
BackgroundBackground It is unclear whether anIt is unclear whether an

earlydetectionprogrammeincreases orearlydetectionprogrammeincreases or

decreases the numberof patientswith adecreases thenumberof patientswith a

longduration of untreatedpsychosislongduration of untreatedpsychosis

(DUP), andwhether these differ from(DUP), andwhether these differ from

otherpatientswith a long DUP.other patientswith a long DUP.

AimsAims To investigatewhether theTo investigatewhether the

numbernumber and characteristics of patientsand characteristics of patients

with a long DUP inthe earlydetectionwith a long DUPinthe earlydetection

programme differ fromthosewith a longprogramme differ fromthosewith a long

DUPinthe non-earlydetectionDUPinthenon-earlydetection

programme.programme.

MethodMethod Wecompared the numberWe compared thenumber

and characteristics of patientswith a DUPand characteristics of patientswith a DUP

552 years in an earlydetection area and a2 years in an earlydetection area and a

non-earlydetection area.non-earlydetection area.

ResultsResults The earlydetectionThe earlydetection

programmerecruited slightly fewerprogrammerecruited slightly fewer

patientswith a long DUP thanthe non-patientswith a long DUP thanthenon-

earlydetectionprogramme.The patientsearlydetectionprogramme.The patients

inthe earlydetectionprogrammehadinthe earlydetectionprogrammehad

lower PANSS scores, butmore frequentlylower PANSS scores, butmore frequently

had a deterioratingcourse of premorbidhad a deterioratingcourse of premorbid

social functioning.social functioning.

ConclusionsConclusions Anearlydetectionpro-An earlydetectionpro-

gramme doesnot seemto drain a pool ofgramme doesnot seemto drain a pool of

previouslyundetectedpatientswith a longpreviouslyundetectedpatientswith a long

DUP.The patients in the earlydetectionDUP.The patients inthe earlydetection

programme seemto have a lowerprogramme seemto have a lower

symptomlevel at baseline and to havehadsymptomlevel at baseline and to have had

a deterioratingpremorbid social course.a deterioratingpremorbid social course.
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Duration of untreated psychosis (DUP)Duration of untreated psychosis (DUP)

seems to be related to poor outcomeseems to be related to poor outcome

(Verdoux & Cognard, 2003). One way to(Verdoux & Cognard, 2003). One way to

find out if DUP is a marker rather than afind out if DUP is a marker rather than a

cause of poor outcome (McGlashan, 1999)cause of poor outcome (McGlashan, 1999)

might be to compare early detection pro-might be to compare early detection pro-

grammes with non-early detection (control)grammes with non-early detection (control)

programmes in a so-called parallel controlprogrammes in a so-called parallel control

design (McGlashan & Johannessen, 1996;design (McGlashan & Johannessen, 1996;

McGlashan, 1998). An early detectionMcGlashan, 1998). An early detection

programme aims to reduce DUP byprogramme aims to reduce DUP by

generating information about early signsgenerating information about early signs

of psychosis and the importance of earlyof psychosis and the importance of early

treatment. However, as early detection pro-treatment. However, as early detection pro-

grammes also imply intensive detectiongrammes also imply intensive detection

(Padmavathi(Padmavathi et alet al, 1998; McGorry, 1998; McGorry et alet al,,

1999), it has been suggested that the advan-1999), it has been suggested that the advan-

tages of early detection might be over-tages of early detection might be over-

shadowed by recruitment of many patientsshadowed by recruitment of many patients

with a long DUP (McGorry, 2000). Indeed,with a long DUP (McGorry, 2000). Indeed,

in a recent quasi-experimental study, Krstevin a recent quasi-experimental study, Krstev

et alet al (2004) found that an early detection(2004) found that an early detection

programme was associated with lowerprogramme was associated with lower

DUP for most recruited patients, but it alsoDUP for most recruited patients, but it also

accumulated an over-representation ofaccumulated an over-representation of

patients with a ‘very long duration ofpatients with a ‘very long duration of

untreated psychosis’ (DUPuntreated psychosis’ (DUP 443 years). This3 years). This

paper therefore focuses on the followingpaper therefore focuses on the following

research questions. Does an early detectionresearch questions. Does an early detection

programme recruit more or fewer patientsprogramme recruit more or fewer patients

with a long DUP than control programmes?with a long DUP than control programmes?

