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clarificar si podría resultar ser uno de los factores que con-
dicionaría el pronóstico final de la enfermedad psicótica. 

Material y métodos. Presentamos un estudio realiza-
do en 90 pacientes con un primer episodio psicótico que
no habían tomado medicación previamente en el que se
evaluaron los posibles factores pronósticos que influirían
en la evolución de la enfermedad. A tal efecto se utilizó
un protocolo que incluía las siguientes escalas: PANSS,
escala de Valoración global de estrés psicosocial (DSM
IIIR), evaluación de actividad global (GAF-EEAG), impre-
sión clínica global (ICG), escala de Montgomery-Asberg
para la depresión, escala de manía de Young, escala de
movimientos anormales, escala UKU para síntomas extra-
piramidales y la escala de ajuste premórbido (Cannon-
Spoor). El seguimiento se realizó durante 1 año con eva-
luaciones cada 3 meses.

Resultados. Tras el análisis estadístico de los datos
se concluyó que un tiempo de psicosis prolongado no se
asociaba en nuestra muestra a una peor evolución de la
enfermedad. Los únicos factores relacionados con dicho
pronóstico resultaron ser el ajuste premórbido y el tipo
de comienzo de la enfermedad. Así, pacientes con un
mejor ajuste premórbido y un inicio de enfermedad agu-
do presentaban una mejor evolución. 

Conclusiones. Nuestro trabajo muestra una eviden-
cia más en favor de la independencia del pronóstico final
y el tiempo de psicosis sin tratar.
Palabras clave:
Tiempo de psicosis sin tratar. Primer episodio. Pronóstico. Ajuste premórbido. Inicio de la
enfermedad.

INTRODUCTION

The early phases of psychotic disease have aroused spe-
cial interest in recent years. This is partially due to the pos-
sibility of modifying the disease course if there is early in-
tervention. However, in spite of the therapeutic advances in
recent years, the prognosis of psychotic disease continues
to be gloomy in some cases. The constant search for factors
that may participate in this prognosis and also be modifia-

Introduction. Recently, many studies have focused on
the duration of untreated psychosis (DUP) in order to clarify
if DUP could be one of the factors that would influence
prognosis of psychotic disease. 

Material and methods. We present a one year follow -
up study with 90 medication native, first episode psychotic
patients. The likely prognosis factors that could influence in
the outcome of the disease were measured. Therefore, we
used a protocol including the following scales: PANSS,
Psychosocial Stress Global Assessment scale (DSM IIIR), Glo-
bal Assessment of Functioning scale (GAF-EEAG), Clinical
Global Impression (CGI), Montgomery-Asberg scale for the
depression, Young mania rating scale, abnormal involuntary
movements scale, UKU scale for extrapyramidal symptoms
and Premorbid Adjustment scale (Cannon-Spoor). Assess-
ments were made every three months for 1 year. A statistical
analysis of data was performed. 

Results. As a result, it was concluded that there was no
relationship between a long duration untreated psychosis
and a worse outcome of the illness in our sample. The only
related factors with the prognosis were premorbid adjus-
tment and the type of disease onset. Hence, the patients
with a better premorbid adjustment and an acute onset of
psychosis had a better outcome. 

Conclusion. Our study represents more evidence in fa-
vor of the independence of DUP and disease outcome.
Key words: 
Duration of untreated psychosis. First episode psychosis. Outcome. Premorbid adjustment.
Onset.
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ble has caused investigators to focus their attention on the
duration of untreated psychosis (DUP) in recent decades.
This has added a new gateway for early treatment of these
patients to the already known difficultly changeable fac-
tors, such as age of disease onset, gender and genetic vul-
nerability to the prognostic factors. In this way, confirma-
tion of DUP as a prognostic factor of the disease would
place early intervention programs aimed at reducing dura-
tion of untreated disease as the key to the approach of di-
seases such as schizophrenia.

According to several studies published, treatment onset
is generally delayed for a mean of 1-2 years from when the
first psychotic symptoms appear1-3. This indicates that there
is considerable time variation between the studies in re-
gards to treatment onset delay.

Many studies have associated prolonged DUP with a
worse prognosis and insufficient treatment response4-6. This
association has served as a base to initiate an early inter-
vention program7.

