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Diagnosing Psychqgis
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The psychoses aren’t so terribly common, Historicajly
of signal importance i helping to establish the. mental
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sions. Many of the great names of 19T-h-(,€:ntur3; mental
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Bleulet, A]th]mcrf(.:m their diagnostic teeth on schizophrenia, bipojar
psychoses, and cognitive psychoses, Today the economic impact of schiz

phrenia alone 1s huge: For the United States in 2010, the total of direcs
mdirect costs was over $60 billion. And in nonmonetary terms, \Uz»:" re-
nia and its close relatives are responsible for 3 mountain of human elr':'or:
recrimination, and misery, preoccupying patients, relatives, and caregivers
alike. For all these reasons, diagnosing schizophrenia is one of the more
mportant skills of any mental health clinician, though in my opinion, it is
exceeded by the ability to determine that a psychotic patient does not have
schizophrenia. '

Psychosis means being in some way out of contact with reality. In a
Practical sense, this loss of touch can be manifested by having symptoms in
one or more of the following five groups. By the way, whereas [ don't ord:-
narily favor rote memorization of criteria (that’s what we have books I'or".. I
do make an exception in the case of these basic criteria for schizophren:a.
Which clinicians often need in the pursuit of diagnostic clarity. _

Psychosis requires at least one, schizophrenia two (including one o

fumbers 1, 2, or 3), of these five:
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Slg:- Me_dicatior_l hlz\lld alread%f[lab;ted the h_al]ucinations.and delusions of my
lo;qf:? patien ric. oW age 34, he spent his days lounging around his apart-
\'fftg. nent, which his mother subsidized. Although Eric hadn’t worked in 6
&, sears, he seemed totally unconcerned when we talked about it. “Oh, I

gueSS ['llgeta job later on,” hf:’d say, often with a yawn. When he carr’le
| 1o my office; ne would slouch 1n the chair and look just about anywhere
ey put at me- His voice was 2 Jittle monotonous, and he always wore the
t. ame half-smile that never touched his eyes. As long as I knew him, he
g never changed much, never found work, and never really smiled.

differential diagnosis for psychosis, and Figure

e for a patient with psychotic symptoms. Note
s jnPFigure 13.1 that, against my usual practice, I've included no possibility of
m  pormality: EVeD the briefest of psychoses warrants some Sort of diagnosis.
i Note that the last box in Figure 13.1 advises us to consider an unspecified
i psychosis OF @ nonpsychotic hallucination. What does that mean?
= Nonpsychotic hallucinations are hallucinatory experiences where the
patient retains insight that the sensation is not real. They aren’t all that
o common, but neither aré they rare. One source 15 condition known a5 the
: Charles Bonnet syndrome, in which a blind (or partly sighted) patient has
visual hallucinations that can be particularly yivid or complicated. Another
source is the visual hallucinatio ny epileptic seizures. Stil

i ns that accompa |
others have been reported: auditory hallucinations with deafness; v1§ual
menon of phantom limb

uliar pheno

Table 13.1 presents the
13.1 presents the decision tre
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) h}?l]ucmanons with migraine; the Pec
s zat occurs in those who have suffered an amputation- All of these expert-
Nnces, and more, are described in Oliver Sacks’s 2012 book Hallucmat:qns.
‘COOI?; of them can be classified as psychotic disorder due to another medical
tﬂf ition, because, well, the patient simply jsn’t psychotic.
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ion. or a mixed state, has psychotic symptoms that last only during the
depression, Or : ) 3
acg\'e phase of the mood episode.

Schizophrenia. These patients have been ill for many months and have at |
o dCnia( § >

_ €ast two of
he five types of psychotic symptoms listed in the text. Mood disorders, substance
:JSG and medical conditions have been ruled out as causes.

Schizophreniform disorder. These patients have all the other necessary conditions of
schizophren'ia, but have been 1ll less than 6 months.

Schizoaffective disorder. During the same month-long episode of illness, a p?tient has
had an épisode of mood disorder (major depression or mania) with psychosis (two
or more types of psychotic symptoms). Although for at least 2 weeks there has been

psychosis without mood symptoms, the latter are present for the majority of the
illness.

Delusional disorder. For at least a month, a patient has delusions, but none of the
other symptoms characteristic of psychosis.

Shared psychotic disorder

(folie a deux). Rarely, a patient develops delusions similar
to those of a relative or o

. 1 —‘t
ther close associate. DSM-5 would now characterize mos
such patients as having delusional disorder.
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may be hard to differentiate from normal adolescent rebellion. I've ”}Ch_f:f
the following vignette not because it presents a difficult diagnost© ;‘35
lenge, l?ut to illustrate the development and nature of a classic syndror

# baseline for later €Xamples of chronic psychosis.
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- children. He had several imaginary frien

much with othet ('Uhl (hrough cighth grade. He was o,
company his “d;i CXPIeSSIons, HII(‘IEI as referring to hitmg
at because uf' 1 \l he liked to wear clothing that was old Uy
(hird persot anc Jlaymates, he could spend all his time st.udyi,,,; |
- ]I”V\l:"ul!u]yl))tl*()i\"u the grading curve. This only further . iy
every Ve O ol
him ““':‘:11::‘11{:;?111]: turned 17, his studies began to slide, j
Scll“g:]]z o'u ns‘cl()l‘ mailed home a note tbat said l"JC seeme l(_mely; ,
spent most of every lunch hour 1n the library reading. Rfmme denicg
that he had any problems. He clalmsd that hf was only interesteq .
science and physics, and wanted to do math as an adult. The ¢y,
selor had concluded that he was a sensitive youth who might have ,
mild depression; neither Ronnie nor his parents were much interesteq
in medication, and he soon dropped out of counseling.

His first year in college started out well enough. Ronnie lived at
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home, in his old room whose walls were covered with the pictures

of NFL quarterbacks his father had put up years earlier; Ronnie had
never cared enough to remove them. Ignoring the mandatory humani-
ties course and focusing on science, he threw himself into his work.
Nearly every day, he came home right after class, then stayed in his
room. He didn’t eat meals with his parents—he’d adopted a vegan
diet—and his room soon began to smell of discarded crusts and long-
opened cups of tofu spread. At first his mother tried to clean his room,
but he added a dead-bolt lock to his bedroom door and wore the key
around his neck on a fraying piece of string. He wouldn’t even allow
her to chapge the sheets, which gradually turned a greasy grey.
ROHme’S physics professor showed his midwinter exam to the
dean. It consisted almost entirely of carefully executed drawings, pen-
tagrams, and upside-down crosses, with text that seemed to combine

classical mechanics with Biblical phrases. Before they could question
him, Ronnie

his time crea
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oy ' ’ -ic symbols a
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He had 4 Tew his hair Jong and started on a WisPy o
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S_tOpped attending class; he stayed in his room and spent
ting and revising a website devoted to his study of infinit§: |
had ta}(en quite a lot of higher math in college, but wheR .
ross his website one day while surfing the Internet. what
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pothered both of his parents, neither of wl;il»]rll;h " II:“‘RS '
Smoke], |

time he spent at.his work, his science gy mat]|

the same direction as his humanitjeg gradc(ljl %l'éldcs were |,
his advisor finally telephoned him tq gy "‘F‘}St before
we'll have to drop you.” Y, “Either get

In his second session with the clip
this story: Early in the fall, he had begun
addressed many of her remarks dire :
to be singled out in such a large 15:21;2 };11:111- }};eﬁ’;Stlhe as pleased
around to see whether the other students notic;ed but%}?ncellc ey
intent on taking notes. Later he realized that the’ profes‘;?)’ra e
ally talking about him, to the others—giving them messagzzsaagﬁ;
Ronnie’s private life, even his sexual thoughts. One day while walking
in the quad, he heard a voice just behind him that said, “He’s a wanker
all right.” He quickly turned around, but there was no one anywheré
near him. Later that evening in his room, he heard the same voice,
again criticizing his sexuality.

Ronnie told the clinician that he had always had plenty of friends,
but during a later interview, his mother noted that he had always been
“something of a lone wolf.” She mentioned a great-uncle who by family
tradition had been termed “senile,” but his history was one of a dete-
riorating illness requiring chronic hospitalization from the age of 38.

