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A B S T R A C T   

The traditional youth-oriented design of Early Intervention Services (EIS) may lead to the exclusion of patients 
who have their psychotic onset later in life. A retrospective study was conducted to compare first-episode psy-
chosis (FEP) patients who accessed treatment when aged ≤ 35 years with those ≥36+. A total of 854 patients 
were identified among 46,222 individuals who had access to community psychiatric services from 1991 to 2021. 
FEP were aged 18–65, received care between 2012 and 2021 and had a diagnosis of affective or non-affective 
FEP. Two groups were identified (FEP diagnosed at age ≤ 35 vs ≥ 36) and compared for sociodemographic 
and clinical characteristics. Most patients were diagnosed when aged ≥ 36+ (61.8%). Compared to the ≤ 35 
group, older patients were more likely to be women, married and diagnosed with affective psychosis, and they 
were less frequently hospitalized. Long-acting injectables antipsychotics (LAI) were less frequently prescribed in 
the ≥ 36+ group, whereas antidepressants were more frequently prescribed compared to those aged ≤ 35. In 
both age groups, women were less frequently prescribed LAIs compared to men. These findings highlight the 
need to reorient EIS to accommodate the needs of older FEP, especially women.   

1. Introduction 

The definition of first episode psychosis (FEP) is usually operation-
alized as the first appearance of positive psychotic symptoms, including 
hallucinations, delusions, and disorganized behavior (Breitborde et al., 
2009a). The evolution of the condition largely depends on the timing 
and quality of initial therapeutic management (de Girolamo et al. 2012): 
the duration of untreated psychosis (DUP, i.e. the time between the 
onset of psychosis and receipt of adequate treatment (Breitborde, Sri-
hari, and Woods 2009b)) and longer DUP is associated with worse 
outcomes and prognosis (Srihari et al. 2022; Penttila et al. 2014). 
Delayed or suboptimal treatment increases the risk of the condition 
becoming chronic, with more serious symptoms, worse response to 
pharmacological treatment, educational and employment failure, 
self-injurious behavior and suicide (Large and Nielssen 2011), worse 
interaction with the criminal justice system (Pollard et al. 2020), poor 

interpersonal relationships, and worse quality of life (Challis et al. 2013; 
Marshall et al. 2014). 

For these reasons, early intervention programs (EIP) for FEP have 
been implemented worldwide (Correll et al. 2018), with the goal of 
identifying patients with psychotic symptoms early in the course of 
illness. FEP programs traditionally target adolescents and young adults 
as the mean age of psychosis onset is reported across studies to lie be-
tween the age of 15 and 35 years (median 22–23). The male proportion 
is 75%. EIP adopt youngster-friendly language and offer youth-oriented 
treatment (McGorry 2007) (Pollard, Cahill, and Srihari 2016) including 
vocational support in order to help patients return to school or find an 
occupation, provide social-skills training, individual psychological 
treatment, family interventions to reduce the family burden and 
improve the caregiving experience, and specialized integrated services 
to reduce substance abuse (Fusar-Poli, McGorry, and Kane 2017; 
McGorry, Killackey, and Yung 2007). 
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However, recent evidence has shown that a substantial portion of 
individuals have their onset later in life (Solmi et al. 2022), especially 
women, who show a secondary peak in incidence in their mid-late 40 s 
(Ferrara et al., 2023a; Jongsma et al. 2018; Kirkbride et al. 2012). 
Indeed in 2016 the National Institute for Health and Care Excellence 
(NICE) revised its guidelines about EIP (National Institute for Health 
Care Excellence 2016) expanding their age range to include patients up 
to the age of 65. The first studies that were conducted after the release of 
the new guidelines showed some interesting results. Jagger and col-
laborators explored the immediate implications of the guidelines’ 
change and analyzed data from The Cambridgeshire and Peterborough 
EIP service (CAMEO). As expected, they reported a caseload increase: 
within 141 patients that met the EIP CAMEO inclusion criteria from 
April 2016 to June 2017, 51% were over-35s. Most of those over-35s 
were White-British, and most were women. Referrals for over-35s 
were more frequently received from acute and secondary mental 
health services, compared to under-35s that had their referrals more 
often from primary care. They also reported that older patients required 
more support from EIP health care professionals, more contacts with 
social workers, care-coordinators, psychiatrists, psychologists and gen-
eral practitioners for physical illness (Jagger et al., 2020). DUP was 
longer in over-35s (up to 20 years) (Clay et al. 2018). Thakrar et al. in 
2023 reported that The Psychosis Intervention and Early Recovery 
(PIER) team caseload in Leicester from 2017 to 2020 increased by 35%: 
while the proportion of males and under-35s decreased, they confirmed 
there was an increase of the proportion of females and patients over 35 
years old (women represented the 62% of the over 35 cohort) (Thakrar, 
Bardhan, and Chakraborty 2023). 

