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Late-Onset First-Episode Psychosis:

Does It Have a Better Outcome?
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he age at onset of psychosis is an important clinical

marker associated with the course and outcome
of psychotic disorders.! Although schizophrenia most
commonly presents early in life, 23% of patients have onset
after the age of 40 years.>> There are well-established
differences between late-onset psychosis (= 40 years
and <60 years) and early-onset psychosis (<40 years)."*
Previous studies found that patients with late-onset
psychosis had better outcomes than those with early onset.®
This study aimed to characterize demographic and clinical
data of patients with late-onset psychosis and to compare
first-episode psychosis outcomes between late-onset and
early-onset patients.

METHODS

This was a cohort study of all inpatients with first-episode
psychosis aged 18-59 years at Hospital Distrital de Santarém
from 2014 to 2016. All data were collected during hospital
admission and at 9-month follow-up. Patients were classified
according to age at onset of psychotic symptoms: early onset
and late onset. ICD-10 diagnoses’ at 9-month follow-up were
confirmed and further clustered into diagnostic categories:
nonaffective psychosis, affective psychosis, and drug-
induced psychotic disorder.

RESULTS

Of the 66 patients with first-episode psychosis, 39.4%
were late onset (Table 1), and 61.5% were women (odds ratio
[OR] =3.733; 95% CI, 1.320-10.562; P=.011). The most
frequent diagnoses were nonaffective psychosis (46.2%)
and affective psychosis (46.2%), followed by drug-induced
psychotic disorder (7.1%). The mean+SD duration of
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untreated psychosis in patients with late-onset psychosis
was 18.88 £41.22 months, and none reported cannabis use
during follow-up.

During 9-month follow-up, late-onset psychosis patients
had a lower outpatient follow-up dropout rate (OR =3.667;
95% CI, 1.062-12.658; P=.033) compared to those with
early onset, but there were no significant differences in
dosage of neuroleptics required, in mean number of days
spent in the hospital, in inpatient hospital readmissions, or
in occupational outcomes.

In the late-onset group only, a longer duration of
psychosis (>1 year) was significantly associated with
longer hospitalization (21.25+1.258 days, P=.011) and
worse occupational outcome, namely no return to work
after first-episode psychosis (estimated risk=4.2; 95% CI,
1.954-9.027; P=.002).

DISCUSSION

In our study, of the total sample with first-episode
psychosis, 39.4% had a late onset, which is a percentage
higher than the 23% found in previous studies.>~ Also,
46.2% of those late-onset psychosis patients had a mood
disorder, contrary to other studies wherein the majority of
the patients had a broad schizophrenia disorder.®®

Sex differences have been previously documented with
a later life peak in incidence of first-episode psychosis in
women.>*>® We found a similar statistically significant
result in our study, with a female prevalence in patients
with late-onset psychosis.

Cannabis use and psychosis can occur at any age, but
in our study, there was a low rate of drug-related cases.
Cannabis use is a risk factor associated with worse out-
come in first-episode psychosis, with adverse effects in
psychopathology and a negative impact on neurocognition,
and continued cannabis use after the onset of psychosis
is associated with increased risk of illness relapse, longer
hospitalizations, and more severe positive psychopathol-
ogy.'? In our study, we did not find this association, and
there were other relevant factors with a major impact in
late-onset psychosis outcome, such as longer duration of
psychosis. The late-onset group outcomes were similar to
those of the early-onset group, like in the study by Lappin
etal’

Unlike other studies,” we verified that long duration of
psychosis (> 1 year) is similar in late-onset and early-onset
patients. Duration of psychosis is considered a predictor
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Table 1. Demographic and Clinical Characteristics of Patients With First-Episode

Psychosis (N=66)

Late Onset Early Onset  Odds P
Characteristic (aged 40-59y) (aged <40y) Ratio 95% Cl Value
Total 26 (39.4) 40 (60.6)
Sex 3733  1.320-10.562 P=.011"
Female 16 (61.5 12 (30)
Male 10(38.5) 28 (70)
Marital status
Married 13 (50) 11(27.5)
Not married 13 (50) 29 (72.5)
Psychosis diagnosis
Nonaffective 12 (46.2) 25 (62.5)
Affective 12 (46.2) 8(20)
Drug induced 2(7.1) 7(17.5)
Duration of psychosis 1333 0.322-5.526  P=.691
<ly 21(84) 35 (87.5)
>1y 4(16) 5(12.5)
Duration of psychosis, mean+SD, mo 18.9+41.22 15.4 +55.73

2Data are presented as n (%) unless otherwise specified.

*Comparison P value <.05.

of outcome, and longer duration has been associated with
worse clinical and psychosocial outcomes.!! We found the
same relationship in late-onset psychosis patients. Longer
duration of psychosis in late-onset patients was significantly
associated with longer hospitalization and worse occupa-
tional outcome. We consider the long duration of psychosis
in this group a challenge to how services are organized and a
particular unmet need. It is important to develop specialized
health care services for this group, and early intervention
is a relevant goal to optimize social recovery and prevent
future decline.

There is sufficient evidence to justify recognition of late-
onset (onset after age 40 years) and very late-onset (onset
after age 60 years) psychosis.® Patients with very late onset
are more likely to have a different underlying pathology (ie,
degenerative rather than neurodevelopmental).>!? Primary
psychosis occurring after age 60 years (very late onset) may
be associated with the process of dementia.'?

CONCLUSION

In conclusion, patients with late-onset first-episode psy-
chosis do not have a better functional outcome, and, in this
group, longer duration of psychosis is associated with worse
outcomes. Early intervention in psychosis is needed in older
patients—not only in youth. Currently there is age and sex
discrimination in early intervention models. Services in
early intervention programs may need to be adjusted to
meet the needs of older people. This intervention will be
especially relevant to women, who on average present first-
episode psychosis later.
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