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Predictors of diagnostic shift of 
acute and transient psychotic disorders 
toward schizophrenia:
an 8-year electronic health record-based cohort study
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Background

All individuals receiving a 
first index diagnosis of ATPD 

(F23, ICD-10) within SLaM
between 1st April 2006 and 

15th June 2017
(n = 3286)

Final study population
(n = 3074) 

Very short-term 
diagnostic instability 

< 3 months
(n = 212) 

Diagnostic change to: 
• schizophrenia-spectrum disorders 
• affective-spectrum psychoses 
• psychotic disorders due to psychoactive substance use
• unspecified nonorganic psychoses
• severe mental and behavioural disorders associated with the puerperium 

96-months follow-up
Time to diagnostic change, 
censored at 15th June 2017
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Electronic health record-based cohort study

Results

Mean follow-up: 2200 days

� Cumulative 8-year risk of diagnostic change to 
any non-organic psychotic disorder: 46.25%
(95% CI 44.17%-48.37%)

� Cumulative 8-year risk of diagnostic change to 
schizophrenia-spectrum disorders : 36.14%
(95% CI 34.09%-38.27%)

Prognostic Index = 
- ([male GENDER] x 0.510) + 
- (([AGE*GENDER interaction] x (-0.011)) +
- ([black ETHNICITY] x 0.466) + 
- ([mixed ethnicity] x 0.531) + 
- ([ATPD SUBTYPE with symptoms of     

schizophrenia] x 0.291) + 
- ([NON-RAPIDLY REMITTING SYMPTOMS ] x 

0.171)

High risk (PI > 0.46) = 49.89% 
(95% CI 46.23%-53.68%)

Low risk (PI < 0.46) = 29.67% 
(95% CI 27.22%-32.28%)

Log-rank χ2 = 92.60, p < 0.001

ATPD as a whole represents a highly unstable diagnosis, with substantial risk of transition to persistent psychotic 
disorders of poor prognosis and global functioning. Our prediction model based on socio-demographic and clinical 
features allowed the stratification of patients at differential risk of pejorative outcomes. 
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