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1. Dear Editor

Schizophrenia is a severe mental illness that
profoundly impacts psychosocial functioning
and can lead to significant disability. The onset
of schizophrenia frequently occurs during
adolescence, a critical developmental period when
individuals are typically engaged in educational
settings. Therefore, schools are regarded as
vital environments for the early identification
and potential primary prevention of psychotic
spectrum disorders. By implementing targeted
interventions, schools can play a pivotal role in
addressing the early signs of psychosis, reducing
delays in treatment, and promoting better long-
term outcomes for affected youth (1).

The duration of untreated psychosis (DUP), the
time between the onset of psychotic symptoms
and accurate diagnosis and treatment, is a critical
determinant of initial treatment response and
long-term outcomes. School-based interventions
can reduce DUP by facilitating early identification
and referral to treatment. For instance, programs
like the Early Detection and Intervention for the
Prevention of Psychosis Program (EDIPPP) use
validated screening tools, such as the Structured
Interview for Prodromal Syndromes (SIPS), to
identify at-risk students. These tools, combined
with cognitive-behavioral interventions tailored for
psychosis risk (e.g., Cognitive Behavioral Therapy
for Psychosis, CBT-P), can target subthreshold
symptoms during the prodromal phase. These
interventions shift from broad universal mental
health promotion to targeted strategies as
symptoms intensify, aligning with preventive

treatment rather than strict primary prevention
(preventing full psychotic disorder onset) (2).

Implementing effective school-based
interventions for schizophrenia faces significant
challenges, particularly related to organizational
culture. Factors such as limited resources, staft
training, internal support, inclusive values, and
schoolclimateinfluenceadoptionandsustainability.
For example, schools with constrained budgets may
prioritize academic programs over mental health
initiatives. To address this, schools can integrate
mental health training into existing professional
development frameworks, such as embedding
psychosis awareness modules in teacher in-service
training. Fostering inclusive climates can involve
peer-led mental health campaigns to normalize
discussions about mental health. A study by
Casanas and colleagues found that schools with
structured mental health training programs
reported a 30% increase in teacher confidence in
identifying early psychosis signs, highlighting the
value of targeted training (3).

The evidence for primary prevention of
schizophrenia remains complex. While some
studies, including Hetrick and Sharma, showed that
early intervention in clinical high-risk populations
can delay or prevent the onset of psychosis in 20-30%
of cases; outcomes are not universally consistent due
to variability in risk identification and intervention
fidelity. In contrast, school-based programs for
other mental health disorders, such as FRIENDS for
anxiety, demonstrate stronger evidence of efficacy,
with meta-analyses indicating a 15-20% reduction
in anxiety symptoms among high-risk youth. These
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findings suggest that while primary prevention
of schizophrenia is challenging, school-based
interventions can still promote positive mental
health outcomes across disorders (4).

A critical barrier to effective school-based

interventions is the stigma surrounding
schizophrenia. ~Stigma can deter students
and families from seeking help, delaying

identification. Schools can mitigate this through
psychoeducational interventions (PEI), which have
shown consistent improvements in knowledge
about schizophrenia among affected individuals
and caregivers. For example, a trial by Richter and
colleagues found that school-based PEI programs,
including workshops and stigma-reduction
campaigns, increased help-seeking behaviors by
25% among students. Integrating such initiatives
into school curricula through health classes or
assemblies can normalize mental health discussions
and encourage early intervention (5).

In conclusion, school-based interventions hold
promise for early detection and, in some cases,
primary prevention of schizophrenia and other
mental health disorders. By leveraging validated
screening tools, targeted interventions like CBT-P,
and stigma-reduction strategies, schools can
reduce DUP and improve long-term outcomes.
Addressing organizational barriers through
structured training and inclusive policies further
enhances intervention success. While primary
prevention of schizophrenia remains complex,
these efforts contribute to a broader goal of
improving youth mental health, paving the way for
a healthier future.
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