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Schizophrenia  
(*فمΎ ظنكϡ برΏ العΎلمين *)   

 ΕΎفΎ87الص  

https://docs.google.com/presentation/d/1jaigrwM1_FmzdQ--qnm76lStfMvs5H9mg4xBNqPPvmI/edit?ts=59edf6cdslide=id.p


Objectives: 
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• Appreciate that Schizophrenia is a serious, brain illness that needs early 

intervention and comprehensive management approach. 

• Enhance knowledge of schizophrenia including epidemiology, etiology, 

diagnosis and management. 

• Acquire preliminary skills to evaluate and intervene adequately to 

manage schizophrenia patients.  



About Schizophrenia:  

Schizophrenia is a psychotic disorder. The 
word ͞SĐhizo͟ ŵeaŶs fragŵeŶted or spilt 
apart, while ͞PhreŶia͟ ŵeaŶs ŵiŶd. AŶd it 
is defined by a group of characteristic 
symptoms which we call positive (or 
Psychotic) symptoms. Those signs last for 
at least 6 months. 
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What is Psychotic disorder or Psychosis? 

It is a mental illnesses characterized by gross impairment in reality testing 
and personal functioning. اقعϭن بعيد عن الϭيك 

Its symptoms include dysfunctions in nearly every capacity of which the 
human brain is capable—perception, inferential thinking, language, memory, 
and executive functions. 

Smoking is present in 90% of patients  

يكϭن فيه خϠل في معظϡ الϭظΎئف العϠϘيه مثل الادراϭ ϙالϡϬϔ يعني اذا مثلا شΕϔ حϔرة انΎ طبيعي رح اعرف انϭ لازϡ ابعد 
.عنΎϬ عشΎن مΎاطيح فيϭ ΎϬاتضرر بس الϠي فيϡϬ فصϡΎ يكϭن مϭ مدركين لϬذا الشيء  

 

 

Psychosis is not a split personality.  

هϭ ليس انϔصϡΎ بΎلشخصيϭ Δهذا إعتΎϘد خΎطئ بين النΎس 
 ϡϠف فيΎي شϠإلsplit  ϡϬبين ϕرϔممكن ي. 

•Negative symptoms   بس المريض ΎϬفϭأش Ύم
 ϭيه، يعني هϠع Ύهϭيلاحظ ϭϠاهϭ ΎϬني منΎن يعϭيك

مΎيشكي منΎϬ انΎ اذا بحثϭ Εس΄لϭ ΕتعمΕϘ رح 
ΎϬأعرف. 

•Affective flattening   لهϭمد أقΎج ϭا Εفلا ϡتϬيΎم
 .خبر حزين مΎيحزن أϭ أقϭله خبر مϔرح مΎيϔرح

•Alogia: poverty of speech  لهΎلانشغ ϡالكلا ΔϠق
ΕΎسϭϠϬلΎب. 

•Lack of motivation  يϠيز الϔالتح ϡΎد الاهتمϘف
 ϱز Ύميϭي ΎϬيϭي نسϠء الΎبكل الاشي ϡΎد الاهتمϘϔيه يϠيخ

الاكل ϭالاغتسΎل ϭالϠبس ϭهذϱ نشϭفΎϬ كثير في 
 .المشردين

 ϡΎد الاهتمϘف ϭي هϠيه هذا العرض الϠر عϬين ظϘأحد المراه
 ϭان ϭϔبعدين اكتش ϱتعدϭ فترةϭ Ώمكتئ ϭه انϭه حسبϠاهϭ

عنده فصϭ ،ϡΎهذا الشي يخϠي الدكΎترة يϠحبطϭن بينϭ ΎϬبين 
الاكتئΏΎ طيΏ ايش الϔرϕ؟ في الϔصϡΎ تحس انϭ المريض 

 ،Ύل ذهنيϭن مشغϭيك ϭجز لانΎبينه حϭ ϙبين ϭنΎمنعزل ك
 ϭم ϭبس ه ϙيϠع ϡϬϔيϭ ϙممكن يسمع ل ΏΎالاكتئ Ύبينم

ϙيϠيرد ع ϭان ϡتϬم . ،ΏΎالاكتئ ϱل زϬس ϭتشخيصه م ϙلذل
ϱالأسر ϡن الدعΎأفضل عش ϱبدر Ύنϔاكتش Ύكل مϭ. 

