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PREFACE

THE SPI-CY - DIAGNOSTICALLY INDISPENSABLE

Unfortunately, the clinical significance of schizophrenic psychoses with onset in childhood or adolescence is still widely underestimated. They pose a substantial developmental risk to those affected, because their social prognosis is considerably worse than that of first-episode psychoses with adult-onset. About a third of schizophrenic psychoses start at a young age, and these numbers are augmented by drug-induced and atypical psychoses as well as schizoaffective disorders of adolescence with alternating relation to mood disorders. Furthermore, the prodromal phase of a number of schizophrenic disorders with an adult-onset starts in adolescence. 

In early-onset psychosis, as in adult-onset, the duration of untreated psychosis is significantly correlated with clinical outcome and later psy-chosocial adaptation. Therefore early detection and treatment of psychosis is of critical importance in childhood and adolescence. Basic symptoms have a vital part to play in assessing prodromal symptoms, not least because they are experienced as irritating and burdensome departures from their normal subjective experience. Patients often regard the elicitation of basic symptoms as a supportive and empathetic process, because it demonstrates that the clinician has an understanding of the unusual worries, problems and perceptual changes that have been troubling them. Moreover, it is often the case that, following the assessment of basic symptoms, patients are more ready to speak about classic psychotic symptoms such as hallucinations and delusions, because they have developed trust into the interviewer. 

In adults, it is well established that basic symptoms are of great im-portance in the diagnosis of psychotic transitional phenomena. In addi-tion, we have demonstrated several times (Resch 1992; Koch et al. 2001; Resch et al. 2002a,b; Meng et al. 2009) that basic symptoms help to dis 

tinguish between early-onset psychoses and other non-psychotic disorders and may assist in the early detection of psychosis. However, when working with children and adolescents, one cannot rely exclusively on prodromal criteria developed on adult samples, but must take into account the peculiarities of adolescent development, so as to be able to distinguish normal age-related variations in mental state from pathognomonic clinical phenomena.

I am therefore delighted that Dr. Schultze-Lutter (Bern, Switzerland) and my colleague Dr. Koch (Heidelberg, Germany) have developed this child and adolescent version of the “Schizophrenia Proneness Instrument, Adult version “(SPI-A; Schultze-Lutter et al. 2007a) based on pooled data from samples of young people. The “Schizophrenia Proneness Instrument, Child & Youth Version (SPI-CY)”can be used with children of 8 years and above, because, from then on, the cognitive development of children is sufficient to support the objective detachment of phenomenal self, which underpins the ability to report self-experiences. 

I would also like to highlight improvements in the use of time and se-verity criteria in the assessment of basic symptoms. For how long does a basic symptom last? How frequently is it consciously recognized? How burdensome is it? Such dimensional self-ratings will certainly help to shed further light on the processes underlying the development from normal experiences to psychoses in adolescence.

I am convinced that this instrument will be widely used in research in child and adolescent psychiatry; moreover, I also hope that new interven-tions for adolescents based on the SPI-CY will be developed in the not too distant future. Although psychosis constitutes a terrible disruption in the life of an adolescent, the long term effects can be considerably ameliorated by rapid diagnosis and decisive therapeutic action.  The SPI-CY will prove to be a vital piece of equipment in helping us revolutionise the care of young people with early-onset psychosis.  

Heidelberg, October 2009


Univ.-Prof. Dr. Franz Resch

Director of the Department of Child and Adolescent Psychiatry

University Hospital Heidelberg
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