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psychotic episode
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HOW IS ULTRAHIGH 
RISK DEFINED?
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Three subgroups

Subclinical symptoms

• Subthreshold intensity (relatively high frequent 

psychotic-like symptoms, e.g. Hearing one own

thoughts loud inside the head)

• Subtrheshold frequency (frank psychotic

symptoms of low frequency, e.g. Hearing voices

shorter than an hour once a month)

Genetic risk (parent with psychotic disorder)

BLIPS (psychosis of maximum a week with recovery 

without treatment

All have social decline of 30% over recent months ot

SOFAS < 55 in last year
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UHR

Assessed with Comprehensive Assessment of At 
Risk Mental State (CAARMS)

Yung et al., 2005. The Australian and New Zealand Journal of Psychiatry, 

39(11-12), 964-971.

Risk for transition

• 18% after 6 months of follow-up

• 22% after 1 year

• 29% after 2 years

• 36% after 3 years.
Fusar-Poli et al., 2012. Archives of General Psychiatry, 69(3), 220-9.
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PREVENTION IS CHILD 
PSYCHIATRY
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50% at age 15, 75% at age 20 

Kessler et al, Current Opinion Psychiatry, 2007

Age of onset

STATISTICAL POWER IS 
THE ISSUE IN 

PREVENTION RESEARCH

PLAYING TRICKS WITH 
EPIDEMIOLOGY
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Extended Psychosis 

Phenotype: 61 cohorts

Prevalence 7.2%

Incidence 2.5%

Persistence 2-5 years 

20-30%

Transition rate 7.4%

0.6%20-30% 10%

Transition rate, success rate, and Number Needed to Treat
Van Os, J., & Delespaul, P. (2005). Toward a world consensus on prevention of schizophrenia. Dialogues Clin Neurosci, 7(1), 53-67.
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IT IS ALL ABOUT 
SAMPLE 

ENRICHMENT
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‘Closing in’ strategy
Van Os, J., & Delespaul, P. (2005). Toward a world consensus on prevention of schizophrenia. Dialogues Clin Neurosci, 7(1), 53-67.
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The combination of risk factors
Van Os, J., & Delespaul, P. (2005). Toward a world consensus on prevention of schizophrenia. Dialogues Clin Neurosci, 7(1), 53-67.

Group Percentage
Psychosis 
per 2 year

School children 0,04%

Children of psychiatric patients 1 %

1 attenuated psychotic symptom 8 %

1 attenuated psychotic symptom + high neuroticism 12 %

1 attenuated psychotic symptom + cannabis use 13 %

1 attenuated psychotic symptom + help-seeking 14 %

1 attenuated psychotic symptom + depressed mood 15 %

1 attenuated psychotic symptom + decline in social function. 16 %

More than 1 attenuated psychotic symptom 18 %

1 attenuated psychotic symptom + genetic risk 25 %

More than 1 attenuated psychotic symptom +depression 40 %

EDIE

Help-seeking for a co-morbid axis 1 or 2 disorder

Young people 14-35 years of age (18-35 in The 
Hague)

Psychotic-like experiences (Prodromal 
Questionnaire, Rachel Loewy) and At Risk Mental 
State (CAARMS, Alison Yung et al)

Decline in functioning SOFAS<55

EDIE TRIAL
2007-2012
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FINDING THE NEEDLE IN THE 

HAYSTACK
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Receiver Operating Characteristics

Area under curve .93

Sensitivity .87

Specificity .87

PPV 44%

NPV 98%

20

RESULTS

21 22

Flowchart of patients Baseline characteristics
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Results of CBTuhr intervention

TAU = State of the art 

treatment for co-morbid

disorder

CBTuhr add-on to TAU

10 transitions

22 transitions

Patient status at 18-month follow-up

The Chi-square linear-by-linear association is significant: Chi2 
(df=1)=4,266, p=.039

The NNT to prevent a transition was 9

The NNT to bring a patient into remission was 7
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ECONOMIC COSTS
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Cost Utility Analysis
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Additional effects

NE: more effective 

and more 

expensive

26.1 %

NW: less effective 

and more expensive

10,9%

SW: less effective 

and 

less expensive

11,5%

SE: more effective 

and less 

expensive

51.6 %

Cost Uitility Analysis

CBT uhr

Effect: 0.60

Costs: € 6.734

TAU

Effect: 0.57

Costs: € 7.445
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Incremental Cost Effectiveness Ratio

Incr effectiveness: 0.03

Incr costs: - € 710

ICER: - € 21.747

Median: - € 14.650

Sensitivity analyses

A = LOCF (QALYs)

B = discounting (QALYs)

C = Social perspective (averted psychosis)

D = health perspective (averted psychosis)
30
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Results Cost Utility and Cost Effectiveness Analyses

CBT uhr is cost-effective: 

• Increased health QALYs for reduced costs

• Reduced psychotic transitions for reduced 
societal costs

• Reduced psychotic transitions for reduced 
health costs
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META ANALYSIS
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Results

Early detection and indicated prevention are about 
to become an evidence-based intervention

CBT that showed a transition reduction of 48% and 
a NNT of 13 in five RCTs with 672 subjects

CBT uhr is cost-effective: increased health for 
reduced costs

37 38

Implementatietraject

GGz Friesland

UMCG

Accare

GGz Drenthe

Mediant

Dimence

Noord-Holland Noord

Dijk en Duin

Altrecht

BAVO Europoort

GGz Eindhoven

Mondriaan

AMC

Rivierduinen

Parnassia

3 x CAARMS training 2 dagen 5 

videoconferences 3 toetsen

2x CGTuhr basis 8 dagen training 6 

supervisiemiddagen

2 x CGTuhr gevorderden 4 dagen 
training 4 supervisiemiddagen

1 x Train de trainer 2 dagen

1 x Management 1 dag

Onderzoek Implementatie evaluatie
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Thank you for your attention!
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