DUP has also been related with substantial functional
deterioration, increase in resistance to treatment and
increased relapse rate8. Although this relationship has 
been independent of other prognostic factors in some stu-
dies9, the last correlation of this influence must still be
solved. There are already investigators who state the pos-
sible participation of other prognostic factors that would
also act as confounding factors in this relationship.
Among them, they mention premorbid adjustment, disease
type, type of onset of this disease or sociodemographic
profile of the patient10.

As reflected in some of the studies conducted, a statisti-
cally significant relationship is observed between DUP and
prognosis at 12 months of disease onset, the influence of
the clinical intervention on prognosis being limited in these
cases. However, patients with a shorter DUP seem to benefit
from the clinical intervention models, this leading to better
functional prognosis at 12 months11. This fact would orient
towards the need of creating different therapeutic strate-
gies for each group of patients. The impact of early detec-
tion programs seems more complex than originally thought.
On the one hand, if the DUP is a modifiable prognostic fac-
tor, there is the possibility of suggesting that it could also
be a predictive factor of such prognosis. In this way, it
would be possible to determine which patients would have
a worse evolution of it from the onset of the disease. 

This present study aims to determine the prognostic fac-
tors that would have a predictive capacity on the course of
the psychotic disease and response to treatment in a group
of first psychotic episode patients. To do so, special atten-
tion has been given to the following variables: premorbid
adjustment, duration of untreated psychosis, type of disease
onset, sociodemographic profile and existence of family
background of psychosis.

MATERIAL AND METHODS

This is a prospective, open, observational, longitudinal
and repeated measures clinical study in which those persons
affected by a first psychotic episodes in the health care 
areas corresponding to the Hospital de Cruces and Hospital
de Zamudio (Vizcaya) during the 2000-2002 period were in-
cluded. Most were seen on their first hospital admission. In
every case, they fulfilled diagnostic criteria for a first
psychotic episode (FIS 01/1455 Project).

METHODS

Sample

Finally, 90 patients were included. Of these, 68 were 
re-evaluated at six months (72.6%) and 63 were evaluated
in the one year follow-up (70 %).

Evaluations were conducted at baseline, 6 and 12
months. Sociodemographic data and the diagnosis accord-
ing to DSM IV criteria (SCID I) were collected in the base-
line evaluations. Diagnosis according to DSM IV criteria was
confirmed by the investigator and another psychiatrist trained
for this. Background or organic diseases and possible
previous psychiatric disorders of the patients were taken in-
to account in the clinical history. Blood and urine analyses,
EKG and brain CT scan were also done to rule out any orga-
nic disease.

Duration of the untreated psychosis (DUP) was esta-
blished for each patient, reviewing the relevant information
in his/her clinical history and by an interview of the patient
and his/her relatives or closest family or caretakers. Date of
the first positive and negative psychotic symptom was ta-
ken into account. The first behavioral alteration reported by
the patient or his/her family was also recorded.

Measurement instruments

Instruments and clinical indicators on the disease course
and response to treatment were used. These were: Psychoso-
cial Stress Global Assessment scale (DSM IIIR), Global Assess-
ment of Functioning scale (GAF-EEAG), Clinical Global Im-
pression (CGI), PANSS scale, Montgomery-Asberg scale for
depression, Young mania rating scale, Abnormal Involuntary
movements scale, UKU scale for extrapyramidal symptoms,
premorbid adjustment scale (Cannon-Spoor). Family psy-
chiatric background and toxic consumption were also taken
into account. All the patients signed an informed consent.

Statistical analysis

Repeated measures analysis of variance and covariance
was used to estimate the effect of potential prognostic fac-
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schizophreniform disorder (14.4 %). Affective disorders ac-
counted for 8.8% of all the sample.

Predictive and prognostic factors of the course
and response to treatment

Table 2 shows the relationship between potential predic-
tive and prognostic factors and disease course and response
to treatment. Table 3 shows the results after jointly analy-
zing the possible effect of both predictive and prognostic
factors on the psychotic disease course and response to treat-
ment. We observed that:

— The total score on the PANSS scale decreases substan-
tially and with statistical significance during the
study. The patients improve clinically during the 
follow-up year. In the same way, it is seen that this
score decreases in the patients with acute onset of the
disease (less than 6 months) more significantly than in
patients who began the psychosis with a more chronic
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tors on the disease course and response to treatment. Four
measurements of the indications of the disease course and
response to treatment were used: on admission, discharge,
follow-up at 6 and 12 months. In order to simultaneously
check the effect of the type of disease onset (acute/chronic)
and premorbid adjustment, the type of onset was included
as factor and premorbid adjustment as covariable of the
symptoms and severity of psychotic disorder.

