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ABSTRACT

Introduction: The Duration of Untreated Psychosis (DUP) is the
time interval between the manifestation of the first psychotic
symptom in a patient and the starting of proper treatment. Though,
considered as a modifiable factor in the outcome of mental illness,
many confounding variables such as sociodemographic factors
and iliness related factors can affect the DUP.

Aim: To identify the association between sociodemographic
factors and the severity of psychiatric symptoms with the DUP
in patients with the first episode of psychosis.

Materials and Methods: A descriptive cross-sectional study
was conducted in the Department of Psychiatry, Government
Medical College, Kottayam, Kerala, India, from March 2018 to
February 2019. The first 50 consecutive patients reporting for
treatment for the first time, who were diagnosed with psychotic
disorders were recruited into the study. Details of the onset of
psychosis were collected from the relative based on a clear,
unequivocal description of symptoms by the relative. A specially
designed proforma was used to gather the sociodemographic
details and Brief Psychiatric Rating Scale (BPRS) was used to
assess the severity of psychotic symptoms. Statistical analysis
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INTRODUCTION

Psychosis is a condition in which a person loses contact with reality.
Delusions, hallucinations, disorganised speech, grossly disorganised
behaviour and negative symptoms such as social withdrawal are
considered as the features of psychosis [1]. It is difficult to diagnose
the psychosis during early phase as the manifestation of symptoms
differs greatly among the individuals [2]. It is a challenging task even
for the mental health providers to accurately identify the psychotic
symptoms in the early stages of illness. In addition to the varying
symptom manifestation, social factors such as lack of awareness
regarding the mental iliness, poor social support, financial constraints,
and stigma, may prevent the individual and family in seeking treatment
[3]. This delay in taking proper treatment results in a time period of
untreated illness. The accurate measurement of this DUP is difficult
but is important. The time interval between the manifestation of the first
psychotic symptom in a patient and the starting of proper treatment
is considered as the DUP [4]. Studies have reported that as the DUP
increases, the outcomes become poor [5,6].

In addition to the functional outcome of the illness, the DUP is found
to be associated with the severity of illness. Studies have found that,
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was done using independent Student’s t-test, one-way Analysis
of Variance (ANOVA) and Pearson’s correlation and p-value
<0.05 is considered significant.

Results: The mean age of the participants was 30.46 years
and males constituted 31 (62%) of the participants. A total of
32 (64 %) of the participants were unmarried or married but living
separately. The mean DUP was 24.3 weeks (SD=23.9 weeks) and
the mean BPRS score of the participants was 57.4 (SD=10.1).
Schizophrenia was the diagnosis in 28 (56%) of the participants.
There was a significant correlation between the DUP and BPRS
with a p-value=0.021 and Pearson’s correlation coefficient of
0.326. A significant association was found between the BPRS
scores and the psychiatric diagnosis, with schizophrenia having
higher mean BPRS scores.

Conclusion: The DUP is considered a modifiable factor in the
outcome of psychotic disorders. Many factors affect the time
interval between the manifestation of initial symptoms in a patient
and starting of the proper treatment. A significant association
was found between the DUP and the severity of psychotic
symptoms as evidenced by the BPRS score.

among patients with longer DUP, there was increased severity of
positive, negative and global psychopathology [2]. A meta-analysis
on the clinical significance of DUP reported a strong relationship
between the DUP and both positive and negative psychopathology
domains [7]. A prospective follow-up study from India [8] found a
positive correlation between the DUP and severity of symptoms
both at baseline and during follow-up.

