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PLOS Medicine

http://medicine.plosjournals.org/perlserv/?request=slideshow&type=figure&doi=10.1371/journal.pmed.0020212&id=31344






Schizophrenia: genes plus stressors 

Schizophrenia is mostly caused by 

various possible combinations of 

many different genes (which are 

involved in neurodevelopment, 

neuronal connectivity and 

synaptogenesis) plus stressors from 

the environment conspiring to cause 

abnormal neurodevelopment. 

There is also abnormal 

neurotransmission at glutamate 

synapses, possibly involving 

hypofunctional NMDA receptors .     

Stephen M The Genetics Of Schizophrenia 

Converge,Upon,The NMDA Glutamate Receptor, CNS Spectr. 

2007





http://www.medscape.org/viewarticle/585155







http://stahlonline.cambridge.org/essential_4th_chapter.jsf?page=chapter4_summary.htm&name=Chapter%204&title=Summary



Cognitive deficits in schizophrenia



http://www.schizophrenia.com/disease.htm





Diagnosis

# DSM-5 Diagnostic Criteria for Schizophrenia:

A- ≥ two characteristic symptoms for one month, 
at least one of them is (1),(2) or (3)

1- Delusions  

2- Hallucinations

3- Disorganized speech (frequent derailment 
or incoherence)

4- Grossly disorganized or catatonic behavior

5- Negative symptoms ( diminished emotional 
expression or lack of drive (avolition))

What is psychosis_.mp4


B- Social, Occupation or self-care dysfunction

C- Duration of at least 6 months of disturbance 

(include at least one month of active symptoms 

that meet Criterion A; in addition of periods of 

prodromal and residual symptoms).

D- Schizoaffective & mood disorder exclusion

E- The disturbance is not due to Substance or 

another medical condition.

F- If there is history of autism spectrum disorder or a 

communication disorder of childhood onset, 

schizophrenia diagnosis is made only if delusion 

or hallucinations plus other criteria are present.



Clinical Features

❑No single clinical sign or symptom is 

pathognomonic for schizophrenia                                                

❑Patient's history & mental status examination are 

essential for diagnosis.

❑ Premorbid history includes schizoid or schizotypal 

personalities, few friends & exclusion of social 

activities. 

❑ Prodromal features include obsessive 

compulsive behaviors , attenuated positive 

psychotic features.



Mental Status Examination

- Appearance & behavior

- Mood, feelings & affect

- Perceptual disturbances

- Thought:    Thought content

Form of thought

Thought process ( thought blocking, 
poverty of thought content, poor abstraction, 
perseveration )

- Impulsiveness, violence, suicide & homicide

- Cognitive functioning

- Poor insight and judgment



Course

 Acute exacerbation with increased residual 

impairment

 Full recovery: very rare

 Longitudinal course: downhill 





Prognosis
Good P.F Poor P.F

1. Late age of onset

2. Acute onset

3. Obvious precipitating 

factors

4. Presence of mood 

component

5. Good response to Tx

6. Good supportive 

system

1. Young age of onset
2. Insidious onset
3. Lack of P.F.
4. Multiple relapses
5. Low IQ
6. Poor premorbid

personality
7. Negative symptom
8. Positive family history



Differential Diagnosis

Secondary psychiatric 
disorders:

-Substance-induced 
disorders

-Psychotic disorders due to 
another medical disorder :

Epilepsy ( complex partial)

CNS diseases

Trauma

Others 

Primary Psychiatric 
disorders:

Schizophreniform disorder

Brief psychotic disorder

Delusional disorder

Schizoaffective disorder

Mood disorders

Personality disorders

(schizoid, schizotypal & 
borderline personality)

Factitious disorder

Malingering  



Brief psychotic 
disorder

Schizophreniform 
disorder

Schizoaffective 

Delusional 
disorder

DIP

MIP

MMD with 
Psychotic features





 An uninterrupted period of illness that includes either a 

major depressive disorder or a manic episode along with 

at least two active symptoms of schizophrenia 

(hallucinations, delusions, disorganized speech, severely 

disorganized or catatonic behaviors, negative symptoms 

like decreased emotional expression or movement)

 Delusions or hallucinations occur at least two weeks 

without major depressive or manic symptoms at some 

time during the illness.

 The major mood symptoms occur for most of the duration 

of the illness.

 The illness is not the result of a medical condition or the 

effects of alcohol, other drugs of abuse, or a medication.

DSM-5 Diagnostic Criteria for 

Schizoaffective disorder



 Potentially severe, usually temporary.

 Context of substances of abuse, medications, or 

toxins of any of the 10 classes of substances.

 Clinically significant presentation of a secondary 

psychiatric disorder.

 Evidence  in history, PE, MSE and labs of:

 Develop during or within 1 month of use

 Capable of producing mental disorder seen

 Not an independent mental disorder

 Preceded onset of use

 Persists for substantial time after use (more that a month 

after off of substance use)

Substance-Induced psychiatric Disorder



Treatment

What are the indications for hospitalization?

Diagnostic purpose

Patient & other's safety

Initiating or stabilizing medications

Establishing an effective association between patient 

& community supportive systems 



Biological therapies

❑ Antipsychotic medications are the mainstay of the 
treatment of schizophrenia.

❑Generally, they are remarkably safe.

❑Two major classes:

-Dopamine receptor antagonists ( haloperidol, 
chlorpromazine )

-Serotonin-dopamine receptor antagonists ( Risperidone, 
clozapine, olanzapine ).

❑Depot forms of antipsychotics eg. Risperidone Consta
is indicated for poorly compliant patients.

❑ - Electroconvulsive therapy (ECT) for catatonic or 
poorly responding patients to medications



Antipsychotics and dopamine system



Pharmacological Treatment 

Algorithm Adapted from the 

Maudsley prescribing 

Guidelines (Taylor et al, 2005)





Common side effects of antipsychotic medication 

(Taylor et al, 2005)



Side Effects of Antipsychotics



Side effects of antipsychotics



Side effects of atypical 

antipsychotics



Metabolic effects of atypical 

antipsychotics



Narcoleptic malignant syndrome

Psychosomatic medicine,, J Amos



Psychosocial therapies 

Social skills training

Family oriented therapies

Group therapy

Individual psychotherapy

Assertive community treatment

Vocational therapy



Thank you


