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1.1.	Why	is	a	study	of	the	city/psychosis	nexus	
important?	

 

Ø  The	speed	of	urbanisaBon	is	
increasing	(esp.	in	the	Global	
South)	

Ø  The	mechanisms	relaBng	urban	
living	and	psychosis	are	sBll	poorly	
understood	

Ø  It	is	important	to	develop	
prevenBve	strategies	

	
1.2.	PosiBoning	and	hypotheses	

Ø  Important	body	of	studies	on	urban/rural	difference	(e.g.	
Vassos	et	al.	2012)	and	on	neighbourhood	factors	(e.g.	
Kirkbride	et	al.	2007,	2014)	

Ø New	in	situ	(Myin-Germeys	et	al.	2009,	Kimhy	et	al.	2009)	and	
interdisciplinary	(Söderström	et	al.	2016)	approaches	beyond	
epidemiology	are	needed	

Ø  An	analysis	of	paBents’	residenBal	biographies	and	experience	
of	the	city	can	provide	a	be^er	understanding	of	the	relaBons	
between	urban	living	and	schizophrenia	

Ø  Video-analysis	is	necessary	to	capture	affecBve,	pre-cogniBve	
aspects	of	urban	stress	
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1.3.	Research	quesBon	and	analyBcal	framework		

How,	when	and	where	is	a	sense	of	stress	or	protecBon	occasioned	in	young	psychoBc		
paBents’	experience	of	urban	milieus?
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Methods	

Video-recorded	
go-alongs	

	(10	persons)	

Semi-structured	
interviews	

(20	persons)	

Survey		

(500	persons)	

Focus	group	
(case	managers,	
psychologists)	

Exploratory	
interviews		

(10	persons)	

Video-elicitation 

Video-analysis Survey 

Hypothesis-genera.ng	

Intensifica.on	 Extension		

1.4.	Methodological	pathway	
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1.5	The	TIPP	programme	

Ø  Treatment and Early Intervention in Psychosis Programme (TIPP) 
launched in 2004 by the Department of Psychiatry at the University 
Hospital in Lausanne 

Ø  Case-management model: collaboration between nurses, social 
workers and psychiatrists 

Ø  Patients are routinely assessed every six months over a treatment 
period of 36 months 

Ø  Only patients with diagnoses of schizophrenia or non-affective 
psychoses participated to the go-alongs (N=20) 

 

 

 

2.0.	A	VIDEO	APPROACH	

Video	as	a	methodology	spreading	in	the	social	sciences,	within	different	
paradigms	and	disciplines		

•  Interest	for	moving	images	(film	and	then	video)	since	the	invenBon	of	film	(Banks,	
2012,	Mondada,	2011),	but	recent	spread	thanks	to	miniaturizaBon	of	cameras,	sport	
cams,	and	new	digital	technologies	

•  In	parBcular,	video	is	massively	used	in	conversaBon	analysis,	ethnomethodology	and	
interacBonal	linguisBcs	(Goodwin	1994,	2017;	Heath,	Hindmarsh,	Luff,	2010;	
Mondada,	2006,	2012)	–	video	enhanced	by	fieldwork	

Video	can	be	used	for	different	purposes:	

•  CirculaBng	and	popularizing	scienBfic	knowledge	(documentary	film)	

•  Archiving	peoples’	statements	and	answers	to	interviews	

•  Gathering	data	for	analysis,	documenBng	human	acBons	in	all	situated	details,	and	
making	a	mulBmodal	analysis	possible	(including	language,	gesture,	gaze,	body	
postures,	movements,	etc.)	

