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F20
(dementia praecox)





Nosological definition
(by Emil Kraepelin and Eugen Bleuler)

1. Aetiology: Endogenous

2. Structure deterioration: no, functional disorder

3. Course: chronic progressive. Outcome: stable defect of personality 
[with autism, formal disorders of thought and impoverishment of will and emotions, up to apathy, abulia and schizophrenic dementia (if malignant cases)]. see appendix 1
4. Symptoms and syndromes: 

	
	Productive symptoms
	Negative symptoms

	Disorders of sensation 
and perception
	cenesthopathy, pseudohallucinations, depersonalisation, derealisation
	subjective feeling of self-changing (depersonalisation)

	Thought disorders
	alienation of thoughts, mentism, thought blocking, persecutory 
delusions (delusion of control), overvalued ideas, obsessions
	autism, ambivalence, reasoning, schizophasia, obscurity of expression, paralogia, symbolism,  philosophical intoxication, pontifical woolliness (up to incoherence) etc.

	Affective disorders
	anxiety, perplexity (acute delusion), mania or depression may be, but not specific 
	ambivalence, decreased affect (monotonous, flattering and incongruity of affect), apathy

	Disorders 
of will and behaviour
	
	ambivalence, loss of will and energy, abulia, parabulias, unexpected sexual behaviour, laziness, passivity

	Memory disorders
	not typical

	Disorders of cognition
	not typical

	Disorders 
of motor behaviour
	catatonia (stupor, excitement, echo-symptoms)
	non-adaptive movements (mannerism)

	Disorders 
of consciousness
	dual orientation, oneiroid
	not typical


The four A’s 

(primary symptoms of schizophrenia described by E.Bleuler):

1. Associational disturbances (thought disorder)
2. Affective disturbances (flattering of affect)
3. Autism
4. Ambivalence
First-rank symptoms 

(K.Schneider, 1925)

These symptoms coincide with  the features of mental automatism syndrome (В.Х.Кандинский, 1880; G. de Clerambault, 1920). They are not absolutely specific, diagnosis of schizophrenia should be made in certain patients who failed to show first-rank symptoms.

a) Audible thoughts
b) Voices arguing or discussing or both
c) Voices commenting
d) Somatic passivity experience
e) Thought withdrawal and other experience of influenced thought
f) Thought broadcasting
g) Delusional perceptions
h) All other experiences involving volition, made affects, 
and made impulses
ICD-10

According to ICD-10 the diagnosis of schizophrenia cannot be established without 1-month duration criterion. Conditions clinically equal to schizophrenia but of duration less than 1 month (whether  treated or not) should be diagnosed in the first instance as acute schizophrenia-like psychotic disorder [F23.2] and reclassified as schizophrenia if symptoms persist for longer periods. 

It’s specially marked that 1-moth duration criterion applies only to the specific symptoms (like listed above) and not to any prodromal nonpsychotic phase.

Also mentioned that diagnosis of schizophrenia should not be made in the presence of extensive depressive or manic symptoms unless it is clear that schizophrenic symptoms antedated the affective disturbance.
Schizophrenia (continuation)
Syndromal forms
	Paranoid schizophrenia

F20.0
	This is characterised by the development of delusions (of persecution, of distant influence, of grandeur, sometimes hypochondriacal). It usually has a later age of onset and patients have a better preservation of personality than in other forms of schizophrenia. The delusions may be variable, transient and poorly held in some patients whereas in others delusions are systematised, highly complex and relatively fixed. It is usually characterized with the syndrome of mental automatism.

It was customary in the past to regard Paraphrenia and Paranoia, which are really subtypes of paranoid schizophrenia, as distinct diseases.

Paraphrenia is characterised by a late age of onset with the existence of semi-systematised delusions occurring with hallucinations, thought disorder becoming more apparent when the patient talks about his delusions or when he get emotionally disturbed.

Paranoia was the term given to patients showing fixed delusional system without evidence of thought disorder and without hallucinations and good preservation of personality.

	Hebephrenia (disorganised type)

F20.1
	This has an insidious onset in early life and is characterised by thought disorder and emotional abnormalities.

Characteristically the affect is inappropriate and fatuous, with meaningless giggles and often a self-satisfied smile. Thought disorder and delusions, which are often changeable, are common. Hallucinations occur, particularly auditory hallucinations. Behaviour is often silly, mischievous, eccentric, showing much grimacing and mannerism, or the patient may be inert and apathetic.

	Catatonic schizophrenia

F20.2
	Clinical picture is dominated by disturbance of behaviour and motor phenomena (catatonic syndrome).

The onset is in adolescence or early adult life, but occasionally in the fourth decade or later. The course of the illness often shows extreme alterations in behaviour, varying from stupor to excitement.

Catatonic schizophrenia provides the best examples of disconnection in conduct, ranging from mannerism, constrained attitudes, automatic responses to stimuli including automatic obedience, echolalia, echopraxia; spontaneous purposeless over-activity, the maintenance of imposed postures, negativism. Hallucinations, delusions, thought disorder and emotional disorder are also present but less prominent than motor phenomena.

	Simple schizophrenia

F20.6
	This characterised by an insidious onset, with a gradual deterioration socially and very often a difficulty in establishing the exact time of onset because of its insidious development.

Clinically, it takes the form mainly of withdrawal of interest from the environment, apathy, difficulty in making social contacts, poverty of ideation, a decline in total performance with marked sensitivity and ideas of reference.

Simple schizophrenics go downhill socially and many become tramps, beggars, thieves or dupes for criminals.


Atypical (Special) Forms:

	Schizo-affective (cycloid) 
psychosis — F25
(циркулярная форма)  
	Acute psychosis with bright affect (mania, depression, fear) and specific symptoms of schizophrenia (nonsystematized delusion, oneiroid states, pseudohallutinations etc.)

	Pseudoneurotic schizophrenia 
(e.g. cenesthopathic schizophrenia) —
(неврозоподобная и 
психопатоподобная формы)
	F21 — mild disorder which has no connection with stress and appears with subpsychotic symptoms (obsession, phobia, depersonalization, overvalued ideas) and sluggish progression of schizophrenic negative symptoms. 

F20.8 — endogenous form of hypochondria with strange inner sensations (cenesthopathia).


Types of course
F20.*0 
Continuous progression — непрерывно-прогредиентное течение
F20.*1 
Progression with acute attacks [german Schub] — (приступообразно-прогредиентное (шубообразное) течение
F20.*3 
Periodic (recurrent) — периодическое (рекуррентное) течение
F21 
Special type with slow (sluggish) progression — In ICD-10 Schizotypal disorder (eccentric, bizarre behavior — german Verschroben) — малопрогредиентная (вялотекущая) шизофрения.
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