In order to estimate the association between different
subscales of premorbid adjustment and duration of untrea-
ted psychotic symptoms, Pearson's bivariate correlation co-
efficient with bilateral contrast was used. The Student's t
test was also used to compare mean scores between pa-
tients with DUP less than or greater than one year on the
PANSS subscales in the baseline evaluation and 6 and 12
month follow-ups and the premorbid adjustment evaluated
with the Cannon-Spoor and Phillips scales.

RESULTS

A total of 58 of the 90 patients enrolled were men
(64.4 %) and 32 women (35.6 %). Average age was 26.7 
years (SD = 10.4), with a range of values between 17 and
72 years. In regards to civil status, 84.4 % of the patients
were single and lived with their family of origin (76.7 %). 
A total of 40% had completed elementary school or equi-
valent, while 21 % only had primary studies or had not
completed them and only 34 % had completed vocational
training or high school. Most of the patients were not
working (61.1%).

Table 1 summarizes the diagnoses regarding psychotic
disorder and mood state (SCID-I). At one year, the most fre-
quent diagnosis was schizophrenia (27.8 %), followed by

Table 1 Diagnostic stability at one year

Diagnosis Baseline 6 months 12 months
(n = 90) (n = 68) (n = 63)

Substance induced  
psychotic D. 3.3% 1.1% —

Schizophrenia 22.2% 25.5% 27.8%
Schizophreniform D. 21.1% 18.9% 14.4%
Delusional D. 7.8% 4.4% 3.3%
Brief psychotic D. 23.3% 4.4% 9%
Schizoaffective D. 1.1% 2.2% 2.2%
Unspecified psychotic D. 15.6% 5.6% 3.3%
Bipolar D. 5.5% 6.6% 6.6%

In the following table, we can observe the most frequent diagnoses of the
sample at one year of study.

Table 2 Relationship  at one year of the different
scales with different prognostic factors

PANSS CGI EEAG Depression Mania

Gender ns ns ns ns ns
Onset * * ns * ns
Symptoms without treatment ns ns ns ns ns
Family background ns ns ns ns ns
Childhood adjustment * * ** ns *
Early adolescence adj. ns ns * ns ns
Late adolescence adj. ns ns ns ns ns
Adult age adjustment ns ns ns ns ns
General adjustment ns ns ns ns ns
Change in scale *** *** *** *** ***

ns: the factor has no statistically significant effect in the course and evo-
lution of this indicator of disease and response to treatment. *p < 0.1 in
the F test for repeated measures analysis. **p < 0.01 in the F test for re-
peated measures analysis ***p < 0.001 in the F test for repeated measures
analysis.

PANSS (total) CGI (severity)

Onset (acute/chronic) * *
Premorbid adjustment (childhood) ns *

ns: the factor has no statistically significant effect on the course and
evolution of this indicator of disease and response to treatment. * p < 0.1
in the F test for the repeated measures analysis.

Table 3 Relationship between prognostic
factors and disease course
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onset. Equally, it was observed that better premorbid
adjustment in childhood is significantly associated to
better evolution in this score (fig. 1).

— The severity of the disorder decreases substantially
and significantly during the year of treatment, consi-
dering the evolution of the CGI scale. Again, an acute
onset of the disease and better premorbid adjustment
during childhood were significantly associated to bet-
ter course of the disorder (figs. 2 and 3).

— Global activity (EEAG), depression (Montgomery-Asberg)
and mania (Young scale) evolved positively and signifi-
cantly during the study year. Acute onset of the disease
was related with better course of depressive symptoms.
In the same way, it was reflected that better premorbid
adjustment during childhood is associated to better
evolution of global activity and manic symptoms. 

Duration of untreated symptoms (DUP) 
and course of positive and negative 
symptoms (PANSS)

If we apply a repeated measures analysis of variance to
contrast if the DUP is associated with the course of the po-
sitive and negative symptoms, we will observe that no asso-

ciation is found with the course or average score of the
symptoms during the year of the study.
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Figure 1 Evolution of total PANSS in relationship
with disease onset type. In the following chart, the evolution
of the PANSS score in the different evaluations is shown, di-
viding the patients into two groups, those with acute di-
sease onset (< 6 months) and those who have chronic disease
onset (> 6 months). Those with acute onset have lower scores
than those who suffered chronic onset, in spite of beginning
with larger scores.
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Figure 2 Premorbid adjustment (Canon-Spoor) and
disease course (CGI). In figure 2, the evolution of the CGI sca-
le score when we divide the patients based on premorbid
adjustment is observed. Thus, those with a previous better ad-
justment have lower score on this scale.
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Figure 3 Type of onset and disease course (CGI). In
figure 3, the evolution of the CGI scale based on type of di-
sease onset is shown. Patients with acute onset of it obtain
lower scores on this scale.
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DUP and premorbid adjustment