Here:	video	of	walk-alongs	+	video-elicita?ons	

Data	collected	+	how	they	are	represented,	annotated,	transcribed	
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2.0.1.	DATA	I:		
VIDEOS	OF	GO-ALONG	

x 

2	mobile	cameras	(1	following,	1	lateral)	
1	go-pro	(frontal)	
1	sound	recording,	1	cordless	mic	connected	w	cam	
	
10	dyads	(paBent	+	friend/parent/researcher)	
Freely	choosing	their	iBnerary	
Approx	30-40	min.	per	couple	

DATA	II:	VIDEO-ELICITATION	
1-2	weeks	aier	the	walk-along	

The	recording	of	the	walk-along	was	submi^ed	to	the	paBent	

PAT	could	comment	on	what	he	was	seeing	on	the	screen	/	RES	could	ask	quesBons	about		
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COMPARING	VIDEO	AND	VIDEO-ELICITATION	

An example 

2.0.2.	REPRESENTATIONS	OF	VIDEO	DATA	

• Content-oriented retranscription  
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Suspension of talk 
– orientation to 
incoming traffic

Gaze on the road
Initiation of crossing 

Detailed	way	in	
which	crossing	is	
achieved,	step	by	
step,	by	coordina?ng	
with	cars,	other	
pedestrians,	and	
within	the	couple	

Crossing in silence

End of crossing – 
resuming talk

•	M
ul?m

odal	transcript	

 • Cartographic representations 
 

2 types of maps (and granularity): 
•  Fragment        – Entire itineraries 

(corresponding to transcript) 
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2.1.	RESULTS	BASED	ON	VIDEO-ELICITATION	SESSIONS	
(experience	of	stress)	
	

	

	

Modes	of	relaBng	to	the	city	

	
Ø  3	types	of	parBcipants:	those	who	avoid	the	city-centre	/	

those	who	don’t	/	those	who	use	the	city	only	at	certain	
Bmes	of	day		->	related	to	paBent	profiles	/	changes	related	
to	onset?	

Ø  Ambivalence	in	relaBon	to	urban	space:		«	It’s	perfect	to	live	
in	the	suburbs:	there	I	have	a	bit	of	both»	(Julien)	
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Ø  Density,	already	documented	(e.g.	Vassos	et	al.	
2012),	but	we	show	it	is	a	situated	phenomenon:	

Ø  «I	can’t	stand	having	people	around	me.	It’s	the	quan.ty	really»	(Guy)	
Ø  «There	are	too	many	buildings	around	here.	I	don’t	like	to	be	in	the	middle	of	all	

this»	(Benoît)	
Ø  «I	like	to	immerse	myself	like	an	ant	in	the	crowd	[…]	I	like	to	hear	the	noise	of	

the	crowd,	the	musicians	playing,	hum…	in	fact	I	like	feeling	alone	but	
surrounded.	I	feel	I	belong	to	society,	but	without	being	too	exposed»	(Laure)	

 

Four	main	sources	of	stress	

	
Ø  Sensory	overload	(Mischara	&	Fusar-Poli	2013)	re-

specified	and	located	:	
	
Ø  ‘‘I	hear	everything.	In	the	city	you	need	to	be	vigilant	about	everything:	it’s	.ring.	I	

have	very	clear	percep.ons	of	my	environment.	I	am	a	super-analyst.	I	analyze	
whatever	small	thing	close	to	me	is	not	in	its	place.’’	(Alex)	

Ø  predominant	role	of	noise:	«Noise	perforates	me	and	makes	me	unable	to	
react»	(Jacques)	

Ø  can	be	related	to	a	specific	signal	(e.g.	noise)	or	the	combinaBon	of	different	
sBmulaBons	(e.g.	sight	+	hearing)	

Ø  some	places	are	described	as	parBcularly	problemaBc	in	this	respect:	shopping	
malls,	public	transport	
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Ø  Social	Interac?on	(e.g.	Freeman	et	al.	2014):	
Ø  Having	to	talk	about	being	ill:	«I	don’t	like	to	be	obliged	to	say	how	I	

am»	(Laure)	
Ø  Feeling	not	up	to	the	task:	«It’s	harder	to	have	a	conversa.on	now	

compared	to	before	(…)	I	avoid	places	where	I	know	a	debate	will	take	
place:	the	university	for	instance»	(Florian)	

