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Objective: Psychosis-like experiences may be clinically significant given
their demonstrated associations with concurrent psychological distress
and the later development of diagnosable psychotic disorders. Prior
studies of treatment for psychosis-like experiences have yielded con-
flicting results. The aims of this study were to investigate help seeking
and need for care among individuals with psychosis-like experiences in
a large general population sample. Methods: Data from the Collabora-
tive Psychiatric Epidemiology Surveys (N=10,541) were used to exam-
ine help-seeking behaviors among survey respondents who reported
psychosis-like symptoms over a 12-month period. Adjusted odds ratios
were calculated for a variety of help-seeking variables, with control for
demographic factors and co-occurring psychiatric conditions. Results:
Among the 10,541 respondents, 3.4% reported a psychosis-like experi-
ence in the past 12 months. Respondents who reported psychosis-like
experiences were more than twice as likely as those who did not to seek
treatment. Those who reported such experiences but who did not seek
treatment were more likely to have felt the need for or to have been
encouraged by others to seek treatment and less likely to have felt that
they had no psychiatric problem. Associations with unmet need for
care were largely attributable to co-occurring psychiatric disorders.
Conclusions: Respondents with psychosis-like experiences had elevated
rates of help seeking, as well as significant unmet clinical need among
those not in treatment. (Psychiatric Services 65:774–780, 2014; doi:
10.1176/appi.ps.201300254)

Theconceptualization ofpsycho-
sis as an extended phenotype
warrants closer examination of

individuals who report psychosis-like
experiences but whose symptoms do
not cross the threshold for clinical
diagnosis (1,2). Psychosis-like experi-
ences, which are more common than
diagnosable psychotic disorders, have
a median prevalence rate of 5.3% and

a median one-year incidence rate of
approximately 3.1% (3,4). Few studies
have examined psychosis-like experi-
ences with respect to need for care
and help-seeking behaviors.

Given that the onset of a psychotic
disorder is often preceded by attenuated
psychotic symptoms (5), psychosis-
like experiences may be clinically sig-
nificant as precursors to diagnosable

psychotic disorders (6–9). Psychosis-
like experiences have also been asso-
ciated with distress, depression, and
poor functioning (10–12). One gen-
eral population study found that 29%
of those reporting psychotic experi-
ences had a significant need for care
on the basis of clinician judgment, symp-
tom severity, or functional impair-
ment (13). Despite these findings,
psychosis-like experiences can also be
short-lived or innocuous, often remit-
ting within two years (8,14). Unnec-
essary treatment for psychosis-like
experiences poses the risk of being
ineffectual and needlessly anxiety pro-
voking, although lack of needed treat-
ment may be even more detrimental.

The two studies examining treatment-
seeking behaviors of individuals with
psychosis-like experiences have yielded
mixed results. In the Adult Psychiatric
Morbidity Survey (N=7,266), people
with psychotic experiences were sig-
nificantly more likely to see general
practitioners for emotional problems
(but not for general medical problems)
and to be in counseling or therapy; the
odds of seeing a general practitioner
or of being in counseling or therapy
increased as respondents experienced
more subtypes of psychotic symptoms
(15). This finding was robust when the
analysis controlled for demographic
and clinical correlates of help seeking,
including neurotic and substance use
disorders. Conversely, Kobayashi and
colleagues (16) conducted a case-control
study comparing help-seeking outpa-
tients (N=750) to non–help-seeking
college students (N=781) and found

Mr. DeVylder, Mr. Oh, and Dr. Lukens are with the School of Social Work and Dr.
Corcoran is with the Department of Psychiatry, Columbia University, New York City
(e-mail: jed2147@columbia.edu). Dr. Corcoran is also with the New York State Psychi-
atric Institute, New York City.

774 PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' June 2014 Vol. 65 No. 6

mailto:jed2147@columbia.edu
ps.psychiatryonline.org


that psychosis-like experiences were not
associated with help-seeking behaviors
when the analysis controlled for de-
pressive symptoms. Given that psy-
chotic experiences are highly comorbid
with depressive and anxiety disorders
(17–19), these findings suggest that
help-seeking behaviors among people
with these experiencesmay be explained
by co-occurring psychiatric disorders,
although it is then unclear why the ef-
fect was not eliminated with the in-
clusion of neurotic and substance use
disorders in the study by Murphy and
colleagues (15).
In this study, we used data from

the Collaborative Psychiatric Epide-
miology Surveys (CPES) (20) to exam-
ine help seeking and need for care
among individuals with and without
psychosis-like experiences. Specifi-
cally, we hypothesized that those with
psychosis-like experiences will bemore
likely to receive mental health services;
will have greater unmet clinical need,
as indicated by an increased likelihood
to have felt the need for or to have
been encouraged by others to seek
treatment; and will offer reasons for
not seeking care that vary from the
reasons offered by those who have
not experienced psychosis-like experi-
ences. Further, we examined whether
these associations would be attenuated
when the analysis controlled for co-
occurring psychiatric conditions.

