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The Trust is setting-up a comprehensive and up- national law (including case law), torture survivors
to-date information system on international and and torturers.
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ADMINISTRATION AND PLANNING

The Trust is managed by the Honorary Director, 12 qualified volunteers have devorted their services
Keith Carmichael and the Secretary to the Trust, free of charge to the work of the Trust.

William Dishingron.
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FINANCIAL REPORT
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Income Analysis (% W\
Trusts (46.0%) Promotions (49.0%)
Individual Donors (5.0%)
INCOME £

Grants 35,220
Promotions 37.416
Donations 3,908
Interest received 227
76,771

Expenditure Analysis | wr\_’“’ﬁkw‘-{"x‘ _

Administrative Support (27.0%)

Objectives (51.0%) |

¥ Start-up Costs (5.0%)

Fundraising and Publicity (17.0%)

EXPENDITURE A

Objectives and support costs 84,155
SURPLUS 12,616
Transfer to restricted funds 10,206
Net surpius to generai fund 2,410

10 December 1992 to 31 March 1994, a full copy

The financial informacion above has been
of which is available on request.

extracted from the audited accounts for che period




To carry our its important work, the Trust needs for recurrent grants to both UK and international
£250,000 for the year ending 31 March 1995. The funding organisations, and other potential sources.
overall fundraising strategy includes applications Projected funding sources are rargeted as follows:-

National Lottery (4.0%)
Donations & events (28.0%)

Foundations & Trusts (45.0%) ies (4.0%)
y Legacies (4.

IGOs (14.0%
Promotions (5.6%) )

As a new charity, operating in a field as yer lirde uncertainty. To increase the probability of certain
understood by the majority of potential donors, it income we shall have to devore much of our efforts
will take time to raise the financial support that we to fundraising.

need. Forward planning of income is fraught with

We wish to thank the Foundarions and Trusts who have generously supported our work:

The Lord Ashdown Charitable Trust
The Avenue Charitable Trust
The Paul Balint Charitable Trust
The Brand Trust
The Denis Buxton Trust
The Carmichael - Baker Trust
European Human Rights Foundation
The Leigh Trust
The Victor Mishcon Trust
The W & M Morris Charitable Trust
The JE Posnansky Charitable Trust
The Sir Jules Thorn Charitable Trust
The Weinberg Foundation
Garfield Weston Foundation
The William Allen Young Charitable Trust

We also wish to thank the many individual donors our objectives, and will ensure that they are kept *

and Friends of the Trust who have starred to support informed abour furure progress. s




Europes Prisoners

Never a day, never a day passes
Bur [ remember them, their stoneblind faces
Beaten by arclights, their eyes turned inward

Seeking an answer and their passage homeward.

For being citizens of time, they never
Would learn the body’s nationaliry.

Tortured for years now, they refuse to sever
Spirits from flesh or accepr our callow cenrury.

Others escaped, yet paid for their betrayal:
Even the politicians with their stale
Visions and cheap flirtation with the past

Will not die any easier at the last.

The ones who took to garrets and consumprion
In foreign cities, found a deeper dungeon
Than any Dachau. Free bur still confined

The human lack of piry split their mind.

Wharever days, whatever seasons pass,
The prisoners must stare in pain’s white face:
Unuil ar last the courage they have learned

Shall burst the walls and overturn the world.

Sidney Keyes

(written six days before his ninereeth birthday)

{The Trust is most gratetul to The Brand Trusc tor permission to use this poem).
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Schizophrenia

The essential features of this disorder are the presence of characteristic psychotic
symptoms during the active phase of the illness and functioning below the highest level
previously achieved (in children or adolescents, failure to achieve the expected level of
social development), and a duration of at least six months that may include characteris-
tic prodromal or residual symptoms. At some phase of the illness Schizophrenia always
involves delusions, hallucinations, or certain characteristic disturbances in affect and
the form of thought. The diagnosis is made only when it cannot be established that an
organic factor initiated and maintained the disturbance. The diagnosis is not made if the
symptoms are due to a Mood Disorder or Schizoaffective Disorder.

