
. ~ ,1I~" , o u ~ ", ,,, O . P~YC "" U RY (l1l 4 ) . I n , n l _ l n

Cognitive therapy for the prevention of psychosis .

in people at ultra-high risk

ANT HONY P. MO RRISON. PAU L FRENCH . LARA~~Q~ 2006
SHO N w. LEW IS. AOI FFE KILCOHMONS. JOAN N E GREEN . SOP HI E PARKER

~nd RICHARD P. BENTAll Law Prcrect For
P8ychialric RighlB

Enuy critcriO

Specific su re risk factors were operanon

a lly defined by the presence of euher rra nsi

CTlI psychot ic S)'mp lOO1S (termed 'brief
limir..d inrermi ttent psydmlic sym ptoms"

BlIPSl or artenuat..d [subclinical) psycbcejc

symptoms, bo th of which w..re defined
using an adaptanon of the PACE duration
and severity criteria (Yung .., ,II, 1996).
bastd on the Positive and S q;ati,-e Syn
drome Scale (PANSS; Kay &. Op b , i 9S71
cut-off scores, T ransient symptoms are
those that sco re 4 o r marc on hallucina
tions, 4 or more on del usions or 5 or r nurc

on conceptual diso rganisat ion, last le-ss
dun 1 week and resolve without ann
ps,)'choric medica lion. Anenuarcd s>-mp
fOOlS a re ihnse tha t score 3 on delu ~ i"IU.

:!- J on hallucina rio nv, 3-4 on vuvpic io u ~

n' 'S5 or J-4 on conceptua l divurgamvarion.
Examiuanon of the I'..\NS!' .md thl' Brio:!
r ,}'chialn..: Rat ing Sc.1ll· IBPkS; Vennna r t

.1t. 20001 will confirm Ih.;10[ t hese cruena

art' ana logous to the r .-\CE crirena.
Trait plus sta le risk facrors a re opera

tinn:llly defined hy rhc presence of an :11

ri_k menta l Slale - def ined for the pur po5('S
uf this stud y as sco ring ior CJ-enn. s on Ihe
Gene ral lIeJlrh Qu~tionna l re IGHQ;
Goldberg &. Hillier. 1979) and/or .1 r('l;ent
delr rinrJllllO in funcl itln of .lO poims ur
more 0 11 tl1l' G lol1:1 l Assessml'm (If f unc
lioning 1( .AI-': American Psych iJ lr ie .-\s'(Ici
at )nn. 1994) - plus either a famil)' history.
indicalw by a fin.t -degn:e relali"e wirh a

M ETHOD

Partici pant s

Recru irmcnt of part icipan ts was soughl
from a vanety of sou rces, including primu )'
care reams (general pract rnoners, practice
nurses and psychologica l therapists ],

seudenr co unselling services, accident and
emergency depa rtments. specialist services
le,g. communiry drug and a lcohol la ms,
child and adolescent psychiatry and adult

ps,yehi.arry services! and voluntary secto r
agencies (such as carers ' o rgan isations). In
order to faciliu lc the referral process, a
number of workshops were held for all o i
these o rganisa tions. and regular wn nen
reminders were provjded . Ind i\'iduals who
met our crrteria Ibased on the PACE cm eri.1 )
were deemed to he at incipient risk of psy
chosis 3!1d were indudcd in th e study.
Thirty-seven patients were randomrsed to
receive cognieive therapy and 23 patie nts
to monitoring.

RECEIVED

Early inte rvent ion in psychotic d isorders
h :l. ~ recently gene rated much interest,
and a small number of studies have
exa mined the poss ihiliry of derecring indi·
\·idu.1!s in the prodromal stagr, prior 10

the development of full psychosis. Yung
r t at (1996 ) have pioneered the prod romal
approach to prevent ion in their Personal

A~scs..~rnent and Crisis Evalua tion (PACE)
clinic. and have developed opc ratto.u.!
criteria to iden tify four subgroups at
ultra -high risk of incipient p~)'cho~i~: 40%
of the ir high-risk sam ple developed psy
chosis o ve r a 'I-month per iod [Yu ng rt oJ1,

1996). The identi fica tion of risk factors

tha r yield such a high-risk group suggests
the possibiliry of using peevenn ve inter ·
veenons. A trial by McGo rry a .11 (2002)
showed Ihat specific pharm aco therapy

and psychotherapy reduced the risk of
ea rly rransinon to psychosis in young
people ar ultra-high risk, in com parison
wu h supportive thera py and case m.1 IUSC'·
mem. find ing a reduction in progression
to psychO!ois ar end of treatment, ahhoogh
not ar follow-up. Ho wever, the relat ive
contribution of ps,yrh Olhcrapy could not
he determined since Iheirs was :I. com bined
trea trnem . They concluded tha t Ibd T find
i ng~ demon strated a dela y in onsel u.e. a
reduc tion in incidence]. We ainn-d to deter
mine .....he ther psyc hologica l ime rvenuon

could prev ent transitio n to p"~', hosis JO

help->eeking ind ividuals at ope ra rion.tlly

defined high risk. We predi..n ed that cl>'.:a i
nve Ihenpy wou ld si&oifKan lh' red uce the
rransitio n ra re, in compa nson with treat
nwnt as IISU'l l. Seconda ry hyp<lthl'scS were
that cognitive therapy would signifi<: alllly
red uce the proportion o f pa ne nrs who
needed to be prescriho...J an rips)"<:hot w;
mcJic.ltion , red~ the likelihood of
mceting crileria for a DSM-IV (American
h)"chialric Associat ion. 1994) diagnosis
o f a p,}·.:hoti c d isord er and roouce lhe
~\'eri ry of the pn:~min~ subc linic;lI
s)"mptoms.

Randomised controlled t rial

De claratio n of inte r est None _

Funding deta iled in Acknowledgements.

