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Schizophrenia

Clients suffering from Schizophrenia have been ill for at least six months with at least two of these five symptom types (delusions, hallucinations, disorganized behavior, disorganized speech, and negative symptoms). They do not have significant manic or depressive symptoms, and both substance use and general medical conditions have been ruled out.

Schizophrenia “A” Criteria:
1. Delusions (only one symptom is required if a delusion is bizarre)

2. Hallucinations (only one symptom is required if hallucinations are of at least two voices talking to each other or of a voice that keeps up a running commentary on the client’s thoughts or actions)

3. Speech that shows incoherence, derailment, or other disorganization

4. Severely disorganized or catatonic behavior

5. Any negative symptom such as flat affect, reduced speech, or lack of volition

Five subtypes of Schizophrenia include:

1. Paranoid Type: clients have persecutory delusions and auditory hallucinations, but no negative symptoms, disorganized speech, or catatonic behavior. 
These clients often appear the most “normal” among Schizophrenia clients—despite their obviously psychotic ideation, their behavior and physical appearance remain relatively unaffected. 
They are usually also better able to take care of their own day-to-day needs, even when they are at their worst. This relative preservation of social (and, at times, school or work) functioning also sets them apart from those with other forms of Schizophrenia. 

These clients have a relatively late age of onset (some studies report an average of 35 years), whereas most other Schizophrenia clients become ill in their 20s.
Criteria:

Client meets the basic criteria for Schizophrenia

Client is preoccupied with delusions or frequent auditory hallucinations

None of these symptoms are prominent:


Disorganized speech


Disorganized behavior


Inappropriate or flat affect


Catatonic behavior

2. Disorganized Type: delusions or hallucinations are less prominent than negative symptoms and disorganized speech and behavior.

This disorder was originally termed hebephrenia because it began early in life (hebe is Greek for youth). Clients with the Disorganized type are frequently the most obviously psychotic of all Schizophrenia patients. They often deteriorate rapidly, talk gibberish, and neglect hygiene and appearance.
Criteria include: 

The client meets the basic criteria for Schizophrenia

All of these symptoms are prominent:

· Disorganized behavior

· Disorganized speech

· Flat or inappropriate affect

· The client does not fulfill criteria for Catatonic Type

3. Catatonic Type: the cardinal symptoms of this subtype are excessively retarded or excited activity and bizarre behavior.

Catatonic type clients may have any of the basic symptoms of Schizophrenia, but their abnormal physical movements set them apart. Although motor activity may be speeded up, catatonic behavior is more typically slow or retarded, sometimes to the point of stupor. 
Criteria:

Basic criteria for Schizophrenia are met

At lease two catatonic symptoms predominate:

· Stupor or motor immobility (catalepsy or waxy flexibility)

· Hyperactivity that has no apparent purpose and is not influenced by external stimuli

· Mutism or marked negativism

· Peculiar behavior such as posturing, stereotypies, mannerisms, or grimacing

· Echolalia or echopraxia

Definitions:

Negativism—is demonstrated when a client (1) refuses to follow all instructions without apparent motive, (2) maintains a rigid posture despite the examiner’s physical attempts to move the patient, or (3) flattened affect.
Mannerisms—unnecessary movements that are part of goal-directed behavior, such as a flourish (dramatic hand movement/embellishment of handwriting—loopy or curly lines) of a pen when signing a document

Stereotypies—behaviors that do not appear to be goal-directed, such as flashing a “victory” sign every few seconds

Posturing—client spontaneously poses or assumes a posture that is bizarre or inappropriate

Echolalia and Echopraxia—involuntary and apparently meaningless repetitions of another person’s words and actions (respectively)
4. Undifferentiated Type: these clients will have some or all of the five basic types of psychotic symptoms. None of these symptoms dominates the clinical picture. If the actively psychotic Schizophrenia patients meets criteria for none of the previously described subtypes, Undifferentiated is what is left. 

