Department of Psychiatry , o . . o . o
SCHOOL OF MEDICINE Racial Differences in Cognition Among Individuals at

UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS Clinical High RiSk for Psychosis (CHR-P): Pil()t Data

Sequoia McNeil!, Michelle L. West, Ph.D.>2
1Psychiatry Undergraduate Research Program and Learning Experience (PURPLE)
2Department of Psychiatry, University of Colorado Anschutz Medical Campus

‘ PEACS

for all, for life.

s v

- N s N
L Background J : / \ N
h d e This .pFOJeC’F 1S a prehmmary 1nvest1ga.t10n of whet.n.er —
Psychosis is defined as difficulty telling the difference PEACS Llet 0ds cognition diflers across racia groups In peope at risk for
: psychosis (CHR-P) using data from existing research and
between what is real and not real Participants clinical samples
e Mav include hallucinations (percentual experiences) and » Adolescents and young adults (n= 243) who were seen for evaluation at CU’s specialist CHR-P clinic (“PEACS ) . ) L .
d ly . . belief (p P P ) and had sufficiently complete baseline clinical assessment data (3/29/2021-7/12/2024) * Inthese pllOt samples, there were no Slgnlflcant differences
€lusions (1.ncor1:ect eliefs) . o Procedures between non-White and White participants in included
e Clinical hlgh risk for psyChOSlS (CHR-P) indicates  This project is a de-identified archival analysis of PEACS baseline clinical assessment data (e.g., clinician cognitive variables
a hlgh risk of developing a psychotic disorder assessments), which PEACS aims to collect for all clients seen for evaluation (COMIRB approved) g i ] T ) . .
. ) ..  This project recoded race into 2 groups (White and Non-White) and selected analyzed baseline data  This pI’OJeCt aims to hlghllght the critical 1ssue of the
* Race can impact mental health symptoms and diagnosis in Measures historical overdiagnosis of psychosis in ethnic
many ways « Demographics questionnaire. Self-reported age, gender, race, etc. minoriti
. Th < bias ; tal health d; . * Global Functioning: Role (GF: R). Clinician-rated measure of role functioning designed for CHR-P research (1= l. OTLUICS. . )
€re 1S blas 1 mental hea 1aZNOS1S extreme role dysfunction to 10=superior functioning) * Unique cultural context can impact the experience and

* People of color are 2.4 times more likely to be

diagnosed with psychotic disorders /2]. { PE ACS ReSUItS

« Cognitive assessments underscore the potential for bias in
» Cognition (thinking abilities like memory, processing) is

} expression of psychosis.
diagnostic assessments; cultural meanings may not be

Mean Scores

investigated in many domains PRSI P A considered enough in diagnoses or interpreted incorrectly [3].

» Cognition is impacted in psychotic disorders (e.g., " imerican Indian or « Assessment of cognition across racial groups is complicated;
schizophrenia) = Asian

 CHR-P is associated with cognitive deficits (e.g., a Black or Africar

American

processing speed, working memory, executive functions,
attention, social cognition [1]).
» Research finds cognitive differences across racial groups,
which is complicated to interpret (e.g., bias in tests, g e oy more
impact of socioeconomic disparities). m Other
» Some research exists on cognition and race for psychotic
disorders, but not specifically for CHR-P.
» Research on cognitive patterns in non-White
participants with psychotic disorders exists.
 Itis important to understand unique ways in which
psychosis may vary based on race/ethnicity
« Unique cultural context can impact experience,
expression, and diagnosis of psychosis.

m Hispanic or Latino

m White

if differences exist, the meaning of such differences would be
: difficult to interpret.
» Although not specifically investigated here, some
considerations for assessment and care include:
v i * Individualized delivery of assessment and treatment can
v provide culturally sensitive support to create a more

inclusive and effective framework for mental health care
across different ethnic groups and individuals at CHR-P.
« Improve the quality of life through ethnically diverse and
culturally sensitive treatments.
« Develop specialized testing batteries that account for
cultural differences.
» Increase diversity of providers in hopes of enhancing
ability to relate to and understand clients from diverse
cultural backgrounds.

