Hallucinations predict delusional ideation e

over time in young adults.
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Introduction Results

Table 1: Sample characteristics and descriptive and
change statistics.

Psychotic experiences include hallucinations, a false
sensory experience that occurs without an

environmental stimulus, and delusional ideation, false Baseline Month 7 Month13 — Month13  Month 25
. . . . (N=1048) (N=187) (N=173) (N=144) (N=124)
beliefs that are inconsistent with cultural norms. These Age 195 (1.32)

experiences are common in the general population'? Gender 70.5%, F

and often benign. However, those that are distressing - 3-34(043)
. ; _ . LSHS total 10.4 (10.2) 10.15(8.6) 9.98(11.0)  8.59 (9.5) 10.95 (11.1)
and persistent® may predict the onset of a psychotic . - n . .
. p=. p=. p=. p=.
disorder. PDItotal endorsed  5.21 (3.53) 465(3.18) 4.10(3.15) 3.8(3.35)  3.74(3.3)
A p<.001 p<.001 p<.001 p<.001
Cognitive models have proposed that the unusual BDI total 7.03 (7.11) 8.48(8.1) 892(7.59) 7.89(8.41) 8.18(8.15)
A p=.004 p=.014 p=.001 p=.01

experience of hallucinations requires an appraisal by
the individual, which could be negative or threatening,
and this can lead to the development of delusional
beliefs*. Furthermore, hallucinations and delusions
may predict later suicidal ideation in young adults.

Hallucinations: Even when controlling for depression and
gender, baseline delusional ideation predicted
hallucinations at month 7, AR*=.1, p<.001, month 13,
AR*=.09, p=.003, and month 25, AR*=.1, p=.01.

Delusional No variable predicted a change in hallucinations.

ideation

\ / Delusional ideation: Even when controlling for depression,

. baseline hallucinations predicted delusional ideation at
ideation month 7, AR*=.15, p<.001, month 13, AR*=.3, p<.001,
month 19, AR*=.08, p=.004, and month 25, AR*=.04,
p=.046. Hallucinations predicted a change in delusional
ideation from baseline to month 7, AR*=.04, p=.02 and
month 13, AR*=.07, p<.001.

Hallucinations >

However, this proposed sequential relationship
between hallucinations, delusions, and suicidal
ideation across time has not been empirically

confirmed.
Suicidal ideation: Even when controlling for depression,
baseline hallucinations predicted suicidal ideation at
Hypotheses month 19, AR*=.07, p=.01. Delusional ideation predicted
a change in suicidal ideation at month 13, AR*=.03, p=.01
Hypothesis 1: Baseline hallucinations predict increases and month 19, AR?=.03, p=.04

in delusional ideation.
Hypothesis 2: Baseline delusions and hallucinations
predict an increase in suicidal ideation, over time. Main takeaways

Hallucinations, delusions, and suicidal ideation were

correlated across the course of the study but only
Methods hallucinations predicted a change in delusional ideation
and only delusional ideation predicted a change in suicidal
ideation over time. This key role of hallucinations provides
evidence for a causal relationship.

1047 college students completed questionnaires to
assess:
Delusional ideations (Peters Delusions Inventory>)

Hallucinations (Launay-Slade Hallucinations Scale- s =
REViSEd6). Halli cinaticns A& Delusional A Suicidal
ideation ideation

Depression (Beck Depression Inventory’)

e - - ——

Assessment of delusional ideation and hallucinations
was repeated in a subset of those screened at:

* Month 7 (N=187)

* Month 13 (N=173)

* Month 19 (N=144)

Month 25 (N=124)

This finding represents important information regarding the
underlying mechanisms of delusion and suicidal ideation.
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