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Social anxiety is a common problem in psychotic disorders. The Liebowitz Social Anxiety Scale, Self-Rating
version (LSAS-SR) is a widely used instrument to capture different aspects of social anxiety, but its psychometric
properties have not been tested in this patient group. The aims of the present study were to evaluate the
psychometric properties of the LSAS-SR in patients with first episode psychosis, to investigate whether it
differentiated between active and passive social withdrawal and to test which clinical factors contributed to
current level of social anxiety.
A total of 144 first episode psychosis patients from the ongoing Thematically Organized Psychosis (TOP) study
were included at the time of first treatment. Diagnoses were set according to the Structured Clinical Interview
(SCID-1) for DSM-IV. A factor analysis was carried out and the relationship of social anxiety to psychotic and
general symptomatology measured by the Positive and Negative Syndrome Scale (PANSS) was evaluated.
Possible contributors to social anxiety were analyzed using multiple hierarchic regression analysis.
The factor analysis identified three subscales: public performance, social interaction and observation. All three
subscales showed satisfactory psychometric properties, acceptable convergent and discriminate properties, and
confirmed previous findings in social anxiety samples. Self-esteem explained a significant amount of the variance
in social anxiety, even after adjusting for the effects of delusions, suspiciousness and depression.
The study shows that the LSAS-SR can be used in this patient group, that social anxiety is strongly related to both
behavioral social avoidance and to self-esteem. The results support the use of this measure in assessment of
social anxiety in both clinical settings and in research.
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During the last decades we have seen a new focus on early treatment of psychosis. Several reviews have shown
that duration of untreated psychosis (DUP) is correlated to better outcome. However, it is still unknown whether
early treatment will lead to a better long-term outcome. This study reports the effects of reducing DUP on 5-year
course and outcome.
During 1997-2000 a total of 281 consecutive patients aged >17 years with first episode non-affective psychosis
were recruited, of which 192 participated in the 5-year follow-up. A comprehensive early detection (ED)
programme with public information campaigns and low-threshold psychosis detection teams was established in
one healthcare area (ED-area), but not in a comparable area (no-ED area). Both areas ran equivalent treatment
programmes during the first 2 years and need-adapted treatment thereafter.
At the start of treatment, ED-patients had shorter DUP and less symptoms than no-ED-patients. There were no
significant differences in treatment (psychotherapy and medication) for the 5 years. Mixed-effects modelling
showed better scores for the ED group on the Positive and Negative Syndrome Scale negative, depressive and
cognitive factors and for global assessment of functioning for social functioning at 5-year follow-up. The ED
group also had more contacts with friends. Regression analysis did not find that these differences could be
explained by confounders.
Early treatment had positive effects on clinical and functional status at 5-year follow-up in first episode psychosis.
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