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Abstract

Background: First-episode psychosis typically has its onset during adolescence. Pro-

longed deficits in social functioning are common in FEP and yet often variance in

functioning remains unexplained. Developmental psychology frameworks may be

useful for understanding these deficits. Eudaimonic well-being (EWB), or positive

self-development, is a developmental psychology construct that has been shown to

predict mental health outcomes across multiple populations but has not been system-

atically reviewed in FEP.

Aim: Our aim was to systematically review the evidence for: the predictors of EWB,

the effectiveness of EWB interventions and to examine the quality of this research

in FEP.

Methods: Selected studies measured either composite or components of EWB. A

systematic search produced 2876 abstracts and 122 articles were identified for full

screening which produced 17 final papers with 2459 participants.

Results: Studies comprised six RCTs, eight prospective follow-up studies and three

case-controlled studies. Self-esteem and self-efficacy were the most commonly mea-

sured components. A meta-analysis of RCTs revealed no statistically significant effect

of interventions on self-esteem. The extant research indicates that character

strengths may be associated with higher EWB. Self-esteem may be lower in FEP

compared with age matched controls but not different from ultra-high risk patients.

Self-esteem appears to be associated with poorer insight and improved therapeutic

alliance. Significant problems with both external and internal validity of reviewed

studies were apparent.

Conclusions: The hypotheses that lowered EWB is a risk factor for both onset of FEP

and for poorer functional outcomes warrant further investigation. There is currently

no evidence for effective interventions for EWB in FEP.
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1 | INTRODUCTION

The onset of first-episode psychosis (FEP) most commonly occurs in

late adolescence coinciding with a critical developmental stage.

Although positive psychotic symptoms are fortunately responsive to

acute phase treatments in approximately 75% of cases (Emsley

et al., 2006), for the majority of FEP patients the ensuing course of ill-

ness is associated with impaired social functioning and low rates of

educational/vocational participation (Penn, Waldheter, Perkins,

Mueser, & Lieberman, 2005). These functional impairments impose

major burdens on FEP sufferers, their families and the community

(Santesteban-Echarri et al., 2017). The evolution of specialist FEP ser-

vices – perhaps the most significant global reform in mental health ser-

vice delivery of the last 20 years (McGorry, Killackey, & Yung, 2008) –

has not fully realized its aspiration of addressing long-term deficits in

psychosocial functioning (Iyer, Mangala, Anitha, Thara, & Malla, 2011).

Successful interventions that result in a sustained change in social

participation will most likely be derived from empirically validated

models of social functioning in FEP. However, despite increased under-

standing of the role of social and general cognitive abilities in social

functioning in FEP (Fett et al., 2011; Green, Horan, & Lee, 2019; Halv-

erson et al., 2019), the majority of the variance in psychosocial func-

tioning remains unexplained (Halverson et al., 2019; Stouten, Veling,

Laan, van der Helm, & van der Gaag, 2017). Higher-order psychological

processes, such as self-constructs and motivation, may add to the

understanding and prediction of social functioning in FEP. One such

construct is psychological or eudaimonic well-being (EWB). Given that

EWB is a highly valued outcome for consumers recovering from serious

mental disorders, it also warrants research attention in its own right.

Although there have been debates regarding the underlying models,

the project of incorporating existential needs and personally meaningful

outcomes for consumers within the scope of mental health interven-

tions is consistent with other recent reviews and commentaries (Fava &

Guidi, 2020; Slade, Blackie, & Longden, 2019).

1.1 | Eudaimonic well-being

In the mid-twentieth century, Erickson postulated that the key devel-

opmental tasks of adolescence were to resolve questions of personal

identity and direction in life (Erikson, 1968). Delays or failure to

resolve these challenges could result in identity confusion, social isola-

tion and prolonged stagnation in motivation, which translates into

poorer functioning (Erikson, 1968). Building upon Erikson's theory,

contemporary developmental psychologists converged upon the

notion of eudaimonic well-being (EWB) as a theory of positive self-

development spanning adolescence to late adulthood (Ryff, 2018).