Methods
Participants
The CPES consists of data from three
household surveys conducted in the
United Stateswith similarmethodologies
and content: the National Comorbidity
Survey Replication (21), a nationally
representative sample; the National
Latino and Asian American Study (22),
a national area probability sample with
supplements for adults of Latino and
Asian national origin; and the Na-
tional Survey of American Life (23),
a nationally representative sample of
African Americans, with Afro-Caribbean
and non-Hispanic white adults drawn
from the same source population and
of similar socioeconomic status. All
surveys utilized multistage clustered
sampling designs, with random se-
lection of households and house-
hold members within sampled census
blocks.

In each of the surveys, trained lay in-
terviewers conducted computer-assisted
face-to-face or telephone interviews
with respondents, aged 18 and over.
The total number of participants from
the three surveys was 20,013. For the
study reported here, participants were
excluded who did not respond to the
psychosis items (N=6,920) or who had
a lifetime diagnosis of a psychotic dis-
order (N=144). Participants were also
excluded if they were age 65 or older
(N=2,408) in order to avoid com-
mon medical or aging-related causes
of psychosis-like experiences and to
be consistent with prior studies (3).
Our final sample included 10,541 par-
ticipants. Demographic variables (age,
sex, race-ethnicity, years of education,
and marital status) were self-reported
by respondents.

Diagnostic assessment
Twelve-month diagnoses of DSM-IV
axis I disorders were assessed with the
World Health Organization Compos-
ite International Diagnostic Interview
(WHO-CIDI), a widely used and re-
liable structured interview for diagno-
sis (24). Affective disorders included
major depressive disorder, bipolar I
and II disorder, and dysthymia, col-
lapsed into a dichotomous “affective
disorders” variable. Anxiety disorders
included generalized anxiety disorder,
agoraphobia with and without panic
disorder, panic disorder, social pho-
bia, and posttraumatic stress disorder,
recoded into a single “anxiety disor-
ders” variable. Substance use disorders
included alcohol abuse or dependence
and drug abuse or dependence, re-
coded into a dichotomous “substance
use disorders” variable. Logistic regres-
sion models (described below) were
retested in a sensitivity analysis with life-
time rather than 12-month diagnoses.

Psychosis-like experiences
Respondents were asked to report
the lifetime presence of six specific
psychosis-like experiences from the
WHO-CIDI 3.0 psychosis screen, in-
cluding visual hallucinations, hearing
voices, experiencing mind control, ex-
periencing the mind being taken over
by strange forces, communication at-
tempts from strange forces, and un-
just plot to harm you that no one else
believed. This screen has commonly

been used to measure psychotic ex-
periences and is validated as a signif-
icant predictor of hospital admissions
and the development of threshold psy-
chotic disorder (25). Responses were
excluded if the experience took place
in the context of falling asleep, dream-
ing, or substance use. Respondents with
any lifetime experiences were then
asked whether the psychotic experi-
ences occurred in the past 12 months.
Several other variables characterizing
lifetime psychosis-like experiences were
included, specifically age at initial psy-
chotic symptoms, number of times the
symptoms were experienced, and num-
ber of different symptoms experienced.

Help-seeking variables
Data on help-seeking behavior were
coded as seven dichotomous variables
derived from survey questions included
within an extensive segment assessing
service utilization. First, participants
were asked whether they had seen
a mental health professional in their
lifetimes, with mental health profes-
sional broadly defined: psychiatrist,
psychologist, clinical social worker, or
other medical or counseling profes-
sional seen for mental health reasons.
For each professional endorsed, re-
spondents were asked follow-up ques-
tions regarding date of their most
recent visit and the number of visits
over the past year. Any visit in the past
12 months was coded as “yes” to hav-
ing seen a professional in the past year.
Two questions assessing unmet need
for carewere asked of thosewho had not
sought treatment in the past 12 months
(Did you feel the need for treatment
in this time? Were you encouraged by
someone else to seek treatment?), and
a third question assessed the self-
reported cause (What was the reason
for not seeking treatment?). The three
common reasons for not seeking treat-
ment were coded into separate dichot-
omous variables (did not feel there was
a problem, felt able to handle the prob-
lem, or felt professional treatment
would not be helpful).