Some approaches to defining Schizophrenia have emphasized the tendency to-
ward a deteriorating course (Kraepelin), underlying disturbances in certain psychologi-
cal processes (Bleuler), or pathognomonic symptoms (Schneider). In this manual the
concept is not limited to illnesses with a deteriorating course, although a minimal
duration of illness is required since some evidence suggests that illnesses of briefer
duration (here called Schizophreniform Disorder) are likely to have different external
correlates, such as family history and likelihood of recurrence. The approach taken
here excludes illnesses without overt psychotic features, which have sometimes been
referred to as Latent, Borderline, or Simple Schizophrenia. Such conditions are likely to
be diagnosed in this manual as Personality Disorders, e.g., a Schizotypal Personality
Disorder. People who develop a major depressive or manic syndrome for an extended
period relative to the duration of the disturbance are not classified as having Schizo-
phrenia, but rather as having either a Mood or Schizoaffective Disorder.

Thus, this manual utilizes clinical criteria that include both a minimal duration and
a characteristic symptom picture to identify a group of conditions that has validity in
terms of differential response to somatic therapy, presence of a familial pattern, and a
tendency toward onset in early adult life, recurrence, and deterioration in social and
occupational functioning. n ¥

_ Functioning below highest level previously achieved. During the course of the
disturbance, functioning in such areas as work, social relations, and self-care is mark-
edly below the highest level achieved before onset of the disorder. If the onset is in
childhood or adolescence, there is failure to achieve the expected level of social
development. This diagnostic requirement is included so that people with an isolated
symptom, such as an encapsulated delusion, but without a reduction in social or work
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functioning, are not given the diagnosis of Schizophrenia, which typically involy
impairment in more than one area of functioning. '

Characteristic symptoms involving multiple psychological processes,

i there are characteristic disturbances in several of the following areas: content
; of thought, perception, affect, sense of self, volition, relationship to the exter
: and psychomotor behavior. It should be noted that no single feature is
present or seen only in Schizophrenia.

|n\'nriabf,
and for,
nal world,
invarig bly

: Content of thought. The major disturbance in the cantent of thought involvey
delusions that are often multiple, fragmented, or bizarre (i.e., involving a phenomenon
that in the person’s culture would be regarded as totally implausible, e.g., thoughy
Lk broadcasting, or being controlled by a dead person). Simple persecutory delusions
4 involving the belief that others are spying on, spreading false rumors about, or planning
; to harm the person are common. Delusions of reference, in which events, objects, or
other people are given particular and unusual significance, usually of a negative or
pejorative nature, are also common. For example, the person may be convinced that a
television commentator is mocking him,
Certain delusions are observed far more frequently in Schizophrenia than in other
: psychotic disorders. These include, for instance, the belief or experience that one's
12 thoughts, as they occur, are broadcast from one’s head to the external world so that
others can hear them (thought broadcasting); that thoughts that are not one’s own are
inserted into one’s mind (thought insertion); that thoughts have been removed from
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: one’s head (thought withdrawal); or that one’s feelings, impulses, thoughts, or actions
it are not one’s own, but are imposed by some external force (delusions of being con-
1131 trolled). Less commonly, somatic, grandiose, religious, and nihilistic delusions are ob-
3143 served.
el ;

IESE

{4 Form of thought. A disturbance in the form of thought is often present. This has
4% been referred to as “formal thought disorder,” and is different from a disorder in the
LB content of thought. The most common example of this is loosening of associations, in
which ideas shift from one subject to another, completely unrelated or only obliquely
related subject, without the speaker’s displaying any awareness that the topics are
i unconnected. Statements that lack a meaningful relationship may be juxtaposed, or the
: person may shift idiosyncratically from one frame of reference to another. When
loosening of associations is severe, the person may become incoherent, that is, his or
her speech may become incomprehensible,

There may be poverty of content of speech, in which speech is adequate in
amount, but conveys little information because it is vague, overly abstract, or overly
concrete, repetitive, or stereotyped. The listener can recognize this disturbance by
noting that little if any information has been conveyed although the person has spoken

at some length. Less common disturbances include neologisms, perseveration, clang-
ing, and blocking.
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Perception. The major disturbances in perception are various forms of hallucina-
tions. Although these occur in all modalities, the most common are auditory hallucina-
tions, which frequently involve many voices the person perceives as coming from
outside his or her head. The voices may be familiar, and often make insulting remarks;
they may be single or multiple. Voices speaking directly to the person or commenting
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Schizophrenia 189

on his or her ongoing behavior are particularly characteristic. Command hallucinations
may be obeyed, which sometimes creates danger for the person or others. Occasion-
ally, the auditory hallucinations are of sounds rather than voices.