Eudaimonic well-being is a distinct construct from hedonic well-being,

which has its origins in happiness or pleasure (Ryan & Deci, 2001).

Inspired by Aristotle's notion of Eudaimonia, translated as the ‘good

life’ or ‘virtuous life’, this construct has given rise to a large body of

empirical investigations into psychological well-being and health

(Vittersø, 2016).

Two major contributions to theory development and measure-

ment of EWB have been made by Ryff (1989), and Ryan and

Deci (2000). Ryff identified six constituent components of EWB that

indicate healthy personal development across the lifespan, namely,

self-acceptance, personal growth, purpose in life, environmental mastery,

autonomy and positive relations with others (Ryff & Keyes, 1995). Ryff's

Psychological Well Being Scales (PWBS) (Ryff & Keyes, 1995) have

been applied to multiple clinical populations (Brandel, Vescovelli, &

Ruini, 2017). Ryan and Deci developed the self-determination theory

(SDT), often described as a theory of motivation and wellness,

intending to further specify how EWB can be attained through the

fulfilment of basic psychological needs for competence, relatedness and

autonomy (Ryan & Deci, 2001; Ryan & Deci, 2017). The fulfilment of

these needs was considered by Ryan and Deci as a necessary condi-

tion for fostering personal growth, which is indicated by intrinsic moti-

vation for goal attainment and mastery. Evidence has accrued for the

cross-cultural validity of SDT (Yu, Levesque-Bristol, & Maeda, 2018).

1.2 | Links between eudaimonic well-being and
mental health disorders

EWB and SDT have been investigated in a range of mental health disor-

ders. In major depressive disorder, a large effect has been observed for

the prediction of recovery over a 10-year period from EWB at baseline

(Iasiello, van Agteren, Keyes, & Cochrane, 2019) and 10% of sufferers of

major depression have been shown at 10 years follow-up to fall into the

top 25% of US adults in terms of levels of EWB (Rottenberg, Devendorf,

Panaite, Disabato, & Kashdan, 2019). EWB has also provided the basis

for a promising model of treatment in major depressive disorder (Fava,

Cosci, Guidi, & Tomba, 2017). Research interest in SDT in clinical

populations has arisen in psychosis, posttraumatic stress disorder, social

anxiety and anorexia nervosa. SDT has also been shown to specifically

predict social functioning in clinical populations (Breitborde, Kleinlein, &

Srihari, 2012; Jochems, Duivenvoorden, van Dam, van der Feltz-

Cornelis, & Mulder, 2017; Ryan, Deci, & Vansteenkiste, 2016). In one

study, persons with FEP reported significantly less satisfaction of basic

psychological needs compared to same-aged comparisons, and among

those with FEP, basic need satisfaction was positively associated with

well-being (Breitborde et al., 2012). The construct of EWB also overlaps

with consumer-led notions of personal recovery, which include personal

growth and search for empowerment and meaning in the specific con-

text of living with psychosis (Slade et al., 2019). EWB affords the addi-

tional advantage of a broader and normative developmental framework

for adolescents and young adults in the early stage of recovery from psy-

chosis. However, little is known about the relationship between EWB

and FEP or the prospects for the recovery of EWB after the first episode.

1.3 | Aims of the review

Given the evidence for an association between EWB and mental

health disorders and its importance for patients it is timely (a) to
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review the state of the evidence in FEP concerning the known predic-

tors of EWB and its components and (b) to examine the state of the

evidence concerning interventions to improve EWB in FEP. We argue

that EWB provides an important framework for measuring higher-

order appraisals of functioning (eg, self-efficacy), and the extent to

which environmental and existential needs have been met (Uzenoff

et al., 2010).

