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The Danish OPUS Trial: 
A two-site randomised clinical trial of 

assertive specialised psychiatric treatment

First episode psychosis

Five-year follow-up



ÅThe name OPUS was taken 
from the music

ÅIt means: Piece of work

ÅWe wanted to indicate the 
need of coordination of 
different elements in 
psychiatric treatment

Å-and that these elements 
play together

ÅWe hoped to build an 
instrument that could play 
many different keys and 
tunes

ÅWe conducted a pragmatic 
trial



A long awaited guest

Â A long awaited guest who you want to 

feel welcome and at home during a long 

visit. 

Â A collaborator, whose insights and 

attitudes are decisive for the outcome. 

Â An individual with  personal preferences 

that should be taken into account in the 

treatment to the greatest extent possible.



Specialised Assertive 

Intervention by OPUS team

ÅAssertive Community Treatment 

ï(staff: patient ratio1:10)

ÅPsychoeducational multi family groups

ÅSocial skills training



The OPUS team

ÅPsychiatrist

ÅPsychiatric nurse

ÅPsychologist

ÅSocial worker

ÅVocational therapist

ÅLabour market/ educational guide

ÅNo locksmith



Assertive Community Treatment

M̋ultidisciplinary team, caseload 1:10

T̋eam follows the patients during in -
and outpatient treatment

F̋lexible frequency of contact (weekly)

H̋ome visits 

C̋oordinate different institutions involved 
in 

the treatment of the patient. GP, somatic 
department, creditors and social 
services. 

http://www.kts.dk/mobil/mobildemo.jpg


Can contact be established?



For instance how to respond to an unpleasant 
official letter



Or how to respond when neighbours complain about 

too much wornout furniture placed in the corridor



Or what kind of job training will be relevant?



The OPUS Program for 

involving the family:

ÅConsequently involving families

ÅWorkshops for relatives 

ÅSingle family sessions with crisis intervention with 

and/or  without the patient  

ÅMcFarlanes model for psychoeducational multi-

family groups, every second week for 1½ year. 

ÅOn ïgoing possibility for contact to the patientôs 

primary team member



Attitudes towards relatives:

ÅThe closest collaborating partners

ÅWho can be of invaluable help

ÅWho are very involved in relation to the patient

ÅA ressource that cannot be equalled



Common problems

ÅMedication side effects

ÅDrug abuse

ÅJob seeking

ÅGoing to school

ÅMoving away from home

ÅMaintaining relations

ÅConversation

ÅParents holiday



Inclusion Criteria
Age 18 - 45

A diagnosis (ICD10 research criteria) of F2: 
schizophrenia, schizotypal disorder, delusional disorder, 
acute psychosis, schizoaffective psychosis or unspecific 
non- organic psychosis

Patients have so far not had adequate 
treatment,                                      
defined as 12 weeks of anti - psychotic 
medication   



Assessments
ÅSCAN (Schedule for Clinical Assessment in Neuropsychiatry)

ÅSAPS (Schedule for Assessment of Positive Symptoms)

ÅSANS (Schedule for Assessment of Negative Symptoms)

ÅGAF (function and symptoms)

ÅDemographic data including educational, employment and 

housing status

ÅLancashire Quality of life Scale

ÅClient Satisfaction Questionnaire

ÅLife Chart Schedule

ÅCognitive test (only at 5 years follow-up)



Registerbased follow-up

ÅComplete case records from all mental 
health services in the catchment areas

ÅDanish Psychiatric Central Case Register

ÅCause of Death Register

ÅCentral Civil Register (CPR)

ÅStatistic Denmark

ÅDatabase with all addresses for psychiatric 
nursing homes and staffed group homes



547 patients included 

and randomised

272 patients allocated to 

standard treatment

275 patients allocated to

OPUS team treatment and 

treated for two years.

All patients were offered 

standard treatment 

for another three years

301 interview after

five years (56%)



Patients randomised (n=547)

Allocated to ST (n=272

Two-year follow-up 

interview 

(n=205, 75%)

Lost to follow-up (n=67):

Suicide (n=4)

Unexplained death (n=2)

Refused or not t up( n=29)

Moved too far away (n=5)

Not located (n=27)

Allocated to OPUS (n=275)

Two-year follow-up 

interview

(n=164, 60%)

Lost to follow-up (n=45):

Suicide (n=1)

Refused or did not 

turn up (n=22)

Moved too far away (n=10)

Not located (n=12)

Five-year follow-up

interview

(n=152, 57%)