Tactile hallucinations may be present, and typically involve electrical, tingling, or
burning sensations. Somatic hallucinations, such as the sensation of snakes crawling
inside the abdomen, are occasionally experienced. Visual, gustatory, and olfactory
hallucinations also occur, but with less frequency, and, in the absence of auditory
hallucinations, always raise the possibility of an Organic Mental Disorder. Other per-
ceptual abnormalities include sensations of bodily change; hypersensitivity to sound,
sight, and smell; illusions; and synesthesias.

Affect. The disturbance often involves flat or inappropriate affect. In flat affect,
there are virtually no signs of affective expression; the voice is usually monotonous and
the face, immabile. The person may complain that he or she no longer responds with
normal emotional intensity or, in extreme cases, no longer has feelings. In inappropriate
affect, the affect is clearly discordant with the content of the person’s speech or
ideation. For example, while discussing being tortured by-electrical shocks, a person
with Schizophrenia, Disorganized Type, may laugh or smile. Sudden and unpredictable
changes in affect involving inexplicable outbursts of anger may occur.

Although these affective disturbances are almost invariably part of the clinical
picture, their presence is often difficult to detect except when they are in an extreme
form. Furthermore, antipsychotic drugs have effects that may appear similar to the
affective flattening seen in Schizophrenia.

Sense of self. The sense of self that gives the normal person a feeling of individual-
ity, uniqueness, and self-direction is frequently disturbed in Schizophrenia. This is
sometimes referred to as a loss of ego boundaries, and frequently is evidenced by
extreme perplexity about one’s own identity and the meaning of existence, or by some
of the specific delusions described above, particularly those involving control by an
outside force.

Volition. The characteristic disturbances in volition are most readily observed in
the residual phase. There is nearly always some disturbance in self-initiated, goal-
directed activity, which may grossly impair work or other role functioning. This may
take the form of inadequate interest, drive, or ability to follow a course of action to its
logical conclusion. Marked ambivalence regarding alternative courses of action can
lead to near-cessation of goal-directed activity.

Impaired interpersonal functioning and relationship to the external world. Difficulty
in interpersonal relationships is almost invariably present. Often this takes the form of
social withdrawal and emotional detachment. When the person is severely preoccu-
pied with egocentric and illogical ideas and fantasies and distorts or excludes the
external world, the condition has been referred to as ““autism.”” Some with the disorder,
during a phase of the illness, cling to other people, intrude upon strangers, and fail to
recognize that excessive closeness makes other people uncomfortable and likely to
pull away.

Psychomotor behavior. Various disturbances in psychomotor behavior are ob-
served, particularly in the chronically severe and acutely florid forms of the disorder.
There may be a marked decrease in reactivity to the environment, with a reduction in
spontaneous movements and activity. In extreme cases the person appears unaware of




the nature of the environment (as in catatonic stupor); may maintain a rigid posture ang
resist efforts to be moved (as in catatonic rigidity); may make apparently purposeless
and stereotyped, excited motor movements not influenced by external stimuli (as in
catatonic excitement); may voluntarily assume inappropriate or bizarre postures (as in
catatonic posturing); or may resist and actively counteract instructions or attempts to be
moved (as in catatonic negativism). In addition, odd mannerisms, grimacing, or waxy
flexibility may be present.

Associated features. Almost any symptom can occur as an associated feature. The
person may appear perplexed, disheveled, or eccentrically groomed or dressed. Ab.-
normalities of psychomotor activity—e.g., pacing, rocking, or apathetic immobility—
are common. Frequently there is poverty of speech, that is, a restriction in the amount
of spontaneous speech, so that replies to questions tend to be brief, concrete, and
unelaborated. Ritualistic or stereotyped behavior associated with magical thinking
often occurs. Dysphoric mood is common, and may take the form of depression,
anxiety, anger, or a mixture of these. Depersonalization, derealization, ideas of refer-
ence, and illusions are often present, as are hypochrondiacal concerns, which may or
may not be delusional. Typically, no disturbance in the sensorium is evident, although
during a period of exacerbation of the disorder, the person may be confused or even
disoriented, or have memory impairment.