The purposes of this review, therefore, are: first, to survey what

is known about EWB in the FEP population, as well as areas that have

not been studied; second, to identify the predictors of EWB, third, to

synthesize the effectiveness of interventions for EWB in FEP; and

fourth, to identify methodological limitations and gaps in this litera-

ture and directions for further research to progress the understanding

of recovery from FEP. Given that EWB entails a range of component

constructs, the scope of our review included investigations of both

individual components of EWB (eg, self-esteem and autonomy) and

composite EWB constructs (eg, psychological well-being and self-

determination).

2 | METHOD

2.1 | Data sources

Embase, Medline, PsycINFO, Web of Science and Scopus were uti-

lized for the literature search, which was undertaken in April 2018.

Tables of contents of key journals in the field from January 2017 to

April 2018 were also checked. The search terms and search strategy

are outlined in the Supplementary Material.

2.2 | Study selection

Randomized controlled trials (RCTs), non-randomized clinical trials

including single-group pilot studies, follow-up observational studies

and case-controlled studies were considered for inclusion to deter-

mine the predictors of EWB. We excluded non-controlled cross-

sectional studies because they could not support conclusions about

either effects over time, or whether any cross sectional associations

were specific to FEP. Randomized controlled trials (RCTs), non-

randomized clinical trials including single-group pilot studies were

included in order to assess the efficacy of interventions, including any

psychosocial and pharmacological treatments that specified EWB or a

component of EWB as a primary or secondary outcome.

Studies were included that reported specifically on samples of

patients diagnosed with a first-episode of a psychotic disorder or

patients identified as being early in the course of a psychotic disorder

(ie, maximum of 2 years since the initial diagnosis or initiation of

treatment).

Based upon both Ryff's and Ryan and Deci's models of EWB

(Ryan & Deci, 2000; Ryff, 1989), outcomes were included for either

composite measures of EWB or measures of its individual compo-

nents, including: (a) psychological well-being; (b) self-determination;

(c) purpose in life; (d) meaning in life; (e) autonomy or locus of control;

(f) mastery, competency, or general self-efficacy; (g) social connected-

ness; (h) personal growth; and (i) self-acceptance or self-esteem.

We set no restrictions on the duration of treatment and follow-

up of treatment effects. Observational follow-up studies required a

minimum follow-up duration of 3 months with at least two measure-

ment time points, including baseline. The date of publication was not

limited and study settings were not restricted, however, only publica-

tions in English were included. A detailed list of the exclusion and

inclusion criteria is included in the Supplementary Material.

2.3 | Data extraction process

Records were imported by an independent librarian into an Endnote

library and imported into Covidence (Babineau, 2014) for initial

screening of abstracts by JG and DE and for the screening of full text

articles, including the resolution of conflicts.

Data extraction forms were piloted prior to the completion of

data extraction from full text articles by JG and DE and completed

data extraction forms were filed independently by the two reviewers

prior to consensus checks. Corresponding authors were contacted via

email (a maximum of two emails to each corresponding author) if clari-

fication was necessary.

JG and DE independently reviewed the titles and abstracts with

reference to the inclusion and exclusion criteria and independently

screened full text articles. DE checked the tables of contents of key

journals in the field from January 2017 to April 2018.

To assess risk of bias, we used The Cochrane Collaboration Tool

(Higgins et al., 2011) and The Downs and Black Checklist for assess-

ment of the methodological quality of health care interventions

(Downs & Black, 1998), which is appropriate for both randomized and

non-randomized studies.

2.4 | Meta-analysis

We specified a priori that if there were four or more studies utilizing

homogenous designs we would undertake a meta-analysis. We

employed random-effects models for meta-analyses, which account

for within-study error and variation in the true effects across studies

because the studies included were not methodologically identical

(Borenstein, Hedges, Higgins, & Rothstein, 2009). Studies differed in

treatment modality, sample, assessment measures and follow-up

time-points (Hedges & Vevea, 1998). Sensitivity analyses were under-

taken to explore the results and assumptions for different follow-up

time-points. If a prediction interval lies entirely above zero, then it can

be concluded that the intervention is beneficial in at least 95% of the

individual study settings (Riley, Higgins, & Deeks, 2011).