Meth o d A raooorreseoccotrcaeotna1

compared cognit ive the rapy with

tre atment as usual in 58 patien ts at ultra

high risk of developing a f irst episode of

psychosis.Therapy was provided over 6

months, and anpatents were moutoeed

an a monthly baSIS for 12 months.

Aims To evaluate the efficacy of

cognit ive therapy for the prevent ion of

transitIOn to psychOSIS.

Co n clus ions Cognitive thera py

appears to be an acceptable and

efficacious inte rvention for people at hlgh

risk of developing psychosis.

Backg ..-oun d Advances in the ability to

Ident ify people at high rrskofdeveloping

psychosis have genet"ated inte rest in the

jXlsSlbli ty ofpreventIng psychosis .

Re s ul t s Logist« regression

demonst rated that rognrtiv e therapy

SJgmficantly reduced the likelihood of

making progression to psychosis as

def ined on the Positive and Negative

Syndro me Sca le over 12 months. In

addition. it signif icantly reduced the

I ke lihood of being prescribed

ant ipsychotic rredc aton and of meet ing

cnte ria for a D$M -IVdiagnos iso( a

psychot,c d iso rder, Analysis ofcovar iance

showed that the inte rvent ion also

s;g'llfican tly improved posi tive symptoms

cJpsychosis in this population over the

12·!T'·::mth per iod



M OR U S O N ET A~

histo ry o f any ~~'ch,,(ic disorder, or a diag
nos is o f schizo rypal personality disor der in
the partici pan t. Th is is ana logous to the
PACE cri teria for their tra it plus State ris k

group.
Poeenn al parncipanrs below the age of

16 Yf'a~ or above Ihe agf' of 3(, yC'a~ ....'e re

conside red ro be: outside the ma ximum risk
period for psychos is and were excluded
fro m the study. Cu rrent or past receipt o f
:l.ntipsychotic medrcanon was I n exclusion

criterion.

M eas uT"e s

The followin g measures were used In

as\e~~ ,u i l:J hili l ~' for inclusion in rbe study
:l.nd mouuor ourccmcs, The j'A:\"SS is J
diniciJn·.1dm ini_Iered. lO-lll'm -.eml
srructured inrerv iew consist ing o i 7 items

J,o;.essin!l- positive symr lOm.. t ....g.lullucin.1
non... delusions, concep tual diso~ni'iJ 

t ion l. 7 if...ms a'........'i ll ~ n l·~a lh·", symp lom ,
(c.g. blunted a ffect, passivcsapa th..t ic ,>< )(;i .l !

av oid ance ! .m d III item s asse ssing glohal
ps~·c hop;lth"log:\· re.g. dep ression , a n, iety,
lack of m,il;ht. [tuiltl. All items a re scored
between 1 (nor presen t ) and 7 [severe]. A
n umhcr o f stud ies have demon strated the

reli.1r.iht}" ':In J .·alidlt}· of this scale iKa}" a
sl; 1911 10 . which was used to a,'>t'Ss hmh
tran sicll[ and alt cnuated symptoms. a nJ
was the primalj' outcome meJ'Ure used for
determining tnnsition ro ps)·.:hosi s. TlKo
Stru cturcd Clinica l Imen; ew for D'i~ l-IV

ISCID; AmericJ n Ps~"chiatric Associatio n,
1994 ) W:l.S used m J S~S the presence of
schiwt}'pa l pcrson;lfity di"'l rdl'r (only Ihe

refe'"Jnl stl b~l'di"n wa~ 'ld llljni~tt· red ).

Th .. l S-ikm \"l:r~i tln of Ihe l.c' lerJ. l l lealch
Questiu nnJi re W;1S used to .1''<:"\.S gent'ra l
J t-risk m,'nla l ~ratc, usinJ:: ;1 cUf-u ff ~(}re

of 5 or mure In dd ine ps~.:hi IIric cascOl"'~.

Th t" C lohJ I :h snsmenr of Funct io ning i ~ a

simplt" lOO-roint Ol e a~u r~' o f psyd m
logi.:a!. ~1 M,"i a l J nd occup'lliOl l.ll ah ilil)'
tk -.,; igrlt'J to he 1:t1ll.:ordam wilh DS\ 1-IV.
JnJ wa.. u...ed to .1 S<ol:SS fUfl.:t io ning. AJ J i
lional J""r cholo::ical lOea ~ur..-s .....crc aJ lOi
nistercd ;11 this h.1-.eline .:J.'iSCS~ment anJ .1 t
momhly mo nitoring 'oC'S.. i"n, in o rJer to
a~sc~s cov,nit i,"c. pcrson .llity and social
iJctor~, hm th ese Jre nUl rq ,,, rt,'d here.

Thl" prima ry OUl,·., IO" mea ..ure was the
rate o j trJnsition tn p~)·chosis. which wa"
npc:rJl inn J II)' Ik fiOl-d 00-.0:0.1 on , ..... I'ACE
crif,,"a, using cUI·olf po inh on r f\ SSS
~uh-o;o;Jlo (4 or lOme on h.ll1L1<;inafi" m,. ..
o r mo re o n ddusmns a nd 5 or more on con
cepfUJ I tlisnrganisatio nJ, thl' (r"'lllency o f

sympwms ' OI l Ic.:J.st severa l nmes a week}

an d their J urat ion (mo re than I week ).

Secondary ou tcomes assumed to a lMl rrpre

sent tra nsition to psychosis werc:

1.1 1 the prescription of ant ipsychotic meJi-
c.nion frum In mdependenr medical
pra.."tirioncr;

(hI probab le DS~I-IV dia gnosis fro m .:J.
consultant pwchiamsr masked ro tr eat
mcm stat us IS.W.L.), rate d using vig
nCltcS that ....er e prepared fro m C.:J. SC
notes and assessment records hy the
3 SSCS!iOn..

