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1A) The first episode starts is at the 
level of the dark bar (midline). Σ: 
symptoms; APS: Attenuated psychotic 
symptoms; BIPS: Brief intermittent 
psychotic symptoms; UP: Untreated 
psychosis; FE-SSD: First episode 
schizophrenia spectrum disorders; C-
SSD: Chronic schizophrenia spectrum 
disorders. According to the model, 
premorbid, prodromal, FE-SSD and C-
SSD stages come together with 
different therapeutic strategies and 
aims. 

1B) Cycloid psychoses have a purely 
relapsing remitting forms but can be 
confused with relapsing-progressive 
ones at the beginning (less likely with 
purely progressive forms). The 
envelope is the one classically given 
for SSD. The multiple phenotypes 
hypothesis suggests that this merely 
results from averaging distinct forms. 

Figure 1: Classic staging model (1A) and its declination according to the three main courses reported in the main phenotypes 
of endogenous psychoses3 (1B)