The Q statistic was calculated to assess heterogeneity

(Borenstein et al., 2009). A significant Q statistic confirms heterogene-

ity. We also calculated the I2 statistic, which reflects the percentage

of variance in the observed effects due to variance in the true effects.
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Heterogeneity can be considered low, moderate, substantial, or con-

siderable with I2 values of 0%-40%, 30%-60%, 30%-90% and 75%-

100%, respectively (Higgins & Green, 2008).

Funnel plots were examined to identify possible outliers and inves-

tigate publication bias (Borenstein et al., 2009). If publication bias

exists, it was expected that smaller studies would report larger effect

sizes. If publication bias was detected, a non-parametric trim and fill

method was used to impute missing studies and re-estimate the pooled

effect size (Duval & Tweedie, 2000). All analyses were conducted using

the software program Comprehensive Meta-Analysis Software (CMA)

version 2.3 (Borenstein et al., 2009). An alpha level of .05 was used for

tests of the estimated average treatment effect and publication bias.

2.5 | Narrative synthesis

We planned separate narrative syntheses of findings from RCTs and

other treatment study designs. An additional synthesis was planned

F IGURE 1 PRISMA flow diagram
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for longitudinal observational studies categorized by type of indepen-

dent predictor variables.

3 | RESULTS

Figure 1 displays the outcome of the study search, screening and

selection processes. A total of 2876 abstracts were initially identified

via the database searches and 1748 remained after an initial removal

of duplicates. From the 1748 records, 122 articles were identified for

full-text screening which produced a final set of 17 studies.

3.1 | Characteristics of studies

Across the 17 studies, there were 2459 participants meeting criteria

for FEP with an additional 535 participants across the three case-

controlled studies. The key study and sample characteristics and find-

ings from the 17 studies are displayed in Table 1.

3.2 | Range of ages/gender

The mean age of participants in most studies was in the early to mid-

twenties with the exception of the case-controlled study by Ciufolini

et al., in which 53% of participants were aged between 16 and

29 years and 47% of participants were aged 30 and 65 years

(Ciufolini et al., 2015).

3.3 | Diagnoses

In nearly all studies the range of FEP diagnoses were specified, usually

in relation to DSM (fifth ed.; DSM-5) (American Psychiatric Associa-

tion, 2013) or ICD (11th ed.; ICD-11). However, in one study (Taylor

et al., 2014), FEP was defined in terms of scores above the threshold

for At-Risk State as assessed on the Comprehensive Assessment for

At-Risk Mental State (CAARMS; Yung et al., 2005).

3.4 | Study types

The 17 studies comprised a total of 11 observational studies and

6 treatment studies. The observational studies included eight prospec-

tive follow-up studies (Browne et al., 2018; Drake et al., 2004; Drake

et al., 2015; Harder, 2006; Lecomte et al., 2012; Lecomte et al., 2015;

Lecomte et al., 2018; Singer et al., 2014), and three case-controlled

studies (Ciufolini et al., 2015; Macdonald et al., 1998; Taylor

et al., 2014).

The treatment studies were all RCTs (Browne et al., 2017; Drake

et al., 2014; Jackson et al., 2009; McCay et al., 2007; Ostergaard

Christensen et al., 2014; Thorup et al., 2010). The RCTs entailed eval-
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interventions (Browne, Penn, Meyer-Kalos, et al., 2017; Jackson

et al., 2009), one group-based intervention (McCay et al., 2006), two

studies of cognitive remediation (Drake et al., 2014; Ostergaard

Christensen et al., 2014), and one evaluation of early intervention ser-

vices (Thorup et al., 2010).

