
Introduction
It is important that clinicians acknowledge that a single episode of psychosis is not a sign of inevitable

progression to a chronic, progressive illness such as schizophrenia1. 58% of patients who present with a

First Episode of Psychosis (FEP) will have remission of symptoms and 38% of patients will go onto make a

full recovery1. Using a diagnosis that reflects this understanding is valuable for patients and care teams.

Foremost, a clinical diagnosis such of FEP is important in guiding treatment and ensuring access to the

FEP treatment pathway2. Moreover, ‘FEP’ informs patients and carers that the condition may be

transient, and therefore offers hope that recovery is possible2.

Using the term ‘FEP’ is the gold-standard practice within Sussex Partnership Foundation Trust (SPFT).

However, it is unknown whether the different healthcare teams who treat FEP observe this practice.

Aims:

• Do different teams prefer to use particular initial diagnoses for treating FEP?

• Do the Early Intervention in Psychosis Team review and update initial diagnoses once patients are

transferred to their care?
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Methods:

Medical records of patients who had completed

≥1 year of follow up with the Early Intervention

in Psychosis Service (EIS) in SPFT (n=272) were

reviewed. The initial diagnosis given was

recorded with initiating care team (EIS, General

Community Services and Inpatient Services).

Diagnoses were grouped into 9 categories

defined by the ICD-10. Those patients given a

clinical diagnosis of ‘First Episode Psychosis’

were recorded as a separate group. Diagnosis

given at 12 months was recorded also.

Analysis was performed of diagnosis by initial

care team and diagnosis at 12 months.
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Discussion:
Teams choice of diagnosis for patients presentingwith FEP

The rate with which ‘First Episode Psychosis’ was used as by the

Early Intervention in Psychosis team (60%) and general

community teams (46%) was encouraging. Conversely, inpatient

settings were half as likely to use a diagnosis of FEP than EIS,

instead favouring the ‘F23 Psychotic Disorders’ grouping. These

diagnoses did not refer to the episodic and/or primary nature of

the patients’ presentation e.g. ‘Psychotic’ or ‘Psychosis’.

Do EIS review initial diagnosis over the first year of treatment?

Following 1 year of treatment with the EIS, the number of

patients given a clinical diagnosis of FEP increased from 41.6%

to 55.9%. However, 65.8% of patients who had received ‘F23

Psychotic Disorder’ diagnoses at first presentation, and may

have benefited from revision to ‘FEP’, had not received updated

diagnoses. Whilst all patients under EIS will be informed that

they have met the criteria for FEP, it would be helpful for

patients and staff alike to have this diagnosis reflected in

documentation.

Conclusion
• Teams have preferred initial diagnoses for patients who present with FEP:

• The specialist Early Intervention in Psychosis Service and General Community
teams use the ‘gold-standard’ term ‘First Episode Psychosis’ most frequently.

• Inpatient settings favour non-specific terminology e.g. ‘Psychotic Symptoms’.

• There is a role for EIS in educating teams around use of FEP at initial diagnosis.

• There is scope for improvement within EIS in reviewing and updating diagnoses.
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Fig.1 Teams’ Choice of Initial Diagnosis (%)

Results: 
Use of the term FEP at initial diagnosis varied significantly among care-teams (P<0.05) (Fig 1,

Table). The most frequent diagnosis given by EIS as well as general community teams was FEP.

Patients were almost twice as likely to receive a diagnosis of FEP from EIS than inpatient teams

(OR=1.98). Inpatient teams were more likely to use a diagnosis within the F23 Psychotic Disorder

grouping. Many patients diagnoses’ were revised during the first 12 months of treatment (Fig 2),

with 52% of ‘F23’ diagnoses revised to ‘FEP’.

ICD-10 Initial Diagnostic Choices By Team (%)

Community EIS* Inpatient 

F10-19 Substance 
Misuse**

9.52 2.38 15.70

F20 Schizophrenia & 
schizotypal disorders

1.90 4.76 2.48

F22 Delusional disorders 1.90 4.76 0.83

F23 Psychotic disorders 24.76 14.29 38.02

First Episode Psychosis 45.71 59.52 32.23

F30-31 Mania & bipolar 
affective

5.71 4.76 5.79

F32-33 Depressive 
episodes & disorders

3.81 7.14 3.31

F41.9-44 Anxiety & 
Adjustment disorders

6.67 2.38 1.65

*EIS= Early Intervention Service, **Mental and behavioral disorders due to 
psychoactive substance use

Implications for the future

‘First Episode Psychosis’ connotes a specific approach to treatment and therefore guides

how we care for patients. This may be of particular use in inpatient settings, where

chaotic environments, frequent ‘handovers’ and high patient turnover could benefit

from clear and familiar terminology. Similarly, ‘FEP’ is more helpful than ambiguous

diagnoses in informing the approach of allied professionals in Accident and Emergency

and General Practice. Correct terminology here may safeguard timely access to the FEP

treatment pathway3.
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