Are the patients with a very long DUPAre the patients with a very long DUP

in an early detection programme differentin an early detection programme different

from the patients with a long DUP in afrom the patients with a long DUP in a

non-early detection programme regardingnon-early detection programme regarding

gender, age, symptoms and premorbidgender, age, symptoms and premorbid

function?function?

METHODMETHOD

This study is part of the Scandinavian TIPSThis study is part of the Scandinavian TIPS

study (Early Treatment and Intervention instudy (Early Treatment and Intervention in

Psychosis), a multisite investigation of thePsychosis), a multisite investigation of the

relationship between DUP and outcome inrelationship between DUP and outcome in

consecutively admitted patients with first-consecutively admitted patients with first-

episode schizophrenia-spectrum disorders.episode schizophrenia-spectrum disorders.

From 1 January 1997, the specialist psy-From 1 January 1997, the specialist psy-

chiatric services in four healthcare sectorschiatric services in four healthcare sectors

established equivalent treatment pro-established equivalent treatment pro-

grammes for patients with first-episodegrammes for patients with first-episode

psychosis. In two of the healthcare sectorspsychosis. In two of the healthcare sectors

(comprising all of Rogaland County,(comprising all of Rogaland County,

Norway; popuNorway; population 370000), an extensivelation 370000), an extensive

early detectionearly detection programme was added. Theprogramme was added. The

programme consisted of educationalprogramme consisted of educational

campaigns and specialised early detectioncampaigns and specialised early detection

teams, with the intention of bringingteams, with the intention of bringing

patients with first- episode psychosis evenpatients with first- episode psychosis even

earlier into the specialised treatmentearlier into the specialised treatment

system and thus decrease the DUP. Thesystem and thus decrease the DUP. The

programme is elaborated elsewhereprogramme is elaborated elsewhere

(Johannessen(Johannessen et alet al, 2001). The two other, 2001). The two other

participating healthcare sectors (Ullevalparticipating healthcare sectors (Ullevål

sector, Oslo County, Norway and mid-sector, Oslo County, Norway and mid-

sector, Roskilde County, Denmark: collec-sector, Roskilde County, Denmark: collec-

tive population 285 000) established thetive population 285 000) established the

same treatment programmes, but did notsame treatment programmes, but did not

implement an early detection programme.implement an early detection programme.

These sectors were the basis of theThese sectors were the basis of the

parallel control sample. Both the Regionalparallel control sample. Both the Regional

Committee for Medical Research EthicsCommittee for Medical Research Ethics

and the Data Inspectorate approved theand the Data Inspectorate approved the

study.study.

PatientsPatients

All possible patients with first-episodeAll possible patients with first-episode

psychosis from these sectors admitted topsychosis from these sectors admitted to

in-patient or out-patient treatment werein-patient or out-patient treatment were

assessed without delay at first contact.assessed without delay at first contact.

Patients were eligible for participation inPatients were eligible for participation in

the study if they met the following inclusionthe study if they met the following inclusion

criteria: living in the catchment area of onecriteria: living in the catchment area of one

of the four healthcare areas, age betweenof the four healthcare areas, age between

