
review focuses on the first 3–5 years following onset of illness. Yet
they have omitted the 5-year results from the Danish OPUS study2

and the UK Lambeth Early Onset (LEO) study.3 Both of these
follow-up studies found that, despite promising early results,4,5

which were included in Bird et al’s review, positive effects were
not sustained at 5 years.

Bertelsen et al concluded that intensive early intervention
improved clinical outcomes in OPUS after 2 years, but the effects
were ‘not sustainable up to five years later’.2 This finding was not
reported by Bird et al. In fact, the Bertelsen et al study was not
cited at all. According to a personal communication from the
authors, it was included in their review. However, they used
primary references (in this case Petersen et al’s analysis of 1-
and 2-year outcomes4) to refer to all papers for all the trials
included in the review. This seems idiosyncratic to say the least.
More important, all they reported about the Bertelsen et al study
is that ‘Only one trial of an early intervention service provided
long-term data (up to 5 years post-randomisation)’.

Gafoor et al similarly found that specialist early intervention
did not markedly improve outcomes at 5 years in LEO,3 in accord
with the 5-year findings from OPUS. Again this was not reported
and the study was not cited. Bird et al’s review was initially
submitted in January 2009, long before the publication of Gafoor
et al’s study in this journal, but the final revision occurred after the
latter was published. Although it would not have been practical to
include Gafoor et al in the meta-analysis, publication of the review
could have been delayed, if necessary, to allow a brief discussion of
Gafoor et al’s findings to be added. They significantly strengthened
the evidence that promising early benefits are not sustainable, a
very significant finding for a review of the effectiveness of early
intervention in psychosis.

Bird et al have concluded that ‘it remains to be determined
whether the effects of early intervention services are sustained’,
yet they have omitted the best evidence of exactly that.
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Authors’ reply: We acknowledge Dr Raven’s point about not
having considered the 5-year follow-up data fully. Although
we noted in our discussion that the evidence for long-term
follow-up was limited,1 we thank Dr Raven for bringing these
recent studies to our attention. At the time of submitting the
review, the Bertelsen et al paper2 was the only one to have
examined the effects of early intervention services at 5-years
following randomisation. The study showed no beneficial effect

of such services over standard care in terms of positive, negative
and general functioning symptoms, making its unique finding
tentative. Furthermore, as nearly 50% of participants were not
included in the analysis,2 we felt it would be best to include the
lack of evidence as a limitation in the Discussion.

As highlighted by Dr Raven, the more recent paper by Gafoor
and colleagues3 was published after our review had been
submitted. This paper also suggests that the beneficial effects of
early intervention services at 5-year follow-up are not sustained
in terms of number of readmissions, giving more certainty to
the view that the beneficial effects of these services may not be
sustained once the treatment is ended. It is worth noting that in
both studies, the intensive early intervention services were phased
out after the end-point data collection period. In our review we
concluded that the available evidence ‘raises the possibility that
comprehensive services comparable to those described here as
early intervention services, which include a full range of
evidence-based psychological interventions, should be considered
for people with established psychosis’.1 The fact that the effects of
early intervention services were not sustained once individuals
were referred back to standard care, as demonstrated in the two
studies, we think supports this idea. We did not think that it
appropriate to delay the paper, as we feel that our conclusion is
consistent with that reported by Gafoor and colleagues, who note:
‘Aside from limited statistical power, the absence of a difference in
outcome between the two groups at 5 year follow up may reflect
the withdrawal of the specialised intervention after 18 months
(when there was a significant group difference), further
investigation of this issue will require trials involving longer
duration of specialised treatment’.3

It is useful that Dr Raven has brought these papers into the
discussion and we feel that, on balance, the evidence from our
review is still supported. Although there is now some evidence
that the long-term effects of early intervention services in their
present format may not be sustained once treatment is removed,
a meta-analysis of long-term outcomes would still not be possible,
as the papers do not share any common measures of outcome.
Therefore, we still believe, as do Gafoor and colleagues,3 that
further research examining all these outcomes is warranted.
Furthermore, research is needed to assess the effectiveness of
services akin to the early intervention services that we studied,
namely ones that provide a high level of support and a full range
of interventions for all individuals at any stage of psychosis.
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