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leading cause for partial- or non-adherence to treatment as a high pro-
portion of  individuals with schizophrenia are partially or completely un-
aware of  their mental disorder. The first two years after stabilization are 
thought to be key for long-term functional and clinical prognosis. In the 
present study, we first estimated the rate of  treatment failure or relapse 
following clinical stability at one and two years, investigate the time to 
occurrence of  relapse among individuals with chronic schizophrenia and 
the association between baseline clinical features recorded during the in-
patient hospitalization and relapse at one- and two-year time points. We 
hypothesized that lack of  insight, as measured by the PANSS item G12, 
would be a greater predictor of  relapse than other characteristics previ-
ously suggested as possible predictors, including other symptoms from 
the PANSS, age, duration of  illness, age at onset of  illness, substance use, 
number of  prior hospitalizations, and length of  stay of  the pre-discharge 
hospitalization.
Methods: A total of 138 participants diagnosed with schizophrenia or 
schizo-affective disorder were assessed with a comprehensive assessment 
at one year and two-year following discharge from a long-term psychiatric 
facility. Regression models were used to determine factors predicting time 
to relapse and other elements of functioning. Baseline factors examined in-
cluded PANSS, MCCB, PSP, demographics and treatment variables.
Results: Relapse rates were 56.52% (n=78 of 138) by Year 1, and 69.56% 
(n=96 of 138) by end of Year 2. The estimated relapse-free period for all 
individuals at the end of the study was 8.78 months. The backward elim-
ination (–2 log likelihood=189.59, χ2=9.01, df=2, p=.021) showed that 
the best predictive variables for relapse were lack of insight/judgment as 
assessed by PANSS item G12 at baseline (B=.20, SE=.09, df=1, p=.011, 
Exp[B]=1.36), lifetime years of substance use (B=.16, SE=.11, df=1, 
p=.029, Exp[B]=1.33), PANSS Factor baseline score on Disorganization 
(B=.15, SE=.12, df=1, p=.031, Exp[B]=1.56), and number of previous 
hospitalizations (B=.13, SE=.11, df=1, p=.048, Exp[B]=1.23). No other 
baseline variables were found to be significant.
Discussion: Poor insight is a fundamental symptom of schizophrenia that, 
while not entirely and uniformly expressed in all individuals, is among the 
most common symptoms across subjects. Our study shows that the nu-
merous negative consequences of lack of insight should lead clinicians 
and researchers to make insight a high priority for allocation of clinical 
resources. Effective approaches to managing these predictive characteristics 
will allow affected individuals and their families and care providers to take 
part in collaborative treatment and relapse risk-management paradigms.
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Background: A multitude of  clinical models to predict transition to psy-
chosis in individuals at clinical high risk (CHR) have been proposed. 
However, only limited efforts have been made to systematically com-
pare these models and to validate their performance in independent 
samples.
Therefore, in this study we identified psychosis risk models based on in-
formation readily obtainable in general clinical settings, such as clinical and 

neuropsychological data, and compared their performance in the PRONIA 
study (Personalised Prognostic Tools for Early Psychosis Management, 
www.pronia.eu) as an independent sample.
Methods: Of the 278 CHR participants in the PRONIA sample, 150 had 
available data until month 18 and were included in the validation of eleven 
psychosis prediction models identified through systematic literature search. 
Discrimination performance was assessed with the area under the receiver 
operating characteristic curve (AUC), and compared to the performance of 
the prognosis of clinical raters. Psychosocial functioning was explored as 
an alternative outcome.
Results: Discrimination performance varied considerably across models 
(AUC ranging from 0.42 to 0.79). High model performance was associated 
with the inclusion of neurocognitive variables as predictors. Low model per-
formance was associated with predictors based on dichotomized variables. 
Clinical raters performed comparable to the best data-driven models 
(AUC = 0.75). Combining raters’ prognosis and model-based predictions 
improved discrimination performance (AUC = 0.84), particularly for less 
experienced raters. One of the tested models predicted transition to psy-
chosis and psychosocial outcomes comparably well.
Discussion: The present external validation study highlights the benefit of 
enriching clinical information with neuropsychological data in predicting 
transition to psychosis satisfactorily and with good generalizability across 
samples. Integration of data-driven risk models and clinical expertise may 
improve clinical decision-making in CHR for psychosis, particularly for less 
experienced raters. This external validation study provides an important 
step toward early intervention and the personalized treatment of psychotic 
disorders.
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Background: The relationship between schizophrenia and depression is 
complex. Longitudinal studies on the course of depression in first episode 
schizophrenia populations are scarce and there are conflicting results on the 
predictive value of some baseline measures.
Methods: We conducted an open label longitudinal cohort study which in-
cluded 126 patients with first-episode schizophrenia spectrum disorders 
treated with long-acting antipsychotic medication over 24  months. 
Depression was assessed at three monthly intervals using the Calgary 
Depression Scale for Schizophrenia. Changes in depression over time were 
assessed using the linear mixed-effect models for continuous repeated meas-
ures. The relationship between depression and other clinical parameters 
was assessed with regression models.
Results: Depressive symptoms were most prominent at baseline and 
showed highly significant reductions in the first three months (p<0.0001). 
Majority of  the patients with depression improved with antipsy-
chotic medication alone and we found associations between depressive 
symptoms with insight and poorer quality of  life, however only illness 
awareness (p=0.0035) was the only significant predictor on depression 
in our regression analysis. There were a few differences between patients 
who experienced depression during the acute phase of  treatment and 
those in the post-acute phase.
Discussion: Our findings suggest that depression in schizophrenia is common 
and generally responds well to treatment. The relationship between depres-
sion and insight has implications for further treatment considerations
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