Analyses
Analyses were conducted with the
complex-sample features of SPSS,
version 20. Statistical estimates were
weighted by using CPES sampling
weights to account for nonresponse
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and unequal probabilities of selection,
as well as stratification employed in
the sampling design, to ensure that
the sample was representative of the
U.S. adult population (aged 18–64).
Design-based analyses were used to
estimate standard errors that accounted
for the complex multistage clustered
design of the CPES sample.
Univariate differences in demographic,

clinical, and help-seeking variables be-
tween respondents with and without
psychosis-like experiences were tested
by using Wald chi square tests (two-
tailed, a=.05). All seven help-seeking
outcome variables were further exam-
ined for associations with 12-month
psychosis-like experiences by using
blocked hierarchical multiple logis-
tic regression. In the first block, demo-
graphic variables (age, sex, race-ethnicity,
years of education, and marital status)
were entered as covariates in all re-

gression models. In the second block,
three clinical variables indicating the
presence or absence of affective, an-
xiety, or substance use disorders were
added to the model. For all multiple
logistic regression analyses, significance
was tested using Wald chi square tests
(two-tailed,Bonferroni-correctedformul-
tiple comparisons, a=.007). Therefore,
confidence intervals excluding 1.0
may not indicate significance in all
analyses because of statistical correc-
tions for multiple comparisons.

Results
All respondents were aged 18 to 64.
As shown in Table 1, more than half
were female, and the sample was
racially and ethnically diverse. Of
the 10,541 respondents, 358 (3.4%)
reported a psychosis-like experience
in the past 12 months. Those with
12-month psychosis-like experiences

were younger, less likely to be cur-
rently married, more likely to be
African American or Afro-Caribbean,
less likely to be Asian, and more likely
to have met criteria for a DSM-IV
disorder in the past 12 months (Table
1). The two most commonly reported
psychosis-like experiences were visual
hallucinations (66.5% of respondents)
and auditory hallucinations (49.8%);
less commonly reported subtypes in-
cluded communication attempts by
strange forces (11.5%), unjust plots of
harm (9.2%), mind control experiences
(6.7%), and experiences of the mind
being taken over by strange forces
(3.5%). The mean6SD age at onset of
psychotic experiences was 23.363.9
years, and most respondents (64.1%)
experienced a single subtype during
their lifetime.

Just over 30% of the 358 respon-
dents with 12-month psychosis-like
experiences had sought mental health
treatment in the concurrent period.
In univariate Wald chi square anal-
yses, all treatment variables assessed
were significantly different between
the two groups (those with and without
12-month psychosis-like experiences),
except for endorsing the statement
that professionals would not be helpful
(Table 2). Treatment variables were
then examined by using hierarchical
multiple logistic regression. The asso-
ciations between psychosis-like experi-
ences and both help-seeking variables
remained significant when the analysis
controlled for demographic factors in
the first model (Table 3). The inclusion
of affective, anxiety, and substance use
disorders in the second model weak-
ened these associations slightly, but
psychosis-like experiences were still
associated with more than twice the
odds of seeking treatment both in the
concurrent 12-month period and life-
time (Table 3). For the respondents
with 12-month psychosis-like experi-
ences who did not seek treatment,
psychosis-like experiences were associ-
ated with being encouraged by others
to seek treatment (but not with feel-
ing a need for care) when the analysis
controlled for demographic factors in
model 1; however, when clinical di-
agnoses were added to model 2, the
associations with both of the need-for-
care variables were no longer signifi-
cant (Table 4). Finally, in the multiple

Table 1

Demographic characteristics and diagnoses of 10,541 general population
survey respondents, by whether they reported psychosis-like experiencesa

Characteristic

Total sample

Psychosis-like experiences

Yes
(N=358)

No
(N=10,183)

Waldb p% SE % SE % SE

Age
18–29 30.0 .9 36.4 3.1 29.8 .9 4.3 .037
30–44 37.0 .6 40.6 3.3 36.9 .6 1.3 .250
45–65 33.0 .9 23.1 3.3 33.3 .9 6.8 .009

Years of school completed
,12 21.3 .9 25.1 3.2 21.1 .9 1.5 .227
12 30.3 1.0 30.0 3.5 30.3 1.0 .0 .942
13–15 25.4 .7 28.8 3.2 26.3 .7 .6 .440
.16 22.1 1.0 16.1 3.1 22.3 1.1 3.1 .079

