eDiscussion

When examining the predictors of psychosis in risk syndromes for non-psychotic disorder, the presence of dysthymia and OC symptoms at baseline was highly associated with later-developing psychosis in prospective studies. In the ratio of psychotic to non-psychotic outcomes, OC risk subjects showed a considerably higher ratio than other risk syndromes for non-psychotic disorders. Since OC symptoms are often accompanied by CHR for psychosis, and they increase the risk of developing psychosis, this is not a surprising finding.
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1, 2
 Although there are many reports for obsessive-compulsive symptoms as prodromal symptoms of schizophrenia, the dysthymic disorder as risk syndrome for the psychosis has not yet been thoroughly investigated. In the long-term course of illness, dysthymic disorder is known to be a diagnostically stable mental disorder; psychotic outcomes are rarely reported, although they are highly associated with major depressive disorder and bipolar disorder.
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 Therefore, additional studies are needed to determine whether dysthymic disorder is a risk factor for psychotic outcomes or whether other conditions associated with dysthymic disorder can trigger such a consequence. Although the incidence of psychosis in risk syndromes for non-psychotic disorders is considerably lower than that of CHR-P,
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 the fact that the presence of dysthymia and OC symptoms at baseline is likely to require more aggressive intervention considering the possibility of the onset of psychosis. In retrospective studies, an older age of onset of the first mania symptoms and a lower prevalence of comorbid ADHD were shown to be significant risk factors for psychosis in bipolar risk syndrome subjects. Age of onset has been a controversial issue in bipolar disorder. Earlier studies have shown that bipolar disorder began at a mean age of late twenties to thirties, but others have reported that it began as early as adolescence and that manic episodes usually manifested in the early twenties.
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 Some studies have reported that bipolar risk syndrome stage began even before the age of ten.
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9, 10
 However, since the symptoms that manifest in childhood and adolescence overlap considerably with ADHD, a concern was raised that ADHD symptoms in this period were misdiagnosed as bipolar risk syndrome. Most CHR studies had enrollment criteria from 12 to 14 years of age, and all the studies showed that the mean age of the high-risk population ranged from the late teens to mid-twenties.5 However, the age at enrollment of psychosis risk syndrome was not a significant demographic risk factor for the onset of psychosis.
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 Previous studies indicated that early onset of depression was the best predictor for later development of bipolar disorder.
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 In a long-term follow-up study, externalizing psychopathology, insidious onset, poor premorbid adjustment, and low IQ were significant predictors for the development of psychosis in adolescents with bipolar disorder.
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 However, age of onset and patients’ age were not significant predictors.17 Therefore, these findings may reflect the fact that developmental disorders such as ADHD are more commonly seen at younger ages and that these disorders have a substantially lower conversion rate to psychosis. 
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