These were considered 10 he- valuable
addi tional outcome measures. ~i lXt' so m e

pa tivn rs will nOI report ps ycb onc cxpen 

cncc v in an interview, hut ma y be viewed

.1 , ha"i ng ps~"cho~i, h~' .1 clinician o n rhe
basis of beha,·ioor.:J.I ind k:~. Sco res nn the
PA~SS o ver the I! momhs .....e re J IM) al1.1

IY'il'd a.. .1 d iTfk"n~i"n.1 1 outcome measur e

o f s}'mprom.l.1ology.

Study d e sign a nd intervention

Tho: r..JrI)" Derectrion ,100.1 ' lnrervcmion
Evaluarjun U·:DIF. j trial ...-as d..-s igned .IS a
pragmatic, si n~le-maskeJ Irate r j, rJndum·
ised con trolled trial. As)('Ssors were in

tended ro be ma sked to the condition to
which tht" pat ieOl was .Il1 ocatt d; hu wl:\"(t.
this proved dIffic ult in pran icc r.t.'cause
tht" panicipJOIs otten di ." u l~cd info rmation
aboul their therapIst. o r used la ngUJ l;e fhal
suggC';tcd thcr ...-crc rceeiving c~niti"c

tht-rap y. The onl}" ot hcr trea tment study
reJ",n ed wit h th is population fou nd ..imilar
difficu lty In main laining ma,king
t ~kGllTry ,'I ul, 20(2), anJ Ihi, is a com
mon J ifficuh y in ps)'c h ,,'o)~ical intern 'nl ion
tria ls_ R.1ndom a"i~nm.'m In the two co n
J ltions (mon i\l>ri ng on l)· or ,'~nit i ,-c Iher·

aI' " plus monitor ing l W,H stl.lu fi.-d r.y
g."ndcr .:Ind geneli.: risk lwht·t h,·r t he pan i
cip;lllt h'ld .1 fir, r-J,ogrce rd .:l li\(· Wi lh ;1ps}"
chmic J iagno~i~ ) . .1" these .1fe knllwn to r.t.'
risk fact o rs wilhin the ' J'<"":lfit'J .Ij.;e range.
A d .'rical ,,"orh'r who was IOdq",~",km of
th.;: _Iud y reOlm·eJ . at rand"m. a slip tlela il·
ing .1 " i ~nmcm iru m the .lr pm pri.1 te nne o j
fo ur l'!l\'d o !X"S Inule, b mil}' hi'IOr)'; OI .1 !e
nn Limil}' hislurl; £ellul.·, fa lllily hblOry;
f,·m;lk . nn family hisrory) t'a .:h of wh ich
haJ 25 t h.' r,l p~' and 25 moniw rinJ:: a, sign 
m.'t1 t~. Tht' scqumce .. f ra ntlnmi<;Jt ion
W ,lS e' MlCC'a lcd umil trcatment had heen
all, -.;a tcd; tnc: 1....0 gro ups ....ere of un.-qual
numl:>c r b~' chance.

Rl't:ruitmerll and rJ nJnmisatio n o f
r .lrt ic ipants on urrl-d h.; IWc<'1l I Dl'n 'rn ber

1999 a nd 1 April ! OO!_ Th e ra ndomised
parti cipant s were monito red at monthly
imervals (using the I'ANSS) for a period

of 12 mo nths following inir ie l u sessment

ItherefOfe rnomtormg alone consistcd of
1J 'C'S-,K>ns. and wn n Ul inrended as an
attention comrol or plJcebo co nd irion).
AsS(~mc-nn were conducted by resea rch

assisrarns (L.W., ;\ .K., J.G. and S.P. I, and
good Imerearcr reliability was esta blishcd
usinJ; videot aped ime rvie..... s.

The IOCJI resea rch Clhics co mmi lttt-s of
Salford and Tr afford and No rth, Sourh a nd
Cenn al M aIKhestcr IUKI approv cd the
"ludy. Potential parncipams ....ho g':I\"C

infor me d consent ;n llowing the rec eip t .. (

.1 dcta iled pa rticipant informa tio n sheet
wcre 3_\..... ,,'>-t:d llsinJ:. Ihe above m,'asures in
relanon 10 the ''Illry criteria . Ii the~' met
thev cri teria, th ey werc rhen given the

ot her self-report ind icJI<>TS of risk.

The c..gmnve the tar~- inrervennon was
hmncd to a nla ximu m o j 16 'oC\~ions o"cr
fi months and f"II11WCJ the principles de,·cl.
opeJ by Beck {I '1761. II was ptohk m·
orien ted , t imc-hmired Jnd edrn::.1tiona l; it
encouraged -:ollabce anve empirjcisrn, used
guided d l~",·e~· anJ home.... .. rk tasks.,
and was hased o n a w nrren ma nua l. It
....as based on rh.. cog r unvc m..dd most
.Ippro priat... to the d i ~nrd... r fhat wa~ prio ri·
tiS<." d on .1 prn hlem list Jl;r eed between the
thera pisl Jnd Ihe pJ uem. Th erefor c. if a
trans icnt ()f Jn an..nu .lleJ psychotic S}"TllP
tom .....as prio ritised. th.,' .:a st conceptualisa,
tion s (a nd ~u hsequen l trcatment str ategies)
werc haS<.'d 0 \1 \-Io rrison's fl't:em ime!:rari,·c

mud d of h:tlfucinations anJ dd usions
( ~ lorr iwn. ! (JO 1I. Thi ~ nlt,J..1 emphasises
t1,e culrUl.1 lty un.lccr r tJhlc interpr etat ions
llut peurl.' With r5~ .: h"..i, lTl.1ke for c,"ems,
in Jdd iti.oo t" th..,r rc,I'<'""" til ~uch en"nh
J nd th eir "" lids Jhout th..m.,d .·C"S, ot her

ro''' rfc J nJ .." ntrol 'I r,l1e~ll"S. Th e cem ral
f,·.l ll1re of "m a prrn.l.:h 10 the preven fion

lIi r"rch()~i ~ in\""r' eJ nnrm.lli,ing the inler
p r'·tatioll ~ fhJ t pcor1e nu ke. h.·lring them
r" gt'ncra le and n alu.lt ... a lternat"·c cxpla·
n,ni.. n... J"\:a tJstrorh i ,in~ their fea rs of
imrc-nd in~ m.1Jnc-;., J nJ hdrinb dl<"m tcst
(lUI su.:h ,)J"prJ i S.ll~ ll' inJ:. lochJ\"inu ral
eXJ"'-·r illlem ~ . 111l\\l" Tr, if lhl.' probl em

priur itls<>J was an J n xjt'I~' d i ~"rde r (such
JS r ;lIIic, 5<._,:iJ Iphn f:.i J . ()~,si, ",",ompulsi,'c
J isorder or gc-nl'raliseJ In, it''t~- I Of depre-s
sino, t hnl lhc .1pr rorri.l t.· modds wetc em~

pltlycd IRed ('t .I f. 1979; Clar k. 1986:

CI.lfk & Wdls. 1'195; \l; ·,·II~. 1995;
SJ lkm,kis .'t oll, 19951.!OJ a gencr .:l l mod.,l
u j em" I,,,nJ I dpfun.:w lO was a lso u'i-l"d
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(\t 'd ls & Manhews, 19941. As these mod 
.:Is ha ve man y cognitive. a ffective a nd
t><-hJ viou ral precesses and proJuas in

.:"mmon. Ihis helped 10 aid genem lisarion
J.:ross pro blems and was e xtrem ely usefu l

I" r panenes with severa l presen tiag
problems. A more det ailed a03I)'si5 of the
rrcalmcnt srra reg ies ca n be fou nd in o ur
Irc:Hmenl ma nual (French & .\-Iorrison,
~()04 ) and a case series with high-risk
r Juents from Ihis study i.. described else
..-here IFrcrn:h rt oli. 2003). All t reatment

Jnd d inical supervision were pro vided by

experienced cognitive thera pists (P.F. and
_-\.P..\ I.I. with rhc exception o f o ne case in
..-h1l:h rhc pat ient was see n by a trainee

.:I1IIIc.lI psychologist because o f a gender

j'f<·icrcOf.rc.
HOlh ruo niro ring a nd the rapy con

Jrll"nS incorporated elements o f ca sc
mJn.l jtcmcnl in o rder 10 resol ...• crises
n'p rJ ing social issu...... and mental hea lth
n '.!.' " If a part jcipanr develope d a full
r'l cho,is, urgent refcrra! 10 J specialist
.:lInk ,Il team oUiside rhe (ria l W3S effected

JnJ a reco rd made o f the treatment given ,
.\ledi':Jtion \00' .15 not prescribed as pa n o f
the lrial pro toc ol.

Statistical ana lysis

The Srans ncal Package fur the Socia l
';':iences (SPSS for Window s. version 10 . 1)
"' JS used fo r .1 11 sta tislic31 analysis. Com
parison uf Ihe tw o groups was by intention
10 treat twith the exception o f the two indi
,-idu.1 ls who subseq uently reported cxclu 
, i"n criteriJ ). ~ l i ss in~ da ta were reco rd ...d
J' mlS..ing, wnh the o:,;cJ'!in n of tr .1nsition
..raIU ",- ...-hich was con scrvanvcly assu med
lU N ' no transition ' if this in fo rmatinn

was nnl ..br.nnabl.... .\1""1 pa ricnts missed

Jr k.l,t on .' mtJmhl~ ruouium ng appo int 

memo The median number of a' 'lCSSlncnn
~ lJ ...nd('d W.1) 7 fnr t fll" monitor ill~ grou p
tmrcrqna rtdc rang,' (l Q R) 6 ) an d s
tlQR - 7) for the th n apy groul" Some
rASS " imerviews were con ducted over
tnc tek'r honela lOu l nf 211, wh ich led IU
mi..sing dlla for o t>sen' .1 t in llal ilcnls o n
[he Ilt'g,lIi,-e ~ l1 d g.·lIt·r.11 5uh·sc~I.·s oj Ih.·
I ' .-\S S~. The Ill<'J i.1 n num ber of tc:l,'phnnc
a''''' ''flwnn WdS 0 (IQ R= 2. ra nge",J ) for
the monitorinl: grou p a nd 0 UQR=O.
;ang,"'=2) fo r c..gn lfi'·... therapy. If dJIJ
" ere llll;l'·.1i l.lhl,· .:I t .1 part icu lar assessmenf
,,-.·a, ion. lhen il was consef\ ·ati"d y
h 'um eJ rfo r I-oth gro uP'S1 th,I[ PA:-':SS

.kilned tr3n"ition ha d ntll o.:.:urred

[medicatio n derails were o bta ined from
med ic31 record s).

Logisnc regression analyses were used
If) com pa re occurr ence n f tr ansitio n [0 psy
chosis bcrwcen the two gro ups while
con rrolhag fo r rbc effects o f potentia l con 
founding varia bles tage, gende r. family
history of psychosis a nd initia l PAXSS

positive scores» 'number needed to trea t'
sta tis ncs are also repo n ed . Analysis o f
cev ana oce was used to examine rhe effects

of ccgnmve lhera p)' on posinve psychotic
phenomena, since th e mean 30d initial

PANSS scores were shown to be no rmally
dis tributed on rh.. basis o f visua l ins pec tio n

.md considerarjcn o f ..ke.....nn s a nd kurro
' IS. ~ l u l t i pl e rcgr0 510n .I n a l ~ l'C' '' wer e

performed on 12-n1OOIh GH Q an d G o'\ F

worcs.

