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At Risk State for Psychosis : Related Issues and Future Directions
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In medicine, general clinical practice moves in the direction of early detection and intervention for the prevention of progressive dis-
ease. In psychiatry, research in subjects with the risk syndrome for psychosis, has been conducted for the prevention of schizophrenia,
known as a devastating chronic disease. The inclusion of ‘attenuated psychosis syndrome’, based on the results of early intervention
studies, is one of the major issues in the upcoming DSM-V. Further investigations are needed to find biological markers and endophe-
notypes to supplement the diagnostic criteria. In the future, adoption of clinical staging is promising to overcome the shortcoming of
current diagnosis of schizophrenia. In clinical practice, more concerns are needed about attenuated psychotic symptoms which might

be risk signals for the transition to psychosis.
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Table 1. Proposed criteria for the attenuated psychosis syndrome

All six of the following

a) Characteristic symptoms : at least one of the following in at-
tenuated form with intact reality testing, but of sufficient se-
verity and/or frequency that it is not discounted or ignored

(i) Delusions
(i) Hallucinations
(iii) Disorganized speech
b) Frequency/Curency : symptoms meeting criterion A must be
present in the past month and occur at an average frequen-
cy of at least once per week in past month

c) Progression : symptoms meeting criterion a must have
begun in or significantly worsened in the past year

d) Distress/Disability/Treatment seeking : symptoms meeting
criterion A are sufficiently distressing and disabling to the
patient and/or parent/guardian fo lead them to seek help

e) Symtpoms meeting criterion A are not better explained
by any DSM-5 diagnosis, including substance-related
disorder

f) Clinical criteria for any DSM-V psychotic disorder have
never been met
As described by the official website on august 3, 2010 : http://

www.dsm5.org/ProposedRevision/Pages/proposedrevision.
aspx?rid=412
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