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Dear Editor,

The editorial by Blasco-Belled et al. (2025) entitled Beyond
Symptom Reduction: A Call to Integrate Well-Being in Psychosis
Research and Early Intervention revisits an important topic dis-
cussed for many years, namely what we regard as success when
considering the impact of early intervention for psychosis service
models and how we measure outcomes within these services.
Specifically, it argues that greater attention should be paid to the
dual-continua model as it is inclusive of well-being. These asser-
tions prompted us to contribute to this broader discussion from
an occupational therapy and human occupation perspective.

Nearly two decades ago the Meaningful Lives Statement called
for psychosis research and Early Intervention in Psychosis
(EIP) services to move beyond the dominant focus of symp-
tom management (International First Episode Vocational
Recovery Group 2010). This declaration sought equality of
investment in addressing the everyday needs and aspirations
of young people affected by psychosis and utilizing outcomes
related to recovery. Several of the statement's recommenda-
tions have advanced; however, the publication of the Blasco-
Belled et al. (2025) editorial highlights the need for further
attitudinal and service reform. To move the field beyond the
current dominant symptom focus, the editorial specifically
calls for psychiatry and psychology professionals involved in
EIP to embrace the concept of wellbeing. We contend there
would also be merit in harnessing the support of other disci-
plines such as occupational therapy, social work, nursing, and
recreation/leisure therapy.

Occupational therapy's long-time and steadfast holistic focus on
health and well-being is widely documented (Hammell 2014;
Liu 2018). To this end, occupational therapists facilitate engage-
ment in daily occupations that are central to one's identity and
necessary for survival. These everyday occupations range from
fundamental self-care tasks to more complex forms of commu-
nity participation, work, and leisure involvement. Individually,
our unique patterns, repertoires, habits, and routines of occu-
pational functioning have considerable influence on attain-
ing and maintaining health and well-being (Bejerholm and
Eklund 2007; Hammell 2014; World Health Organisation 2001).

Mental health conditions, including psychotic disorders, disrupt
occupational functioning, participation, and engagement with
a consequential adverse impact on affected people's health and
wellbeing (Burns-Lynch and Musa 2016; Frawley et al. 2023;
Gorostiaga et al. 2017; Leufstadius and Eklund 2014; Roy
et al. 2013). Despite this, adequate investment and recruiting
occupational therapists remain persistent challenges for men-
tal health services, including EIP programs (Jesus et al. 2025;
Thomas et al. 2023). We argue that the absence of this support
significantly undermines occupational recovery, with the poten-
tial for enduring consequences for health, overall wellbeing, and
the economic cost of psychosis to society.

Occupational therapy studies have contributed evidence to
one of the key assertions of the editorial, namely that affected
people aspire to fulfilling and productive lives beyond the ab-
sence of illness (Aguey-Zinsou et al. 2025; Brown 2011; Doroud
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et al. 2015; Sutton et al. 2012). To enable this, occupational
therapy-informed programs have been delivered to young peo-
ple affected by psychosis to assist them achieve their life ambi-
tions, self-determination, independence, and autonomy. While
acknowledging the need for further research, these studies in-
dicate occupational therapy impacts positively, leading to sub-
stantial improvements in occupational performance and life
satisfaction (Lloyd et al. 2008; Katircibasi et al. 2025); perfor-
mance of activities of daily living (Thomas et al. 2025); voca-
tional recovery (Major et al. 2010); sensory regulation (Read
and McCormick 2025); and enabling creative exploration of
experience (Maniam et al. 2016). Despite this broad and well-
established body of empirical evidence and strong alignment
with recovery-oriented practice, occupational therapy is not
consistently available in EIP services (Thomas et al. 2023). This
gap reflects funding and staffing models that still privilege the
traditional medical model and symptom-focused care, along-
side limited awareness of occupational therapy's unique role in
promoting people's participation, enablement, empowerment,
self-agency, and functional recovery, all of which are central to
well-being.

To strengthen EIP programs, greater availability of occupational
therapy is needed. This can be achieved through dedicated
funding, clearer integration within interdisciplinary teams, and
a shift in policy direction that recognizes engagement, partic-
ipation, autonomy, and occupational functioning as successful
outcomes of early psychosis care. An illustrative model of oc-
cupational therapy within an EIP service is the Heads Up Early
Psychosis Intervention Program in Kingston, Ontario, Canada.
The program is grounded in recovery-oriented values of hope,
caring, stigma reduction, teamwork, and strong community
partnerships. It is delivered by a multidisciplinary team that in-
cludes nursing, social work, occupational therapy, psychology,
and psychiatry. Within this team, the occupational therapists
focus on supporting engagement in meaningful roles and daily
activities, facilitating functional recovery, and addressing bar-
riers to participation in education, employment, and commu-
nity life. These align significantly with the aspirations of the
Meaningful Lives Statement mentioned earlier and the senti-
ments of the editorial by Blasco-Belled et al. (2025).

Greater inclusion of occupational therapists on EIP teams would
signal the field's readiness to move beyond a primary focus
on clinical indicators toward a more comprehensive model of
care. Measuring service success on outcomes beyond symptom
remission will require routine collection of data related to oc-
cupational functioning, independence, self-determination, and
community participation. Elevating these domains to the same
level as traditional clinical measures would reflect an under-
standing that meaningful engagement in daily routines, educa-
tion, employment, leisure pursuits, caring responsibilities, and
social relationships are central components to young people's
lives. These outcomes matter not only because they reflect what
young people value, but also because they influence healthy de-
velopmental pathways, support long-term recovery, and encour-
age ongoing engagement in care when needed (Alvarez-Jimenez
et al. 2021).

Although EIP services include components designed to support
these outcomes (e.g., supported employment and education,

family education), concerns persist regarding the degree to which
gains in occupational functioning, independence, autonomy,
and community participation are sustained over time (Mustafa
et al. 2022; White et al. 2015). These limitations point to a sig-
nificant opportunity for occupational therapy to address critical
unmet needs and enhance long-term functional outcomes.

Fortunately, evidence is beginning to illuminate actionable strat-
egies to increase the availability of occupational therapy within
EIP services. The survey of EIP programs in the United States
completed by Thomas and colleagues in 2023 identified several
key facilitators to integrating occupational therapists onto early
intervention teams. These included sustained advocacy for oc-
cupational therapy at both the team and organizational leader-
ship levels; structured opportunities for occupational therapy
students and interns to train within EIP settings, thereby build-
ing workforce capacity; and adoption of EIP models that explic-
itly endorse multidisciplinary care and/or require occupational
therapy as part of fidelity standards. Leveraging these facilita-
tors may enable more EIP teams to address persistent barriers
(e.g., funding constraints) and move toward more comprehen-
sive models of care.

In conclusion, when present, occupational therapists provide
unique expertise within the healthcare team, including those
supporting individuals with psychosis. We argue that greater in-
clusiveness of occupational therapy into psychosis research and
EIP service provision would significantly improve the long-term
health, wellbeing, independence, and quality of life for people
affected by psychosis. Should this be achieved, we foresee such
integration as a key enabler to realizing the broader vision ar-
ticulated in the Meaningful Lives Statement and the sentiments
outlined in the Blasco-Belled et al. editorial.
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