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In the field of psychiatry and mental 
health, early intervention is one of the 
hottest issues of the last decades. This 
increasing attention to early manifes-
tations of risk for mental illness is due 
to heightened awareness on the fact 
that the clinical onset of many severe 
mental illnesses in adolescence or ear-
ly adulthood is preceded by a period 
of progressive structuration and mani-
festation of psychopathological vul-
nerabilities (Raballo & Poletti, 2020). 
Along this perspective, apart from 
acute psychopathological reactions to 
extreme life-events, severe mental ill-
nesses do not come out of the blue, but 
rather represent a progressive quanti-
tative and qualitative symptomatic 
progression accompanied by a pro-
gressive functional impairment, with 
subjective severity signaled by help-
seeking. Broadly considered as the 
period of transition from childhood 
to adulthood, adolescence is the key 
developmental stage in which such a 
vulnerability to psychopathology (the 
so called ‘p’ factor, Caspi & Moffitt, 
2018) begins to be progressively overt 
(Allegrini et al., 2020), as documented 
by the epidemiological peak of clini-
cal onset of several mental disorders 
(Paus et al., 2008). 

As younger is the manifestation 
as more transdiagnostic or pluripotent 
appears the longitudinal psychopatho-
logical risk, with many heterotypic di-
rections that can be traced from simi-
lar starting points. Indeed, the early 
detection paradigm has been origi-
nally conceived in the field of psycho-
sis, especially schizophrenic psycho-
sis, supported by the clinical staging 
model of psychosis (McGorry et al., 
2006), but subsequently shifted to a 
transdiagnostic update (McGorry et 
al., 2018) and other mental disorders, 
as bipolar disorder (Saraf et al., 2021; 
Vieta et al., 2018), obsessive compul-
sive disorder (Fineberg et al., 2019; 
Preti et al., 2022) and eating disorder 
(Treasure & Russell, 2011). 

Before schizophrenia
In the perspective of an early de-

tection of psychopathological risk, 
schizophrenia remains one of the 
most interesting severe mental ill-
nesses, being more characterized in 
the comparison with other illnesses 
by evident putative premorbid and 
prodromal features (Parellada et al., 
2017). While prodromal features of 
schizophrenic psychosis are now well 
characterized by clinical descriptors 
of Clinical High Risk for Psychosis 
(CHR-P) subgroups (Fusar-Poli et al., 
2013), putative premorbid features 
indexing a schizophrenic vulnerabil-
ity are more elusive, although early 
manifest and progressively impact-
ing on functioning, so that the clini-
cal stage of schizophrenia in terms 
of first episode of psychosis is now 
considered a rather late stage of an 
altered neurodevelopment (Insel, 
2010). As regards the neurodevelop-
mental trajectory headed to schizo-
phrenia, while early genetic and en-
vironmental risk factors (Birnbaum 
& Weinberger, 2017; Stilo & Murray, 
2019) as well as late prodromal fea-
tures (Fusar-Poli et al., 2013) are well 
described, intermediate longitudinal 
dynamics between early triggers and 
late prodromes are poorly character-
ized. This divergent cross-eyed view 
let paradoxically neglected the long-
est period of schizophrenic vulner-
ability structuration, i.e., the putative 
premorbid stage of schizophrenia, in 
which instead many (endo)phenotyp-
ic features in multiple domains can 
be described and profiled (Poletti & 
Raballo, 2020; Poletti, 2021). Among 
these features, childhood motor im-
pairment and intersubjective difficul-
ties are of particular salience for the 
aim of an early detection of schizo-
phrenic risk and their developmental 
dynamics are briefly sketched. 
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by progressive anomalies of subjective experience, 
defined as Self-disorders. Self-disorders are trait-like, 
non-psychotic anomalies of subjectivity that have 
been recursively and meta-analytically corroborated 
as schizophrenia-spectrum disorders vulnerability 
phenotypes (Raballo et al., 2021). They encompass 
varieties of depersonalization, derealization and similar 
distortions of the subjective experience, characterized 
by a diminished sense of existing as an embodied, 
coherent subject, vitally immersed in the world and 
author of his own actions. In the previous sections, two 
possible developmental trajectories from childhood 
features to subsequent trait-like anomalous subjective 
experiences (as disembodiment and social anhedonia) 
have been outlined, suggesting that Self-disorders 
may reflect at the subjective experiential level that 
neurobiological vulnerability associated with early 
genetic and environmental risk factors and triggering an 
altered neurodevelopment. These abnormal subjective 
experiences can constitute the schizotaxic Self (Raballo 
& Parnas, 2011) of patients within the schizophrenia 
spectrum disorders, and the interaction of such trait-
like basis with risk and protective factors as well as 
with life-events, might produce a different degree of 
symptomatic expression towards the negative and the 
positive dimensions.  

Conclusions: early detection of risk is possible
An early detection of features indexing a possible 

psychotic and schizophrenic longitudinal risk is possible 
and feasible not only from a neurodevelopmentally late 
period as the prodromal stage described by CHR-P 
criteria. Although unspecific and not deterministic as 
regards their prognostic power, some endophenotypic 
features of risk may be observed and profiled since 
childhood premorbid stages, as for example in the motor 
and in the social domains, progressively focusing on 
their subjective resonance. Further studies are needed 
to refine such profiles of risk in the premorbid period 
as regards the schizophrenia spectrum, as well further 
studies are needed to profile possible premorbid and 
prodromal features of other severe mental illnesses in 
the perspective of their early detection. 
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From the schizotaxic Self to clinical symptoms
Full-blown psychotic symptoms in the schizophrenic 

spectrum does not generally emerge suddenly,  but rather 
reflect a prolonged developmental trajectory facilitated 
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