 

It is not a single disease but a group of 
disorders with heterogenous etiologies. 
It is equal in prevalence and incidence 
worldwide but it is more seen in males 
than females (10-25 yrs in males, 25-35 
yrs in female).    

 

I suggest you to check the video before studying. 

Schizophrenia (8:14) 

Prevalence and incidence of Schizophrenia: 

A life prevalence of 0.6-1.9%. Annual incidence of 0.5-5 per 10000 

https://m.youtube.com/watch?list=LLkT4s430a_h-fUMXLvqGdkg&v=PURvJV2SMso


Etiology:  

Risk Factor Details 

Genetics (important): 
A lot of studies showed that there is a genetic component that out-

weights the influence of environmental factors to the incidence of 

Schizophrenia.  Those studies include: Family, twin and chromosomal  
studies.  

لكن إيش  .دايمΎ الجينΕΎ تϠعΏ دϭر بس اذا سΎلΕ عن الاكزاكΕ اتيϭلϭجي فϭϬ مϭ معرϭف
ϱستد ϙالجنتϭ ϱي ستدϠميΎϔ؟ الΕΎالاثب  
 

◦ siblings of schizophrenic patients have about a 10% chance of 

developing schizophrenia. 

◦ children who have one parent with schizophrenia have a 5%–6% 

chance. 

◦ Prognosis in women is better (important). 

◦ 17% for persons with one sibling and one parent with schizophrenia 

◦ 46% for the children of two schizophrenic parents 

◦ monozygotic twins—an average of 46%, compared with 14% 

concordance in dizygotic twins 

.من كل طϔل انϭ يجيه الϔصϡΎ% 10اذا كΎن احد الϭالدين عنده يكϭن احتمΎل  -  

%50:  التϭأϡ المتشΎبϬين -%   47:الϭالدين -  

.انϭ يجيϙϠ %10 اذا كΎن عندϙ اخ فيه فصϡΎ احتمΎل:الاخϭان -  

Neuroimaging and neuropathology • Abnormalities have been reported in the brain particularly in the 

limbic systemلϠن فيه خϭعر فراح يكΎل عن المشϭ΅مس, basal ganglia and 

cerebellum. Either in structures or connections.  

• Cerebral ventricular enlargement. 

• Sulcal enlargement and cerebellar atrophy. 

• Decreased thalamus size. 

ΎϬϠتعطيني تشخيص ك ΎϬلΎلح ϭس لكن مϘيندينΎف  4 

The exact cause is unknown but there are several factors that contribute to the risk of developing 

Schizophrenia. Which are: 

Multifactorial 



Etiology:  
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Risk Factor Details 

Neurobiology 
Certain areas of the brain are involved in the pathophysiology 

of schizophrenia: the limbic system, the frontal cortex, 

cerebellum, and the basal ganglia. 

• There will be structural changes. 

• Connections defect is important in causing the disease. 

 

a- Dopamine Hypothesis;  
Too much dopaminergic activity ( whether it is ↑ release of dopaŵiŶe, ↑ dopaŵiŶe reĐeptors,  
hypersensitivity of dopamine receptors to dopamine, or combinations is not known ). 
ΕنسϭقΎمين انتΎبϭن دϭن كذا الاعلاج يكΎمز عشϭزتف سميبتϭيعطيني الب 
  ;b- Other Neurotransmittersأهϭ ϡاحد الدϭبΎمين
Serotonin, Norepinephrine, GABA, Glutamate (hypofunction in NMDA receptors) & Neuropeptides.  

c. Psychoneuroimmunology; 
↓ T-cell interlukeukin-2 & lymphocytes, abnormal cellular and humoral reactivity to neurons and presence 
of antibrain antibodies. 
These changes are due to neurotoxic virus ? or endogenous autoimmune disorder ? 