	
	

	

	

	

Ø  Hindrances	to	mobility	:	
Ø  Having	to	wait	at	traffic	lights,	being	slowed	down	by	a	

crowd,	not	being	able	to	choose	your	pace:	«I	like	walking	
alone,	not	having	to	worry	about	where	the	other	is.	When	
I’m	alone	I	walk	very	quickly	‘tak	tak	tak’»	(Emilie)	

Ø  Not	perceiving	a	way	out	of	a	square	or	a	street,	not	being	
able	to	see	far	away	
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Conclusions	of	the	study	

	

Ø  The	city	should	be	understood	as	a	milieu	we	encounter	
rather	than	a	series	of	elements	to	which	we	are	exposed	
(urban	living	is	not	a	sunbath…)	

Ø  Such	a	perspecBve	allows	us:	
Ø  To	observe	the	role	of	specific	places	and	situaBons	(to	unpack	‘the	

city’)	vs	the	generic	concept	of	‘urbanicity’	

Ø  To	envisage	urban	living	as	a	source	of	stress	but	also	as	a	resource	for	
recovery	

 

 

2.2.	RESULTS	BASED	ON	VIDEO-ELICITATION	SESSIONS	
(sources	and	tacBcs	of	comfort)	
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Sources	/	tacBcs	of	confort	

	

Ø  CreaBng	sensory	bubbles	(through:	thoughts,	earphones,	
friends)	

Ø  CreaBng	niches	and	breaks	in	the	city	(parks,	churches)	
Ø  Carefully	programming	trajectories	in	the	city	
	
	

	

2.3.	RESULTS	BASED	ON	VIDEO	ANALYSIS	
	

Ø  Lorenza	Mondada	and	Sara	Merlino,		
with	the	collaboraBon	of	Sofian	Bouaouina	(video	recordings)	

Ø  Sub-team	based	at	the	University	of	Basel,	in	linguisBcs	

Ø  2	studies	
Ø  Crossing	the	street	(Merlino	&	Mondada,	2018,	forth.)	

Ø  OrienBng	to	sounds	and	noises	(Merlino,	Mondada,	Söderström,	subm.)	
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Methodological	approach	
	

Ø  Video	recordings	of	naturalisBc	situaBons	(vs.	experimental	set	up)	

Ø  non-constrained	acBviBes	revealing	how	urban	pracBces	are	
accomplished	in	situ	and	in	detail	

Ø  Detailed	mul?modal	transcrip?on	of	the	parBcipants’	acBons	
Ø  what	they	say	

Ø  Their	gestures,	gaze,	body	postures,	movements,	etc.	

Ø  InteresBng	discrepancies	observed	between		

Ø  what	is	experienced	on	the	street	(video	recorded	in	situ)		

Ø  and	what	is	told	about	it	(video-elicitaBon,	post-hoc)	

	

	

AnalyBcal	assumpBons	
	

Ø  Video	analysis	of	paBents	and	accompaying	
persons	in	interacBon	

Ø  Relevant	aspects	:		
Ø  ac?ons	produced	—	precisely	circumscribed	and	

defined	
Ø  (e.g.	crossing	the	streeet	on	a	zebra	crossing,	

noBcing	a	sound)	
Ø  mul?modal	resources	used	to	realize	them		

Ø  (e.g.	turn-at-talk	characterized	by	hitches,	
disconBnuiBes,	and	disfluencies,	suddenly	
turning	the	head,	eyebrows	raising,	
modificaBons	of	the	pace	of	the	walk,	etc.)	

Ø  sequen?al	context		
Ø  (e.g.	who	iniBates	the	acBon,	is	the	acBon	

beginning	a	new	sequence/what	is	the	
previous	acBon,	level	of	responsiveness,	etc.),		

Ø  ecological	seGng		
Ø  (e.g.	selecBon	of	relevant	features	of	the	

spaBal-material	context,		presence	of	specific	
other	configuraBons	of	people,	etc.)		

