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Drs Sanchez-Gistau and Castro-Fornieles Reply

To the Editor: We appreciate the interest of Dr Patil and
colleagues in our study' about predictors of suicide attempt in
early-onset, first episode psychoses.

Dr Patil and colleagues raise concerns about a number of
methodological issues of the study. First, with regard to the
suitability of the Positive and Negative Syndrome Scale (PANSS)
in measuring psychotic symptoms in adolescents, many studies
have used the PANSS for the assessment of psychotic symptoms in
early-onset schizophrenia (see recent reviews by Schimmelmann
et al? and by Clemmensen et al®).

Second, the Children’s Depression Rating Scale (CDRS), which
is derived from the HDRS Hamilton Depression Rating Scale
(HDRS), was developed to assess depressive symptoms in children
aged 6 to 12 years. As noted, the mean (SD) age of our sample
was 15.5 (1.8) years, so the CDRS would not have been suitable.
It could be argued that the Adolescent Depression Rating Scale
(ADRS), a new measure validated in 2006 by Revah-Levy et al,* may
have been more appropriate; however, our study started in 2003,
and at that time no validated instrument for measuring depressive
symptoms in adolescence was available, which is why we chose to
use the HDRS. Third, Dr Patil and colleagues point out that the
Schedule for Affective Disorders and Schizophrenia for School-
Age Children-Present and Lifetime Version (K-SADS-PL) has not
been validated in Spanish; however, it is important to bear in mind
that the version used in our study® is not simply a translation, but
an adaptation to Castilian (the Spanish language spoken in Spain)
of the K-SADS-PL validated in the Spanish language spoken in
Mexico.®

With regard to the socioeconomic level of the sample, we would
like to mention that it was determined by the Hollingshead Scale,
which allows for the rating of 5 socioeconomic classes (1 “high,”
2 “high-middle;” 3 “middle;” 4 “middle-low;” and 5 “low”).” This
means that the level of nearly 3 as reported in Table 1 of our study!
reflects a socioeconomic status of middle class as defined by the
Hollingshead Scale.

We agree that our study has some caveats that limit the
generalizability of the findings. As described in the limitations
section of the study, some of our major concerns were the modest
sample size, the lack of standardized instruments for assessing
suicidal behavior, and the limited number of assessments during
follow-up. However, since patients were recruited and treated in
clinical settings, it was possible to record suicide attempts carefully,
not only by asking the patients a single question but also by
inquiring of parents and reviewing medical records. Finally, we are
aware of the limitations concerning the use of multivariate logistic
regression analyses when sample size is small and when the subject
of study is an infrequent event (such as a suicide attempt), which
suggest caution when interpreting the results.
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Despite its limitations, our study provides data on what is possibly
the major complication of psychiatric illness, suicidal behavior,
in patients with early-onset psychosis, which is an understudied
population. We are hopeful that future investigations with larger
samples will help clarify the issues that remain unclear in the current
study.
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