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Aim  
To describe the course and outcome of a first episode 
of psychosis in a population based group of patients 
over a follow-up period of 5 - 20 years. 
 
To examine whether different categories of illness or 
different groups of symptoms present at the first 
episode can predict course and outcome of the illness 
 
Project Outline/Methodology 
All patients with a first episode psychosis occurring 
between 1979 - 1998 in Dumfries and Galloway were 
identified. Diagnoses included schizophrenia, mania, 
depression, delusional disorder and psychosis not 
otherwise specified. In 2003 those who had died 
were identified and in the remainder the course and 
outcome of the illness was assessed by patient 
interview, discussion with key professionals and the 
application of rating scales to case notes and other 
relevant information. 
 
Key Results 
Of the 464 patients identified, the whereabouts of 
91% in 2003 was determined. 133 had died and 
compared to the general population the death rate 
was higher in older male patients with schizophrenia. 
36% of deaths were due to diseases of the 
circulatory system. The average length of follow-up 
was 12 years. The course of the disorder was much 
less severe than anticipated, with only 9% having a 
continuous chronic illness with deterioration. In 54% 
the outcome was rated as ‘good’ (no psychotic 
symptoms during the last 2 years of follow-up).  
 
The course and outcome of those with schizophrenia 
were worse than other diagnostic groups. 
 
A combination of diagnosis and symptoms at onset of 
psychosis was able to predict outcome better than 
diagnosis or symptoms alone. 
 
Conclusions 

The outcome of psychosis is much better than 
generally expected and can be best predicted by a 
combination of initial diagnosis and symptoms. 
 
What does this study add to the field? 
The principal importance lies in the study’s 
educational value. Professionals, patients and carers 
should be made aware of the good outcome of 
psychosis in the majority of cases. The majority of 
previous studies has suggested psychosis has a poor 
outcome. 
 
Implications for Practice or Policy 
The findings regarding the good outcome of 
psychosis should form part of ‘psycho-education’ 
given by members of community mental health 
teams to patients and carers. 
 
Where to next? 
We have found the course of psychosis to be 
variable. Our next step is to determine whether brain 
structure is associated with different outcomes. 
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