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Disorganized Speech
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Delusions
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Types of delusions (continued)
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Thought insertion 
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Thought withdrawal 
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Hallucinations

l

Disorders of perception
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Sensory stimulation in the absence of 

stimulation from the environment.  
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Auditory (most common)
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Tactile
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Negative Symptoms
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Avolition

–

Lack of energy and interest in everyday activities

–

Slowed or reduced quantity of movements
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Little interest in social participation
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Alogia

–

Poverty of speech
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Poverty of content
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Negative Symptoms
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Disorganized Behavior
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Do not fit neatly into positive
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scheme
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Catatonia (motor abnormalities)
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Inappropriate Affect
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Also doesn’t fit into positive
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negative 

scheme
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Emotional responses are out of context
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Rare
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Relatively specific to schizophrenia
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History of Schizophrenia
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Kraepelin’s Dementia Praecox

–

Manic depressive illness
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Premature madness (early onset)
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Schizophrenic Subtypes

l

Disorganized

–

Disorganized speech, behavior and flat or 
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Paranoid

l

Undifferentiated

l

Residual


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________



	Slide 12
	
[image: image12.wmf]Statistics

Statistics

l

Age of onset
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do occur)
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Sex differences
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Lifetime prevalence about 1% of the 

population
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Prognosis
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Indicators of Good Prognosis

l

Good premorbid functioning

l

No history of personality disorder

l

Onset is acute and later on in life

l

Confusion and disorientation at the peak 

of psychosis
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No family history of mood disorder
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Genetic Data
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Biochemical Evidence

l

Dopamine Hypothesis

-

Type I

–

Sz

results from an increase of DA in the brain

–

Neuroleptics decrease dopamine and the 

positive symptoms of Sz

–

Amphetamines increase dopamine and produce 

a psychotic state resembling paranoid Sz.

–

Serotonin has also been implicated: LSD, 

atypical antipsychotics
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Structural Evidence

l

Brain Abnormalities 

–

Type II
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Structural abnormalities, but the 

specific problems are inconsistent
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Enlarged ventricles
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Involvement of prefrontal cortex
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Stress Model

l

Diathesis (Biological variables)

–

4 or 5 different genes that are involved in Sz

l

Stress (Psychological and other variables)

–

prenatal infection or distress
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poor family relationship
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low SES
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More Treatment
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Social support and family therapy

–

Crucial for re

-

entering community
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Crucial for preventing relapse

l

Right to refuse treatment

–

Many patients do not want to take meds 

because of side effects
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Who has the right to choose to refuse?
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Disorganized Behavior

		Do not fit neatly into positive-negative scheme

		Unpredictability of behavior

		Catatonia (motor abnormalities)



Catatonic excitement

Catatonic rigidity or posturing



Do not fit neatly into positive-negative scheme

Unpredictability of behavior

Catatonia (motor abnormalities)

Catatonic excitement: an excess of seemingly random motor activity  (e.g. waving arms; engaging in complex sequences of finger movements)

Catatonic rigidity or posturing: complete lack of activity with adoption of strange postures for prolonged periods of time (e.g. stand on one leg for nearly all day)
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Delusions

		Types of delusions (continued)



Thought insertion 

Thought withdrawal 

Thought broadcasting



Types of delusions (continued)

Thought insertion – thought’s or emotions are believed to be placed in one’s head by an external force

Thought withdrawal – thoughts, etc. are stolen by external force – e.g. blue cars

Thought broadcasting – thoughts, etc. are broadcasted as they occur to everyone in area – e.g. commercials
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Disorganized Speech

		Thought disorder

		Problems organizing ideas

		Not understandable language

		Types



Incoherence

Neologism

Derailment/loose associations

Loose associations

Clanging

Perseveration



Frequent derailment or incoherence, “word salad”



a.k.a. Thought disorder

Problems organizing ideas and in speaking so a listener can understand

Not understandable language

Types

Incoherence: disconnected fragmented thoughts and jumbled phrases – although may make repeated references to central ideas or a theme, images/thoughts not connected – difficult to understand what client is trying to say

Neologism: words made up by the speaker that are meaningless  

Derailment:  switches topics frequently

Loose associations: the individual drifts from topic to topic through a train of associations that are not logically connected

