1 measure

PANSS — Positive and Negative Syndrome
Scale for Schizophrenia (57)

SANS — Scale for the Assessment of Negative
Symptoms + short form (30)

SAPS — Scale for the Assessment of Positive
Symptoms + short form (25)

BPRS(all) — Brief Psychiatric Rating Scale (21)
CGl (all)- Clinical Global Impression (15)
CRDPSS — Clinician-Rated Dimensions of
Psychosis Symptom Severity (2)

TIMAS - Texas Implementation of Medication
Algorithms for Schizophrenia (positive and
negative symptom items only) (1)

SENS - Self Evaluation of Negative Symptoms
(PROM used as a CROM) (1)

BSABS — Bonn Scale for the Assessment of
Basic Symptoms (1)

BSI — Brief Symptom Inventory (2)
CAPE-P15 — Community Assessment of
Psychic Experiences — Positive (1)
FPSES - Frankfurt-Pamplona Subjective
Experience Scale (1)

Comorbid Symptoms —
Depression

n =6 measures / 36
publications*
*2 used >1 measure

CDS — Calgary Depression Scale (25)

HDS — Hamilton Depression Rating Scale
(4)

MADRS — Montgomery-Asberg Depression
Rating Scale (1)

BDI/ Il — Beck Depression Inventory / Il (5)
PHQ-9 — Patient Health Questionnaire — 9 (2)
CES-D — Center for Epidemiologic Studies
Depression Scale (1)

Comorbid Symptoms —
Anxiety

n =3 measures/5
publications

HAS — Hamilton Anxiety Scale (3)

MASQ-D30 — Mood and Anxiety Symptoms
Questionnaire, short form (1)
GAD-7 — Generalized Anxiety Disorder — 7 (1)

Comorbid Symptoms — Mania

n =1 measure / 5 publications

YMS Young Mania (Rating) Scale /RSM —
Rating Scale for Mania (5)
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Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of patients

Substance Use / Addiction

n =17 measures /28
publications*
*4 used >1 measure

Drake Measure/ CMRS — Case Manager
Rating Scale for Substance Use (10)

AUS + DUS - Alcohol Use Scale and Drug Use
Scale (5)

ASI — Addiction Severity Index (3) / EuropASI
(1)

TLFB — Timeline Follow Back (3)

WHO Assist = WHO Alcohol, Smoking and
Substance Involvement Screening Test

(1) / NIDA — Modified ASSIST — ASSIST
modified by National Institute on Drug Abuse
(1)

CUAD - Chemical Use / Abuse / Dependence
Scale (1)

Kavanagh Drug Check-Revised (1)

DEP-ADO - (Eng transl) Screening Chart for
Problem Consumption of Alcohol and Drugs
among Adolescents (Fr only instrument) (1)
CRAFFT — Car-Relax-Alone-Forget Family and
Friends-Trouble (1)

AUDIT — Alcohol Use Disorder Identification
Test (4)

DAST - Drug Abuse Screening Test (2)
ADAD — Adolescent Drug Abuse Diagnosis
Instrument (1)

CIUS — Compulsive Internet Use Scale

(1)

AADIS - Adolescent Alcohol and Drug
Involvement Scale (1)

Suicidality and other risk
Assessment

n =7 measures /6
publications*
*1 used >1 measure

CTRS — Crisis Triage Rating Scale

(1)

CSSRS — Columbia Suicide Severity Rating
Scale (1)

Suicide Risk Assessment Inventory (1)
EPSIS 1l — European Parasuicide Study
Interview Schedule (1)

HCR-20 - Historical Clinical and Risk
Management- 20 (1)

ASQ-R — Adolescent Suicide Questionnaire (1)
1SO-3D — Inventory of Suicide Orientation 3D
— Adolescent vers. (1)
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Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of patients

