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Background: One aim of the European prediction of psychosis study
(EPOS) has been to evaluate the clinical course of putatively prodro-
mal patients in terms of psychopathology.

Methods: 245 patients at risk for psychosis defined by attenuated
positive symptoms, brief limited psychotic symptoms, a state/ trait
combination or cognitive-perceptive basic symptoms was recruited
in six centres in four countries. The Structured Interview for Prodro-
mal Syndromes (SIPS) and the Bonn Scale for the Assessment of
Basic Symptoms e Prediction List (BSABS-P) were employed. Fol-
low-up was scheduled after 9 months (t1) and 18 months.

Results: In total, 40 patients developed a psychosis (P). Compared
to those without a transition (NP), P showed significantly higher SIPS
scores at baseline. The same applied to the BSABS-P sub-scores ’cog-
nitive perception disturbances’ and ’cognitive motor disturbances’.
The P sub-group developing psychosis after t1 showed no significant
change of the SIPS positive (SIPS-P) sub-score or of any BSABS-P
score from baseline to t1, whereas all scores improved in the NP group.
At t1, SIPS-P and BSABS-P sub-score ’cognitive thought distur-
bances’ were significantly lower in those later becoming psychotic.

Conclusion: Patients at risk showing a transition to psychosis dur-
ing exhibited a pronounced psychopathology at baseline. Also, the
positive symptom scores did not significantly improve during 1st fol-
low-up, whereas those patients with no transition during the complete
follow-up showed an improvement of all scores. As EPOS is a natural-
istic study, different treatments have been performed in a considerable
portion of the patients and association with course awaits further
analysis.
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Objectives: The European Prediction of Psychosis Study (EPOS)
aimed to study a large sample of young patients who are at risk of
psychosis and to estimate their conversion rate to psychosis during
18 months follow-up. This presentation describes quality of life and
its changes in patients at risk of psychosis.

Methods: In six European centres, 16 to 35 year old psychiatric
patients were examined. Risk of psychosis was defined by occurrence
of basic symptoms, attenuated psychotic symptoms, brief, limited or
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intermittent psychotic symptoms or familial risk plus reduced func-
tioning. Quality of life (QoL), measured by the Modular System for
Quality of Life, was assessed at baseline and at 9 and 18 months’ fol-
low-ups. Psychiatric patients without prodromal symptoms and
healthy subjects were comparison groups.

Results: In all, 245 risk patients were included. At baseline, they
reported lower QoL than non-risk patients and healthy controls. Basic
symptoms associated negatively with QoL, and there were differences
between the study centres. During the follow-up, QoL raised less in
risk patients than in non-risk patients. Baseline QoL did not predict
transition to psychosis. However, its development was poorer in
patients with than in those without transition to psychosis.

Conclusions: Those of the psychiatric patients who are at risk of
psychosis have lower QoL than other psychiatric patients or healthy
controls. QoL does not predict transition to psychosis, but its changes
correlates with changes in clinical state. The results indicate that there
is a need for comprehensive intervention with the patients at risk of
psychosis.
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Introduction: Both schizophrenia and ultra high risk (UHR) pa-
tients show reduced neurocognitive performance compared to
matched healthy control subjects. In the current study we compared
neurocognitive performance at baseline and follow up between UHR
patients who made the transition to psychosis and patients who did
not.

Method: Patients were eligible for the study when they met crite-
ria for one or more of the following groups: Attenuated symptoms or
brief limited intermitted psychotic symptoms or a first degree family
member with a psychotic disorder and reduced functioning or basic
symptoms. We assessed 216 UHR patients (166 males, mean age:
22,6 SD 5,2) with a neuropsychological test battery composed of
the National adult reading test (premorbid IQ), California verbal
memory test (verbal memory), spatial working memory test, verbal
fluency first letter and categories (executive functioning), finger tap-
ping test (motor speed) and continuous performance test (sustained
attention). Data were collected in 7 participating centres of EPOS.
Follow up was at 9 months.

Results: 37 UHR patients made the transition to psychosis (25
males, mean age 21,5 SD 4,8). The only test that showed a significant
difference between the transition and non transition group at baseline
was verbal fluency categories (t¼ 2.79, p ¼ 0.006).

Conclusion: Patients who later make the transition to psychosis
perform significantly worse on verbal fluency categories than patients
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