3.5 | Follow-up ranges

For the prospective follow-up studies, the duration ranged from

3 months (Lecomte et al., 2012) to 2 years (Browne et al., 2018). The

case-controlled studies were all cross-sectional investigations

(Ciufolini et al., 2015; Macdonald et al., 1998; Taylor et al., 2014). The

follow-up durations ranged from 12 weeks (McCay et al., 2007) to

two years (Thorup et al., 2010) for the RCTs.

3.6 | Eudamonic well-being outcome variables

In terms of investigations of individual components of EWB, self-

esteem and self-efficacy were investigated in 15 of the 17 studies. A

composite measure of EWB, in both cases the Ryff scales, was used

across two studies (Browne et al., 2018; Browne, Penn, Meyer-Kalos,

et al., 2017). Other outcomes measured across single studies were

autonomy (Singer et al., 2014), locus of control (Ciufolini et al., 2015)

and interpersonal relations (Browne et al., 2018). Basic needs satisfac-

tion in line with self-determination theory was not measured in any of

the eligible studies.

3.7 | Predictor variables in observational studies

Across the prospective follow-up studies, two studies included thera-

peutic alliance as a predictor of EWB (Lecomte et al., 2012; Lecomte

et al., 2015), two included insight (Drake et al., 2004; Drake

et al., 2015), three symptoms (Drake et al., 2004; Harder, 2006;

Lecomte et al., 2018), one attitude to medication (Drake et al., 2015),

one character strengths (Browne et al., 2018) and one dysfunctional

beliefs (Singer et al., 2014). Within the three case controlled studies

(Ciufolini et al., 2015; Macdonald et al., 1998; Taylor et al., 2014), all

included a non-clinical comparison group and one study included an

at-risk group for psychosis (Taylor et al., 2014). Although designed as

an RCT, one study also included an investigation of duration of

untreated psychosis (DUP) as a predictor of EWB (Browne, Penn,

Meyer-Kalos, et al., 2017).

3.8 | Methodological quality

In relation to minimum reporting standards, as displayed in Table 2,

aims and primary outcomes were consistently specified. In three stud-

ies (Macdonald et al., 1998; Singer et al., 2014; Taylor et al., 2014),

there was lack of clarity regarding informed consent, and in five

studies ethics approval was not explicitly reported. Ethnicity and race

were not reported in five studies (Harder, 2006; Macdonald

et al., 1998; McCay et al., 2007; Ostergaard Christensen et al., 2014;

Thorup et al., 2010), and we noted that in one study self-esteem and

locus of control findings varied across racial groups, specifically black

minority patients and controls had higher self-esteem than white Brit-

ish patients and controls (Ciufolini et al., 2015).

The study setting varied – eight studies recruited from specialist

FEP programs, whereas the remainder recruited from adult mental

health services, including inpatient and community-based services and

one study also recruited from multiple sources. Although the severity

of positive symptoms (10 studies) and negative symptoms (10 studies)

was reported in the majority of studies, depressive symptoms were

reported in a minority (seven studies), and physical health and related

co-morbidity were not reported in any of the eligible studies.

The reporting of participant numbers varied markedly across the

17 studies, with only a single study meeting all relevant criteria (Drake

et al., 2014). In eight studies, the overall number of eligible partici-

pants was not reported (Harder, 2006; Lecomte et al., 2012; Lecomte

et al., 2015; Lecomte et al., 2018; Macdonald et al., 1998; Singer

et al., 2014; Taylor et al., 2014; Thorup et al., 2010).

The results from Downs and Black Checklist (Downs & Black, 1998),

summarized in Table 3, highlight that patients who were lost to follow-

up were only reported in four out of 17 studies (Drake et al., 2004; Jack-

son et al., 2009; Lecomte et al., 2015; McCay et al., 2007) and important

adverse events were not detailed in any of the 17 studies.

