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ARTICLE INFO    ABSTRACT 
 

 
 
 

Background of the study: At-risk mental state (ARMS) is a condition that the people have risk to 
develop psychosis and schizophrenia and the conditions of ARMS includes anxiety disorder, phobia, 
obsessive compulsive disorder, personality disorder, post-traumatic stress disorder, alcoholic 
dependent syndrome (ADS), substance abuse, drug abuse, affective/mood disorder. The transition to 
psychosis is the period of change from healthy mental state to abnormal conditions of the mind that 
results in difficulty to determine the reality perceptions and judgment. Aim: The aim of the study is to 
assess the predictors of transition to psychosis among ARMS patients by using modified BASIS-24-R 
scale. Methods: A descriptive study consists of 41 neurotic patients. Data were collected by using 
modified BASIS-24-R scale. Results: Hence, overall 75.6% of level of predictors of transition to 
psychosis in at risk mental states patients majority of them had moderate risk level of predictors of 
transition to psychosis and 14.6% of level of predictors of transition to psychosis in at risk mental 
states patients had mild risk level of predictors of transition to psychosis. Conclusion: The findings of 
the study revealed that out of 41 neurotic disorder patients having 31 (75.6%) moderate risk level of 
predictors of transition to psychosis. By using self-instructional module the researcher in order to 
promote the awareness in order to prevent to develop the psychosis and ARMS management. The 
instructional module will be effective for the neurotic patients. 
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INTRODUCTION 
 
Psychosis is a severe mental disorder that results in strong or 
bizarre thinking, perceptual disturbance, alteration in 
behaviour and emotions of an individual person. Psychosis is a 
brain-based condition that is made better or worse by 
environmental factors like drug use and stress. And the 
different kinds of psychotic disorders are schizophrenia, 
schizoaffective disorder and the symptoms of psychotic 
disorders such as delusion, hallucination, disorganized or 
bizarre speech, change in personality, inability to sleep or 
concentrate, poor personal hygiene and withdrawal from social 
situation. A person with psychotic episode may also 
experience depression, anxiety, sleeplessness, social 
withdrawal, lack of motivation and difficulty functioning day-
to-day activities. 
 
Statement of the problem: A Study to assess the modified 
Basis-R 24 Scale as a Predictors of Transition to Psychosis in 
At Risk Mental State Patients Admitted in SMVMCH at, 
Puducherry. 
 

 

Objectives 
 

 To assess the predictors of transition to psychosis in  
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ARMS patients by using modified BASIS-R 24 scale. 

 To correlate the predictors of transition to psychosis 
with six domains of modified BASIS-R 24 scale among 
ARMS patients. 

 To associate the predictors of transition to psychosis in 
At Risk Mental States Patients by using BASIS-R 24 
scale with the selected demographic variables. 
 

Assumptions: It is assumed that, 
 

Neurotic patients may have a risk to transition to psychosis in 
at risk mental state patients. 
 

MATERIALS AND METHODS 
 
The study involves quantitative research approach and 
descriptive research design was adopted. The study was 
conducted in SMVMCH. 41 samples of neurotics were 
selected for the study by using convenient sampling technique. 
 

Description of tool: The tool used for this study is a 
standardized tool, and the tool consists of 2 sections namely, 
 

Section A: Variables, it consists of 3 sub divisions such as, 
 

Demographic Variables: Age, gender, religion, educational 
status, place of living, occupational status, marital status and 
monthly income. 
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Clinical Variables: Clinical diagnosis, duration of illness, 
duration of treatment. 
 
Psychosocial Variables: Socio economic status, type of 
family, alternative therapy, family support, alcohol 
consumption, duration of drinking and smoking status.

 
Section B: The modified BASIS-24 -R Behaviour and 
Symptom Identification Scale: Behaviour and Symptom 
Identification Scale (BASIS-R) consists of 24 items, and 5 
point Likert Scale and the total scoring 120 was used to collect 
the data. 

 
The basis-24-r 
5- point likert scale 

Score Percentage

No risk 0-24 20
Mild risk 25-48 40
Moderate risk 49-72 60
Severe risk 73-96 80
Extremely severe risk 97-120 100

 
Table 1. Correlation of predictors of transition to psychosis in at 
risk mental states patients by using Modified BASIS

domain wise 
 

S.No Correlation Mean Standard 
deviaton 

‘r’ 
Value

 
 
1) 

 
DOMAIN 2 

16.365 2.374  
 
.360 

DOMAIN 3 
8.122 1.846 

 
 
2) 

 
DOMAIN 3 

8.122 1.846  
 
.492 

DOMAIN 4 
11.682 3.757 

 
 
3) 

 
DOMAIN 4 

11.682 3.757  
 
.552 

DOMAIN 5 
7.463 1.963 

 

 

Fig. 1. Shows correlation between domain 2 and 3 (Positive 
correlation) 

