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Thus even in science, the object of research is no longer nature itself, but man’s investigation 

of nature. (Heisenberg, 1958, p. 24)  

 

The Observer effect is an important consideration in physics. It holds that by simply observing 

a situation or phenomenon, one is in effect changing that very phenomenon. Consider a popular 

example from thermodynamics: the mercury in a glass thermometer must absorb or give up some 

energy to record a temperature of what is being measured, and thereby changes the temperature of 

the body it is measuring. Similar cases abound in electronics, particle physics, and quantum 

mechanics where in each domain, the process of measuring a target invariably influences or 

changes the target itself. This effect can play havoc in experimental research in the hard sciences 

(where tiny perturbations can lead to large confounds), but can just as easily influence human 

“objects” too. For example, in the field of psychology, the related Hawthorne effect explains how 

participants modify an aspect of their behavior in response to knowing they are being studied 

(Landsberger, 1958).  

While other disciplines have dedicated considerable time to carefully thinking about observer-

effects (for a poignant example, see Schrodinger’s thought experiment, 1935), this has received less 

attention in the emerging field of prediction and early intervention, where we aim to identify those in 

high-risk states for serious mental illnesses such as schizophrenia, depression, and bipolar disorder 

(defined by genetic risk, biological characteristics, emerging symptoms, and exposure to certain life-

events and insults, etc.). A goal of this work is to predict who among these “high-risk” individuals 

might be most likely to go on and develop the disease, and use this information to inform treatment 

decisions (i.e., relegate scarce/timely/expensive treatment resources to the few in greatest need; 
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limit the more invasive treatment options to only those who absolutely might need them), provide 

psychoeducation (e.g. helping individuals and care-givers/families to avoid known risk factors, and 

limit unnecessary stress/blame) and encourage the identified individuals to begin treatment as early 

as possible (in disorders such as schizophrenia earlier intervention improves course of illness) 

(Marshall et al., 2005). This field, which aims to prevent serious mental illness from happening 

altogether, has significant potential to impact global public health, as these conditions are prevalent, 

chronic, debilitating, and costly for individuals, communities, and broader health care systems.  

However, in researching and conducting clinical work in prediction and early intervention, 

“observing” also often means telling people they are at risk (i.e. diagnostic disclosure). Therefore, 

the potential observer effects in this growing field are likely to extend beyond simple confounds in an 

experimental setting and, instead, come along with real-life consequences. Certainly, identifying and 

intervening in transient risk states may stigmatize (Yang et al., 2015) and potentially expose people 

to stress and unnecessary treatments (Mittal et al., 2015) and, within this context, it is important to 

consider these individuals are most often youth (in critical developmental periods that set the stage 

for the rest of a lifetime) or otherwise vulnerable populations. Further, the rate of false positives is 

high and so the risks that may accompany a high-risk label (e.g., stigma, unnecessary exposure to 

strong medications) may not always outweigh the good, as only some of the identified “high-risk” 

persons will actually go on to develop a disorder.  

I frequently speak about populations at high risk for serious psychopathology in an array of 

contexts, including academic conferences, clinics, community centers, and schools. Despite the 

wide variety of settings, I have found that audience members share very similar comments and 

questions. In short, they are tremendously hopeful and enthusiastic about the potential for the 

prediction and early intervention approach to lessen suffering, but also concerned about a host of 

tricky issues. My own work in this area started with responding to concerns about observer effects 

and diagnostic disclosure (Mittal et al., 2015), but I quickly learned that longstanding and newly 

emerging ethical dilemmas span far beyond. However, when you boil down all of the issues, what 

the audiences are generally concerned with is how to reconcile benefits with risks and forge a path 

forward. This is by no means a simple issue. For example, in the time leading up to the release of 

the 5th edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM–5) (American 

Psychiatric Association, 2013), there were spirited debates about practical and ethical issues 
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surrounding one of the most developed risk-syndromes in mental health (attenuated psychosis 

syndrome) (for a commentary, see Carpenter & van Os, 2011). Ultimately, the American Psychiatric 

Association made a decision to not formally include it (relegating it to an “other specified” psychosis 

condition in the main body and then considering it more thoroughly in the research section), in part 

recognizing that more data is needed before conceptualizing the risk-state as a formal disorder.  

The field has taken up this challenge and is hard at work. Indeed, every year sees new 

scientific discoveries, unblinking critical self-examination, as well as consequent ambitious revision 

(van Os & Guloksuz, 2017; Walker et al., 2017; Fusar-Poli, 2018), and we continue to move towards 

garnering enough data to support informed decisions about how to conceptualize and treat these 

individuals. However, in the mean time, practitioners who are actively working in the trenches are left 

without a clear series of guidelines. In addition, much of the extant research focuses on data at the 

group level, which is not often applicable at the individual level. Further, in its newest incarnation, the 

field is inchoate (just under two decades old), and as such, can seem mercurial, continuing to rapidly 

shift in response to incoming findings, novel methodologies, and assessment capabilities, as well as 

changes in medicine and societal priorities more broadly. Taken together, these issues pose a 

particularly difficult series of dilemmas for treatment providers who endeavor to weigh competing 

ethical principles in making critical clinical decisions.  