Age at onset. Onset is usually during adolescence or early adulthood, but the
disorder may begin in middle or late adult life. Many studies indicate a somewhat
earlier onset in males than in females.

Course. As noted previously, the diagnosis of Schizophrenia requires that continu-
ous signs of the illness have been present for at least six months, which always includes
an active phase with psychotic symptoms. When active or positive symptoms are
prominent, negative symptoms, such as social withdrawal and lack of initiative, may be
present, but difficult to identify. If the active phase lasts more than six months, it is not
necessary to identify a distinct prodromal or residual phase, even though prodromal/
residual symptoms have usually been present.

The development of the active phase of the illness is generally preceded by a
prodromal phase in which there is a clear deterioration from a previous level of func-
tioning. This phase is characterized by social withdrawal, impairment in role function-
ing, peculiar behavior, neglect of personal hygiene and grooming, blunted or inappro-
priate affect, disturbances in communication, bizarre ideation, unusual perceptual
experiences, and lack of initiative, interests, or energy. Friends and relatives often
describe the onset of prodromal symptoms as a change in personality or as no longer
"being the same person.” The length of this prodromal phase is extremely variable, and
its onset may be difficult to date accurately. The prognosis is especially poor when the
prodromal phase has taken an insidious, downhill course over many years.

During the active phase, psychotic symptoms—e.g., delusions, hallucinations,
loosening of associations, incoherence, and catatonic behavior—are prominent. The
specific psychotic symptoms are noted in criterion A of the diagnostic criteria (p. 194).
In order to make the diagnosis, the psychotic symptoms must persist for at least one
week, unless they are successfully treated. Onset of the active phase, either initially or
as an exacerbation of a preexisting active phase, may be associated with a psychosocial
stressor.

Usually a residual phase follows the active phase of the illness. The clinical picture
of this phase is similar to that of the prodromal phase, except that affective blunting or
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flattening and impairment in role functioning tend to be more common in the residual
phase. During this phase some of the psychotic symptoms, such as delusions or hallu-
cinations, may persist, but may no longer be accompanied by strong affect.

A return to full premorbid functioning in this disorder is not common. Full remis-
sions do occur, but their frequency is currently a subject of controversy. The most
common course is probably one of acute exacerbations with residual impairment
between episodes. Residual impairment often increases between episodes during the
initial years of the disorder. There is some evidence, however, that in many people with
the disorder, the residual symptoms become attenuated in the later phases of the
illness. . :

Numerous studies have indicated a group of factors associated with good progno-
sis, including absence of premorbid personality disturbance, adequate premorbid so-
cial functioning, precipitating events, abrupt onset, onset in mid-life, a clinical picture
that involves confusion, and a family history of Mood Disorder, °

Because knowledge of the course is very important for planning treatment, and
because differences in course may reflect fundamental differences among people with
Schizophrenia, a separate digit is provided for coding the course as Subchronic,
Chronic, Subchronic with Acute Exacerbation, Chronicwith Acute Exacerbation, or In
Remission (for criteria, see p. 195).

Since a six-month duration of illness is required for the diagnosis, there is no acute
type. (The DSM-III-R diagnosis of Schizophreniform Disorder is the nearest equivalent
of the ICD-9-CM concept Acute Schizophrenic Episode. Frequently, an episode of
Schizophreniform Disorder will persist for more than six months, in which case the
diagnosis should be changed to Schizophrenia.)

Impairment. Invariably, at some point in the disorder as described above, there is
impairment in several areas of routine daily functioning, such as work, social relations,
and self-care. Supervision may be required to ensure that nutritional and hygienic
needs are met and to protect the person from the consequences of poor judgment,
cognitive impairment, or actions based on delusions or in response to hallucinations,
Between episodes of illness the extent of disability may range from none to disability so
severe that institutional care is required.