Significant threats to external validity across the 17 studies were

evident, with only three studies (Browne, Penn, Meyer-Kalos,

et al., 2017; Drake et al., 2014; Singer et al., 2014) clearly reporting on

whether participants were representative of the entire FEP popula-

tion, and no study reported data to confirm that the participants who

were prepared to participate were representative of the entire FEP

population. The representativeness of facilities pertaining to recruit-

ment was clearly reported in only four studies (Drake et al., 2014;

Lecomte et al., 2015; Taylor et al., 2014; Thorup et al., 2010).

In relation to internal validity, it was not possible to attempt to

blind participants to treatment allocation. However, it was notable

that only six studies (Browne et al., 2018; Browne, Penn, Meyer-

Kalos, et al., 2017; Drake et al., 2014; Lecomte et al., 2015;

Ostergaard Christensen et al., 2014; Singer et al., 2014) provided clear

evidence that an attempt was made to blind those assessing the out-

comes. Few studies reported compliance with treatment (where appli-

cable), with only four studies out of 12meeting this criterion (Lecomte

et al., 2012; Ostergaard Christensen et al., 2014; Singer et al., 2014;

Thorup et al., 2010). The majority (11 studies) appropriately managed

the time period of assessments, used appropriate statistical tests

(14 studies) and utilized valid and reliable outcome measures (nine

studies). In terms of power analysis, less than half (seven studies) pro-

vided clear evidence for sufficient statistical power.

In relation to the six RCTs, Figure 2 illustrates that over 80% of

the studies (Drake et al., 2014; Jackson et al., 2009; McCay

et al., 2007; Ostergaard Christensen et al., 2014; Thorup et al., 2010)

attained a low risk rating in relation to random sequence generation
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and half of the studies attained a low risk rating for blinding of out-

come assessments. In the five other domains, the majority of studies

attained either a high risk or unclear rating.

3.9 | Effectiveness of interventions

As can be seen in Table 1, five of the six RCTs showed no signifi-

cant treatment effects in relation to composite EWB (one study;

Browne, Penn, Meyer-Kalos, et al., 2017) or self-esteem (four stud-

ies; Drake et al., 2014; Jackson et al., 2009; McCay et al., 2007;

Thorup et al., 2010). In only one RCT, a significant effect for cogni-

tive remediation (CR) combined with early interventions services

compared with early intervention services alone in relation to self-

esteem was reported at four months follow-up with a moderate

effect size (Ostergaard Christensen et al., 2014).

3.10 | Meta-analytic results

Out of the six RCTs included in the review, five reported treatment

effects on self-esteem as an outcome (Drake et al., 2014; Jackson

et al., 2009; McCay et al., 2007; Ostergaard Christensen et al., 2014;

Thorup et al., 2010). However, as data could not be retrieved for one

study (Drake et al., 2014) our meta-analysis is based on four RCTs. A

summary of effect sizes is shown in Figure 3. The meta-analytic

effect of treatment on self-esteem was not statistically significant

(n = 352, g = 0.100, 95% CI −0.307to −0.508, P = .629). Significant

heterogeneity was noted (Q = 9.946; df = 3; P = 0.019; I2 = 69.837;

T2 = 0.118; T = 0.343). We performed sensitivity analyses to exam-

ine whether the treatment effect differed across studies with longer

follow-up (ie, 6 and 12 months) (Jackson et al., 2009; Ostergaard

Christensen et al., 2014). Similar to the main meta-analysis, the

effect of the treatment conditions on self-esteem was not significant

in the two studies with longer follow-up (n = 352, g = 0.015, 95% CI

−0.273 to −0.304, P = .918), with no evidence of heterogeneity

remaining (Q = 5.113; df = 3; P = .164; I2 = 41.330; T2 = 0.035;

T = 0.188).

3.11 | Publication bias

No publication bias was found for self-esteem (see Supplementary

Material).

