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Subjective quality of life can be compromised in individuals with psychosis-risk symptoms, with poorer quality of
life being associated with worse functioning and later transition to psychosis. Individuals who experience
psychosis-related symptoms also tend to endorse more internalized (or self-) mental health stigma when
compared to controls, potentially contributing to delays in seeking treatment and increased duration of untreated
psychosis, as well as interfering with treatment engagement and retention in those already receiving care.
Despite these findings, and the growing recognition for prevention in earlier phases of psychotic illness, few
studies have examined the relation between psychosis-risk symptoms, internalized stigma, and subjective quality
of life in a younger, help-seeking sample. The present study examined whether internalized stigma mediates the
relation between psychosis-risk symptoms and subjective quality of life in a transdiagnostic sample of youth (M
age = 17.93, SD = 2.90) at clinical high-risk for psychosis (CHR), with early psychosis, or with non-psychotic
disorders (N = 72). Psychosis-risk symptom severity was assessed using the Structured Interview for
Psychosis-Risk Syndromes (SIPS). Internalized stigma was assessed using the Internalized Stigma of Mental
Illness Inventory (ISMI), and subjective quality of life was assessed using the Youth Quality of Life Instrument —
Short Form (YQOL-SF). Internalized stigma fully mediated the relation between psychosis-risk symptoms and
subjective quality of life across the full sample (p < .05, > = 0.06). Findings suggest that internalized stigma may
be an important target in efforts to improve quality of life for individuals in early stages of psychosis.

1. Introduction
1.1. Subjective quality of life in psychosis-related disorders

Subjective quality of life (SQOL) can be broadly conceptualized as an
individual's overall perception of wellbeing and life satisfaction across a
variety of psychosocial domains, within the context of cultural and
personal goals, expectations, and values (Malla and Payne, 2005;
WHOQOL-Group, 1995). When compared with healthy controls, people
with psychosis spectrum disorders consistently report poorer SQOL,
which has been linked to a number of adverse clinical and functional

outcomes within this population (Bechdolf et al., 2005; Bobes et al.,
2007; Galuppi et al., 2010). There is also evidence that SQOL can be
compromised in those with psychosis-risk symptoms and is associated
with poor outcomes at this early stage of illness (Fusar-Poli et al., 2015;
Heinze et al.,, 2018; Hui et al., 2013). Multiple studies have also
demonstrated negative associations between SQOL and attenuated
psychosis symptoms (Bechdolf et al., 2005; Dominguez-Martinez et al.,
2015; Svirskis et al., 2007), and decreased SQOL has been shown to
predict conversion to psychosis in longitudinal studies with clinical
high-risk (CHR) samples (Strobl et al., 2012).

Interestingly, Bechdolf et al. (2005) found that individuals with
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psychosis-risk symptoms reported worse SQOL even when compared to
those who met criteria for first-episode psychosis. These findings suggest
that those in the earliest phases of the psychosis continuum may expe-
rience reduced subjective wellbeing in multiple areas of life, and that
some aspects of SQOL may actually be more vulnerable for individuals in
the psychosis-risk stage than in those already diagnosed with a formal
psychotic disorder. Given that attenuated symptoms often emerge dur-
ing adolescence and young adulthood, a transition-age period already
characterized by multiple developmental challenges and role changes
(Jalbrzikowski et al., 2014; Ruhrmann et al., 2008), it may be especially
informative to examine SQOL and its determinants in the earlier phases
of illness.

1.2. Internalized stigma across the psychosis spectrum

SQOL also appears to be related to stigma across the psychosis
spectrum (Gerlinger et al., 2013; Vrbova et al., 2017), with psychosis
being one of the most highly stigmatized mental health conditions
(Pescosolido et al., 2019; Thornicroft et al., 2009; Wood et al., 2014).
Compared to those with other mental health concerns, people diagnosed
with schizophrenia are more likely to be perceived as dangerous, vio-
lent, and unpredictable (Angermeyer and Matschinger, 2003), as well as
experience discrimination and social marginalization (Crisp et al.,
2000). These findings seem to follow suit for those with ‘psychosis-risk’
labels (Yang et al., 2013).

