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antipsychotic medication during the course of the follow-up on the Token 
Motor Task (estimated mean change difference -0.46, 95% CI(-0.89; -0.04), 
p=0.031), the Speed of Processing Domain (estimated mean change differ-
ence -0.38, 95% CI(-0.68; -0.08), p=0.012), and Global cognition (estimated 
mean change difference -0.36, 95% CI(-0.66; -0.07), p=0.016).
Discussion: Due to the naturalistic design we cannot conclude on the direc-
tion of the relationship between antipsychotic medication and cognition. 
There is no evidence that discontinuation of medication had a negative 
effect on cognitive functioning. Rather, we find that that discontinuation of 
medication was associated with better cognitive functioning.
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Background: Suicide is the second cause one of the leading causes of death 
in young individuals. Timely and adequate identification of individuals 
with suicidal ideation could prevent from suicidal behavior. Psychotic expe-
riences (PE) have been shown to increase levels of suicidal ideation (SI) 
in the general population. Therefore, detailed investigation of the relation-
ship of PE and SI is relevant. However, the exact nature of the relationship 
between these two phenomena remains unclear, which is intensely debated 
nowadays. Given both the high complexity of SI and behavior and the fact 
that its expression has a trans-diagnostic nature, a fruitful approach to gain 
new insights about its relationships with psychiatric symptoms might be the 
application of network analysis, which could be helpful to elucidate specific 
associations existing between PE and SI.
Methods: A specific type of network analysis, the Ising model, was used to 
examine connections between dichotomized questions on psychotic experi-
ences and suicidal ideation in a cross-sectional study with 1685 adolescents 
from the general population aged 13–18 years. To assess psychotic experi-
ences, we used an item generation deductive method (Hinkin, 1995) of two 
pre-existing scales that we adapted in previous studies: the Brief  Self-report 
Questionnaire for Screening Putative Pre-psychotic States (BQSPS; Liu 
et  al., 2013), and the Community Assessment of Psychic Experiences—
Positive scale (CAPE-P15; Capra et al., 2013). The questionnaire encom-
passed 15 items addressing the following dimensions: perceptual anomalies 
(PA; 3 items); bizarre experiences (BE; 6 items); social anxiety (SA; 3 items); 
and negative symptoms (NS; 3 items). Suicidal ideation (SI) was assessed by 
six items of the Columbia–Suicide Severity Rating Scale (C-SSRS; Posner 
et al., 2011), adapted for being used as a self-report questionnaire. Severity 
of SI was rated on a 6-point ordinal scale in which 1 = wish to be dead, 
2 = nonspecific active suicidal thoughts, 3 = thoughts about how to com-
mit suicide, 4 = suicidal thoughts and intentions, 5 = suicidal thought with 
detailed plan, and 6 = intentions to conduct plan.
Results: SI was mostly connected to the PE domains perceptual anomalies 
(PA) and bizarre experiences (BE), which have higher strength values in the 
network. Central nodes within these domains, as indexed by higher central-
ity measures (strength and betweenness) were: auditory experiences (PA1: 
hearing voices when you are alone), persecutory ideation (BE1: feelings of 
being persecuted; BE2: conspiracy against you), and social anxiety (SA) 
(SA1: I cannot get close to people).

Discussion: Through a network analytic approach, our results add new 
insights to previous findings concerning the associations between psy-
chotic experiences and suicidal ideation, suggesting that perceptual 
anomalies (mainly auditory experiences), social anxiety (being distant 
to people), and bizarre experiences (paranoid beliefs) are connected in a 
meaningful way to suicidal ideation in a network of  symptoms in a sam-
ple of  non-help-seeking adolescents. Given the potential advantages of 
the network analysis to study psychopathology and suicidal behavior, its 
usage can contribute to a better understanding of  the nature of  the com-
plex relationships between these phenomena. Future network analysis 
studies should include additional symptom domains to analyze whether 
the associations between PE and suicidal behavior are undifferentiated; 
are specifically and independently associated, regardless of  antecedents 
of  mental disorders; or if  the associations are not specific, but merely 
reflect a higher underlying risk of  suicidal behavior as a function of  psy-
chiatric symptoms or mental distress.
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Background: Longer duration of  untreated psychosis (DUP) predicts 
poor functional outcomes in patients with schizophrenia. The results 
are not so clear when addressing effects on specific dimensions of 
symptoms, which may be due to confounding effects of  previous anti-
psychotic treatment. We investigated the association between DUP, 
specific dimensions and response to treatment in a 10-week follow up 
study of  patients at First-Episode of  Psychosis (FEP) with no previous 
antipsychotic use.
Methods: We assessed 158 antipsychotic naïve individuals with 
first-episode psychosis, admitted to a psychiatric emergency ser-
vice. Diagnosis was established according to the Structured Clinical 
Interview for DSM-IV (SCID). Symptom severity was measured 
with the Positive And Negative Symptoms Scale (PANSS) and the 
Clinical Global Impressions Scale (CGI). Functionality was assessed 
with the Global Assessment of  Functioning Scale (GAF). All patients 
were treated with risperidone and reassessed after 10 weeks of  treat-
ment. For analyses, we performed non-parametric correlation tests 
(Spearman’s correlation).
Results: At baseline, we did not find a correlation between DUP and 
symptom severity and functionality. After the follow-up, DUP became 
significantly correlated to both symptomatic and functional outcomes. 
DUP showed significant association with PANSS positive score (r=0.282; 
p=0.008), PANSS negative score (r=0.295; p=0.005), PANSS total score 
(r=0.258; p=0.017), CGI total (r=0.305; p=0.003) and GAF (r=-0.294; 
p=0.004). We also found a negative correlation between DUP and response 
to treatment considering 30% of reduction of PANSS’ scores (r=-0.288; 
p=0.027).
Discussion: Our findings support that DUP does not affect the severity 
of  illness at baseline, but modifies the response to treatment and clinical 
severity after 10 weeks. This finding suggests that longer exposition to 
psychosis might be involved in biological abnormalities that modulate 
the response to antipsychotics, which could mediate poor response to 
treatment.