F IGURE 2 Results of risk of bias assessment for RCTs

F IGURE 3 Meta-analysis outcomes for treatment studies in relation to self-esteem
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3.12 | Case-controlled studies and prospective
follow-up studies

Self-esteem was shown to be significantly lower in FEP participants

compared with aged-matched healthy controls (Ciufolini et al., 2015)

and compared with aged-matched controls with psychotic-like experi-

ences (Taylor et al., 2014), but not significantly different from patients

with at-risk mental state (Taylor et al., 2014). Singer and colleagues

found evidence that both self-esteem and autonomy improved over

time in FEP patients in the context of a small (n = 10) pilot interven-

tion of CBT for depression in early psychosis (Singer et al., 2014).

In relation to predictors of EWB from prospective follow-up stud-

ies, Browne and colleagues found that character strengths were sig-

nificantly associated with overall psychological well-being with a small

to moderate effect size (Browne et al., 2018).

The remaining effects were all in relation to self-esteem. Insight

was significantly negatively associated with self-esteem in two studies

(Browne et al., 2018; Drake et al., 2004). Therapeutic alliance in a

group therapy context emerged as a correlate of self-esteem (ie,

improved therapeutic alliance was associated with higher self-esteem)

from two studies (Lecomte et al., 2012; Lecomte et al., 2015). Other

significant correlates of self-esteem included: positive and negative

symptoms (negative) (Harder, 2006), overall symptoms (negative)

(Lecomte et al., 2018), attitudes to medication (positive) (Drake

et al., 2015) and social functioning (positive) (Harder, 2006).

4 | DISCUSSION

The results of this first systematic review and meta-analysis of EWB

in FEP highlight that few researchers have focused on the variables

associated with thriving and growth in FEP that have been so widely

studied in general populations. Further, those investigations that have

occurred have been heavily weighted towards self-esteem rather than

other elements of EWB. This line of enquiry has resulted from strong

interest in the role of self-esteem in the development of persecutory

delusions in schizophrenia (Kesting & Lincoln, 2013).

Results from two studies indicated that self-esteem is poorer in

FEP patients compared with healthy controls, and this reduction

may precede the initial onset of psychosis, consistent with what is

known about the presence of psychosocial functioning in patients at

ultra-high risk for psychosis (Addington, Penn, Woods, Addington, &

Perkins, 2008). There was also evidence from one study that positive

self-image was related to better social functioning (Harder, 2006).

Encouragingly, self-esteem among people with FEP may improve

over time, along with autonomy (Singer et al., 2014). However, apart

from one promising finding in relation to CRT combined with early

intervention (Ostergaard Christensen et al., 2014), findings from the

current meta-analysis indicate a lack of evidence for the effective-

ness of interventions in FEP for increasing self-esteem. The CRT

finding could be accounted for the effect of supported practice,

which improved perceived competency and reduced defeatist

beliefs.

Self-esteem, in turn, may be predicted by the severity of mental

health symptoms, consistent with its improvement early in the course

of illness. Importantly, our review identified insight as a potential pre-

dictor of self-esteem over time (ie, greater insight was associated with

higher self-esteem across time) (Drake et al., 2015), highlighting the

value of psychoeducation in FEP (McGorry, 1995). Interestingly, ther-

apeutic alliance also emerged as a potential predictor of higher self-

esteem consistent with the SDT proposition that practitioner auton-

omy and relatedness, which are robust predictor of therapeutic alli-

ance, are associated with enhancement of self-concept (eg, Zuroff

et al., 2007; Zuroff, Koestner, Moskowitz, McBride, & Bagby, 2012).

However, these preliminary conclusions are limited by the inability to

perform meta-analyses on these specific relationships.

We were surprised to find how few evaluations of interventions

for composite EWB have been undertaken and that purpose in life,

meaning, social connectedness and autonomy have largely been

ignored as targets of intervention. The RAISE study was an important

recent exception (Browne et al., 2017). Overall, there is no evidence

of effective interventions for EWB.