Overall Functioning

n = 14** measures / 68
publications*

*22 used >1 measure

** WHO-DAS (all) used as
CROM, PROM and FROM;
LSP(all) used as both CROM
and FROM

GAF - Global Assessment of Functioning (50)
/ MIRECC GAF — Mental lliness Research
Education & Clinical Center Global
Assessment of Functioning (2)

HoNOS3 — Health of the Nation Outcome
Scale (13)

SCS — Strauss-Carpenter Outcome Scale (all)
(8)

LSP3 — Life Skills Profile (5)

WHO DAS — World Health Organization
Disability Assessment Schedule (3)

L-FAI - Life Functioning Assessment Inventory
(1)

DAS - Disability Assessment Schedule (1)

SF-12 — 12-item Short-form Health Survey (2)
MHIE — Mental Health Inventory (1)

WHO DAS 2.0 — World Health Organization
Disability Assessment Schedule 2 (1)
WEMWBS — Warwick-Edinburgh Mental Well-
Being Scale (1)

WHO DAS 2.0 - World Health Organization
Disability Assessment Schedule 2 (1)
LSP-20 - Life Skills Profile — 20 (1)

Social & Occupational
Functioning

n =10** measures / 34
publications*

*9 used >1 measure

** SFS used as both CROM
and PROM

SOFAS — Social and Occupational Functioning
Assessment Scale (20) / SOFAS — PSP —
Personal and Social Performance Scale (2)
RFS — Role Functioning Scale (9)

SNS — Social Network Schedule (2)

EIR — Employment and Income Review

(2)

SFS — Social Functioning Scale (2)

P1Q — Productivity Interview Questionnaire
(modified CSRI) (1)

DAR - Daily Activity Report (1)

SFS — Social Functioning Scale (3)
TUS - Time Use Survey (1)

Premorbid Functioning

n =3 measures /26
publications*
*2 used >1 measure

PAS — Premorbid Adjustment Scale (Cannon-
Spoor) (22)

APSST — Assessment Premorbid Schizoid-
Schizotypal Traits (2)

PAS — Premorbid Adjustment Scale (not
specified) (2)
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PAS — Premorbid Adjustment Scale (van
Mastrigt & Addington) (1)

3 Measures that are mandated by government/government bodies in some studies

Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of patients

Quality of Life

n =12 measures / 36
publications*
*3 used >1 measure

QOL Heinrichs — Quality of Life, Heinrichs et
al., 1984 (12)

LQOLI(all) = Lehman Quality of Life Inventory
modified/brief (5)

MANSA — Manchester Short Assessment of
Quality of Life (3)

WQOL-P — Wisconsin Quality of Life —
Provider Version (3)

LQOLP — Lancashire Quality of Life Profile (1)
CDC HRQOL - Centers for Disease Control and
Prevention Health-Related Quality of Life (1)

WHO-QOL-BREF /26 — World Health
Organization Quality of Life BREF / 26-item
version (6)

EQ-5D — EuroQOL 5 Dimensions (2)

WQOL — Wisconsin Quality of Life Index (2)
SF-12 — 12-item Short-form Health Survey (2)
SSWL - Subjective Satisfaction with Life Scale
(1)

Q-LES-Q-18 — Quiality of Life Enjoyment and
Satisfaction Questionnaire (1)

Recovery

n =4* measures /4
publications

*1 used combination of 2
tools

RSA — Recovery Self-Assessment (1)

PRI — Psychosis Recovery Inventory (1)
MARS + MHSIP — Maryland Assessment of
Recovery Scale + Mental Health Statistics
Improvement Program Consumer Survey
(portions of each combined) (2)

Multiple Dimensions
n =4 measures /10
publications

LCS — Life Chart Schedule (5)

CASH - Comprehensive Assessment of
Symptoms and History (portion of) (1)
Mi-Data — (computerized assessment
package) (1)

BASIS(all)® - Behaviour and Symptom
Identification Scale (3)

Service Use and Cost

n =4 measures/ 11
publications

* 1 measure used as CROM
and PROM

CSRI — Client Services Receipt Inventory

(5)