•	situated	ac?ons	as	the	
nexus	between		
•	the	ecology	of	the	city	
(spaBal-social-material	
environment)	and		
•	the	lived	experience	and	
sensoriality	of	the	person	
who	acBvely	interprets	and	
selects	relevant	features	of	
the	ecology	for	the	
organizaBon	of	the	acBon	
è	Understanding	how	
acBons	get	locally	shaped	in	
context	(specific	linguisBc	
and	embodied	resources	
used)	reveals	how	social	
actors	reflexively	iden.fy	
relevant	features	(e.g.	urban	
stressors)	in	their	
environment	
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General	results	
		

Ø  DifferenBated	view	of	what	urban	life	and	urban	factors	are		
Ø  IdenBficaBon	of	situated	urban	prac?ces		
Ø  Relevance	of	specific	features	of	the	environment	

Ø  DifferenBated	view	of	what	the	social,	collecBve,	shared	acBviBes	of	
paBents	are:	forms	of	social	interac?on	and	consequences	of	doing	the	
walk/other	urban	pracBces	with	somebody	else	
Ø  What	ma^ers	is	not	just	walking	alone	vs.	walking	together	

Ø  What	ma^ers	is	much	more	the	type	of	interacBon	the	parBcipants	are	
engaged	in	(long	story	telling	vs.	punctual	exchange,	sequence	iniBated	
and	lead	by	the	paBent	vs.	in	which	the	paBent	is	merely	responding)	

Ø  This	gives	interesBng	insights	about	the	relevance	of	social	interacBon	in	
the	in	situ	ordinary	management	of	stress	factors	by	parBcipants	(e.g.	
social	interacBon	as	a	protecBve	factor)	

Ø  DifferenBated	view	of	the	persons	affected	by	psychosis		
Ø  Pa?ents	as	a	heterogeneous	group,	some	managing	quite	well	the	urban	

pracBces	observed,	others	visibly	not	

	

From	case	study	I:	crossing	the	street	
		

Ø  Crossing	the	street	as	a	possible	indicator	for	how	paBents	negoBate	urban	
contexts	+	how	they	do	trust	unacquainted	others	(or	not)	

Ø  Ex.	1	—	Aproblema?c	and	convergent	crossing	
Ø  Ongoing	talk	is	suspended	(by	PAT)	and	resumed	aier	the	crossing	

Ø  Both	parBcipants	are	coordinated	
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crossing	the	street	
		

Ø  AproblemaBc	crossing	of	the	street	
Ø  Ongoing	talk	is	suspended	(by	PAT)	and	resumed	aier	the	crossing	

Minimal	disrup?on	of	talk,	at	clear	sequence	boundaries,	
and	clear	resump?on	of	previous	talk		

crossing	the	street	
		

Ø  Ex.	2	—		
Problema?c	and	divergent		
crossing	

Ø  Abrupt	crossing	

Ø  PAT	does	not	coordinate	
with	Other	

Ø  PAT	disa^ends	talk		
	

Ø  In	other	problemaBc	casees,	
crossing	generate	anxieBes,	
hesitaBons	and	repeated	checks,	
even	in	absence	of	cars.	
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Disrup?on	of	talk,	in	the	middle	of	
the	sequence,	no	resump?on
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Case	study	II:	orienBng	to	noises			

Ø  Sounds	and	noises	as	poten?al	aggrava?ng	factors	for	pa?ents	
Ø  In	some	cases,	pa?ents	do	not	orient	at	all	to	noises	

Ø  E.g.	when	they	are	talking	to	Other,	they	are	fully	engaged	in	the	ongoing	acBvity	

Ø  In	other	cases,	pa?ents	orient	to	noises	
Ø  E.g.	when	the	walk	is	silent,	or	when	Other	is	talking	