RESULTS

Pa f'"t icipa nt flo w and study sample

A 101.11o f 60 pa rticipants were ra ndorn ised•

J 7 10 (he cognitive therapy grou p and 2J
10 the momec rin g grn up ( F i~. I). T wo
patients were excluded irom furthe r
analyses h.:c3U!;C. at the first post

r3ndom isa liun assessment , t hey were
assessed as meet ing PANSS cri te ria for
psychos is anJ also reported ha ving con
ces led psycbocc sympto ms during the ir
initial assessment ( ~{orrison er oli. 2002 ).
AJI other participants were que stio ned
a bout this p ossibility, but no ne of them
repo rted such ps~·(hosi.. at baseline. .\ lore
rhan I .....o-third.. of the final sample .....ere

men 1,,= 40) and rln - mc.m O1g" ar cOl ry
wa, .!.! yea rs [s.d ....4.5. r.rnge l h-36). The
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GAf.~ A.snsn>ent of FunctJor\l"C:GHQ-J 8. J8"'em ee.-~I HeMh Ques~e;~ ,nl~e n nce;
J·H. rrWe:fe~I.; PANSS.~~nd No.1:~ So,ndn:>tne SaJe.
M,u ,ne d..~ for U>Me" ~nc: ocn.rp. tion be<:.u,e of incom plet e U""'''''''' n« .

All logis ti c regression a n3.ly~s used gender
and family hislOl)· o f ps~·chnsis as predictor
variables, siece undnmis.at ion wa s " rail·

fied using these. These an..,ly'ol."!> al so used
baseline PAN SS po sitive sub-scale scores
[since the grou ps diffe red a t b3.~lind a nd
age as predictor v,u b blcs (a s conunuou-,

,·a riablcs). T rea tment group W3.S repre

scn tct.l 3.S a dic-hoto mous varia ble in these

analyses .
The p r im a ry I~i st ic regress ion a f1a l~' ~ i,

was co nduc ted using l'ANSS-JcfineJ tra n
sirion 3.S the dependent variable. The main
effect of co gniti s·e Iheup~· was significant
lod ds ra tio (O RI 0.04 . 95% CI 0.01-0.71;
P : O.028 ). Th is means thar there is a 96......

reduc tion in the od ds of makin g a tra nsit io n

in the cognitive therap y group co mpared
with th ose who received momrormg a lone•
afte r adi ustmem fo r age. ge nder, b mily
history and baseline PAS SSscore , Summa ry
sta tistics for the ot her variahles are 3.S

follow s: b mily his tory, OR = O.Ol , 'lj ~o

CI 0--0.02 . NS; age . OR =1.I 5. 95% CI
0.96--1.3li, N$; gende r. O R:", .59. 95 ~ ~

CI 0.41-50.48 , NS; baseline P;\S SS posi
live score. OR ",l ,';0. 95"4 I.C!-2.10.

Outcome measures

Th e proportion of patie n ts making PANSS
defined tra nsition 10 psychosis. receiving
annpsychoric mNicati on from an indepen
dent clinicia n a mi being ra ted as mming
criteria for 3. DSM-IV psvchoeic disorder
are show n in Table 2• and derails regarding
Cfl try ro ut e. age, gende r, pro ba ble diagnosis

:lo nd trea tmen t srarus of th e relevam
participants are shown m Ta ble 3.

Predictors of t ra nsi tio n

2 (6)

6 (26)

8

l

•
o
•

57.5 (7.6)

Il.B (2.7)

12.0 (<4 .1)

31.7 (U)

15.0 (B.O)

-47.9 {ll.l )

19:4

19:3

l

21.5 (5.21

DSM-IV piychosis

di:lll'lOSiI n (~)

Mon itorinc croup (n:23)

2 (6)

7 (l0)

Tffi'J ian number of ~sions artend ed hy
pa rticipants allocated ttl cogllifil'(' therapy
was 11 (IQR: 13). The characte ristics of
the two g roups al fiN a s~smcnl art'

pr~ntt:d in Table J.

Antip'ycholic medicnion

" (%.

20 .6 (,4.9)

17

10

l

o
5

61.2 (12.2)

15.6 (l.5)

H .I (<4.9)

31.4 (6.1)

1 ~ .0 (8.2)

49.<4 ( 11.4)

21:H

30:S

2

Thenpy c roup (n : 35)

2 (6)

5 (22)

PAN$S t r&nlition

n l'~)

ACe. )'Un: mediU1 ( lOR)

PANSS~e:!nUn (s.d.)

TOI;:aI sco re

Positr..e sub-sole

N eg1.tive sub-sale

Genenl sub-lG.1e

GHQ---28 score : mean (J.d .)

GAFsccee: me:ln (s.d.)

Gender ranc (M:F)

GHQ case oess: yes:no

Foamily history. n

OcCUp;ltlon. n

Unemployed

Stu den t

ManU'll

Profession'll

Od•.,

Cocnit ive ther, pr

Monitori ng

Tru t rnfttt IrouP

routes inro the j,t uJ ~' wen.' as follows: 48
pa rticipant s had ancnuat cd psychotic
sym ptoms, 6 " ..msien l psychotic s)" mptoms

a nd "' wer e included on the basis o f 3. b mily
h,sl ' ,r)' a nd recent dete rioUlinn. The

hrt icipant A8e (yun) Ge nder Entry rccte Allocat IOn PANSS t ransit ion " nupsychotic media t ion ProhJ ble DSM- IVdugnos's

J3 M AS MON Yes.(mornh 3) Y6 (mC>I">I h 3) Schi. oph reniol, 17 F AS CT r « (mo nth 5) Y~ (month 5) Schi.op hren':l, 27 M AS MON Y,.·, (mo nth 3) Yes (month 12) St himphre n':l

• " M F.1. mily MON No Ye, (mon th 6) S, r.'zo phren'a

5 II M A5 MON Yes (mon t h 9) Yes (rnomh 6) S<;hizophren ia

6 " M AS MON Yes (month 9) Yes. (month 12) Scrnzophre";:l

7 II f A5 CT Yfl (mC>I">Ih " ) No Schi.opnrc n,fotm

8 12 M A5 MON YICI jmon t h 5) Yes (momh 1) Sch izoaffeet ive, 17 M BLIPS CT No Yes (mooth 2) No ne

ro 20 M A5 MON No YICI (month 3) N~,

AS.ao......... ed (subdi"in . j SI'"'PU""" I!U'S. bo-;d" r;,.".e d .... enftfl te....~IC symptOIftS: CT• •~ <henpy <. Ie....: " mOly. ':>moly hi ••o<}' of roychaso. w ~
de<_~.....: M. m>Ie: MON. """""""'; PANS'>.~ Iftd Nq~.......Syrodrome Sale.
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ring
ok<
l ing

os is
,-a nt

Ja
tor

.i ti 

.sed

'OJ
o us

.,
si
.0,

r =0.OJ9_ From the da ta in Table 2, the:
number needed 10 treat 10 prevent
PANSS-dc:finw transition is 6.