Δسيϔالنϭ Δه في الامراض العصبيϘϠجي المتعϭلϭنϭالامي. ϱت΅دϭ ادϭرزمϔيعني ي ϡΎصϔϠل ϱس معين ممكن ي΅دϭيرΎن هل فيه فϭلΎيتس ϡه Ύهن
ΕΎنظري ΎϬϠك ϱهذϭ ΎϬالي 
d. Psychoneuroendocrinology; 

Abnormal dexamethasone-suppression test 

↓ LH/FSH 

A blunted release of prolactin and growth hormone on stimulation. 
 بس بϬذϭل النΎس مϭ مره حيزيد% 50لاحظϭ هذϭل النΎس يϡϭ يعطϭنϡϬ قرϭث هرمϭن الاصل انϭ يزيد  في المختبر

Stress diathesis model - Integrates biological, psychosocial and environmental factors in the etiology of 

schizophrenia. 

- Symptoms of schizophrenia develop when a person has  a specific  

- vulnerability that is acted on by  a stressful influence. 

!لا ينتج الϔُصϡΎ من حدث ضΎغط فϘط  

ϡΎصϔلΎب ΏΎغط فيُصΎحدث ض ϰإل ΔفΎلإضΎب ϡΎُصϔلΎب ΔبΎللإص ΔيϠبΎن المريض لديه قϭلكن قد يك 

Psychosocial Factors In family dynamics studies, no well-controlled evidence indicates specific family pattern 

plays a causative role in the development of schizophrenia. 

High Expressed Emotion  family : increase risk of relapse. 

 التϭقعΕΎ العΎليΔ من الأهل لحΎلΔ المريض ترفع احتمΎليΔ انتكΎسته



DSM-5 schizophrenia spectrum 
and other psychotic disorders: 

 

There is no particular sign or 
symptom that is 
pathognomonic for 
Schizophrenia (in other words, 
if someone is having 
halluĐiŶatioŶs, we ĐaŶ’t saǇ he 
is having Schizophrenia!).  

PatieŶt’s historǇ aŶd ŵeŶtal 
status examination are 
essential for diagnosis. 

Epidemiology :   
Schizotypal personality disorder 

هذا نΎدر بس المريض تجيϠه افكΎر خيΎليϭΔتلاقϭنه ينجح ϭبتϭظف ϭكل شي بس هϭ مϭ مضطرΏ بس كذا بشخصيته 
Ώغري ϡكلا ϡفي عنده.    

Delusional disorder 

ترابط افكΎره يكϭن طبيعي يعني مϭ مجنϭن يمكن ,زϱ هذϭل الϠي يشكϭن ϭمϘتعين انϭ الϠي يϔكرϭن فيه هϭ الصح
.يكϭن ذكي  

Brief psychotic disorder 

 Δن يشتغل في مدينΎاحد كϭ ϱضغط ز Εن تحϭضعϭي ϭتغير في البيئه ا Δنتيج ΔرضΎع ΔنييΎاعراض ذه ϡϬي يجيϠال
فجΎة جΎ لϠطϭارئ كΎن ,ϭاحد انϭ يكϭن في الصϭϘر الخضر مع المϙϠ 1000خΎرج الريΎض كطيΎر فΎختΎرϭ من بين 

يسمϭنه .كل شي كΎن طبيعي في السي تيزبعد العلاج رجع طبيعي , متϠخبط ϭيϭϠϬس ϭيسΎل انϭ Ύين كΎنه ضΎيع 
Εالم΅ق ϭصير اϘني الΎالذه Ώالاضطرا .  

Schizophreniform disorder 

شϭϬر 6إلϰ  3من   

Schizophrenia 

Schizoaffective disorder 

Substance/medication-induced psychotic disorder  دΎاستبع
 SLEالتعΎطي ϭالإدمΎن ϭيجي ممكن مع 

Psychotic disorder due to another medical condition  دΎاستبع
 Bipolarأمراض أخرى مثل ال 

Catatonia associated with another mental disorder 
(catatonia specifier) 

Catatonic disorder due to another medical condition 

هذϱ قديمΔ يكϭن متخشΏ زϱ الϭϬمϠيس كΎن صΎير له سΕ شϭϬر مΎترϭش ϭعطينΎ كΎسΔ مϭيه قعد نص سΎعه عشΎن 
 sever form of schizophreniaيشربΎϬ فϬذا يكϭن 

