
 

 

Schizophrenia  
And other psychotic disorders 

 
The student will demonstrate proficiency in the recognition, evaluation, and management of persons with 
schizophrenia and other psychotic disorders 
 

1. Define the term psychosis and discuss the clinical manifestations and presentations of patients 
with psychotic symptoms 

Clinical manifestations:  
Non-bizarre vs bizarre delusions; hallucinations; disorganized thinking 
 

2. Develop a broad differential diagnosis and plan for further evaluation of patients presenting with 
signs and symptoms of psychosis including appropriate laboratory and imaging. 
     Differential diagnosis: 

Psychosis secondary to a general medical illness; substance-induced psychosis;  paranoid, 
schizoid, and schizotypal personality disorder; and primary psychiatric illness (see #3 
under common psychiatric disorders) 
 

3. Compare and contrast the clinical features and course of common psychiatric disorders that 
present with associated psychotic features 
     Common psychiatric disorders 

Affective mood disorder with psychosis, Schizoaffective disorder, Schizophrenia, 
Schizophreniform disorder, Brief reactive psychosis, Delusional disorder, Psychosis not 
otherwise specified 
 

4. Discuss epidemiology, clinical course, the positive, negative, and cognitive symptoms, and risk of 
cardiovascular disease for schizophrenia 
     Epidemiology: 

Lifetime prevalence, male/female ratio, peak ages of onset & the average age of onset of 
illness in males vs. females; extent family history increases risk of the illness 

      Clinical course: 
Prodromal, active, and residual phases; suicide risk, substance abuse; poor prognostic risk 
factors vs. good prognostic factors, downward drift hypothesis 

      Cardiovascular disease risk: 
  risk factors-smoking, obesity, diabetes, hypertension 

 
5. Recommend management of patients with schizophrenia and other psychotic disorders  

 
5.1 Recall the Dopamine Hypothesis and the 4 well defined dopamine system tracts in the brain as 

they relate to antipsychotic drug action and side effects 
 

5.2 Discuss the common, currently available antipsychotic medications with regard to clinical  
      indications and contraindications, presumed mechanism of action, common and serious adverse    
      effects, evidence for efficacy, and issues relevant for use in the elderly 

     Currently available antipsychotic medications:   



 

 

 High potency first generation antipsychotics: prototype Haldol (haloperidol) 
Low potency first generation antipsychotics: prototype Thorazine (chlorpromazine) 
Second generation antipsychotics including Abilify (aripiprazole) and Clozaril (clozapine) 

       Presumed mechanism of action:   
   dopamine antagonist, dopamine-serotonin dual antagonist, dopamine partial agonism;  
   dopamine receptor blockade therapeutic window 
       Common adverse effects:   

  extrapyramidal side effects (acute dystonia, parkinsonism, akathisia), hyperprolactinemia,  
  anticholinergic side effects, tardive dyskinesia, histaminic side effects, adrenergic side  
  effects, metabolic syndrome 

       Serious adverse effects:  
   neuroleptic malignant syndrome, agranulocytosis, decreased seizure threshold, increased  
   risk of mortality in the elderly, increased qTc interval 
   

5.3 Discuss the factors relevant to implementing, monitoring, and discontinuing psychotropic  
      pharmacotherapy including 1st episode schizophrenia vs. recurrent active episode, treatment     
      duration, and adherence; and make management recommendations for dealing with an   
      unsuccessful treatment trial due to non-adherence, ineffectiveness, or side effects 
 
5.4 Propose selected antipsychotic pharmacotherapy for designated patients and describe the risks and  

       benefits to patients including recommended treatment, treatment alternatives, and no treatment  
 

Reference:  Schizophrenia lecture & handout 
         Psychopharmacology lecture  