As adolescence is a period associated with identity formation and
heightened sensitivity to socioemotional stimuli (Albert and Steinberg,
2011), youth in the earliest phases of psychosis may be especially
vulnerable to societal messages and peer attitudes surrounding psy-
chosis and mental illness. Research suggests that youth at CHR may
internalize negative stereotypes related to psychosis, which may explain
the increased levels of self-stigma observed within this population (Yang
etal., 2015, 2010). Among this group, internalized stigma has also been
associated with a host of negative correlates and outcomes (Colizzi et al.,
2020; Pyle et al., 2015; Riisch et al., 2015; Riisch et al., 2014; Stowkowy
et al., 2015; Xu et al., 2016a, 2016b) including delays in seeking treat-
ment (Byrne and Morrison, 2010; Franz et al., 2010) and poorer treat-
ment engagement and retention in those already receiving care (Ben-
David et al., 2018). Some studies have also found that internalized
stigma is more robustly related to psychosis-related symptoms than
formal diagnostic labels in early psychosis (Denenny et al., 2015; Pyle
etal., 2015; Yang et al., 2015), and it is possible that internalized stigma
may lead to the underreporting of symptoms and may undermine
diagnostic accuracy even among youth already receiving mental health
treatment for non-psychosis-related concerns. Gaining a better under-
standing of the mechanisms such as stigma that contribute to reduced
SQOL in the early phases of psychosis may elucidate potential targets for
treatment and inform early intervention efforts aimed at helping youth
with psychosis-risk symptoms lead personally fulfilling and meaningful
lives. Based on the extant literature on psychosis and stigma, it is
possible that psychosis-risk symptoms affect SQOL through the way in
which someone assigns meaning to these experiences, within the context
of their social environment, prior experiences, and expectations.

1.3. The current study

The current study aimed to examine associations between psychosis-
risk symptoms, internalized stigma, and SQOL in a sample of help-
seeking youth. As psychosis-related experiences are transdiagnostic
phenomena and are thought to exist on a continuum of severity (Mor-
eno-Kiistner et al., 2018; Van Os et al., 2009), and internalized mental
health stigma appears to be more closely tied to symptoms than formal
diagnoses, we opted to examine these relations across a combined
sample of individuals with varying degrees of psychosis-risk symptoms.
We hypothesized that within our sample, greater psychosis-risk symp-
tom severity would be associated with both greater internalized stigma
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and poorer SQOL, and internalized stigma would mediate the relation
between psychosis-risk symptom severity and SQOL. We also explored
whether a) hypothesized relations would remain present when con-
trolling for demographic covariates (age, binary gender, and race); b)
distinct psychosis-risk symptoms (i.e., unusual thought content, suspi-
ciousness, grandiosity, perceptual abnormalities/hallucinations, and
disorganized communication) would be uniquely related to internalized
stigma and/or SQOL; and c) distinct domains of internalized stigma (i.e.,
alienation, stereotype endorsement, discrimination experience, social
withdrawal, and stigma resistance) would be uniquely related to
psychosis-risk symptom severity and/or SQOL.

2. Method
2.1. Participants

Adolescents and young adults were recruited through the Strive for
Wellness (SFW) clinic, a treatment and research program specializing in
early identification and intervention for individuals at CHR for psy-
chosis. The SFW clinic is affiliated with the Youth FIRST laboratory at
the University of Maryland, Baltimore County (UMBC) and the Division
of Child and Adolescent Psychiatry at the University of Maryland, School
of Medicine (UMSOM).

Given our interest in the dimensional nature of psychosis, recruit-
ment strategies were aimed at yielding participants with a wide range of
psychosis-related experiences and concerns. Participants were recruited
through community providers, clinics, hospitals, and schools in central
Maryland and surrounding areas, and referred for either potential signs
of early psychosis or other psychiatric concerns.’ In order to be eligible
for the study, participants needed to be engaged in mental health ser-
vices at the time of participation and/or suspected of experiencing
attenuated psychosis symptoms, between the ages of 12 and 25 years
old, and able to provide informed consent (or written assent, if under the
age of 18). Participants under the age of 18 were accompanied by a
consenting parent or legal guardian throughout all study procedures.