A secondary logistic regression was per

formed using prescription of ant ipsycho tic
mt'dica tion as the dependent variable . Th e
ma in effect o f cognitive the rapy was
$igniftUnt (O R=O.06 , 95 0/. a 0.01-0.57;
p=O.OI4). Th is me.ms that there is a
94~ reduction in the odds of making a
Iransitwn in the cogn itive thera py group

.:ompa red with th ose: who received
monilOring alone, after adjus tme nt for
age, gende r, family hisrory and baseline
PA~SS score. Summ.ary sransncs for the
orber variables are as follows: fa mily
h i ~ttKY, O R= 1.28 , 95 % a 0. 10-16.00•
S S; age , O R=O.99, 95% a 0.83-1.20.
;0.;5; gender, O R=0.6J . 95% CI 0.05
7.72; baseline PAl"SS positive SCOTe
OR = I.J 1. 95 % CI 0.94-1.83, NS. Fro m
the data in Table I, the number needed to

rreat for pre\'ent ing prescrip tion of anti

P'>ychoric medicancn is 5. Anot her seco nd
,]~ logi stic regression an,d)'sis was
performed using .a DS.\t -IV di.agnosis o f a
p'~·.:hotic disorde r as the dependen t vari

J ble. Again , the main effect o f cogni tive

thera py was signific3nt IO R= O.04 . 95%
Cl O.OI....{).57; P= O.OI9 ). Th is means that

there is a 96 % red uction in the odds of
making a 1T3rtSitio n in the cognitive therap)'
gro up co mpare d w itb those who received
monito ring alo~, aft er ad junment for
age. gender, famil)' histo ry .a nd baseline
PAl'SS score. SummaI'}' srarisncs fUl" t he
other variab les are as follows: fa mil)' history.
O R=2.18. 95% CI 0.16-19.12, NS; ag e,
O R= 1.11, 95% Cl 0_94-1.3 1. NS; gender ,
O R=4.1J, 95% CI 0.38-44.40; baseline
P,.\SSS positi ve score, OR,,=1.42. 95% a
0_99- 2.03, P= O,052. From the d:u a in
Tahk 2, the number needed to near for

preventing somer .ne from meeting
OS.\t - IV criteria for a J'!' ~'chOl ic disorder
1\ 5.

Errect of t he rapy o n psycho t ic
e),periences

In orde r to examine tM d fe<t o f cogn ilive
thn apy on p"ychol '. exJ't'rie'nc~ o.er the
mUnilor ing period. an ana l )'~is of co
\-arIJnc e was P<' rformoo u, ing ffic:a n
1'.-\ ;..lSS positive ~)' rn prom score over Ihe
I.! moni tori ng scs~ions as Ihe de pendent
\ Jriahle. Initial PANSS pos itive SCOlC: .....as
u<oc:d :is 3 covall ale in the ana lysis. There
.... J$ a significa nt e fft"CI of group on mea n
P.",SSS positive scores (FlI.••1=-·t 09.

P=O.049 ), with cogn itive thera py resul ting
in significanl ly fcwer positive symptoms
over nme than treatment as usua l. Baseline
PANSS posmve score was a significan t

covar ia te IF,t.. ..= 89.74. P =O.OO l).

Effec ts of then.py on functioning
and distress

In order to examine the effect o f cognitive
therapy o n functioning a nd d istress,
multiple regression analyses were per
formed using direct entry with t z-mon rh
GAF and GHQ sco res as dependent vari

ables, Each an.aly'Sis includc:d basel ine score

lGAF or GH Q I, age, gender a nd cognmve
therapy as predictor variabl es. The mult iple
regression ana lysis was nor signi fi.:ant for
eithe r GHQ scores (f ',2. ,=-2.54. P =-0 .066 .
adjuste d rl=-0.18) o r GAF SCOTeS

IFI4..'-1=-1.54. P=-O.067, adjusted ,-l=0. 19l.
H owever, it should be noted that the re

were many missing tz-momb GA F a nd
GH Q scores.

DIS C USS ION

Sum m a ry of resu lts

Th e ident ification of reliable opeearional
crirena that predict a high nsk of develo p
ing psvchcsis in rhe shon term represents
an irnpo rtanr adv ance and raises the poss
ibility o f .a preventive tmerven o on. Our
results suggest tha t a 6-mon th package of
cognitive Iherapy is effecnve in red ucing
transit ion ro psychosis over a l2-mo nth
period in a help-seeking. high-risk group.
In add ition. the high ra te of co nsent 10

ra ndo misation 195%1 and the low wirh 
dra.....al rate 114%) sugg~"51 Ihat th is is an
acceptab le ir ucrvenrion in this pop ulat ion
{allhough the rnedia r nu mbe r of sessions