18 (15 in Rogaland County) and 65, meet-18 (15 in Rogaland County) and 65, meet-

ing the DSM–IV (American Psychiatricing the DSM–IV (American Psychiatric

Assocation, 1994) criteria of schizophrenia,Assocation, 1994) criteria of schizophrenia,

schizophreniform disorder, schizoaffectiveschizophreniform disorder, schizoaffective

disorder (narrow schizophrenia-spectrumdisorder (narrow schizophrenia-spectrum

disorder), brief psychotic episode, delu-disorder), brief psychotic episode, delu-

sional disorder, affective psychosis withsional disorder, affective psychosis with

mood incongruent delusions, psychotic dis-mood incongruent delusions, psychotic dis-

order not otherwise specified (non-narroworder not otherwise specified (non-narrow

schizophrenia-spectrum disorders),schizophrenia-spectrum disorders), activelyactively

psychotic, not previously adequatelypsychotic, not previously adequately treatedtreated

for psychosis, no neurological or endocrinefor psychosis, no neurological or endocrine

disorders with relationship to the psychosis,disorders with relationship to the psychosis,

no contraindications to antipsychotic medi-no contraindications to antipsychotic medi-

cation, understands/speaks one of thecation, understands/speaks one of the

Scandinavian languages, IQ over 70 andScandinavian languages, IQ over 70 and

willing and able to give informed consent.willing and able to give informed consent.

During 1997–2000 a total of 423During 1997–2000 a total of 423

patients with first-episode psychosis metpatients with first-episode psychosis met

the diagnostic criteria, of these, 26 werethe diagnostic criteria, of these, 26 were

not asked to enter the study due to eithernot asked to enter the study due to either
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severe language problems (16), inability tosevere language problems (16), inability to

give consent (three) or other reasonsgive consent (three) or other reasons

(seven). The remaining 397 were con-(seven). The remaining 397 were con-

sidered study-appropriate and before theysidered study-appropriate and before they

were asked to sign an informed consentwere asked to sign an informed consent

form were given detailed verbal and writtenform were given detailed verbal and written

information about the study’s assessmentinformation about the study’s assessment

and treatment procedures, including theirand treatment procedures, including their

right to withdraw at any time. A total ofright to withdraw at any time. A total of

93 patients refused to participate (Friis93 patients refused to participate (Friis etet

alal, 2004) and three more withdrew their, 2004) and three more withdrew their

consent and demanded that their data wereconsent and demanded that their data were

erased. The remaining 301 patients formederased. The remaining 301 patients formed

the study sample. This paper is based onthe study sample. This paper is based on

these patients (agethese patients (age 5518 years: non-early18 years: non-early

detection groupdetection group¼140; early detection140; early detection

groupgroup¼14).14).

Data sources and analysisData sources and analysis

Diagnosis was identified using theDiagnosis was identified using the

Structured Clinical Interview for theStructured Clinical Interview for the

DSM–IV Axis I Disorders (SCID–I; FirstDSM–IV Axis I Disorders (SCID–I; First

et alet al, 1995). The DUP was measured as, 1995). The DUP was measured as

the time from the first onset of positive psy-the time from the first onset of positive psy-

chotic symptoms; the first week with thechotic symptoms; the first week with the

Positive and Negative Symptom ScalePositive and Negative Symptom Scale

(PANSS; Kay(PANSS; Kay et alet al, 1987) score of four or, 1987) score of four or

more on Positive Scale items one, three,more on Positive Scale items one, three,

five, six or General Scale item nine to thefive, six or General Scale item nine to the

start of the first adequate treatment of psy-start of the first adequate treatment of psy-

chosis, i.e. admission to the study. Multiplechosis, i.e. admission to the study. Multiple

sources, including interviews with patientssources, including interviews with patients

and relatives, were used to ascertain theand relatives, were used to ascertain the

length of this period. Analyses were per-length of this period. Analyses were per-

formed with the Statistical Package for theformed with the Statistical Package for the

Social Sciences (version 11.0).Social Sciences (version 11.0).