Female 52.5 .5 55.8 3.4 52.4 .5 1.0 .315
Race
African American 21.4 1.2 28.6 3.2 21.2 1.2 6.4 .011
Afro-Caribbean 1.6 .1 2.7 .6 1.6 .1 5.3 .021
Asian 10.4 .8 6.4 1.5 10.5 .8 4.6 .033
Caucasian 41.0 2.3 35.2 4.3 41.2 2.4 1.4 .232
Hispanic 24.3 1.6 26.9 3.8 24.2 1.6 .6 .453
Other 1.4 .2 .3 .3 1.4 .2 3.5 .061

Marital status
Single 26.6 .7 38.0 3.9 26.2 .8 9.5 .002
Married 57.5 .7 40.3 3.5 58.0 .7 23.6 ,.001
Previously married 15.9 .6 21.6 2.7 15.7 .6 4.9 .026

Diagnosis
Affective disorder 10.6 .5 19.1 2.7 10.4 .6 12.8 ,.001
Anxiety disorder 14.7 .6 26.4 3.7 14.3 .6 14.2 ,.001
Substance use disorder 4.3 .4 8.3 2.5 4.2 .4 5.2 .023
Any disorder 22.6 .8 38.3 3.8 22.1 .8 19.3 ,.001

a Weighted percentages and standard errors are adjusted for complex survey design to ensure that
the sample was representative of the U.S. adult population (aged 18–64).

b df=1
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logistic regression models, psychosis-
like experiences were not significantly
associated with variables assessing rea-
sons not to seek treatment (Table 5).
In a sensitivity analysis adjusted for
lifetime rather than 12-month diag-
noses of affective, anxiety, and sub-
stance use disorders, these results
were not significantly changed (data
not shown).

Discussion
The intent of this study was to answer
three questions: whether people with
psychosis-like experiences in the gen-
eral population are more likely than
those without psychosis-like experi-
ences to seek clinical care, whether
they are more likely to have an unmet
need for care, and whether they vary
from the population in reasons for not
seeking care. We confirmed that when
analyses controlled for demographic
variables and co-occurring psychiatric
symptoms, respondents who reported
psychosis-like experiences were more
than twice as likely as those who did
not to seek treatment, both over
their lifetimes (OR=2.2) and over
the 12-month period corresponding
to symptom presentation (OR=2.3).
When the analysis controlled for

demographic factors only, those with
psychosis-like experiences who did not
seek treatment were more likely than
those who did not report psychosis-like

experiences to have subjectively felt
the need for care (OR=1.8; not sig-
nificant after the conservative statisti-
cal correction) and were more likely
to have been encouraged by others to
seek treatment (OR=2.7), although
this unmet need was largely explained
by the presence of co-occurring affec-
tive, anxiety, and substance use disor-
ders. These respondents who did not
seek treatment tended to avoid treat-
ment because they believed that they
could handle the symptoms on their
own (OR=1.9) and because they were
less likely than respondents without
psychosis-like experiences to report feel-
ing that they did not have a psychiat-
ric problem (OR=.5); however, these

associations were not significant with
statistical adjustment for multiple com-
parisons. Each of these main findings
will be discussed in turn.

Our findings are consistent with
those of Murphy and colleagues (15),
who found elevated rates of help seek-
ing for psychosis-like experiences in
the Adult Psychiatric Morbidity Sur-
vey, controlling for a similar set of de-
mographic and clinical predictors. In
contrast, our findings run contrary to
those of Kobayashi and colleagues (16).
They also found a univariate association
between psychosis-like experiences and
help seeking, but the effect was ex-
plained almost entirely by the presence
of depressive symptoms, whereas we

Table 2

Help seeking and need for care among 10,541 general population survey respondents, by whether they reported
psychosis-like experiencesa

Variable N of respondents

Psychosis-like experiences

Total sample
Yes
(N=358)

No
(N=10,183)

Waldb p% SE % SE % SE

Help seeking
Seen mental health professional
Lifetime 10,541 39.9 1.0 58.7 3.5 39.3 1.0 26.5 ,.001
Past 12 months 10,541 14.4 .7 30.4 3.4 14.0 .7 29.6 ,.001

Need for care among non–help-seeking
Felt need for treatment 6,210 11.3 .6 18.3 3.4 11.1 .6 5.6 .018
Encouraged to seek treatment 6,210 7.1 .5 16.4 4.4 6.8 .5 12.4 ,.001