There are reports of initiatives from some EIP outside the UK such as 
the St. Vincent Hospital Melbourne (Australia), an adult public sector 
mental health service which accepts all patients aged 16–65 years pre-
senting with FEP (Selvendra et al. 2014a). However, to our knowledge, 
the UK and Ireland are currently the only countries that offer FEP 
intervention systematically up to ages over 60 (65 in the UK, 64 in 
Ireland(Power 2019). 

In Italy, FEP patients aged 35 and above are currently excluded from 
mainstream FEP services and offered treatment as usual (Meneghelli 
et al. 2023). Moreover, as the main focus of research so far has been 
targeting younger FEP, there is no information available about the de-
mographic and clinical characteristics of those with FEP older than 35 
years in Italy. Thus, it is not possible to draw any conclusion on how 
hypothetical FEP services might look like in order to meet the needs of a 
likely different population of patients if FEP programs were to be offered 
to individuals above age 35. The challenges that older patients must face 
during their pathways to care and through care are very likely different 
from younger patients with FEP. 

Therefore, to address this gap, we decided to conduct a study with 
this primary aim of comparing the sociodemographic and clinical dif-
ferences between a group of patients who had access to psychiatric care 
for FEP while ≤ 35 vs those who were aged of 36 or more. The overall 
goal is to identify the specificities of each group and to hypothesize a 
new approach for those who have their FEP later in life. 

2. Methods 

2.1. The FEP Program in Ferrara, Emilia-Romagna region 

In 2012, the Emilia-Romagna Health Care Agency prompted the 
implementation of a coordinated specialty care program for FEP and 
clinical high risk for psychosis within the age range of 15–35 (Belvederi 
Murri et al. 2021; Gruppo di lavoro Esordi Psicotici 2016), following the 
Italian Guidelines for Schizophrenia (De Masi et al. 2008). The Inte-
grated Department of Mental Health and Substance Abuse in Ferrara 
immediately implemented an EIP program following the regional rec-
ommendations, later formalized as a Care Pathway (Belvederi Murri 
et al. 2021). The FEP Program provides a dedicated team that includes 

psychiatrists, psychologists, specialists in Psychiatric Rehabilitation, 
nurses, educators, and social workers. The team offers a coordinated 
specialty care that differs from standard care in having a greater in-
tensity of the interventions, a specific orientation towards personal and 
functional recovery, a normalizing approach towards the experience of 
psychosis, and a shared vision of hope and fight against chronicity 
(Gruppo di lavoro Esordi Psicotici 2016) (Fusar-Poli, McGorry, and Kane 
2017; McGorry, Killackey, and Yung 2007). The initial reports of such 
program demonstrated the feasibility of its implementation, the effec-
tiveness in reducing symptom burden, and promoting recovery (Belve-
deri Murri et al., 2023). 

2.2. Population and study design 

In Italy, psychiatric care is provided by 139 Departments of Mental 
Health (DMHs). The Integrated Department of Mental Health and 
Pathological Addictions (IDMHPA) of Ferrara includes three Community 
Mental Health Centres (CMHCs), two acute inpatient units, a 
Consultation-Liaison Psychiatry Service, a psychology service and three 
rehabilitation centres. The IDMHPA in Ferrara province covers an area 
of 2630 km2, with a catchment of 342.061 inhabitants as of 2020 
(Belvederi Murri et al. 2021). 

In this retrospective study data were extracted from FEPSY, an 
anonymized database that includes information on 46,222 individuals 
that accessed to community mental health facilities of the Ferrara 
province between the years 1991 and 2021 (Ferrara et al., 2023a). 

