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SUMMARY

The development of effective preventions for
psychosis is hindered by conceptual challenges
underlying diagnosis and the fact that few of the
many biological risk factors identified to date are
sufficiently well understood to form the basis of a
targeted intervention. On the other hand, a great
deal is known of the psychosocial conditions that
increase the lifetime risk of most mental illnesses:
surely enough to justify better resourcing of inter-
ventions focused on antenatal care and the emo-
tional well-being of children from the early years
through adolescence, where as much as a half of
all mental ill health has its roots.
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The three articles by Romain and colleagues in this
issue (Romain 2019a, 2019b, 2019c) provide an
excellent overview of the risk factors implicated in
the cause of psychosis, which are thus potential
targets for prevention. Preventive interventions can
be either universal, in so far as some approaches
benefit everyone, including those at risk, or targeted
on a subpopulation because they are considered vul-
nerable to a specific disorder. Any targeted interven-
tion must be clear about three things – the disorder
to be prevented, the risk factor(s) to focus on and
which approach to intervention is feasible at the
time.

The target disorder
Psychosis is a portmanteau term encompassing
several disorders that, in whole or in part (i.e. diag-
nostic entities or constituent symptoms), exist on a
continuum shading off into non-pathological experi-
ences. It is unclear whether the factors identified in
these three articles might apply to a diagnosis,

symptom, function or even some psychological con-
struct or behavioural dimension, such as ‘reward’ or
‘learning’, that may underpin several disorders. The
ultra-high-risk mental state may be a helpful fore-
shadowing of preventable disorder or something
that is potentially a target of prevention itself.

The target risk factors
Looked at in the light of this complexity, it might
seem surprising if any clear targets for prevention
were to emerge. A genetic association may apply to
just one of the several psychotic disorders encom-
passed by current diagnostic labels or to just one
symptomatic or functional component of the condi-
tion. Knowledge of increased risk conferred by a
particular gene or cluster of genes only takes us a
little way to prevention without an understanding
of the effects of the gene on cellular function.
Ultimately, I suppose, some sort of genetic propen-
sity score as a summation of small effects might
have individual applicability but that is still a long
way from knowing what to do about it.
Some biological risks look a bit closer to offering

targets for preventive intervention, as for example
the observation of an association between maternal
inflammation during pregnancy and later risk of
autism and psychosis in the offspring. It has been
suggested that this is mediated by elevated levels
of the pro-inflammatory cytokine interleukin-6
(Smith 2007). But even assuming that this mechan-
ism is established for certain, there is still a way to go
to develop a useful intervention (blocking interleu-
kin-6 would not be helpful as it is critically import-
ant for normal brain development, so that the
benefit in terms of psychosis would be outweighed
by wider developmental harms).
Nevertheless, even in the absence of a full under-

standing of the biology, there is much we can do to
tackle the powerful effect of the environment. The
incidences of schizophrenia, other psychoses, ultra-
high-risk status and even ‘psychosis-like’ experi-
ences in the general population are elevated in
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people who have been exposed to traumatic situa-
tions, including childhood maltreatment, particu-
larly involving sexual abuse, but also physical
trauma and protracted bullying at school.
Migrants and their offspring are at higher risk of
psychosis, as are people living in densely packed,
economically deprived urban areas. But these risk
factors are far from specific to psychosis and devil-
ishly difficult to do anything about. They are impli-
cated across mental disorders, being a key
component of the aetiological pathway for depres-
sion, anxiety, self-harm, substance misuse and per-
sonality disorder. To complicate things even
further, not only are some risks exacerbated by the
presence of others but, to be taken seriously, we
need to understand how they play out across the
many years that lie between their occurrence and
the development of the target disorder (not entirely
impossible, as much is now known about the links
between childhood adversity, social function in ado-
lescence, patterns of attachment and later depressive
disorder, for example).

The intervention
While it may seem that targeting specific risk factors
is the most attractive option, in fact universal strat-
egies have a key part to play because many of the
psychosocial risks are themselves manifestations of
wider inequalities in income, education and
housing conditions and relevant for multiple disor-
ders (Marmot 2010; Burstow 2018). Sometimes a
universal approach is also more acceptable
because interventions targeted on specific indivi-
duals can arouse fears of stigmatisation and
because those most likely to benefit from the inter-
vention may also be the least willing to accept it.
Beyond the implementation of society-wide pol-

icies to address inequality, there is also the possibil-
ity of interventions that are somewhat more focused,
even if not specific for psychosis. Prevention of
obstetric complications, ensuring adequate mater-
nal nutrition and reducing alcohol, tobacco and sub-
stance use are obvious targets, with some clear
evidence that these risks can be reduced. Similarly,
there are a number of programmes aimed at promot-
ing good parenting and reducing the occurrence of

childhood maltreatment, as well as school-based
programmes that reduce levels of bullying, espe-
cially where the intervention has been delivered
across several years and involved children, teachers
and parents (for a summary of evidence see Burstow
et al, 2018). Applying these to parents with mental
disorders is an attractive option, as these interven-
tions have been shown to reduce later incidence of
mental disorder in their children by as much as
40% (Siegenthaler 2012).

Conclusions and implications for psychiatry
Although we are still some way off devising a pre-
ventive intervention specifically for psychosis,
there is surely enough evidence to justify better
resourcing of universal prevention particularly
focused on the prenatal period and throughout ado-
lescence, when some of the greatest risks for future
mental ill health have been identified. There are
plausible suggestions of how this might be achieved
and of the likely benefits such an approach might
bring to society as a whole but, as ever, the challenge
is one of achieving sustained investment in pro-
grammes that may not reveal their major effects
for many years.
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