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RISK FACTORS
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The natural course of dopamine sensitisation

Collip et al, 2008
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Psychosis

Baseline PLEs and exposure to trauma, 
cannabis and urbanisation and transition

Cougnard et al, 2007
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Persistence of PLEs and transition into psychosis

Dominguez et al, 2011
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MAAR….
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UHR status is a pluripotent risk factor
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Etiologie ideaaltypisch
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Klinisch 

syndroom

Subklinische 

symptomen

Etiologie in werkelijkheid
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Symptoom associaties [Borsboom, 2011]
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Symptomen zonder onderliggende syndromen
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Etiologie ideaaltypisch

14

Klinisch 

syndroom

Subklinische 

symptomen

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%

Transition rate 7.4%

Linscott, R. J., & van Os, J. 

(2012). Psychological

Medicine, 1-17.

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. 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)

Decline in functioning SOFAS<55

EDIE TRIAL
2007-2012
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Goals of CBT in UHR

‘Manage’ external risk factors

Prevent catastrophising and delusional 
interpretations to PLEs

���� Education on the effects of dopamine 
sensitisation on perception and reasoning
���� Metacognitive awareness training of risky 
thinking styles and ways to handle and cope with 
cognitive biases and PLEs
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Risk management
� No cannabis or other drugs
� Keep attending school and work
� Share thoughts and convictions with others 
and discuss these

RESULTS

27 28

Parnassia Psychiatric Institure & PsyQ Haaglanden, 
The Hague

MHS Leiden, Child and Adolescent Department

Academic Medical Centre & PsyQ Amsterdam

MHS Friesland, Leeuwarden and province

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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META ANALYSIS
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Preventing a first episode of psychosis: meta-
analysis of randomized controlled prevention 
trials of 12 month and longer-term follow-ups
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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
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Thank you for your attention!
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