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Background: Neurocognitive impairments are a major feature of schizophre-
nia and present long-term challenges to the quality of life (QOL) of patients. 
Their contribution to a patient’s life satisfaction (subjective QOL; sQOL) has 
been much investigated, however, results have been equivocal and often non-
significant. This contrasts with relatively more evidence for the neurocognition-
objective QOL (oQOL) relationship. Previous work has also not investigated 
any differences in the subjective QOL associations between lower-order (e.g. 
processing speed, attention) and higher order (e.g. executive function) cog-
nitive abilities. This study sought to better characterise the neurocognition-
sQOL relationship through 3 separate analyses in clinical and healthy control 
samples: 1) examining correlational relationships between oQOL and sQOL 
and both lower-order and executive cognitive skills; 2)  examining if lower-
order or executive cognitive skills moderate the relationship between oQOL 
and sQOL; and 3)  examining if the relationship between sQOL and both 
lower-order and executive cognitive skills differs between groups.
Methods: Data from 57 schizophrenia/schizoaffective disorder patients (age: 
M=43.40, SD=10.85) and 48 healthy controls (age: M=39.82, SD=13.89) was 
analysed. QOL was assessed using the Lehman’s Quality of Life Interview. 
Lower-order cognitive skills were assessed using 9 tasks: Trail Making Test-A, 
symbol coding, animal fluency, spatial span, letter-number span, continuous 
performance test, Hopkins verbal learning test, brief visuospatial memory test 
and digit span. Executive function was measured via: Mazes, MSCEIT-ME, 
DKEFS Colour-Word Interference Test (Inhibition and Switching) and letter 
fluency. All task scores were converted to z-scores and composites were calcu-
lated to represent lower-order cognition and executive function.
Results: In line with the literature, the results revealed significant correlations 
between oQOL and sQOL but no associations between sQOL and either cogni-
tion measure in both groups (Analysis 1). In Analysis 2, neither lower-order nor 
executive cognitive skills moderated the relationship between oQOL and sQOL 
in either patients or controls. In Analysis 3, group membership moderated the 
relationship between executive function and sQOL (p=.037), with a positive 
relationship for controls but negative relationship for patients. Group did not 
moderate the relationship between lower-order cognition and sQOL (p=.16).
Discussion: The relationship between cognition and sQOL appears to be 
more related to higher-order abilities relating to idea generation, inhibition 
and reasoning than lower-level functions. Additionally, directional group 
differences in this relationship may reflect better executive functions leading 
to lower sQOL assessment in patients and thus lower ratings compared to 
controls who predictably rate higher.
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Background: Evidence from meta-analyses of  randomised clinical tri-
als show interventions for young people at ultra high risk (UHR) of 
developing psychosis are effective both clinically and economically. 
While research evidence has begun to be integrated into clinical guide-
lines, there is a lack of  research on the implementation of  these guide-
lines. This paper examines service provision for UHR individuals in 
accordance with current clinical guidelines within the National Health 
Service (NHS) in England.
Methods: A self-report online survey was completed by clinical leaders of 
Early Intervention in Psychosis (EIP) teams (N=50) within the NHS across 
the UK.
Results: Of  the 50 EIP teams responding (from 30 NHS Trusts), 53% 
reported inclusion of  the UHR group in their service mandate, with 
age range predominantly 14–35 years (81%) and service provided for at 
least 12 months (53%). Provision of  services according to NICE clinical 
guidelines showed 50% of  services offered cognitive behavioural therapy 
(CBT) for psychosis, and 42% offered family intervention. Contrary to 
guidelines, 50% of  services offered antipsychotic medication. Around 
half  of  services provided training in assessment by CAARMS, psycho-
education, CBT for psychosis, family work and treatment for anxiety 
and depression.
Discussion: Despite clear evidence for the benefit of  early intervention 
in this population, current provision for UHR within EIP services in 
England does not match clinical guidelines. While some argue this is 
due to a lack of  allocated funding, it is important to note the similar 
variable adherence to clinical guidelines in the treatment of  people with 
established schizophrenia.
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Background: In the 2010 Australian Federal Budget funding was com-
mitted to establish an early psychosis service system based on the EPPIC 
model of early intervention for psychosis that was developed in Melbourne, 
Australia. This system was established by 2016. As part of the development 
of the system a fidelity scale was developed to measure the adherence to the 
model of the sites delivering the early psychosis services.
Methods: The EPPIC Model Integrity Tool (EMIT) was developed as 
part of  the national reforms around early psychosis. The EMIT is an 
80 item assessment tool that maps onto the 16 core components of  the 
EPPIC model. The tool is used by attending the sites and speaking 
with staff  and young people as well as accessing documents, policies 
and high level data around client flow through the service. The first 
two rounds of  fidelity assessment were conducted in July/August and 
October/November 2017
Results: Results of the first two rounds of fidelity testing demonstrate a 
level of fidelity to the model consistent with expectations of each site in 
relation to their phase of establishment. Data show that there are some 
components of the EPPIC model that are better implemented than oth-
ers. These data will give an initial snapshot of the adherence of the sites 
to the EPPIC model. Also presented will be the means by which reporting 
back from the assessments to the sites will facilitate closer adherence to the 
model.
Discussion: Model fidelity is an increasingly recognised way to ensure that 
programs based on evidence continue to deliver high quality outcomes, and 
avoid drifting away from the model. This presentation will demonstrate the 
outcomes from the first two rounds of application of the EMIT and ways 
in which fidelity testing can help services to improve their support of young 
people with early psychosis.