The patients included in the study were those who, between 2012 
(the year when the regional recommendation for FEP were implemented 
in Ferrara (Belvederi Murri et al. 2021; Belvederi Murri et al. 2023; 
Ferrara et al. 2019) and February 2021, were aged between 18 and 65 
years at their first access to CMHCs for FEP, and had a psychosis diag-
nosis eligible for the FEP Program in Ferrara, according to the local care 
pathway (thus affective and non-affective psychosis ever treated before 
for FEP) (ICD-9 295.*; 296.54; 296.14; 296.64; 296.44; 296.24; 296.34; 
297.*; 298.*; 298.9; 299.90; 299.91) (Belvederi Murri et al. 2021). In-
dividuals were excluded if they had severe intellectual disability (IQ <
50) or organic psychoses. 

2.3. Variables 

Demographic information including age at first visit, sex, country of 
birth (Italy vs other country), marital status, education level, and living 
condition were selected from FEPSY. 

Clinical characteristics were also analyzed, including psychosis di-
agnoses (first psychosis diagnosis i.e., the first diagnosis at admission to 
the FEP program, last primary recorded diagnosis, i.e., the more recent 
diagnosis recorded in the clinical chart), and service pathways (psy-
chiatric hospitalizations -number and duration-, psychotropic medica-
tion prescription at admission-type and dosage). 

2.4. Statistical analysis 

The patients identified were divided in two groups based on their age 
(≤ 35 or 36+) recorded at the first access to the community mental 
health service. A comparison between demographic and clinical char-
acteristics was conducted between the two groups by bivariate analysis. 
The distribution of the age at admission to care was represented by using 
a kernel density distribution to reduce the effect of noise in the data. The 
density estimate was performed with a Gaussian kernel: the peak of the 
curve indicates where values are most concentrated (Parzen 1962; 
Rosenblatt 1956). A further comparison, by sex, was conducted relating 
to diagnoses and service pathways in each age group. Chi-squared tests 
and t-tests were performed to compare categorical variables and nor-
mally distributed variables, respectively. Mann-Whitney tests were used 
to analyze skewed continuous variables. P values less than 0.05 were 
considered to be statistically significant. All analysis were conducted 
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with the statistical software R. 

2.5. Ethical approval 

Ethical approval was obtained by the Area Vasta Emilia Centro 
Ethical Committee on December 12, 2019 (protocol number: 197/2018/ 
Oss/AUSLF). This study conforms to the principles expressed in the 
Declaration of Helsinki. 

3. Results 

3.1. Socio-Demographic and clinical characteristics 

Among the 854 individuals meeting the study’s criteria, the majority 
were 36+ (N = 528, 61.8%), as detailed in Table 1. As shown in Fig. 1, 
compared to the under-35s group, the older group had a substantially 
higher proportion of women (55.7% vs 32.5%, p < 0.01), while the 
under-35s were predominantly men (67.5%), and had double the pro-
portion born abroad (35.9% vs 16.3%, p < 0.01). There were more 
single people in the under-35s (62.0% vs 30.3%. p < 0.01) and, on the 
contrary, more people married or divorced in older group. 

Consequently, more of those aged 36 and over were living with their 
own families or alone compared to the under-35s (28.8% vs 10.4%, p <
0.01; 10.8% vs 5.8%, p < 0.01); as expected, more ≤ 35s were living 
with their parents (34.3% vs 16.1%, p < 0.01). A higher proportion of 
patients in the under-35s group completed high school (31.0% vs 21.8%, 
p < 0.01) or university (10.4% vs 7.0%, p < 0.01) education, while more 
over-35s completed primary and middle school (6.0% vs 5.8%, p < 0.01; 
25.8% vs 17.8%, p < 0.01), however many data regarding educational 
level is missing. 

As shown in Table 2, the most common primary psychosis diagnosis 
in both groups was “Other non-organic psychoses”, making up 45.7% of 
≤35s and 33.7% of 36+. Between the two groups, there was a similar 
proportion of schizophrenic psychoses (21.5% in under-35s vs 21.6% in 
over-35F35s). The proportions were almost the same for the last recor-
ded primary diagnosis. The over-35s group were significantly more 
frequently diagnosed with “episodic mood disorders” (21.6% vs 13.5%, 
p < 0.01) and “delusional disorders” (22.2% vs 19.0%, p < 0.01). The 
last primary recorded diagnoses saw an increase of “schizophrenic 
psychoses” diagnoses while “other non-organic psychoses” and “delu-
sional disorders” decreased compared to the first primary diagnosis. Of 
note, in the 36+ there was also 1.3% of patients with the last recorded 

Table 1 
Demographic details of the clinical sample (N = 854).   