Although he denied that he was doing it, several times during

1S initi 1 ing obviously
i ' I nnie laughed, even though nothing obviou
s initial interview Ro g o O

funny had happened. To the interviewer, h(; s " ed to have 10
to internal thoughts. When he wasn't laughlr.lg’ - setzd the interview
facial expression whatsoever. Twice Ronnie 1nterrup O o CONALE
to go outside and smoke, saying that he felt too NErYO

Cading i
SPring hregk
Some help,

1;:1an, Ronnie began to te]
0 notice that the professor

Analys;
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: ; toms, , ues o
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of will to pursue his studies persy
than 6 months. So, whereas schi,
) last resort, In Ronnie’s case it

symptom of loss ade 4o
had lasted lfmger phr(:ﬂ;atj \Ht his il
diagnosis of (almqst Would b t; yDi(ﬁ;n]]y ,r.
diagnosis t0 consider. | | € Mg lik,j:"’
Along the way, We Ve U_Sed several important diagnog Jy
The collateral history from his mother that he was 3 loner hs - Pringiy,
ibility than Ronnie’s own, and his laughter during the imerv-ad More an{;;
trumping his denial that he was having unusual thoughts Tl}?w Sy,
about his uncle’s diagnosis was at odds with the more probabl: faml Y lor,
of a chronic psychosis, possibly schizophrenia, which woy]g he]lmpressjr)n
Ronnie’s own diagnosis. This shows the value of obtaining what dztSQDprm
can about family history, then forming your own impressions rathzlls you
taking relatives’ diagnoses at face value. P thay
Two additional possible diagnoses deserve comment. Ronnie’s .
hood isolation and discomfort with social relationships might suggest 5 Dre.
morbid schizoid or schizotypal personality disorder. These two personality
disorders often herald later schizophrenia, but I would follow my own disg
nostic principle and decline to diagnose one of them without more inform-
tion and the opportunity to talk with Ronnie after he had been treated
The other secondary diagnosis might be tobacco use disorder. Although
the vignette doesn’t provide enough information for a formal diagnosis, can
anyone doubt that he was hooked on cigarettes? That’s the case in an aston-
ishing 80% or more of patients with schizophrenia, who are about three
times more likely to smoke than the general population of adults. The rez-
sons aren’t yet clear, though a 2004 study by Ripoll and colleagues Sugg?S['S
that nicotine may temporarily not only improve a patient’s defective think-
ing, but also sharpen the person’s sensation, such as the ability to smel-
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In diagnosing schizophrenia, novice and expert clinicians must bot e
ing it Wrong .

gle—the novices to get it right, the experts to avoid gett osis 0
1§tt§:r often happens when experts who come to “feel” the Al
ZiC:izophrenia (what’s the diagnostic principle lurking here?) forge
éh(j}re:t]jfet;rhp()sSlbl“.ﬁes' A couple of generations ago, €XP ertiusions W
diagnosin ¢ Atlantic would have come to very differ ent COMC™ | jeague®
meri;:ang .Il)'sy.“h"s‘s‘ By a wide margin over their EUr% ear uestiorlﬂ'oIL
cinicians tended to use the term schizo phrem' 7 in qarl 1970%

Cases. The gylf he e .
as Americaﬁ cli bf’ FWLen the two sides began to narrow un the onser v
nicians gradually adopted scientifically validate™




13, pj
)mqnnsinq Payet
IN0s1g

.ia for schizophrenia. Fve

e critera tor : F (l.lll.l. Even SO, errgy Gl 193
{ - together a hist of chay- O SUll e
i, [ have L, RS { ”t.‘ ha ACterIg e t Hecur. Ay A ]
a " Q‘,hl‘z()ph[-onlil trom other 1“1‘11]3 “"])“V | S LAt an |y User ] I,s;/_,,,'_"“
guiti e ar “Differentiati -y BYChosiy (e e 1y g
2 . e 1 ~ i ey ) lii!.
o€ the ald( bat 1 ont l(lng S hl?,()[)l]"(lni»' f tl llwd Mth. it
(o X « g . y (I -

’13). Fom ()””.' e At ey
page 210k Y ho..

ve agreed that g pe om

Once Wt rson doeg h

dve S(‘}‘”Z(;

’imsht‘d- or should W‘C ASSIEN A subtype? The tradit; Phren, are
T naced on the five classes of newvel. . ad1tional <ypy .. Ve
(erms bhased Qe fram S€S of psychotic SYmptom ]» btypes -0, the
e chapter. Quite frank S Jisteq -
of this chaptet nxly, this step in the diagnost; el at the st
]S (,f ](

than CoSMIC imp_ortance; subtypes don't pred
satients change from one subtype to another
-hermore, other than catatonic, DSM-5 hag eliminated
-ne nomenclature. Nonetheless, I've mentioneg them }ele these. terms

we'll undoubtedly continue to encounter them for years zi’crg::gly bec

h, and «

. . SOITe
er the course of time. Fur
from

ause

o Paranoid. Whereas these patients have prominent delysione
auditory hallucinations, their speech and behavior remain We“‘lzlrm;;imj
and their affect appropriate. Illness often begins later (when patienti arl; L;n
their 30s or older) than for other patients with schizophrenia.

For many years Kevin had believed that he was being pursued by a
secret U.S. government agency—he wouldn’t say which one. “They’d
find out, and I'd be even more of a marked man.” Although he contin-
ued to hold down a responsible job and support his family, he spent
much of his free time checking his phone and fax lines at home and

office for bugs.

e Catatonic. Patients with this form of the illness, seldom encoun.tered.
es to the point of

today, typically are markedly slowed down—sometim .
mmobility. They may show negativism by turning away f-_‘f om you O

i‘}g to follow a command; posturing by spontaneouSIY poflg'rected <uch a5
bizarre posture; stereotypies (behaviors that are not gOEZ‘ —l'lz N c)(};()ﬁl‘(l."f"-
"peatedly flashing an “OK” sign); muteness: and echolalic

the meaningless repetition of another person’s W

gor assuming a

ords or actions.

ears, he
chotic for many years:
An attendan
ead didn’t bud e
ttress It seeme€
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When I first met Bruno, who had been PsY
Was lying on his back in bed, rigid and muwi is |
that when the pillow was carefully reme e 1 m
it hovered in midair, an inch or two above the

he could remain that way for hours
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J. These patients may have some disty rhanc

o Disorganizt . | .
ous than catatonia), plus dlS“rg“”i?ed

. less 0DV
10 (th()ugh . ttarnt The s . o )
attened or nappropriate affect. The symptoms of patients With tp,: "
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hizophrenia, men develop symptoms at a somewh;; y i
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all forms of s¢
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With a several-year history of well-diagnosed schizophrenis ’
knew all the hospital staff members by sight. However, on thig ’a d-r; yr',
sion, she couldn’t communicate so much as her name. Her brothe; !
brought her to the emergency department, because for weeks she -
been hiding in her room, refusing even to come out for meals, W
he finally got her to the emergency room, her hair was matted and he-
nails had grown long and ragged. She evidently hadn’t bathed for man
days; her clothes were mismatched; and one of her shoes was missin.
its lace. As the interviewer entered, Hilda giggled and hid her face ir
her hands. Answering the question “Why are you here?”, she replied
“T'ye got jolly sixpence.” Then she started taking off her clothes.

o Undifferentiated. This final group, which is the subtype of schizo-
phrenia most often diagnosed today, comprises all those patients who don’
fit into any of the previous three categories. Because his psychosis con-
tained both paranoid and disorganized elements, this is how I would catego-
rize Ronnie’s illness.

Although schizophrenia isn’t rare, it occurs infrequently enough that
early in the course of a young person’s illness, we may fail to recognize that
a serious process is afoot. Another issue to keep in mind is the need to keeP
revisiting a schizophrenia diagnosis—patients can change, and even (¢
best diagnosticians make mistakes. The diagnosis of psychosis 15 4 high

risk mental health area, where the stakes are people’s lives and families
happiness.

Winona

l]}.le typical symptoms of schizophrenia are relatively easy to spot- A greatc?

clinical challenge is to identify issue 12¢
ssues th . ecogn!

what they mean. at are not typical and tO T g

Winona had excelled durin 3

" a : g her first 2 vears - women ;

college. She had earned good grades i3r'l :rg :I;igdl‘_:s;t rg;)j?;t(physical
andi

i
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( Nosig

mis‘h'V), and had served as underclyge
(hﬂ cenate. She'd had several hoy(yieg.
\] B . g \ s ® ¥
de ;- the summer, she had held dowy,

e A
( her advisor.

