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Learning Objectives

◦ Identify signs of psychosis-risk symptoms and 

distinguish these signs from first episode psychosis.

◦ Demonstrate awareness of psychosis-risk screening 

and assessment research.

◦ Increase familiarity with psychosocial interventions for 

those at risk for psychosis.



◦ State and federally funded

◦ University Psychology/Psychiatry collaboration

◦ Research & training focused
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Strive for Wellness (SFW)
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Duration of Untreated Psychosis (DUP)

Premorbid Risk Syndrome Psychosis

Onset of 
Psychosis

DUP

DU Illness

Marshall et al., 2005

Onset of 
Risk State Treatment

Lasts on average 

over 2 years



Longer DUP is bad

 Worse long-term outcomes

 More intensive services

 More negative symptoms

 More social impairment

 More occupational impairment

 More neuropsych deficits

 More psychological distress

 Likely increased costs/burdens to the system



 Better long-term outcomes

 Less need for intensive services

 Less negative symptoms

 Less social impairment

 Less occupational impairment

 Less neuropsych deficits

 Less psychological distress

 Less costs/burdens to the system

Shorter DUP is bad
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How Do We Recognize High Risk?

 Many early warning signs:
 Feeling “something’s not quite right”
 Jumbled thoughts and confusion
 Trouble speaking clearly
 Unnecessary fear
 Declining interest in people, activities, and self-

care
 Comments from others
 Deterioration in functioning

 Work / School / Hygiene

 But these concerns are non-specific



The Structured Interview for Psychosis-

Risk Syndromes (SIPS)

Commonly used assessment in CHR
◦ Attenuated positive symptoms of CHR

◦ Distinguishes between low & high risk, and 

psychosis

SIPS positive symptoms map on to hallmark characteristics of 

psychosis
P1: unusual thought content/delusional ideas

P2: suspiciousness or persecutory ideas

P3: grandiose ideas

P4: perceptual abnormalities/hallucinations

P5: disorganized communication

McGlashan et al., 2010



The SIPS: Content

◦ Clinician rated interview

◦ 4 symptom domains:

◦ Positive

◦ Negative

◦ Disorganized

◦ General

◦ Likert scale (rated 0 - 6)

◦ 0 = absent

◦ 5 = severe but not psychotic/severe

◦ 6 = severe and psychotic/extreme



Unusual Thought Content

 Have you had the feeling that something odd is going 

on that you can’t explain?

 Have you been confused at times whether something 

you experienced is real or imaginary?

 Do you ever feel like your thoughts are being said out 

loud so that other people can hear them?

 Do you ever feel the radio or TV is communicating 

directly to you?



Unusual Thought Content

Candace reports a new and very intense interest in New Age 
philosophies over the past few months that has really 
consumed her. Since opening her mind to this way of thinking, 
she has noticed increasingly more coincidences/signs…She 
frequently sees her lucky number eight and takes this to be a 
sign that she is on the right path, moving in the right direction. 
Often times, she will change her schedule and follow where 
the number 8 seems to be taking her. She also reports that 
over the past six months when she is meditating she will 
sometimes sense a “presence”, which she thinks could be her 
spirit guide, although she wonders about this, as the presence 
can feel dark. Although these things have been on her mind a 
lot, she told you she’s just not sure what’s going on and that it 
might all be in her head.

McGlashan, Walsh, & Woods, 2010
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Unusual Thought Content: 

Intense/Distress/Change



Candace reports a new and very intense interest in New Age 
philosophies over the past few months that has really 
consumed her. Since opening her mind to this way of thinking, 
she has noticed increasingly more coincidences/signs…She 
frequently sees her lucky number eight and takes this to be a 
sign that she is on the right path, moving in the right direction. 
Often times, she will change her schedule and follow where 
the number 8 seems to be taking her. She also reports that 
over the past six months when she is meditating she will 
sometimes sense a “presence”, which she thinks could be her 
spirit guide, although she wonders about this, as the presence 
can feel dark. Although these things have been on her mind a 
lot, she told you she’s just not sure what’s going on and that it 
might all be in her head.