In addition to youth with non-psychotic disorders, the current study
included both individuals at CHR and those with early psychosis to
better represent the dimensional nature of the psychosis spectrum. To
limit the sample to youth experiencing attenuated or very early-course
psychosis symptoms, individuals who had previously been diagnosed
with a psychotic disorder were excluded from study participation on the
premise that they were more likely to be further along in their course of
illness, to have been exposed to antipsychotic medication and other
specialty treatments for psychosis, and to have had different stigma
experiences compared to the help-seeking youth in our sample. Partic-
ipants with early psychosis therefore represented youth who were
accepted into the study based on suspected psychosis-risk symptoms or
other mental health concerns and were discovered as meeting threshold
for first-episode psychosis through the course of their study
participation.

1 Some recruitment strategies were designed to be more likely to yield either
potential CHR participants or youth with non-psychotic disorders. For example,
members of our research team regularly engaged in outreach activities (e.g.,
giving presentations on psychosis-risk to various community organizations). In
addition, detailed information about the SFW clinic is publicly available online.
Therefore, some of the individuals who contacted us were aware of the nature
of our clinic and specialization in psychosis-risk-related concerns. Wording on
flyers and internet advertisements, however, was kept relatively non-specific.
Individuals were encouraged to contact us if they — or someone they knew —
were experiencing any new or unusual symptoms, sudden changes in mood or
functioning, sleep difficulties, and/or difficulties managing everyday stressors.
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2.2. Procedure

All study procedures were approved by the Institutional Review
Boards at UMBC and UMSOM. Upon initial entry into the SFW clinic,
and following the eligibility screening and consent process, all partici-
pants completed a series of self-report questionnaires and clinician-
administered psychodiagnostic interviews. All interviews were admin-
istered in-person by graduate-level study staff (who were supervised by
licensed mental health professionals) and were conducted prior to
participant receipt of any formal assessment feedback or other clinical
services. All study data was collected between October 2014 and
January 2020.

2.3. Measures

2.3.1. Structured Interview for Psychosis-Risk Syndromes (SIPS)

The SIPS is a clinician-administered, semi-structured interview
designed to measure attenuated psychosis symptoms and assess for the
presence of three separate psychosis-risk syndromes, schizotypal per-
sonality disorder, and psychosis (Miller et al., 2003). The SIPS measures
19 total symptoms, which are divided into positive (5 items), negative (6
items), disorganized (4 items), and general symptom (4 items) subscales.
Each symptom is rated on a scale of 0 to 6, with higher scores reflecting
greater severity. Participants met criteria for either CHR status or early
psychosis based on their scores on any of the positive symptoms (un-
usual thought content, suspiciousness, grandiosity, perceptual abnor-
malities/hallucinations, and disorganized communication), or if they
had experienced a significant decline in functioning accompanied by
either a diagnosis of schizotypal personality disorder or a first-degree
relative with psychosis. Participants who did not meet criteria for
either CHR status or early psychosis were categorized as youth with non-
psychotic disorders. A total psychosis-risk symptom severity score
ranging from 0 to 30 was calculated by summing scores on the five in-
dividual positive symptom items (P1 through P5).

All SIPS interviewers completed a rigorous, standardized training
protocol and reliability testing. Each participant case was also reviewed
in weekly supervision meetings to establish diagnostic consensus among
research team members.

2.3.2. Internalized Stigma of Mental Illness Inventory (ISMI)

The ISMI is a 29-item self-report questionnaire designed to assess
subjective feelings of stigma in individuals experiencing mental health
concerns (Ritsher et al., 2003). The ISMI is composed of five subscales
measuring alienation, stereotype endorsement, perceived discrimina-
tion, social withdrawal, and stigma resistance associated with mental
illness. Participants are instructed to consider their “mental health
problems” or “whatever you feel is the best term for it” while responding
to each item. All items are present-oriented and rated on a 4-point Likert
scale, with response options ranging from “Strongly Disagree” to
“Strongly Agree”, and higher scores representing greater self-stigma. In
order to maximize response choices, we also included a “don't know”
response option for each item, which was subsequently excluded from
analyses. A total score and summary scores for each subscale, each
ranging from 1 to 4, were calculated; data were considered missing for
participants with valid data on fewer than approximately 80% of the
items (i.e., 23 items). The total ISMI scale proved to be highly reliable in
our study sample (¢ = 0.94). The individual subscales ranged in reli-
ability — Cronbach's alphas for the alienation, stereotype endorsement,
discrimination experience, social withdrawal, and stigma resistance
items were 0.92, 0.67, 0.83, 0.85, and 0.54, respectively.