The DUP is considered a modifiable factor in the short and long term
outcome of mental illness. However, many confounding variables can
determine the DUP and thus, its outcome. Sociodemographic factors
such as age, education, marital status, socioeconomic status, domicile
and the final diagnosis were found to be confounding factors in many
studies [6]. Older age, male gender, living alone, and unemployed
status were associated with a longer DUP [9]. A study from Norway
found that, an earlier age of onset of symptoms, lower premorbid
functioning, poor academics and a diagnosis of schizophrenia had an
association with longer DUP. The median DUP was 30 weeks [10].
Another study from an East African country, Malawi also had similar
sociodemographic findings except in the median DUP which was
42 months [11].
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Though, many factors affect the DUP, the research mostly focuses
on the relationship between the DUP and outcome. The time interval
between the first psychotic symptom and the starting of proper
treatment in a patient depends on multiple sociodemographic and
clinical variables. Even though the studies mention the confounding
factors that can affect the DUP; studies that primarily focus on the
factors that are associated with the DUP are a few. The present study
aimed to identify the sociodemographic factors and the severity of
psychiatric symptoms and their association with the DUP in patients
with the first episode of psychosis attending a tertiary care hospital
in a developing country.

MATERIALS AND METHODS

A descriptive cross-sectional study was conducted in the Department
of Psychiatry, Government Medical College, Kottayam, Kerala, India,
from March 2018 to February 2019. Ethical clearance was taken from
the Institutional Ethics Committee (IRB no. 46/2018).

Sample size calculation: The sample size was calculated by using
the formula n=22xSD?/d? where ‘Z’ is standard normal variate (1.94
at 95% confidence interval) SD=Standard deviation and d=absolute
precision (taken as 2). Applying the formula where in the mean DUP
of 12.7 months with SD 7.3 months in a previous study from India,
the sample size was calculated as 50 [12]. Purposive sampling
technique was used to select the sample of the study.

Inclusion criteria: Drug naive patients in the age group of 15-
45 years, who are physically fit for psychiatric evaluation, reporting
at the study centre first time during the study periods were included
in the study.

Exclusion criteria: Patients with intellectual disability, substance
use disorders, those having co-morbid medical or neurological
disorders and those who underwent treatment from other systems
of medicine were excluded from the study.

Study Procedure

International Classification of Disease, 10" Revision, World Health
Organisation (WHO), Geneva, Diagnostic Criteria for Research [13]
BPRS [14] Kuppuswamy socioeconomic scale [15] and a specially
prepared semi-structured proforma were the tools used in the
present study. The diagnosis was made by a psychiatrist using ICD
10 DCR [13]. International Classification of Diseases 10 Diagnostic
Criteria for Research (ICD-10 DCR) provides specific criteria for
the diagnosis of mental disorders that can be used in research by
mental health professionals. The BPRS was used to measure the
severity of symptoms. It is a 24-item scale and each item is rated
from 1-7 depend on the severity. The Kuppuswamy socioeconomic
scale was used to determine the socioeconomic status of the family.
It gives a score between 3-29 and classifies the socioeconomic
status into five groups. The DUP was measured from the time of
the first onset of psychotic symptoms to the start of antipsychotic
medication [4].

The first 50 consecutive patients reporting for treatment for the
first time, who was diagnosed with psychotic disorder by a history,
general examination, systemic examination and mental status
examination satisfying DCR-10 [13], and satisfying both inclusion
and exclusion criteria were recruited into the study. Details about
the nature of the study were informed to the patient and the relative
and written informed consent was obtained from both the patient
and the relative. In the case of patients who were unable to give
consent, this was obtained from a relative alone. Based on the
psychopathology, a specific diagnosis was made. Details of the
onset of psychosis were collected from the relative. The onset of the
disorder was determined based on a clear, unequivocal description
of symptoms by the relative. The specially designed proforma to
gather the sociodemographic details and duration of untreated
psychotic disorder were completed in the case of each patient and
BPRS was applied to assess the symptom severity.
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STATISTICAL ANALYSIS

Sociodemographic variables and the scores obtained were
electronically entered into Microsoft excel. Descriptive statistics
of the variables are expressed as frequency and percentages.
Statistical significance of sociodemographic factors, DUP and
BPRS scores were assessed using independent Student’s t-test
and one-way ANOVA. The correlation between the DUP and
BPRS scores was assessed using Pearson’s correlation and
p-value <0.05 is considered significant. The statistical analysis of
the variables was done using R software for windows version 4.1.0.