≤ 35 
N = 326 (38.2%) 

36+
N = 528 (61.8%) 

p-value 

Age at first visit, yrs   <0.01a 

Mean (SD) 27.0 (5.2) 49.1 (8.2)  
Median (min; max) 27 (18;35) 49 (36; 65)  
Sex assigned at birth, N (%)   <0.01b 

Male 220 (67.5) 234 (44.3)  
Female 106 (32.5) 294 (55.7)  
Place of birth, N (%)   <0.01b 

Italy 209 (64.1) 441 (83.5)  
Country other than Italy 117 (35.9) 86 (16.3)  
Missing 0 (0.0) 1 (0.2)  
Marital Status, N (%)   <0.01b 

Single 202 (62.0) 160 (30.3)  
Married / with Partner 20 (6.1) 146 (27.8)  
Separated/Divorced/Widowed 5 (1.5) 58 (11.0)  
Missing 99 (30.4) 163 (30.9)  
Education level, N (%)   <0.01b 

Illiterate 0 (0.0) 4 (0.8)  
Literate 6 (1.9) 20 (3.8)  
Primary school 19 (5.8) 32 (6.0)  
Middle school 58 (17.8) 136 (25.8)  
High school 101 (31.0) 115 (21.8)  
University 34 (10.4) 37 (7.0)  
Missing 108 (33.1) 184 (34.8)  
Living condition, N (%)   <0.01b 

Community housing facilities 15 (4.6) 5 (0.9)  
Alone 19 (5.8) 57 (10.8)  
With parents 112 (34.3) 85 (16.1)  
Own family 34 (10.4) 152 (28.8)  
Prison 0 (0.0) 3 (0.6)  
Retirement home 0 (0.0) 1 (0.2)  
Safe house 4 (1.2) 9 (1.7)  
With other family members 30 (9.2) 30 (5.7)  
With others 16 (4.9) 14 (2.7)  
Other 15 (4.6) 16 (3.0)  
Missing 81 (24.8) 156 (29.5)  
Catchment Area, N (%)   0.83b 

Cento 34 (10.4) 54 (10.2)  
Codigoro 50 (15.4) 83 (15.7)  
Copparo 20 (6.1) 31 (5.9)  
Ferrara 120 (36.8) 217 (41.1)  
Portomaggiore 23 (7.1) 51 (9.7)  
Missing 79 (24.2) 92 (17.4)   

a T-test. 
b Chi-squared test 

Note: All the comparison between groups were calculated for non-missing 
information. 

Fig. 1. Distribution of age at admission to care for FEP by sex. The black 
dashed vertical line is set at age 35 (upper age limit for admission to FEP ser-
vices in Italy). 

Table 2 
Psychosis diagnoses by age group.   

≤ 35 
N = 326 
(38.2%) 

36+
N = 528 
(61.8%) 

p- 
value 

First Primary Psychosis Diagnosis, N (%)   <0.01a 

Schizophrenic psychoses (ICD-9 295.*) 70 (21.5) 114 (21.6)  
Episodic mood disorders (ICD-9 296.54; 

296.14; 296.64; 296.44; 296.24; 
296.34) 

44 (13.5) 114 (21.6)  

Delusional disorders (ICD-9 297.*) 62 (19.0) 117 (22.2)  
Other non-organic psychoses (ICD-9 298. 

*) 
149 (45.7) 178 (33.7)  

Unspecified psychoses (ICD- 9 299.90; 
299.91) 

1 (0.3) 5 (0.9)  

Last Primary recorded Diagnosis, N (%)   <0.01a 

Schizophrenic psychoses (ICD-9 295.*) 81 (24.9) 127 (24.0)  
Episodic mood disorders (ICD-9 296.54; 

296.14; 296.64; 296.44; 296.24; 
296.34) 

47 (14.4) 113 (21.4)  

Delusional disorders (ICD-9 297.*) 54 (16.6) 110 (20.8)  
Other non-organic psychoses (ICD-9 298. 