2.3.3. Youth Quality of Life Instrument — Short Form (YQOL-SF)

The YQOL-SF is 15-item self-report questionnaire adapted from the
original 41-item Youth Quality of Life Instrument — Research Version
(YQOL-R) and designed to measure perceived quality of life in adoles-
cents (Patrick et al., 2002). The YQOL-SF is comprised of four domains:
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sense of self (five items), social relationships (five items), environment
(four items), and general quality of life (one item). All items are rated on
a 10-point Likert scale, with response options ranging from “Not At All”
(0) to “Very Much” (10), and higher scores representing better perceived
quality of life. A total score ranging from 0 to 100 was obtained by first
converting all individual item scores to T-scores on a 100-point scale,
and then calculating the mean of the 15 transformed items; data were
considered missing for participants with valid data on less than 80% of
the items. Although the YQOL-SF has not yet been empirically validated,
the measure demonstrated good reliability in our study sample (a =
0.89). In addition, the original YQOL-R has been shown to have good
reliability and validity in diverse clinical and community samples
(Patrick et al., 2002; Salum et al., 2012; Topolski et al., 2004).

3. Results
3.1. Preliminary analyses

N = 112 participants were consented into the study. Data were
generated from the SIPS positive symptom subscale, ISMI, and YQOL-SF,
and participants were excluded from the analysis sample if they were
missing data related to any of the psychosis-risk symptom variables, or if
they answered less than 80% of the items on the ISMI and YQOL-SF
scales. The final analysis sample included 72 participants, ranging in
age from 12 to 23 years old (M = 17.93, SD = 2.90). Participants in the
analysis sample were approximately 56% female (n = 40). Approxi-
mately 54% of participants self-identified as White (n = 39), 19% as
Black or African American (n = 14), 13% as either biracial or multiracial
(n=9), and 11% as Asian (n = 8); 3% of participants identified as either
“Other” or “Unknown” (n = 2). In terms of clinical status (as determined
by SIPS diagnostic criteria), 54% of the sample (n = 39) met criteria for
CHR, 21% (n = 15) met criteria for early/first-episode psychosis, and
25% (n = 18) were classified as youth with non-psychotic disorders.
Descriptive statistics and correlations among study variables are pre-
sented in Table 1. Additionally, to help characterize the sample for
contextual reasons, descriptive statistics by clinical status are presented
in Table 2.

3.2. Primary analyses

Bivariate correlations revealed significant relations between
psychosis-risk symptom severity and both internalized stigma (r = 0.25)
and SQOL (r = —0.30). The mediational hypothesis was tested via
regression analyses using the PROCESS Macro for SPSS v26.0 (Hayes,
2013). Evidence of an indirect effect was observed to the extent that a
95% confidence interval of 5000 bootstrapped estimates did not overlap
zero (MacKinnon et al., 2004; O'Rourke and Mackinnon, 2018). Results
demonstrated a significant indirect (mediating) effect of psychosis-risk
symptom severity on SQOL through internalized stigma (see Fig. 1). In
other words, greater psychosis-risk symptom severity (the primary
predictor) was associated with worse SQOL (the outcome variable) and
higher levels of internalized stigma (the mediator), and internalized
stigma had a unique effect on SQOL when controlling for psychosis-risk
symptoms, with higher levels of internalized stigma being associated
with worse SQOL — b = —0.64, t(69) = —7.04, p < .001, 2 = 0.72.
Accordingly, Sobel's test of the indirect effect was significant, ab =
—0.16, t(69) = —2.10, p = .04, f2 = 0.06, 95% CI [-0.30, —0.03].
Internalized stigma accounted for 54% of the total effect of psychosis-
risk symptoms on SQOL. Additionally, the model supported the pres-
ence of complete mediation as psychosis-risk symptoms no longer pre-
dicted SQOL once the effects of internalized stigma were accounted for —
b= —0.14, t(69) = —1.50, p = .138, f*> = 0.03.