RESULTSRESULTS

The distribution of patients according toThe distribution of patients according to

length of DUP is shown in Fig. 1. As shownlength of DUP is shown in Fig. 1. As shown

in Fig. 1 the early detection programme hadin Fig. 1 the early detection programme had

more patients with DUPmore patients with DUP 551 year than the1 year than the

non-early detection group. For all groupsnon-early detection group. For all groups

with longer DUP this was reversed. How-with longer DUP this was reversed. How-

ever, the difference was small-to-moderateever, the difference was small-to-moderate

for all levels of DUP, and the difference infor all levels of DUP, and the difference in

percentage of patients with a DUPpercentage of patients with a DUP 5522

years was not significant (years was not significant (ww22¼1.52; d.f.1.52; d.f.¼1;1;
PP¼0.22). The numbers of patients with a0.22). The numbers of patients with a

long DUP per 100 000 inhabitants per yearlong DUP per 100 000 inhabitants per year

were: early detection group, 1.11; non-earlywere: early detection group, 1.11; non-early

detection group, 2.02. To test if selectivedetection group, 2.02. To test if selective

refusal could have biased the results, werefusal could have biased the results, we

recalculated the numbers including therecalculated the numbers including the

patients who had refused to participatepatients who had refused to participate

or had withdrawn their consent. Thisor had withdrawn their consent. This

recalculation slightly increased the over-recalculation slightly increased the over-

representation of patients with a longrepresentation of patients with a long

DUP in the non-early detection area, butDUP in the non-early detection area, but

the difference was still non-significant.the difference was still non-significant.

When we compared patients with a longWhen we compared patients with a long

DUP there were relatively small differencesDUP there were relatively small differences

in patient characteristics between the twoin patient characteristics between the two

programmes. Most patients had schizo-programmes. Most patients had schizo-

phrenia or schizoaffective disorder (earlyphrenia or schizoaffective disorder (early

detection group, 88%; non-early detectiondetection group, 88%; non-early detection

group, 87%). The percentage of malesgroup, 87%). The percentage of males

was also nearly identical (75was also nearly identical (75 vv. 73). How-. 73). How-

ever, the age of patients with a long DUPever, the age of patients with a long DUP

was significantly lower in the early detec-was significantly lower in the early detec-

tion area (26tion area (26 vv. 33 years;. 33 years; tt¼2.49, d.f.2.49, d.f.¼37,37,

PP¼0.017), a difference which paralleled0.017), a difference which paralleled

that in the entire early detection groupthat in the entire early detection group

and non-early detection group (Melleand non-early detection group (Melle et alet al,,

2004).2004).

With regard to premorbid function weWith regard to premorbid function we

investigated differences in childhood levelinvestigated differences in childhood level

and the course of social and academic func-and the course of social and academic func-

tioning as defined by Larsentioning as defined by Larsen et alet al (2004).(2004).

We found no clear differences in childhoodWe found no clear differences in childhood

level between the groups, either for sociallevel between the groups, either for social

or academic functioning. However, weor academic functioning. However, we

found a clear difference for the course offound a clear difference for the course of

social functioning. Whereas 69% of earlysocial functioning. Whereas 69% of early

detection patients having a long DUP haddetection patients having a long DUP had

a deteriorating sociala deteriorating social course, only 37% ofcourse, only 37% of

the patients in thethe patients in the non-early detectionnon-early detection

group had such a course. This differencegroup had such a course. This difference

was marginally statistically significantwas marginally statistically significant

((ww22¼3.89, d.f.3.89, d.f.¼1,1, PP¼0.05).0.05).

As seen in Fig. 2, there was a clearAs seen in Fig. 2, there was a clear

difference between the groups in PANSSdifference between the groups in PANSS

symptoms. The patients in the earlysymptoms. The patients in the early

detection group had clearly lower levelsdetection group had clearly lower levels

of positive as well as negative andof positive as well as negative and

general symptoms. The difference wasgeneral symptoms. The difference was

statistically significant for all groupsstatistically significant for all groups

(positive:(positive: tt¼3.06, d.f.3.06, d.f.¼36.72,36.72, PP¼0.002;0.002;

negative:negative: tt¼3.07, d.f.3.07, d.f.¼36.87,36.87, PP¼0.004;0.004;

general:general: tt¼2.56, d.f.2.56, d.f.¼36,36, PP¼0.014).0.014).