Reasons for not seeking treatment
Did not have a problem 5,669 63.8 1.1 50.5 5.9 64.1 1.1 6.2 .013
Could handle the problem 5,669 28.0 1.0 40.0 5.8 27.7 1.0 5.4 .020
Professional treatment would not be helpful 5,669 4.4 .4 6.9 1.8 4.3 .4 2.5 .114

a Weighted percentages and standard errors are adjusted for complex survey design to ensure that the sample was representative of the U.S. adult
population (aged 18–64).

b df=1

Table 3

Logistic regression models of predictors of help seeking among 10,541
general population survey respondentsa

Variable

Lifetime treatment 12-month treatment

Model 1 Model 2 Model 1 Model 2

OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Psychosis-like experiences 2.6 2.0–3.4 2.2 1.6–3.0 2.7 1.8–3.9 2.3 1.4–3.7
Current diagnosis
Affective disorder 3.9 3.2–4.9 4.5 3.4–5.9
Anxiety disorder 2.9 2.4–3.7 2.1 1.7–2.7
Substance use disorder 2.9 1.8–4.7 2.7 1.5–4.6

a Odds ratios were adjusted for age, sex, race-ethnicity, education, and marital status. All variables in
all models were significant predictors (Wald x2, Bonferroni correction, p,.007).
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found that the inclusion of affective,
anxiety, and substance use disorders
in our model did not eliminate the as-
sociation between psychosis-like expe-
riences and help-seeking variables.
This differencemay reflectmethod-

ological differences in the assessment
of psychotic experiences (WHO-CIDI
3.0 psychosis screen versus the PRIME
Screen–Revised) and depression (DSM-
IV diagnoses versus symptom scores on
the Zung Self-ratingDepression Scale),
the size of the sample (10,541 versus
1,531), or the source population (U.S.
general population versus community
mental health clinic patients, with a
control group of college students, in
Tokyo). Of note, both our analysis and
that of Murphy and colleagues (15)
controlled for co-occurring diagnoses,
whereas Kobayashi and colleagues (16)
controlled for depressive symptoms. It
is possible that psychosis-like experi-

ences are frequently accompanied by
subthreshold depressive symptoms that
compared with diagnosable major de-
pression may better account for in-
creased help seeking.

Respondents with psychosis-like ex-
periences who did not seek help were
more likely to have felt the need for
mental health treatment or to have
been encouraged by others to get
treatment, even though they did not
obtain services, indicating the clini-
cal significance of psychosis-like ex-
periences even among those who do
not access services. This is consistent
with prior studies demonstrating that
psychosis-like experiences are associ-
atedwith distress, depressive symptoms,
and impaired functioning (10–12,14).
However, these associations were not
significant when clinical diagnoses were
included in our models; all our models
were associated with substantially in-

creased odds of both feeling a need
for treatment and being encouraged
by others to seek treatment (OR range
2.2–4.2). This would suggest that
psychosis-like experiences frequently
occur in the context of diagnosable
DSM-IV disorders and that these co-
occurring psychiatric disorders explain
much of the unmet need for care.
However, such co-occurrence does
not negate the clinical significance of
psychosis-like experiences, because
such experiences have been found to
be associated with increased severity
of the primary diagnosis (that is, ear-
lier onset, poorer illness course, great-
er service utilization, and increased
suicidality) when they occur in the
context of affective and anxiety dis-
orders (18,26,27).

With respect to the three reasons
for avoiding treatment, respondents
with psychosis-like experiences who
did not seek services were most likely
to endorse the belief that they could
handle the problem on their own, al-
though they were less likely than those
without psychosis-like experiences to
feel that they had no psychiatric prob-
lem. Those with psychosis-like expe-
riences, therefore, were less likely to
deny having a psychiatric problem and
were more likely to recognize that they
were experiencing clinically significant
symptoms even though they did not
seek help. Neither of these associa-
tions remained significant when the
analysis adjusted for demographic char-
acteristics and co-occurring psychiat-
ric disorders, although associations
diminished only slightly and remained

Table 4

Logistic regression models of predictors of need for care among 6,210
respondents who did not seek carea

Variable

Felt need for care Encouraged by others

Model 1 Model 2 Model 1 Model 2

OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Psychosis-like experiences 1.8 1.1–2.8 1.3 .6–2.6 2.7 1.4–5.0 2.0 1.1–3.8
Diagnosis
Affective disorder 3.6 2.5–5.0 2.2 1.5–3.4
Anxiety disorder 3.4 2.3–5.1 2.6 1.7–4.1
Substance use disorder 2.6 1.3–5.0 4.2 2.3–7.6

a Odds ratios were adjusted for age, sex, race-ethnicity, education, and marital status. Reporting
psychosis-like experiences was a significant predictor only in model 1 for encouraged by others; all
other variables in all models were significant predictors (Wald x2, Bonferroni correction, p,.007).

