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Background Results & Discussion

» Psychotic disorders have a lifetime * This review found consistent evidence indicating that longer DUP is associated with increased
symptom severity, poorer functional outcomes, and greater rates of relapse (2,3)

prevalence of 3-4% and are associated with
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significant morbidity and mortality (1). * |ncreases in inflammatory biomarkers and loss of gray matter volume may account for the

A critical factor in improving outcomes for

clinical deterioration and increased morbidity associated with longer DUP (4).

individuals with a psychotic disorder is early * Research has demonstrated several effective methods for early intervention in FEP, including

identification and intervention during the first
episode of psychosis (FEP). This, in turn,

referral to coordinated, multi-modal specialty care that integrates medication management,
psychotherapy, family psychoeducation, and vocational support (5,6)

shortens duration of untreated psychosis * The early use of long-acting injectable antipsychotics also reduces the DUP by preventing

(DUP), thereby improving outcomes (2,3)

relapses due to poor adherence (7).

* Here, we present a review of the literature to * These timely interventions demonstrated improved prognosis, reduced hospitalization, and

explore the association between DUP and
outcome of FEP, and the role of families and

better long-term recovery among other positive findings (2,3,7,8)

the mental health system in shortening the

DUP to improve outcomes.
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» An extensive literature search was I' N/ to ﬂ“ltldﬁmplmaw Support:
conducted on the PubMed/Medline Lack of 7 \\
databases through June 9, 2025, using it Y 4 - fa’\? \
keywords including "duration of untreated V 4 Gcc:;mal ) \
psychosis," "first episode psychosis," and ° / 4 a"":ﬂ:;ﬂﬂ”"“' Esm:fui:‘; \

"early phase psychosis.”

» Retrieved articles were reviewed for
relevance to the impact of DUP and the
effectiveness of early intervention strategies.
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Results & Discussion

* 49 publications were identified in our search.

* Articles included in this review demonstrate
a clear association between DUP and
negative clinical outcomes in patients
experiencing FEP.
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Conclusions

* These findings underscore the critical
importance of early detection and
iIntervention in FEP to minimize DUP.

* Implementing readily accessible and
effective early intervention strategies can
significantly improve clinical and functional
outcomes for individuals experiencing first-
episode psychosis, ultimately reducing
morbidity.

References

1. Perala J, Suvisaari J, Saarni S|, Kuoppasalmi K, Isometsa E, Pirkola S,
et al. Lifetime Prevalence of Psychotic and Bipolar | Disorders in a
General Population. Archives of General Psychiatry. 2007 Jan
1,64(1):19.

2. Fusar-Poli P, McGorry PD, Kane JM. Improving outcomes of first-
episode psychosis: an overview. World Psychiatry [Internet]. 2017 Sep
21;16(3):251-65.

3. Ayesa-Arriola R, Maria J, Setién-Suero E, Neergaard K, Ochoa S,
Mariluz Ramirez-Bonilla, et al. Patterns of recovery course in early
iIntervention for FIRST episode non-affective psychosis patients: The
role of timing. Schizophrenia Research. 2019 Feb 14;209:245-54.

4. Malla AK, Bodnar M, Joober R, Lepage M. Duration of untreated
psychosis is associated with orbital-frontal grey matter volume
reductions in first episode psychosis. Schizophrenia Research. 2011
Jan;125(1):13—-20.

5. Weiss A, Chaudhry S, Marhefka A, Vininder Khunkhun. Early
Intervention in the Treatment of Psychosis. Child and Adolescent
Psychiatric Clinics of North America. 2024 Sep 12;33(4).645-58.

6. Salazar G, Guinart D, Armendariz A, Aymerich C, Catalan A, Alameda
L, et al. Duration of Untreated Psychosis and Outcomes in First-
Episode Psychosis: Systematic Review and Meta-analysis of Early
Detection and Intervention Strategies. Schizophrenia Bulletin. 2024 Mar
16;50(4).

/. Nguyen MT, Sicotte R, Pires De Oliveira Padilha P, Abdel-Baki A.
Community Treatment Orders use Among Persons With a First Episode
of Psychosis in Quebec. The Canadian Journal of Psychiatry. 2022 Sep
22;68(2):119-209.

8. O’'Donoghue B, Thompson A, McGorry PD, Brown EH. Discharge
destinations for young people with a first episode of psychosis after
attending an early intervention for psychosis service. Australian and
New Zealand Journal of Psychiatry [Internet]. 2023 May
10;57(10):1359-606.

Disclosures: Henry A. Nasrallah has been a consultant for Acadia, Boehringer-
Ingelheim, Janssen, Neurocrine, and Teva. He has served on the speakers’ bureau
for Abbvie, Acadia, Alkermes, Axsome, Intra-Cellular, Lundbeck, Luye, Jannsen,
Neurocrine, Otsuka,, Teva and Vanda. Fabiano G. Nery reports relationships with
Boehringer Ingelheim, Compass, Recognify, MindMed, Neurocrine (independent
contractor). The other authors declare no potential conflicts of interest. Dr. Nery
receives salary support from NIH (grant # RO1 AT013115-01); this work is
unrelated to that support.



	Slide 1

