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P <0.001). The ROC analysis using the sum of PE+N5G+G9 predicted 
TRS with a sensitivity of 72.3%, and a specificity of 82.4%. In the outpa-
tient sample, logistic regression analysis of the model P2+N5+G9 discrimi-
nated TRS with 69.3% accuracy (P <0.001).
Discussion: Non-paranoid clinical presentations, specially disorganized 
characteristics, may consist in clinical markers of TRS. Further Cross-
validation of such clinical findings and biological features may improve 
prediction of TRS
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Background: The incidence of psychotic disorders varies between geograph-
ical areas and is associated with neighbourhood characteristics. However, 
the research to date has been mainly confined to Northern European and 
North American populations. This study will determine whether the inci-
dence of first episode psychosis (FEP) is associated with neighbourhood 
characteristics, specifically social deprivation, unemployment, social frag-
mentation and social capital.
Methods: This study was conducted at the Early Psychosis Prevention 
and Intervention Centre (EPPIC) which provides specialist treatment to 
all young people aged 15–24 diagnosed with a FEP residing in a defined 
geographical catchment area within western and northwestern Melbourne. 
Census data was used to code postcodes for neighbourhood characteristics 
and determine the at-risk population of people aged 15–24 living within the 
catchment area. Incidence rate ratios were calculated.
Results: 527 young people treated for a FEP over a three-year period met 
inclusion criteria. This represents an annual incidence rate of 105.34 per 
100,000 persons aged 15–24 per year. There was an increased incidence of 
FEP in neighbourhoods of greatest social deprivation (IRR=1.60, p=0.003), 
highest unemployment (IRR=1.67, p=0.001), least social capital (IRR=1.32, 
p=0.06) and above average social fragmentation (IRR=1.57, p=0.005). All 
these associations were stronger for non-affective psychoses and absent for 
affective psychoses. There was variation between sexes, with association only 
present for social fragmentation in women and social deprivation in men.
Discussion: This study demonstrates that the incidence of psychotic disor-
ders varies according to neighbourhood characteristics, with higher rates 
in neighbourhoods with higher inequality. Services in each area should be 
resourced appropriately to ensure that the expected incidence can be effec-
tively managed.
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Background: In the last decades, the ultra-high risk for psychosis (UHR) sta-
tus has been studied to prevent people from developing full-blown psychosis. 

To better understand this condition, and to better predict conversion, the 
relationship between UHR and several biological and environmental mark-
ers have been assessed. Nevertheless, most UHR studies come from devel-
oped countries, constituting a gap in the literature regarding culture-related 
environmental factors. This study aims to study religiosity, a peculiar cul-
tural constituent of Latin-American societies, in populational samples of 
UHR individuals and controls from the city of Sao Paulo, Brazil.
Methods: These are partial results from the cohort project SSAPP 
(Subclinical Symptoms and Prodromal Psychosis).
Over 2500 individuals aged between 18 and 30 years were asked to participate in the 
research in a household survey. The Prodromal Questionnaire was used, a screen-
ing instrument for UHR constituted of 92 yes-or-no items divided into 4 domains; 
positive, negative, disorganization, and general symptoms. Those with 18 points or 
more in the positive subscale were asked to come to the Institute of Psychiatry to 
undergo blood testing, neuropsychological evaluation, to complete several self-fill-
ing questionnaires, and to undergo a clinical interview with an experienced psychi-
atrist with the SIPS (Structured Interview for Prodromal Syndromes). Functioning 
was assessed with the Global Assessment of Functioning (GAF), and religiosity 
was evaluated with the DUREL (Duke religiosity Index), which measures organi-
zational and non-organizational religious activity, and intrinsic religiosity.
Total sample for this study was constituted of 60 UHR individuals and 91 
controls.
The scores on the 5 positive symptoms items in the SIPS, the three religi-
osity dimensions, and the GAF were correlated, in controls and in UHR 
individuals.
All variables had a non-normal distribution (Kruskal-Wallis p<0.001), so 
Spearman’s test was used. Generalized linear model was used between the 
resulting significantly associated variables.
SPSS 23 for Mac was used for the analysis.
Results: Level of organizational and non-organizational religious activity 
did not differ between samples, but controls had significantly higher levels 
of intrinsic religiosity than UHR individuals (p=0.04).
None of the religiosity measures were related to positive symptom items 
for controls. For UHR individuals, P4 (perceptual abnormalities) was pos-
itively related to organizational religiosity (p=0.001).
GAF was not related to any P item in controls, but they inversely correlated 
to P4 (perceptual abnormalities, p=0.033) and P5 (disorganized communi-
cation, p=0.031) in UHR individuals. GAF was not correlated to religios-
ity, neither in UHR nor in controls.
Generalized linear model using P4 as dependent variable and GAF and 
Organizational religiosity as independent variable showed that organiza-
tional religiosity determined P4 score rather than GAF.
Discussion: Results indicate that a higher score on perceptual abnormalities 
was related to a higher attendance in churches/temples in UHR individu-
als in our sample. Our study sheds light to an important aspect of Latin 
American cultures, namely the relationship between exceptional experi-
ences and religion in lay people. In developing countries with a lack of 
mental health services churches might act as important gatekeepers for 
UHR individuals. Since an expected inverted correlation between GAF and 
religiosity was not found, we might hypothesize that religion might have 
been used to cope with subclinical symptoms. Longitudinal data would be 
required to test this hypothesis.
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