*) 
139 (42.6) 164 (31.1)  

Unspecified psychoses (ICD- 9 299.90; 
299.91) 

1 (0.3) 4 (0.8)  

Personality disorders (ICD-9 301.*) 3 (0.9) 3 (0.6)  
Mild mental retardation (ICD-9 317) 1 (0.3) 7 (1.3)   

a Chi-squared test. 
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diagnosis of “mild mental retardation”, which was not present at 
admission, and 0.6% with a diagnosis of personality disorder. 

At admission, “episodic mood disorders” were significantly more 
frequent in women compared to men (22.6% vs 9.1%, p < 0.01 in the ≤
35 group), a finding that was confirmed also in the last recorded primary 
diagnosis (24.5% vs 9.5%, p < 0.01) (Table 3). 

3.2. Service pathways to and through care 

During the study period, the annual number treated among those 
aged 36 or more showed more variation over the years compared to that 
of those under-35s and was almost twice as high as the number treated 
among younger FEP (annual median 57 new cases vs 32) (see Supple-
mentary Figure 1). 

As detailed in Table 4, a higher proportion of patients under-35s 
compared to those aged 36+ were hospitalized (63.5% vs 47.2%, p <
0.01), and with higher frequency (mean 2.3 vs 1.7 hospitalization/ 
person, p < 0.01). Antipsychotics were the psychotropic category most 
frequently prescribed in both groups, while long-acting injectables (LAI) 
was less frequently prescribed in the older group (6.3% vs 9.0%, p =
0.36). Antidepressants were more prescribed in those aged 36 and over 
(15.3% vs 8.0%, p < 0.01). 

In the older group, somewhat higher proportions of women than men 
were hospitalized and prescribed medication (Table 5), but this differ-
ence was not statistically significant. Interestingly, women were less 
frequently prescribed LAI compared to men (1.7% vs 12.3% in under- 
35s, p = 0.04; 3.7% vs 10.0% in those aged 35 and over, p = 0.07) 
but were more frequently prescribed antidepressants (12.3% vs 5.9%, p 
= 0.07 in under-35s; 16.3% vs 14.1%, p = 0.56 in over-35s). 

4. Discussion 

Our findings showed that among patients aged between 18 and 65 
years at their first access to CMHCs for FEP, most were aged 35 or more 
and that, in this group, the majority were women. This finding has two 
main implications from a public health perspective: first, it shows that 
the majority of FEP accessed community mental health services after age 
35, thus identifying a potential area for early detection and treatment; 
second, while confirming the most current epidemiological evidence in 
literature that showed women having their FEP later in life (Sommer 
et al., 2023; Ferrara et al., 2023a; Jongsma et al. 2018), it underlines a 
possible inequity in treatment (Wierenga et al. 2023). In fact, current 
FEP services which maintain an upper age cut-off of 35 are excluding 
more women than men from specialized treatment. Our data replicates 

two studies conducted in the UK (Jagger et al. 2020; Thakrar, Bardhan, 
and Chakraborty 2023) after NICE extended the upper age limit at 65 
both for the increase in workload, and for the finding that women have a 
second peak of psychoses in their mid-late 40 s (Häfner et al. 1998; 
Cocchi et al. 2014; Ferrara et al. 2019; Ferrara et al., 2023a). 

It is difficult to compare our study with similar studies in Italy, 
because it is the first of its kind for design and age range. In fact, only 
Lasalvia and collaborators, in 2012, investigated the characteristics of 
FEP users older than the usual patients admitted to EIP services in the 
Psychosis Incident Cohort Outcome Study (PICOS); however, the in-
clusion age range was 15–54, while in our study it was 18–65. Moreover, 
the PICOS’s study was conducted with a prospective longitudinal design 
(Lasalvia et al. 2012), while ours is retrospective. Later, in 2014, the 
same authors conducted an epidemiologically study within PICOS, with 
the aim to explore the role of socio-demographic risk factors for psy-
choses (Lasalvia et al. 2014). They reported that incidence rates were 
significantly higher for females in the 40–49 year age range and for 
males in the age range 15–19 years, and that women showed a higher 
incidence of affective psychosis than men. 

Table 3 
Diagnoses by age group and by sex.   