.,sSiS‘-'m‘ l(.) F
©In mid-Octobet (,”\ the new school yeyy W ‘
dropped out of school. The official reago, wirs "'luti :Illn'j.“;“
tnow that sh(“. was‘prcmlam and, unwilling tq, }va’:. ‘ ,
cone home Wn.um:i S neyv roommate had just {r a1
\Imost immediately, Wl'nona noticed th
.clusvl.\'- apparently tracking her moveme
tory room. .

W]thm days, Winona observed that others op campus h
the effort to keep tabs on her. By a system of hand way
one student “could pass me off to another, so the recorg wgzl
plete,” she told her clinician later. At first, these signals w
perceptible, but over the next few weeks they became mor
blatant. Soon she detected mocking in the tone of her
which proved to her that the faculty had joined the plot.

Winong made a trip to her student health service. The faint ring-
ing sounds in her left ear that had bothered her for the past couple of
weeks had grown louder, and she demanded a hearing test. The audiol-
ogist was unoccupied at that very hour, so she had her test, which was
completely normal. The doctor then asked whether she’d been using
alcohol or drugs; a little offended, she replied that she had not. “And I
haven’t been depressed, either, if that’s what you're thinking.” All in
all, the visit was a complete bust—her health seemed to be perfect.

A few days later yet, Winona understood about the ringing. It had
been a way of warning her to be wary of Sherrie, who wanted to steal
her boyfriend (never mind that she didn’t have one cprrently)' In fact,
she had begun to hear tinkling laughter with the ringing, wthh, ashshe
explained later, “gradually morphed into voices. [t's embarrassing now
simple it all seems now.”

Uppermost in Winona’s mind was her ang
tion: “I don’t see why I should suffer, just becau

. 5 l'ﬂnnnmt'-
but CVeryone

1 aborty,

i | M, had

e ,mtsferr(:(l N AS 2 junjor

¢t Sherrie wag Watching he-r.

Nts around thejr small dorm;.

ad j()ined
and nods,
d be com-
ere barely
e and more
professors,

er at Sherrie’s persecu-
se she can’t get a guy:

Analysis
walth
! ¢ student he al
W"}OHH’S health overall had been excellent, a8 attesteld by r?-b:(;’(litinnul inter-
L This ey gets us past steps 1, 2, and 4. A few minutes ¢ e step 9
. - . . 1) ’ L e ]1‘ b, . o
ke vould confirm that she had no signiﬁcant (;()gnltlv‘% b.?]ti()lns. Though tor
step We note that she had hoth delusions and h“]-lm “]her clinician would
¥ Ve would accept her denial as regards depression 1
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e Ay hidden depression (se, o
. nu t” l”l(\ (H” l” \/ ¢ ,l) ‘,). Ii‘\(

estontHe - out 6 weeks, far less than the o) (.
ad boet ! . step 10 recommends that we congjge, th

Lo for seZCEE disorder.

e ¢l

- smment o L
LW . 6 - ~ < the WOr ! RI

e elowly—insidious’ 1S ord clinician.
4 usually begins slowly Clans e,

schizophrent at which this disease announces jtself. |

N . - )

. . . glacial pace , Ut i,

o describe the glact: . . 4

to des k\- “wegian clinician qamed Gabriel Langfeldt described 4 PSycho,
130 3 NOrweg ; ' ) : '

1u 1 " ¢ began MOTe rapidly and often resolved entirely. From this cor,.

illness tha diagnostic twists and turns, has evolved our Current

ont. through many . Sy
o f schizophreniform psychosts to mean a psychotic disorder that lasts
e 0f S

at least a month but less than 6 .month-s.' | |
Within a generation, American clinicians have gone from being almogt

Lohelievably permissive in how we diagnose psychosis to having the strict.
est criteria set in the world. Some (such as Schwar. tz et al., 2000) say that
the current criteria may actually be too conser.vatlve—-that thgy promote |
false negatives. A few patients who should receive the d{agn081s of schizo-
phrenia don'’t, or at least don’t in a timely fashion. The time factor may he
vital: although the definitive study has yet to be done, recent studies sug- -
gest that the longer we wait before beginning treatment, the poorer the out-
come. As little time as 7 days may make a difference, but the effects of delay
may go out to 1 year or more. That’s one of the virtues of schizophreniform
disorder: It allows us to proceed with treatment while keeping our options
open as regards final diagnosis. |
Like schizophrenia, schizophreniform disorder is in all likelihood @
group of disorders that we should (but probably won’t) refer to in the plural |
as the schizophreniform psychoses. As a group, they are just a parking place
for some patients until we cap figure out something better to call thent
0 have 4 m()()d(ijfst?rjani N physllcal FhSOI.Oder; others Wllittli) be tll §
with their iginal s o find a S.ubstantlal. minority who C?)Iltll?lf izophte-
> 4t symptoms will be rediagnosed as having schuzok

“ia' A f‘fw srh e IS +hi 10
f-month ti’nf:‘frhdps 20%, will experience complete remission Wlthm‘fl(:f

i o ¢ TAME; they are the . o diagnos® " g
Sth""bhreniform di Y are the only ones who can retain tHars hrenl 8

S(m.ier (see the sidebar “Prognosis and Sc‘hl.z (‘)pl.
d Writerg scerning when you read about this COndlth-;’ue 0
use the g; T8 Who disregarg the time requirements and cont .

81S for -
4 patient who has been ill for years.

usag

ap
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« Confusion

psychotic symptoms that begi

; gin early (withi .
Good premorbid social and work fur?c(twlthm the first month of the
Good preservation of affect loning e illness)

Winona had three of these factors—delusions from tn
m

excellent functioning socially and i i

_ in her job (sch

ity to show anger while | school) before b e

oyen when mogst acu;;?y“:ll(tgsreggée, her affect was probablsfcr?(;? 'g;a ”:' Sﬂd the abil-

, She did not seem ¢ nted). However

parents that she w onfused. Her clinici :
,,Omd probably recover completely, which isl;??;:rt] to:ld ner and fe

oy what happened,

TR SR Y

e first days she was il

Organic Psychoses

Numerous ‘ :

il i)f:)};{slrcal 111nesse§ can cause psychotic symptoms, which can

of these causes femarkably like those of schizophrenia. Table 9.1 lists some
, four of which are illustrated in the following vignettes.

Thoy ;
had biir?hae ijiflitll you she hated tk}e word, Edwina was _still spry. She
Where she'd liv § rf all her adult life, and from‘the retirement home
Column—aho te or the past 5 years, she continued to pen a weekly
N0 medicati u‘ ke _She didn’t smoke or use alcohol, zmq [mfki
of menta] d_O‘ns other than vitamin C. Because she had no past history
One Sunds 1sorder, staff members at the facility were St i
gious Servs" ‘m(’ rning she refused to attend the n(mdem)mln:}t_m!f«l _l‘f 11'
the Lorg e she’d always enjoyed. “The gpecters, tl\t‘,V"l ‘t_‘l}““ ‘(‘I‘l‘:
M0 one e] she remarked of phantasms hovering near the c¢ ll 1‘1‘1{\{ wl;o
ad rec S¢ CO_Uld see. She claimed that the “ghade” of & 1e§lf o N
ently died lurked in the chapel sometil king his hn‘gt ‘
€r. At apes insisted that
unch, she refused to eat her poached T

urprised when

nes sha
almon; st
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ApptYlNu THE ean woman who worked on weeken,

! (v Amc.l lr(i‘i'lti()n'l for centuries of mistrc;ltm(:nt L
the ok " the fish in et W the
m‘stm,(t(l o )\'vl-nn‘u lj((,mmcnde d an ant 1])syc'hot1c drug, Whic, .
“”‘d;\tl\\"“"s do tﬂtl :lit did consent to magnetic resonance im;w;n

refuscd to t“‘:l ‘t_'hl:t%lsl;e had had a Smilu S*‘[Eé gli)fiolz)(;ﬂbfghthﬁ Surfae,.
which showe er brain- Other tllaneevak . ,im p §b(;1re (1907 15,
the left s1€ ormal. OVer the next week she p}fove  and a e
her exam Wa nh sod appetite- In a column apout €T eXperience, ¢hy
\ater she ate with 9 4s ideas had been “peculiar, at best.”

yrote that her previo

/ -
Sa Digectly out of high school, Sal had entered the military, where pg
irectl

nad served a tour in the_a first Gulf War. A brav? and l<131ya1 soldi‘er, he

i cenlist after his 4-year tour, but was orestalled by his hig.
med&) orccasional outbursts of rage, sometimes directed toward hig
ts(;rr}éeants. These never.quite rose to the point of disciplinary act@on,
but, coupled with a nagging depression, they caused the Arrpy to reject
him for further service. He subsequently worked for a variety of pegt
extermination companies.