Pearson's bivariate correlation coefficients between pre-
morbid adjustment in its different subscales and DUP are
seen in table 4. In general, the most prolonged DUP corre-
sponds to greater score on the premorbid adjustment scales,
indicating worse adjustment. These correlations are statisti-
cally significant (p < 0.05) with all the Cannon Spoor sub-
scales, exceeding values of 0.30 with the adjustment sub-
scales in early or late adolescence. 

Very prolonged DUP

The relationship between very prolonged DUP (> 1 year)
and less prolonged DUP (< 1 year) and disease course was
evaluated. There was a majority of patients with DUP >1 year

(n=52; 59.8%). A weak association (not statistically signifi-
cant) was observed between DUP>1 year and all the PANSS
scales at baseline. At 6 months, this difference was maintai-
ned, all the subscales except for positive symptoms reaching
statistical significance, but these differences disappeared at
12 months. Thus, we could deduce that DUP>1 year in our
study was not associated with course or average score of
the PANSS scale during the study. 

A statistically significant association is observed between
DUP > 1 year and worse premorbid adjustment, evaluated
with the Cannon-Spoor scale and the Phillips adjustment
scale. Those patients with very prolonged DUP had worse
premorbid adjustment.

DISCUSSION

DUP is important because during recent years, it has 
been affirmed that the disease prognosis becomes worse
during the untreated period. Some authors would defend
the existence of an active pathological process during the
psychotic episode that can be decreased with antipsycho-
tics12,13. The alteration arising from an untreated disease
period would contribute to increasing social and psycholo-
gical morbidity of the patient14.

Besides this statement, the first psychotic episode is in-
variably associated to fear, depression and demoralization
as well as generally producing an alteration of the produc-
tive life and sometimes deterioration of the social support
network. If we consider that the episode is largely produced
in the cases of late adolescence, period that determines the
individual's occupational and social life adaptation, the
harm produced by the disease in this period may be even
more dramatic. Furthermore, the fact that rehabilitation in
individuals with established schizophrenia produces limited
benefit15) arouses an interest to approach the disease even
before its onset.

It is especially interesting to identify the prognostic fac-
tors that may be modified by therapeutic or preventive inter-
ventions. In the different studies conducted in first psychotic
episode patients, an alarmingly long interval between di-
sease onset and initiation of treatment has been described.
In our study, mean DUP reaches 560 days (SD: 851 days), it
being similar to that described in other studies done pre-
viously in these types of patients16,17. Programs that try to
reduce DUP have been initiated, this reduction being asso-
ciated to the decrease of the disease severity16.

On the other hand, it has also been defended that pro-
longed DUP could be related with clinical, social or demo-
graphic factors that delay identification of the disease, thus
contributing to a worse prognosis18. Based on this, we divi-
ded our sample into two groups (prolonged DUP>1 year vs
DUP < 1 year). We observed a non-statistically significant
correlation between the positive, negative symptoms and
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Correlations Time of symptoms
without treatment

Time of symptoms without treatment

Pearson correlation 1
Sig. (bilateral) 0
N 87

Total score (childhood)

Pearson correlation 0.279
Sig. (bilateral) 0.009
N 87

Total score (early A.)

Pearson correlation 0.333
Sig. (bilateral) 0.002
N 87

Total score (late A.)

Pearson correlation 0.321
Sig. (bilateral) 0.002
N 87

Total score (adult age)

Pearson correlation 0.232
Sig. (bilateral) 0.044
N 76

Total score (general)

Pearson correlation 0.291
Sig. (bilateral) 0.007
N 86

*Correlation is significant at 0.01 level (bilateral). **Correlation is signifi-
cant at 0.05 level (bilateral). DUP: duration of intreated psychosis.

Table 4 Bivariante Pearson correlatons 
between premorbid adjustment 
and DUP subscales
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with poorer social relationships come to treatment later. It
is interesting to stress that premorbid adjustment level in
the social domain does not seem to influence social rela-
tionships when an episode occurs. This would reflect that
this effect of DUP on social relationships is not affected by
premorbid adjustment31. 