McGlashan, Walsh, & Woods, 2010

Unusual Thought Content: New



Candace reports a new and very intense interest in New Age 
philosophies over the past few months that has really 
consumed her. Since opening her mind to this way of thinking, 
she has noticed increasingly more coincidences/signs…She 
frequently sees her lucky number eight and takes this to be a 
sign that she is on the right path, moving in the right direction. 
Often times, she will change her schedule and follow where 
the number 8 seems to be taking her. She also reports that 
over the past six months when she is meditating she will 
sometimes sense a “presence”, which she thinks could be her 
spirit guide, although she wonders about this, as the presence 
can feel dark. Although these things have been on her mind a 
lot, she told you she’s just not sure what’s going on and that it 
might all be in her head.

McGlashan, Walsh, & Woods, 2010

Unusual Thought Content: Doubt



Suspiciousness

 Do you ever feel that people around you are 
thinking about you in a negative way?

 Have you ever found yourself feeling 
mistrustful or suspicious of other people?

 Do you ever feel that you have to pay close 
attention to what’s going on around you in 
order to feel safe?

 Do you ever feel like you are being singled 
out or watched?



Felipe often feels that strangers think negatively of 
him and he is generally mistrustful. He describes 
being vigilant in public and worries about potential 
harm. He’s not completely convinced, but he 
sometimes suspects that he is being targeted. He 
reports feeling like he is being watched, but he is 
not sure who would do this or why they would 
single him out. Although he says he’s always been 
a little mistrustful, Felipe noted that his feelings of 
being targeted have gotten worse over the past 5 
months.

McGlashan, Walsh, & Woods, 2010

Suspiciousness
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Suspiciousness: Experience
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Suspiciousness: Intense/Distress/Change



Felipe often feels that strangers think negatively of 
him and he is generally mistrustful. He describes 
being vigilant in public and worries about potential 
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sometimes suspects that he is being targeted. He 
reports feeling like he is being watched, but he is 
not sure who would do this or why they would 
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Suspiciousness: New



Felipe often feels that strangers think negatively of 
him and he is generally mistrustful. He describes 
being vigilant in public and worries about potential 
harm. He’s not completely convinced, but he 
sometimes suspects that he is being targeted. He 
reports feeling like he is being watched, but he is 
not sure who would do this or why they would 
single him out. Although he says he’s always been 
a little mistrustful, Felipe noted that his feelings of 
being targeted have gotten worse over the past 5 
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Suspiciousness: Doubt



In just a few slides… want to finish going 

through the SIPS first

Suspiciousness: Cultural Consideration



Perceptions

Distortions, Illusions, Hallucinations

 Are your thoughts so strong sometimes that you can 

almost hear them?

 Have you ever seen things that others don’t see, and you 

find this distressing?

 Do you sometimes get distracted by distant sounds that 

you are not normally aware of?



Gina reported that beginning three months ago she began to 
see wispy figures out of the corner of her eye, but when she 
would turn to look nothing would be there. She also reported 
that occasionally she sees someone sitting in the rocking 
chair in her room, and at the time it is happening the person 
appears very real to her. She additionally reported hearing 
sounds that no one else can hear like the door slamming or 
muffled conversations. She’ll often look to see if someone 
could be making the sounds, but no one is ever around when 
she does. She reports that these incidents are distressing to 
her and do frighten her. She will often keep the light on to help 
with her fears. 

McGlashan, Walsh, &Woods, 2010
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Perceptions: Intense/Distress/Behavior



Gina reported that beginning three months ago she began to 
see wispy figures out of the corner of her eye, but when she 
would turn to look nothing would be there. She also reported 
that occasionally she sees someone sitting in the rocking 
chair in her room, and at the time it is happening the person 
appears very real to her. She additionally reported hearing 
sounds that no one else can hear like the door slamming or 
muffled conversations. She’ll often look to see if someone 
could be making the sounds, but no one is ever around when 
she does. She reports that these incidents are distressing to 
her and do frighten her. She will often keep the light on to help 
with her fears. 