Table 5

Logistic regression models of predictors of reasons for not seeking treatment among 5,669 respondents who did not
seek care and provided an explanationa

Variable

No problem Could handle problem Professional couldn’t help

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2

OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Psychosis-like experiences .5 .3–.9 .6 .3–1.1 1.9 1.1–3.1 1.7 .9–3.0 1.6 .8–2.9 1.1 .5–2.3
Diagnosis
Affective disorder .3 .2–.4 2.5 1.8–3.5 2.5 1.5–4.3
Anxiety disorder .4 .3–.5 2.0 1.6–2.6 2.4 1.5–4.0
Substance use disorder .7 .4–1.2 1.1 .6–2.0 2.0 1.0–4.1

a Odds ratios were adjusted for age, sex, race-ethnicity, education, and marital status. Reporting psychosis-like experiences was not a significant predictor
in any model. Having an affective or anxiety disorder was a significant predictor in all models that included these variables (Wald x2, Bonferroni
correction, p,.007).
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significant at the trend level (p,.1).
Notably, 50.5% of non–help-seeking
respondents with psychosis-like expe-
riences felt that they had no psychiatric
problem, possibly reflecting the low
clinical significance and distress asso-
ciated with minor psychotic symptoms
(8,13,14) or the use of effective coping
strategies. Alternatively, this may re-
flect a lack of insight or awareness of
symptoms, given that people with
schizophrenia and other psychotic dis-
orders report that they delayed treat-
ment because they felt that they had
no mental health problems (28,29).
A limitation of this study is that as-

sessment of psychosis-like experiences
in the general population through
lay interview may be subject to the
overreporting of “normal” experiences.
However, this would likely bias our
findings toward being more con-
servative rather than toward type I
error, and false-positive screens may
nonetheless be clinically meaningful
because they are likewise predictive of
diagnosable psychosis (25). We also
did not measure trait schizotypy, which
was recently shown to be protective
against psychosis-related distress (30).
Finally, our analyses did not allow us
determine whether treatment seeking
and need for care were attributable to
the psychosis-like experiences specif-
ically, although we did control for com-
peting explanations of co-occurring
disorders. Future studies should ex-
amine whether treatment seeking
and need for care are attributable to
psychosis-like experiences directly or
rather to co-occurring symptoms and
whether treatment is effective in al-
leviating symptoms and associated
distress both concurrently and over
time.

Conclusions
We found that individuals who re-
ported psychosis-like experiences were
more than twice as likely as individuals
without psychosis-like experiences to
seek treatment, even when the analysis
controlled for a broad array of possible
confounding factors, which supports
the general clinical relevance of these
symptoms. This study wasmotivated by
two specific reasons for why psychosis-
like experiences may be clinically sig-
nificant: they may signify a risk of
developing a diagnosable psychotic

disorder and they may be distressing.
Among people who may later develop
a psychotic disorder, early treatment
for psychosis-like experiences can re-
duce the duration of untreated psy-
chosis and thereby contribute to a
better clinical outcome (31) and may
even prevent the onset of the diagnos-
able disorder (32). For those who may
not develop a psychotic disorder, treat-
ment may nonetheless alleviate some
of the distress associated with psychosis-
like experiences (10–14) and other co-
occurring psychiatric conditions (17–19).

Given that respondentswith psychosis-
like experiences who did not seek help
in the past year were approximately
twice as likely to have been encouraged
by others to seek treatment, compared
with those without psychosis-like expe-
riences who likewise did not seek help,
it appears that there is a substantial un-
met need for clinical services among
this subgroup. In addition, those who
reported psychosis-like experiences
were approximately twice as likely as
those who did not to endorse being
able to handle the condition them-
selves, which calls for outreach efforts
that include psychoeducation, moti-
vational interviewing, and related prac-
tices that promotemental health literacy
(33,34). Alternatively, this response may
indicate that these individuals were able
to control and cope with their psychosis-
like experiences, which may be further
supported through cognitive-behavioral
therapy (35). The findings may also
have implications for youths attending
clinical high-risk programs, where re-
cruitment may be bolstered by ap-
pealing to family members, educators,
and other community figures or by
screening for psychosis-like experiences
among youths who have diagnoses of
affective, anxiety, or substance use
disorders.

