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Prevention is particularly important for those disorders

whose course is chronic and disabling. Schizophrenia and

other psychotic disorders have high levels of disability [1]

and challenges with treatment non-adherence and the

associated risk of iatrogenic harm from antipsychotic

medication makes prevention an urgent imperative. Initial

studies identifying adolescents and young adults at ultra-

high risk of psychosis were accompanied by optimism that

transition to schizophrenia could be prevented [2]. How-

ever, pharmacological interventions in the prodromal phase

have been of no benefit, cognitive behavioural therapy has

shown limited benefits to date in preventing psychosis

transition [3] and one study demonstrating effectiveness of

omega-3-polyunsaturated fatty acids in preventing transi-

tion to psychosis [4] has yet to be replicated. The delivery

of interventions to those adolescents and young adults in

the prodromal phase of psychosis may be too late to pre-

vent illness progression. It is well established that in some

individuals, the antecedents for psychosis are evident from

a young age, many years before the phenotypic expression

of psychosis is evident [5].

The London Child Health and Development Study

(CHAD) has attempted to address this by examining the

developmental course towards schizophrenia in pre and

peri-pubertal children. In this issue, Laurens and Cullen

summarise the methodology and key findings of CHAD to

date [6]. Baseline screening for antecedents of

schizophrenia was conducted in a large community sample

(n = 7966) of children aged 9–12 years. Antecedents

comprised of a triad of signs and symptoms; (1) child-

reported psychotic-like experiences (PLEs), (2) child-re-

ported emotional symptoms and/or caregiver-reported

behavioural or social problems, and (3) caregiver-reported

abnormalities in speech and/or motor development. These

three antecedents were reported in almost 10 % of the

sample. A sub-sample (n = 111) comprising of typically

developing children (n = 46), those with a family history

of schizophrenia (n = 26), those with antecedents of

schizophrenia (n = 33) and those with both family history

and antecedents (n = 6) have been investigated longitudi-

nally. Psychopathological, neurobiological and cognitive

markers have been examined biennially in these children as

they grow through the developmental stage where

schizophrenia typically emerges [6].

The participants of CHAD are in the early stages of the

high risk period for developing schizophrenia and it will be

a further decade before they pass through early adulthood

when schizophrenia typically occurs. At this time, the

predictive power of phenotypic, cognitive and neurobio-

logical markers in these young children may be ascer-

tained. Already, those children with antecedents of

schizophrenia have been shown to have psychopathological

signs, and neurocognitive and neuroimaging changes many

of which share commonalities with adults who have

schizophrenia and are able to be differentiated from typi-

cally developing children [6].
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In spite of the many strengths of CHAD, the small

numbers and likely insufficient power may preclude

accurate determination of those children most at risk for

future schizophrenia. However, the study provides an

excellent protocol for future research, the methodology will

likely be replicated with larger numbers and novel infor-

mation regarding potential antecedents for schizophrenia

will be identified.

The heterogeneity of the schizophrenia syndrome is a

challenge facing all aetiopathological research. Whilst

some with schizophrenia have an atypical neurodevelop-

mental course, others show no evidence of childhood

antecedent signs and symptoms. Those identified by atyp-

ical neurodevelopment represent only a sub-sample of

people with schizophrenia, a broad syndrome currently

defined by symptoms rather than underlying aetiopatho-

logical processes. Studies like CHAD may assist in

redefining the diagnostic boundaries of the psychosis

syndromes.

CHAD also has an intervention arm for those with PLEs

aimed at reducing distress and motivating help seeking by

parents [6]. A selective intervention of cognitive beha-

vioural therapy years before the likely onset of

schizophrenia has been shown to be acceptable in a case

series of four children with PLEs and emotional distress.

However, the feasibility of such an intervention needs

demonstrating in a larger sample. High levels of participant

and parent involvement required as per this case series

where children attended between six and 15 sessions will

prove a barrier to the widespread implementation of any

selective preventative intervention. The reported interven-

tion is better considered an intensive targeted intervention

for highly symptomatic children who have co-occurring

PLEs. A randomised controlled trial assessing effective-

ness is underway and the results will inform treatment for

these children. To date, there are few if any other studies

reporting interventions for PLEs in this young age group.

Schizophrenia shares risk factors common to most other

mental disorders and universal interventions that improve

the mental health of the population may assist in preventing

psychosis. Addressing parental mental illness in the post-

partum period, reducing family violence, improving par-

enting skills and reducing childhood maltreatment and

bullying have the greatest potential to reduce the preva-

lence of emotional and behavioural disorders in children

and adolescents [7]. Whilst the short-term benefits of

interventions addressing these risk factors has been

demonstrated, evidence of long-term efficacy or cost

effectiveness has yet to be established.

There are many challenges in supporting parents to

obtain mental health care for their children. Parents of

children and adolescents with emotional and behavioural

problems underutilise mental health services because of

financial and practical barriers such as long wait times to

access help, transport and child care costs for siblings [8].

Selective interventions for children with antecedents of

schizophrenia may be more feasibly delivered by other

methods such as internet-based platforms [9] which are

more accessible and affordable for parents and their chil-

dren. In spite of the improved understanding of risk factors

and antecedents for mental disorders, there has been no

reduction in their prevalence in children and adolescents

[10] and innovative ways of providing universal and

selective preventative interventions are required.

The London Child Health and Development Study has

made a novel, meaningful contribution to understanding the

antecedents of schizophrenia. As participants grow through

their adult years and transition through the period of risk for

psychosis, biomarkers predictive of schizophrenia may be

identified. It remains unclear if better identification of chil-

dren at risk of schizophrenia will translate to parents taking

steps to intervene so as to reduce the onset of future psy-

chosis. Policymakers need to embrace novel approaches that

incentivise parents and society more broadly to improve the

mental health of children thereby reducing the prevalence

and associated disability of schizophrenia and other persis-

tent mental disorders.
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