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LETTERS

Letters from readers are wel-
come. They will be published at
the editor’s discretion as space
permits and will be subject to ed-
iting. They should not exceed
500 words with no more than
three authors and five references
and should include the writer’s
telephone number and e-mail
address. Letters related to mate-
rial published in Psychiatric Ser-
vices, which will be sent to the
authors for possible reply, should
be sent to Howard H. Goldman,
M.D., Ph.D., Editor, Psychiatric
Services, American Psychiatric
Association, 1000 Wilson Blvd.,
Suite 1825, Arlington, VA 22209-
3901; fax, 703-907-1095; e-mail,
psjournal@psych.org. Letters re-
porting the results of research
should be submitted online for
peer review (mc.manuscriptcen
tral.com/appi-ps).

RReedduucciinngg  BBaarrrriieerrss  ttoo  CCaarree  bbyy
LLooookkiinngg  CClloosseellyy  aatt  SSttiiggmmaa
To the Editor: I read with interest
the article “Perceived Stigma and
Mental Health Care Seeking” (1) by
Golberstein and colleagues in the
April issue. This is a timely study in
light of recent recommendations
from a midcourse review of the
Healthy People 2010 initiative to ad-
dress barriers to mental health care
(2). I agree with the authors’ recogni-
tion that their study is unique in its fo-
cus on a specific population—namely,
students from one public university. I
propose that this level of focus may
be what we need in order to examine
the social and personal factors that
might influence the decision to seek
mental health care. The continued
call to reduce disparities in mental
health care requires us to more close-
ly examine individual subpopulations,
including those defined by ethnic
groups. We must look at service uti-
lization by population subgroups in
order to advance the nation’s efforts
in improving access to high-quality
mental health care.

One of the major findings of the

study by Golberstein and colleagues
is that Asians were less likely to per-
ceive a need for mental health care, as
measured by self-reported claims of
needing help for mental health prob-
lems. It is not uncommon for Asians
to express symptoms of depression
through somatic means that may be
better understood within their social
environment (3). Although recogniz-
ing that the choice of independent
variables may have been limited to
items contained in the survey, I sus-
pect that the study would have pro-
duced much different findings had
the authors been able to use more
than one indicator for perceived
need, such as how frequently poor
mental health affected the respon-
dents’ ability to perform in everyday
life functions, such as work and recre-
ation. I also suspect that the results
for service use would have been
much different had the authors been
able to use multiple measures to de-
scribe persons from ethnically diverse
populations. Some of these measures
may include the respondents’ nativity
or generational status, length of time
in the United States, age at which
they arrived in the United States, and
cultural identity.

The next challenge is to interpret
these findings so that they become
meaningful to program administra-
tors and policy makers.

Brason Lee, M.S.W., M.S.

Mr. Lee is an independent researcher who
is also affiliated with the California De-
partment of Public Health, Sacramento.
The views expressed are those of the au-
thor and may not necessarily represent
the policies of the California Department
of Public Health.

References

1. Golberstein E, Eisenberg D, Gollust SE:
Perceived stigma and mental health care
seeking. Psychiatric Services 59:392–399,
2008

2. Healthy People 2010 Mid-course Review.
Washington, DC, US Department of
Health and Human Services, 2007. Avail-
able at www.healthypeople.gov/data/mid
course/pdf/fa18.pdf.

3. Parker G, Gladstone G, Chee KT: Depres-
sion in the planet’s largest ethnic group:
Chinese. American Journal of Psychiatry
158:857–864, 2001

In Reply: We thank Mr. Lee for his
thoughtful letter and his interest in
our work. He raises several important
points. We agree that the mental
health services literature benefits
from exploring alternative measures
of perceived need for mental health
services, particularly to capture help-
seeking sentiments in diverse ethnic
populations. We also agree that un-
derstanding differences across ethnic
groups requires looking more deeply
at factors such as nativity and length
of time since immigration, as Mr. Lee
suggests.

Regarding Asian students in our
sample, we can note a few additional
findings that were not in our article.
First, international Asian students
(that is, those who were not U.S. citi-
zens or residents) had higher levels of
perceived stigma and lower levels of
perceived need than Asian Ameri-
cans, although the latter group was
still significantly different from other
student groups on these measures.
Second, Asian students—both inter-
national students and Asian Ameri-
cans—were less likely than other stu-
dents to report that their mental
health affected their academic per-
formance. However, as Mr. Lee hy-
pothesized, this difference was small-
er and less robust than that for the
measure of perceived need that we
reported in our article.

These findings and the points
raised by Mr. Lee all point to the
complexity of stigma’s role in help
seeking for mental health problems.
As several scholars have noted, the
concept of stigma has many dimen-
sions and potential consequences
(1,2). On this point, we believe that
future studies of stigma should in-
clude multiple measures of stigma
and test for differences across sub-
populations in the relative impor-
tance of perceived public stigma
versus one’s own stigmatizing atti-
tudes toward mental illness and
mental health services use. It is
quite possible that different facets
of stigma matter more or less in dif-
ferent subpopulations. Understand-
ing the extent to which that is true
may be valuable for designing opti-



mal interventions to reduce barriers
to mental health services use.

Ezra Golberstein, B.A.
Daniel Eisenberg, Ph.D.

