m

Li)
ot 'l ”
E"

‘
. f
é'
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towards help-seeking among people at risk of
psychosis: 1 year follow-up
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DUP=duration of untreated psychosis

Penttila M, et al (2014) Duration of untreated psychosis as predictor of long-term outcome in schizophrenia: systematic review and meta-analysis. Br J Psychitry 205: _88_ 94
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Introduction

 Attitudes towards help-seeking
— Perceived public stigma
— Stigma stress
 the cognitive appraisal of stigma as a stressor
— Self-labeling

e Facilitate service use
e Coupled with stigma



Methods-Participants

 Inclusion criteria
— high-risk status of psychosis
— ultra-high risk status of psychosis
— risk of bipolar disorder

e EXxclusion criteria

— schizophrenic, substance-induced or organic
psychosis, bipolar disorder, current substance or
alcohol dependence

— age<13 or >35 years
— low intellectual abilities with 1Q<80



Methods-Participants

basline

N=172

interviewed

1-year follow-up

N=67; 39%
N=35; 20%

completed

m unable to be contacted/interviewed
with incompleted data

m decided to discontinue




Methods-Measurements

Help-seeking attitudes
— psychiatric medication
— psychotherapy

Self-labelling
Perceived stigma: PDDQ (Link, 1987)
Stigma Stress: SSC (Rusch, 2009)

Positive and negative symptoms: PANSS
(Kay, 1987)



Statistical Analysis

 t-test or chi square test
e Multiple linear regressions



Results

 difference between dropouts and
completers

— completers were younger than dropouts
(p=0.008)

— dropouts perceived more stigma than
completers s(p=0.03)



Results

e Multiple linear regressions
— psychiatric medication

Dependent variable Independent variables Beta t p Adjusted
R2
Positive attitudes towards Mﬁ—labelling as ‘mentally ill’ 0.35 w
PEMEIENTE MReCEion Change of perceived stigma -0.13  -1.07 0.29
after one year Change of stigma stress -0.10 -0.83 0.43
‘Change of positive symptoms 003 026  0.80
@e symptoms - 0.27 @
Depressive disorder (0=no, 1=yes) 0.18 1.50 0.14
Anxiety disorder (0O=no, 1=yes) 0.16 1.40 0.17
Gender (1=male, 2=female) -0.12 -1.05 0.30
Age -0.03 -0.24 0.81
Positive attitudes towards psychiatric 0.55 4.92 <0.001 0.26

medication at baseline



Results

e Multiple linear regressions
— psychotherapy

Dependent variable Independent variables

Positive attitudes towards Change of self-labelling as ‘mentally ill’

Beta

t

-0.85

psychotherapy C@ed stigma

after one year i
ange of stigma stress

@e symptoms

Depressive disorder (0=no, 1=yes)

Anxiety disorder (O=no, 1=yes)

Gender (1=male, 2=female)

Age

.0.28

-0.30

0.35 -2.54

0.23

0.07 -0.61

0.03 -0.26

0.23

018 158
258

Positive attitudes towards psychotherapy at 0.28

baseline

p

0.40

-2.26  0.03
-2.35 0.02

0.01

1.83 0.07

0.55
0.80

2.02 0.05

0.12
0.01

Adjusted
R2

0.27



Summary

 self-labelling
— willingness to take psychiatric medication

e perceived stigma and stigma
— reluctance to seek psychotherapy



Summary

e |Label avoidance
e Disclosure concerns
e Stress-coping models



Limitations

« High attrition
 Unmeasured factors
* help-seeking attitudes Vs. behaviours



Clinical implication

* Increase non-stigmatising self-awareness
 Interventions to reduce public stigma
* Reduce stigma stress



Future work

e Qualitative work
 Examine moderator or mediator variables
« EXplore specialized anti-stigma interventions



Thanks for your attention!

Ziyan.xu@uniklinik-ulm.de
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