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Relapse: Definition 

1. By definition this refers to psychotic symptoms only. Return of Psychotic 

Symptoms following complete remission (of psychotic symptoms) 

2. Increase in Severity of Psychotic Symptoms from mild to moderate or severe 

resulting in impact on functioning

3. To Include (or not) other symptoms and behaviours (recurrence) such as, anxiety, 

depression, suicidal or aggressive behaviours, negative symptoms?



Relapse: Rate, Predictors And Measurement 

1. In general, 4 out of 5 persons will relapse within 5 years following FEP; 50% 

within two years (older data)

2. In EIS rates of relapse are lower (30% in 2 years based on research data); not 

clear if that is the rate for all EIS (outside research studies) 

3. Established independent predictors of relapse: Medication non-adherence, 

premorbid adjustment, substance abuse,  environmental stress (family and social) 

(Meta-analysis)

4. Our knowledge is derived from measurement of predictors and relapse through 

quantitative studies based on observations by clinicians 



Relapse: Predictors And Measurement: What Is Missing?

1. Patient perspective and experience: what came before relapse and what may 

have contributed to it. 

2. Family perspective and experience of what was happening prior to relapse that 

may have contributed to relapse

3. Regular utility of measures such as Early Warning Signs (How often used?)

4. Solution: To measure the relative risk of impending relapse based on all key 

factors known already and those based on patient and family experiences



The Scale for Early Psychosis Relapse 

Risk Assessment (SEPRRA)

à



Demographics Information



Clinical Information

Clinical information

History of psychosis 

Clinical Global Impression 



Reliability Analysis 

Internal consistency Interrater & Test-retest reliability 

Cronbach’s alpha

1(Excellent) > .8 

> .8 (Good) > .7 

.7 (Acceptable) > .6 

> .6 (Questionable), > .5

> .5 (Unacceptable)

Intraclass Correlation Coefficient

(ICC[1,k]One-way random average measures)
1 (Excellent) > .75 

> .75 (Good) > .6 

> .6 (Fair) > .4 

> .4 (Poor) 

Spearman-Brown split-half 

reliability coefficient

1(Good) > .9 

> .8 (Adequate) > .7 

.7 (Acceptable) > .6 

> .6 (Questionable), > .5

> .5 (Unacceptable)

Fleiss' kappa

1(Almost perfect agreement) > .8 

> .8 (Substantial agreement) > .6 

.6(Moderate agreement) > .4 

> .4 (Fair agreement) > .2

> .2 (Slight agreement) > .1

> .1(Poor agreement) > .0 



Premorbid Adjustment Ratings

Internal 

consistency

(Spearman-

Brown)

Interrater 

reliability  

(ICC)

Test-retest

reliability 

(ICC)

.830 .951 .950

School Adjustment 

Internal 

consistency

(Spearman-

Brown)

Interrater 

reliability  

(ICC)

Test-retest

reliability 

(ICC)

.694 .801 .914

Social Adjustment 



Substance Use

Internal consistency

(Cronbach’s alpha)

Interrater reliability  

(ICC)

Test-retest

reliability (ICC)

.552* .969 .958

*Low internal consistency 

was expected  for this scale



Medication Adherence (after)

Problematic 
items

Internal consistency

(Cronbach’s alpha)

Interrater reliability  

(ICC)

Test-retest reliability (ICC)

.962 n/a n/a



Family Support 

Internal consistency

(Cronbach’s alpha)

Interrater reliability  

(ICC)

Test-retest reliability (ICC)

.743 .958 .929



Insight

Internal consistency

(Cronbach’s alpha)

Interrater reliability  

(ICC)

Test-retest reliability (ICC)

.622 .843 .815



Stress and Life Events

Internal consistency

(Cronbach’s alpha)

Interrater reliability  

(ICC)

Test-retest reliability (ICC)

.768 .961 .884



Behaviour

Internal consistency

(Spearman-Brown)

Interrater reliability  

(Fleiss' kappa )

Test-retest reliability 

(Fleiss' kappa )

.539 .643 .106

In the past 4 weeks, No Yes If yes, please describe

did the patient have any experiences and/or 

changes in behaviour that are similar to the 

first episode of psychosis?

0 4

were there any new experiences and/or 

changes in behaviour that are concerning to 

the patient?

0 4

SCORE

Behaviour



Early Warning Signs 

Internal consistency

(Cronbach’s alpha)

Interrater 

reliability  

(ICC)

Test-retest

reliability 

(ICC)

.859 .969 .917



Reliability Analysis 

Internal consistency Interrater & Test-retest reliability 

Cronbach’s alpha

1(Excellent) > .8 

> .8 (Good) > .7 

.7 (Acceptable) > .6 

> .6 (Questionable), > .5

> .5 (Unacceptable)

Intraclass Correlation Coefficient

(ICC[1,k]One-way random average measures)
1 (Excellent) > .75 

> .75 (Good) > .6 

> .6 (Fair) > .4 

> .4 (Poor) 

Spearman-Brown split-half 

reliability coefficient

1(Good) > .9 

> .8 (Adequate) > .7 

.7 (Acceptable) > .6 

> .6 (Questionable), > .5

> .5 (Unacceptable)

Fleiss' kappa

1(Almost perfect agreement) > .8 

> .8 (Substantial agreement) > .6 

.6(Moderate agreement) > .4 

> .4 (Fair agreement) > .2

> .2 (Slight agreement) > .1

> .1(Poor agreement) > .0 



Relapse Risk Score

Internal 

consistency

(Cronbach’s 

alpha)

Interrater 

reliability  

(ICC)

Test-retest

reliability (ICC)

.848* .941 .958

Mean 

score

Minimum Maximum Standard

deviation

48 4 98 20

*Consistency between all items 



Using SEPRRA: What Do We Need To Do?

1. Need to validate it. It has conceptual and face validity. We need to use it 

extensively to provide data on predictive validity (the only kind of validity that 

matters in this case)

2. We have shown it meets all other criteria for a very good clinical scale with 

excellent properties on inter-rater reliability, internal consistency, Test-retest 

reliability, Feasibility and ease of administration. 

3. There is no gold standard scale available against which to test its validity



RELAPSE Following FEP 

DATA FROM NFLD: DAVE LUNDRIGAN



SEPRRA and CGI

N Minimum Maximum Mean Std. Deviation

CGI assessment 1 22 1 4 2.333 1.065

Seprra score assessment 1 22 1 72 40.95 16.114

CGI assessment 2 17 1 4 2.18 1.074

Seprra score assessment 2 17 22 74 41.18 16.349

CGI assessment 3 16 1 4 2.13 0.957

Seprra score assessment 3 16 19 74 40.56 17.037

CGI assessment 4 15 1 4 2.13 0.990

Seprra score assessment 4 15 20 63 44.20 13.842

CGI assessment 5 14 1 4 2.14 1.027

Seprra score assessment 5 14 20 69 44.07 15.046

CGI assessment 6 8 1 4 2.50 0.926

Seprra score assessment 6 8 21 72 42.88 19.715



First Steps Towards Validation
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Questions? 
To submit a question please use the “Ask A Question” 

button on the top right of your screen. 



To attend the next presentation, please click the 
“Plenary Presentation” link in the agenda below your video player.