These findings underline the im-
portance of further documenting the
impact of psychosis-like experiences
on help seeking and long-term care
and outcome. Raising awareness of
psychosis-like experiences among pri-
mary and behavioral health care pro-
viders and the general population is
critical if we are to promote preven-
tion, increased access to care, andmore
thorough assessment of the impact of
intervention on this potentially vulner-
able population.

Acknowledgments and disclosures

The authors thank the individuals involved with
theCollaborative PsychiatricEpidemiology Sur-
veys for making their data publicly available to
the research community.

The authors report no competing interests.

References

1. Johns LC, van Os J: The continuity of psy-
chotic experiences in the general population.
Clinical Psychology Review 21:1125–1141,
2001

2. Shevlin M, Murphy J, Dorahy MJ, et al:
The distribution of positive psychosis-like
symptoms in the population: a latent class
analysis of the National Comorbidity Sur-
vey. Schizophrenia Research 89:101–109,
2007

3. van Os J, Linscott RJ, Myin-Germeys I,
et al: A systematic review and meta-analysis
of the psychosis continuum: evidence for a
psychosis proneness-persistence-impairment
model of psychotic disorder. Psychological
Medicine 39:179–195, 2009

4. Linscott RJ, van Os J: Systematic reviews
of categorical versus continuum models
in psychosis: evidence for discontinuous
subpopulations underlying a psychometric
continuum—implications for DSM-V, DSM-
VI, and DSM-VII. Annual Review of Clinical
Psychology 6:391–419, 2010

5. Insel TR: Rethinking schizophrenia. Nature
468:187–193, 2010

6. Chapman LJ, Chapman JP, Kwapil TR, et al:
Putatively psychosis-prone subjects 10 years
later. Journal of Abnormal Psychology 103:
171–183, 1994

7. Poulton R, Caspi A, Moffitt TE, et al:
Children’s self-reported psychotic symptoms
and adult schizophreniform disorder: a 15-
year longitudinal study. Archives of Gen-
eral Psychiatry 57:1053–1058, 2000

8. Hanssen M, Bak M, Bijl R, et al: The in-
cidence and outcome of subclinical psychotic
experiences in the general population. British
Journal of Clinical Psychology 44:181–191,
2005

9. Dominguez MDG, Wichers M, Lieb R,
et al: Evidence that onset of clinical psy-
chosis is an outcome of progressively more
persistent subclinical psychotic experiences:
an 8-year cohort study. Schizophrenia Bul-
letin 37:84–93, 2011

10. Yung AR, Buckby JA, Cotton SM, et al:
Psychotic-like experiences in nonpsychotic
help-seekers: associations with distress, de-
pression, and disability. Schizophrenia Bul-
letin 32:352–359, 2006

11. Yung AR, Nelson B, Baker K, et al:
Psychotic-like experiences in a community
sample of adolescents: implications for the
continuum model of psychosis and pre-
diction of schizophrenia. Australian and New
Zealand Journal of Psychiatry 43:118–128,
2009

12. Cohen CI, Marino L: Racial and ethnic
differences in the prevalence of psychotic
symptoms in the general population. Psy-
chiatric Services 64:1103–1109, 2013

PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' June 2014 Vol. 65 No. 6 779

ps.psychiatryonline.org


13. Bak M, Myin-Germeys I, Delespaul P,
et al: Do different psychotic experiences
differentially predict need for care in the
general population? Comprehensive Psy-
chiatry 46:192–199, 2005

14. Armando M, Nelson B, Yung AR, et al:
Psychotic-like experiences and correlation
with distress and depressive symptoms in
a community sample of adolescents and
young adults. Schizophrenia Research 119:
258–265, 2010

15. Murphy J, Shevlin M, Houston J, et al: A
population based analysis of subclinical psy-
chosis and help-seeking behavior. Schizo-
phrenia Bulletin 38:360–367, 2012

16. Kobayashi H, Nemoto T, Murakami M,
et al: Lack of association between psychosis-
like experiences and seeking help from
professionals: a case-controlled study. Schizo-
phrenia Research 132:208–212, 2011

17. Varghese D, Scott J, Welham J, et al:
Psychotic-like experiences in major depres-
sion and anxiety disorders: a population-
based survey in young adults. Schizophrenia
Bulletin 37:389–393, 2011

