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Introduction: Depressive and anxiety disorders are the most common clinical diagnoses in patients at clinical high-risk (CHR)
of psychosis (1). 
Objectives: Clinical disorders and functioning in CHR patients. 
Aims: To study how depressive and anxiety disorders associate with patients´ functioning at baseline and follow-ups in CHR
patients. 
Methods: In the EPOS project, 245 young help-seeking CHR patients were examined, and their baseline diagnoses were
assessed by the SCID-I. The patients were interviewed with the SIPS/SOPS, including assessments of positive and negative
symptoms and the Global Assessment of Function (GAF), at baseline and at 9 and 18 months follow-ups. 
Results: At baseline and follow-ups, the patients without depressive or anxiety disorders had highest GAF scores. At baseline,
the patients with depressive disorders had lower GAF scores than the patients with anxiety disorders. At follow-ups, there
were no differences in GAF scores between the patients with depressive or anxiety disorders. In modelling, negative
symptoms associated with low GAF scores at baseline and follow-ups, positive symptoms only at baseline and anxiety
disorders at 18 months follow-up. 
Conclusions: Depressive and anxiety disorders associate with poor functional outcome, and require thus special attention
when intervention for the CHR patients is carried out. Positive symptoms predict transition to psychosis (2), but their role in
predicting functional outcome is not as great. Instead, negative symptoms associate with poor functional outcome and require
intensive intervention. 
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