When Sal was 27, his increasingly erratic behavior prompted
admission to a VA hospital. He had been found one weekend on the
riverfront, running along the levee and screaming about “Star Trek-
kers” who were threatening to disrupt his visitation with his 4-yeat-
old daughter. He hadn’t been hallucinating, exactly. He did say that he
migbt have heard threatening sounds, though they could have been
in his head—perhaps put there by the Trekkers. Since his admission,
they hadn't bothered him, but he kept trying to alert the FBI to a pos-

iﬁ)ée mvasion. His. dqctors first wondered whether he had inhaled toxi¢
micals from his job, but a review of his history revealed that he
Specialized in bat exclusion, whi

Farr: ch involved caulking, not killing.

“run o?;nvl:i}?l ty;hOlOgY, held that when Sal was a baby, his mother had
€eN reared hy ehigsyfp stes” and hadn’t been heard from since. Sal had

family history ather and, later, his stepmother. The only othe!

) he k . "
might haye 1, 11€W Was that a cousin had died in an institution 2
health g H““tmgton’ i

ati()n re
mouth ; Vealed

1S uh’. mterpreted as asj Hiat
Nitness foy duty gnofn

NOseq Ved with ap: '
it m . antl S : s dlag’
1S calleg as havmg DSychotP y(?hOth drugs, and his doctors oW

Ung ed € disorder not otherwise speclﬁed r
PSychotic disorder)_ Followed in the outpat! e

he had a persistent twitching oithﬁ
ervousness that further substanti®+=

P



jiic, he continued on his medication, and diq e 199
C ! 1t hos ' well for .
+ogan 10 show distinctive writhing MOvemente | z’z'{‘ years Th,. .
]emS with his MEMOry Were noted. On r(‘(“‘a],; " his 4TTng. Dy ' -‘zsz
’ 7 ) - raldalion hye U PTOn.
“nanged t0 psychosis due to Huntington's Jiseq m, his Nagnosis «.,
C g - 2 HiSegge EISIS wge
Arley
Abandoned DY hls family when he was 3, Arley had
I hec . 4 a4l Deen r
5 succession of foster families. After 5 disastroys - N reareq i

(including repeated fights with students, poor grades academic career
sions with teachers), he left school for 200d when _he-:jrid even gl
he lived on the streets, supporting himself by petty ‘r;::} > Forati
drugs for a gang. He began using a variet+ of-stre}:i dpf:iz and runpin
amphetamines, but later heroin as well. B\ the ti R :
using needles to inject himself; often he was cazeless about :.fe,—:?j‘.as
When Arley was 25, he was admitted to a hospital with -

5 . ) Nl pneumo-
cystis pneumonia. That was the first time he had tested HIV i

and it led to treatment with a cocktail of drugs that at first ioc?lqi
symptoms under control. Living on the streets, he was fearful ofBeing
robbed or molested (“Whatever else, I'm no prostitute,” he had told
his doctor). Because his medicines made him drowsy, he decreased
the dose so that he could stay vigilant, even when sleeping. Gradually
he stopped taking them altogether. Within 6 months, he was back at
the hospital complaining of persistent sore throat, which turned out
to be due to candidiasis. He was diagnosed with full-blown AIDS and
admitted.

Arley couldn’t state the exact date, though he knew who and
where he was. His speech wandered off into descriptions of sc»?nes.
he claimed to see—a valley full of bodies bathed in blood: a if}?“ d ;‘;
young people waving stumps where their arms shou}d be. \b Tcut
Was examined at admission, he worried that s pems had :«ure
off. He kept looking down inside his pants, which appeared ©0 " ©

m only for a few moments. Within days he became muii;ebn‘am%ne
the wall next to his bed, and threatening t0 strike o’ - .

. : to AIDS.
aPproached. His diagnosis was psychosis secondary to

iz

gS—¢specially
me ne was 20 h

T’Udy

o Always

o psychosts: 2 o
Ot ang on for years, Trudy had been treated t(:ll l))l:’t much provocs
rathel‘ : ’ : rage witi ) . -.lbdonn-
. e 1nt0 a > % \\r()!(_ < X
fion asily upset, she would fly 1nt0 & "€ at of SOVETE L are
- When she was 23, she had her firs hosplt“l’ urg

nal o , . the hos
. Pan; she carried on so dramatically 11 th
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)l g pite the fact t},.
lelN(' Tt [ a5 hystcrl(ﬂdl’ desp , e that she
APt | (“"g”“s(-( (;;]w WS (]l‘q(fh?lr},{(f(] the f”””w”’iida-
e WS T itinges carped her to the eme
nte! ! hh; aand Ve ‘1 mbulanc® retull Teenhey
¢ J nath oo an s '
dv\-clt;l‘ hat afte! ] ,—cnmi“"d C”mp](:t(:ly mute untyj she
{ - o - a
pat 1 ey rudy en she gradu;ally began to “Deak
|v‘“\ln- \ )(H] d }" ; V' ]iu m. - * N L o (
A |‘lvcl ul “-('()ﬂ of vd | ]]‘(;‘ad ’ and that the pains she had ha«
enan ! 45 dedl B irit world.” Howeve ’
el (mvd o Vlv or torture in “the SPL hosis had ’<-r, b
che I {he ¢ sel ’,t e . Days later, her psy<! ()nF'(i agair,
glgllillt\(| : ;,nucmatxoﬂ : < her clinician attributed her lingerin,
\‘ " ) . ) )
! drug tion.

. 1 havil
d“‘“‘“' It “ )sych()tlc f medica
jed 10 ant] s‘ - e effeCt 0) . .
R WCH](HGS&T to 82 Of her 11111655, Trudy faltthHYhtOOk the anti-
petween P 'gn -he Was prescribed,r1ght ;1[3 to the nexjt attack.
ps\'(‘hmic medmati 4 or 5 years; each time resu ting in renew ed pain,
thV occurre evcr}_ftalization, hen she was 38, a teCh.nlCl'an noticed
5, and RSP s had darkened after standing in sunlight

: f her : ‘gati
1mer;10T nis prompted further investigation and the

henc : '
y intermittent porphyria.

Jaborator’
— of acute

eventual diagnosis

Analysis
Once we know that a medical condition exists, the analysis of each of these

ts is trivial. It's the knowing, or not knowing, that can trip us up. Most
such cases will have features that should draw our attention away from
schizophrenia and toward a physical cause: a sudden beginning (Sal), onset
in very old age (Edwina), or existence of a prior medical condition (Arley).
Trudy was misdiagnosed and treated for schizophrenia for years, but she
shouldn’t have been, because she didn’t have a full enough spectrum of
i oy lcitns, a only vl oncs (e
Chalk up another plea for dia nolstq rders E}SSOCIated with physical illness:
symptoms and typical SYmpthmS 1(:f prlf}Clples that urge us to look for more
of atypical featyreg: Physical s of a disorder. And then there’s the 1SSU¢
strongly hint that we shoulq Syr'nptoms’ such as headache or red urié.

consider medical disorders for a diagnosis- A!

least twq

of these pat;

atypi Patients experi .

¥wical for schizophrenia perienced periods of confusion, which are ais?

patien

e

Comment

Sal, keen :
~eh Keep jn
S5 only ¢ mil . L, ) kOI
lly history didn’t confer 1155
|Iness-

e Huntingt()nss gen

€ itself could produce the i




SR

- 1

e
O
I

5

o

X,

13. Di '
lagnosing Psychosis 20
occasional medically ill patient wil 1.,
. . . - . ‘ '(‘ ; | | A
hizophrenia, with few if any feaqy, ' PSYChosis 1hy
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5ubstance-Related Psychoses

you often reac% that sul?stance use can present as a psychosis th

resembles schizophrenia, but how many of us have actually- encouai dosefl?'