18. Wigman JTW, van Nierop M, Vollebergh
WAM, et al: Evidence that psychotic symp-
toms are prevalent in disorders of anxiety
and depression, impacting on illness onset,
risk, and severity—implications for diagno-
sis and ultra-high risk research. Schizophre-
nia Bulletin 38:247–257, 2012

19. Kelleher I, Keeley H, Corcoran P, et al:
Clinicopathological significance of psychot-
ic experiences in non-psychotic young peo-
ple: evidence from four population-based
studies. British Journal of Psychiatry 201:
26–32, 2012

20. Alegría M, Jackson JS, Kessler RC, et al:
Collaborative Psychiatric Epidemiology Sur-
veys (CPES), 2001–2003 (UNITED STATES)
(Computer file). ICPSR20240-v5. Ann Arbor,
Mich, Institute for Social Research, Survey

Research Center (producer), 2007. Ann
Arbor, Mich, Inter-university Consortium
for Political and Social Research (distribu-
tor), 2008-06-19; doi 10.3886/ICPSR20240

21. Kessler RC, Merikangas KR: The National
Comorbidity Survey Replication (NCS-R):
background and aims. International Jour-
nal of Methods in Psychiatric Research 13:
60–68, 2004

22. Alegría M, Takeuchi D, Canino G, et al:
Considering context, place and culture: the
National Latino and Asian American Study.
International Journal of Methods in Psy-
chiatric Research 13:208–220, 2004

23. Jackson JS, Torres M, Caldwell CH, et al:
The National Survey of American Life:
a study of racial, ethnic and cultural influ-
ences on mental disorders and mental
health. International Journal of Methods in
Psychiatric Research 13:196–207, 2004

24. Kessler RC, Ustün TB: The World Mental
Health (WMH) Survey initiative version of
the World Health Organization (WHO)
Composite International Diagnostic In-
terview (CIDI). International Journal of
Methods in Psychiatric Research 13:93–121,
2004

25. Kaymaz N, Drukker M, Lieb R, et al: Do
subthreshold psychotic experiences predict
clinical outcomes in unselected non-help-
seeking population-based samples? A sys-
tematic review and meta-analysis, enriched
with new results. Psychological Medicine
42:1–15, 2012

26. Kelleher I, Lynch F, Harley M, et al:
Psychotic symptoms in adolescence index
risk for suicidal behavior: findings from 2
population-based case-control clinical in-
terview studies. Archives of General Psy-
chiatry 69:1277–1283, 2012

27. Perlis RH, Uher R, Ostacher M, et al: As-
sociation between bipolar spectrum features
and treatment outcomes in outpatients with

major depressive disorder. Archives of Gen-
eral Psychiatry 68:351–360, 2011

28. Judge AM, Perkins DO, Nieri J, et al:
Pathways to care in first episode psychosis:
a pilot study on help-seeking precipitants
and barriers to care. Journal of Mental
Health (Abingdon, England) 14:465–469,
2005

29. Judge AM, Estroff SE, Perkins DO, et al:
Recognizing and responding to early psy-
chosis: a qualitative analysis of individual nar-
ratives. Psychiatric Services 59:96–99, 2008

30. Kline E, Wilson C, Ereshefsky S, et al:
Schizotypy, psychotic-like experiences and
distress: an interaction model. Psychiatry
Research 200:647–651, 2012

31. Perkins DO, Gu H, Boteva K, et al: Re-
lationship between duration of untreated
psychosis and outcome in first-episode
schizophrenia: a critical review and meta-
analysis. American Journal of Psychiatry
162:1785–1804, 2005

32. McGorry PD, Nelson B, Amminger GP,
et al: Intervention in individuals at ultra-
high risk for psychosis: a review and future
directions. Journal of Clinical Psychiatry
70:1206–1212, 2009

33. Agarkar S: A case of prolonged duration of
untreated psychosis: barriers to treatment
and strategies to improve the outcome.
Clinical Schizophrenia and Related Psy-
choses 6:45–48, 2012

34. Seal KH, Abadjian L, McCamish N, et al:
A randomized controlled trial of telephone
motivational interviewing to enhance men-
tal health treatment engagement in Iraq
and Afghanistan veterans. General Hospi-
tal Psychiatry 34:450–459, 2012

35. Premkumar P, Peters ER, Fannon D, et al:
Coping styles predict responsiveness to
cognitive behaviour therapy in psychosis.
Psychiatry Research 187:354–362, 2011

780 PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' June 2014 Vol. 65 No. 6

ps.psychiatryonline.org