3.3. Exploratory analyses

As age, binary gender, and race were not related to the primary
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Table 1

Bivariate correlations and descriptive statistics for primary study variables, age, binary gender, and race.

15

14

13

12

11

10

1. SQOL
2. PSUM
3. ISMI
4.P1

5. P2

6. P3

7. P4

8.P5

—0.30*
—0.67**
—0.26*
—0.19
—0.03
—0.28*
-0.17

0.25*

0.35%*
0.

0.68**

0.35%*

03

0.74%*

0.08 0.25* 0.33**

0.54%**

0.30%*

0.42%*
0.21
0.04
—0.01
—0.03
0.07
—0.05
0.06
0.09
0.10
2.57

0.26* 0.41**
0.20

0.09

0.79%*

0.29*

0.12
0.10
0.10
—-0.01

0.51%**

0.17
—0.05

0.32%*
0.

0.41**
0.16
0.17

0.89**

0.32%*
0.

—0.66**
—0.48**
—0.46**
—0.55**
—0.40**
—0.14
0.16
0.02

59.91

9. Alienation

0.57%%

09

0.78%*

09
09

10. Stereotype
11. Discrim

0.63**

0.63%*

0.08
0.18
—0.15
—-0.02

0.10

0.79%*

0.

0.64**

0.19

0.07
—0.21
—0.01

0.56**

0.75%*

0.30*
0.05
—0.07
0.02
—0.03
2.89
1.93

0.08

0.33*%*
0.

0.87%*

0.30*
0.01
—-0.01

12. Withdraw

0.30*

0.01
—0.18
—0.16

0.47**
—0.02

0.33**

0.01
—0.30*
—0.05

0.04
—0.04

12

0.51%*
0.00
—0.19
—0.10
1.98
0.54

13. Resistance

14. Age

0.11
—0.09

0.04
0.13

0.00 —0.13
—0.09

0.18
0.

0.10

—0.04

0.14

15. Gender®
16. Race”

0.12 0.17

17.93

0.13

14

0.00
2.92
1.46

0.05
11.13

2.86
0.62

2.21
0.77

1.84
0.67

1.52
0.44

2.28
0.88

1.96
1.17

0.79
1.05

2.90

1.75

4.96

19.49

SD

72.

SQOL = subjective quality of life; PSUM

Note. *p < .05, **p < .01, N

internalized stigma; P1 = unusual thought content; P2 = suspiciousness; P3 = grandiosity; P4 = hallucinations; P5 = disorganized

perceived discrimination; Withdraw = social withdrawal; Resistance = stigma resistance.

psychosis-risk symptom severity; ISMI

communication; Stereotype = stereotype endorsement; Discrim

2 Coded as (0 = female, 1 = male).

71 for all correlations involving this variable.

b Coded as (0 = non-White, 1 = White). N
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Table 2
Descriptive statistics by clinical status.
Non-psychotic disorders (N = 18) CHR EP
(N = 39) (N =15)
M SD M SD M SD
SQOL 63.26 18.14 57.54 21.14 62.04 16.71
PSUM 6.11 2.65 11.92 3.70 15.07 5.34
ISMI 1.94 0.57 2.02 0.59 1.95 0.37

predictors of interest, exploratory analyses with these variables were not
considered. Two separate multiple regressions were estimated to
address research question 1 (distinct psychosis-risk symptoms may be
uniquely associated with internalized stigma and/or subjective quality
of life). Each regression tested the direct effects of five different types of
psychosis-risk symptoms on internalized stigma and SQOL, respectively
(Tables 3 and 4). A significant positive relation was observed between
unusual thought content and internalized stigma, b = 0.12, {(66) = 2.54,
p = .014, 2 = 0.10. No other individual psychosis-risk symptoms
uniquely predicted internalized stigma. The overall model estimating
the effects of psychosis-risk symptom types on SQOL was not significant,
and no individual psychosis-risk symptoms were uniquely associated
with SQOL.