≤ 35 
N = 326 (38.2%)  

36+
N = 528 (61.8%)   

M 
N = 220 
(67.5%) 

F 
N = 106 (32.5%) 

p-value M 
N = 234 
(44.3%) 

F 
N = 294 
(55.7%) 

p-value 

First Primary Psychosis Diagnosis, N (%)   <0.01a   0.10a 

Schizophrenic psychoses (ICD-9 295.*) 49 (22.3) 21 (19.8)  63 (26.9) 51 (17.3)  
Episodic mood disorders (ICD-9 296.54; 296.14; 296.64; 296.44; 296.24; 296.34) 20 (9.1) 24 (22.6)  45 (19.2) 69 (23.5)  
Delusional disorders (ICD-9 297.*) 48 (21.8) 14 (13.2)  52 (22.2) 65 (22.1)  
Other non-organic psychoses (ICD-9 298.*) 102 (46.4) 47 (44.4)  72 (30.8) 106 (36.1)  
Unspecified psychoses (ICD- 9 299.90; 299.91) 1 (0.4) 0 (0.0)  2 (0.9) 3 (1.0)  
Last Primary recorded Diagnosis, N (%)   <0.01a   0.57a 

Schizophrenic psychoses (ICD-9 295.*) 60 (27.3) 21 (19.8)  64 (27.3) 63 (21.4)  
Episodic mood disorders (ICD-9 296.54; 296.14; 296.64; 296.44; 296.24; 296.34) 21 (9.5) 26 (24.5)  45 (19.2) 68 (23.1)  
Delusional disorders (ICD-9 297.*) 40 (18.2) 14 (13.2)  52 (22.2) 58 (19.7)  
Other non-organic psychoses (ICD-9 298.*) 95 (43.2) 44 (41.5)  66 (28.2) 98 (33.3)  
Unspecified psychoses (ICD- 9 299.90; 299.91) 1 (0.4) 0 (0.0)  2 (0.9) 2 (0.7)  
Personality disorders (ICD-9 301.*) 3 (1.4) 0 (0.0)  2 (0.9) 1 (0.4)  
Mild mental retardation (ICD-9 317) 0 (0.0) 1 (1.0)  3 (1.3) 4 (1.4)  

aChi-squared test. 

Table 4 
Service pathways by age group.   

≤ 35 
N = 326 
(38.2%) 

36+
N = 528 
(61.8%) 

p- 
value 

Psychiatric inpatients hospitalizations, 
Yes, N (%) 

207 (63.5) 249 (47.2) <0.01a 

Number of inpatient hospitalizations*   <0.01b 

Mean (SD) 2.3 (3.0) 1.7 (2.9)  
Median (min; max) 1 (1; 23) 1 (1; 41)  
Prescribed at least one psychotropic 

medication, yes, N (%) 
227 (69.6) 331 (62.7) 0.04a 

Number of psychotropic medications 
prescribed+

0.06b 

Mean (SD) 2.0 (1.0) 2.3 (1.3)  
Median (min; max) 2 (1; 6) 2 (1; 7)  
Type of medication prescribed, yes, N 

(%)    
Antipsychotic 189 (41.2) 270 (58.8) 0.06a 

Long Acting Injectable Antipsychotic^ 17 (9.0) 17 (6.3) 0.36 
Antidepressant 26 (8.0) 81 (15.3) <0.01 
Mood stabilizer 16 (4.9) 36 (6.8) 0.32  

* Calculated on those who had at least one hospitalization. 
+ Calculated on those with at least one pharmacological prescription. 
^ Calculated on those who had at least one antipsychotic prescribed. 
a Chi-squared test. 
b Mann-Whitney test. 
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As expected, in our study, most of under-35s were single and living 
with their parents, while there were more married people in the older 
group and, consequently, more patients living with their own families. 
This finding has implications for care planning and caregivers’ roles: by 
living with their parents, younger patients have limited housekeeping 
responsibilities and roles as income earners. Moreover, the role of par-
ents as caregivers is strategic for the care planning, as professionals 
could rely on them for supervision and help during the recovery process 
(Cascio et al. 2012). On the contrary, older patients in our study were 
usually married and living with their acquired family: thus, we could 
hypothesize that they hold more stringent household and possibly 
parenting responsibilities. This is particularly true if we consider that in 
our sample older patients were predominantly women, who are usually 
the designated caregivers of children or vulnerable adults, and respon-
sible for housekeeping (Ferrara et al., 2023a; Seeman 2019). 