The data aren’t very clear, though it probably happens more ofteril tizer? y
we

realize.

Aileen

Allgen sold televisions for a discount retail chain. Lately she had
noticed that the people shown on the sets around the store had begun
to watch her—almost to follow her around as she moved from one aisle
to the next. At first, she thought it funny and mentioned it to a cus-
tomer, who quickly left the store. Later she was offended when she
noticed that the characters on TV were also discussing her sex life
with her boyfriend. She talked to another sales rep, who stood and
watched a high-definition monitor with her for quite a while, then ven-
tured that “there was nothing going on at all.” Later that day, Alleen
was discovered in a back room where there were 1o televisions, trying
to hide inside a side-by-side refrigerator, from which she had removed
all the racks. She screamed all the way to the emergency room.

After Aileen was admitted to 2 locked psychiatry ward, she
stopped talking. Several clinicians tried to question her, but e%d? turtliel
she would gaze intently at the person, then physically turn awa: u?th
all they could see was the back of her head. Her boyfl‘l.EHd'_G‘?.( )tt'b\:l; 5
whom she had lived for 2 years, Was away on,a busme_Sb f;]g)'had to
coworker had the telephone number of Alleci® mmm.nfl " hat there
drive in from a neighboring county: She stated very Clle.d] '\ r used
had never been a similar episode, and that Al].t‘f’n Ae
street drugs: “In all her 28 years, she’s' heen :\ t[htqt e
Zz\e,eggf Sn,t S dFink.” Her’ mothell‘ lihfri i!;]l(;:.can(i at lunch @

. ays ago, Alleen had talked rath¢ s for puying a
earlier, she had spoken rapidly and wa otp

s full
and renovating it.

id neve
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gtory of any mental illness
| pot when he was a teenage,

r excellent physical healty I

¢

" | heen no fmnil))l/( (]:
: \ I("m hv.‘ hil(.l :»:::(I‘“‘“wd o .
‘ \(‘“:'”:”" I“"“'“““",‘l‘;:\(‘l- m(‘,(licnl,i(ms', not even birth contro| e

,1‘ ' li’;‘:t'll""’bh'm a1l her life; currently, she was o dbw
. ~=‘|1nu;,1hl a \fs-"' :
\ll“.h{l\:'\tl\(j“l;l:(}‘c((l:;ftrcturnc

K D . - ] y,

d home the following day, he first saj ., ej

» hut he later recalled that she had .,
otic for the past week or two. Then hb mentione.|

anusually 'enclgl{:‘ 0 after her most re_cent diet had let he.r d()Wn'-me

5 couple of WE€ bable£s from a bottle given o her by a friend. Jo %

had tried some t’d been downing several a day. Later he brought iy

e
Jeast a week, S . 2
t;ottle that was labeled “ma huang.

Analysis
We'll try to determine the cause of Aileen’s delgsions and other'strange
behaviors at two times: when she was first admitted 'to the hospital, and
Jfter her doctor obtained information from her boyfriend. Based only ¢n
the collateral information of sudden onset and episode of fast talking from
Aileen's mother and her friend at work, we might entertain a mood disorder
diagnosis, though we wouldn’t go quite all the way and say that she hada
bipolar disorder. Why? Just after admission, she showed some atypical fea-
tures, such as muteness and negativism—hardly the stuff of mania—and
tflefe just weren't enough symptoms to make any diagnosis. At that point
igeuzz tsl;lz ?:glilostic principle concerning undiagnosed, partly because &
N ad no previous mood episodes, and partly because there
Just v:)asn t enough recent history to go on.
e d?gfel(;eigiirfitctl;nﬁ’t ;urther collateral history brought the diagnosi$
been taking 3 dry 5 tha.t - tOl'lgh he kneyv of no physical problems, she had
for its ability prodie ntains ephedrine, a stimulant that is well know®
© manic-like symptoms and psychosis. The jour"e¥

1 the diagnog;s ; 3
$
8 @ short one, lasting just two steps in Figure 13.1.

Comment

' Ud“ (;() ‘n(.;x t, ) I

. 8O e -
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" I ](‘ﬂ'
You consider substances that cause ni

\ dl.‘ugs' However, a wide variety of nl)“_‘;.
rug X)SIS'. After ephedrine caused 2 nurllll'l:;‘i‘ﬁ'
“Wrtailing iy Ministration banned its use 10 P

OPPortunities for mischief. However

catl 8
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of psychosis that ephedrine caugeg are o I|’_‘|"h A iy, The
" 1S cocaine . ‘ ke ™ - B
Jrugs, such as cocamne and amphetam;y,. Wi ¢ hose o g, /v“w””'
¢ . o
ablmdant. I( h. llnfnrtun:m-lv i
Y, dre il
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One of the pbit lls of a major diagnogig like schizophrep;
< are so blatant : PATeNIA s that it
toms are SO and overwhelming that, once we've : 5 that its Symp-
be tempted to rest on our laurels. € entified it, we may

Vern’s emotional symptoms had beep
now, at 27, he was finally diagnosed with
had been successfully treated wi .
which he tolerated well. He liketihﬁ?sn %hiizgi%tlr:tri}rzuscmar Haldo],
clinic. “You're my only friend,” he had said more than O;rcl:ntal neath
So 6 years down the road, the therapist noted with sorﬁe surprise
that Vern had once again begun to complain of persecution. Poachers
were stealing the flank steaks he had bought for his mother’s birth-
day bash; though he’d been born in Baltimore, monks from a local
commune had been collecting money to have him deported to Sudan.
The delusions grew over a couple of weeks, during which he became
increasingly agitated and belligerent, until auditory hallucinations once
again required his hospitalization.
There could be no question t

chotic medication; it was planted righ ; : that h
And close questioning couldn’t dislodge him from his story that he

had used neither alcohol nor street drugs. A.call to hus ;I;:;:Ceé'_f;:g
ever, revealed that Vern had finally found a frlend—o—fgiu * hen directly
patient with a long and checkered history. SUr€ fnd frefiu ently smoked
questioned, Vern admitted that he and George 4

: nce of
, havin
crack together for about as long as he'd been

gathermg for several years:
schizophrenia. Since then, he

hat Vern was taking his antipsy-
t there in his hip every 4 weeks.

his psychosis.
Analysis ight want 0 check
' bject
efuous; You ! ot be subies
The use of Figure 13.1 is almost buPCfrﬂuf”n:\ Lse Vern might : chosis
Tahl toms of COCET - p cause PR
€9.3to other sympto . that ¢4 ] qrranst
0. Ang Tablsee fi;” ?E;Ests the }t,}’pes of substah® (b()tr ithdrawd! l}iu‘gis —~if
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commen! arrence of Vern's psychosis despite i o
oot here 8 the !ﬂ):}{octs of which, because it was inje(‘.tf:(l, he &
The A‘:‘Q"‘K\d!c;}(1“1\-—-»(nc;\.cn without street drugs as a stimulyyg, a g
- k Of course. ¢

not escal

e ene S B mtiEn
-ould dev 10]) rent wed \_71‘1]])“)1’1}5_ ut the Safe t
'-Ms'.'t‘nla (8

" : T'e
ok <chizop . se has occurred to interfere. Dual (; ¥
Wil s hat son’lethl“g else dlagn()sls

s to suspect ol

" too common 2 hnfhlii'at even when tobacco is excluded, 409,
udies have show nh enia will misuse substances at some ¢;
of patients with schizop Zri'uana and cocaine. Substance use jg 4
popular is aicghol.?ﬁfjﬂi aJn d relapse of psychosis, and it ofte
with aggl’essl_m; \t;eat mel"tt for schizophrenia. Substance yse .
éespiteiditaand incarceration, and it increases hospital adm;
Z::f ]Z;:tie;;ment. Even marijjuana rais_e s these patients’ Peychopath).
ogv scores on standard tests. Although 1t has often been Suggested that
natients with schizophrenia use drugs and ?lCOhOl to cope with thejr psy-
chotic symptoms, a 2001 study by Lammertink and colleagues has failed ¢,
support this “self-medication” hypothesis.

1< 13:QY or More
B €} mog
SSOciateq
11 persistg
an lead ¢,

Ssiofis ang

Other Psychotic Disorders and Comorbidity

I'have abstracted this description of a patient known only as S. R. ﬁ'om a
classic 1933 paper in the American Journal of Psychiatry.

