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Early intervention for patients with psychosis has 
attracted an enormous amount of attention during 
recent decades. Research has shown that the duration 
of untreated psychosis has a significant effect on a 
patient’s long-term prognosis (1,2). Findings have 
also highlighted the importance of detecting 
individuals who are at high risk for the development 
of psychosis with the purpose of preventing the later 
transitioning of their conditions into psychosis or 
schizophrenia (3-6). The current approach that has 
been applied to detect these vulnerable individuals is 
the clinical high-risk (CHR) approach. The CHR 
approach includes the following: brief, limited, 
intermittent psychotic symptoms (BLIPS); 
attenuated psychotic symptoms (APS); genetic risk 
and functional deterioration (GRFD); and basic 
symptoms (BS). 

However, reliable identification of individuals who 
are at high risk for the development of psychosis has 
proved challenging. A recent meta-analysis of the 
prognostic accuracy of the CHR approach 
emphasized the need to further improve its 
predictive value (8). In brief, the prognostic value of 
the CHR approach seems to depend on the examined 
sample. For example, its utility for a non–help-
seeking sample was low, but it was excellent for a 
sample of help-seeking individuals who had been 
referred to specialized services (i.e., an enriched 
sample) (8). In our view, part of the problem is that 
both BLIPS and APS include near-psychotic or brief 
psychotic features, so the samples tend to center on 
individuals in the late prodromal pre-psychotic 
phase. This renders the CHR approach vulnerable to 
being criticized for being tautological: it is not 
surprising that milder psychosis predicts more severe 

psychosis. Furthermore, the meta-analysis demon-
strated that the excellent prognostic value of the 
CHR approach was mainly mediated by its ability to 
rule out psychosis (as compared with its ability to rule 
in psychosis) (8). 

A novel and highly promising candidate for 
improving the early identification of individuals with 
mental states that have the propensity to unfold into 
schizotypal disorders or schizophrenia is the concept 
of self-disorders (SDs). SDs are non-psychotic 
experiential phenomena. During the last two 
decades, an accumulating amount of empirical 
studies have shown that SDs constitute a specific 
experiential vulnerability phenotype of the 
schizophrenia spectrum (9,10). The idea that SDs 
form core features of schizophrenia is not new; 
explicit references to a variety of abnormal self-
experiences can be found in nearly all of the 
foundational texts that address schizophrenia (e.g., 
Kraepelin, Bleuler, Jaspers, Berze, Minkowski, 
Schneider). It is important to note, however, that 
SDs affect the “core” or “minimal” experiential self 
(11-13). The idea of the core self refers to a first-person 
articulation of experience that is typically thought of 
as ipseity, selfhood, or “mineness,” “myness,” or 
“for-me-ness” (14). It is a sense of self-presence and 
self-intimacy that implicitly or pre-reflectively 
permeates an individual’s consciousness across the 
flux of time and changing experiential modalities 
(e.g., perceiving, thinking, feeling). This sense of self-
presence may be described as a feeling of being a self-
coinciding subject of awareness and action. This self-
presence generally saturates our experiential life, and 
thus we never wonder if our thoughts, feelings, and 
bodily movements are in fact ours; the question 
simply does not arise. Among individuals with 
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schizophrenia spectrum disorders, however, this 
sense of self-presence is threatened and unstable, 
which allows a profound form of self-alienation to 
grow from within the disturbed subjectivity and 
result in a multiplicity of SDs. SDs include feelings 
of being ephemeral, of lacking an inner core or 
nucleus, of not feeling truly present or alive, of not 
being spontaneously immersed in the shared social 
world, of perplexity, and of thought pressure or 
block (15).  

Today, SDs are assessed with the Examination of 
Anomalous Self-Experience (EASE) scale (16). It is 
notable that certain SDs overlap with BSs; see 
Appendix C of the EASE scale for details. However, 
the definitions of the overlapping items are not 
completely identical. BSs are conceptualized as 
phenomena that first emerge during the stage that 
occurs before the onset of manifest illness (17). By 
contrast, SDs are considered mainly trait phenomena 
that typically have been present for years before the 
onset of psychosis and that tend to persist during 
remission after a frank psychotic episode. From 
patients’ self-reports, we have learned that SDs 
usually date back to childhood or early adolescence. 

Follow-up studies of help-seeking, prodromal, and 
first-admission patients have shown that the 
presence of SDs predicts a subsequent schizophrenia 
spectrum diagnosis (18,19). One study examined a 
non-clinical population at high risk for schizophrenia 
and found that premorbid SDs significantly 
predicted lifetime schizophrenia spectrum diagnoses 
(20). Another study examined 87 help-seeking, non-
psychotic adolescents between 14 and 18 years for 
SDs and prodromal symptoms; 22% of the 
participants reported the presence of SDs at clinically 
meaningful levels. This study lends preliminary 
support to SDs as relevant and clinically useful tools 
that can be used to supplement and refine the 
methods of early detection (21). In our view, SDs 
offer great promise for the identification of some of 
the most vulnerable adolescents years before the full 
and often disabling crystallization of the 
schizophrenia syndrome. Screening for SDs in help-
seeking individuals may contribute significantly to 
improving the early detection, diagnosis, and 
treatment of our younger patients. Therefore, we 
suggest including examination of SDs with the use of 
the EASE scale as a part of the psychopathological 
assessment of adolescent patients. 
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