Sarah E. Gollust, B.A.
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HHeetteerrooggeenneeiittyy  iinn  tthhee  
AAsssseessssmmeenntt  ooff  tthhee  AAtt--RRiisskk
MMeennttaall  SSttaattee  ffoorr  PPssyycchhoossiiss
To the Editor: Over the past decade
interest has increased in the potential
benefit of early intervention in schiz-
ophrenia, including the initiation of
treatment before the first episode.
This interest parallels the growing fo-
cus on prevention in other areas of
medicine. However, the literature
shows that samples of persons with
prodromal symptoms of psychosis
present a wide range of risk of devel-
oping a psychotic disorder, depending
on the criteria used to define an at-
risk state for psychosis (that is, clinical
versus genetic). Furthermore, within
the same sample, prodromal symp-
toms may vary greatly. Individuals
who present with negative psychotic
symptoms, such as social isolation,
decreased expression of emotions,
decreased experience of self, and
schizotypal traits, are more likely than
individuals without these symptoms
to be excluded from current studies
of high-risk populations.

Multisite studies are urgently need-
ed to provide sufficient statistical
power to reach reliable results. How-
ever, such studies are difficult to con-
duct because they entail standardiza-
tion of well-defined diagnostic crite-
ria across different sites. The field of
psychopathological assessment in-
struments is currently dominated by

two main approaches. One derives
from the traditional approach of using
the Positive and Negative Syndrome
Scale and focusing on attenuated pos-
itive symptoms. This approach in-
cludes the Comprehensive Assess-
ment of At-Risk Mental States
(CAARMS) (1), the Structured Inter-
view for Prodromal Syndromes (2),
and the Basel Screening Instrument
for Psychosis (3). Conversely, the ba-
sic-symptoms approach is based on a
detailed phenomenological way of
describing disturbances before onset
of psychosis. This approach includes
the Bonn Scale for the Assessment of
Basic Symptoms (4) and the Schizo-
phrenia Prediction Instrument–Adult
Version (SPI-A) (5). Some authors
presume that the basic-symptoms ap-
proach characterizes the early pro-
dromal phase whereas the focus on
attenuated positive symptoms charac-
terizes the late prodromal phase.

Outreach and Support in South
London (OASIS), a community men-
tal health team for people with an at-
risk mental state, has just introduced
an experimental version of the
CAARMS, with the aim of clinically
integrating these two approaches. Ac-
cording to the traditional CAARMS,
an individual can meet inclusion cri-
teria for a prodromal state of psy-
chosis in one of three ways: a recent
decline in function, coupled with ei-
ther schizotypal personality disorder
or a first-degree relative with psy-
chosis; attenuated positive symptoms;
or a brief psychotic episode of less
than one week’s duration that resolves
without antipsychotic medication.
The new version of CAARMS in-
cludes a fourth “cognitive at-risk
group,” which is grounded in the SPI-
A questionnaire. The aim of including
this group is to increase the sensitivi-
ty of CAARMS to the subtle neu-
rocognitive disturbances evident dur-
ing the prepsychotic phases: inability
to divide attention, thought interfer-
ences, thought pressure, thought

blockages, disturbance of receptive
speech, disturbance of expressive
speech, disturbances in abstract
thinking, unstable ideas of reference,
and captivation of attention by details
of the visual field.

Although this is only a pilot study,
preliminary results and clinical audits
have confirmed that it is possible to
combine the two approaches in a clin-
ical setting such as the OASIS service.
An international consensus confer-
ence is urgently needed to ensure the
introduction of a standardized taxon-
omy for the at-risk phases of psy-
chosis in order to sustain ongoing re-
search on prepsychotic phases, in-
form clinical services, and help over-
come methodological heterogeneity
across studies.

Paolo Fusar-Poli, M.D.
Stefan Borgwardt, M.D.

Lucia Valmaggia, M.Sc., Ph.D.

Dr. Fusar-Poli is affiliated with the Depart-
ment of Applied and Psychobehavioral Sci-
ences, University of Pavia, Pavia, Italy. Dr.
Borgwardt and Dr. Valmaggia are with the
Neuroimaging Section, Institute of Psychi-
atry, London, United Kingdom.

Acknowledgments and disclosures

The authors report no competing interests.

References 
1. Yung A, Phillips L, McGorry P, et al: Com-

prehensive Assessment of At-Risk Mental
States (CAARMS). Melbourne, Australia,
University of Melbourne, Department of
Psychiatry, Personal Assessment and Crisis
Evaluation Clinic, 2002

2. McGlashan TH, Miller TJ, Woods SW, et
al: Structured Interview for Prodromal
Syndromes, Version 4.0. New Haven,
Conn, Yale School of Medicine, 2003

3. Riecher-Rössler A, Gschwandtner U, Aston
J, et al: The Basel early-detection-of-psy-
chosis (FEPSY)-study: design and prelimi-
nary results. Acta Psychiatrica Scandinavica
115:114–125, 2007

4. Gross G, Huber G, Klosterkötter J: Bonn
Scale for the Assessment of Basic Symp-
toms (BSABS). Berlin, Springer, 1987

5. Schultze-Lutter F, Wieneke A, Picker H, et
al: The Schizophrenia Prediction Instru-
ment, Adult Version (SPI-A). Schizophre-
nia Research 70:76–77, 2004

PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' July 2008   Vol. 59   No. 7 881133

LETTERS



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (DSC Distiller 7 Basic - Non Ad Managment)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