Poor social or occupational functioning in adolescence
and in the year prior to initiation of treatment as the un-
clear onset of psychosis and presence of negative symptoms
have been related with prolonged DUP1 2,32. 

The association between prolonged DUP and other prog-
nostic factors that associate later treatment seeking such as
familial psychiatric background, poor premorbid adjustment
and low education level has been described18. Thus, associa-
tion between duration of untreated psychosis and disease
prognosis could be conditioned by the factors that delay 
treatment seeking and that are also factors having poor
prognosis. In 2001, Verdoux10 found that the strength of the
association between the continuous course of the psychosis
and duration of untreated psychosis is reduced after adjus-
tment for premorbid function in the year prior to hospitali-
zation. It was also seen to be decreased after adjustment for
disease severity and intensity of the negative symptoms was
also decreased. The explanation for this fact was that poor
premorbid adjustment is a factor that is independently asso-
ciated to DUP and poor prognosis, without a direct causal
relationship between the last two variables. If this hypothe-
sis proposed by Verdoux is certain, the strategies aimed at
reducing the DUP would not have an impact on the disease
course. Another hypothesis would suggest that the subjects
with poor premorbid function would be less prone to seek
treatment early. Consequently, there would be a greater risk
of suffering a chronic course. Partly, DUP would measure the
relationship between premorbid adjustment and prognosis.
If this hypothesis is true, reducing DUP would contribute to
decreasing the risk of non-remission of the disease. In our
study, a statistically significant relationship is observed be-
tween prolonged DUP and worse premorbid adjustment. This
relationship is more outstanding in the patient group having
higher DUP at one year. That is, patients with worse adjus-
tment are those who receive treatment later.

Some studies have associated very prolonged DUP with
increase of alteration in adaptative social function33 and
with severity of negative symptoms. There does not seem to
be an association between prolonged DUP in our sample
and severity of negative symptoms.

In some cases, gender has also been associated with pro-
longed DUP and it has been described that men have a high-
er DUP than women9. Furthermore, in our sample, we found
a substantially higher average DUP in men than in women,
although these differences are not statistically significant.
However, there are other studies6 in which no association
between gender and DUP is described.
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total score of the PANSS in the baseline evaluation in the
prolonged DUP group. At 6 months, a statistically signifi-
cant association was seen in all the scales and the DUP > 1
year, except in that of the positive symptoms. This suggests
that patients with a longer DUP would have a higher score
on the negative subscale, these types of symptoms generally
being less outstanding that the positive ones when treat-
ment seeking is begun and they respond to antipsychotic
treatment more slowly. However, at one year, these differ-
ences disappear. It can be stated that although the psycho-
sis symptoms may be universal, the factors related with in-
dividual, familial, social influence and the social services
may influence treatment seeking according to social con-
text19. 

In our sample, we can see how the DUP was not signifi-
cantly associated to the clinical prognosis during the first
year. Although a weak correlation was initially observed
between DUP and positive and negative symptoms of the
PANSS in the baseline evaluation, when a repeated mea-
sures analysis of variance is applied, we find that the course
of the positive and negative symptoms of the PANSS is not
associated with the duration of untreated psychosis.

However, other studies have found evidence of a relation-
ship between DUP and the final disease prognosis7,11, 13,20-23. In
recent articles the association of DUP with the course of the
positive symptoms at one year24 and with the course of ne-
gative symptoms25 has been described. Even when other
possible prognostic factors were controlled, including pre-
morbid functioning and gender, the DUP is a strong predic-
tor of prognosis. 

The association between a longer DUP and greater rate
of recurrences has also been defined. Furthermore, retro-
spective studies have found that prolonged DUP may predict
worse occupational prognosis at three years26.

What is true is that there are also many references with
similar results to that of our sample in which the DUP is not
a prognostic factor, even when the follow-up period is lon-
ger3,27,28,29. 

One of the reasons of the negativeness of our results may
be the relatively short follow-up period of one year. How-
ever, few studies have investigated the association of DUP
and the disease prognosis beyond 5 years. In the study con-
ducted by Lo and Lo30, a study was done with 133 patients
with schizophrenia for 10 years, demonstrating that a lower
DUP before receiving the first treatment was associated sig-
nificantly to a lower rate of recurrences.