Complications. Although violent acts performed by people with this disorder often
attract public attention, whether their frequency is actually greater than in the general
population is not known. What is known is that the life expectancy of people with
Schizophrenia is shorter than that of the general population because of an increased
suicide rate and death from a variety of other causes.

Premorbid personality. The premorbid personalities of people who develop
Schizophrenia are often described as suspicious, introverted, withdrawn, eccentric, or
impulsive; Paranoid, Schizoid, Schizotypal, or Borderline Personality Disorder may be
present. In such cases, since it can have prognostic significance, the Personality Disor-
der should be noted on Axis II, followed by “(Premorbid).”

Predisposing factors. The diagnosis is made more commonly among the lower
socioeconomic groups. The reasons for this are unclear, but may involve downward
social drift, lack of upward socioeconomic mobility, and high stress.

Certain patterns of family interaction have been hypothesized to predispose to the
development, onset, relapse, or chronicity of Schizophrenia; but interpretations of the
evidence supporting these hypotheses are controversial.
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Prevalence. Studies in Europe and Asia, using a relatively narrow concept of
Schizophrenia, have reported a lifetime prevalence rate of from 0.2% to almost 194
Studies in the United States that have used broader criteria and surveyed urban popula-
tions have reported higher rates.

Sex ratio. The disorder is apparently equally common in both sexes.

Familial pattern. All investigators have found a higher prevalence of the disorder in
first-degree biologic relatives of people with Schizophrenia than would be expected in
the general population. Included are studies in which the adopted offspring of people
with Schizophrenia have been reared by parents who do not have the disorder. Twin
studies consistently show a higher concordance rate of Schizophrenia in monozygotic
than in dizygotic twins. However, the experience of being a monozygotic twin does not
in itself appear to predispose to the development of Schizophrenia. Although genetic
factors have been proven to be involved in the development of the illness, the exis-
tence of a substantial discordance rate, even in monozygotic twins, indicates the
importance of nongenetic factors.

Differential diagnosis. The diagnosis is made only when it cannot be established
that an organic factor initiated and maintained the disturbance. Organic Mental Disor-
ders often present with symptoms that suggest Schizophrenia, such as delusions,
hallucinations, incoherence, and flat or inappropriate affect. In particular, Organic
Delusional Syndromes, such as those due to amphetamines or phencyclidine, may
cross-sectionally be identical in symptomatology with Schizophrenia. Even though an
active phase of Schizophrenia may begin with confusion, the presence of persistent

(Of course, it is possible for a person with Schizophrenia to have a superimposed
Organic Mental Disorder.) (See also discussion of etiologic factors of Organic Delu-
sional Syndrome, p. 110.)

Differential diagnosis of Schizophrenia from the psychotic forms of Mood Disorder
(particularly Bipolar Disorder), and Schizoaffective Disorder is of special importance
because of the different long-term treatment implications. The differential diagnosis
can be difficult, because mood disturbance, particularly with depressive symptoms, is

Ops a superimposed Major Depressive Syndrome of several months’ duration without
any psychotic symptoms., :

If either a full depressive or manic syndrome is present at some time during the
active phase, Schizoaffective Disorder and a Mood Disorder with Psychotic Features
must be ruled out. If the total duration of all episodes of a mood syndrome are brief
relative to the duration of Schizophrenia (active and residual phases), then the mood

Disorder with Psychotic Features must be considered.

If delusions or hallucinations (or catatonic symptoms in the case of 2 Manic Epi-
sode) occur exclusively during periods of mood disturbance, the diagnosis is Mood
Disorder with Psychotic Features, However, if delusions or hallucinations are present
for at least two weeks in the absence of mood symptoms, a diagnosis of Schizoaffective
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Disorder is made. If loose associations, incoherence, catatonic symptoms, and flat
affect (in the absence of delusions and hallucinations) overlap with the mood syn-
drome, then diagnoses of both Psychotic Disorder NOS and Depressive or Bipolar
Disorder NOS are made. Psychotic Disorder NOS is also diagnosed in those unusual
instances in which one of the psychotic symptoms of Schizophrenia, such as an encap-
sulated bizarre delusion, is present, but there is apparently no diminution in function-
ing from the highest previous level.

