
Stage
Evidence-Based  
Recommendations

Evidence-Based
Pharmacological 
Interventions

Evidence-Based
Psychosocial  
Interventions

Expert Consensus  
Recommendations Setting

Stage 1:  
Ultra High Risk for  
Psychosis

Commence with CBT alone; 
Antipsychotic medication should not 
be used until full threshold psychotic 
symptoms have been sustained for 
a week or more, or there is rapid 
deterioration accompanied by 
psychotic-like symptoms. In this case 
add a low dose atypical antipsychotic. 
Regularly monitor metabolic indices;
Other syndrome-specific medications 
where indicated

Risperidone 1-3mg (+ CBT) (II)1 CBT alone (II)2,3 or combined 
with compliant use of 
Risperidone (II)1

Family & Individual 
Psychoeducation

Specialised screening and 
treatment services

Olanzapine 5-15mg for 8 weeks 
(II)4

Family Support Community/low stigma setting

Vocational/Educational Support
Amisulpride 50-800mg (II)5

Behavioural weight management

Accommodation Support

Stage 2: 
First Episode of  
Psychotic Disorder

Integrated treatment (II)6-8, which 
consists of a comprehensive package 
of:
•	 assertive case management
•	 appropriate trials of atypical  

antipsychotic medication(s)-regu-
larly monitor metabolic indices

•	 clozapine for high risk of  
suicidality

•	 other syndrome-specific  
medications where indicated

•	 multi-pronged psychosocial  
package of vocational,  
behavioural weight management, 
psychoeducation, CBT, social skills 
training and family work

An appropriate trial  
(up to 6 weeks) of an atypical 
antipsychotic (II)9   (III-1)10

CBT alone (II)11,12 Provision of integrated 
treatment for a minimum of  
3 years

Specialised early psychosis 
treatment services

If high suicidality is present an 
early trial of clozapine may be 
warranted (II)15

Vocational Intervention (II)13 Continual risk assessments Community/low stigma setting

Minimise in-patient hospitali-
sations. Use of specialist youth 
oriented ward

Behavioural weight  
management (I)14

Multi-Family Groups (II)16

Compliance Treatment (II)17

Stage 3a: 
Relapse Prevention

Assertive maintenance treatment -  
regularly monitor metabolic indices

Maintain antipsychotic 
treatment (II)18 and monitor 
compliance

Multi-Modal Individual and 
Family CBT (II)19

Consider long-acting atypical 
antipsychotics, where compliance 
is problematic

Specialised early psychosis 
treatment services

Behavioural weight  
management (II)14

Continual risk assessments Minimise in-patient hospitali-
sations. Use of specialist youth 
oriented ward

Stage 3b:  
Treatment Resistance

Clozapine in conjunction with CBT 
(regularly monitor metabolic indices)

Clozapine (I)20 CBT (II)21 Ongoing assertive case 
management

Specialised early psychosis 
treatment services

Clozapine indicated for high 
suicidality (II)15

Provision of accommodation 
support

Minimise in-patient hospitali-
sations. Use of specialist youth 
oriented ward

Continual risk assessments

Stage 4: 
Severe, Unremitting, Chronic  Psychotic Disorder
Refer to the Australian Clinical Practice Guidelines for the Treatment of Schizophrenia22

			 

2nd Edition Evidence Map QUICK Reference

NHMRC Level Basis of Evidence
I	 Evidence obtained from a systematic review of all relevant randomised controlled trials 
II	 Evidence obtained from at least one properly designed randomised controlled trial
III - 1	 Evidence obtained from well-designed pseudo-randomised controlled trials (alternate allocation or some other method)
III - 2	 Evidence obtained from comparative studies (including systematic reviews of such studies) with concurrent controls and allocation not randomised, cohort studies, case-control studies, or interrupted time series with a control group
III - 3	 Evidence obtained from comparative studies with historical control, two or more single arm studies, or interrupted time series without a parallel group
IV	 Evidence obtained from case series, either post-test or pretest/post-test
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