McGlashan, Walsh, &Woods, 2010

Perceptions: New



▪ DSM 5: Other Specified Schizophrenia Spectrum and 

Other Psychotic Disorder

▪ 298.8

Attenuated Psychosis Syndrome

Consistent with SIPS 

APS



https://thesipstraining.com

schiffma@umbc.edu

https://thesipstraining.com/


Education May Be Needed: 

Practitioner Appraisals of Risk Syndromes

Vignette Study 

 National sample of psychiatrists, 
clinical psychologists, & general 
practitioners 

Key Findings

 APS commonly mistaken for a full 
threshold psychotic disorder

 Providers considered APS a 
clinically significant condition

 Most often recommended treatment: 
antipsychotic medication



Child Trained = Less Familiar

Kline, Davis, & Schiffman, 2014



Provider & System 

Considerations

Youth-focused MH staff 

tend to be under-trained 

in schizophrenia related 

disorders

Adult-focused MH staff 

tend to be under-trained 

in working with families & 

youth

Public MH systems often 

split around time of risk



Training Providers on the Risk State

Intervention Study

 Coordinators of care and 

clinical supervisors can 

learn, change, and grow

Training Impacts



37

◦ Three-hour CEU psychoeducation & training on early psychosis

◦ Reached over 1,400 SWs in MD

Training Social Workers

20% of referrals to MD 

Early Intervention Program 

come from SW who 

participated in the study



Risk Screening



Attenuated Psychosis: Assessment

Fusar-Poli et al., 2012; Kline & Schiffman, 2014; McGlashan et al., 2010

✔ Gold standard

✔ Semi-structured

✔ Includes participant input

Clinical Interviews

✘ Lengthy administration time

✘ Requires training → exclusive

Comprehensive diagnostic evaluation 



Attenuated Psychosis: Assessment

Kline & Schiffman, 2014; McGlashan et al., 2010

✔ Brief

✔ Broad application

✔ Positive symptom focus

✔ Solid criterion validity

✘ Unable to take culture or 

context into account

✘ Validation:

✘ Moderators

✘ Psychometrics

✘ Generalizability

Self Report Measures

First line assessment



Screening for Early Psychosis

◦ Tools to identify and monitor

◦ Can help find people not in services

◦ Can increase efficiency/accuracy of 

assessments

◦ Assessment is treatment



Psychosis Risk Screening Tools

Convergent & Discriminant 

Validity



The Structured Interview for 

Psychosis-Risk Syndromes (SIPS)

◦ Agreement between SIPS and screening measures

McGlashan et al., 2010

Methods: CHR Assessment, Clinical interview



Psychosis Risk Screening Tools

49 help seeking youth 12-22

SIPS interviewed

16 CHR+

4 with psychosis

29 No psychosis risk

Criterion Validity

Relatively Equivalent



Psychosis Risk Screeners

 Good criterion validity

 60-70% accuracy in identifying 

individuals at risk according to the 

full interview

 Screeners are relatively 

comparable 

◦ Higher accuracy (~80%) when 

distress is considered



Prime Screen-Revised with 
Distress



Thompson et al. in prep

Screening in Colleges

■ 510 help-seeking college students completed PRIME

■ 26.7% screened positive (136 students)

■ 44 SIPS interviewed, 55.5% CHR+ 

Performance of screening methods for predicting SIPS status (n=43)

Specificity Sensitivity PPV NPV Accuracy AUC p

PRIME 85.0 69.6 84.2 70.8 76.7 0.77 <.001



Non-Psychosis Specific Tools: BASC-2

Key Findings

 Parent and youth 
reports of atypicality
predict clinician-
rated risk symptoms 

 Atypicality
demonstrated 
predictive accuracy 
comparable to risk 
screeners 

 Combined data was 
most predictive

-Provides diverse info beyond psychosis risk, including 

personal strengths, to facilitate broader conversations about 

wellness



Schedule for Affective Disorders and 

Schizophrenia for School Aged Children

Non-Psychosis Specific Tools: KSADS



KSADS Psychosis Screening Questions

◦ Has there every been a time when your mind played 
tricks on you?

◦ Sometimes children might hear voices or see things, or 
smell things that other people cannot hear, see or smell. 
Has this ever happened to you?

◦ Have you ever had any ideas about things that you 
didn’t tell anyone because you were afraid they might 
not understand? 

◦ Has there ever been a time you felt that someone was 
out to hurt you or that someone was following you or 
spying on you?