ANOVA (PEACS) e M Sig. (P Value) B Effect Size (Eta2ld

Global Functioning (role functioning) 0.577 0.45 0.006,

INVEST Pilot Data |4
~ InVEST Methods

Participants
* Youth ages 12-22, who participated in the InVEST randomized clinical trial (RCT; n=25)
Procedures
InVEST is a brief intervention (including a manual) in which “coaches” help young people with their role functioning (school, work)

Limitations & Future Research |

This is a small pilot trial (RCT) of InVEST \
( Participants complete baseline assessments, engaged in InVEST or 4-month waitlist control, then complete follow-up assessments . > Q
H Oth esis & Ob ective This project recoded race into 2 groups (White and Non-White) and analyzed baseline data The PEACS and InVEST data were not sufficient to
Research Question _ P J ]* Measures | o . examine cognitive functioning differences between racial
, . . Global Functioning: Role (GF: R): Clinician-rated measure of role functioning designed for CHR-P research (see above) : . .
I aypothesme that there will be a WRAT (Wide Range Achievement Test): Designed to measure basic academic skills, this project used the Word Reading subtest, groups (e-g-, small Sample S1ZE, need to dichotomize race,
. sienificant difference between focused on T scores (raw scores adjusted based on age norms, mean of 100 and standard deviation of 15). limited cognitive assessments
I S, there a r,aClal r a%e S (N on-White versus Whit e) «  WASI (Wechsler Abbreviated Scale of Intelligence): A brief measure of general cognitive ability (IQ), focused on T-Scores 5 . ) )
difference in : My . (standardized scores, mean of 50 and a standard deviation of 10, derived from raw scores). « Need for larger sample sizes in future research.
cognltlve measures 1n cognltlop—rglated Varlgbles « BRIEF 2 (Behavior Rating Inventory of Executive Function-2): Parent-report measure of EF in home and school (86 items), focused . Longitudinal studies are CI'llCi al fOI' b etter
1n individuals at (I‘Ole fllIlCthIllIlg, executive on T scores (60-64 is mild, 65-69 potentially clinical, 70+ clinically elevated) ] o i
clinical high risk for functioning, word reading, 1Q un(f.lerstand.lng cognitive Changes Over tlII}e ACross
psychosis (CHR-P)? estimate) for people In V EST Re Sults racial/ethnic groups and provide insight into racial
experiencing CHR-P. Mean Scores differences in cognitive changes for CHR-P.
7 SRS = o< Ethnlchy (InVEST] « Developing and testing specialized testing batteries
!, Compare cognition-related fopanese:Koreen » that consider cultural differences is imperative.
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Sheet1

		Race/Ethnicity InVEST		Frequency

		First Nations (e.g., North American Indian, Métis, Inuit)		0

		Asian (e.g., Chinese, Japanese, Korean)		2

		Southeast Asian (e.g., Cambodian, Indonesian, Vietnamese)		0

		South Asian (e.g., East Indian, Pakistani, Sri Lankan)		1

		Black (e.g., African, African Caribbean)		1

		Central / South American		4

		West/Central Asian and Middle Eastern (e.g., Egyptian, Lebanese, United Arab Emirates, Afghanistan, Iranian)		0

		White (European)		13

		Native Hawaiian or Pacific Islander		0

		Multiracial		1

		PEACS

		American Indian or Alaskan Native		1

		Asian		5

		Black or African American		7

		Hispanic or Latino		12

		White		68

		Mixed (two or more of the above)		20

		Other		2

		BRIEF_GEC_T_SR_MLW		Non-White		9		72.44

				White		12		70

				Total		21		71.05

		WRAT_Tscore		Non-White		4		46.25

				White		7		57.57

				Total		11		53.45

		WASI_composite_score		Non-White		6		114.83

				White		11		119.36

				Total		17		117.76

		GF_R_Current		Non-White		9		6.78

				White		11		5.45

				Total		20		6.05

		ANOVA (InVEST)		F		Sig. (P Value)		Effect Size (Eta2

		GF-Role		1.993		0.175		0.1

		BRIEF		0.234		0.634		0.012

		WASI		0.156		0.699		0.01

		WRAT		3.724		0.086		0.293



Race/Ethnicity (InVEST)



Frequency	

Asian (e.g., Chinese, Japanese, Korean)	South Asian (e.g., East Indian, Pakistani, Sri Lankan)	Black (e.g., African, African Caribbean)	Central / South American	White (European)	Multiracial	2	1	1	4	13	1	





American Indian or Alaskan Native	Asian	Black or African American	Hispanic or Latino	White	Mixed (two or more of the above)	Other	1	5	7	12	68	20	2	





Mean Scores	

Non-White	White	Non-White	White	Non-White	White	Non-White	White	BRIEF_GEC_T_SR_MLW	WRAT_Tscore	WASI_composite_score	GF_R_Current	72.44	70	46.25	57.57	114.83	119.36	6.78	5.45	

Non-White	White	Non-White	White	Non-White	White	Non-White	White	BRIEF_GEC_T_SR_MLW	WRAT_Tscore	WASI_composite_score	GF_R_Current	9	12	4	7	6	11	9	11	
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Non-White	White	Global Functioning (role functioning)	6.2702999999999998	5.9455	
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