Clanging: stringing together words because they rhyme instead of by meaning

Perseveration: words and phrases are persistently repeated
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Clinical Symptoms

		Positive symptoms



Excesses or distortions

Disorganized speech

Hallucinations

Delusions



The Schizophrenias (plural because we now believe that there is a group of these disorders like the “flus” or viral colds



With DSM-III and DSM-IV, the criteria have been sharpened with the result of greater reliability (agreement) in diagnosis, and much less over-diagnoses



* No essential symptom must be present for a diagnosis of schizophrenia



Positive symptoms:  behavioral excesses, behaviors a problem because present; sudden onset, variable course, better prognoses – e.g. disorganized speech, hallucinations, delusions (present more in acute phase)
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Delusions

		Incorrect, persistent belief

		Types of Delusions



Control

Grandeur

Persecution

Reference



A false belief, which the person firmly believes in, which defy credulity



Types of Delusions

Control – being controlled by an external force – e.g. behavior controlled by outside sources

Grandeur – the belief that one is especially important or powerful

Persecution – being plotted against or oppressed by others – e.g. FBI watching

Reference – regular actions or events take on significant meaning – 
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Negative Symptoms

		Avolition



Lack of energy and interest in everyday activities

Slowed or reduced quantity of movements

Little interest in social participation

		Alogia



Poverty of speech

Poverty of content



Negative symptoms:  behavioral deficits, behaviors a problem because missing; insidious onset, chronic course, poorer prognoses (present even in non-acute phases – may profoundly affect life)



Need to discern whether symptom caused by schizophrenia or by something else (e.g. flat affect due to meds)



Negative symptom/sign schizophrenia has a poorer prognosis than does positive symptom schizophrenia



Avolition

Lack of energy and interest in everyday activities (e.g. poor grooming; difficulty doing chores)

Slowed or reduced quantity of movements

Little interest in social participation

Alogia

Poverty of speech: not saying much or long pauses in between statements

Poverty of content: few and restated ideas present in speech
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Hallucinations

		Disorders of perception

		Sensory stimulation in the absence of stimulation from the environment.  



Auditory (most common)

Visual

Tactile



Seeing hearing, or feeling something with no external stimuli present, but perception seems real to patient



Could be auditory, visual, tactile, olfactory, gustatory



Auditory most common (e.g. hear voices arguing, hear own thoughts spoken by another person, hear comments about own behavior)
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Negative Symptoms

		Anhedonia

		Flat or blunted affect

		Asocial behavior

		Negative symptoms and medication effects





Anhedonia: the inability to express pleasure

Flat or blunted affect: 

avoidance of eye contact, immobile or expressionless face or voice, 

lack of emotion when discussing emotional issues, or a low or difficult to hear voice.

Asocial behavior (few friends; poor social skills)
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Statistics

		Age of onset



late teens to mid 30’s (although childhood cases do occur)

average age for men is early 20’s

late 20’s for women

		Insidious versus acute onset



Premorbid functioning



Insidious (I.e. chronic) = gradual/prolonged period of decline

Acute = sudden onset usually following a major stressor



This distinction really refers to distinction between “good premorbid” and “bad premorbid” functioning (e.g. girl from Harding)
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History of Schizophrenia

		Kraepelin’s Dementia Praecox



Manic depressive illness

Premature madness (early onset)

Catatonic and hebephrenic

		Bleuler’s Schizophrenia



1908: Schizophrenia: “split mind”

Thought disorder



Kraepelin:

		Dementia praecox (1898)

		Included paranoid dementia, catatonia, and hebephrenia (I.e. disorganized schizophrenia)

		Believed in early onset and progressive intellectual deterioration

		Referred mostly to patients with poor prognosis





Bleuler:

		Disagreed with early onset and progressive intellectual deterioration

		Developed term “schizophrenia” – “split mind”

		Believed did not have associative threads to join together words and thoughts

		Included patients with good prognosis












_1077542715.ppt


Inappropriate Affect

		Also doesn’t fit into positive-negative scheme

		Emotional responses are out of context

		Rare

		Relatively specific to schizophrenia





Also doesn’t fit into positive-negative scheme

Emotional responses are out of context – emotion shifts for seemingly no reason

Rare

Relatively specific to schizophrenia
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Schizophrenic Subtypes