Of note, one in ten of over-35s patients were separated, divorced, or 
widowed and living alone: in this case, it may be necessary to rely on 
offspring, if they are capable and old enough to become caregivers 
themselves. This possibility rises challenges related to the needs to 
involve young adults, sometimes even teenagers, in their parents’ care 
process. It may be necessary to rethink psychoeducational and support 
interventions for the young caregivers, considering more specific tools. 
This change in the family setting compared to younger FEP is also re-
ported by Thakrar et al. (2023) prior to 2016, carers’ psychoeducation 
groups were mainly formed by parents of children attending school or 
university and only sometimes included spouses of young adults (in their 
20 s or early 30 s), while with the new inclusion criteria groups included 
parents, spouses and children of patients in their 40 s and 50 s. 

In the hypothesis of services oriented to older FEP it might be useful 
to envision the implementation of parenting training for patients who 
are also parents, who struggle to communicate news about their mental 
disorders to their children and might need external support navigating 
their role as a parent while also managing their mental illness (Nich-
olson and Henry 2003). Finally, FEP service providing care to those 
older than 35 should also envision the need for care of young children of 
the over 35 FEP, who are often sole parents. In fact, patients’ young 
children not only can they not provide adequate support for their ill 
parent, but they might be themselves, in severe need of support and, 
perhaps, of active treatment(Apter et al. 2017). Not to mention the fact 
that children of parents with severe mental illness are at high risk 
themselves for developing emotional, behavioral, cognitive, and 

psychiatric difficulties(Ranning et al. 2019) for both genetic and 
epigenetic reasons (i.e., exposure to early life adversities)(Jami et al. 
2021; Cowan et al. 2016), and thus psychiatric services might provide 
preventive interventions(Lannes et al. 2021), and an adequate moni-
toring for their mental health(Arango et al. 2018; Goodyear et al. 2015). 

The diagnoses of “episodic mood disorders” were mostly reported in 
those aged 35 or over and in women (Pallier et al. 2022; Pence et al. 
2022): this finding is concordant with that of other studies (Clay et al. 
2018; Jagger et al. 2020; O’Driscoll et al. 2021; Selvendra et al. 2014b; 
Lasalvia et al. 2014). It must be considered that affective symptoms may 
interfere with illness trajectory by negatively affecting recovery (Van 
Eck et al. 2018) so it may be useful to adopt specific therapeutic tech-
niques with a special focus on mood (Arrasate et al. 2016). 

Our findings show a more pronounced variation in the number of 
new FEP cases over time above the age of 35, and a higher prevalence of 
older FEP compared to younger. This highlights that if FEP age criteria 
were to be lifted, a workforce implementation might need to be put in 
place given the increase in workload in order to provide the high quality 
and high intensity treatment that characterizes the FEP services. In 
addition, as other authors have pointed out (Greenfield et al. 2018; 
Adamson et al. 2018), it is important to rethink the structure of EIP 
services and tailor interventions for the older patients, because of the 
greater complexity they introduce. They bear social needs different from 
those of youth, for example they are more likely to have child de-
pendents and financial obligations: a stronger connection with social 
services would be needed, and psychosocial interventions whose aim is 
to help the older patient returning to work (O’Driscoll et al. 2021). It 
would also be necessary to have a more direct liaison with physical 
medicine(Severi et al. 2018), because of more frequent metabolic dis-
orders (Selvendra et al. 2014b), especially considering that people with 
psychosis have worse physical health and a lower life expectancy than 
the general population (Laursen, Munk-Olsen, and Vestergaard 2012; 
Stubbs et al. 2016). It is important also to consider a possible liaison with 
obstetrics and gynecology services, considering that the majority of 
patients over 35 are women and the role that oscillating hormones play 
during a women life’s stages in physical and mental health (Ferrara et al. 
2024; Ferrara and Srihari 2021; Sommer et al. 2023). Hospitalization 
was more frequent in younger adults: this result might reflect the clinical 
characteristics of younger male FEP, whose onset might be complicated 
by aggressive and disorganized behavior, often associated to substance 
abuse or intoxication that leads to hospitalization. 

