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It exists in all cultures (argue for biological bases)

Schizophrenia is NOT multiple personality

Incidence

1% (>2 million in US)


30% of beds in hospitals


male:female ratio: 1: 1


most common in low Socio Economic Status groups (why?) 


Age: young adults (17-30 years old)

Symptoms

1. Positive Symptoms (Acute stage)
[temporal lobe (?)]



• Hallucinations  (auditory)
(evidence from imaging studies)



• Delusions 




• Thought disorder



• Inappropriate Affect - e.g., giggling at a funeral


2. Negative symptoms (Chronic stage) 
[frontal lobe (?)]



• Poverty of Speech  



• Flat Affect



• Withdrawal



• Apathy (lack of motivation)


3. Psychomotor symptoms


• catatonic rigidity

 dopamine (?)


4. Side Effects of Drug Therapy



• Involuntary movement (tardive diskinesia)



• Dry mouth and others

anticholinergic

Subtypes: 
(1) Paranoid Type - hallucinations & delusions
(2) Disorganized Type 


 blunted & flat affect


poverty of speech 


loose associations 


neologisms  
(3) Catatonic Type

(4) Undifferentiated type - wastebasket category

Thought

Disorder of thought
Content 
-->
Delusion

Form

---->
Disgressive Discourse: 






Tangentiality (unrelated answer)






Neologism, 






Incoherence (word salad) 






Derailment (slip of the track)






Perseveration (repeat words over and over)



---> in chronic stage: povety o speach

Delusion: (DMS 4) a false belief based on incorrect inference about external reality that is firmly sustained despite what constitutes incontrovertible and obvious proof or evidence to the contrary. The belief is not one ordinarily accepted by other members of the person's culture or subculture (e.g., it is not an article of religious faith)"

Problems with this definition:

Sometimes, the question about true or falsity:


is not applicable (e.g religious delusion)


is not of practical use (e.g. spy satellite)


the fact may be true (e.g. jealusy delusion)

A better definition based on the context and way of justification: 


Normal people can give reasons, can engage in dialogue, can doubt

Types of Delusion:


grandiosity (I am Jesus)


control (aliens control my mind)


persecution (CIA is trying to kill me)


jealousy, 


somatic illness, 


poverty,  

Possible Mechanisms of Action
Positive Symptoms: 


The Dopamine Hypothesis: High Sensitivity of D2 receptors in temporal lobe


• Antipsychotic Drugs (Block post-synaptic D2 receptors)  




 - Reduce Positive Symptoms




- Some side effects similar to Parkinson's Disease (dopamine deficit)



• Dopamine Agonists enhance  symptoms




- Amphetamines & Cocaine




-  L-DOPA (treatment of Parkinson's Disease)


• PET studies


Serotonin Contribution:


• Serotonin receptors (5-HT2a) in dendrites of piramidal cells in prefrontal



- Some Hallucinogens stimulate these receptors (Ecstasy)




- Atypical Antipsychotic Drugs block this receptors

Negative Symptoms: 


The Hypofrontality Hypothesis: Reduced Sensitivity of D1 in prefrontal cortex


•  D1 decrease in prefrontal cortex correlates with negative symptoms


• Antipsychotic Drugs (reduce post-synaptic D1 receptors) 



- sometimes makes negative symptoms worse

Side Effects: Nigro-striatal change
