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schizophrenics by means of a condensed, ad hoc developed, semi-
structured exploratory checklist (i.e. Brief Experiential Vulnerability
Assessment) and compared with two experimental control groups (i.e.
unrelated healthy subjects and DSM-IV Schizotypal Personality Dis-
order patients).

Results: Unaffected siblings exhibited intermediate, non patho-
logical scores in all the schizotypal dimensions (i.e. ‘Positive”,
“Negative” and “Oddness”) and in some self-experiential domains
as compared to the control samples.

Regression analyses indicate that schizotypal interpersonal deficit
(i.e. Negative factor) and subjective experience of anomalous autop-
sychism (i.e. Self-disorders), are the best predictors of schizotaxic
risk.

Conclusions: Self-disorders and the interpersonal factor of schiz-
otypy delineate a combined target phenotype which plausibly reflects
the heritable schizophrenia spectrum predisposition and may be rele-
vant for identifying vulnerable subjects in non-clinically-overt condi-
tions.
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Background and Aims: Theoretically, schizotypal features should
be prevalent in patients at ultra high risk of psychosis. In connection
to the European Prediction of Psychosis Study (EPOS), we could
study their prevalence in this group using three different ways of as-
sessing schizotypality.

Methods: EPOS dataset comprises a large sample (n=246) of
UHR patients, who were followed up for 18 months. Schizotypal
features were assessed in connection to SIPS interview (SIPS-
STY, researcher assessment), and with PDQ-R and SPQ scales
(self-assessment). Descriptive data and intercorrelations between
different measures are described. Concurrent validity of these three
measures is assessed by externals validators (genetic risk/
neuropsychology).

Results: The prevalence of schizotypal pdo was 13.4% with SIPS-
STY and 34.6% with PDQ-R-STY. These categorial measures were
poorly correlated (k=0,11). Of continuous measures PDQ-R-STY
and SPQ scores were highly correlated (r=0,78, P<,000), but SIPS-
STY score was only weakly correlated with these other measures
(r=0.24).

As to external validation, FDRs of psychotics did not differ from
other subjects on the level of schizotypal features. PDQ-R-STY but
not SIPS-STY was associated with lower verbal 1Q (P=0.004). In ver-
bal fluency test, both SIPS-STY and PDQ-R-STY contributed to poor
performance, but SPQ did not add to this. Schizotypal status did not
associate with results of the Spatial working memory paradigm
(SWMT).

Conclusions: Different measures of schizotypality produce some-
what inconsistent results when studied in a high psychosis risk
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sample. PDQ-R questionnaire seemed to give results most consistent
with the current notion of schizotypicality.
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This study investigated contributory factors to anomalous perceptual
experience and the role of such experience in delusion formation.
This was facilitated by development of the Cardiff Anomalous Per-
ceptions Scale (CAPS), a valid, reliable self-report measure designed
to use neutral language, have high content validity and include provi-
sion for differing levels of insight. The CAPS was completed by
a general population sample of 336 participants and 68 psychotic in-
patients. A principal components analysis of the general population
data revealed three components: ‘clinical psychosis’, ‘temporal lobe
disturbance’ and ‘chemosensation’, suggesting multiple contributory
factors. A follow-up study using transcranial magnetic stimulation
provided additional validity for the ‘temporal lobe disturbance’ com-
ponent. No significant difference was found between general popula-
tion participants and deluded inpatients without hallucinations.
Finally, distress was found to be significantly greater when levels
of anomalous perceptual experience were higher than levels of delu-
sional ideation. We conclude from these results that anomalous per-
ceptual experience, as measured by the CAPS, is not necessary for
the presence of delusions, and that similar levels of delusional idea-
tion and anomalous perceptions may be protective against distress.
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The purpose of this study was to investigate treatment decision in
a population of psychiatric patients referred with suicide attempt to
medical emergency room in a large community hospital. A distinct
scope of the study was to assess the impact of a quality assurance
program on the adherence of the psychiatric staff to a system of di-
agnostic and treatment decision guidelines. After a preliminary field


https://doi.org/10.1016/j.eurpsy.2007.01.187