Criteria:

Basic criteria for Schizophrenia are met

Client does not meet criteria for the Paranoid, Disorganized, or Catatonic Types

5. Residual Type: after an acute psychosis has markedly improved, these patients still seem somewhat unusual, odd, or peculiar.

The Residual Type of Schizophrenia is essentially a place filler—a diagnosis that ought to exist but is probably seldom used in clinical practice. It may be used for clients whose diagnosis of Schizophrenia is already established, and who has either been treated or improved spontaneously to the point of no longer having enough symptoms for a diagnosis of active disease.
Criteria:

The client at one time met criteria for Schizophrenia, Catatonic, Disorganized, Paranoid, or Undifferentiated type
The client no longer has pronounced catatonic behavior, delusions, hallucinations, or disorganized speech or behavior

The client is still ill, as indicated by either of the following:

· Negative symptoms such as flattened affect, reduced speech output, or lack of volition, or

· An attenuated (weakened) form of at least two characteristic symptoms of Schizophrenia, such as odd beliefs (related to delusions), distorted perceptions or illusions (hallucinations), odd speech (disorganized speech), or peculiarities of behavior (disorganized behavior).
Schizophrenia-Like Disorders:
Schizophreniform Disorder:  This category is for clients who have all the symptoms of Schizophrenia, but who have been ill for only one to six months—less that the time specified for Schizophrenia. 

Clients with a Schizophreniform Disorder look as if they have Schizophrenia, but may later recover completely with no residual effects. The Schizophreniform diagnosis is valuable because it prevents closure: It alerts clinicians that the underlying cause of the patient’s psychosis has not yet been proven. (The –form suffix means this: The symptoms look like Schizophrenia and may turn out to be Schizophrenia. But with limited information, the conservative clinician feels uncomfortable making a diagnosis that implies lifelong treatment.)

The symptoms and exclusions required for Schizophreniform Disorder are identical to those of basic Schizophrenia. The two diagnoses differ in terms of duration and dysfunction.  The DSM does not require evidence that Schizophreniform Disorder has interfered with the client’s life. 

The real distinguishing point is the length of time the client has been symptomatic: From one to six months is the required period. This interval is of practical importance, because numerous studies have shown that psychotic clients who have been ill briefly have a much better chance of full recovery than do those who have been ill for six months or longer. 

Criteria:

For a substantial part of at least one month (or less, if effectively treated), the client has had two or more of the following (“A” criteria for Schizophrenia):

· Delusions (only one symptom is required if a delusion is bizarre)

· Hallucinations (only one symptom is required if hallucinations are of at least two voices talking to each other or of a voice that keeps up a running commentary on the client’s thoughts or actions)
· Speech that shows incoherence, derailment, or other disorganization

· Severely disorganized or catatonic behavior

· Any negative symptom such as flat affect, reduced speech, or lack of volition

Including prodromal, active, and residual phases, an episode of the illness has lasted at least one month but not longer than six months.

Mood disorders with psychotic features and Schizoaffective Disorder have been ruled out, because the duration of any depressive or manic episodes that have occurred during he psychotic phase has been brief.

This disorder is not the direct physiological result of a general medical condition or the use of substances, including prescription medications.

Coding notes:
A statement of prognosis should be added to the diagnosis:
With Good Prognostic Features (two or more of the following):

1. Actual psychotic features begin within four weeks of the first noticeable change in the client’s functioning or behavior.

2. The client is confused or perplexed when most psychotic

3. Premorbid social and job functioning are good
4. Affect is neither blunt nor flattened

Without Good Prognostic Features (zero or one of the foregoing)

If the diagnosis is made without waiting for recovery, which will often occur, the term “Provisional” should be appended.
Schizoaffective Disorder: for at least one month, these clients have had symptoms of Schizophrenia; at the same time, they have prominent symptoms of mania or depression.

This is a very confusing disorder as there have been many interpretations over the years. Most interpretations suggest that Schizoaffective Disorder is some sort of cross between a mood disorder and Schizophrenia. DSM-IV criteria specify that the client must have all of the following during a single, continuous period of mental illness:

· The “A” criteria for Schizophrenia for at least one month

· Delusions or hallucinations without major mood symptoms for two weeks or more

· Mood symptoms that meet criteria for Major Depressive, Manic, or Mixed Episode for a “substantial” period of the total illness.

