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non-clinical populations of young people, which generally displayed the 
highest quality of evidence. Although of overall lower quality, this relation-
ship was also evident in clinical populations of young people with mental 
health problems other than psychosis. Evidence for the role of anxiety in 
those at clinical risk high for psychosis or diagnosed with psychosis was 
less conclusive, with very few studies, of variable quality, identified. These 
studies provided mixed findings, with some evidence for a co-occurrence 
between anxiety and psychosis risk/disorder, but no clear evidence of a 
causal role for anxiety in the transition to psychotic disorder. The size of 
the associations with anxiety appeared to vary by psychotic experience, 
with moderate evidence for hallucinations and little evidence grandiosity 
or anhedonia. Paranoia has the strongest evidence for a relationship with 
anxiety. Most studies were cross-sectional with few longitudinal studies pre-
venting clear conclusions on a causal role of anxiety.
Discussion: Evidence suggests that anxiety and psychotic experiences may 
co-occur in young people. This relationship appears to be transdiagnos-
tic and potentially specific to individual psychotic experiences. As a result, 
more studies focusing on specific psychotic symptoms and psychological 
mechanisms are needed. However, research must move beyond cross-sec-
tional associations and test the potential contributory causal role of anx-
iety using prospective, experimental, and interventionist designs. Despite 
the unknown direction of causality, the notable associations of psychotic 
experiences and anxiety in child mental health services indicate that this 
relationship may be of clinical importance. Establishing higher quality 
research in clinical settings is essential. Testing the effect of treating anxiety 
on the severity of psychotic symptoms will inform early intervention.
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Background: The most promising strategy in targeted prevention of psy-
chotic disorders is to treat the at risk-symptoms in the pre-psychotic period. 
Although high risk-symptoms for psychotic disorder are common in adoles-
cence and associated with a marked reduction in functioning, the evidence 
base required to guide effective interventions for adolescents at risk and 
even first-episode psychosis is limited. The clinicians from the early inter-
vention center in Zurich have developed the treatment approach “Robin” 
(standardized manual and smartphone App) for adolescents with high 
risk for developing a psychotic disorder. The manual is targeting at risk-
symptoms, comorbid disorders, improvement of quality of life and daily 
functioning. The therapy modules are based on evidence based treatment 
strategies in adults with a high risk and recommendations for adolescents 
with first episodes of psychosis. It follows the guidelines on early interven-
tion in clinical psychosis high risk states of the European Association for 
Psychiatry. The intervention also includes a smartphone application for 
supporting the patients between sessions. This application targets real-time 
symptom assessment, medication adherence, and provides coping strategies 
for dealing with symptoms of psychosis and daily life hurdles.
Methods: The clinical intervention study ETRo is designed as a natural-
istic controlled trial. The goal is to compare efficacy of a 16-week inter-
vention in patients with at-risk symptoms (age range 13–18) with an 
active control group (treatment as usual). Power calculations conducted 
in collaboration with a statistician determined the recruitment goal of 30 
participants in the treatment condition. Participants from a former early 
recognition study (N=62, Age: 13–18 years, Ø 15.06) are included for the 
control condition. For the intervention condition, help seeking adolescents 

with APS-Symptoms, aged 13–18, are being recruited during a three year 
time period. Within this prospective study, at-risk symptoms and data for 
comorbid symptoms, functioning, self-efficacy, and quality of life are col-
lected at six time points (baseline, during the treatment period, immediately 
after intervention and 6, 12 and 24 months later).
Results: Since August 2017, first participants have been included and their 
treatment has started. In Florence, we will present our first results. This 
will include implementation of the treatment program and first findings of 
treatment period.
Discussion: Even though young patients with at-risk symptoms may profit 
best of specialised treatment approaches, little is known about age-appro-
priate treatment strategies in this vulnerable age group. This is one of the 
first controlled trials to test the efficacy of a specific treatment program for 
minor patients with attenuated psychotic symptoms.
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Background: The study is a part of the Danish High Risk and Resilience 
Study, Via 11 and aims to explore the developmental trajectories of psy-
chotic experiences (PEs) and theory of mind in children born to parents 
with schizophrenia or bipolar disorder. In a cross sectional perspective we 
also aim to explore possible associations between PEs and social cognitive 
deficits, particularly hyper-theory-of-mind. We also wish to explore the sig-
nificance of other potential risk factors for PEs such as cognitive biases, 
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adverse life events, and insecure attachment styles. Earlier studies have 
shown that PEs during childhood are predictive of later psychotic disor-
ders, especially if  they persist over time. We expect the possible risk factors 
to have a cumulative effect.
Methods: The Danish High Risk and Resilience Study, Via 11, is the first fol-
low-up of a cohort of 522 children and their parents. The cohort consists of 
children where one or both parents have been diagnosed with a schizophre-
nia spectrum disorder (N=202), children where one or both parents have been 
diagnosed with bipolar affective disorder (N=120) and children where neither 
of the parents have been diagnosed with these disorders (N=200). The children 
and their parents were assessed with a comprehensive assessment battery e.g. 
social- and neurocognitive tests and diagnostic interviews when the children 
were seven years old, and they will now be re-assessed for the first time at age 11. 
Data for this study is currently being collected as a part of the Via 11. Psychotic 
experiences will be assessed on the Scale of Prodromal Symptoms based on 
K-SADS interviews and with the Magical Thinking Questionnaire. Social cog-
nitive skills will be assessed with Frith-Happé Animated Triangles and Theory-
of-Mind Storybook Frederik. Cognitive bias i.e. jumping to conclusions will 
be assessed with the Beads task. Adverse life events will be assessed with the 
K-SADS interviews, the Child Trauma Screening Questionnaire, and with a 
questionnaire about bullying based on the Olweus Bully/Victim Questionnaire. 