In relation to composite EWB, character strengths emerged as a

potential predictor of EWB, suggesting that identification of personal

strengths could be a meaningful target for interventions (Browne

et al., 2018). Our recent pilot study, which showed significant

improvements at 3 months follow-up on the SPWB in young psycho-

sis patients after engagement in a pilot digital intervention that

targeted loneliness using personal strengths, further highlights the

potential of this line of research (Lim et al., 2019). It was also notable

that there were no eligible studies that assessed EWB based on the

SDT framework. Only one FEP study has assessed satisfaction of the

three fundamental needs theorized in SDT, however this study did

not meet our specific criteria for FEP (Breitborde et al., 2012), as well

as treatment studies focused on psychosocial adjustment (eg,

Jochems et al., 2017). We note with interest that there has been some

recent attention to the targeting of motivation in schizophrenia

(Favrod et al., 2019). We also note recent additional evidence showing

that intrinsic motivation may be higher in FEP compared with more

chronic psychosis and that intrinsic motivation predicted social func-

tioning (Luther, Lysaker, Firmin, Breier, & Vohs, 2015).

4.1 | Implications

At this stage, we conclude that it is premature to propose a definitive

theoretical model based upon these findings. In fact, the review sug-

gests that many of the variables associated with EWB have been

neglected in FEP research. However, given the evidence that EWB is

impaired in FEP and that it may be impaired prior to onset, the

hypothesis that lowered EWB is a risk factor for onset of FEP war-

rants further investigation. The potential for direct and indirect path-

ways between EWB and deficits in social participation should be

investigated alongside the established predictors of social functioning.

In addition, EWB is an important therapeutic target requiring further

research attention.
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4.2 | Strengths and limitations

Our review was comprehensive in entailing multiple study designs.

Given this was the first review of EWB in FEP, our scope was deliber-

ately wide, and we included studies that incorporated measures of

individual components of EWB. We found statistically significant het-

erogeneity in our results, a common limitation in meta-analyses

(Concato & Horwitz, 2019). However, to mitigate heterogeneity, we

performed sensitivity analyses, which removed heterogeneity,

supporting the statement that heterogeneity may be accounted for by

varied timepoints. Given the growing research interest in subjective

psychological phenomena (Gardner, Filia, Killackey, & Cotton, 2019)

and the recent call for greater consideration of existential needs of

patients (van Os, Guloksuz, Vijn, Hafkenscheid, & Delespaul, 2019) we

expect that EWB research will increase significantly.

4.3 | Further directions

Our review highlights threats to both the external and internal validity

of research on EWB in FEP. This is perhaps not surprising given that

several of the eligible studies involved secondary analyses of data

which implies that studies purposefully designed to examine predic-

tors of EWB and its associations to psychosocial functioning are

needed.

Results from the current review suggest that deficits in psycho-

logical well-being are present prior to the onset of FEP and may

therefore be implicated in the aetiology, however, changes in the

earlier stages of illness including in the population at ultra-high risk

for psychosis need to be investigated prospectively (Yung

et al., 2005).

In terms of predictors, it was surprising that no studies included

an examination of the association between physical health and EWB

in FEP despite the significant known problems in physical health in

FEP (Hetrick et al., 2010). Furthermore, there is a need for additional

studies that directly examine the link between cognition and EWB,

and the links between EWB and social participation.

Finally, we note with great interest that others have recently

called for a major re-orientation of mental health services such that

patient existential needs, including purpose, meaning and connected-

ness, are placed at the centre of their mission (van Os et al., 2019).

Similarly, there are continued calls for psychological well-being to gain

more attention as a key transdiagnostic outcome (Fava &

Guidi, 2020). While EWB offers a scientific framework for such an

important project, more research is required to understand the course

of psychological well-being in FEP and to identify effective interven-

tions to facilitate its attainment for young people on the cusp of

adulthood.
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