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Historically, the idea of preventing severe mental dis-
orders by intervening in their prodromal stages was first
introduced by the psychoanalyst Harry Stack Sullivan.
Sullivan (1994) claimed that schizophrenia was the result
of maladaptive relationships and experiences, rather than
hereditary or biological factors and, as such, could be pre-
vented. As he wrote in the early 1900s: “I feel certain that
many incipient [schizophrenic] cases might be arrested
before the efficient contact with reality is completely sus-
pended, and a long stay in institutions made necessary”
(1927, pp. 106–107). The long journey which has led this
original insight to the current framework of preventive
psychiatry is intertwined with the development of the con-
cept of schizophrenia, itself, and the major changes of its

diagnostic formulation in the official diagnostic systems.
In particular, the publication of DSM-III (American Psy-
chiatric Association, 1980) in ’80 have led to an “opera-
tional revolution” which radically transformed the
psychiatric nosology and has remained almost entirely un-
changed to this day. The diagnosis of schizophrenia was
defined to strict diagnostic criteria which account only for
the most severe and florid phenotypic expressions of
schizophrenia spectrum disorders, without any room for
subclinical psychotic symptoms. The paradigm of preven-
tive psychiatry has recently stimulated renewed interest
in milder psychotic clinical pictures that would have pre-
viously been considered “latent”, “borderline”, or
“pseudoneurotic” schizophrenia in the pre-DSM-III era
(Lingiardi & Boldrini, 2019). 
The last two decades of research led to substantial ad-

vances in knowledge and the most intensive implementa-
tion of preventive clinical strategies in the history of
psychiatry. The ‘Clinical High Risk’ (CHR) criteria are a
construct to identify young people at elevated risk for de-
veloping a psychotic disorder (Yung et al., 2008). Meeting
the criteria for CHR is determined by either family history
of schizophrenia or schizotypal personality disorder, or
the presence of emergent or worsening attenuated positive
symptoms, alongside a deterioration in social and occu-
pational functioning. Longitudinal studies showed that
CHR individuals typically have up to a 20-fold increased
in risk of developing psychosis compared to the general
population (Fusar-Poli et al., 2016). Nonetheless, in recent
years, it has become apparent that the some of the initial
expectations were certainly inflated and that the overall
ability of the current approach for altering the course of
psychosis is still relatively modest (Fusar-Poli, 2018).
Specifically, the risk of developing psychosis depends on
the risk present before CHR criteria are met, and subjects
with low pre-test risk (i.e. high life-time functioning, not
referred by clinical context) keep a low risk of developing
psychosis even if they score positive at interviews to de-
fined CHR (Yung et al., 2007). Further concerns are re-
lated to the lack of a gold-standard intervention for CHR
patients, as reveled by recent (network) meta-analyses
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(Modinos et al., 2014; Fusar-Poli et al., 2019), and to the
inefficacy of current detection strategies which enable
psychosis prevention services to identify only 5% of sub-
jects who develop a schizophrenia spectrum disorders in
the general population (Fusar-Poli, 2017). Moreover,
CHR individuals present a large array of non-psychotic
mental disorders (Fusar-Poli, Nelson, Valmaggia, Yung &
McGuire, 2014; Boldrini et al., 2019) which increasingly
hinder the clinical management and treatment planning of
such patients. Such limitations have created disillusion-
ment and extreme polarities among researchers. On the
one hand, some authors argue that there is sufficient evi-
dence to completely discredit the HR paradigm (van Os
& Guloksuz, 2017); on the other hand, the founders of the
HR paradigm claim that there is sufficient evidence to
support it (McHugh et al., 2018; Yung et al., 2019). 
This Special Section is composed by five contribu-

tions, highly multidisciplinary, which tap into this debate
addressing critical issues related to early detection and in-
tervention strategies for subjects at risk for psychosis. 
In their study, Solmi, Campeol, and Cremonese (2020)

described the clinical characteristics of subjects referring
to a mental illness prevention services within an Italian
mental health department which did not engage in any
outreaching activities. Their rationale was based on pre-
vious evidence showing how outreaching activities de-
crease prognostic accuracy of at-risk mental state defining
tools, over-attracting subjects who are not at increased
risk of mental illness. Patients were evaluated with vali-
dated tools assessing functioning, at-risk mental state,
schizotypal personality features, depressive and anxious
symptoms, together with medical and family history col-
lection. The authors showed how prevention service
within mental health facility setting appears to properly
detect subjects in need of treatment with a drop in func-
tioning, at risk of developing severe mental illness.
Moving towards intervention strategies, Firth (2020)

investigated the nature of physical activity and exercise
as a pragmatic, tolerable and cost-effective treatment for
CHR youths. In a greatly clear and well-structured review,
the author reviewed existing literature for exercise as an
adjunctive intervention for those treated for schizophrenia
and other psychotic disorders, as well as preliminary ev-
idence form studies on physical exercise as a standalone
intervention in CHR individuals. Moreover the “lessons
learnt” from exercise interventions in related populations
(e.g., first-episode or established psychosis) were deeply
discussed to inform strategies, considerations, and future
research around implementing exercise as an early inter-
vention for psychosis. 
Pozza, Meneghelli, Melliante, Amato, and Déttore

(2020) focused their investigation on the transdiagnostic
construct of anxiety sensitivity (i.e., individual differences
consisting of fear of arousal-relates sensations), which has
been hypothesized to be a vulnerability and maintenance
factor of the intensity/recurrence of attenuated psychotic

symptoms in CHR individuals. Their results partially sup-
ported the cognitive model of psychosis-risk (van der Gaag,
van den Berg, & Ising, 2019), providing clinically useful
insights regarding psychological treatments for CHR indi-
viduals routed in the cognitive behavioral approach. 
By following a quite different theoretical orientation,

the effort of Boldrini, Lo Buglio, Giovanardi, Lingiardi
and Salcuni (2020) was to show how psychodynamic
thinking can contribute to widen our knowledge in the
vulnerability to severe mental disorders. In their article,
the typical psychodynamic construct of defense mecha-
nisms (i.e., psychological mechanisms that mediate the
individual’s reaction to emotional conflicts and to external
stressors) has been assessed in CHR individuals via ob-
server-rater methods applied to clinical interview tran-
scripts. The clinical meaning of their investigation taps
into the possibility to address the specific defense vulner-
ability of CHR patients within psychotherapeutic inter-
ventions, with the potential to restoring human
intelligibility to the psychotic experience and promoting
mentalizing abilities of patients. 
Finally, the theoretical perspective proposed by Pon-

tillo et al. (2020) is aimed to discuss the clinical signifi-
cance and the prognostic value of UHR criteria when they
have been applied in younger ages. Despite more than 25%
of schizophrenia cases onset before the age of 18 (Arango,
2011), the application of the concept of CHR in children
and adolescents is relatively recent and still represent an
under-researched area. By reviewing recent literature in
the field, the authors drown a specific clinical profile for
CHR children and adolescents, discussing the lower rate
of transition and the higher rate of suicidal thinking and
behavior compared to adults. Such as an investigation re-
veal the urgent need to rethink preventive interventions
also considering the age specificity of patients. 
Thanking all the authors – and the reviewers – in-

volved in this topic, our hope and expectations were to
provide new insights on the state of the art of prevention
in psychiatry, and possible future directions from service
organization and treatment perspectives.
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