Ø  When	the	paBent	orients	to	noises	s/he	progressively	disengages	from	talk	

Ø  The	paBent	orientaBon	to	noises	produces	accounts	and	assessments	that	are	
different	than	the	ones	of	Other:	for	PaBent,	noise	as	nuisance,	as	blamable		
whereas	Other’s	comments	always	minimize	the	importance	of	the	noise	and	
banalizes	issues	of	responsabiliBes	and	aggressivity	

1   (11) [(0.2)#(0.5)] (3.0)£          (2.2)      £  
 both >>walk along a road-----£turn to a pedestr str£cont on it->> 
 car  !      [ ((horns)) ] 
2 CHR xx tous les gens i klaxonnennt 
   xx all the people are horning 
3 SAN ouai:s, c’est euh (0.6) c’est [l’trafic j’pen]se  
   yeah    it’s eh  (0.6) it’s [the traffic I think  
4  CHR                               [xxx  xx] 
5   (0.5) 
6 SAN HHeh  
7   (1.3)  
8 SAN c’est les bus eh  
   it’s the bus eh 
9   (6.5) 
 

OrienBng	to	noises	
		

Ø  Different	orientaBons	to	car	horns	
in	Pat	vs.	Other	

Ø  Pat	abruptly	changes	from	
a	happy	face	to	a	angry	face	
(negaBve	emoBons)	

Ø  Different	accounts	
Ø  Other	normalizes	
Ø  Pat	reacts	with	negaBve	

emoBons	

1 RAM (c’est sympathi±que) 
   (it’s pleasant)  
   iri                ±smiles-> 
2 IRI oué- ou#ais °c’est [(°sy±+mp°)+± 
   yeah   yeah  it’s  [(pleas- 
 eve !                    [((horn))  
 fig       #fig.1 
 iri                        +gazes to road+ 
 iri                       ->±,,,,,±irritated face->> 

1 2 
3   (0.1) [(0.25)] (0.3) 
 eve !       [((horn))] 
4 IRI HE# 
 fig   #fig.2 
5   (0.2) + (0.2) *(0.4)#(0.3)*+ (1.0) 
 iri     ->+body turns to road--+ 
 ram               *greets-----* 
 fig                     #fig.3 

3 
6 RAM (peut-être) des amis? he he h 
   (maybe) some friends  he he h 

7   (0.2)±(0.5) 
 iri    ->±gz at RAM->> 
8 IRI j’connais pas. 
         I don’t recognize   



20

OrienBng	to	noises:	Conclusions	
		

Ø  Sounds	and	noises	as	an	indicator	of	the	paBent’s	condiBon,	well	recognized	
in	the	literature	(Collip	et	al.	2008,	Micoulaud-Franchi	&	Vion-Dury	2013).		
But	this	generic	claim	can	be	corrected	into	a	more	nuanced	view:	

Ø  Not	all	the	noises	are	idenBfied	as	such	and	oriented	to.	

Ø  The	orientaBon	to	noise	depends	on	the	paBent’s	engagement	in	the	current	
conversaBon	and	joint	acBon:		

Ø  if	s/he	is	speaking,	engaged	in	talk,	s/he	orients	less	to	noises	than		

Ø  if	s/he	is	listening,	posiBoned	as	a	hearer	

Ø  When	the	paBent	formulates	noise	as	problemaBc,	the	way	s/he	treats	it	
differs	from	non-paBents:		

Ø  the	paBent	provides	for	accounts	blaming	the	sources	of	noise	and	a^ribuBng	
intenBons	and	responsibiliBes,		

Ø  whereas	non-paBents	provide	for	normalizing	comments	

Ø  Types	of	noises	seem	to	have	a	role	too,	as	well	as	the	local	ecology	(strident,	
sudden	sounds	vs.	more	expectable	and	conBnuous	ones)	