RESULTS

The mean age of the participants was 30.46 (SD=6.53) years. The
mean DUP was 24.3 (SD=23.9) weeks. The median DUP was
13.5 weeks with a minimum duration of two weeks and a maximum
of 96 weeks. The mean BPRS score of the participants was 57.4
(SD=10.1). The minimum BPRS score was 41 and the maximum
was 87. The majority of the participants were males 31 (62%) and
42 (84%) of participants belonged to upper lower socioeconomic
status. None of the participants belonged to upper/upper middle
socioeconomic status. Schizophrenia was the diagnosis in 28 (56%)
of participants. The mean DUP was lower in christians (10.3 weeks)
compared to other religions. Delusional disorder had a higher
mean DUP (38.2 weeks). The sociodemographic variables and its
association with DUP are given in [Table/Fig-1].

Duration of Untreated
Psychosis (DUP)
Mean (SD) | Statistical
Variables N (%) in weeks value p-value
Males 31 (62%) | 25.6 (24.3)
Gender* t=0.507 0.614
Females 19 (88%) | 22.0 (23.7)
Hinduism 29 (58%) | 22.6 (24.1)
Religion® Christianity 17 (34%) | 10.3(5.9) F=1.353 0.268
Islam 4(8%) | 30.5(25.2)
Unmarried 26 (52%) | 24.4 (22.5)
Married and o
Marital statust | living together 18(36%) | 22.9(274) F=0.099 0.906
Married and | g (150) | 28.0 (22.5)
separated
Lowermiddle | 7 1406) | 223 (18.4)
class
Kuppuswamy
socioeconomic | Upper lower 42 (84%) | 25.0 24.9) F=0.328 0.722
statust class
Lower class 1(2%) 6(-)
Rural 34 (68%) | 24.6 (24.3)
Domicile* t=0.128 0.899
Urban 16 (32%) | 23.6 (23.9)
Schizophrenia | 28 (56%) | 26.3 (22.4)
ATPD 4 (8%) 2.5(0.6)
Diagnosis® ! F=2.112 0.112
Delusional 6(12%) | 38.2(29.6)
disorder
Psychosis NOS | 12 (24%) | 24.3 (23.9)

[Table/Fig-1]: The sociodemographic variables and its association with the
Duration of Untreated Psychosis (DUP) (N=50).

ATPD: Acute and transient psychotic disorder; NOS: Not otherwise specified
*Independent Student’s t-test
fOne-way ANOVA test

The present study found that, the mean BPRS scores increase when
the DUP increases with a significant p-value=0.042. There was a
significant association between the BPRS scores (p-value=0.001)
and the psychiatric diagnosis with schizophrenia having higher
mean BPRS scores. The study found that, 34 (68%) had DUP less
than 24 weeks. The association between the sociodemographic
variables and BPRS scores are given in [Table/Fig-2]. There
was a significant correlation between DUP and BPRS with a
p-value=0.021 and Pearson’s correlation coefficient of 0.326.
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BPRS scores
Variables Mean (SD) | Statistical value p-value
Males 56.7 (9.7)
Gender* t=- 0.623 0.536
Females 58.6 (10.8)
Hinduism 57.1 (10.4)
Religion® Christianity 56.8 (3.3) F=0.068 0.934
Islam 58.2 (10.9)
Unmarried 57.6 (10.7)
Married and
Marital status® living together 57301 F=0.005 0.995
Married and 57.2 (11.9)
separated
Lower middle 60.4 (11.7)
class
Kuppuswamy
socioeconomic | Upper lower 56.9 (9.9) F=0.371 0.692
status? class
Lower class 59 (--)
Rural 57.9 (10.3)
Domicile* t=0.450 0.655
Urban 56.5 (9.9)
<24 weeks (34) 55.5(7.6)
DUP* t=-2.086 0.042
>24 weeks (16) | 61.6 (13.3)
Schizophrenia 62.1 (10.4)
ATPD 49.5 (5.2)
Diagnosis® ! F=6.211 0.001
Dlelu3|onal 52.5 (6.6)
disorder
Psychosis NOS | 51.6 (5.4)