Exclusions include substance induced or resulting from a general medical condition. The entire illness must last at least one month, though many clients will be ill much longer.

Criteria:

During a continuous period of illness, for a substantial part of at least one month (or less, if effectively treated) the client has had two or more of the following symptoms:
· Delusions (only one symptom required if delusion is bizarre)

· Hallucinations (only one symptom is required if hallucinations are of at least two voices talking to each other or of a voice that keeps up a running commentary on the client’s thoughts or actions)

· Speech that shows incoherence, derailment, or other disorganization

· Severely disorganized or catatonic behavior

· Any negative symptom such as flat affect, reduced speech, or lack of volition

During this same continuous period of illness the client has had:

· A Major Depressive Episode that includes depressed mood, or

· A Manic Episode, or

· A Mixed Episode

For at least two weeks of this period, there have been delusions or hallucinations and no prominent mood symptoms.

The mood episode symptoms have been present during a substantial part of the active and residual portions of the illness.

This disorder is not caused directly by a general medical condition or by the use of substances, including prescription medications.

Coding Notes:

Specify whether:

· Bipolar Type—the episode is either Manic or Mixed, or is now Major Depressive with a history of either Manic or Mixed.

· Depressive with a history of either Manic or Mixed

· Depressive Type—the history includes only Major Depressive Episodes

Brief Psychotic Disorder: these clients will have had at least one of the basic psychotic symptoms for less than one month. Typically, clients experiencing a Brief Psychotic Disorder are psychotic for at least one day and return to normal (depending upon what normal is) within a month. (As with Schizophreniform Disorder, any clients who remain symptomatic after that period of time have to be given a different diagnosis.) 
It does not matter how many symptoms they have had or whether they have had trouble functioning socially or at work.

Criteria:

The client has at least one of the following that is not a culturally sanctioned response:

· Delusions

· Hallucinations

· Speech that is markedly disorganized

· Behavior that is markedly disorganized or catatonic

The client has symptoms from 1-30 days and eventually recovers completely

The symptoms are not due to a mood disorder, Schizophrenia, or Schizoaffective Disorder

This disorder is not directly caused by a general medical condition or the use of substances, including prescription medications

Other Psychotic Disorders
Disorders with Delusions:

· Delusional Disorder

· Shared Psychotic Disorder

Other Psychotic Disorders:

· Psychotic Disorder Due to a General Medical Condition

· Substance-Induced Psychotic Disorder

· Psychotic Disorder Not Otherwise Specified

Disorders with Psychosis as a Symptom:

· Mood disorder with psychosis

· Cognitive disorder with psychosis

· Personality disorders

Disorders that Masquerade as Psychosis:

· Specific Phobia

· Mental Retardation

· Somatization Disorder

· Factitious Disorder

· Malingering

Symptoms of Psychosis—a psychotic client is out of touch with reality. Psychosis can be manifested by one or more of five basic types of symptoms:

· Delusions (false beliefs that cannot be explained by the client’s culture or education)
· Hallucinations (false sensory perception that occurs in the absence of a related sensory stimulus)

· Disorganized Speech (loose associations)

· Disorganized Behavior (or physical actions that do not appear to be goal directed)
· Negative Symptoms (reduced range of expression of emotion—flat or blunted affect—loss of will to do things [avolition]).
DSM-IV-TR uses four types of information to distinguish among the various types of psychosis: psychotic symptoms, course of illness, consequences of illness, and exclusions.
Any psychotic client must have at least one of these afore mentioned symptoms, but to be diagnosed as having Schizophrenia, a client must have at least two. Therefore, the first step in diagnosing any psychosis is to determine the extent of the psychotic symptoms.

When two or more of these symptoms of psychosis have been present for at least one month, the “A” criteria for Schizophrenia are said to be satisfied.