S.R.

An active, ambitious young woman who liked to go dancing, S. R.
met her policeman hushan

d when she was 18 and married him just 6
months later. Within a year they were the parents of a son. When the
child was 5, they moved tg g “fixer-upper” house that troubledS. R:
g}}:e furnace wasp't working well, and she thought she could smeﬂl gas.
sh(e f,‘(}t b?d» had trouble sleeping, and lost her appetite; several&tm;l‘zi

Uébanrglwec{' Cross angd Irritable, she brooded about how coarse her
irnt as angi how the 11l-year difference in their ages thwartfd

0 mix with People and go out dancing. =

=1 another policeman in their neighborhood committed S

R ‘ o
I‘ebruary, her hushang remarked that his lme of wo
anyone fee) SUici
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Feeling Oppresse‘d by hiS sexual demands she wi -
Jeave her alpne. _She .\szudi that she had 4 b;;(} r ( w;shffr; '

One night in mid-February, she impu]lhfr: and
nome Of her parents; there, she accused i},i‘e,::};:nkud
husband against her. Stll sleepless the m'xim '?i
prother of planning to poison her hUSbandi’rh:]%ﬁ
and asked 1O be rescued; ultimately she was kr: N
Jfter admission, her rectal temperature was (;] 103
white blood count was 15,200.

Q. R. complained of peculiar noises and of the other patients tal}
ing about her; she also suspected that her hushand had 4 patients talk-
had begun to use drugs, and would try to steal her son f)refen ‘;llma]m:fu],
patients, in voices that were somehow “rayed” to her )I_?j)me;. Other
room by a person in a trance, said that her husband was of Tﬁ;‘:&
blood.” When he visited her in the hospital, his eyes stared and held a
glassy look. She complained of physical sensations that she attributed
to poison. She lost her appetite, couldn’t sleep, and cried a great deal.
She smelled many different odors while in the hospital, and she heard
her name broadcast over the paging system.

Whereas she had initially been depressed, after several weeks
she appeared happy and was able to laugh. She felt that all of her trou-
bles were due to “radio hypnotism.” After 6 weeks of hospitalization,
she was discharged home with the diagnosis of dementia praecox. On
follow-up 20 months later, she had recovered and completely returned

to her old self.
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;. SN€ accused her
1€ called 1} lice
G H-‘J the police
Mtalized. Five days
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evated at 102°F, and her

Analysis

Without evidence of a significant medical condition, 2 substancesqueFIi)f‘(;Ee
lem, catatonia, or delirium, we swiftly advance through steps 1—ﬁrost h«g;spi-
13.1t0 step 6, which we can answer “yes.” At the tme Sher;ziss depressive
talized, S. R ’s psychotic symptoms Were associated Wltt;se e €piso de.
SYmptoms (though they don’t quite constitute a major 9653 step 12, which
% DSM-5 now requires). This leads us through SteP y stated
23ks about length of the depressive symptoms: ==
Clearly that the mood disorder part of the equatiol S
I:Ore) of the total duration of symptom®- i
}rlzltw}?eks’ which met that criterion. THiS lliiarZQUire at leas
8 nhi . : ou S
oarently persisted after her mood rev d to norE
O Consider the diagnosis of Schizoaffect

erte
ive disorder-
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¢ Thas has heet! ¢ est for any diagnosis. Was all th Worl "
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ol enconnte! " s with ever chamgiing eriteria, schnzoq g, tive. .. ':*
v 3 p ‘l]”“ * TP A YO P 1 © g
the effort: A ding al almost from its first dese ”"”“_“' O the fiy, st ol
lor Was controvet '“]" b Kasanin's original 1933 article, pop,. "
5 acob hdse '

. Woule - &

- N ‘!‘ . N 1 » 19 1 e 4 8]
eseribed lagnosis according to the criteriain use todyy, o Jo Y
-1 a dle o

4 .+ who most nearly fulfills DSM-5 C.ritqia. | "
Kasanin patient “_. oint out that interrater reliability in schizoafs, ., .

o auus]:tli:f;)ctory. Other studies use statistical manibulatir,} A &'
f:;i:t: t:atu:éhizoafffective disordc_er is now ii:srfftig lsd('mly a vari;s:tg,;
-‘iﬁzn shrenia, which 1t resembles ‘m e pr(?g . e 'TECt Opposire
— }n’< conclusions. Indeed, schizoaffective disorder is one whyqe. Crith.
:::farlle \charnged in each of the three major revisions to the DSM (ip 1989,
DSM-ITI cannily avoided proposing any criteria at all).

What is the diagnosis of schizoaffective disorder supposed t accom
plish? Researchers have long sought a middle ground somewhere between
schizophrenia and the mood disorders—a sort of mental health Northwest
Passage. If one existed, it would be very much like this disorder. That's why
the symptoms have to be so carefully drawn: There must be a substantial
period of mood problems accompanied by psychosis, but on the other hand,
there must also be a time when there is psychosis without either maniz or

depression. Otherwise, there would be nothing to differentiate the condi-
tion from, say, depression with psychosis.

fully d
qualty for suc

of

The diagnosis of schizoaffective disorder remains a confused muddle.
clentific support is weak, and it’s used as a “wastebasket” for difficult-
‘O'dlagHOSf? patients. In 2003, one clinician even wrote that because $0
Z:ir}lly (()f hlS. pat%ents had both mood and psychotic symptoms and gave
diagn}());zz h@tsrles, schizoaffective disorder was one of his most trequ‘d"

ey dies of psychotic patients lump togeter

schizophren;j .
4 . . ails B
s etd“‘\ 9
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camille

20th-century French sculptor Camille Clayde] developed a fif
Jped a life-

The early- Y
hosis that is diagnosable even through the long

1ang DSVC .
::;;r !;p.h y. distance lens of
W }th.httle formal educa‘uon,' Camille Claudel went far. The longtime
mistress, muse, and sometimes collaborator of the great Auguste
Rodin, she contributed entire figures to some of his works. T};ouihb‘o:-

the age of 30 she was recognized as a talented artist in her own .right-,

at about that time something happened that gradually drew her away
from Rodin, her art, and ultimately the world. '
Camille had begun to suspect that others, women included, were

against her. In fits of anger, she expressed her distrust of Rodin—
whom she ultimately accused of deceiving her “by crafty and false
character,” as she wrote in a letter when she was 38. She became con-
vinced that she knew who was responsible for “depredations commit-

ted in the Louvre,” and she sent letters containing cat feces to an art
inspector. She increasingly withdrew from her friends, and gradgally
ceased producing works of art at all: she even smashed some of her

own works. Poverty-stricken, she Was reported to be living In —
mple evidence of

scrounging food from garbage cans. Despite the ar : '
delusiois,gnowhere do ier bi%)graphers ever note evidence of halluct-
nations or sustained depression.

As the years rolled on, Camille came t0 the ecum;% o poison
that the Jews, Protestants, and Freemasons were};;1 0S e pere.in
her. Ultimately, at age 49, she was placedna menta Forlihe A
her imagination, even the nurses had joined the plot. Fo

en provide
h?r life, she lived in asylums. Although she W(\);zl(l)rk ould
with art materials, and the income from et -ulpt even in institt
her live far more comfortably, she refused to st -p'l‘o Jvert the poison-
for fear that her work would be stolen from hel'-w eges and UHPC“'M\
Ing she felt was imminent, she would eat only o sare hers i, By the
Dotatoes, or whatever cooked food she Cm]lfl ]\)a;(]I re
% of 62 she was still able to Write }eftirb' 1
Coherent as long as she avoided the objec pere” becd

Wrote that “the Jewish gang is holding me

nical conviction
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rlier, she had refused to sign a Petition »¢ the 3
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i([(‘\L’l();-‘pvl'us‘ affanr. — bl
4 H e ’ . . » ) ‘e Qe Q ~ .
the notoriot Camille complaine d of physical illness from, bine 1
Although ]‘.“ there i$ 110 record of i disease thy Could ,, L
I. ‘ " 14 ,.