..... .aslo..... in comparison ..... ith the max imum
availa ble numbe r, Ihis reflected colla bo ra
nvely agreed ....ssion contract- dependent
on prohlem lists rat her than engagement
difficulties}. Th is is. to ou r kno..... lc:dge. the
first sllldy to suggest that cogn itive thc:r3py
alonc: un prevent or delay progrnsion 10
psychosis . O ur findings complc:mc:m lhe
l>I!ldy of com bined pha rmaculogkal
therap~' :ind ps)'chOlhera py (McGarry et ai.
100.! ). which found a reduL"lion in transi
lion at the end of u u une nt hur nOI at
the 6-momh follow·up; a do ublc·m aske'd.
plaeebo-<:onu o lled tria l of phar m3co
therap~· alone in Ihe same popuf:uio n is
d ue'10 report ils findings soo n IMcG las.hJn
et ai. 200 ] }. It would also ap pc:a r lhal

cognitive thera py reduces the: severity o f

subclinical psychotic experaences over
a I2-month period, for which the indi vid 
ual had orig inally sou ght help. There was
no evidence that the therapy improved

funct ion ing or distress las measured by
scores on rbe GAF and GHQ ). although
there was a large amount of missing data
for these measures, The poten tia l impo rt
ance of prevention in this area is further
high lighted by the appare nt emergence of
structura l brain deficits in those high-risk
pa rticipa nts who went on to develo p
psychos is (Pante lis et .J/, 100] ).

Why cognitive therapy?

Thc:rc: are severa l problems associated wilh
using a ntip sychotic mc:dicatio n in an uh ra
high-risk group. The risks associated ..... ith
u ~ in f: phar macnlogjcal interventio ns with
fal!>e-positive cases arc con siderable, ad her 

ence to a nripsychnnc medicatio n regimens
....irhin th is group is vuiable 1~IcGOI"ry a
.Ji• .!0021 and the ethical position has
caused some deba te. In particular. it has
been suggested lBcnta ll &.: Morri son,
2002 ) that use of antipsycho tic medica tio n
is problematic because these dr ugs ha ve

ha rmful and sngmarising side-effects. thei r
effect on the developing brain in adoles

ceras is unkn o .....n, and because they' target
psychotic experiences, .....hich m3y not be:
the priority for peop le Oil high risk. The
ethics of usin", cognitive therapy with
this client population mar , the refore, be
less con troversial, especially 3S our
patients an' seeking help . 1,1;'e have argued
(Morrison et wI• .!002 ) that vuch thera py
may be well suitrd to the prevemicn of
I"'ych-osi.s. Its c:ffi '-J '::~' ;l.5 an a.hunct to IOU

t.ne reearme nrs ha li been demonst rated in
acu te p<i}"Chos!s ( ()ru~' rt .1/. 1'1<,16 1 .mJ in
cases of chronic, r cnis:em psvch onc , ymr 
tom s [Tarrier rt _1/, 1998; Sc-nskr rt .11.
.!OOOI. as well h in relapse preveminn
(Gu m!.:)" eI .If, 200 ] ) and emotlo n:!l d15'
o rdcrs (Clari.. et <11. 1994 ). .\ Iorco \'('[. it is
a rJ;uJt>ly Ie~s lil:c1y 10 Tl."5ulr in dimen ing
side-effects ,hJn medic3tion. O ur Tl'Su lts
\ uggCSI thaI a sJ't'cific rs~'chol"gical inler
, 'c:ntion tha I is not l"'UJn~· associ.:ued wilh
se, 'erc: side-effceu ..... ill toe: a n dfet."Ii,·e a nd
accepta ble a!lcmati, c 10 anripsrchOlic
rnc:dic:u io n, panicula rl~' 35 a first lint' o f
trcatmr m. for patic:ms at ullra -high risk of
developmg ps~·.: h "si s. Inderd. :>.teGo rry
~I ,Jf (20011 sUj;Sr-sred th3t t t-.e,r 'l;enc:r31

stan ce is Ihat off·l.tbd U'I-C of e'\'e'n nOHI
anli J'$~·.:hotic medicatioJU in such p,a,imtli
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~hould nor he firn-l i n~ tre atment', II re
mains £0 be seen w herher cognitive Iherapy
lrol y prevents tra nsition 10 psychos is, or
merely pro vides ,1 delay in onset Ii.e.
whether this effect wou ld connn ue
througho ut a longer fotkr w-up period j.

CLIN ICAL IMPLICATIONS

• Cognitive t herapy appears to be a promi sing inte rvent ion for the il'ldlcated

preYention of psyr;:hosis in a high-ri sk population.

LIMITATIONS

• The n udy had a relatively sma.Usample size.

Ccuelpcneence :Dr Tony MorrISOn.Dep.ir tment of Psyctlology. Un",ers.t1of Manchester.CouDlana
St-eer. Manc'>eSler HI) 9PL.U". fax : + 4-' (0 ) 161772 3525: e-md : tonyrrwxrrs.on4ps y m.o n..lC.uk
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1 1\1 rc sp.1rch .....4s su ppcr le o:l b)' ,,",c areh granh
[r o ,", ! 'lC Nor t h W e st NHS R<>seoVch .In<! o.,...,.,lop.
l'\">M! [.ec..tM." and !~ SIanie\' f0l.nd.11<:>n. IN(:

t "~"" P.~ GrVwn Durn fr::< S ! ~IISl><:M ...a..c:e.
Do' 5un"nt""" [ Bo"'" b- "ef'~ -n p<O,1Ong tog

.....,... '''''''''..py. and Uma PJtC1.. " u Knoghl;, I"1.i.r

1J"~oC o(r c .. tz . 5.ln;::ra l\:eII arc Sr.ree!a ~ !-"

t t-e . a'''''ta~ce ....Ihc:J.la(W~ t"",;md <:lala~Ir y

cligibilirv, in ord er 10 exclude those con 
ceal in!: .I I's~'(hot i c diso rder, and, idea lly,
.1 co ntrol co ndit ion that wo uld deliver
eq uiv;!l..nt Ct>ll13..:t with ,1 th..·rap ist in ord er

10 comrol fur nun-spe.:i{ic aspo.-cts ' .....hich
might a l!>O. help tn m.nnt ain maskingl,

AIne"i<." • ....,.. l>iatpic ...."""..t ;"" (199 4)~;l C

end S.'et·'Sto<d ',' '''''-'01 Of ,\ ""'.dDo~ (4 ,1'1 C'dn )

( ()';M - 1\'1 ',~-",ton . oc : .a.AA.

