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WRMR = 1.531; iii) clinical stage: RMSEA = 0.052 (90% CI: 0.046 – 0.058; 
CFit = 0.274), CFI = 0.988, NNFI = 0.985, and WRMR = 2.433.
Discussion: Good CFA model fits were only achieved when the multilevel 
structure was applied. Besides the bias generated by data collection (i.e., 
local of data collection and raters), the clinical staging is a potential source 
of variability to consider in schizophrenia dimensional structure. As dimen-
sional approaches gain relevance to reduce heterogeneity in schizophrenia 
and to investigate their biological substrates, reliable methods to address 
latent dimensions are required.

F120. USING DIGITAL MEDIA ADVERTISING IN 
EARLY PSYCHOSIS INTERVENTION

Michael Birnbaum*,1, Chantel Garrett2, Amit Baumel1, 
Asra Rizvi1, Whitney Muscat1, John Kane1

1Northwell Health; 2Strong 365 (One Mind)

Background: Identifying and engaging youth with early stage psychotic dis-
orders in order to facilitate timely treatment initiation remains a major pub-
lic health challenge. While advertisers routinely use the internet to directly 
target consumers, limited efforts have focused on applying available tech-
nology to proactively encourage help seeking in the mental health commun-
ity. This study explores how one might take advantage of Google Adwords 
in order to reach prospective patients with early psychosis.
Methods: A landing page was developed with the primary goal of encour-
aging help seeking individuals in New York City to contact their local early 
psychosis intervention clinic. In order to provide the best opportunity to 
reach the intended audience, Google AdWords was utilized linking over 
2,000 manually selected search terms to strategically placed landing page 
advertisements. The campaign ran for 14 weeks between April 11th and 
July 18th 2016 with a total budget of $1427.
Results: The ads appeared 191,313 times and were clicked on 4,350 times 
at a per-click cost of $.33. Many users took additional help seeking steps 
including obtaining psychosis specific information/education (n=1,918 / 
44%), completing a psychosis self-screener (n=671 / 15%) and contacting 
the Early Treatment Program (n=57 / 1%).
Discussion: Digital ads appear to be a reasonable and cost effective method 
to reach individuals who are searching for behavioral health information 
online. More research is needed to better understand the many complex 
steps between online search inquiries and making first clinical contact.

F121. DOES RELAPSE CONTRIBUTE TO 
TREATMENT RESISTANCE? ANTIPSYCHOTIC 
RESPONSE IN FIRST- VS. SECOND-EPISODE 
SCHIZOPHRENIA

Hiroyoshi Takeuchi*,1, Cynthia Siu2, Gary Remington3, 
Gagan Fervaha4, George Foussias3, Robert Zipursky5, Ofer Agid3
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Background: The objective of this study was to compare trajectories of 
antipsychotic response before and after relapse following response from a 
first episode of schizophrenia or schizoaffective disorder.
Methods: The current analysis included patients with a diagnosis of first-
episode schizophrenia or schizoaffective disorder who met the following 
criteria: (1) referral to the First-Episode Psychosis Program between 2003 
and 2013; (2) treatment with an oral second-generation antipsychotic 
according to a standardized treatment algorithm; (3) positive symptom 
remission; (4) subsequent relapse (i.e., second episode) in association 

with non-adherence; and (4) reintroduction of antipsychotic treatment. 
The following outcomes were used as an index of antipsychotic treatment 
response: change in the Brief  Psychiatric Rating Scale (BPRS) total score 
and number of patients who achieved positive symptom remission, includ-
ing 20% and 50% response improvement.
Results: A total of 130 patients were included in the analyses. All patients 
took the same antipsychotic in both episodes. Antipsychotic doses in the 
second episode were significantly higher than those in the first episode 
(P=0.03). There were significant episode-by-time interactions for all out-
comes of antipsychotic treatment response over 1  year (all Ps<0.001) in 
favor of the first episode compared to the second episode. Results remained 
unchanged after adjusting for antipsychotic dose.
Discussion: The present findings suggest that antipsychotic treatment 
response is reduced or delayed in the face of relapse following effective 
treatment of the first episode of schizophrenia.

F122. CLINICAL CHARACTERISTICS OF  
LATE-ONSET SCHIZOPHRENIA IN COMPARISON 
WITH EARLY-ONSET SCHIZOPHRENIA: ONE 
YEAR FOLLOW-UP STUDY

Jung Suk Lee*,1, Mi-Ae Ko1, Seon-Koo Lee2
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Background: Late-onset schizophrenia (LOS) differs from early-onset schizo-
phrenia (EOS) in several ways including predominance of women, better pre-
morbid social adjustment and lower severity of positive/negative symptoms. 
However, no studies evaluated the longitudinal course of LOS. This study 
aimed to investigate the clinical characteristics of LOS in comparison with 
EOS and the longitudinal course of clinical symptoms and functioning in LOS.
Methods: By reviewing medical records, we assessed demographic data, clini-
cal characteristics, and general functioning of 20 LOS (5 males) and 44 EOS 
(16 males) who admitted to National Health Insurance Service Ilsan Hospital. 
LOS and EOS were defined according to age at first onset: ≥40 years (LOS) and 
<40 years (EOS). The level of clinical symptoms were rated using the Positive 
and Negative Syndrome Scale (PANSS), and general functioning was evalu-
ated using the General Assessment of Functioning (GAF).
Results: There was no significant difference in gender between LOS and EOS. 
The mean ages of onset were 45.4 ± 3.97 (LOS) and 28.4 ± 6.69 (EOS) years. 
Significantly more LOS patients (90.0%) had a marital history including 
divorce than EOS (56.8%). There were no differences between LOS and EOS 
in the positive, negative, and general scores of PANSS measured at admis-
sion and 1 year after. LOS patients had significantly higher score of PANSS 
N2 item (Emotional withdrawal) both at admission (LOS: 4.00 ± 1.34; EOS: 
3.43 ± 1.52) and 1 year after (LOS: 3.50 ± 1.00; EOS: 2.91 ± 1.05) than EOS. 
There were negative correlations between GAF (1 year after) and N2 item 
score (at admission: r= –0.45, p=0.04; 1 year after: r= –0.85, p<0.001) in the 
LOS group, but no significant correlation exists in the EOS group.
Discussion: Consistent with previous studies, our study suggested that LOS 
patients had better premorbid social functioning because marital history can be 
regarded as index of premorbid social adjustment. However, on the contrary to 
previous findings, LOS patients had more severe emotional withdrawal and it 
was related to worse functioning. This finding may be due to cultural specificity 
in Korea; thus, further studies with larger samples are needed for confirmation.

F123. BELIEFS ABOUT THEIR VOICES AND 
DEGREE OF RESILIENCE IN PERSONS WITH 
AUDITORY VERBAL HALLUCINATIONS WITH 
AND WITHOUT NEED FOR CARE

Julien Laloyaux*,1, Alberto Collazzoni2, Isabella Kusztrits3, 
Marco Hirnstein3, Kristiina Kompus4, Josef J. Bless4, 
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