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SCHIZOTYPAL ESTIMATORSIN ADOLESCENCE: THE CONCURRENT
VALIDITY OF THE RISC.
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The validation of questionnaires intended to identify the position of a subject along a
normal/schizotypal/schizophrenic continuum has always been problematic. Schizophrenic patients are
not good at completing questionnaire, and validation has to depend on the identificationof "at risk’
groups. Watt Grubb & Elenmeyer-Kimling (1982) found that the adolescent offspring of schizophrenics
show the negative schizophrenic symptomol ogy of interpersonal disharmony and emotional instability.
The study reported here, using a sample of 174 adolescents of both sexes, considersthe validity of the
Rust Inventory of Schizotypal Cognitions (RISC), a psychometric questionnaire for the positive cognitive
symptoms of the schizotypal personality. It is shown that the negative schizophrenic symptonsof sodal
dysfunction and emotional instability as measured by the Minnesota Counselling Inventory are
positively and significantly correlated with positive schizotypal symptomology as measured by the RISC.

It has long been argued that the bizarre idea systems of the schizophrenic, the odd
idees of the schizotypa persondity, and normd cognition lie on a continuum
(Kreepdin 1919; Chgpman, 1966; Heston, 1970; Spitzer, Endicott & Gibbon, 1979;
Chepman & Jean, 1980). If this is the case then the position of an individud on this
continuum should be psychometricaly measurable, and scdes or diagnodic interviews
have been designed for this purpose (Baron, Asnis & Gruen, 1981; Chapman, Chapman
& Rallin, 1976 & 1978, Claridge & Broks 1984; Eysenck et d. 1985; Golden and
Meehl, 1979; Rust, 1987, 1988). The vdidation of these scdes has generdly depended
on ether discrimination between schizagphrenic and  schizotypal patients and  other
patients or normas, or family studies which takes as their base the wel established
gendtic risk in the rdations of schizophrenics (Gottesman & Shidds, 1982, Medenick,
Schulsinger & Schulsinger, 1975).

But other methods are dso avalable for obtaining estimaes of schizophrenic risk. In
paticular dinicd obsarvatiion (Kragpdin, 1919) and dudies (Chgpman, 1966; Golden
& Meehl, 1979) have demondraied the exigence of a premorbid persondity with
characterigtics of hizarre thinking, cognitive dippage, socid aversveness, anhedonia
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and ambivdence To the extent that these characteridics lie adong a continuum
between normd functioning and schizotypa symptoms, the postion of an individua
adong this continuum must include an dement of probabilistic risk for those symptoms.
Recatly, interest in the schizotypa precursors of schizophrenia has centred on the
diginction between postive symptoms (ddusions, hdlucinations etc) and negative
symptoms  (deadening of affect, cognitive deficit ec) (Crow, 1980; Stone, 1980,
McGuffin, Famer & Gottesman, 1986), and the link between this form of risk
edimator and gendlic risk has now been farly wedl edablished for the negdive
symptoms (Gunderson & Siever, 1985).

However, the role of the positive symptoms remains a matter of some interest, as it is
these podtive characteristics of the schizotypal persondity which have provoked most
interest @ the theoreticd level. The postive symptoms are associated with idiosyncratic
idea systems, and many of the idea systems of the adult have their beds in adolescence.
Fromm (1946) and Rogers (1957) are among many who have emphasized the role of
adolescence in the devdopment of persond identity, while Laing (1959), Erikson
(1968) and Aaronson (1977) have further postulated processes of existentid growth of
awareness which can sometimes develop atypicdly and leed to mentd illness in the
adult. These theories al predict that tha, prior to breakdown, schizophrenic and
schizotypa persondity disordered patients will have exhibited an atypica persondity in
adolescence, this teking the form of a tendency towards the schizotypa end of any
continuum associated with schizophrenic symptomol ogy.

Watt & d. (1982) have demongrated a higher score on various measures of the
negative symptoms of interpersond disharmony and emotional ingtability in the
adolescent  offsoring of  schizophrenic  parents. The present sudy looks a  the
relationship between the tendencies towards postive and negative symptomology in
adolescents.

METHOD
SUBJECTS

Subjects were 174 Hong Kong English spesking pre- University students from four
English medium schools in Hong Kong. There were 86 boys and 88 girls. The mean age
of the sample was 18.20 years (s.d. = .91).