In Schizophreniform Disorder, by definition the duration of the illness is less than
six months. The cross-sectional symptom picture may be indistinguishable from
Schizophrenia, but emotional turmoil and confusion are more likely to occur in
Schizophreniform Disorder. It should be noted that the six-month duration of illness
required for Schizophrenia refers to a continuous period of illness. Thus, a person with
several episodes of Schizophreniform Disorder from each of which there has been full
recovery would not be diagnosed as having Schizophrenia merely because the total
period of illness exceeded six months. :

Delusional Disorder is distinguished from Schizophrenia by the absence of promi-
nent hallucinations, incoherence, loosening of associations, or bizarre delusions (such
as delusions of being controlled or thought broadcasting).

In Autistic Disorder there often are disturbances in.communication and in affect
that suggest Schizophrenia. However, the additional diagnosis of Schizophrenia is
made only if prominent delusions or hallucinations are also present. Schizophrenia
occurring in a child preempts the residual diagnosis of Pervasive Developmental Disor-
der NOS.

In Obsessive Compulsive Disorder and Hypochondriasis, the person may have
overvalued ideas that are difficult to distinguish from delusions; but people with these
disorders generally recognize, at least to some degree, that their symptoms and think-
ing are irrational, even if they are dominated by them.

In Factitious Disorder with Psychological Symptoms, “psychotic”” symptoms are
intentionally produced, and are likely to be present only when the person thinks he or
she is being observed.

In Personality Disorders, especially Schizotypal, Borderline, Schizoid, and Para-
noid types, transient psychotic symptoms may be present. However, a return within
hours or days to the usual level of functioning distinguishes these disorders from
Schizophrenia. 1t is more difficult to distinguish severe forms of Paranoid and
Schizotypal Personality Disorders from Schizophrenia because of the difficulty in deter-
mining whether the paranoid ideation is of delusional intensity and whether the oddi-
ties of communication and perception are severée enough to-meet the criteria for
Schizophrenia. Furthermore, it is often difficult to differentiate the prodromal phase of
Schizophrenia from manifestations of some of the Personality Disorders since both
Personality Disorders and Schizophrenia usually develop during adolescence or early
adult life.

Beliefs or experiences of members of religious or other cultural groups may be
difficult to distinguish from delusions or hallucinations. When such experiences are
shared and accepted by a cultural group, they should not be considered evidence of
psychosis.

In Mental Retardation, low level of social functioning, oddities of behavior, and
impoverished affect and cognition all may suggest Schizophrenia. Both diagnoses
should be made in the same person only when there is certainty that the symptoms
suggesting Schizophrenia, such as delusions or hallucinations, are definitely present
and are not the result of difficulties in communication.
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A. Presence of characteristic psychotic symptoms in the active phase: either (1),
il (2), or (3) for at least one week (unless the symptoms are successfully treated):

(1) two of the following:

(a) delusions
(b) prominent hallucinations (throughout the day for several days or sey-
i1 eral times a week for several weeks, each hallucinatory experience
g not being limited to a few brief moments)
§:13% (c) incoherence or marked loosening of associations
1139 (d) catatonic behavior
: (e) flat or grossly inappropriate affect

. (2) bizarre delusions (i.e., involving a phenomenon that the person’s culture

$344 would regard as totally implausible, e.g., thought broadcasting, being

it 4 controlled by a dead person)

g3 : (3) prominent hallucinations [as defined in (1)(b) above] of a voice with
content having no apparent relation to depression or elation, or a voice
keeping up a running commentary on the person’s behavior or thoughts,
or two or more voices conversing with each other

B. During the course of the disturbance, functioning in such areas as work, social
relations, and self-care is markedly below the highest level achieved before
onset of the disturbance (or, when the onset is in childhood or adolescence,
failure to achieve expected level of social development).