(hree dec

(hroughout he

hoBiS She remained lucid until near the end,

y s psychiosine = e at I as , i )
for her _l“‘-“. nility, still convinced that Rodin was the (“‘“’NJ',(M
yrifted into SCTEYY S50 0 hary,.
an d her life. _

ter” who had rumne

Analysis

—oute through the history of Camille Claudel is quite clear: After skip.
Out x(} h steps 1-5, we note that for decades she had delusjop, but n,
ing throug , o ! ,
E;}ilcinations- Therefore, we must answer “no” at step 6 of Figyre 13
Her ideas though false, were not bizarre; poisonings and thefts are things
thét could, reasonably happen to someone (step 7). She was able tq funetiop
well outside her delusions (step 11), bringing us to the consideratioy of delu-
sional disorder as her diagnosis. Of course, because historical diagnoses
rely almost exclusively on collateral information, they can never he More
than tentative.

Comment

Patients who have delusions but no hallucinations or other features of
psychosis (see the list at the start of this chapter) don’t meet criteria for
schizophrenia; we say that they have delusional disorder. They usually
become ill later in life than is the case in schizophrenia, and their fungtion-
Ing is less impaired. The delusions can be of several sorts, but the persecu-
fory type, in which the patient is somehow being cheated, followed, slan-
?;red' or drugged, is the most common. Other types include erofomanic
pai?éﬁi’ii’sftfﬁeifaﬁgﬁeitfiiﬁéi o P
(a spouse of —— bee’n f h, or relation to someone 4 ® .satiﬂnf'-
such ag Insects Crawlin o alt}.lful); and somatic (phy§1cal btn edical
condition ¢y physical deg; on the skin or a foul body odor, imply @ m L e
of thege types, ect). Some patients have features of two or:.
EnC()Un' o ..‘
disorder hastﬁiigzéy about 1/30th as often as schizophrenia, de?uﬁa;
€asong, - bublicity far ip, excess of its numbers. There:

: I salk-
& Which i g, VTE IS the notorjer i es of ste
i that attends instanc

O the er ' gional di
ose ¢ aracter ; Otomanic form of delu

. uc
N the movje Fatal Attraction SuggeStS_ 7




erson). Then there is our fascinat; .
famously stalked and shot R‘)n;n(l";n With |
having delusional disorder, thoug eqy;
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The symptoms of psychosi
important aspects of }Ehe hl‘S e so Striking that th
b istory and MSE, Jog 5 ;-0 " Obscure
happen, because a second il t's a mistake tq 4] re other
- L0 dllow that

e lneSS ca :
can facilitate—treatment. 1 Complicate—an( 4 second !
1agnosis
Short and solidl
dishwashers he delivered eVeguely resembled the water heaters ang
3 > ANC

Army, including a tour i )

8_—y.'ear' enlistment he’d rréslig?egurm}? the first Gulf War, but after an
bilitation program mandated b rather than attend the alcohol reha-
lic intoxication. After that, he goi COl(liple of pmliap arrests for pub-
ﬁnally persuaded him to jé)in o I;;e : grom Job_ to JOb. until a divorce
tion, Which he had held for well ovler g een Oga1ned his present posi-
married for a second time, and was en years. He had settled down, had
daughters. ’ gaged in raising his year-old twin
afterﬁjog:egevgilsl Srél(;n\l:ﬁweﬁng an electric §tove onto his dqll_v one
seemed to come from 1 6'121 e}? eard Sorf}ethmg strange—a volce that
manded. He was Insl e the crate. Ted, drop it,” the voice com-
open. Looking i =d UL prised that he did just that, gnd the box p()ppeq
a few m Ing nside, he saw nothing but a mute kitchen range. After
rolled it oments, he rode 1t down the lift on the back of hlS-t‘l'U(:k‘Imd
ing fre into the house. Later that afternoop, he heard two V(‘)'lC.t‘x; k)(‘l\“:
The )M a Cgrton of microwaves he had plgked up at thg ?\ dllt'ni l:: :
h”kJY :cre discussing him, calling him a failure, a drunk, ‘1;:(( i ot
to d‘. = t()r e the carton completely to shreds before bolting

();vn his first heer in nearly a decade-
had l) ver the next week, a swelling (:h(‘»rus fmm]h\ -
ofﬁc(ftd nearly in tears. The following 'l ]}l‘ll'S(lllyt ‘1\ \:’
the e; ed some papers on the desk. “They wel (l ‘l‘" |
Intg thge of the desk,” as he told the clm}clzm W udenl\’ L
e urgent care center days 1atel “and :

{s crates and boxes
| his hoss s
. bul he

with
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After 2 wee
insistvnt. After

“Ted's g0

: ainst me.” He notice )
20 . was lined up agamslt m Him that ’t;“d that b;, .
that C“"'erythm‘g-lt him, which proves tO S Ahat she wag N cap,, 8
. Cahy,
od funny ¢
..l()()l\t( . ' - S - ’
with his bmﬁb.{ his best to avoid fui (»l‘lu FECOUrse to alcohg), but 1, .«
Ted “'“;(, 11'}11;: he heard the voices, which grew louder and .
ten drinkimg o P heared oo
Even when ¢ ks of heavy drinking, he heard a raq;, anney, &

» At that point, he made the decisiop L r

&

t to learn.

sav,

help.

Analysis

Sorting out Ted’s psychosis requir(zsbsome Satct}?(r)l;[ilsrfloioo t?e calendyy It
makes a lot of difference that Ted h'a €N psy nly a few weeyg
This fact, his hallucinations, ansi his delu§10ns move us.to step .10, Where
a “no’ answer brings us to consider the d.lagnosm of s§hlzophremform dis-
order. Although we should always consider p}’og'r1051s for every patient
schizophreniform psychosis is the only psychgtlc diagnosis that specifically
encourages us to rate how likely the patient is to recover (see the sidehgr
“Prognosis and Schizophreniform Psychosis” on page 197). Fortunately for
him, a remission to his psychosis is foretold by several of Ted’s symptoms;
excellent affect, symptoms of psychosis almost from the beginning of his
disorder, and very good social and work adjustment prior to the onset of
his illness.

We must also discuss his substance use. Ted’s alcohol use, quiescent
for years. had flared up again with psychosis. How should we regard it
Using strict diagnostic criteria (not invariably the best practice), we might
bg hard pressed to make a diagnosis of alcohol use disorder. But because it’s
vital to note' his recent difficulty with alcohol, I'd go right ahead and make
iﬁtd;;ir;(zzlri :nvy;\:exnrfgardless of thfe .number apd seve?ity of 'his.fur-

' €mper our decision by adding verbiage to indicate

that . .
; the sgbstance USe€ 1s recurrent and of short duration. The purpose of
1agnoses is to cony

€Y as much informat; ‘ 'g cliniclans
need to know that th mation as possible, and Ted o

e . : s,
course, we'l] Jjst the 3 ¥ must contend with more than just psychosts

will usually ¢ lcohol diagnosis second; when psychosis is a facte" ik
Y demand oy attention first,
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to be alert for indications of depression panic disord Misuse, y
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}eannie

ression can be hard to sort out in the context of psychos;
¥ \l‘

Dep Th €Te are

.« least three different constructs to think about—psychotic degres<ir,

hmphrema with depression, and schizoaffective disorder. - ; ;.\J, -

7_,‘mrmat10n into Table 13.2. ke
Years ago, I evaluated a very bright woman who had an MBA and
worked in her city’s financial district. Always in perfect héairi; “0;
she had been admitted for her first mental hospitalization ever Decau se
of a suicide attempt. After several weeks there, she was still cor;i-
pletely miserable.

A little over a vear earlier, just after her 26th birthday, Jeannie
had begun to suspect that someone at work was spying on her. She had
no idea why this would happen, but she had noticed telltale signs—the
handset on her desk telephone was replaced pointing the wrong way,
and the files she maintained on her customers seemed in disarray.

TABLE 13.2. Mood Symptoms in Psychosis

R R P S LT ST Y AT AR J SRR I S PR R YT e T

Psychotic
symptoms [liness duration Mood symptoms
T R B S P St 5 3L L S LT s SRS TP T T
Schizophrenia Two types 6 months or more Not significant
required
thimphreniform Two types Under 6 months Not significant
Gsorder required
Schl]’c’affec'ﬂ\’e Two types 1 month or more Duration over half
disorder required of total, but absent
for 2 weeks
:v,ioﬁd disorder One type required ~ No lower limit Always present
" psychosis
Dely t significant
disardgila ! One type required 1 month or more Not sig
%0 disorders;: Always present
) :éders. Two types Dgpends on y
Psyehogis required diagnosis B

N ——
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ly she had percelved that there were soejy |
4 CTe wWords Ly |
d, mad,” they mocked her, “Jeannie’
’ Cdnnie’s g0 ;‘
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wine s kep
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forever mac A . ' |
After her initial diagnosts of schizophrenia, Jeannie had d ]
| of reading about her illness. What she had learned e |
ndent. She knew that she had a rhrfﬁrd."