[Table/Fig-2]: The association between the sociodemographic variables and BPRS
scores (N=50).
DUP: Duration of untreated psychosis; ATPD: Acute and transient psychotic disorder; NOS: Not

otherwise specified

*Independent Student’s t-test

TOne-way ANOVA Test

Results in bold indicate significant p-value at 0.05

DISCUSSION

The time interval between the onset of the psychotic symptoms in
a patient and starting of proper treatment is influenced by patient
related factors and illness related factors. Patient related factors
such as age, education, marital status, socioeconomic status,
domicile and illness related factors such as severity of symptoms
and the final diagnosis were found to influence the DUP. The mean
age of the present study participants was 30.46 years and males
constituted 62% of the participants. A 64% of the participants were
unmarried or married but living separately. This is consistent with
the clinical record interactive search- first episode psychosis in
the United Kingdom study [9] where, the mean age of the study
participants was 33.2 years and the DUP was more in males, older
age groups patients and who were living alone. A study from India
[3] on factors responsible for delay in treatment seeking in patients
with psychosis also reported similar findings. Males constituted
64% of the participants and 60% of the participants were single.
Even though, the sociodemographic findings in the present study
were consistent with other western and Indian studies, there was
no significant association between the sociodemographic variables
and the DUP. This finding is consistent with earlier studies in which
age and gender did not find any significant association with the DUP
[11,12,16,17]. The similarities in the sociodemographic variables,
as well as, the insignificant role of these variables on the delay in
treatment seeking alike in studies from both high and low income
countries can be explained by importance of neurobiological
dysfunction in the development of psychotic disorders and
universalistic view in the area of psychiatric epidemiology [18,19].

The mean DUP was 24.3 weeks. This is inconsistent with the
earlier Indian studies [3,8,12], where the DUP was between 12-24
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months. The DUP in the present study is around six months which
is more in terms with the western studies [9,20], where the DUP
being around 3-4 months. The inconsistency in DUP in the present
study with other Indian studies can be explained by the top rank
and the highest health index (82.2) of Kerala on health parameters
compared to other Indian states [21]. The lesser DUP in the present
study might be due to the recent programmes by the government
which increased the population’s mental health awareness and
access to mental health services. A significant correlation was found
between the DUP and BPRS scores in the present study. A random
effect meta-analysis and earlier studies also reported an association
between the DUP and severity of psychopathology [7,8,17]. The
Indian prospective study reported a higher severity of symptoms
both at presentation and during follow-up among patients with
longer DUP [8]. The longer the delay in taking treatment, the higher
will be the symptom severity. The meta-analysis concluded that,
the symptom severity increased by 8-12% with doubling in the
DUP [7].

The DUP is a complex concept with multiple social, demographic,
clinical and cultural factors having confounding and interacting
effect on it. The factors that cause the delay in seeking treatment
can also have a role in the course and outcome of the illness. Future
studies can be designed in a way to minimise the confounding and
interacting effects of the associated factors. Studies that compare
patients with short and long DUP with respect to the above
variables and severity can give better insights on the factors that are
associated with the DUP.

Limitation(s)

The study is limited to those patients attending a tertiary care
hospital. This may result in selection bias which is a limitation of
research involving subjects attending tertiary care facilities. Recall
bias in the calculation of the DUP is another limitation.

CONCLUSION(S)

The DUPis considered a modifiable factor in the outcome of psychotic
disorders. But, many factors affect the time interval between the
manifestation of initial symptoms in a patient and starting of the
proper treatment. This time duration may in turn affect the baseline
severity of presentation, course and prognosis of the illness. The
present study found a significant association between the DUP
and the severity of psychotic symptoms at the time of presentation
as evidenced by the BPRS score. No significant association was
found between other sociodemographic variables and the DUP. A
significant association was found between the BPRS scores and
the psychiatric diagnosis, with schizophrenia having higher mean
BPRS scores.
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