• It proved impouible fully to maintain masking to treatment allocation for
assc»me nt of the pr imary o utcome.

• A number of par- ncipams were lost to fo llow-up and some had incomple te data

set s, owing to the highly mo bile nature of th iS pcpulancn.

• Cognitive therapy for the prevention of psychosis~us to be an K cepnble
intervention that should avoid the distressil'lg side -effects associated with

medication.

• This the rapy reduced the ~ityo f psycho tic phet'lOfTlen~ ove r 12 months in ~

hign.risX I»OPUbtion..

A."lTHONY P MORRJSON.On Po;y D. hotcl'dogy SerW:~. 6olton Sai/crd ~">d 'i-~bg 1"1e"u. l-lealt h Trust ¥'C

Oep¥tme"l cfPsyet>olcg"~tyof I'1.>nch."Ie<" ; f'la<U.. f R£NCH.I't MN.lAAA ·....Ali ORO' BSc. Psychology
Se-vces. Bellen Sa.ifcrd ~~.d lral'Ord Mentoil Hellthh~t,~ 'N I f 'MS. MQ x hoc; cf Ps,cl'oI.ltry lno
Beha..IOUr ll Sce rces.\Jr""ers,{y or M'\"Chestcr: AOlFf E KILCOMMONS. BSc, jOA.NNEGREEN. Bx .
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o f such thera py as .1 preventive intcrven
tion. fo rmal indices of rrea rmc rn integrity
were nnt J \"",,~ed, J lthllul;h b orh therapist s
haJ d ose supl:n'ision and had spl.-cific
ro>l ' '1ualific.llion tT.11ning m cogmnve

thcr,l r~"

Future resea rch to this area sho uld
arternpr to addle,,; ' lKh issues. Th is stud~'

measured psp;:h" ric experjcnc..s - ra ther
than tbc distres s and disabililY associated
with thl,OI - as rhe primJ ry nllte(,me; it
would hi; J. -s.ira bll." ro m.'asu re lhe Janer
in future ..IliJies. :alon g ....~th ser\l ic~,user·

defined oUI<':<'ffies ..nd lhe occu rt eoce of
non-ps~·chotM.- diwrd.:n in th is po pu lal ion.
Futu re Siudies should 31so an c:mpt 10 e..a lu
;:lIe side-<{fl'Cls and a,;ec:pta bilily of Irc:at·
mcnl III a more for m'll mamwr: for
cX,lmple, the risk of sligmatis.1 tion tha t
exists ..... ilh ps}eholugil'al intervenllon s
shou ld "'" monitored, Furt her resea rch o f
this kind should ..Iso ind ude a J·momh
baseline' period .....ilh r~assessmnll o f

Lim it a t io ns a nd fu t ure d irections

The fact Ih.io l there was a significa nt effect
o f cogr unve therapy on all psychosis-relat ed
outcome measu res, both primary a nd sec

onda rv, suggesrs rhur these find ings are
l ik cl ~' TO be robust. However, o ur sludy
has met hod " log" ,ll limit.l(ions. The sample

vize wa s small, a nd the II 'mumh tr :msition
r.n e "''' rJII " f J 2~ tcxcluding the 1 indio
vidualv wuh psy.;hos i<, .11 ha'lelilld was
lower than that oi 16 % in the PAC E 10,11
l ~kGorry ct ,11. 10(1 ), perhaps owin!: ro
lower non-consent rates in this trial. It
proved imp",.ible full)' to maintain mack
ing to treatmcm allocariun io r assessmenl
o f the pnffiJt}· OUII: ..",e. 3S had also been
the case in the.' prcvecus tnal in rhis po pe 
Iatjon l ~k--Gort} .., ,1f. 2001 1. Th e method
o f ran domisation, which resulted in uneven
~oup sizes, was nm idea l, but was un
biased , independent and pragrn aric, Th e ex
elusion of IWO participa nts w ho, al the first
post-randomisation assessmen t, reponed
ha\'ing bee n psvchoeic al rhe time of the
baseline a~ssmenr is anOfhet issue. as lhe
slUd~' wou ld not have ac hieved sign ific3nt
results h.ld the}' been included in the ana 
1 ~·SC'o . However, il wo uld seem reasona ble
to exclede such pal ierll ~ whe n Ihe)' were
unJ mhigunusly report ing that they were
cffecliH I ~ ' um uita ble fo r inclu sion for Ihe
tri al ,J( em rv, ' 0 long as th is occ urr ed at a
time prior to ,Iny treatment. Th ere were
,11..... ,1 n umber nf panio:ip.tnrs 10'>1 10

follow-u p. and . 'me pa n jcipams, did nnT
have complerr d.11.l·K tS, o .....ing 10 the
hlghh' mo oill' nature o f rhis po pulation. It
,hnulJ also he n" ted tha t lxuh Ihe rnonitur
ing .m d the therapy conditions ind uded
ek ment s of ca w m,lOagcmenr , . ueh as hdp·
i n~ p,,," pk nelwork with ap pro priate scr'
..ie..... 10 Jd dress sue ;,l1 pr ob lem.. such as
lH.using and finan.;:c.;.. It is '11"" J ifficuh I"
dl'tcrm m.:- ..... hl<lher Ihc:rc is a spo.'clfic benefi
cial dfC'Ct of c~niti\'e thct.l.py Ot whclhcr
p ms arl' Jl1rihutable 10 non ,spo.-cific effC'Cts
ll { hJ" ing a Ihn ,lpe ut ie rd a riu nship and
r\'~ul,lT cont,Kt wirh a menul hl'a lrh pro fe••
sioOJ I; howew f, ,h ,1 prJ gmat1cprelimina ry
tr iJ I designed til disco\'er whet her .In
imcrw m ion .... or kro at a ll, thCSl: results
cen.1inly surport th~ funhe r inv.....t ig.allon
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