Schizophrenia Spectrum
and Psychotic Disorders
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Outline and objectives

I
Schizophrenia spectrum disorders
Schizophrenia
Acute and transient psychotic disorder
Other psychotic disorders
Substance/medication induced psychotic disorder
Psychotic disorder due to another medical condition
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Introduction

N
15AAALN (Schizophrenia) : HUgasiinuiaunfvaen1siu;
AMUANBDIU NISLEAIDISNAL LAZNERNTTU

Positive Symptom:s : - hallucinations (#aau) and delusions (¥adiNm) 1 a3

15a3n
- disorganized / bizarre behavior (WganssuLUan) :
(psychosis)
- disorganized speech (AyaLUan)
Negative symptoms : - restricted affect (N15UEA9IDISUAIIING)
. th
- alogia (WAae) apaTy
(SR
- avolition / amotivation (13J3JLLN§]JQ% LL39YY) L2eLe)

- asociality (lsitgndenn wenan)

AUl / Uszamlin / Uszannide / dedn / anaase
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Schizophrenia

DSM-5 diagnostic criteria: Schizophrenia (13A3nLAN)
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Brief psychotic disorder

DSM-5 diagnostic criteria: Brief psychotic disorder

I I 3 a.k.a “acute psychosis ”
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Neuropathology
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Picture 1(left): hitps://classconnection.s3.amazonaws.com/151/flashcards/3572151/jpg/new2-140E8D46C74758D95E35.jpg

Picture 2 (right) : https://www.researchgate.net/publication/7539264/figure/fig1/AS:280611668414464@1443914443098/Fig-1-Cortical-pyramidal-neu

rons-from-subjects-with-

schizophrenia-exhibit-1-smaller.png



STUININY

e
Lifetime prevalence 0.5-1% of general population

Male = Female
Age onset M = 15-25 yr. / F = 25-35 yr.
if onset after 45 yrs = late onset

Low socioeconomic, poor education, immigration area
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Genetic Factors (ﬂ%f]’&lﬁuqni’iu)
Biological Factors (Uad8n193101w)

Brain neuropathology (A71uRaUnA luauasdIum9e )

Substance and drug (13LENWAA LLas &1)
Stress - Diathesis Model (n&A313LA3EA)

Psychosocial factors (Ja3aa1u3n wazdenu)



Genetic fac

tors

Monozygotic twins —

Dizygotic twins —:

Children of two affected parents —| |

Children of one affected parent

w—

Siblings —|—

Second-degree relative —

-

Third-degree relative —

General population
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Lifetime risk of schizophrenia (%)

Nature Reviews | Disease Primers

Kahn RS et al. Nature Reviews. 2015 DOI: 10.1038/nrdp.2015.67



Genetic factors

Brain neuropathology

AU9RAALYD L1UB99N 15AaanLaDndUaY etc.




Biological factors

Substance and medication




Biological factors

Dopamine hyperactivity from substance and medication

i oA
9 DA receplor
% vmar

@ Cocaine
@ DA
@ Amphetamine

DA terminal

Post-synaptic
neuron

https://www.schizophreniaforum.org/forums/dopamine-hypothesis-schizophrenia accessed: 1/8/2018


https://www.schizophreniaforum.org/forums/dopamine-hypothesis-schizophrenia

Treatment

I
Hospitalization vs. outpatient

for stabilization of medication

for patient’s safety because of

suicidal idea

homicidal idea

for grossly disorganized or inappropriate behavior



Treatment

N
Biological treatment: Dopamine antagonist (DA)

Aripiprazole Abilify ® 13 and older
Asenapine Saphris ® 18 and older
Brexpiprazole Resulti ® 18 and older
Cariprazine Vraylar ® 18 and older
Chlorpromazine Thorazine ® 12 and older
Clozapine Clozaril ® 18 and older
Fluphenazine Fluphenazine ® 18 and older
Haloperidol Haldol ® 3 and older

Lurasidone Latuda ® 18 and older
Olanzapine Zyprexa ® 13 and older
Paliperidone Invega ® 13 and older
Perphenazine Perphenazine ® 12 and older
Quetiapine Seroquel ® 13 and older
Risperidone Risperdal ® 13 and older
Thioridazine Thioridazine ® 2 and older

Trifluoperazine Stelazine ® 18 and older
Ziprasidone Geodon ® 18 and older

Ref : hitp://www.nimh.nih.gov/health/publications/mental-health-medications/index.shtml  Accessed date : 8/3/2018



http://www.nimh.nih.gov/health/publications/mental-health-medications/index.shtml

Treatment

N
Biological treatment: Electroconvulsive therapy

Ref : hitp://www.nimh.nih.gov/health/publications/mental-health-medications/index.shtml  Accessed date : 8/3/2018



http://www.nimh.nih.gov/health/publications/mental-health-medications/index.shtml

Treatment

e
N13ANITNINATUINFIAY

WyRn3ssuUIUA (behavior therapy)
UnUnN15885394NU (interpersonal therapy)
AsaUA3IUTUA (family therapy)

nguunUn (group therapy)

A15AANISAUATBUASA (family intervention)

v 74 N 1
N151A243 (psychoeducation) 31
< °o & v Yo o ' oA
Wulsavasauas 3lunaslasunisinenagiesiaiiias
naEUeiiaints vareaieUleliaunsealruaunuiasia
AanuAsEnla q nselyninsaunid dawanuainisveseioe
n15lgauguwse n1slyensualluasaunin



Treatment
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Recovery rate

10-20% can do some normal life-style
10% can resume to full functioning
10% can resume to function with limitation
20-30% still have moderate symptoms
persisting mild-moderate hallucination and delusion
can work with adjustment of workload
40-60% remain impaired by the disease
persisting moderate-severe hallucination and delusion

repeated hospitalization
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Kaplan and Sadock's Synopsis of Psychiatry: Behavioral
Sciences/Clinical Psychiatry, 10t edition 2017
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