C. Schizoaffective Disorder and Mood Disorder with Psychotic Features have
been ruled out, i.e., if a Major Depressive or Manic Syndrome has ever been
present during an active phase of the disturbance, the total duration of all
episodes of a mood syndrome has been brief relative to the total duration of
the active and residual phases of the disturbance,

A AR R o Bk i A I 8 4 L

D. Continuous signs of the disturbance for at least six months. The six-month
period must include an active phase (of at least one week, or less if symptoms
have been successfully treated) during which there were psychotic symptoms
characteristic of Schizophrenia (symptoms in A), with or without a prodromal
or residual phase, as defined below. :

Prodromal phase: A clear deterioration in functioning before the active phase
of the disturbance that is not due to a disturbance in mood or to a Psychoac-
tive Substance Use Disorder and that involves at least two of the symptoms
listed below, w7

Residual phase: Following the active phase of the disturbance, persistence of
at least two of the symptoms noted below, these not being due to a distur-
bance in mood or to a Psychoactive Substance Use Disorder.

Prodromal or Residual Symptoms:

(1) marked social isolation or withdrawal
(2) marked impairment in role functioning as wage-earner, student, or home-
maker

S s p—
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(3) markedly peculiar behavior (e.g., collecting garbage, talking to self in
public, hoarding food)

(4) marked impairment in personal hygiene and grooming

" (5) blunted or inappropriate affect

(6) digressive, vague, overelaborate, or circumstantial speech, or poverty of
speech, or poverty of content of speech

(7) odd beliefs or magical thinking, influencing behavior and inconsistent
with cultural norms, e.g., superstitiousness, belief in clairvoyance, telep-
athy, “'sixth sense,” “others can feel my feelings,” overvalued ideas, ideas
of reference

(8) unusual perceptual experiences, e.g., recurrent illusions, sensing the
presence of a force or person not actually present

(9) marked lack of initiative, interests, or energy

Examples: Six months of prodromal symptoms with.one week of symptoms
from A; no prodromal symptoms with six months of symptoms from A; no
prodromal symptoms with one week of symptoms from A and six months of
residual symptoms.

E. It cannot be established that an organic factor initiated and maintained the
disturbance.

F. If there is a history of Autistic Disorder, the additional diagnosis of Schizo-
phrenia is made only if prominent delusions or hallucinations are also present.

Classification of course. The course of the disturbance is coded in the fifth digit:

1-Subchronic. The time from the beginning of the disturbance, when the
person first began to show signs of the disturbance (including prodromal,
active, and residual phases) more or less continuously, is less than two
years, but at least six months. :

2-Chronic. Same as above, but more than two years.

3-Subchronic with-. Acute Exacerbation. Reemergence of prominent psy-
chotic symptoms in a person with a subchronic course who has been in the
residual phase of the disturbance.

4-Chronic with Acute Exacerbation. Reemergence of prominent psychotic
symptoms in a person with a chronic course who has been in the residual
phase of the disturbance.

5-In Remission. When a person with a history of Schizophrenia is free of all
signs of the disturbance (whether or not on medication), “in Remission”
should be coded. Differentiating Schizophrenia in Remission from No Men-
tal Disorder requires consideration of overall level of functioning, length of
time since the last episode of disturbance, total duration of the disturbance,
and whether prophylactic treatment is being given.

0-Unspecified.
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When the course is noted as “in Remission,” the phenomenologic type should de-
scribe the last exacerbation of Schizophrenia, e.g., “295.25 Schizophrenia, Catatonic
Type, in Remission.”” When the phenomenology of the last exacerbation is unknown, i
should be noted as “Undifferentiated.”

Specify late onset if the disturbance (including the prodromal phase) develops after age
45.

Types

The types are defined by the cross-sectional clinical picture. Some are less stable ove
time than others, and their prognostic and treatment implications are variable. Th
diagnosis of a particular type should be based on the predominant clinical picture tha
occasioned the most recent evaluation or admission to clinical care.

295.2x Catatonic Type
The essential feature of this type is marked psychomotor disturbance, which ma:
involve stupor, negativism, rigidity, excitement, or posturing. Sometimes there is rapic
alternation between the extremes of excitement and stupor. Associated features in
clude stereotypies, mannerisms, and waxy flexibility. Mutism is particularly common
During catatonic stupor or excitement, the person needs careful supervision t
avoid hurting himself or herself or others. Medical care may be needed because o
malnutrition, exhaustion, hyperpyrexia, or self-inflicted injury.
Although this type was very common several decades ago, it is now rare in Europt
and North America.