Unspecified catatonia 

Other specified schizophrenia spectrum and other psychotic 
disorder 

Unspecified schizophrenia spectrum and other psychotic 
disorder 

Clinical Features:  

worldwide prevalence of schizophrenia is about 0.5%–1%. 
age at first psychotic episode is typically 18–25 years for 

womenyears for 30 –21and  men 
About one-third attempt suicide 
Annual incidence of 0.5 – 5.0 per 10,000 

ليش لانϭ في البدايΔ فيه لخبطΔ في الافكΎر فيحس انϭ في شي مϭ طبيعي 
فيصير يبي يتخϠص من هذا الشي عن طريϕ المΕϭ زϭ ϱحدة حطΕ صمغ 

 ϭان Ύنϔبعدين اكتش ΔسϭϠϬحدة ال ϰϠهذا دليل عϭ تسمعΎن تصير مΎعش ΎϬفي اذان
حϭΎلΕ تنتحر، لانϭ مΎتعرف المرض ϭمΎتعرف ايش الϠي صΎير خصϭصΎ في 

Δالبداي. 
 

Psychotic disorders 

Psychotic disorders 

Psychotic 

disorder 

البعض يعتϘد أن 
 ΏΎل المصϔالط

 ΏΎحد سيصϭلتΎب
بΎلϔُصϡΎ عندمΎ يكبر 

ϭلكن  !ϭهذا خΎطئ
قد يكϭن هنϙΎ طϔل 

مصΏΎ بΎلتϭحد 
 Ώكبُر أصُي Ύعندمϭ

بΎلϔُصϭ ،ϡΎلϠت΄كد من 
أنه فُصϡΎ يجΏ أن 

يكϭن لديه 
Hallucinations 

+ delusion 

There are two types of history we 

need to know: Premorbid and 

prodromal.  

Premorbid includes schizoid or 

schizotypal personalities, few friends 

and exclusion of social activities. 

While prodromal include obsessive 

compulsive behaviors and attenuated 

positive psychotic features.  

 



Clinical Features of Schizophrenia:  
Feature Details 

Positive (or psychotic) symptoms (In 

mesolimbic)  ΎϬر  نسميϬتظ ΎϬسيتيف لأنϭب
 عϰϠ المريض

Delusion and hallucinations (The most common hallucinations are auditory). 

) Εاϭكذا يسمع اصϭ كذا ϭله سϭϘت)  

Delusions : somatic delusions   

Negative symptoms 

(mesocortical/Prefrontal cortex, 

Nucleus accumbens reward circuit) 

The absence of something that should be present normally. Those are: 

-  Avolition (lack of motivation). الشغفϭ افعϭدان الدϘف 
-  Diminished emotional expression (Affective flattening or blunting). يعني ϕنتϠب ϙعل معΎϔيت Ύفلاتننج يعني م 
 مϭ معϙ خير شر

-  Alogia: is characterized by a diminution in the amount of spontaneous speech and poverty of 

speech. لϭعكس هذ ϰϠع ϙن جنبϭسϠيج Ύلم ϡيكϠع ϡن السلاϭلϭϘالأقل ي ϰϠص الطبيعين عΎالأشخ  

-  Anhedonia: is the inability to experience pleasure and poor grooming. مΎ يستمتع ب΄ϱ شي    

-  social withdrawal.   منعزلين 

Disorganized dimension Includes disorganized speech and behavior. Inappropriate affect. 

Cognitive deficits  (dorsolateral 

prefrontal cortex) 

Attention, memory and verbal fluency. Ώ تعرفϭ ϡالطلاقه في الكلاthought blocking  ϭلان ΎنΎاحي Ύاحن Ύممكن تصير معن
 تذكرΕ شي بس الϠي عندهϡ فصϡΎ يصير هذا الشي بشكل متكرر

Mood symptoms (Ventromedial 

prefrontal cortex) 

Depression, anxiety, suicidal behavior, hostility and aggression(amygdala,   

  .(orbitofrontal cortexغϠط اني اربط الϔصϡΎ مع العدϭانيه لانϭ احيΎنΎ تجي من السبستنس

Others - lack insight; they do not believe they are ill and reject the idea that they need treatment. 

- Non localizing neurological soft signs such as abnormalities in stereognosis, balance. 

Inactive sex drive.  

