SCHIZOPHRENIA

Etiology & Statistics

» Schizophrenia Is 2 mental disorder which does not have
a clearly defined eticdogy, though many theories have
been raised.

» Genetic studies indicate that there Is a ten times greater
incidence if one has a biclogical relative with the
disorder.

» Research has demonsirated through brain imaging and
post martern evaluation that there have been
abnormalities of the Limbic system, basal ganglia, and
frantal cortex

Etiology & Statistics

» Some abnormalities may lie in the fetal
developmental period with abnormal cell
migration.

* The fime of year has surprisingly shown to affect
the prevalence as well. According to Kaplan and
Sadock those born in January through April in
the northern hemisphere are at great risk.

# Intermational geographic studies have shown an
increased prevalence in various areas leading
researchers to theorize infectious processes
play a rale

Eticlogy & Statistics

* The incidence vary from 1.0% to 1.5% in the
generalized population and all socioeconomic
groups except within the industrialized countries
there is & higher increase in lower
socioeconomic groups. This is known as
downward drift hypothesis.

There appears o be equal distribution among
rmen and women with the only variation in age of
onset. Men tend to demaonstrate schizophrenic
symptoms earlier (15-25 year of age) than
women (25-35 years of age).
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Symptoms

» There are frequent prodromal behavioral
symptoms experienced by patients with
schizophrenia which include social withdrawal,
loss of interest in school or work, deterioration in
self care, anger outbursts, and bizarre behavior.

= Schizophrenia has what are called positive
symptoms and negative symptoms

Symptoms

Positive symptoms and Negative ms
are dasm'sgadl?n the DSMaI\?’gr:ritﬂﬁa?énfopﬁgm:

» P — excess or distortion of
normal funchion. These would include psychotic
symptoms ( like paranoia and hallucinations),

» Megative sg{nms - restriction of range and
expression of normal emotion, fluency and
productivity of thought and speech and initiation
of goal directed behaviar




Diagnosis
Diagnostic considerations must be met
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Criterion B - Socialfoccupational dysfunction
Critgrion C - Duration: al least B monihs

ﬁ - Schizoaffective / Mood Disorder, contributing
neral medical candilion WUm and
pervasive gevelopmental disorder

Diagnosis

2 or more positive or negatlive symptoms each present for a
significant partion of time during & one-month period or less if

Diagnosis
Criterion B . Social / occupational dysfunciion

» A general decline of mast major areas of personal
funclioning

For a significant portion of the time since the onset of the
disturbance one or more major areas of functioning such
as work, interpersonal relations, or self care are
markedly below the level pricr to the onsel of symploms.

e

successiully trealed

Positive symptoms Megative symptoms

1) Delusions - emneous 3 ﬂf‘::ﬁﬁnfll:‘l speech —
baliats ususlly involving mwm tangential *
mpu-tqﬂh‘l. wd 4) Grossly discrganized
s par (" or catatonic behavior -

:I m'-‘il:ﬂhﬁhna ol

2) Hallucinations — 5) Others - e .

abmonmal sensony Salaning, alogia tﬂrtmw:ﬂ
(le visual apbecti or avoRson
percaplions X or » " ,wﬂ
Diagnosis

Criterion C : Duration: at least 8 months

» Continuous signs of the disturbance persist for at
least & months

» This pericd must include at least one month of
symptoms or less if successfully treated that meet
Criterion A and may include periods of prodromal or
residual symptoms.

» During these periods, signs of the disturbance may
be manifested by only negative symploms or bwo or
more symptoms listed in Criterion A in an attenuated
farm.

Diagnosis
Exclusions

D. Schizoaffective and Mood Disorder exclusion:
Schizoaffective Disorder and Mood Disorder with

psychotic features have been ruled out because:

1) Mo major depressive, manic, or mixed episodes have
d £0 with acti A5E & 5
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2) If mood episodes have occurred during active-phase

symptoms, their total duration has been brief, relative to

the duration of the active and residual period.

Diagnosis
Exclusions
E. Substance/general medical condition exclusion:

The disturbance is not due to the direct physiological
affects of sither of these ( for example a Delirium)

F. Relationship to a Pervasive Developmental
Disgrder. If there is a history of autistic disorder or
another parvasive developmental disorder, the additional
diagnosls of schizophrenia is made only if prominent
dedusions or hallucinations are also present for at least
on manth.




Subtypes of Schizophrenia

There are subtypes of schizophrenia as listed :
1) Paranoid type

2) Disorganized type

3) Catatonic type

4) Undifferentiated type

5) Residual type

Subtypes of Schizophrenia

= Paranoid type - ( see also Positive symptoms)
# involves delusions and/or hallucinations which are
persistent.

» Delusions = emmoneous beliefs usually involving
misinterpretation of percaption or exparnancas
(usually paranoia, referential thinking)

¥ Hallucinations — abnormal sensory perceplions
{usually visual or auditory hallucinations, though
there are others)

Subtypes of Schizophrenia

» Disorganized type - { see also Negative
symploms)

= Disorganization is seen in speech, behavior, and
associated with a fiat or inappropriate affect.

» Disorganized speech - loose associations, langential
* word salad™

= Poor ADL's and hygiens

= Awvolition | the inability to initiate or persist in goal
directed activity

Subtypes of Schizophrenia

» Catatonic type - peculiarities of voluntary movement like
motor imrmobiity with stupar,

= There may be excessive molor eclivity thal appears
puposeless and not influenced by extemal stimull.

* [Extreme negativism as demonstrated by motivelass
resistance 1o all instructions or maintenance of a rigid posture:
against attempls to be moved,

» [Paculiarities of voluniary movemeant. Examples include may
inappropriale o bizarre postures, sterestyped movements or
prarnent grimacing,

» Echolalla or echopraxia may or may not be present,

Subtypes of Schizophrenia

= Undifferentiated type - Type of schizaphrenia in
which the symploms meet Criterion A but are not met for
the subtype of paranoid, disorganized or catatonic type.

+ Residual type - Shows the absence of prominent
delusions, hallucinations, disorganized speech, or
catatonic behavior. There is evidence of the iliness as
seen by negative symploms, specifically two or more as
listed in the Criterion A for Schizophrenia

Subtypes of Schizophrenia

= Schizophreniform - Related to the Schizophrenic
Mental Disorder. This disorder is very similar to
Schizophrenia in that there are the prodromal, active and
residual phases which last at least one manth; however,
they do not extend over & months.

+ Schizoaffective Disorder - demonstrates prominent
psychatic features; however, it is cosely related to the
Affective Disorders as well, IUis typically a period of time
during which there is aither Major Depression, a manic
episode, or 8 mixed episode
syrploms which meet Criterion A for Schizophrenia.