Five-year follow-up

interview

(n=149, 57%)

Lost to follow-up (n=78):

Suicide (n=2)

Unexplained death (n=2)

Death by accident (n=1)

Refused or did not 

turn up (n=45)

Moved too far away (n=1)

Not located (n=27)

Lost to follow-up (n=56):

Unexplained death (n=2)

Death by accident (n=1)

Death nat causes (n=1)

Refused or did not

turn up (n=30)

Moved too far away (n=4)

Not located (n=18)

Base

line

2 y

5 y

Lost (n=25):

Refused or did not 

turn up (n=12)

Moved too far 

away (n=4)

Not located (n=9)

Lost (n=39):

Refused or did

not turn up (n=18)

Moved too far 

away (n=5)

Not located (n=16)



Satisfaction with treatment 2 y

Would you recommend this treatment to a friend?
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Drop-out

No out-patient treatment

0

5

10

15

20

25

30

35

1 år 2 år

P
ro

c
e
n

t

OPUS

Standard

Petersen et al, BMJ 2005



Psychotic dimension
Mean values
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Negative dimension
Mean values
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Use of beddays during and after the 

OPUS-trial
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Use of supported housing

Living in an institution
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Use of supported housing
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Prognosis for patients with first episode psychosis after two 

and five years

Recovery: GAF-F>60, 

remission and working or 

studying

Remission of psychotic and 

negative symptoms

Non-remission or not 

working or studying

Institutionalized: Living in 

supported housing or 

hospitalized more than 6 

month last year



Probality of death (all causes) in the two 

treatment groups as a function of time (days)
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Probality of death by suicide in the two 

treatment groups as a function of time (days)
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The Danish OPUS Trial

Conclusion:

Å Psychotic and negative symptoms and substance 

abuse was significantly better after two years of 

intervention.

Å Difference disappeared when patients in OPUS 

treatment were transferred to standard treatment 

after two years



The Danish OPUS Trial

Conclusion:

Å Significant more satisfaction with treatment in 

OPUS-team treated group after two-years

Å Significantly better adherence in OPUS-team 

treated group

Å Low dose strategy succesfully implemented in 

OPUS (20 percent lower dosage antipsychotic 

medication) 



The Danish OPUS Trial
Conclusion:

Å Number of bed days was reduced with 22 percent 
in OPUS team group compared with standard 
treatment

Å Even after the end of the experimental periode, 
patients in integrated treatment still had a lower 
use of bed days (17 percent lower)

Å Fewer in the OPUS-treated group stayed in 
supported housing after five years

Å OPUS treatment was cheaper and 

better than standard treatment



The Danish OPUS Trial
Conclusion:

Å Number of bed days was reduced with 22 percent 
in OPUS team group compared with standard 
treatment

Å Even after the end of the experimental periode, 
patients in integrated treatment still had a lower 
use of bed days (17 percent lower)

Å Fewer in the OPUS-treated group stayed in 
supported housing after five years

Å OPUS treatment was cheaper and 

better than standard treatment



Painkiller or driving licence

ÅTraining effect - driving licence 

Psycho educative approach

ÅWarning signs 

ÅEffect of medication

ÅSymptom management 

Training social skills

ÅCompensation - painkiller

ïAssertive approach

ïSupportive



The relatives

ÅEffect after one year specialised assertive 

treatment



Relatives stress-score, one-year
Social Behaviour Assessment Schedule
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Knowledge about schizophrenia, 

relatives, one-year follow-up 
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Satisfaction with treatment, 

relatives, one-year follow-up
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ñDid the treatment help you to a better 

understanding of your mentally ill 

relative?ò
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Deinstitutionalisation revisited

Should the most severely ill among first 

episode psychosis patients be treated with 

hospital based rehabilitation? 



48

578 patients included

in the OPUS-trial

272 patients allocated to 

Standard treatment 

N=29 + N=243

275 patients allocated to

OPUS treatment;

N=34 + N=241

Randomisation 1

94 patients randomised

Hospital-based 

Rehabilitation; 

N=31

Standard 

treatment 

N=29

Randomisation 2

484 patients randomised

Standard

treatment 

N=243

OPUS

treatment;

N=241

OPUS 

treatment 

N=34



Number of days in psychiatric department or supported 

housing during five years for first episode psychotic 

patients randomised to OPUS, standard treatment or 

hospitalbased rehabilitation
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Pragmatic randomised 

trials: 

Ågeneral unspecific 

services 

vs

Åmodern specialised 

services



www.psykiatrifonden.dk