 
Figure 1.1. Depicts that the correlation between the domain 2 
and 3 have been show the positive correlation.
Fig. 1. 2. Shows correlation between domain 3 and 4 (positive 
correlation) 
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Fig. 1. Shows correlation between domain 2 and 3 (Positive 

that the correlation between the domain 2 
and 3 have been show the positive correlation. 

correlation between domain 3 and 4 (positive 

Figure 2. Depicts that the correlation between the domain 3 and 4 
have been show the positive correlation

 
Fig: 1.3. Shows correlation between domain 4 and 5 (positive 
correlation) 
 

Figure 3. depicts that the correlation between the domain 4 and 5 
have been show the positive correlation

 
Table 2. Association between the levels of predictors of transition 

to psychosis with their Selected Demographic Variable

DemographiC 
Variable 

Mild 
Risk 

Moderate
Risk 

N % N %
1.Age (in years): 
18-29 years 
30-44years 
45-59 years 
Above60Year 

 
1 
2 
3 
0 

 
20 
1.1 
17.6 
0 

 
4 
15 
11 
1 

 
80
83.3
64.7
100

2.Gender: 
Male 
Female 

 
4 
2 

 
12.1 
25 

 
25 
6 

 
75.8
75

 

Figure 2.1. Association between ages in year’s level of predictors 
of transition to psychosis
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Association between the levels of predictors of transition 
to psychosis with their Selected Demographic Variable 

 

Moderate Severe 
Risk 

X2 P-
VALUE 

% N % 
 
80 
83.3 
64.7 
100 

 
0 
1 
3 
 0 

 
0 
5.6 
17.6 
0 

 
 
13.26 
df=1 

 
0.001** 
S 

 
75.8 
75 

 
4 
0 

 
12.1 
0 

 
11.20 
df=2 

0.003* 
S 

 
 

Association between ages in year’s level of predictors 
of transition to psychosis 

r 24 scale as a predictors of transition to psychosis in at 



Table 2 & Fig. 2.1: shows that the level of predictors of 
transition to psychosis by means of proportion of moderate risk 
was high around 100% among above 60 years, 83.3% among 
30-44 years, 80% among 18-29 years and 64.7% among 45-59 
years; mild risk around 20% among 18-29 years, 17.6% among 
45-59 years, 1.1% among 30-44 years and 0% among above 60 
years; severe risk around 17.6% among 45-59 years, 5.6% 
among 30-44 years and 0% among above 60 years. The 
association between the age under demographical variable was 
found significant chi-square value 13.26 and p value = 0.001. 
 

 
 

Figure 2.2. Association between level of predictors of transition to 
psychosis with their gender 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 2 & fig 2.2: shows that level of predictors of transition 
to psychosis by means of proportion of moderate risk was high 
around 75.8% among male and 75% among female; mild risk 
around 12.1% among male and 25% among female; severe risk 
around 12.1% among male and 0% among female. The 
association between the gender under demographical variable 
was found significant chi-square value 11.20 and p value = 3.  
 

Table 3 & fig 3.1: shows that level of predictors of transition 
to psychosis by means of proportion of moderate risk was high 
around82.4% among alcoholic dependent syndrome, 72.2% 
among generalized anxiety disorder, 66.7% among OCD and 
0% among drug abuse; mild risk was high around 33.3% 
among OCD, 22.2% among generalized anxiety disorder, 0% 
among alcoholic dependent syndrome and drug abuse; severe 
risk was high around 17.6% among alcoholic dependent 
syndrome, 5.6% among generalized anxiety disorder, 0% 
among OCD and drug abuse.  
 

Table 3 & figure 3.2: Shows that level of predictors of 
transition to psychosis by means of proportion of moderate risk 
was high around 83.3% among more than 5 years, 16.7% 
among below 5 years; mild risk high around 72.4% among 
below 5 years, 20.7% among below 5 years and 6.9 among 
below 5 years. 
 

Fig 4.1: shows that level of predictors of transition to 
psychosis by means of proportion of moderate risk was high 
around 83.9% among mixed, 66.7% among non-vegetarian and 
42.9% among vegetarian; mild risk high around 42.9% among 
vegetarian, 33.3% among non-vegetarian and 6.5% among 
mixed; severe risk high around 14.2% among vegetarian, 9.7% 
among mixed and 0% among non-vegetarian. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3. Association between levels of predictors of transition to psychosis with their selected clinical Variable 
 

Clinical variables Mild  
risk 

Moderate  
risk 

Mild  
risk 

X2 p-value 

n % n % n % 
 Clinical diagnosis: 
Generalized anxiety disorder 
OCD 
Alcoholic dependent syndrome 
Drug abuse 

 
4 
2 
0 
0 

 
22.2 
33.3 
0 
0 

 
13 
4 
14 
0 

 
72.2 
66.7 
82.4 
0 

 
1 
0 
3 
0 

 
5.6 
0 
17.6 
0 

 
12.81 
(df=1) 
 