Two multiple regressions were estimated to address research ques-
tion 2 (distinct domains of internalized stigma may be uniquely asso-
ciated with psychosis-risk symptom severity and/or subjective quality of
life). Each regression tested the direct effects of five different forms of
internalized stigma on psychosis-risk symptom severity and SQOL,
respectively (Tables 5 and 6). The overall model estimating the effects of
specific forms of stigma on psychosis-risk symptom severity was sig-
nificant, suggesting that together, the five different forms of stigma
accounted for a significant proportion of the variance in psychosis-risk
symptom severity. However, there were no unique associations be-
tween any individual forms of stigma and psychosis-risk symptom
severity. The overall model estimating the effects of specific forms of
stigma on SQOL was also significant, with increased feelings of alien-
ation uniquely predicting worse SQOL - b = —11.02, t(66) = —3.48,p =
.001, f2 = 0.18. No other forms of stigma were uniquely associated with
SQOL.

4. Discussion

This study sought to examine the relation between psychosis-risk
symptoms, internalized stigma, and subjective quality of life in a sam-
ple of youth that included individuals in the CHR and early stages of
psychosis, as well as help-seeking individuals who endorsed varying
levels of psychosis-risk symptoms below the CHR range. Results sup-
ported the primary hypotheses — within the sample, psychosis-risk
symptom severity was negatively associated with SQOL, and internal-
ized stigma completely mediated this effect (> = 0.06).

4.1. Relations between psychosis-risk symptoms, internalized stigma, and
SQOL

Our findings are consistent with prior research demonstrating that
youth who experience attenuated symptoms of psychosis endorse both
greater feelings of internalized stigma and reduced SQOL when
compared to those who do not. It also appears that internalized stigma
may be a key mechanism through which psychosis-risk symptoms ulti-
mately influence a person's emotional wellbeing. In other words, results
from this study provide support for the idea that it is an individual's
interpretation of mental health symptoms, and not the symptoms
themselves, that is ultimately implicated in SQOL.

Prior research has established a link between symptoms and quality
of life through internalized stigma in the broader psychosis literature.
For instance, Chan and Mak (2014) reported that internalized stigma
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Internalized Stigma

Psychosis-Risk Symptom

. » Subjective Quality of Life
Severity ) Y
*
c=-0.30
¢ =-0.14
Fig. 1. Estimated mediation model.
Note. * p < .05, ** p < .01.
Estimates provided are standardized regression coefficients.
Table 3 Table 6
Types of psychosis-risk symptoms predicting internalized stigma. Types of internalized stigma predicting subjective quality of life.
Internalized stigma Subjective quality of life
Overall model R? F df P Overall model R? F df p
0.16 2.51 5, 66 0.039 0.48 12.29 5, 66 < 0.001
Predictors b (sp) t P Predictors b (sp) t P £
Unusual thought content 0.12 (0.32) 2.54 0.014 0.10 Alienation —11.02 (-0.50) —3.48 0.001 0.18
Suspiciousness —0.05 (-0.16) -1.25 0.217 0.02 Stereotype endorsement —1.39 (-0.03) —0.24 0.813 0.00
Grandiosity 0.00 (—0.01) -0.05 0.960 0.00 Perceived discrimination —1.27 (—0.04) -0.33 0.744 0.00
Hallucinations 0.06 (0.20) 1.49 0.141 0.03 Social withdrawal -1.77 (-0.07) —-0.49 0.625 0.00
Disorganized communication 0.00 (0.00) —0.01 0.988 0.00 Stigma resistance —6.27 (—0.20) —-1.93 0.058 0.06
Table 4 as stigmatizing or believing that symptoms may lead to social rejection)
Types of psychosis-risk symptoms predicting subjective quality of life. has also been associated with greater symptom-related distress and
Subjective quality of life higher levels of depression and anxiety (Morrison et al., 2006; Ropaj
> et al., 2021). Though no other studies to-date have looked explicitly at
Overall model R F df P . L. . . .
012 1.78 5 66 0.129 the relation between psychosis-risk symptoms, internalized stigma, and
Predictors b (sp) ¢ p £ SQOL in a sample of help-seeking youth, these prior findings support the
Unusual thought content —2.17 (-0.16) -1.24 0.218 0.02 idea that internalized stigma represents an important mediating factor
Suspiciousness ~0.72 (~0.06) —0.48 0.632 0.00 in the relation between symptoms and overall wellbeing within this
Grandiosity 1.79 (0.10) 0.77 0.444 0.01 rou
Hallucinations ~199(-020) 142 0159  0.03 group-
Disorganized communication —1.25 (-0.07) —-0.62 0.540 0.01
4.2. Relations between specific psychosis-risk symptoms and internalized
stigma
Table 5
Types of internalized stigma predicting psychosis-risk symptom severity. Unusual thought content — which encompasses a range of experi-
Psychosis-risk symptom severity ences that represent subthreshold delusional ideation (e.g., magical
Overall model R? F df p thinking, non-persecutory ideas of reference, and other atypical or
0.15 2.39 5, 66 0.047 overvalued beliefs) — emerged as a unique predictor of internalized
Predictors b (sp) t p £ stigma when controlling for other psychosis-risk symptom domains. This
Alienation 1.91 0.39) 185 0.069 0.05 finding is consistent with prior research demonstrating that unusual
Stereotype endorsement ~0.58 (~0.05) ~0.30 0.764 0.00 g P ating ‘
Perceived discrimination ~1.66 (~0.22) 132 0.193 0.03 thought content and other forms of attenuated delusions are associated
Social withdrawal 1.58 (0.25) 1.35 0.182 0.03 with internalized stigma in youth at CHR, above and beyond the effects
Stigma resistance —0.86 (—-0.11) —-0.81 0.420 0.01

