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In ThIs Issue…
The first of several studies from the 
RAISE (Recovery After an Initial 
Schizophrenia Episode) project has 
found elevated risks of heart disease 
and metabolic issues such as high 
blood sugar in people with first 
episode psychosis. Patients entered 
treatment with significant health 
concerns — including excess weight, 
smoking and metabolic issues — 
although the average age was only 
24 years. RAISE was developed by  
the NIMH to examine first episode 
psychosis before and after specialized 
treatment was offered in community 
settings.   . . . See top story, this page

Delaware law protects civil rights  
of people with serious MI
. . . See page 3

Drug manufacturer to pay  
$31 million  
in Medicaid 
settlement
. . . See page 4

Expansion states 
may see nearly 
20 percent 
enrollment 
growth
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RAISE research links increased  
health risks to first-episode psychosis
Unhealthy lifestyle behaviors and 
antipsychotic medications may ac-
celerate the health risks in people 
with first-episode psychosis, accord-
ing to new research involving a proj-
ect funded by the National Institute 
of Mental Health (NIMH) designed 
to reduce the likelihood of long-
term disability that people with 
schizophrenia experience.

The study reports results from 
the Recovery After an Initial Schizo-
phrenia Episode (RAISE), which was 
developed by NIMH to examine 
first-episode psychosis before and 
after specialized treatment was of-
fered in real-world community set-
tings rather than academic settings.

The new study, “Cardiometabol-

ic Risk in Patients with First-Episode 
Schizophrenia Spectrum Disorders,” 
was published online Oct. 8 in JAMA 
Psychiatry. 

Researchers of the study say the 
fact that individuals with schizo-
phrenia have high cardiovascular 
morbidity and mortality is well es-
tablished. However, risk status and 
moderators or mediators in the earli-
est stages of the illness are less clear, 
they said. 

See RAIse page 2

See RosecRAnce page 5

The closing of a state psychiatric 
hospital in Illinois two years ago 
prompted mental health officials, 
law enforcement and other stake-
holders to discuss the needs of indi-
viduals in psychiatric crisis and de-
velop a plan for them. The result is a 
unique crisis intervention center that 
observers have compared to a be-
havioral health emergency room, 
where area residents in need of 
emergency services can be assessed 
for appropriate levels of care and 
avoid unnecessary hospitalization 
and incarceration.

The debut of the Rosecrance 
Mulberry Center in Rockford, Ill., on 
Oct. 6 houses under one roof crisis 
services — such as a triage program 
and a crisis residential program for 
clients with co-occurring mental 
health and substance use disorders 

— that Rosecrance already offers at 
separate locations throughout the city. 

The Rosecrance Health Network 
serves a five-county area with a 
number of facilities, including resi-
dential, long-term care and outpa-
tient services. 

“Historically, local emergency 
rooms and police departments were 
the first responders to individuals 
experiencing a psychiatric crisis,” 
Phil Eaton, president of the Rose-
crance Health Network, told MHW. 

New Illinois crisis intervention center 
modeled like a BH emergency room
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Bottom Line…
Program officials say the crisis 
intervention center will improve the 
continuum of  care for individuals in 
psychiatric crisis by linking them to the 
most appropriate levels of  care.

Bottom Line…
Clinicians are encouraged to pay more 
attention to promoting physical health 
in people with severe mental illness.
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The new research is the first of 
five baseline papers, Christoph Cor-
rell, M.D., professor of psychiatry at 
Hofstra North Shore-LIJ School of 
Medicine, and lead author of the 
study, told MHW. The other papers 
will include research on the medica-
tion choices by physicians and the 
clinics that provide care, he said. 

The overall goal of the current 
study, said Correll, is to examine pa-
tients with first-year episode schizo-
phrenia. “We wanted to see what 
cardiometabolic risks [are associat-
ed] with first-episode patients,” and 
the predictors of early stages of ill-
ness, such as obesity and glucose 
levels, he said. 

Methodology
As part of the RAISE-Early Treat-

ment Program (RAISE-ETP), a NIMH-
funded study, researchers examined 
the cardiovascular health of individ-
uals with first-episode schizophrenia 
(FES) spectrum disorders and col-
lected data from July 22, 2010, 
through July 5, 2012.

The RAISE-ETP study is a cluster-
randomized comparison of NAVIGATE, 
an integrated program of medica-
tion treatment guided by a decision 
support system, individual psycho-
therapy, family psychoeducation, 
and support employment or educa-
tion vs. community care determined 

RAIse from page 1 by the clinician’s or patient’s choice. 
Researchers recruited 404 pa-

tients, 394 of whom had one or 
more baseline assessments of body 
mass index, blood pressure or meta-
bolic assessment. The patients with 
FES had limited lifetime antipsychot-
ic exposure and were recruited from 
34 community treatment sites in 21 
states. The study yielded results on 
cardiometabolic health that are re-
flective of general clinical practice 
settings in the United States. 

The patients were ages 15 to 40, 
had research-confirmed diagnoses 
of FES and had less than six months 
of lifetime antipsychotic treatment. 

Results
In 394 of 404 patients with car-

diometabolic data, 48.3 percent 
were obese or overweight, 50.8 per-
cent smoked, 56.5 percent had dys-
lipidemia and 39.9 percent had pre-
hypertension. Additionally, 10 per-
cent had hypertension, and 13 per-
cent had metabolic syndrome. 

Correll said he and his col-
leagues were surprised that the par-
ticipants’ rate of obesity was no dif-
ferent than other people of similar 
age across the United States. Despite 
that, the participants had an average 
of only 47 days of lifetime antipsy-
chotic exposure, he said. 