DISCUSSIONDISCUSSION

Number of long DUP patientsNumber of long DUP patients

We did not replicate the finding of KrstevWe did not replicate the finding of Krstev

et alet al (2004) that an early detection pro-(2004) that an early detection pro-

gramme recruited more patients with a longgramme recruited more patients with a long

DUP. In fact we found that the early detec-DUP. In fact we found that the early detec-

tion programme recruited slightly fewer oftion programme recruited slightly fewer of

such patients. This indicates that an earlysuch patients. This indicates that an early

detection programme does not necessarilydetection programme does not necessarily

recruit a large number of previously unrec-recruit a large number of previously unrec-

ognised patients with a long DUP. At leastognised patients with a long DUP. At least

this seems to be the case in areas with athis seems to be the case in areas with a

fairly well-functioning mental healthcarefairly well-functioning mental healthcare

system. The situation might be different ifsystem. The situation might be different if

an early detection programme was sud-an early detection programme was sud-

denly introduced in an area with a poorlydenly introduced in an area with a poorly

developed system. Another source of biasdeveloped system. Another source of bias

might be the number of patients whomight be the number of patients who

refused to participate (Friisrefused to participate (Friis et alet al, 2004)., 2004).

s 3 0s 3 0

Fig. 1Fig. 1 Distribution of early detection (Distribution of early detection (&&) and non-early detection () and non-early detection (&&) patients by duration of untreated) patients by duration of untreated

psychosis.psychosis.

Fig. 2Fig. 2 Positive and Negative Syndrome ScalePositive and Negative Syndrome Scale

(PANSS) symptom score for thosewith a long(PANSS) symptom score for thosewith a long

duration of untreated psychosis in the earlyduration of untreated psychosis in the early

detection (detection (&&) and no early detection () and no early detection (&&) groups.) groups.
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However, the number of patients with aHowever, the number of patients with a

long DUP who did not participate waslong DUP who did not participate was

lower in the early detection area than inlower in the early detection area than in

the non-early detection area.the non-early detection area.

Symptom level and premorbidSymptom level and premorbid
functionfunction

We also found that the early detectionWe also found that the early detection

group of patients had lower symptom levelsgroup of patients had lower symptom levels

at admittance than the non-early detectionat admittance than the non-early detection

group. This indicates that the programmegroup. This indicates that the programme

meets its aim of recruiting patients with ameets its aim of recruiting patients with a

shorter DUP by encouraging them to seekshorter DUP by encouraging them to seek

help with a lower symptom level (Larsenhelp with a lower symptom level (Larsen

et alet al, 2001). This also holds true for the, 2001). This also holds true for the

patients with a long DUP. The early de-patients with a long DUP. The early de-

tection patients with a long DUP havetection patients with a long DUP have

probably had a relatively slow onset ofprobably had a relatively slow onset of

psychotic symptoms as well as few symp-psychotic symptoms as well as few symp-

toms that raise serious concerns in theirtoms that raise serious concerns in their

social network. However, it is of interestsocial network. However, it is of interest

that there was a higher percentage withthat there was a higher percentage with

deteriorating social functioning among thedeteriorating social functioning among the

early detection group with a long DUP.early detection group with a long DUP.

This may indicate that the early detectionThis may indicate that the early detection

programme has increased the awareness ofprogramme has increased the awareness of

the importance of social decline, so thatthe importance of social decline, so that

patients with long-standingpatients with long-standing low-levellow-level

symptoms are brought to treatmentsymptoms are brought to treatment moremore

easily.easily.

