
Table 1

Characteristic symptoms of schizophrenia

Positive symptoms22

Preoccupied behaviour
Restlessness
Hallucinations
Mood incongruity
Delusional thinking
Disorders of stream of thought
Formal thought disorder
Impaired insight

SYMPOSIUM PSYCHIATRY
SCHIZOPHRENIA

family. The wide spectrum of clinical
presentations requires a thorough
assessment by an expert. NICE
recommends that the assessment
should be carried out by a consultant
psychiatrist or a specialist trained in
the diagnosis of psychoses.11
Additionally, early intervention by
psychosis services should be
accessible to all patients with a first
presentation, irrespective of age or
duration of symptoms, see table 3,
p14. To optimise access, referral to
specialised services may come from
health and social services, the patient
or carer. NICE emphasises that
professionals should work in
collaboration with patients and carers. 

Common comorbidities, such as
depression, substance misuse and
anxiety disorders, and recent
traumatic events that may have led to
PTSD and could be associated with
the development of the psychotic
episode should be evaluated. 
This is important, as they can increase
morbidity in patients with schizophrenia
and are often overlooked because of a
tendency to subsume such symptoms
under the diagnosis of schizophrenia.12

After making the diagnosis, it is
important to discuss it with the
patient and carers. There is still a
stigma associated with the term
schizophrenia. Healthcare
professionals need to provide an
explanation for the patient’s
symptoms and indicate the means of
support, as well as explaining the
negative consequences.13

TREATMENT
NICE recommends that a full range of
pharmacological, psychological,
social, occupational and educational
interventions should be provided.
Treatment can be broadly divided into
the acute and the stabilisation-
maintenance phase. Antipsychotic
medication remains the cornerstone
of treatment for both phases. Its
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DIAGNOSIS
There is no objective diagnostic test
for schizophrenia, although there has
been significant progress in
establishing more consistent and
reliable diagnostic criteria. The ICD-10,
in the UK,8 and the DSM-5, in the
USA,9 agree on the symptom clusters
needed to confirm the diagnosis, see
table 2, p13. The ICD-10 requires the
presence of symptoms together with
deterioration or impaired functioning
for a diagnosis of schizophrenia. The
DSM-5,  introduced last year, increases
the symptom threshold, requiring a
patient to have at least two of the
specified symptoms for a diagnosis. 

As patients’ predominant
symptoms often change over time
and because of other prevalent types
of psychotic illness and isolated
psychotic experiences in the general
population,10 many clinicians in
primary and secondary care are
hesitant in making a confident
diagnosis. This may hinder patients
and their families receiving help early
on. The new NICE guidelines for
schizophrenia, published in February
2014,11 recommend that all patients
who are distressed and have a decline
in social functioning accompanied by
psychotic symptoms, or behaviour
suggesting psychosis, should be
comprehensively assessed by a
specialist mental health service. 

ASSESSMENT
Psychotic symptoms are frightening
for the patient and stressful for their

superiority over placebo is well
established, and the effectiveness of
older and newer antipsychotics is
similar.21 Newer antipsychotics have
fewer extrapyramidal side effects, but
are more likely to result in the metabolic
syndrome than the older drugs.22

The effectiveness of antipsychotics
in treating negative symptoms of
schizophrenia is limited.21

All patients experiencing a first
episode should be offered an oral
antipsychotic medication, initiated in
secondary care, unless this is done by
the GP after discussion with a
consultant psychiatrist. Patients and
their carers should be involved in
choosing a suitable antipsychotic,
taking into account the likely benefits,
side-effect profile and the patient’s
physical health. Patients should be
informed about potential metabolic,
cardiovascular, extrapyramidal,
hormonal and other side effects, see
table 3, p14.

The trial of medication should be
carried out for at least four to six
weeks at optimum BNF dosage.11
No more than one antipsychotic
should be used except when changing
medication. The use of antipsychotic
medication for people at increased risk
of developing psychosis is not
supported by the evidence.11

First-rank symptoms23

Delusional perceptions
Audible thought
Voices arguing or having  a discussion
Voices commenting on the patient’s action
Thought: withdrawal, broadcasting or insertion
Passivity of: affect, impulse or volition 
Somatic passivity

Cognitive symptoms22

Deficits in: 
– executive function
– working memory
– processing speed
– social cognition
– attention
– visual and verbal learning

Negative symptoms22

Apathy and lack of activity
Social withdrawal
Mood blunting
Loss of motivation
Poverty of thought
Reduced volume of speech

‘The best
predictorof
poorer long-term
functioning is
poor functioning
in the first 
three years 
after diagnosis’

‘The longer the
period without
treatment, 
the worse 
the outcome’