- Substance abuse is common and includes alcohol and other drugs It is thought that many schizophrenic patients abuse 

substances in an attempt to lift their mood, boost their level of motivation, or reduce their medication side effects. 

 الأعراض مϭ شرط تجي كΎϬϠ مع بعض

!ϭاحد يϭϘل قϠبي فيه مشكΔϠ أϭ مΎعندϱ امعΎء  



Mental Status Examination (MSE):  
  فحص الحالة العقلية

What is it? 

The Mental Status Exam (MSE) is the 
psychological equivalent of a physical exam 
that describes the mental state and behaviors 
of the person being seen. It includes both 
objective observations of the clinician and 
subjective descriptions given by the patient.  

 

Components of MSE: 
1-Appearance & behavior ( variable 
presentations) 
2-Mood, feelings & affect ( reduced emotional 
  responsiveness, inappropriate emotion) 
3-Perceptual disturbances ( hallucinations, 
illusions ) 
4-Thought which defined by:    
Thought content (delusions) 
Form of thought (looseness of association) 
Thought process (thought blocking, poverty of 
thought content, poor abstraction, 
perseveration) 
5-Impulsiveness, violence, suicide & homicide. 

ΔبيΎحس ΔϠء أمثΎ6اعط-Cognitive functioning. 
 .Poor insight and judgment-7لا يϘتنع ب΄نه غير طبيعي

 

 Hallucination & illusionsالϔرϕ بين ال 

illusions {there is stimulus} 

مريض يرى أن شعΎر جΎمعΔ المϙϠ سعϭد المϭجϭد عϰϠ الستΎر 
ΏرΎϘهي ع ϰصل بين أسرة المرضΎϔال! 

Hallucinations {no stimulus} 

 .يرى عΎϘرΏ من غير ϭجϭد شيء

 



Diagnosis: 
There is a criteria to follow in diagnosis of Schizophrenia which is called DSM-5 (From A 

to F).  

A)Two or more characteristic symptoms for 

one month, at least one of them must be 

either 1,2 or 3: 

1-Delusions  

2-Haluucinations 

3-Disorgnized speech (Frequent derailment 

or incoherence) 

4-Grossly disorganized or catatonic 

behavior 

5-Negative symptoms (Lack of emotions or 

motivation)    

F)If there is a history of autism spectrum 

disorder or a communication disorder of 

childhood onset, they must be associated 

with delusions or hallucination plus other 

criteria to be diagnosed as Schizophrenia.  

B)Social, occupation or self-care dysfunction 

C)Duration of at least 6 months of disturbance (At 

least one month of those 6 months must include 

active symptoms which match criteria A. In addition of 

prodromal and residual symptoms) Still confused? 

DoŶ’t worrǇ, we will eǆplaiŶ it later .  

D)Schizoaffective and mood disorder 

exclusion.  

E)This disturbance should not be induced 

due to substance abuse or another medical 

condition.  



Stages of Schizophrenia and Clinical Course: 

SĐhizophreŶia doesŶ’t oĐĐur suddeŶlǇ ďut graduallǇ duriŶg Đhildhood aŶd 
adulthood and last long after that.  

The symptoms of Schizophrenia occur in stages which are:  

Prodromal Stage 

 ϡΎُصϔقبل ال Ύادر )مϭب
(المرض  

Residual Stage 

Active Stage 

Insidious onset occurs over months or years (Subtle behavior changes) 

include social withdrawal, work impairment, blunting of emotions, avolition 

and odd ideas and behavior.  

In this phase, active symptoms are absent or no longer prominent. There is often role impairment, 

negative symptoms or attenuated positive symptoms. Acute phase symptoms* may reemerge 

during this phase [Acute exacerbation].   رة بعد العلاجϘالمست ΔلΎالح( ϰϔلا يُش ϡΎصϔ100مرض ال)%  

Psychotic symptoms development and these symptoms lead to medical 

innervation. 

Course of the disorder: 

• Acute exacerbation with increased residual impairment (most of the patients) . 

• Full recovery; very rare ):  

• Longitudinal course; downhill (Decline in functioning).   

*The acute phase of 

schizophrenia is 

characterized by the 

presence of positive, 

negative and affective 

symptoms. 