A type of Schizophrenia in which the clinical picture is dominated by any of the
following:

(1) catatonic stupor (marked decrease in reactivity to the environment and/
or reduction in spontaneous movements and activity) or mutism

(2) catatonic negativism (an apparently motiveless resistance to all instruc-
tions or attempts to be moved)

(3) catatonic rigidity (maintenance of a rigid posture against efforts to be
moved)

(4) catatonic excitement (excited motor activity, apparently purposeless and
not influenced by external stimuli)

(5) catatonic posturing (voluntary assumption of inappropriate or bizarre pos-
tures)

295.1x Disorganized Type :

The essential features of this type are incoherence, marked loosening of associations
or grossly disorganized behavior, and, in addition, flat or grossly inappropriate affect
There are no systematized delusions (as in Paranoid Type), although fragmentary delu

sions or hallucinations, in which the content is not organized into a coherent theme, ar
common.
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Associated features include grimaces, mannerisms, hypochondriacal complaints,
extreme social withdrawal, and other oddities of behavior. ; ‘

This clinical picture is usually associated with extreme social impairment, poor
premorbid personality, an early and insidious onset, and a chronic course without
significant remissions.

In other classifications this type is termed Hebephrenic.

o

Diaghostic

A type of Schizophrenia in which the following criteria are met:

A. Incoherence, marked loosening of associations, or grossly disorganized be-
havior.

B. Flat or grossly inappropriate affect.

Does not meet the criteria for Catatonic Type.

295.3x Paranoid Type

The essential feature of this type of Schizophrenia is preoccupation with one or more
systematized delusions or with frequent auditory hallucinations related to a single
theme. In addition, symptoms characteristic of the Disorganized and Catatonic Types,
such as incoherence, flat or grossly inappropriate affect, catatonic behavior, or grossly
disorganized behavior, are absent. When all exacerbations of the disorder meet the
criteria for Paranoid Type, the clinician should specify Stable Type.

Associated features include unfocused anxiety, anger, argumentativeness, and
violence. Often a stilted, formal quality or extreme intensity in interpersonal interac-
tions is noted.

The impairment in functioning may be minimal if the delusional material is not
acted upon. Onset tends to be later in life than the other types, and the distinguishing
characteristics may be more stable over time. Some evidence suggests that the progno-
sis for the Paranoid Type, particularly with regard to occupational functioning and
| capacity for independent living, may be considerably better than for the other types of
Schizophrenia.

013295 3x Paranoid ype

Diagnosticrcrit
A type of schizophrenia in which there are:

A. Preoccupation with one or more systematized delusions or with frequent
auditory hallucinations related to a single theme.

B. None of the following: incoherence, marked loosening of associations, flat or
grossly inappropriate affect, catatonic behavior, grossly disorganized behav-
ior.

Specify stable type if criteria A and B have been met during all past and present
active phases of the illness.
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295.9x Undifferentiated Type

The essential features of the Undifferentiated Type of Schizophrenia are prominent
psychotic symptoms (i.e., delusions, hallucinati

ons, incoherence, or grossly disorga-
nized behavior)

that cannot be classified in any category previously listed or that meet
the criteria for more than one category.

A type of Schizophrenia in which there are:

A. Prominent delusions, hallucinations, incoherence, or grossly disorganized be-
havior.

B. Does not meet the criteria for Paranoid, Catatonic, or Disorganized Type.

295.6x Residual Type

This category should be used when there has been at least one episode of Schizophre-
nia, but the clinical picture that occasioned the evaluation or admission to clinical care
is without prominent psychotic symptoms, though signs of the illness persist. Emotional

blunting, social withdrawal, eccentric behavior, illogical thinking, and mild loosening of
associations are common, If delusions or hallucinations are present, they are not promi-
nent, and are not accompanied by strong affect.

The course of this type is either chronic or subchronic, since “acute exacerba-

tion,” by definition, involves prominent psychotic symptoms, and “in remission”” im-
plies no signs of the illness.

A type of Schizophrenia in which there are:
A.

Absence of prominent delusions, hallucinations, incoherence, or grossly dis-
organized behavior.

Continuing evidence of the disturbance, as indicated by two or more of the
residual symptoms listed in criterion D of Schizophrenia.
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