Ø  These	results	are	interesBng	both	for	a)	diagnosis,	b)	treatment		

OrienBng	to	noises	–	wider	methodological	consequences	

		

Ø  Video	recording	vs.	video-elicita?on:	In	the	video-elicitaBon,	the	
paBent	can	comment	on	noises	that	s/he	has	ignored	in	the	video	
recording	

Ø  the	ecological	condiBons	of	these	two	contexts	are	not	the	same	(in	the	
video-elicitaBon	the	noises	are	parBcularly	audible,	whereas	talk	and	
other	conducts	are	less	audible-visible)	

Ø  The	video-elicitaBon	–also	because	the	researchers’	quesBons–	is	more	
favorable	to	generalizaBons	and	abstracBons	(e.g.	paBent	talks	about	
the	city	as	noisy	in	general)	VS	the	video	recording	is	more	relevant	to	
understand	local	specific	relevances	

Ø  In	short,	video	recordings	enable		
Ø  A	more	detailed	and	precise	view	on	relevant	urban	pracBces	and	their	

challenges	

Ø  A	more	differenBated	view	of	urban	relevant	features	

Ø  A	more	differenBated	view	of	the	populaBon	of	paBents	
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2.4.	RESULTS	BASED	ON	THE	SURVEY	

Sent	to	400	pa?ents	and	proposed	to	220	controls	(medical	
students):	Response	from	117	paBents	and	205	controls	

	
Ø  Biographic	trajectories:	age,	gender,	place	of	birth,	migraBon,	

residenBal	mobility,	number	of	years	in	ciBes	(urban	score)		

Ø  «Prac?ce	of	the	city»:	relaBons	to	others,	to	places,	to	density	
Ø  Sensi?vity	to	sensory	s?mula?ons:	noise,	environment,	crowd	

Ø  Impact	of	illness	onset	(comparison	before	and	aXer	psychosis	
onset):	on	«pracBce	of	the	city»	and	sensiBvity	to	sBmulaBons	

Ø  Comparison	with	control	group	

Patients 
N=117 

Controls 
N=205 

Age (mean) 29.6 24.5 
Gender (male) 69% 59% 
Migrant status 41% 12% 
Activity 
•  Full or part time or studies 28% 100% 

•  Medical leave 4% 

•  Unemployed, disability pension 68% 

Living status 
•  With family 37% - 

•  Independent 63% - 

Diagnosis 
•  Non affective psychosis 

(schizophrenia) 
76% - 

•  Affective psychosis 15% - 

PaBents’	profile	
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EvoluBon	since	onset	of	psychosis	
	
47%: 	Less	oXen	(p<.001)	
46% 	No	change	
7% 	More	oien	
	
	

PaBents	go	significantly	less	to	the	city	centre	
•  than	controls	(p<.001)	
•  aier	illness	onset	compared	to	before	(p<.001)	

Never                1-2/month           2-3/week               2-3/day 
 
                     Number of times in the city centre 

Frequency	of	visits	to	the	city	centre	

EvoluBon	since	onset	of	psychosis	
	
45% 	Worse	(p<.001)	
50% 	No	change	
5% 	Be^er	
	
	

PaBents	are	more	likely	to	dislike	the	city	centre		
•  than	controls	(p<.001)	
•  aier	illness	onset	compared	to	before	(p<.001)	

Very unpleasant      Unpleasant       Neither        Pleasant          Very pleasant 
 
            What is your experience of the city centre? 

Experience	of	the	city	centre	
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EvoluBon	since	onset	of	psychosis	
	
42%: 	Dislike	it	more	(p<.001)	
48% 	No	change	
9.8% 	Like	it	be^er	
	
	

Percep?on	of	the	crowd:	
•  More	oien	negaBve	than	posiBve	
•  BUT,	is	similar	to	controls	(p=.320)	
•  Is	worse	aier	illness	onset	(p<.001)	

•  NegaBve	percepBon	of	crowd	correlates	with	avoidance	of	
city	centre	(p=.001)	

Very unpleasant      Unpleasant       Neither        Pleasant          Very pleasant 
 
            What do you experience in a crowd? 