KSADS Psychosis Screening Questions



Brevity

Answering “yes”  to either question → presence of psychosis/CHR 

status

(n = 471)

Sensitivity Specificity

● Do you ever hear the voice of 

someone talking that other 

people cannot hear?

● Have you ever felt that someone 

was playing with your mind?

71% 91%



Implementation

◦ Who is screening? 

◦ Therapists, social workers, teachers, administrative 

staff, counselors

◦ Budgetary concerns 

◦ Universal or indicated screening

◦ Feedback

◦ Referral network

◦ Setting

◦ Which tool?



◦ Prime Screen… 12 items, from the SIPS

◦ Prime Screen with Distress… slightly longer, more 
info

◦ Prime Screen Parent… good complementary info

◦ PQ-B… most research, solid overall tool but 21 items

◦ Prime 8 with Distress… 

◦ BASC… comprehensive, parent version, long, not 
free

◦ KSADS Screen… if you’re doing it anyway

◦ Two Item Screen… 
◦ Do you ever hear the voice of someone talking that 

other people cannot hear?
◦ Have you ever felt that someone was playing with 

your mind?
54

Which tool to use?



Validity in Context

55



56
Adeponle et al., 2012; Barnes, 2008; Combs, Penn, & Fenigstein, 2002; Strakowski et al., 2003

Symptoms of 

Psychosis Risk

CHR Label

CONFOUNDS

●Race

●Community

●Development

●Culture

● Interviewer 

Biases

Sensitive 

assessment:

-Culture

-Context

-Individual

Assessment Confounds



Contextual Considerations in CHR:

Research Overview

Study 1: Millman et al.Race

Study 2: Wilson et al.
Neighborhoo

d

Study 3: Rakhshan et 

al.
Development

Study 4: Rakhshan et 

al.

Psychometric

s



◦ Research question
◦ Are screening tools culturally invariant?

◦ Does the Prime-Screen perform equally for 

Black and White participants?

Race



Study 1: Race

Millman et al., (2019)



Black
N = 58

White
N = 50

HSC CHR HSC CHR

Item 1 2.79 (0.42) 3.03 (0.49) 1.55 (0.39) 3.55 (0.51)

Item 2 2.26 (0.45) 1.05 (0.53) 0.70 (0.36) 1.67 (0.47)

Item 3 2.20 (0.42) 2.13 (0.50) 1.14 (0.38) 2.27 (0.49)

Item 4 2.29 (0.42) 2.06 (0.49) 1.31 (0.40) 2.81 (0.52)

Item 5 3.36 (0.41) 3.77 (0.48) 1.54 (0.41) 4.12 (0.53)

Item 6 1.53 (0.37) 0.79 (0.43) 0.69 (0.36) 1.50 (0.47)

Item 7 1.82 (0.44) 3.23 (0.51) 1.54 (0.36) 2.63 (0.46)

Item 8 2.43 (0.45) 1.17 (0.53) 0.62 (0.31) 1.31 (0.40)

Item 9 2.75 (0.43) 2.19 (0.50) 1.36 (0.38) 3.61 (0.49)

Item 10 2.20 (0.43) 2.83 (0.50) 1.46 (0.43) 4.18 (0.56)

Item 11 2.31 (0.43) 2.01 (0.50) 0.91 (0.37) 2.52 (0.48)

Black
N = 58

White
N = 50

HSC CHR HSC CHR

Odd/Unusual ↑**

Predict Future ↑†

Controlling 

Thoughts
↑†

Superstitions ↑*

Real/Imagination ↑**

Mind Reading

Hurt/Harm ↑* ↑†

Supernatural Gifts ↑†

Mind Tricks ↑**

Hearing Voices ↑**

Hearing Thoughts ↑*

Going Crazy ↑**

Study 1: Race

Race

x 

CHR Status 

Interaction



Study 1: Race

◦ Discussion
◦ Prime Screen does not adequately assess 

Black youth
◦ Potentially lacks required context

◦ Screening alone may over pathologize

◦ Black youth should not be considered 
monolithically 

Millman et al., (2019)



Contextual Considerations in CHR:
Research Overview

Study 1: Millman et al.Race

Study 2: Wilson et al.Neighborhood

Study 3: Rakhshan et al.Development

Study 4: Rakhshan et al.Psychometrics



Study 2: Neighborhood

◦ Research question
◦ Does neighborhood crime impact responses to SIPS?