		Disorganized



Disorganized speech, behavior and flat or inappropriate affect

		Catatonic



Catatonic rigidity or posturing

		Paranoid

		Undifferentiated

		Residual





Disorganized

Formerly Hebophrenic

Disorganized speech, behavior and flat or inappropriate affect

May neglect daily living skills (e.g. grooming)

Catatonic

Alternate between catatonic rigidity and excitement (one symptom may be more dominant)

Limbs may become stiff and swollen from immobility

Mutusm or extreme negativism

Echolalia or echopraxia

Grimacing

Cases have decreased recently – question validity of dx



Paranoid

One or more coherent delusions, frequently of the persecutory or grandiose type, delusional jealousy

Frequent auditory hallucinations

Ideas of reference (e.g. incorporate unimportant events within delusions)

Remain emotionally responsive – but may seem intense or formal

Typically more verbal and alert than other schizophrenic patients

Language isn’t typically disorganized



Undifferentiated – trash can category

Residual

No criteria A symptoms, but continuing evidence of negative symptoms or Criteria A symptoms present in attenuated form.












_1077542708.ppt


Biochemical Evidence

		Dopamine Hypothesis  - Type I



Sz results from an increase of DA in the brain

Neuroleptics decrease dopamine and the positive symptoms of Sz

Amphetamines increase dopamine and produce a psychotic state resembling paranoid Sz.

Serotonin has also been implicated: LSD, atypical antipsychotics



Type I – Limbic system abnormalities, normal brain ventricles, good response to anti-psychotic drugs



Excessive level of dopamine ( or oversensitivity) in synapses.  Neuroleptic drugs that block dopamine action improve symptoms, but takes weeks to see improvement, even though the drugs block dopamine within hours.  Therapeutic effect may involve drugs making some physiological change in the receptors or other structure of the neurons.



Effects of meds. Differ depending on +/- symptoms



Possible serotonin involved – serotonin found to regulate dopamine neurons – newer drugs seem to target serotonin
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Indicators of Good Prognosis

		Good premorbid functioning

		No history of personality disorder

		Onset is acute and later on in life

		Confusion and disorientation at the peak of psychosis

		No family history of mood disorder
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Statistics

		Sex differences

		Lifetime prevalence about 1% of the population

		Prognosis



Best for paranoid subtype



Sex differences

women are more likely to have later onset, more prominent mood symptoms, and a better prognosis.

Lifetime prevalence about 1% of the population

Prognosis

Best for paranoid subtype
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Genetic Data

		Family/Twin Study Concordance Rates



MZ twins		(44%)		

DZ twins		(12%)

Siblings		(7%)	

Children		(9%)

Nieces/nephews 	(3%)

Grandchildren	(3%)

Spouse			(1%)



Heritability: genetic factors are very likely predisposing factors, but only become expressed when interacting with certain environmental factors



These low concordance rates clearly suggest also that genes alone are not the major factor, or it would be 100% and 50%, respectively, and not 44% and 12%, respectively



In general, suggests that negative symptoms have higher genetic component than positive symptoms



Sibs with schizophrenia experienced more severe stressors during early childhood than sibling

Early home movies of sibs show more emotional withdrawal and curious motor movements in the schizophrenic sib than the non-schizophrenic sib



Adoption studies show higher rate of schizophrenia among siblings separated at birth – again, provides some genetic support
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Diathesis-Stress Model

		Diathesis (Biological variables)



 4 or 5 different genes that are involved in Sz

		Stress (Psychological and other variables)



prenatal infection or distress

poor family relationship

low SES 



Diathesis (Biological variables)

 4 or 5 different genes that are involved in Sz

Stress (Psychological and other variables)

prenatal infection or distress

		People born in late winter and early spring have a well established, elevated change (+8%) of become schizophrenic.  Best guess of cause would be an influenza infection in mother in second trimester (esp. 5th month) of pregnancy.  This would, however, account for only a small minority of cases.



poor family relationship

		Communication deviance and conflict (not specific etiological factor – also associated with manic patients)





Expressed Emotion – How much expressed emotion is revealed within the family - High EE= high relapse rates; Low EE = low relapse rates; Even more powerful than medication effects.  High EE families is predictive of schizophrenia at a later date.