PercepBon	of	the	crowd	

In	pa?ents,	significant	correla?ons	between	city	avoidance	and:	
	
•  Absence	of	openness	to	contact	 	(p=.002)	
•  Disturbance	by	proximity	of	others 	(p=.025)	
•  Uneasiness	with	eye	contact 	 	(p=.001)	

EvoluBon	of	openness	to	contact	
since	onset	of	psychosis	
	
38%: 	Less	open	(p<.001)	
48% 	No	change	
14.4% 	More	open	
	
	

How	do	you	feel	towards	others	in	the	city?	
	
Open	to	contact 	 	37%	
Sensi?ve	to	ambiance 	40%	
Indifferent	to	others 	 	17%			[controls	28%	(p=.023)]	
	
Disturbed	by	proximity 	20%	
Ill	at	ease	with	eye	contact 	27%			[controls	8%	(p<.001)]	

InteracBon	with	others	
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Patients 
(%) 

Controls 
(%) 

P value 

Eye contact is stressful 17 3 <.001 

The gaze of others is bothering 19 11 .061 

I feel judged by others 21 11 .015 

I feel observed by others 17 13 .284 

I feel that the others analyse me 19 10 .021 

I feel threatened 6 0.5 .004 

I feel inferior 15 2 <.001 

I feel vulnerable 15 4 .001 

I am indifferent to the gaze of others 28 37 .118 

A	link	to	self	sBgma	or	paranoid	symptoms?	

The	gaze	of	others	

Downtown	

Mall	 Metro	staBon	

Active, crowded… and «not very 
enjoyable» spaces 

PercepBon	of	various	urban	spaces		
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«Relaxing» spaces 

Ouchy	

Parks	

Old	city	

PercepBon	of	various	urban	spaces		

Patients 
% enjoying 

Controls 
% enjoying 

P value 

Downtown 49 50 .156 

Mall 30 20 .368 

Metro station 17 8 .238 

Ouchy (lakeshore) 72 98 <.001 

Parks 69 90 <.001 

Old city 54 83 <.001 

PaBents:		
•  dislike	crowded	places	as	much	as	controls,		
•  Prefer	relaxing	places	
•  Are	less	likely	to	enjoy	them	than	controls:	ahnedonia?	

PercepBon	of	various	urban	spaces		
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Patients 
% enjoying 

Controls 
% enjoying 

P value 

Downtown centre 49 50 .156 

Mall 30 20 .368 

Metro station 17 8 .238 

Ouchy (lake shore) 72 98 <.001 

Parks 69 90 <.001 

Old city 54 83 <.001 

PaBents:		
•  dislike	crowded	places	as	much	as	controls,		
•  Prefer	relaxing	places	
•  Are	less	likely	to	enjoy	them	than	controls:	ahnedonia?	

PercepBon	of	various	urban	spaces		

Patients % Controls % P value 

Feeling flooded by sensory stimulations 27% - - 

Sensory stimuli perceived as unpleasant 

•  Noise 54 66 .038 

•  Physical contact 38 44 .002 

•  Smell 32 69 <.001 

•  Visual elements 22 9 .002 

Change since illness onset 

•  Decrease 7 - - 

•  No change 55 - - 

•  Increase 38 - - 

•  1/4	paBents	feel	flooded	by	sBmuli		
•  1/3	paBents		feel	this	is	worse	since	illness	onset	
	

•  but	controls		are	more	likely	than	paBents	to	consider	noise,	smell	and	physical	contact	unpleasant	…	

SensiBvity	to	external	sBmulaBons	
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Patients % Controls % P value 

Feeling flooded by sensory stimulations 27% - - 

Sensory stimulations perceived as 
unpleasant 

•  Noise 54 66 .038 

•  Physical contact 38 44 .002 

•  Smell 32 69 <.001 

•  Visual elements 22 9 .002 

Change since illness onset 

•  Decrease 7 - - 

•  No change 55 - - 

•  Increase 38 - - 
•  1/4	paBents	feel	flooded	by	sBmuli		
•  1/3	paBents		feel	this	is	worse	since	illness	onset	
	

•  but	controls		are	more	likely	than	paBents	to	consider	noise,	smell	and	physical	contact	unpleasant	…	
•  A	different	type	of	uneasiness?	