This journal is dedicated to assisting caregivers struggling with the inevitable ethical 

challenges encountered in their clinical work with people suffering from mental illness. The special 

issue continues this goal in a series of invited contributions from leading thinkers, researchers, and 

clinicians in this area, tackling the observer effect as well as other complex ethical questions 

surrounding the most pressing issues in the detection, prediction, and early intervention of high-risk 

populations.  

The first two contributions evaluate questions around guiding assumptions and popular 

approaches central to the field of prediction and early intervention itself. First, pioneering scholars in 

this field, Nelson, Hartmann, and McGorry, introduce a flexible model of conceptualizing and treating 

youth at varying levels of risk at different developmental stages, and discuss how a clinical staging 

model and concept of pluripotent risk can address some of the ethical issues surrounding predicting 

vulnerability. This is an incredibly exciting system, which provides clear clinical guidance and also 

direction for an impactful research agenda. Next, Corcoran and Landa take a critical look at the field 
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and ask if the movement to identify and intervene with high-risk youth has made a demonstrable 

difference in the rates of serious psychopathology. The authors weigh improvements in etiological 

understanding with limited results in public health or incidence of serious mental illness, and 

conclude with suggestions for how novel technologies can be used to address current limiting 

factors.  

In our efforts to improve risk prediction, we are faced with new ethical considerations, and our 

next three contributions tackle several of these emerging issues. One of the most promising trends 

in this field is a drive to move earlier and earlier, in an effort to intervene and prevent illness before it 

begins to impact development and function and leads to cascading issues across the lifespan. In this 

light, Ellman, Murphy, and Maxwell consider the perinatal period, where research developments 

speak to the promising predictive value of markers in these earliest of stages. However, novel 

ethical issues arise with considering rights and needs of infants and mothers while balancing efforts 

to improve prediction and intervention. Next, we turn to discussing the pressing need for the field to 

incorporate careful consideration of diversity when conceptualizing and assessing risk. Addressing 

this issue, Millman and Schiffman evaluate how individual differences influence assessment of risk, 

as well as the types of available treatment options after receiving a risk diagnosis. The authors 

discuss how novel screening approaches and modular needs-based treatment models may begin to 

address some of the ethical and clinical concerns around risk and, critically, discuss what life is like 

for people who are falsely identified as positive for risk and who are still help-seeking in their own 

right. Finally, it is important to consider that each day we see new developments in assessment 

technology, and amongst these novel approaches, neuroimaging continues to see the most rapid 

innovation. However, with an unparalleled perspective of the brain and its function come a number 

of tricky issues. Bernard and Orr tackle the interplay between powerful and innovative technologies 

such as neuroimaging and efforts to improve risk-detection and provide a sobering perspective of 

what the actual capabilities are and, more importantly, are not. Additionally, the authors highlight 

several ethical considerations specific to neuroimaging and lay the groundwork for future work in this 

area.  

Recent years have seen broad societal changes, as well as shifts in the way we 

conceptualize, categorize, and understand vulnerability mechanisms in individuals at risk. Compton 

and colleagues evaluate the intersections between two movements, one indicating that cannabis 
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use confers increased risk for vulnerable populations and the other decriminalizing and, in some 

cases, legalizing marijuana at the state level. This interaction, where policy change is outpacing 

outcome research, drives numerous ethical and legal dilemmas, and requires thorough assessments 

of related health impact. Lessons from careful analysis can also shed light on how to address similar 

research-policy interactions in the future. Next, Liu, Lieberman, and Shankman turn toward 

evaluating how recent innovations in conceptual and diagnostic categories come along with ethical 

implications for understanding and treating risk diagnoses. Specifically, the authors discuss risk 

within the context of the National Institutes of Mental Health’s (NIMH) Research Domain Criteria 

(RDoC), an initiative that emphasizes the use of biological continuums to advance assessment and 

understanding. They then evaluate how this movement may relate to changing individual and public 

perception of labels for anxiety and depressive disorders. In the final piece, Carol and Mittal return to 

the observer effect and discuss how increased understanding of the biological stress response and 

related vulnerabilities in high-risk populations point to risk and resiliency considerations that may 

inform the weighing of ethical considerations around diagnostic disclosure.  

This special edition highlights how experts in the field view longstanding and emerging ethical 

dilemmas, as well as how we anticipate and plan for future developments. When possible, these 

pieces provide suggestions for clinicians, but, more often, point out where more research and careful 

thought is sorely needed. To this end we intend for this special issue to be a starting place, designed 

to encourage future discussion and development. There are no easy solutions here and new issues 

will continue to match the pace of discovery. Careful consideration of observer effects and other 

unintended consequences, methodical evaluation of incoming data, and, where necessary, 

adaptation or thorough revision should remain our guiding principles of this promising field as 

individuals at high-risk for serious mental illness, their families, and the communities they live in 

certainly deserve the best we have to offer.  
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