mediated the relation between symptom severity and SQOL in a sample
of outpatients with schizophrenia. Negative appraisals of psychotic
symptoms are common in people with schizophrenia (Moritz et al.,
2018; Moritz et al., 2014), and greater symptom severity has been
associated with an increased tendency to attribute negative events to
internal causes (Mizrahi et al., 2008). In youth with psychosis-risk
symptoms, negative beliefs about psychosis (e.g., perceiving psychosis
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of other psychosis-risk symptoms (DeLuca et al., 2021a; Pyle et al., 2015;
Stowkowy et al., 2015), and that unusual thought content is associated
with negative self-evaluations (e.g., seeing oneself as “weak”, “bad”, or
“worthless”; Addington and Tran, 2009). It is possible that these types of
experiences are more strongly associated with stigmatizing notions of
personal responsibility (Corrigan and Watson, 2002) or otherwise
viewed as less ‘acceptable’ than other types of psychosis-risk symptoms.
Additionally, some research has demonstrated that delusional ideation
in psychosis is associated with certain cognitive biases (Broome et al.,
2007; Langdon et al., 2010; Lysaker and Hammersley, 2006; Moritz
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et al.,, 2014; Werner et al.,, 2014) which may perpetuate feelings of
shame, social exclusion, and self-blame that then lead to impaired
quality of life. One study has also found that experiences such as unusual
thought content may contribute to a longer duration of untreated
psychosis-risk symptoms (Zhang et al., 2018), potentially through a
pathway of stigma.

Other than the few studies previously mentioned, there has generally
been limited investigation into relations between distinct psychosis-risk
symptoms and stigma. This represents an important area to explore
further, particularly given the clinical heterogeneity in CHR and psy-
chosis populations (Millman and Schiffman, 2018; Picardi et al., 2012).
Our findings suggest that youth who endorse unusual thought content
may be especially vulnerable to the experience of internalized stigma.

4.3. Relations between specific forms of internalized stigma and SQOL

We also found that alienation — a form of internalized stigma
involving feelings of inferiority, status loss, and social exclusion due to
mental illness — had moderate effects on SQOL, with greater feelings of
alienation predicting poorer quality of life in the sample. Alienation has
been described as a feeling of being “less than a full member of society”
(Drapalski et al., 2013, p. 265), and appears to be one of the most
common forms of internalized stigma experienced by people with
schizophrenia (Brohan et al., 2010; Gerlinger et al., 2013; Holubova
etal., 2016; Koschorke et al., 2014; Lv et al., 2013). In addition, feelings
of alienation are thought to be exacerbated through social comparison
processes and have been associated with reduced frequency of social
contacts in those with psychosis (Koschorke et al., 2014; Lysaker et al.,
2010). For young people in the earlier phases of psychosis who are in a
developmental stage where peer relationships and social comparison
processes are particularly salient, these feelings may be particularly
detrimental to wellbeing (Jalbrzikowski et al., 2014; Ruhrmann et al.,
2008).