“Metabolic changes were signifi-
cantly associated with the duration 

of the antipsychotic medications, al-
though it was a short duration,” said 
Correll. Olanzapine (Dyprexa) was 
most associated with lipids and glu-
cose abnormalities, he said. An early 
sign of insulin resistance was associ-
ated with quetiapine (Seroquel), 
Correll said. The smoking rate, said 
Correll, was double the regular pop-
ulation. 

Researchers found that in pa-
tients with FES, cardiometabolic risk 
factors and abnormalities are pres-
ent early in the illness and likely re-
lated to the underlying illness, un-
healthy lifestyle and antipsychotic 
medications, which interact with 
each other. 

Prevention of and early inter-
ventions for psychiatric illness and 
treatment with lower-risk agents, 
routine antipsychotic adverse effect 
monitoring and smoking-cessation 
interviews are needed from the ear-
liest illness phases, said researchers. 
“Taken together, our findings high-
light major opportunities for im-
provement in health care planning 
and delivery for people with schizo-
phrenia,” researchers wrote. 

“Patients need to be counseled 
about healthy lifestyle choices,” said 
Correll. “Doctors need to monitor 
meta abnormalities before and after 
treatment. Doctors should also 
choose the lowest-risk medications. 
They should only step up to higher-
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risk medications when necessary.” 
Correll added, “The clinical 

team composition should include a 
multidisciplinary team and close in-
tegration between mental and medi-
cal treatment so there’s no fragmen-
tation of care.” 

Henderson  
Behavioral Health 

Henderson Behavioral Health, a 
community-based, not-for-profit be-
havioral health care system in South 
Florida that serves more than 30,000 
consumers, is one of 34 mental 
health centers across 21 states in-
volved in the RAISE project. 

‘The clinical team composition  
should include a multidisciplinary team  

and close integration between mental and 
medical treatment so there’s no 

fragmentation of care.’
Christoph Correll, M.D.

The Substance Abuse and Men-
tal Health Services Administration’s 
(SAMHSA’s) Community Mental 
Health Services Block Grant funding 
helped to pave the way for Hender-
son Behavioral Health’s and the in-
volvement of other facilities around 
the country in the RAISE project, 
said Steve Ronik, Ed.D., CEO of 
Henderson Behavioral Health. 

In 2014, Congress enacted a 
new provision for a 5 percent set-
aside for SAMHSA’s mental health 
block grant to fund efforts to pro-
vide treatment to individuals experi-
encing their first episode of serious 
mental illness. This includes the pro-

vision of coordinated care (e.g., 
team-based) approaches and in-
cludes persons with schizophrenia 
and other serious mental illnesses. 

“We were chosen to be one of 
the organizations in RAISE and to 
look at early-intervention strategies 
related to first-episode psychosis,” 
Ronik told MHW. The goal is to help 
that population stay on as normal a 
life course as possible, he said. 
“We’ve been participating as long as 
2010,” said Ronik. The project most-
ly targets ages 16 to 35, Ronik said, 
adding that people could experi-
ence their first episode typically 
from the ages of 18 to 22. 

Case managers, peer specialists, 
supported employment specialists, 
prescribers, typically a psychiatrist, 
and others make up the organiza-
tion’s multidisciplinary team, he said. 

The RAISE research reveals cer-
tain combinations of evidence-based 
practices that can make a real differ-
ence in the trajectory of the illness, 
said Ronik. “We now have the ability 
to change the trajectory course of 
schizophrenia in a very good way,” 
he said. “It’s a very exciting time.” •

Delaware law protects civil rights of people with serious MI
Delaware Gov. Jack Markell on 

Oct. 14 signed legislation into law 
that modernizes the state’s civil com-
mitment procedures and decreases 
the number of involuntary admis-
sions and commitments, thereby as-
suring improved civil rights protec-
tions for individuals with a serious 
mental illness.

Besides expanding the rights of 
people who have been involuntarily 
committed to psychiatric hospitals, it 
offers support for people who do 
decide to get to a mental health fa-
cility voluntarily. 

A joint resolution in the state es-
tablished a study work group of ad-
vocates, providers, consumers, attor-
ney generals from the Department 
of Justice and other stakeholders to 
evaluate Delaware’s civil mental 
health laws. 

The signing of HB 346 represents 
important progress under a five-year 
agreement between the U.S. DOJ and 
the state on July 6, 2011. The settle-
ment, which addressed the state’s 
lack of compliance with the Ameri-
cans with Disabilities Act (ADA), es-
sentially paved the way for reforming 
Delaware’s behavioral health system 
of care. 

According to the legislation, “in-
voluntary patient” used to refer to a 
person admitted involuntarily to the 
custody of the hospital for observa-

tion, diagnosis, care and treatment. 
The legislation was revised to now 
mean a person admitted “pursuant to 
emergency detention, provisional ad-
mission, a complaint for involuntary 
civil commitment, a probable cause 
hearing or an involuntary inpatient 
commitment hearing to the custody 
of a designated psychiatric treatment 
facility or hospital for observation, di-
agnosis, care and treatment.”

Among its provisions, the new 
law ensures that mental health 
screeners, such as psychiatrists and 
other mental health clinicians, have 
the authority to detain or abrogate a 
detainment of a person involuntarily 
for a psychiatric evaluation. The 
state has 350 screeners who were 
credentialed by the state Division of 
Substance Abuse and Mental Health. 

Bottom Line…
Mental health clinicians, credentialed 
by the state, will operate as screeners 
and evaluate individuals wherever 
they are to initiate the emergency 
detention process, if  warranted.
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