SURF — Service Utilization and Resource Form
for Schizophrenia (4)

Matroyshka Service Needs profile (1)

SURF — Service Utilization and Resource Form
for Schizophrenia (1)
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Life Events and Trauma
n =2 measures/ 3
publications

TLEQ - (Dartmouth) Traumatic Life Events
Questionnaire (2)
SRE — Schedule of Recent Experiences

(1)

3 Measures that are mandated by government/government bodies in some studies

Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of patients

Personality, Self-esteem,
Coping and Expectations

n =8 measures /4
publications*
*1 used >1 measure

APSS — Assessment of Prodromal and
Schizotypal Symptoms (items from WHO
International Personality Disorder
Examination) (1)

SERS-SF — Self-Esteem Rating Scale — Short
Form (PROM used as a CROM) (1)

STAXI-State-Trait Anger Expression Inventory
(1)

COPE — Coping Inventory (1)

HOPES — Hunter Opinions and Personal
Expectations Scale (1)

TCl — Temperament and Character Inventory
(1)

SPQ-B - Schizotypal Personality
Questionnaire — Brief version (1)

MMPI - 2 — Minnesota Multiphasic
Personality Inventory — 2 (1)

Insight

n =3 measures/5
publications*
*1 used >1 measure

BIS — Birchwood Insight Scale (2)

SUMD - Scale to Assess Unawareness of
Mental Disorder (2)

SAIl — Scale for the Assessment of Insight (all)
(2)

Needs / Strengths

n =3 measures /3
publications*
*1 used >1 measure

ANSA3 — Adult Needs and Strengths
Assessment (2)

CANS3 — Child and Adolescent Needs and
Strengths (1)

CANSAS - Camberwell Assessment of Need
Short Appraisal Schedule (1)

Family Factors

N =1 measure /1 publication

PBI — Parental Bonding Instrument

(1)
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Total: Assessment of Patients

88 CROMs

45 PROMs

3 FROMs

3 Measures that are mandated by government/government bodies in some studies
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Clinician- (or other external observer-)
reported measure / interview (CROM)
(# of publications)

Patient-reported outcome measure;
Patient-reported experience measure
(PROM, PREM)

(# of publications)

Family-reported outcome measure;
Family-reported experience measure
(FROM, FREM)

(# of publications)

Assessment of individual family members/carers/families

Caregiving, Coping, Burden

n=5measures/ 8
publications*
*2 used >1 measure

SBAS — Social Behaviour Assessment Schedule

(2)

ECI — Experience of Caregiving Inventory (4)
BAS — Burden Assessment Scale

(2)

WOC - Ways of Coping (1)

CBS - Caregiver Burden Scale (1)

Expressed Emotion/Whole
Family Functioning

n =2 measures /2
publications

FMSS — Five-minute Speech Sample
(1)

Camberwell Family Interview (1)

Family Background
n =2 measures /2
publications*

*1 used >1 measure

FIGS/DIGS — Family Interview for Genetic
Studies/ Diagnostic Interview for Genetic
Studies (2)

OCS — Obstetric Complications Scale (1)

Varied family factors

n =8 measures/7
publications*
*1 used >1 measure

MANSA - Manchester Short Assessment of
Quality of Life (1)

GARF — Global Assessment of Relational
Functioning (1)

GHQ(all) — General Health Questionnaire (2)
Knowledge of Schizophrenia(modified) (2)
BDI — Beck Depression Inventory (1)

CANSAS — Camberwell Assessment of Need
Short Appraisal Schedule (1)

Psychological General Well-Being Schedule
(1)

S-CGQOL - Schizophrenia Caregiver Quality of
Life Questionnaire (1)

programs, patients and
families/carers

Total: Assessment of 7 CROMs 0 PROMs 10 FROMs
families/carers
Total Assessments of 103 CROMs 52 PROMs/PREMs 17 FROMs/FREMs
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Number of publications by year
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