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Symptoms of Schizophrenia

Positive: Negative:

Delusions Flattened affect

Hallucinations
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Disorgnnizéd speech Lack of initiative
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%= 18iE ( delusional disorder)
* BR 5 1B % AiE (brief psychotic disorder)
45 FE & 2L 3 E ( schizophreniform disorder)
FBE S5 E ( schizophrenia disorder )
\B 8K M R 8 55 5RYiE ( schizoaffective disorder)

)& 12547 5 | & BY IS fB TR iE ( substance/medication-
Induced psychotic disorder)

F—EBES ﬁﬁﬂ%lﬁ_lﬂ’frﬁﬁlﬂrr(psychotlcdls{)rder

due to a general medical condition)

{& H JiE( Catatonia disorder) f\
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Schizophrenia
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Delusion=38

Hallucination4]&

Disorganized speechi& &l = 7@ (#: incoherence)
Disorganized behavior or catatonic iR&L.IT R EE
Negative symptoms& 4 EdR (0: IBRLFE - IRZIFHETREE)
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Schizoaffective
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o ZEMA : bipolar typeRENBREEIIEETE
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Delusion disorder
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HEZ=28 ( delusion of persecution )
B81% %8 ( delusion of reference )
s A=M ( delusion of grandeur)

[ -




EEHIE
Catatonia 4

= &) pE Bt (psychomotor) : BFR ~ 2%

s EK & E (rigidity)
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. EEIREE(REE - AR R)

70%H95m A ¥lorazepam B -
ECTHE2—IEBMAVEE -

Rigidity or stupor
that lasts for hours
or even days
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Substances/medical conditions

I RE Signs and symptoms
By = N Delirium
Nt R s = 2 M AT T RE R IS Delirium ~ H& B33
A Jeg 48 -~ =78 - 18JE
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HIV - 185

Delirium, unstable V/S
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o Bleuler ( 1857-1939 ) 4As/REEfEAA
/u% fss A8 T P it ( Associative looseness )

PAYE ( Autism )
5 RXPE T ( Affective disorders )
‘55 F & ( Ambivalence )
o ABIZMEAN
LE T RE AN

=18 ( delusion )

%JZ ( hallucination )
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® BI#EHA prodromal phase

INAe MRE - (I =IRME - ABEHRATR « ERIT
S BREANSEREDS - BEER - ASEHE
® ;HIZHH active phase
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B o F RFHGAEAARY = 2 _PANSS

Positive
symptoms

Delusions

Conceptual disorganization

Hallucinatory behavior

Excitement

Grandiosity

Suspiciousness

Hostility

Negative
symptoms

Blunted affect

Emotional withdrawal

Poor rapport

Passive social withdrawal

Difficulty in abstract thinking

Lock of spontaneity and flow of conversation

Stereotyped thinking

General
psychopathology

Somatic concern

Anxiety

Guilty feelings

Tension

Mannerisms and posturing

Depression

Motor retardation

Uncooperativeness

Unusual thought content

Disorientation

Poor attention

Lock of insight

Disturbance of volition

Poor impulsive control

Preoccupation

Active social avoidance

Anger

Difficulty of delay gratification

Affective lability
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