Measures of neurocognitive and attentional deficits will also be included. Child 
attachment style was assessed with the Story Stem Assessment Protocol and 
emotion recognition with the ERT from Cantab.
Hypotheses:
-Age seven: Children in the two high risk groups will be have higher rates 
of insecure or disorganized attachment styles compared with children in 
the control group. We expect insecure and disorganized attachment to be 
associated with poorer social cognition (theory of mind and emotion recog-
nition) and with worse general psychopathology and PEs.
-Age 11: We expect children born to parents with schizophrenia spectrum 
disorders to report higher frequencies of PEs than children born to parents 
without these disorders. We expect children with PEs to have higher levels 
of general psychopathology and poorer levels of daily functioning than 
children without PEs. We expect children in the two high risk groups to 
have poorer theory of mind than children in the control group.
-Age 11: We expect PEs to be associated with poor social cognition, par-
ticularly hyper theory-of-mind, higher rates of cognitive bias, adverse life 
events, neurocognitive and attentional impairments, and to be predicted by 
insecure and disorganized attachment styles.
Results: The data collection started in March 2017. Results from the 
11-year-follow-up are expected in 2020.
Discussion: Examining PEs over time during childhood is important since it 
may improve our ability to identify children who are at a particularly high 
risk of developing psychotic disorders and other psychopathology later in 
life and thus to identify a particularly vulnerable subgroup towards whom 
early interventions should be targeted.
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Background: A 22 - 31% prevalence of abnormal radiological findings (RF) 
has been reported among patients with first episode of psychosis (FEP), 
ranging from clinically non-significant findings to overt neurological 
pathology. While one study (Borgwardt et al., 2006)  found a higher pro-
portion of RF in adult subjects at high risk for psychosis (35%) and FEP 
patients (40%) than in patients with depression (18%) or healthy controls 
(12%), another found a similar increase in RF in patients with affective and 

psychotic disorders (Landin et  al, 2016). This suggests that macroscopic 
brain anomalies may be characteristic of at least a subset of patients in the 
early stages of psychosis, and these RF may not be specific to schizophre-
nia, but also to psychosis with affective symptoms.
To this day, all published research studies have been done in primarily adult 
samples. Psychosis with onset before age 18 may be associated with more 
salient biological features linked with greater genetic load and neurodevel-
opmental antecedents (Arango, 2014).
Aims: To assess the prevalence of neuroradiological abnormalities in a 
population with early-onset psychosis (EOP) in comparison to a sample of 
community controls, and to evaluate the association of these findings with 
the type of psychotic disorder of the patients.
Methods: Design: Naturalistic, observational, retrospective, single-center 
controlled study.
A chart review of individuals admitted to the Inpatient unit of the Dept. 
of Child and Adolescent Psychiatry and Psychology from January 2013 to 
December 2016 was done. Patients were 6 to 17 years old, fulfilled DSM-
IV-TR criteria for a psychotic disorder (PD), and had a radiology report 
of a brain MRI. The community control (CC) group had a similar age 
and gender distribution and no current diagnosis of any psychotic disorder. 
Any neurological or severe medical condition or head trauma with loss of 
consciousness were exclusion criteria for both groups.
Sociodemographic, clinical, and radiological variables were recorded for 
both groups. Given the association of abnormal RF with prematurity, per-
inatal complications and neurodevelopmental disorders, these data were 
collected and sorted dichotomously.
Descriptive statistical analysis consisted of a means and standard devi-
ation for quantitative variables and percentages for qualitative variables. 
Between-group differences were calculated with chi-square test or Fisher’s 
test using IBM SPSS v23.
Results: A total of 191 individuals were included (127 PD vs 64 CC, mean 
ages: 14.7 ± 1.8 vs 13.8 ± 2.3, t=3.0, p=.01; %females: 55.9.0% vs 60.9%, 
χ2=.44, p=.50). Main diagnoses in PD were psychosis not otherwise speci-
fied (PNOS) (59.1%), schizoaffective disorder (SAD) (12.6%), schizophre-
nia (SCZ) (11.0%), bipolar disorder (BD) (8.7%) and major depression with 
psychotic features (MDD) (8.7%).
The PD group presented with a significantly higher prevalence of quali-
tative neuroimaging abnormalities in comparison to CC (21.3% (n=27) 
vs 6.2% (n=4), χ2=7.1, p=.008). These included arachnoid cysts, dilated 
perivascular space or white matter intensity anomalies. The prevalence of 
abnormal RF was 25.3% in PNOS, 21.4% in SCZ, 18.2% in MDD 12.5% 
in SAD and 9.1% in BD.
Discussion: A significantly higher prevalence of RF was found in youth with 
both affective and non-affective psychosis compared to similar-aged controls, 
concurring with some (Borgwardt et al., 2006; Landin et al., 2016), yet not 
with other (Sommer et al., 2013) observations in adult samples. These findings 
may reflect an impact of subtle biological alterations associated with psycho-
sis on brain development, which may be more salient in early-onset cases.
Our data highlight the need to continue assessing the significance of abnor-
mal RF in patients with EOP
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Background: Nearly half  of all individuals diagnosed with schizophrenia 
abuse addictive substances such as cocaine. Currently, the neurobiological 
mechanisms in patients with schizophrenia that lead to cocaine abuse are 