Outcome of Schizophrenia: 
Recovery from schizophrenia is very rare but there are features associated with the prognosis of 

schizophrenia; either poor or good.  

Feature Good 

outcome 

Poor 

outcome 

Onset acute Insidious  

Duration of 

prodrome 

short Since 

childhood 

Age at onset Late 20-30 Early teens 

Mood 

symptoms 

present absent 

Feature Good 

outcome 

Poor 

outcome 

Psychotic or 

negative 

symptoms 

Mild to 

moderate 

severe 

Obsessions/

compulsions 
ϭسϭاسيΔ أعراض  

Absent Present 

Gender Female Male 

Premorbid 

functioning 

Good Bad 

Feature Good 

outcome 

Poor 

outcome 

Psychosexua

l functioning 

Good Poor 

Neurological 

functioning 

Normal + soft signs 

Structural 

abnormaliti

es in brain 

None Present 

Family 

history of 

Schizophren

ia  

Negative Positive 

Feature Good 

outcome 

Poor 

outcome 

Martial 

status 

Married Never 

married 

Intelligence 

level 

High Low 



Differential diagnosis : 
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Primary Psychiatric disorders: 

Schizophreniform disorder more than 6 months  

Brief psychotic disorder 1 week to month 

Delusional disorder 

Schizoaffective disorder 

Mood disorders ΏΎمثل الأكتئ 

Personality disorders ( schizoid, schizotypal & borderline personality) 

Factitious disorder اصطنΎع الأعراض    

Malingering   

Secondary psychiatric disorders: 

Substance-induced disorders 

Psychotic disorders due to another medical disorder : 

Epilepsy ( complex partial) 

CNS diseases 

Trauma 

Others  

Psychotic Disorders due to another medical condition  

Substance-induced  psychotic disorder 

Schizophreniform disorder ; 1-6 month of disturbance 

 

Other psychotic disorders: 

Brief psychotic disorder:<1month of disturbance 

 

Delusional disorder(delusion only  >1m) 

Schizoaffective disorder: An uninterrupted period of illness during which there is a major mood episode (major 
depressive or manic) concurrent with Criterion A of schizophrenia. There is Delusions or hallucinations for 2 or 
more weeks in the absence of a major mood episode during the illness course. 

Primary VS Secondary: 

Primary disorders of unknown causes.  

Secondary disorders of known cause. 

Schizophrenia (depressed mood + psychosis) 

Severe depression (depressed mood + psychosis) 

   PsychosisالϔُصϡΎ من بدايΔ المرض فيه . كيف نϔرϕ؟ بΎلتΎريخ المرضي

 psychosisفيه  severeالاكتئΏΎ في الحΎلΔ المت΄خرة ال 

 



Treatment: 
Biological Therapy Psychosocial Interventions  

Pharmacological approach:  
Antipsychotic medications are the mainstay of the treatment of 

schizophrenia. Generally they are safe and of two classes: 
-Conventional (First Generation) ; Haloperidol, Chlorpromazine. 
-Atypical (Second Generation); Serotonin-dopamine receptor 

antagonists (e.g. Risperidone, clozapine (considered the magical 

treatment but it has a lot of side effects), olanzapine ). 
is indicated Risperidone Consta e.g.. Depot forms of antipsychotics   

for poorly compliant patients. 
المرضϰ الϠذين يصعΏ التعΎمل معϡϬ ممكن إعΎطئϡϬ حϘنΔ مϔعϭلΎϬ يستمر لشϬر فلا يضطر 
  Ύميϭاء يϭالمريض لأخذ الد 
*Clozapine is a dangerous drug. 

 
 
 

(Social skill training) is important 

Assertive community treatment (ACT) programs: careful monitoring 

of patients through mobile mental health teams 

Family therapy 

Cognitive rehabilitation involves the remediation of abnormal 

thought processes known to occur in schizophrenia, using methods 

pioneered in the treatment of brain-injured persons. 

Social skills training (SST) aims to help patients develop more 

appropriate behavior 

Psychosocial rehabilitation serves to integrate the patient back into 

his or her community rather than segregating the patient in separate 

facilities 

Vocational rehabilitation may help a patient obtain supported 

employment, competitive work in integrated settings, and more  

formal job training programs 

 

 نعرفΎϬ أسمΎء فϘط

Electroconvulsive Therapy (ECT): 
for catatonic or poorly responding patients to medications. 

