
In this ongoing study, we aim to compare the cognitive characteristics

of homicide offenders with schizophrenia (HOS) to individuals with

schizophrenia without a history of interpersonal violence (non-HOS).

Methods: Forty-seven participants with schizophrenia have been

included so far (HOS N = 26; non-HOS N = 21). They were

recruited from in- and outpatient units in hospitals all across Norway.

Cognitive functioning was measured with the MATRICS Consensus

Cognitive Battery (MCCB). Group differences between HOS and

non-HOS were investigated with a series of univariate ANOVAs.

Results: HOS participants had significantly weaker overall cognitive

functioning than non-HOS as indicated by the MCCB composite

score (F(1, 45) = 5.67, p = .022). A series of follow-up univariate

ANOVAs exploring each of the seven cognitive domains in the

MCCB revealed that HOS participants had significantly lower verbal

learning scores (F(1, 45) = 8.43, p = .005). This group difference

remained significant after controlling for nonverbal IQ (F(1,

44) = 5.22, p = .027).

Conclusion: Homicide offenders with schizophrenia had lower

overall cognitive functioning and verbal learning scores compared to

persons with schizophrenia and no history of violence. Impaired

cognitive functioning, especially verbal learning, could be a risk

factor for severe violence in schizophrenia.
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Resilience and risk, metal health and well-being: how do these
concepts relate?

F. Schultze-Lutter (University Hospital of Child and Adolescent

Psychiatry, Research department KJP), Bern, Switzerland; S.

J. Schmidt

Objective: Resilience and well-being have become commonplace and

increasingly used terms in a wide range of scientific as well as mental

health political contexts. There is much confusion about the rela-

tionship of the two constructs: while some use well-being as a proxy

measure of resilience, others treat one concept as a component of the

other or see interchangeably one as the prerequisite of the other. We

therefore examined the definition of these two concepts in relation to

each other.

Methods: Literature review.

Results: Both ‘resilience’ as well as ‘well-being’, have so far defied

universal definition and common understanding of their respective

measurement. Part of the confusion around these two concepts is the

overlap in their components, in particular with regard to resilience

and psychological well-being, and the lack of research on these

concepts both by themselves, in relation to each other and in relation

to other concepts like mental health, risk or protective (or promotive)

factors.

Conclusion: Our critical and comparative inspection of both concepts

highlights the need for more conceptual cross-sectional as well as

longitudinal studies (a) to uncover the composition of these constructs

and to reach agreement on their definition and measurement, (b) to

detect their potential neurobiological underpinnings, (c) to reveal how

they relate to each other, and (d) to determine the potential role of

developmental and cultural peculiarities. Thus, the use of the terms

resilience and well-being should always be accompanied by a brief

explanation of their respective meanings and theoretical framework.
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individuals at the oasis: the hidden role of pretest risk enrichment

E. Palombini (Institute of Psychiatry and Psychosis studies), London,

United Kingdom; P. Fusar-Poli, I. Bonoldi, P. McGuire, D. Oliver, C.

Davies

Objective: The reason for declining (posttest) risk to psychosis across

individuals assessed and meeting Ultra High Risk (UHR) criteria is

still unclear. No studies have investigated the potential role of

changes in the underlying pretest risk of psychosis across all the

individuals undergoing a UHR assessment.

Methods: Cohort study including all non-psychotic subjects who were

assessed on suspicion of psychosis risk by the OASIS UHR service in

the period 2001 to 2015. Posttest (after UHR assessment) and pretest

risk (before UHR assessment) of psychosis were stratified and com-

pared across three time periods (2001–2005, 2006–2010, 2011–2015)

with Cox analysis. The association of established factors that modu-

late pretest risk of psychosis and time period was also investigated.

Results: The posttest risk of psychosis at the OASIS service has been

stable and not declined over the past decade. This was due to a

stable underlying pretest risk for psychosis, which did not change

over years. The pretest risk enrichment accounted for the vast

majority (74%) of the observed posttest risk. Stability of pretest risk

for psychosis was associated with the lack of changes in ethnicity and

to counterweighting changes in the type of referral sources over

different time periods.

Conclusion: Pretest risk enrichment explains the vast majority of

posttest risk observed in UHR samples. Changes in recruitment

strategies, referral pathways and of associated sociodemographic

factors may dilute pretest risk enrichment of samples undergoing a

UHR assessment and are likely to account for the declining posttest

transition risks, observed over the recent years.
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Cognitive and perceptual basic symptoms in the community
and their association with age

F. Schultze-Lutter (University Hospital of Child and Adolescent

Psychiatry, Research Department KJP), Bern, Switzerland; B.

G. Schimmelmann, C. Michel

Objective: Limited clinical relevance of attenuated psychotic symp-

toms before the turn from early to late adolescence, i.e., age 15/16,

was reported. This emphasizes the potentially important role of

neurodevelopmental aspects in the early detection of psychoses. We

therefore examined the age effect on prevalence and clinical rele-

vance of 14 cognitive and perceptive basic symptoms (BS) included

in risk criteria of psychosis in a random representative 8- to 40-year-

old community sample.

Methods: Participants (N = 689) underwent clinical interviews for

BS, psychosocial functioning, and current mental disorder on the

telephone

Results: BS were reported by 18% of participants, mainly cognitive

BS (15%). Age seemed to affect perceptive and cognitive BS dif-

ferently, indicating an age threshold for perceptive BS in late

adolescence (around age 18) and for cognitive BS in young adulthood

(early twenties)–with higher prevalence, but a lesser association with

functional deficits and the presence of mental disorder in the below-
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