Schizophrenia/Psychotic Disorders

Psychosis – gross impairment of reality testing, usually for conditions that present with a clear sensorium (and not delirium).

Hallucinations – sensory perceptions in the absence of any external source, can take form in any sensory modality to include voices, visions, odors, and complex tactile perceptions such as electric shocks or sensation of being fondled sexually.

Delusions – firmly held false beliefs. Cling to bizarre belief such as internal organs being replaced by garden hose, even in face of overwhelming evidence to the contrary.

Formal Thought Disorder – disruption in form or organization of thinking.  Cannot make sense of reality or communicate their thoughts to others.  

What To Do?

Do a history, and physical, concentrate on the Biological/Psychological/Social model!

Routine Laboratory Exams- complete blood count, electrolytes, calcium, liver associated enzymes, thyroid stimulating hormone, rapid plasma reagin, erythrocyte sedimentation rate, urinalysis, urine drug screen, human immunodeficiency virus, Vitamin B12, folate, Blood urea nitrogen, Creatinine.

Imagine studies – likely CT of head

Differential Diagnosis?

Psychiatric Disorder

· Atypical psychosis

· Mania

· Depression

· Schizophrenia

Infectious

· Viral encephalitis

· Meningitis

· Brain abscess

· Malaria

· Syphilis

· Trypanosomiasis

· Hepatic encephalitis

· Mononucleosis

Endocrinopathies

· Hyper/Hypo-thyroidism

· Hyper/Hypo-parathyroidism

· Cushing’s syndrome

· Addison’s disease

· Hypoglycemia

· Porphyria

Nutritional deficiencies

· Thiamine (Korsakoff’s psychosis, beriberi)

· Niacin (pellagra)

· Vitamin B12 (pernicious anemia)

Neoplasms

· Central nervous system tumors

· Paraneoplastic syndrome

Heavy Metal Exposures

· Mercury

· Thallium

· Arsenic

· Manganese

Neurologic Disorders

· Wilson’s Disease

· Huntington’s

· Parkinson’s Disease

· Alzheimer’s Disease

· Pick’s disease

· Complex partial seizures

· Multiple Sclerosis

· Hydrocephalus

· Lupus cerebritis

Drugs of Abuse

· Alcohol

· Amphetamines

· Barbiturates

· Caffeine

· Cannabis

· Cocaine

· Hallucinogens (LSD, MDMA, PCP)

· Inhalants

· Opioids

· Sedative/hypnotics

Main categories in a differential diagnosis for psychotic disorder:

Schizophrenia

Schizophreniform

Brief Psychotic Disorder

Schizoaffective Disorder

Schizotypal Personality Disorder

Shared Psychotic Disorder

Organic Etiologies

Delusional Disorder

SCHIZOPHRENIA = fragmented mind

4 As of Schizophrenia: Autism (peculiar and distorted thinking), associations (loosening of, i.e. thoughts seem completely or obliquely related), affect (inappropriate/flat), and ambivalence.

Criteria

· Characteristic symptoms

1. Delusions

2. Hallucinations

3. Disorganized Speech

4. Grossly disorganized or catatonic behavior

5. negative symptoms, i.e. affective flattening, alogia, avolition

· Social/occupational dysfunction

· Duration six months or greater (even with residual symptoms if treated)

· Schizoaffective and Mood Disorder exlusion

· Substance/general medical condition exlusion

· Relationship to a Pervasive Developmental Disorder

· Classification of Longitudinal Course

Positive Symptoms

Includes disorders of thought content, thought blocking, disorder of perception, disorder of emotion, disorder of behavior

Hallucinations, delusions, marked positive formal thought disorder (manifested by marked incogerence, derailment, tangentiality, or illogicality), and bizarre or disorganized behavior.

