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CAPSS thanks you for your continued support in our surveillance of rare disorders.

We noticed that the number of email reports went up with the last round of cards and we warmly welcome your email reports. 







When you receive the card, simply email our administration at CAPSS@cru.rcpsych.ac.uk, and state whether or not you have a case to report for that month.

Please remember it is important to return the yellow report card, or inform us by email, even if you have nothing to report.

If you would like to inform us of PREVIOUS MONTHS’ ‘NOTHING TO REPORT’ STATUS, please contact CAPSS@cru.rcpsych.ac.uk.  This helps CAPSS to maintain a good response rate.  Thank you.  










Early Onset Psychosis Study

 
Any child under 14 years in the UK and ROI meeting the criteria for an initial episode of Schizophrenia or related non-affective psychosis.  For the purposes of this study psychosis is DEFINED as:
At least ONE of the following:
a) Persistent delusions. 
b) Hallucinatory voices giving a running commentary or discussing the young person, or voices coming from a body part. 
c) Thought echo, insertion, withdrawal or broadcasting.

Or TWO of the following:
d) Hallucinations in any modality, when occurring every day for at least one month, when accompanied by delusions or over-valued ideas.
e) Formal Thought Disorder (e.g. neologisms, “knight’s move thinking”, incoherence etc).
f) Catatonic behaviour (posturing/waxy flexibility, mutism and stupor - may alternate with overactivity/excitement).
g) "Negative" symptoms (apathy, paucity of speech, emotional blunting and/or incongruity).

These symptoms/behaviours should have been present (at least briefly) on most days for at least one month.

Exclusion Criteria
1. Psychosis that ONLY occurs in the presence of organic medical conditions or physical treatment. However, do still report cases where medical conditions triggered a persistent psychosis.
2. “Psychosis-like” perceptual or other disturbance in the context of an anxiety disorder or of a dissociative (conversion) disorder.
3. The psychotic symptoms are mood-congruent and considered to be secondary to an affective disorder.  
4. A pre-existing intellectual disability is present with overall IQ suspected or confirmed as <70  
5. Psychosis ONLY occurring in relation to substance misuse.

Reporting Instructions
Please report any under 14 year old diagnosed over the last month with an episode of non-affective psychosis.This includes young people who have turned 14 by the time of diagnosis but were under 14 when the illness started. If the clinician is uncertain or awaiting confirmation, the child should still be reported.

Further information: contact: Dr Paul, Tiffin Clinical Senior Lecturer & Honorary Consultant in the Psychiatry of Adolescence. Email: p.a.tiffin@durham.ac.uk
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