Definition of long DUPDefinition of long DUP

It might be argued that we ought to haveIt might be argued that we ought to have

used a different cut-off point than a DUPused a different cut-off point than a DUP

of 2 years. However, a different cut-offof 2 years. However, a different cut-off

point (for instance, 1 year or 3 years),point (for instance, 1 year or 3 years),

would have given similar results. We chosewould have given similar results. We chose

the 2-the 2-year cut-off, as the psychosis oftenyear cut-off, as the psychosis often

seems to plateau after 2 years (Birchwoodseems to plateau after 2 years (Birchwood

et alet al, 1998)., 1998).

Limitations and strengthsLimitations and strengths

The results should be interpreted in the con-The results should be interpreted in the con-

text of the following limitations. First, thetext of the following limitations. First, the

early detection programme was implemen-early detection programme was implemen-

ted in an area with a previous study ofted in an area with a previous study of

patients with first-episode psychosis.patients with first-episode psychosis.

Although the latter preceded the early de-Although the latter preceded the early de-

tection programme and study, we cannottection programme and study, we cannot

totally rule out the possibility that thistotally rule out the possibility that this

study perhaps lowered the number ofstudy perhaps lowered the number of

patients with a long DUP in the early detec-patients with a long DUP in the early detec-

tion programme.tion programme. Second, the study wasSecond, the study was

carried out in areas with a very well-carried out in areas with a very well-

developed, publicly funded healthcaredeveloped, publicly funded healthcare

system. Consequently, the threshold wassystem. Consequently, the threshold was

low for seeking psychiatric treatment evenlow for seeking psychiatric treatment even

in the control programme. Third, even ifin the control programme. Third, even if

the study recruited a fairly high number ofthe study recruited a fairly high number of

patients, the number of patients with a longpatients, the number of patients with a long

DUP is, at best, moderate. Therefore, theDUP is, at best, moderate. Therefore, the

possibility of random error has to bepossibility of random error has to be

considered.considered.

On the other hand, the study hasOn the other hand, the study has

several strengths. First, it comprises con-several strengths. First, it comprises con-

secutively admitted patients from catch-secutively admitted patients from catch-

ment areas. Second, we can document thatment areas. Second, we can document that

selective refusal to participate cannot ex-selective refusal to participate cannot ex-

plain the results and, consequently, theplain the results and, consequently, the

generalisability should be high. Third, ageneralisability should be high. Third, a

comprehensive effort has been implementedcomprehensive effort has been implemented

to quality-assure data (Friisto quality-assure data (Friis et alet al, 2003)., 2003).

In this context, the study seems toIn this context, the study seems to

indicate that early detection programmesindicate that early detection programmes

recruit patients with a lower symptom levelrecruit patients with a lower symptom level

than usual programmes. There is nothan usual programmes. There is no

indication that this implies a recruitmentindication that this implies a recruitment

of many unidentified patients with a longof many unidentified patients with a long

DUP, at least in areas with a well-DUP, at least in areas with a well-

developed, publicly funded healthcare sys-developed, publicly funded healthcare sys-

tem. Therefore, there should be no reasontem. Therefore, there should be no reason

to be concerned that the recruitment of ato be concerned that the recruitment of a

large number of patients with a long DUPlarge number of patients with a long DUP

should overshadow the benefits of an earlyshould overshadow the benefits of an early

detection programme.detection programme.
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LIMITATIONSLIMITATIONS

&& The earlydetectionprogrammewas implemented in an areawhere therehadbeenThe earlydetectionprogrammewas implementedin an areawhere therehadbeen
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&& The study was carried out in areas with a very well-developed, publicly fundedThe study was carried out in areas with a very well-developed, publicly funded
healthcare system.Consequently, the thresholdwas low for seeking psychiatrichealthcare system.Consequently, the threshold was low for seeking psychiatric
treatment even in the control programme.treatment even in the control programme.

&& Even if the study recruited a fairly high number of patients, the number of patientsEven if the study recruited a fairly high number of patients, the number of patients
with a long duration of untreated psychosis is, at best, moderate.Therefore, thewith a long duration of untreated psychosis is, at best, moderate.Therefore, the
possibility of random error has to be considered.possibility of random error has to be considered.
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