Negative Symptoms – respond less to neuroleptics

Alogia – poverty of speech

Affectieve flattening – reduced intensity or emotional expression or response

Anhedonia/asociality – inability to experience pleasure, withdrawn from social relations

Avolition/apathy –  imipersistence at work or school, lose ability goal directed activity

Attentional impairment

Delusions

Grandiose – possessing wealth or great beauty or having special ability

Nihilistic – belief that one is dying or dead, does not exist or world doesn’t exist

Persecutory – being so by friends, neighbors, government

Somatic – belief that organs have stopped functioning/rotting away

Sexual – belief that one’s sexual behavior is commonly known

Religious – belief that one has sinned against God, special relationship with God

Subtypes

Paranoid – preoccupation with one or more delusions or frequent auditory hallucinations, relative preservation of cognitive functioning and affect, often associated with unfocused anger, anxiety, argumentativeness, or violence

Disorganized (hebephrenic)– speech, behavior, inappropriate affect, silly childlike behavior, extreme social impairment, poor premorbid functioning, poor long term functioning

Catatonic (worst type)– at least two of following – motoric immobility (waxy flexibility) or stupor; excessive motor activity (apparently purposelss), extreme negativism,; peculiarities of movement (AMOBARBITAL INTERVIEW), echolalia, echopraxia

Undifferentiated and Residual

COURSE

Premorbid phase – disturbance in neurologic maturation, cognition, emotional capacity, social competency….. failing grades, truancy, hyperactivity, school dropout

Prodromal Phase – unusual preoccupations, ideas of reference, vagueness of thinking, peculiar behavior, unusual speech, preoccupations w/ religion, philosophic, mystical ??

Florid phase – florid psychotic symptoms, passivity experiences, auditory hallucinations, primary delusion

Convalescent phase – transitional or resolution phase, psychotic symptoms begin to subside, remain fragile

Stable phase – about 2-3 years after break a plateau may be reached

EPIDEMIOLOGY

Prevalence – 1% worldwide

Age of onset – males 18-25, females 26-45, child abuse victims – earlier age of onset

Premorbid deficits – children at risk have lower scholastic test scores, development abnl

Stress  – in college, 44% develop in 1st Trimester, in Army eight fold higher incidence of first break psychosis during first few months versus second year

Gender – lifetime risk about equal males and females, earlier age of onset associated with poorer course

Season of birth – modest increase in those born in spring and early winter, also increased incidence with exposure to influenza or other viruses in late second trimester

Biological Abnormalities

- enlarged cerebral ventricles – assoc w/ poor response to treatment, does not progress

- decreased size of the anteromedial temporal lobe

- reduced neuronal density in prefrontal cortex, thalamus, and cingulated gyrus

- absense of gliosis

- reduced frontal lobe activity (assoc w/ negative symptoms)

- Dopamine D2 receptors density may be increased in striatum and nucleus acumbens

PREDICTORS OF OUTCOME – five most powerful predictors of poor outcome

Social isolation

Long duration of episode

History of past psychiatric treatment

Being unmarried

History of behavioral problems in childhood such as truancy or tantrums

BUT – those living in less developed countries tend to have better outcomes than those in more developed countries

GOOD OUTCOME

Older, female, higher social class, married, no family history

Course of illness – 10% recover, 20% good outcome

Suicide rate 10%, 18-55 % attempt suicide RISK – male gender, age <30, living alone, unemployment, chronic relapsing course, prior depression, past treatment for depression, depression during the last episode of illness, history of substance abuse, recent hospital discharge.

Poor insight - universal

Negative symptoms - persist

Treatment

- containment, reduce stimuli, develop alliance, EDUCATION AND SUPPORT FOR THE PATIENT AND FAMILY

- D2 receptor antagonists, and block serotonin 5-HT2A receptors

- Side effects – weight gain, impaired glucose tolerance, dyslipidemia – clozapine WBC

SCHIZOPHRENIFORM

Does not require impairment of social or occupational functioning, though may occur

More than one month, less than six months

DELUSIONAL DISORDER

Begins in middle to late life, peak frequency of first admission between 35-55 years of age, more women, economically and educationally disadvantaged, immigrant especially prone, patients are more extroverted, dominant, and hypersensitive premorbidly than schizophrenics

Erotomanic type – another person in love with individual

Grandiose – inflated self worth

Jealous – individual’s sexual partner is unfaithful

Persecutory – person is being malevolently treated in some way

Somatic – person has some physical defect or general medical condition

Mixed type – more than one of above, no one theme dominates

Unspecified type
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