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* Hypothesis: CHR participants will have greater history of health service use. CHR " Prlwe S (vl set i e . : - - - 0 s 10 15 20
participants with mental health comorbidities and higher subsyndromal psychotic symptom cSOPSDisorganization cSOPSGeneral
scale scores will utilize health services more than those with less severe symptoms.
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inpatient psychiatric stay

 Depression and anxiety were the leading comorbidities in the CHR group and those with both had greater use of
psychiatric services

« Mean cumulative scores on the positive, disorganized, general and total domains of the SOPs highlight that CHR

 CHR (N=700), Healthy Controls (HC) (N=95) from the NAPLS 3 consortium

 5-year study: 3-year recruitment phase and 2 years of follow-up

 Agel2-30: CHR group was considered a help-seeking population3> varying in pathways to
care, HC were not

* P-value significance level set to p<.01

. CHR based on Criteria of Psychosis-Risk Syndromes (COPS) and never meeting a psychotic individuals with baseline comorbid anxiety, and/or depression may experience longer stays in a healthcare facility
) Resource Utilization in CHR by Comorbidity than non-comorbid CHR counterparts

 More CHR individuals had a diagnosis of both anxiety and depression whereas the leading comorbid diagnosis in
healthy controls was anxiety

disorder
« HC based on no subsyndromal psychotic symptoms or DSM-5 psychotic Axis | disorders
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