Emotional disturbance is often found in the families of schizophrenic patients, but not sure which is cause and which is effect.  Did the emotional disturbance cause the schizophrenia, or did the schizophrenia in child cause emotional disturbance in family member?

low SES 

sociogenic theory – poverty is the stressor that causes Sz

social selection – Sz leads to lowered income and poverty (more evidence to support this theory)
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Structural Evidence

		Brain Abnormalities – Type II



Structural abnormalities, but the specific problems are inconsistent

Enlarged ventricles

Involvement of prefrontal cortex



Type II – Frontal lobe abnormalities, enlarged ventricles, uncertain response to anti-psychotic drugs



Brain Abnormalities

Structural abnormalities, but the specific problems are inconsistent

Enlarged ventricles (I.e. less brain tissue)

Involvement of prefrontal cortex – Frontal lobes, temporal lobes, and interior limbic structures (e.g. hippocampus).

Plays role in behaviors such as speech, decision making

MRI studies show reductions in gray matter here
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Treatment

		Atypical antipsychotics



Useful for nonresponders

Clozapine & Resperidone

Fewer side effects

		Problems with drug therapy



30% show no response

Enormous side-effects

Reduce positive symptoms but not negative
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Treatment

		Neuroleptics (phenothiazines)



Chlorpromazine (Thorazine)

Halperidol (Haldol)

Side effects 

Grogginess, dry mouth, blurred vision, constipation, low blood pressure

EPS--Parkinsonian Symptoms (dystonia, dyskinesia)

Akathesia: restlessness

Tardive Dyskinesia

NMS (neuroleptic malignant syndrome)



Pharmacology = most common tx of schizophrenia, but high relapse rate due to stop taking drugs, due to unwanted side effects.  Neuroleptic side-effects can be damaging and permanent (e.g. tardive dyskinesia – lip smacking, muscle twitching – permanent damage even if discontinues meds.).  Newer drugs have fewer negative side-effects.



NMS = can be fatal; severe muscular rigidity, fever, heart races, increase in blood pressure, possible coma



Neuroleptics (phenothiazines)

Chlorpromazine (Thorazine)

Halperidol (Haldol)

Side effects 

Grogginess, dry mouth, blurred vision, constipation, low blood pressure

EPS--Parkinsonian Symptoms (dystonia, dyskinesia)

Akathesia: restlessness

Tardive Dyskinesia

NMS (neuroleptic malignant syndrome)
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More Treatment

		Social support and family therapy



Crucial for re-entering community

Crucial for preventing relapse

		Right to refuse treatment



Many patients do not want to take meds because of side effects

Who has the right to choose to refuse?



Outpatient setting:  no longer inpatient, except to stabilize on meds, and then discharge.  About 80-90% of persons hospitalized for schizophrenia are released within a couple of weeks.  Many go through repeated admissions and discharges, commonly referred to as the “revolving door” pattern.  About 10% do not respond to drugs or other txs, following an irreversible negative syndrome course.



Family Therapy validated as effective in preventing relapse, but most often ignored in tx plans as ineffective and unimportant.  This therapy can reduce hospitalization for patients by 80-90%, which is impressive considering that one week of inpatient hospital tx costs as much as 70 outpatient therapy sessions.  Focus is on lowering Emotional Expressivity and in building constructive communication and interactive patterns among family members (e.g. educate about biological factors to increase family acceptance and reduce blaming; info. on meds., improve communication skills)



Cognitive-Behavioral Therapy, especially focusing on social skills, has been validated as effective in preventing relapse – e.g. job and personal hygiene skills; program in Chicago focusing on smoking cessation and dietary habits in schizophrenics



Individual therapy aimed at developing coping skills and managing stressors has been validated as effective in preventing relapses. (e.g. taught to identify relapse signs)



Social recovery – The ability to manage independently as an economically effective and interpersonally connected member of one’s society.  This is the toughest criteria by which to measure successful tx.  Since introduction of anti-psychotic drugs, rates of social recovery in schizophrenia has increased only modestly, from 40-50% recovery rate










