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analyses of sleep quality and clinical improvement included participants 
with three PSQI rating timepoints over 6–7 months of CSC (n=38). Overall 
PSQI ratings did not change significantly over time. BAI and BDI-II scores 
significantly decreased over time, indicating subjective clinical improvement 
with treatment. There was a trend for positive correlations among PSQI, 
and BAI and BDI-II scores. When stratified by improvement, those rated 
‘much improved’ group greater reduction of PSQI scores.
Discussion: We found that improved sleep quality was present in partici-
pants who experienced much global clinical improvement over 6 months of 
CSC. In addition, better sleep quality correlated with reduced depression 
and anxiety symptoms. Though these findings do not address direction of 
causality, our findings indicate that improving sleep quality should be a 
specific focus in treatment of early psychosis. Further analysis will be con-
ducted to investigate the relationship between sleep and clinical improve-
ment using other clinical measures, such as symptom severity, and the 
dataset will be expanded to include data through the end of 2017.
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Background: Phenomenological research indicates that disturbance of the 
basic sense of self  may be a core phenotypic marker of schizophrenia spec-
trum disorders. Basic self-disturbance refers to a disruption of the sense of 
first-person perspective and self-presence that is associated with a variety 
of anomalous subjective experiences. Recent cross-sectional and prospec-
tive pilot studies provided preliminary support for the notion that SD may 
provide a means of further “closing in” on individuals truly at high-risk 
for psychosis, particularly of schizophrenia spectrum disorders (SSD). The 
goal of this study was to replicate and extend these pilot findings by exam-
ining the long-term persistence of SD and the degree to which their level in 
adolescence predicts SSD seven years later in young adulthood.
Methods: The 7-year stability of SD and their association with later in 
life SSD were explored in a sample of 40 young adults. SD was assessed 
with the Examination of Anomalous Self-Experience (EASE), prodromal 
symptoms and syndromes were assessed with the Structured Interview for 
Prodromal Syndromes (SIPS), present and lifetime diagnoses of schizo-
phrenia-spectrum and other co-morbid disorders were assessed with the 
Kiddie Schedule for Affective Disorders and Schizophrenia (K-SADS) in 
adolescence and the Operational Criteria (OPCRIT) checklist for psychotic 
and affective illness in young adulthood, level of distress with the Mood 
and Anxiety States Questionnaire (MASQ), and psychosocial functioning 
with the Strength and Difficulties Questionnaire (SDQ).
Results: Forty young adults (Mean age=23.7, S.D.=1.3) out of the 82 who 
had participated seven years earlier in a study on the association between 
SD and attenuated psychosis symptoms (APS) were available and agreed 
to participate in the 1-year follow-up (Mean=1.4, S.D.=0.8). There were 
no significant differences between those who were available and those who 
lost for the follow-up assessment on any of the major socio-demographic or 
clinical variables at baseline. Eight (20%) of the 40 participants in the pres-
ent study met diagnostic criteria for an SSD (2 Schizophrenia, three non-
organic psychotic disorder, and three schizotypal personality disorder). 
The total EASE score was slightly higher in young adulthood compared 
to seven years earlier. However, this can reflect a difference in the admin-
istration method of the EASE between the two occasions. Consistent with 
our first hypothesis, the correlation between the total EASE score at base-
line and 7-year follow-up was moderate and significant (r=0.59, p<.001). 
Similarly, consistent with our second hypothesis, SD at baseline was a sig-
nificant predictor of an SSD diagnosis in young adulthood.

Discussion: These results provide further support for the temporal stability 
of SD over time. Also, they provide further support for the notion that SD 
is a phenotypic indicator of risk for SSD.
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Background: A challenge in current research on auditory hallucinations 
(AHs) is that the assessment of symptom dimensions largely depends on 
structured interview scales, such as the PANSS, PSYRATS etc. In order to 
collect more ecologically valid data, we developed a smartphone app that 
can be used by patients to report on their experience in real-time, i.e. when 
the voices are actually present. The aim of this study was to investigate 
feasibility of the app and whether it can provide new phenomenological 
information on the temporal fluctuations of AHs in adolescent patients 
with early-onset schizophrenia (EOS).
Methods: Using the experience sampling method, one adolescent EOS 
patient used the app for a period of 16  days, during which the patient 
received random reminders five times per day, to answer questions on five 
dimensions relevant to AHs: Control (no – full), Content (negative – pos-
itive), Localization (outside head – inside head), Intensity (yelling – whis-
pering), and Influence (not troublesome – very troublesome). The answers 
were registered on visual analog scales (VASs) implemented in the app.
Results: The patient responded to the notifications in 87% of the cases and 
in addition completed the questions 15 times on own initiative. In 73% of all 
responses, the patient indicated to experience AHs at the time of response. The 
results from the VASs showed that AH-dimensions are not stable but fluctuate 
over time. Several AVH-dimensions were significantly correlated (p < .01) with 
each other: Influence correlated with Content (r = -.71), Intensity (r = -.37), 
and Control (r =  -.76), whereas Content correlated with Intensity (r =  .39) 
and Control (r = .57). showed several correlations a negative correlation with 
content of however, only localization (voices coming from outside - inside the 
head) correlated significantly with the number of days in use. In addition, the 
participant reported more internal voices over the course of 16 days (p < .01; 
r = .36) and later hours of the day (p < .05; r = .22).
Discussion: The app captures the ebb-and-flow of AVHs and provides a 
unique profile of symptom severity and interrelationship between AVH-
dimensions. Such information has potential relevance for patient-tailored 
intervention.
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Background: Amotivation and reduced engagement in goal-directed activ-
ities are prominent features of schizophrenia. Previous investigations 
of patients’ engagement in activities have largely relied on accounts of 