Table 5 
Service pathways by age group and by sex.   

≤ 35 
N = 326%=38.2  

36+
N = 528%=61.8   

M 
N = 220 
(67.5%) 

F 
N = 106 
(32.5%) 

p-value M 
N = 234 
(44.3%) 

F 
N = 294 
(55.7%) 

p- value 

Psychiatric inpatient hospitalizations, Yes, N (%) 140 (63.6) 67 (63.2) 1a 105 (44.9) 144 (49.0) 0.39a 

Number of inpatient hospitalizations*   0.32b   0.33b 

Mean (SD) 2.4 (3.2) 2.1 (2.6)  1.8 (4.0) 1.6 (1.7)  
Median (min; max) 1 (1; 23) 1 (1; 18)  1 (1; 41) 1 (1; 16)  
Prescribed at least one psychotropic medication, yes, N (%) 152 (69.1) 75 (70.7) 0.85a 139 (59.4) 192 (65.3) 0.19a 

Number of psychotropic medications prescribed+ 0.91b   0.14b 

Mean (SD) 2.1 (1.1) 2.0 (0.9)  2.4 (1.3) 2.2 (1.3)  
Median (min; max) 2 (1; 6) 2 (1; 4)  2 (1; 7) 2 (1; 7)  
Type of medication prescribed, yes, N (%)       
Antipsychotic 130 (59.1) 59 (55.6) 0.63a 110 (47.0) 160 (54.4) 0.11a 

Long Acting Injectable Antipsychotic^   0.04a    

16 (12.3) 1 (1.7)  11 (10.0) 6 (3.7) 0.07a 

Antidepressant 13 (5.9) 13 (12.3) 0.07a 33 (14.1) 48 (16.3) 0.56a 

Mood stabilizer 8 (3.6) 8 (7.5) 0.21a 20 (8.5) 16 (5.4) 0.21a  

* Calculated on those who had at least one hospitalization. 
+ Calculated on those with at least one pharmacological prescription. 
^ Calculated on those who had at least one antipsychotic prescribed. 
a Chi-squared test. 
b Mann-Whitney test. 
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The pharmacological treatment differed between the two age groups, 
in fact LAI were more often prescribed to younger FEP and less often 
prescribed to women, and older FEP were more often prescribed anti-
depressants: this finding is comparable to those of other studies 

(Sommer et al., 2023; Ferrara et al., 2023a) and it might be attrib-
uted to the bias of professionals who offer LAI to less compliant patients 
and think women and older individuals are more compliant with phar-
macological prescriptions, but the available literature does not support 
this (Santos-Casado and Garcia-Avello 2019; Zhou et al. 2016) (Oehl, 
Hummer, and Fleischhacker 2000; Taylor and Bragado-Jimenez 2009). 
These data might be useful for quality improvement initiatives, such as 
educational activities to modify possible bias and promote a more 
equitable offering of LAI, which in various studies proved to be more 
effective than oral medications in preventing hospitalizations and re-
lapses (Kishimoto et al. 2021; Ceraso et al. 2020; Stahl 2014). 

Our findings must be interpreted in light of some limitations. First, 
this is a retrospective study, thus is possible that some data are missing 
from the dataset and might have influenced the results, notably for 
marital status, education level, and living conditions. However, all the 
comparison between groups were calculated for non-missing informa-
tion only. Second, the sample size is limited to a defined geographical 
catchment, with specific socio-economic characteristics. However, our 
main findings align with those of the most current UK and available 
Italian literature, thus we think our results can be generalizable to 
similar FEP services in western Europe. Third, information regarding 
referrer, medical comorbidities, duration of untreated psychosis, and 
severity of illness (Ferrara et al., 2023b), that might have affected their 
presentation to the services, are not included in the dataset, and this 
limits the interpretation of our results. 

5. Conclusion 

This study, being the first epidemiological report of treated incidence 
of FEP up to age 65 in Italy, provides numerous insights of the socio-
demographic and clinical differences based on age: these findings allow 
to considerations for service planning and a possible evolution of FEP 
service from youth-oriented services to a more holistic program. 

This poses numerous challenges for all stakeholders, but it might 
represent an opportunity for quality improvement initiatives, that would 
promote tailored approach based on age, sex, gender role, and care 
needs. 
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