 
0.001* 
S 
 

2.Duration of illness: 
Below 5 years 
More than 5 years   

 
6 
0 

 
20.7 
0 

 
21 
10 

 
72.4 
83.3 

 
2 
2 

 
6.9 
16.7 

 
9.447 
(df=2) 

 
0.007* 
S 

 

Table 4. Association between levels of predictors of transition to psychosis with their selected psychosocial Variables 
 

Psychosocial 
variables 

Mild 
 risk 

Moderate  
risk 

Severe 
risk 

 
X2 

 
 
p-value n % n % n % 

1.Type of diet : 
Vegetarian  
Non -vegetarian  
Mixed 

 
 
3 
 
1 
 
2 

 
42.9 
 
 
33.3 
 
6.5 

 
3 
 
 
2 
 
26 

 
42.9 
 
 
66.7 
 
83.9 

 
1 
 
 
0 
 
3 

 
14.2 
 
 
0 
 
9.7 

 
 
 
7.690 
(df=1) 
 

 
 
 
 
0.003** 
S 

2.Type of family: 
Nuclear 
Joint 
Broken family 

 
3 
 
3 
 
0 

 
8.8 
 
42.9 
 
0 

 
27 
 
4 
 
0 

 
79.4 
 
57.1 
 
0 

 
4 
 
0 
 
0 

 
11.8 
0 
 
0 

 
5.799 
(df=2) 

 
0.005* 
S* 

3. Family support: 
Adequate 
Inadequate 

 
2 
4 

 
6.5 
40 

 
25 
6 

 
80.6 
60 

 
4 
0 

 
12.9 
0 

 
7.532 
(df=2) 

 
0.023* 
S* 

4.Duration of drinking: 
<1 year 
1-5 years 
6-10 years 
>10 years 
none 

 
0 
1 
0 
0 
5 

 
0 
50 
0 
0 
23.8 

 
5 
1 
2 
9 
14 

 
100 
50 
100 
81.8 
66.7 

 
0 
0 
0 
2 
2 

 
0 
0 
0 
18.2 
9.5 

 
 
8.234 
(df=1) 
 
 

 
 
0.001** 
S* 
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Fig. 3.1. Association between level of predictors of transition to 
psychosis with their clinical diagnosis 

 

 
 

Figure 3.2. Association between level of predictors of transition to 
psychosis with their duration of illness 

 

 
 

Fig 4.1. Association between level of predictors of transition to 
psychosis with their type of diet 

 
Table 4 & figure 4.2: Shows that level of predictors of 
transition to psychosis by means of proportion of moderate risk 
was high around 79.4% among nuclear, 57.1% among joint 
mild risk high around 42.9% among joint, 8.8% among 
nuclear; severe risk high around 11.8% among nuclear and 0% 
among joint. 

 
 

Fig. 4.2. Association between level of predictors of transition to 
psychosis with their Type of family 

 

 
 

Fig. 4.3. Association between level of predictors of transition to 
psychosis with theirFamily support 

 
Table 4 & Fig. 4.3: Shows that level of predictors of transition 
to psychosis by means of proportion of moderate risk was high 
around 80.6% among adequate, 60% among inadequate; mild 
risk high around 40% among inadequate, 6.5% among 
adequate; severe risk high around 12.9% among adequate and 
0% among inadequate. 
 

 
 

Fig. 4.4. Association between level of predictors of transition to 
psychosis with their duration of drinking 

 
Fig. 4.4: Shows that level of predictors of transition to 
psychosis by means of proportion of moderate risk was high 
around100% among < 1 year, 100% among 6-10 years, 81.8% 
among > 10 years, 66.7% among none, 50% among 1-5 years; 
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mild risk high around 50% among 1-5 years, 23.8% among 
none, 0% among 6-10 years, 0% among > 10 years, 0% among 
< 1 year; severe risk high around 18.2% among > 10 years, 
9.5% among none, 0% among 6-10 years, 0% among 1-5 
years, 0% among < 1 year. 
 
Recommendations 
 
Based on findings of the present study, the following 
recommendations have been made 
 

 Similar study can be conducted in other setting with a 
large sample.  

 The same study can be conducted with true 
experimental research design.  

 The study can be replicated with larger study 
participants for better generalization.  

 The study can be done as a longitudinal study.  
 
Conclusion 
 
Thus the  study finding clearly reveals that the level of 
predictors of transition to psychosis in at risk mental state 
patient 75% of them having moderate difficulty level for 
transition to psychosis. Need to provide intervention and 
psychotherapeutic management for at risk mental state patient. 
And more focus should be given for the patient with 30-40 
years of age group, female gender, alcoholic dependent 
syndrome patient, inadequate family support type of patient 
and patient those having drinking habit more than 5 years.  The 
findings of the study revealed that out of 41 neurotic disorder 
patients having 31 (75.6%) moderate difficulty level of  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

predictors of transition to psychosis.By using self-instructional 
module the researcher in order to promote the awareness in 
order to prevent to develop the psychosis and ARMS 
management. The instructional module will be effective for the 
neurotic patients. 
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