Wilson et al., (2016)



Study 2: Neighborhood

Examining suspiciousness
Have you ever found yourself feeling mistrustful or 

suspicious of other people?

Do you ever feel that you have to pay close attention 
to what’s going on around you in order to feel safe?

Do you ever feel like you are being singled out or 
watched?



Study 2: Neighborhood

 Findings
 Neighborhood crime correlated 

with suspiciousness: r=.32**
 Independent effect from 

attenuated psychosis symptoms

Wilson et al., (2016)



 Discussion
 Neighborhood has an effect 

beyond just “psychosis”
 Importance of context in 

individual symptom reports
 Healthy contextual mistrust 

vs. psychopathology

 Could also be stressor/risk factor 
that increase risk

 SIPS ‘essence’

Study 2: Neighborhood

Wilson et al., (2016)



Contextual Considerations in CHR:
Research Overview

Study 1: Millman et al.Race

Study 2: Wilson et al.Neighborhood

Study 3: Rakhshan et al.Development

Study 4: Rakhshan et al.Psychometrics



◦ Research question
◦ Youth report more CHR experiences
◦ Do younger participants interpret 

screening questions as intended?

Study 3: Development

Rakhshan Rouhakhtar et al., (2019)



Youden defined optimal cuts

N
Age

Cut-offs

Optimal 

Cut Sensitivity Specificity

Young Age 43 12-13.99 5 .76 .45

Mid Age 45 14-15.99 3 .81 .79

Higher Age 46 16-23 1 .70 .61

Findings

Study 3: Development



Discussion

◦ Younger participants endorsed more items
◦ Younger participants were diagnosed less

◦ Age-based norms

Rakhshan Rouhakhtar et al., (2019)

Study 3: Development



Contextual Considerations in CHR:
Research Overview  

Study 1: Millman et al.Race

Study 2: Wilson et al.Neighborhood

Study 3: Rakhshan et al.Development

Study 4: Rakhshan et al.Psychometrics



Research question

Factor structure of screeners may matter

Do items differ in meaning between respondent 
and clinician?

Are some items suggestive of typical 
functioning?

Rakhshan Rouhakhtar et al., (submitted)

Study 4: Psychometrics



Component Eigenvalue % of Variance

1 5.69 47.39

2 1.34 11.20

~ 60%

 Findings

Principal Components Analysis 



Items Factor 1 Factor 2

Prime Item 1 .641 .142

Prime Item 2 -.120 .919

Prime Item 3 .548 .335

Prime Item 4 .249 .529

Prime Item 5 .720 .090

Prime Item 6 .178 .544

Prime Item 7 .805 -.065

Prime Item 8 -.037 .875

Prime Item 9 .860 -.108

Prime Item 10 .780 -.055

Prime Item 11 .623 .133

Prime Item 12 .807 -.043
*Oblimin rotation was used

 Findings

Rakhshan Rouhakhtar et al., (2020)

Study 4: Psychometrics



Factor 1 Examples

Prime Q1: I think that I have felt that there are odd or 
unusual things going on that I can’t explain

Prime Q11: I think that I may hear my own thoughts 
being said out loud

Prime Q12: I have been concerned that I might be “going 
crazy”

Study 4: Psychometrics



Factor 2 Examples

Prime Q2: I think that I might be able to predict the future

Prime Q4: I have had the experience of doing something 
differently because of my superstitions

Prime Q8: I believe that I have special, natural, or 
supernatural gifts beyond my talents and natural strengths

Study 4: Psychometrics 



Variables Factor 1 Factor 2

CHR Diagnosis b = 0.09, 𝝌2(1) = 21.29, p < 
.001

b = -0.03 𝝌2(1) = 0.70, p =.40

Global Functioning b = -0.32, t(1) = -3.55, p < 
.001

b = 0.21, t(1) = 1.09 , p =.28

Social Functioning b = -0.04 , t(1) = -3.97 , p
<.001

b = 0.06, t(1) = 2.48 , p = .01

Role Functioning b = -0.02, t(1) = -1.22 , p
=.22

b = 0.01, t(1) = 0.24, p =.81

 Findings

Rakhshan Rouhakhtar et al., (2020)

Study 4: Psychometrics



Discussion
 2 Factors

 Factor 1  Attenuated psychosis

 Factor 2  ?

