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Table 1

ICD-10 diagnosis of schizophrenia

At least one of the following present most of the time for a month:
•Thought echo, insertion or withdrawal, or thought broadcast
•Delusions of control referred to body parts, actions, or sensations
•Delusional perception
•Persistent bizarre or culturally inappropriate delusions

Or at least two present most of the time for a month:
•Persistent daily hallucinations accompanied by delusions
• Incoherent or irrelevant speech
•Catatonic behaviour such as stupor or posturing
•Negative symptoms such as marked apathy, blunted or incongruous mood

None of these symptoms are pathognomonic for schizophrenia and all can occur
in other psychiatric or medical conditions

years. This period is characterised by
subtle symptoms and social decline (see
box 2, above), and when concerns are
raised it is generally by friends or family. 

Recognition of the importance of
prompt initiation of treatment for
schizophrenia has resulted in
considerable focus on early detection. 
It is hoped that this will impact on
prognosis, but achieving it depends on
GPs having the necessary index of
suspicion. This is hampered by the fact
that prodromal symptoms are vague,
and only around a third of clinically 
high-risk patients will actually transition
to psychosis within three years.7

The GP is ideally placed to respond to
family concerns, identify prodromal
symptoms, screen for psychotic
symptoms (see box 3, left) and initiate
either a mental health review or active
monitoring in primary care. Given that
suspiciousness is a central feature of
psychosis, the patient may be reluctant
to attend the practice. 

While keeping personal safety
paramount, if the history is suggestive of
psychosis every effort should be made
to assess the patient.

NICE recommends immediate referral
to a mental health service if a patient is
distressed, exhibits a decline in social
functioning and has:
•Transient or attenuated psychotic
symptoms or
•Other experiences or behaviour
suggestive of possible psychosis or
•A first-degree relative with psychosis
or schizophrenia  

There is no test for schizophrenia,
diagnosis is based on symptomatology
(see table 1, left) and exclusion of other
diagnostic possibilities. The differential
diagnosis is broad, including drug
intoxication and withdrawal, other
psychiatric conditions and

Box 2

Prodromal symptoms 

•Changes in mood - anxiety, irritability,
depression
•Changes in cognition – difficulties with
concentration or memory 
•Changes in thought content -
preoccupation with new ideas often of
an unusual nature 
•Physical changes - sleep disturbance,
loss of energy 
•Social withdrawal and deterioration in
work/social functioning
•Delusional atmosphere – a feeling that
the world has changed in an indefinable
way 

Box 3

Useful questions to elicit psychotic symptoms

Delusions
•Have you been concerned about anything unusual recently, or thought strange
things were happening around you, or to you? 
•Have you been feeling as if something bad is happening to you, or that people
have turned against you in some way? 

Hallucinations 
•Have you experienced any strange or unpleasant experiences recently, for
example hearing things that others could not? 

Thought insertion/broadcast or withdrawal
•Have you had the experience of someone interfering with your thoughts?
Maybe putting thoughts in your mind that are not your own (thought insertion), or
others having access to your thoughts (thought broadcast or withdrawal)

Box 1

The neurobiology of schizophrenia 

Genetic studies 
Heritability of 80%. Risk conferred by common genes of small effect (identified
through genome-wide association studies) and rare genes of large effect (e.g. copy
number variants such as DiGeorge syndrome, 12q11 deletion)

Structural imaging 
Reduced volume of temporal and prefrontal lobes, loss of volume in the latter being
associated with transition from at-risk state to psychosis

Functional imaging 
Abnormalities of limbic system activation on exposure to emotional stimuli and in
the dorsolateral prefrontal cortex during executive tasks 

Neurotransmitters 
Abnormalities in dopamine signalling, but other neurotransmitters such as
glutamate and GABA seem important too

Immunology 
Increased cytokines and other evidence of immune system activation. Oxidative
stress may be elevated 