SensiBvity	to	external	sBmulaBons	

Stimuli perceived as unpleasant 
(p value of difference) 

Noise Contact Smell Visual No 
Avoid city centre .206 .001 .252 .817 
Enjoy city centre .009 

Avoid metro .007 .020 <.001 
Avoid dowtown centre .030 
Avoid old town .032 .017 
Avoid mall .046 
Avoid lake .033 
Enjoy all places .001 

SensiBvity	to	noise	and	physical	contact	has	an	impact	on	likelihood	to	go	in	the	city	
Absence	of	sBmuli	perceived	as	unpleasant	is	linked	to	higer	likelihood	to	go	in	the	city	

Sensorial	sensiBvity	and	city	avoidance	
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Ø  THE	DEVELOPMENT	OF	PSYCHOSIS:	
Ø  Increases	city	avoidance,	unease	with	crowds	and	with	eye	

contact,	and	sensi.vity	to	s.muli		
Ø  Decreases	.me	spent	outside	of	home,	openness	to	others	

Ø  CITY	AVOIDANCE	CORRELATES	WITH:	
Ø  Problema/c	social	interac/on:	Absence	of	openness	to	others,	

uneasiness	with	eye	contact	and	proximity:	SELF	STIGMA?	
Ø  S/muli	perceived	as	unpleasant:	noise:	SALIENCE?	

Ø  COMPARING	PATIENTS	AND	CONTROLS	REVEALS	THAT:	
Ø  PATIENTS:	

Ø  Are	more	avoidant	of	the	city	and	more	disturbed	by	eye	contact	
Ø  Are	similarly	disturbed	by	crowded	places	and	pleased	by	relaxing	

places	but	to	a	lesser	extent:	ANHEDONIA?	
Ø  CONTROLS:	

Ø  	Are	more	likely	to	consider	s.muli	as	unpleasant:	DIFFERENT	
NATURE	OF	DISTURBANCE	

In	summary	

PerspecBves	for	future	research	(general	to	parBcular):	

Ø  Conduct	similar	studies	based	on	prospecBve	follow-up	of	
prodromal	paBents	in	order	to	explore	the	unfolding	of	«	city	
avoidance	»	

Ø  Conduct	comparaBve	research	including	ciBes	of	the	Global	
South	

3.	CONCLUSION	
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Ø  Combine	direct	observaBons	
with	measures	of	stress	
(electrodermal	acBvity)	

Ø  Produce	affecBve	maps	of	
city	walks	

Ø Use	such	maps	as	tools	for	
diagnosis	of	level	city	stress	
and	marker	of	response	to	
treatment	

	
	

Source:	ChrisBan	Nold,	UCL,	
www.biomapping.net/new.htm		

ContribuBon	to	therapeuBc	strategies:	

Ø  ‘Environmental	coaching’	(prevenBon	and	recovery)	

Ø  Choosing	atmospheres	of	comfort	

Ø  Managing	the	geographical	and	social	reconquest	of	the	city	aier	
first	episode	

Ø  Managing	complex	urban	situaBons	(social	interacBons,	sensory	
sBmulaBons)	

Ø  ContribuBon	to	mental	health	planning	

Ø  LocaBon	of	mental	health	services	

Ø  LocaBon	of	public	housing	for	paBents	

Ø  Public	space	planning	
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Thank	you	for	your	a^enBon!	