 Not all questions indicate psychopathology

 Typically functioning community norm?

Prime Q2: I think that I might be able to predict the future

Prime Q4: I have had the experience of doing something differently because of my 
superstitions

Prime Q6: I have thought that it might be possible that other people can read my mind, 
or that I can read other people’s minds

Prime Q8: I believe that I have special, natural, or supernatural gifts beyond my talents 
and natural strengths

Study 4: Psychometrics



 Future research

 Understanding & integration of culture and context

 New tools that avoid systematic bias & disparity

 Race, neighborhood, development, culture

 Trauma, Informant, Distress

 Risk calculators?

Implications & Future Directions



Some ideas
 Co-produce / Participatory Action Research / NAUWoU

 Allow time and build trust

 Interview techniques are sensitive to cultural factors 

 Validation studies to understand the role of different aspects of identity (e.g., SES, 
religion/spirituality, cultural identification, help-seeking response style, language 
differences, age) 

 Varying norms

 Infusing cultural competency/humility into risk assessment training (e.g., the role of 
clinician bias, socially mediated stress as a dynamic factor when establishing risk) 

 Empirically measuring assessor's cultural competence 

 Training in trauma

 Comprehensive psychodiagnostic training, periodic re-training, and assessment validity 
check-ins may limit misdiagnosis or possible assessor drift

 Probing endorsements to ensure a shared understanding of meaning

 Committing to a longitudinal approach (clinically and through research)



Implications & Future Directions



An Introduction to Psychosocial 

Interventions for those At-Risk
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Modular Treatments for those at 

Clinical High Risk for Psychosis

The Journal of Nervous and Mental 

Disease, 2015, 203, 342-351



Strive for Wellness Clinic: Limited Evidence-Base

• Anti-psychotics not recommended in this stage

• How can we create a client-driven/scientifically 
supported approach?

• “Modules” to address different issues 

• Integrates EBT approaches

• Flexibility with fidelity

• Shared decision making



Strive for Wellness Clinic: 
Sources of Knowledge

 CBT for risk

 CBT for FEP

 General concerns of those at clinical high risk

 Treatment informed by mechanisms
 Diathesis-stress model
 Cognitive model

 Distress increases as clients make sense of their experiences in more 
distressing ways

 Input from youth and families





Modularity Flow Chart







Strive for Wellness Clinic Modularity Examples

◦ Address competing priorities while maintaining some structure

◦ Example client
◦ School refusing, weight issues, drugs



Modularity Flow Chart



Strive for Wellness Clinic:

Other Examples

◦ Address competing priorities while maintaining some 
structure
◦ School refusing, weight issues, drugs
◦ Runaway 
◦ Emerging psychosis, mom wait list for transplant, 

brother addicted to drugs
◦ Housing (grandma passed, no one would take him)
◦ Difficulties with school
◦ Family discord
◦ Trauma
◦ Socialization 



Use the Tools You 

Have



Treatment of Early Psychosis: 

What You Can Do
◦ Good principles of care

◦ Rapport
◦ For risk phase, general best practice is to target client-

identified priorities 
◦ Often using your existing skills

◦ Ongoing monitoring and checking in on priorities is 
important for adequate level of care

◦ Referral to coordinated specialty care (team-based) is ideal 
for those who develop psychosis



Stepped Care: Modular CBT for Youth at CHR Our Modularized Manual



Safety
▪ Bullying
▪ Suicidality
▪ 66% for current ideation, 

18% lifetime attempt 1



98

Modules



Clinical High-Risk Intervention Pilots



Clinical High Risk 

Intervention Pilots

https://www.samhsa.gov/grants/
awards/2018/sm-18-012

https://www.samhsa.gov/grants/awards/2018/sm-18-012


Enthusiasm and hope are what make the difference –
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