QUESTIONNAIRES

The Minnesota Counsdling Inventory (MCI) (Berdie & Layton, 1957) was used to
identify the chaacterisics of interpersond disharmony and emotionad  ingtability
identified by the Wait & d. study. The MCl has been derived from the MMPI to
provide amethod for teachers, counsdllors and others working with high school age
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youth and college freshmen to acquire information about the persondity dynamics,
structure and problems of young people. The inventory is designed to identify students
in need of thergpeutic attention and to sensitize counsellors to students problems. The
vdidity of the MClI has been demondrated in a number of Stuations (Frederisken,
1965). The subscdes of conformity, socid relations, mood and emctiond ingability
were used in the present study. The test-retest religbilities of these four scaes have been
shown to be about .75, .85, .80 and .72 respectively.

The Rust Inventory of Schizotypa Cognitions (RISC) (Rust, 1987, 1988a, 1988b;
Rug, et a, 1988) is a short psychometricaly constructed questionnaire for tapping the
postive cognitive symptomology of the schizotypd dimenson in the norma
population. It takes as its source the idiosyncretic ideas of those who are seen to be
schizotypd or eccentricc DSM-III category A of schizophrenia and DSM -111(R)
caegories | to 9 (excduding 26 & 8) of sthizotypd persondity disorder (American
Psychiatric Association, 1987). These schizotypa idess form the extremes of the
cognitive schemata of suspicion, magica idegtion, ritud, subjectivity, thought isolation,
and «df ddusion which are not uncommon in the norma population. The RISC is 26
items long (13 podtive and 13 negative) and is normaly digributed in the generd
population. It has a test-retest relidbility of .88, and has shown a high levd of
discrimination between a group of acute schizophrenic presenters a  psychiatric
hospitas and clinics, and norma controls. Indeed, about two out of every three acute
schizophrenic  presenters score more than one sandard deviation above the generd
population mean. The RISC has been dandardized on a norma population to diminate
extreme items associated in the public mind with "mad” behavior, and no items in the
RISC ae rgected or accepted by less than 20% of the norma populaion. It thus
overcomes the mgor problem found in most scaes of its type, where items are often too
obvioudy "mad" to be taken serioudy by the normd population. The RISC for example
has the item "Sometimes my thoughts seem so loud | can dmost hear them", rather than
"| sometimes hear imaginary voices'.

PROCEDURE

The subjects were given the two questionnaires to complete within the school setting
and were asked to answer every question. Testing took place in classes of about thirty.
A 120 item intermediate verson of the RISC was administered, but only scored for the

26 items of the find verson. All scdes and subscades were scored in such a direction
that a higher score represented a problem.

RESULTS

The mean RISC for the group was 39.24 (sd. = 5.39). This is dightly above the
population mean for the sample on which the RISC was congtructed (mean = 35.67, s.d.
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= 7.67), dthough very considerably bedow that for the vdidation group of acute
schizophrenic presents (mean = 47.80, sd. = 9.87) (Rust, 1987). The higher mean score
may be due to the lower age of our group, as the RISC has been shown genedly to
corrdate negativdly with age, dthough there was no dgnificant corrdation with age
within the narrow age range of sample (r = .03, ns). The smadler standard deviation
may be due to the high homogeneity of the sample There were no sex differences for
the RISC (r = -.01, n.s). The means for the versons of the MCl subscaes used were:
conformity, mean = 14.63, sd. = 353, socid rdations mean = 27.79, sd. = 10.12;
mood, mean = 2057, sd. = 551; and emotiond ingability, mean = 20.15, sd. = 6.95.
For the MCI, there were no sex differences for any of the subscales, and only emotiona
instability correlated with age (r = .20, p < .01).

The correlations between the RISC and the four MCI subscales appear in table 1. It
can be seen that the RISC corrdaes significantly with dl of the MCI subscaes. The
size of the corrdations shows that high RISC scorers are particulaly high on emationd
ingability and non-conformity, but corrdations with low mood and poor sociad
relations are dso sgnificant a the .001 levd.

DISCUSSION

It thus seems that those adolescents who exhibit evidence of a predispostion towards
the negative symptomology of schizophrenia as messured by the MCI dso exhibit
evidence of predispostion towards postive schizotypal symptonology as meesured by
the RISC. Those with a higher degree of postive schizotypd symptomology are found
during late adolescence to have poor socia relations and poor emotiona stability.

