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B Y :  M A D I S O N  W A L L  

Symptomology & Treatment



WHAT IS 
SCHIZOPHRENIA?

Schizophrenia is a complex 
psychiatric disorder that presents 
with chronic or recurrent episodes of 
psychosis and a broad range of other 
symptoms. Although the exact 
pathophysiology is not fully 
understood, it likely involves a 
combination of genetic predisposition, 
neurochemical imbalances and 
environmental influences.



SYMPTOMOLOGY 
POSITIVE SYMPTOMS

• Psychosis

– Hallucinations 

– Delusions

– Disorganized thought

– Disorganized speech

• Disorganized or catatonic 
behavior

NEGATIVE SYMPTOMS 

• Flat or blunted affect

• Poverty of speech

• Lack of motivation

• Inability to feel pleasure from 
activities previously enjoyed

• Emotional and/or social 
withdraw



SYMPTOMOLOGY
COGNITIVE SYMPTOMS

• Inattention

• Impaired memory

• Poor reasoning/ executive 
function

OTHER SYMPTOMS 

• Depression

• Anxiety

• Social phobia

• Specific phobia

• Sleep disturbances

• Neurological abnormalities

– Sensory disturbances

– Impaired coordination

• Impaired social and/or 
vocational function



DSM- 5 DIAGNOSTIC CRITERIA
• DSM-5 diagnostic criteria:  

– 2 or more of the following symptoms, with at least one from 
the first three symptoms listed:

• Delusions

• Hallucinations

• Disorganized Speech

• Disorganized behavior or catatonia

• Negative symptoms 

– Symptoms must persist for 1 month or more

– Continuous signs of disturbance for 6 months or more

– Symptoms must cause social, occupational or personal 
functional impairment for 6 months or more

– Schizoaffective and mood disorder with psychotic features 
ruled out

– Medical or substance use disorder ruled out



FDA- APPROVED TREATMENTS
• Medication:

– Antipsychotics:

• 1st generation (typical) antipsychotic

– D2 receptor antagonists

– Better for treating positive symptoms of 
schizophrenia 

– More side effects

• higher risk of EPS, TD, sedation and 
anticholinergic effects

• 2nd generation (atypical) antipsychotics

– Most are 5-HT2 and D2 antagonist with varying ⍺ and 
H1 effects

– Can treat both positive and negative symptoms

– Fewer side effects

• Higher risk of metabolic syndrome, hormonal 
effects, sedation, QT prolongation with 
ziprasidone, agranulocytosis with clozapine

• Xanomeline-Trospium Chloride (Cobenfy)

– fixed combination of xanomeline (a muscarinic 
agonist) and trospium (a muscarinic antagonist).

– FDA approval for schizophrenia in 2024

• Therapy

– CBT, family therapy, cognitive remediation and social 
skills training



FDA- APPROVED TREATMENTS
TYPICAL 
ANTIPSYCHOTICS

• Chlorpromazine

– Adults and children (1-12yo), low potency

• Fluphenazine

– Adults and children (12yo or older), high 
potency

• Haloperidol

– Adults, high potency

• Loxapine

– Adults and children (12yo or older)

• Perphenazine

– Adults and children (12yo or older), high 
potency

• Prochlorperazine

– Adults and children (older than 2yo and 
greater than 20lbs)

• Thiothixene

– Adults and children (12yo or older)

• Thioridazine

– Adults and children, low potency

• Trifluoperazine

– Adults and children (6yo or older), high 
potency

ATYPICAL 
ANTIPSYCHOTICS

• Aripiprazole

– Adults and adolescents (13-17yo), LAI

• Asenapine

– Adults, Acute schizophrenia

• Brexpiprazole

– Adults and adolescents (13yo or older)

• Clozapine

– Adults, Treatment resistant schizophrenia or 
reduce suicidal behavior in younger pts with 
schizophrenia

• Iloperidone

– Adults, Acute schizophrenia

• Olanzapine

– Adults and adolescents (13-17yo), agitation 
associated with schizophrenia, LAI, high risk 
of weight gain and DM

• Paliperidone

– Adults, LAI

• Quetiapine

– Adults and adolescents (13-17yo)

• Risperidone

– Adults and adolescents (13-17yo), LAI

• Ziprasidone

– Adults, Acute agitation in pts with 
schizophrenia, lower metabolic risk
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