_aronic |

hecome despo
d, but that 1t could nonetheless interfer
ere |

illness; that 1t could be treate
might even prevent her from marrying and
1 4

having children. These thoughts had haunted her for weeks; now she -
. y 7 She ¥

had a full-blown depression.
“I'm a chronic schizophrenic,” she told me. Tears streamed dow
OWTi

her face, which was becoming lined from wor

< : “y? . ry’ SleepleSSHES" d
loss of weight. “I'm going to spend my life shut up in a hospital f(b);llans
myself, and talking to phantoms. ’'m hopeless. I'll be glad W,hen Il?f :

dead.”
Two years later, I recently learned, she was

Vbt B ik o el ) 1

Analysis

siness.

Confirmin i

g Jeannie’s princi i

Jeannie’s principal diagnosis is our first order of bu
he had

Once past st
€ps 1-5 of Fi ur
. (] .
sr)th delusions and halluciiatiorll?’-lA,W(e can agree right away that s
e e . . L
pressive symptoms, th s. Although she had developed significant
we tried hard , they weren’t present - i
disord rd, we might pers nt when her psychosis begar (1
- UL Would only ¢ uade ourselves that she had schizoaflect™
tiVel;/nLi'lnft V@ avorite diagn(;nsﬁrn’}the tendency of some clinicians to force
¥ briet, com 1s. lome, h ela-
us th pared to 0 me, her mood sym toms seemed 1%
fough steps 6, 1()”:1 cflluratlon of the psychosiys.) I’)l“his analysis (2K
and 12, where a “yes” answer yields o diagn®™® |
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ur SU" of
tree, where, f her deprece
11 to C:if‘fdwe encou[?t::SlOn sends us through the Figure 11.1
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qus analySs i gi.VE.iS? We've learned a valuable

s to the decision tree method. We can ag)ri ‘k:ssmL.- that
(hexe ljt saniiie had a lengthy psychosis and mood sympto;;:-h;t without
‘“qo.ulgy ow these€ two concepts are related is problematic: it ‘n'lakUJt‘ deter-
n?l.ntenc whether you regadr(i’ mood symptoms or psychozsis as th“ a real
ddfet f departure- In Jeanni€'s case, the dilemma would be b;&st € f‘)etter
oIy osif two comorbid disorders, schizophrenia and depres .fesolve.d
* 1 allow @ mplified view of her two sets of symptoms ea;;IO\:zl:tEhls
il ireatment and prognosis. Jeannie’s s.chizophrenia would’ be listed ﬁrlstts
hecause its treatment was central: I believed that once it was adequateh;
ective on the rest of her life might improve, and her

addressed, her persp
depression might lift. To be sure, this course contravenes the principle of

smplicitys Occam would be outraged.

comment

sion in schizophrenia is poorly understood and inadequately studied.
depression has often been diagnosed when a bipolar depres-
priate, but even that leaves many depressions
chizophrenia experience anhedonia; others
m the older antipsychotics) that are

i1] others develop deep depressions
oms have resolved. The fact

Depres
Postpsychotic
sive episode might be appro

to explain. Some patients with s
have medication effects (especially fro
experienced as depression. However, st

that persist even after their psychotic sympt
that about 10% of patients with schizophrenia ultimately kill themselves—

a rate second only to that found in the mood disorders———should prompt
every clinician to watch carefully for developing depression In eVery such

patient.
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ast i (hb(“ ( 3
\‘ ‘H\x wt l““-\“hnt“ : -QChiZUphremd'
'"{ (ger than that fOr's |
1s D€
ic Disorder
ic Disord
shared Psychot

> 4 deux, shared psychotic disorder is a condition g,
Sometimes Ca.HEd :fqlze aase re,ports in journals. These people are ot Dsy-
rare‘thﬂat it St-m (;hiltrsi;ht. They only develop delusions in the context of
chotic 1n th_eltr- (r)l with someone else (such as a parent or spouse) whg i
.Close aszo;:livxopsychotic with, say, schizophrenia or delusiona] disorder.
lll“lgzgirllq eeseéond person also becomes psychotic, pretty much .blllyin g ito
the first person’s symptoms. To an ext.:ent, th.e devotges of religious cylts
occupy this same boat, believing often 1mp<_)ss1ble stories fed them by lead-
ers. Some of these leaders may be psychotic, as was probably true of Mar.
shall Applewhite, who founded the Heaven’s Gate cult. In 1997, seeking to
shed their earthly husks and follow the trail of the Hale-Bopp comet, 38

of Applewhite’s followers killed themselves with poisoned pudding in tiny
Rancho Santa Fe, California. Other leader

ders or other mental problems. Some
disorder isn't really a specific illnes

$ may have personality digor-
writers believe that shared psychatic

$ at all, but a phenomenon in some
Wway attached to psychotic illnesses. This was one of the factors (another
Was rarity) that caused DSM-5 to reclassify folie ¢ deux as a delusional
disorder,

erit’s g Phenomenon
when the two people

Or a mental illness, the belief can OHIY:?E
involved are relatively isolated from O?h‘

Wheth
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X 13. Diagnec
:’“.,“& | - . lagnosing Psychogis -
Gy M, SiS ses
‘:r.i':-t."‘— of psyChO
x;:-_;}; __hyophrcnia is such an important diagnogis with ¢
4 s N b s i @ N s b 2ga
izatiﬂg for patients and their families, that I wapy ¢, :lr:i(l(:“wm‘('s 50 dev.
i‘, ressed O reade_rs tht_e teatu.res that set it apart from ();h ; s}'nx-¢f Pve fully
;'}:oSiS- That's the job of the sidebar that follows, “D); ffor r.(,dl.JS(_:S‘nf psy-
_nrenia from Other Psychoses.” entiating Schize,-
NN . = = - . -
pifferentiating Schizophre
e, Differentiating phrenia from Other Psychoses
€ m | thought it would be useful to collect in one place the characteristics that we use
Tise z_f ,' 1o decide when a patient might have schizophrenia, as opposed to other causes of
@ o ssychosis. Of course, none of the characteristics | have mentioned is absolute. For

example, a patient could be young, have a gradual onset, have a positive family his-
fory, and stillturn out to have a psychosis due to the use of cocaine. But on the whole,
these are the factors that we should look at in our evaluation of psychosis.

208 o Age. Schizophrenia tends to develop in teenagers and young adults.
| sep o Marital status. Patients with schizophrenia are often unmarried.
o Onset. Schizophrenia develops slowly; other psychoses are often more rapid.

p CDA& s 3 .
dingz = o Family history. As you'd expect, patients with schizophrenia are more likely
m«« - than average to have relatives with schizophrenia. | | | X
d:;"";-”" o Drug/alcohol history. Such a history is Jess likely in schizophrenia (thoug
S g these patients may well use drugs and alcohol later on). vy
B o Confusion, Perplexity and confusion are associated with eventuai rec
s patients with schizophreniform disorder. .
o : : i chizoid or
Ldeb, * Premorbid personality. Some patients with schlzophrenlrahf;ﬁ:lféi :ations.
i | schizotypal personalities before they develop 'delusmrf Oes und in patents
3P “"7,:.: o Affect. Affect that is neither flat nor blunted is sometim
ik who recover from their psychoses. tory hallucina
07" : e auditory _
Jeneﬁ'ﬁ"“/’ \ * Hallucinations. Patients with schizophren'a ttegddit;g:g\;is ner than Sz
N“ : gﬁﬂS; hallucinations of other senses sugges -
' renia. , happ
. dn't really iz
iﬂ’?( * Delusions, Bizarre delusions (things that C(t)tucl)ught 5) sugg i;:)‘sut Y
p5%7 being able 1o direct the world’s air raffic bz quring dePreS jon, grai
5ja?l“‘”] T/ phrenia; mood-congruent delusions (gu! /
_,sﬂl Iiﬁ” during mania) suggest mood disorder.
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