As dl measures in the present study were sdf report it could be argued that
correlaions between subscaes might be artifactud for anumber of reasons. In

TABLE I: CORRELATIONS BETWEEN THE RUST INVENTORY OF SCHIZOID
COGNITIONS (RISC) AND THE FOUR SUB-SCALES OF THE MINNESOTA
COUNSELLING INVENTORY (MCI)

SR M EI RISC
(NC)  Non-Conformity .06ns 25%*% 40*** 4Qr**
(SR) Poor Social Relations STHxx 3B¥*x D6*k*
M) Low Mood S3%kk DTRkk
{ED) Emotional Instability 45%**

**% p <001

some dudies usng correaions between sdf report data, atifacts can be produced from
common effects of acquiescence or response bias. However the RISC was specidly
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condructed to diminae such effects, having the same number of dfirmative as
negative responses associated with a high RISC score, so this cannot be responsible for
any relation here. Another reason for posshle atifacts can be item contaminaion
across the scaes. For example a statement "I am anxious that people may be following
me' contains the key concepts of both neurcticism (I am anxious') and paranoia
("people are following me'), and any corrdations between neurcticiam and paranoia
when a paranoia scde contained such an item would be an item levd atifact. However;
this form of random artifact in the items should cance out as scae length increases. In
the present study the sze of the effects found is sufficiently large to discount any
artifact of this type. Further evidence about such bias comes from a comparison of the
content vdidities of the two scdes. The RISC, having been condructed on the basis of
postive symptomology, has no obvious overlgp with the items of the MCI, which
examines the negaive characteridics. Inspection of the items from corrdated scdes and
sub-scales shows that thereis no evidence of an item bias artifact.

It could further be argued that schizoid and parancid scdes dready exig in the
MMPI, and the relaions between these scales and other MMPI scales are well known.
However the RISC differs considerably from any MMPI scade in its conception,
congruction and vdidation. As a scde deding with cognitive content and style, it has
no items deding with deficit aspects, and in paticular the negative symptoms, of
schizoid behavior. These negdive symptoms form a common pool across MMPI
subscales in any patient sample, giving each scale therein a "hedthy” and a "sck” pole
The RISC on the other hand has been dandardized on a normd population in such a
way as to minimize bias towards the "right" answer, the "good" answver and the "sané"
answer. It should be remembered that no items in the RISC are regjected or accepted by
less than 20% of the norma population. There are no items which are obvioudy right or
wrong, hedthy or sick.

It could be argued that edtimation of risk for schizophrenia can only be based on
biologica or genetic sudies, as with the Watt et d. study, and not from questionnaires.
However this is by no means as sdf evident as it may seem. The diagnostic process
itsdf is conceptualy related to risk edimation, the specific symptoms increasing the
probability of a pogtive diagnoss being made. Theefore, to the extent that
questionnaire items are projections of continua based on the presence of absence of
symptoms, they too are estimators of risk. The ultimate test of the power of a risk
edimator will be based on the extent to which it is ale to make successful prediction
and not on any a priori assumptions about the etiology of schizophrenia.

Thereisno clear reason why individuals with idiosyncratic ideas systems (i.e., with
high RISC scores), should be poor on socid rdlationships or be emotiondly unstable,
athough the relationship between schizophreniaitsaf and these latter variablesis
known. While there is no necessary connection between prediction of the positive
symptoms of schizophrenia and prediction of the negative symptoms, the present study
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does find such ardationship. Causa extrapolation is not possible without further
data, but thereis no obvious reason why negative symptoms should cause positive ones,
while severd theorigts (e.g. Erikson, 1968) have ascribed an important role in adult
menta health to the development of complex cognitive systems suich as persond
identity during adolescence. Beck et d. (1979) has suggested that in the rdated illness
of depresson, complex cognitions may have a causative rolein the behaviord,
motivationa and mood aspects of that condition. Clearly much morework is required
in theinvegtigation of the role of premorbid schizotypa cognitionsin the development
of schizophrenia, and, in particular, further examination within alonger term study of
possible causative links between premorbid positive and negative symptoms would be
of condderableinterest.
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