- 
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High Potency typical 

antipsychotics: Neurological side 

effects 

Low Potency typical and atypical 

antipsychotics: many other side 

effects 



About Clozapine (Feŵales’ DoĐtor said it is Ŷot 
important)  
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Dr.Noor only 

comment about this 

illustration was that 

this drug is VERY 

dangerous.  



Cont. 
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Sometimes you HAVE to hospitalize the patients for the 

following reasons: 

1. When the illness is new, to rule out alternative diagnoses and to stabilize the 

dosage of antipsychotic medication 

2. For special medical procedures such as electroconvulsive therapy 

3. When aggressive or assaultive behavior presents a danger to the patient or 

others 

4. When the patient becomes suicidal 

5. When the patient is unable to properly care for himself or herself (e.g.,refuses to 

eat or take fluids) 

6. When medication side effects become disabling or potentially life 

  threatening (e.g, neuroleptic malignant syndrome) 

 



IŶforŵatioŶ ŵeŶtioŶed oŶlǇ iŶ ŵales’ slides  
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Cont. 
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Summary: 
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o Schizophrenia is serious mental illnesses and It is not a single disease but a group of disorders. 

o Worldwide prevalence of schizophrenia is about 0.5%–1.9%. 

o Characterized by loss of contact with reality, including delusions, hallucinations(most common Auditory), 

disorganized speech and behavior, and negative symptoms. 

o Duration of at least 6 months 

o Exact etiology is unknown. 

o Family important role for development of schizophrenia(High Expressed Emotion family : increase risk of relapse). 

o Many biological factors seem involved  Dopamine 

Hypothesis and Other Neurotransmitters (Serotonin, Norepinephrine, GABA,Acetylcholine, Glutamate and 

Neuropeptides) 

o There are  Differential Diagnosis : Primary disorders like (Schizophreniform disorder, Brief psychotic disorder , 

Schizoaffective disorder) and Secondary disorders  like (Substance-induced disorders , Psychotic disorders due to 

another medical disorder) 

o Treatment :1.Biological therapies 2.Hospitalization(Indications: Diagnostic purpose, Patient & other's safety, 

Initiating or stabilizing medications, patieŶt is ​unable to properly care for himself  

,WheŶ ŵediĐatioŶ side effeĐts ​ ​ďeĐoŵe ​life threatening ) 3.Psychosocial therapies(Social skills training SST ) 



Depression VS Schizophrenia:  

20 



MCQs: 
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Q6: aggressive symptoms on the patient due to malfunctioning of: 

A: mesolimbic system  

B: dorsolateral prefrontal cortex  

C: orbitofrontal & amygdala 

D: nucleus accumbens 

 

True or false 

Q7: early teenagers one of the good outcome in schizophrenia. 

A: T  

B: F  

 

Q8: brief psychotic disorder usually takes less than one month of disturbance 

A: T 

B: F 

 

Q9:High Expressed Emotion  family  increase risk of relapse. 

A: T 

B: F 

 

Q10:worldwide prevalence of schizophrenia is about 1%-2% 

A: T 

B: F 

 

 

Q1:from the flowing ,which  one is classified as positive symptom of schizophrenia? 

A:alogia 

B:delusion  

C:avolition  

D:anhedonia 

 

Q2:children of two schizophrenic parents have about ___ chance to developing 

schizophrenia. 

A:10% 

B:17% 

C:6% 

D:46% 

 

Q3:When the patient is poorly responding to the medication, we usually use:  

A: Depot forms 

B:Electroconvulsive therapy (ECT) 

C: hospitalize the patient  

D: Social skills training (SST) 

 

Q4:The main reason of schizophrenia is: 

A:un known  

B: Genetics 

C: increase release of dopamine  

D: decrease T-cell interlukeukin-2 

 

Q5: Which one is the only reason to hospitalize the patient? 

A: positive family history of schizophrenia  

B: appearance of negative symptoms  

C: unable to properly care for himself or herself 

D: history of autism spectrum  
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Schizophrenia (8:14) 
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