Although it goes beyond the purpose of this article, we
want to state that some authors have tried to find possible
confounding factors that would act in the DUP - prognostic
factor relationship. Thus, prolonged DUP has been related
with worse social relationships, suggesting that treatment
delay produces a social toxic effect or that those patients
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Considering that some of the recent studies do not relate
DUP with short term prognosis and that the arguments in
favor of the association with poor prognosis do not prove
that early identification is the reason for better prognosis in
the cases treated early because it may be a screening effect,
the role of DUP as a prognostic variable continues to be de-
batable. It is likely that the cases that have a better progno-
sis are precisely those that are detected earlier. It is difficult
to prove that early detection has been the factor that has
improved prognosis most in relationship with the best treat-
ment in these studies. 

One of the prognostic factors that appears to be bond
undoubtedly to good prognosis in the first psychotic epi-
sodes is good premorbid adjustment21. This finding has also
been confirmed in our study, a relationship between better
premorbid adjustment (Canon-Spoor) and better evolution
according to the CGI and PANSS scales being found.

It seems to be clear that possible confounding factors
must be considered to distinguish the DUP-disease progno-
sis relationship. It has been suggested that the only way to
finally clarify this relationship would be a randomized clini-
cal trial study (35), with the clear ethical limitations that
this means.

The association between prolonged DUP and worse
prognosis may be explained in relationship to the different
schizophrenia subtypes36. There is a group of patients with
worse inherent prognosis that would cause delay in the de-
tection of the disease. This type of disease would occur
with a greater number of negative symptoms, fewer posi-
tive symptoms and limited disruption of social behavior. In
support of this hypothesis, articles have been published
that describe a prolonged DUP and higher scores for nega-
tive symptoms in patients with a first psychotic episode in
their first hospital admission37. Thus, there would be a
group of worse prognosis in which a later diagnosis would
occur, either due to possible lack of insight and rejection of
treatment or because the symptoms or behavior changes
are not especially clear in the social context in which the
patient functions. In our sample, the possible relationship
between prolonged DUP and course of negative symptoms
on the PANSS scale was studied without observing a clear
association. However, when the analysis was conducted
with the dichotomic criterion of the sample (DUP ≥ or < 1
year), a statistically significant relationship was found in
the subscales of negative symptoms and general psychopa-
thology and not with the subscale for the positive
symptoms at 6 months. In the baseline evaluation, only a
weak association with all the PANSS subscales was found.
This relationship disappeared in the one year evaluation.
Considering that the positive symptoms respond early to
medication and the negative ones are generally more tre-
atment resistant, it could be thought that this lack of asso-
ciation at one year would occur due to improvement of ne-
gative symptoms.

Another possible explanation is that the social variables
associated with worse prognosis could delay detection or
diagnosis of the disease. However, it has not been possible
to confirm this hypothesis in all the studies conducted. Thus
Haas et al.38 found that premorbid function of individuals
who have not received antipsychotics at one year or more
after the first episode was superior to that of those who
had received the medication before this.

Among the limitations of our study, we find the fact that
the duration of untreated psychosis was calculated retro-
spectively from the information supplied by the patients and
their family. On the other hand, the sample included pa-
tients with a first psychotic episode, but with heterogene-
ous diagnoses. We should remember that the different
diagnostic groups were not compared to distinguish the
effect that the diagnosis could produce in the sample and the
possible effect of the different treatments in the final prog-
nosis. Furthermore, data of the patients who refused to parti-
cipate in the study were not collected, and this group could
have had worse prognosis, thus altering their final results.

There is the possibility that the statistical power of the
sample is insufficient to distinguish the effect that relates
DUP with other prognostic factors. 

As positive aspects, we mention that the study presents a
patient group that is representative of the area who are af-
fected by a first psychotic episode belong followed-up
prospectively for one year.

CONCLUSIONS

What is certain is that in spite of the many studies exis-
ting in the current literature in this regards, it has not been
possible to conclude the final relationship of DUP in the
prognosis of psychotic disease. Our study shows one more
piece of evidence in favor of the independence of the final
prognosis and duration of untreated psychosis. It does not
describe an association of prolonged DUP and the different
prognostic scales used in the baseline time, at 6 and 12
months. As has been previously published, a statistically sig-
nificant relationship of premorbid adjustment with disease
course is observed, so that good premorbid adjustment in
childhood and in adolescence would correlate with better
disease course.

More studies are needed along the same line in patients
affected by a first psychotic episode that demonstrate dif-
ferent advantages over chronic patients and that may be
followed-up longitudinally.
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