It is also possible that relations between individual forms of stigma
and SQOL may change depending on stage of illness or degree of
exposure to public stigma over time. For example, individuals with early
psychosis spectrum symptoms may initially be shielded from certain
types of stigma because these symptoms may be easier to conceal than
full-scale psychotic symptoms (Link et al., 1989). It could be that feel-
ings of alienation precede other forms of internalized stigma that are
associated with greater symptom severity and/or visibility in a more
chronic population. Similarly, anticipated stigma may be of particular
concern among those with “concealable stigmatized identities” (Quinn
and Chaudoir, 2009, p. 634). Though not directly assessed in the current
study, anticipated stigma refers to the degree to which a person expects
to be stigmatized if a certain identity (i.e., mental health status) is
revealed to others, and may be linked to feelings of alienation (DeLuca,
2020; Moses, 2011; Quinn and Chaudoir, 2009). As stigma is a multi-
dimensional construct, future research should continue to explore how
different forms of internalized stigma, as well as anticipated stigma, may
impact wellbeing within this unique population.

4.4. Limitations

The cross-sectional nature of the study did not allow for the assess-
ment of temporal order between variables. This raises the possibility of
reverse causality, or alternative explanations for the observed relations
(e.g., underlying third variables). Although the literature supports the
hypothesized ordering of variables in this study, it could also be the case
that worse SQOL leads to increased symptom severity and/or greater
internalized stigma, or that greater internalized stigma exacerbates
psychosis-risk symptoms. Relations between these variables may also be
cyclical in nature. Future longitudinal research could help establish
causal pathways by examining psychosis-risk symptoms, internalized
stigma, and SQOL at different time points.

There may have been some conceptual overlap between individual
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items used to assess internalized stigma and items used to assess SQOL,
which could have exaggerated the strength of relations among study
variables or the size of the indirect effect. Although our internalized
stigma measure aimed to assess subjective experiences directly associ-
ated with mental health concerns whereas our SQOL measure aimed to
assess life experiences more broadly, both constructs are complex, so-
cially constructed phenomena and may be interpreted similarly by some
individuals. Future studies should examine whether the observed re-
lations in this study hold true across different measures of internalized
stigma and SQOL.

Our recruitment procedures were biased such that our findings may
not precisely generalize to all clinical settings. Specifically, some par-
ticipants who were referred for suspected psychosis-risk symptoms, but
did not end up meeting CHR criteria, were subsequently classified as
youth with non-psychotic disorders. This may have resulted in this
group more closely resembling participants at CHR/early psychosis than
help-seeking youth with non-psychotic disorders outside the context of
psychosis specialty clinics. Nonetheless, for the purposes of this study,
our sample provided an appropriate distribution of psychosis spectrum
experiences and symptoms and is likely representative of youth in spe-
cialty clinics similar to ours.

Missing data was relatively high in this sample. Nonetheless, ana-
lyses did not reveal any systematic differences between participants
with missing data versus those included in the final analyses that would
call into question the validity or generalizability of our findings.

4.5. Clinical implications and future directions

In light of growing recognition for prevention in earlier phases of
illness, findings from this study indicate that internalized mental health
stigma may be an important target in early intervention efforts along the
psychosis spectrum and beyond. Albeit speculative given the afore-
mentioned limitations, psychosocial interventions aimed at reducing
internalized stigma may lead to improved quality of life for help-seeking
adolescents and young adults experiencing psychosis-risk symptoms,
over and above interventions targeting symptoms alone (DeLuca et al.,
2021b). Stigma-reduction interventions also represent a low-risk treat-
ment option with few — if any — harmful side effects.

Of note, efforts to address internalized stigma should not detract
from work to reduce public stigma (presumably the source of internal-
ized stigma) in society as a whole. Preventative work should therefore
consider the influence of both public and personal forms of stigma on the
mental health and wellbeing of those in the earlier stages of the psy-
chosis continuum, with the understanding that each has important im-
plications for recovery within this population.
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