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THE SYMPTOM-ORIENTED APPROACH TO THE
DIAGNOSIS OF SCHIZOPHRENIA: A PROMISING
RESEARCH STRATEGY?

P. Berner

Introduction: To di -
P of onc or

e

ia, commonly used classifications require the
lnumbetol‘“ ider's first rank symp or Bleuler's
p i |n a polyethetic criterion. This entails the risk of
blishung setiopath i sampis sinoe most of the first ank
and at least some of the symp Bleukw pecied 10 be fund. ! may be
unspecific elaborations of different bmc disturbances,
Method: Atiempts to split the schizop p logy into subsynd:
progress toward establishing more b entities. But since these
syndromu are bikely also to mcorpmle sympioms which have no :peuﬁc, but onlya
frequency relationship with a particular basic disturb h on subgroups must
be complemented by studics refeming to precise sympioms. The selection of these can
be facilitated through the polydiagnostic approach which allows the singling out of
those signs characicrising cases mecting the prediction chosen for a parti sndy
and thus raise the suspicion that they could be fundamental sympioms in the sense of
Bleuler,
Results: Our polydiagnostic studies showed that formal thought disorders have a high
predmvevthdnyhnnrdwnllwmuuumnlmdwlpmﬂuleneuc
position. Recent h by Spitzer ind that formal thought disorders may
be caused by particular memory deficiencies and thus related to a precise basic
dysfunction.
Conclusions: These findings allow the supposition that formal thought disorders
p fund. ymptoms of & particular disorder. Purther investigati
should scrutinize whether the observed neuropsychological deficiencies can also be
observed in patients who do not exhibit clinically scizable thought disorders but
develop them later.  This could lead to the identification of a precise mediating
vulnerability factor and could clarify whether some primary ncgative symptoms have
mmlnllmmdylﬁmm mmnluobumedhregud to formal thought
disorders illustrate that actiopath npplym.mﬁmdlmhodslsmm
p ng if it refers to p I h and not 10 d
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THE DSM-1V OPERATIONAL DIAGNOSTIC CRITERIA FOR
SCHIZOPHRENTA: AN OVERVIEW AND A CRITIQUE

DM Mai, Department of Psychiatry, University of Naples, Largo Mdonna delle
Grazie, 80138 Naples, lialy

The DSM-IV definition of schizop is ) asymp logical criterion (requinng
lheprelenceollllemlwoohlw“' g symp delusions, hallucinati
disorganized speech, grossly di ized or ic behavi i p
such as affective flattening, alogia or avoliton); 2) a chronologi cmenon q

lhnmubovemnptmpemahulunmenmmmdmu'wmmumn{
lhedm\lbmpeumlanleannlxmmdu').!)lﬁnulmllmmm(requmnu
decline in social functioning); 4) an exclusion criterion (req!
Mmmmm“mpmmmmmmwum
syadrome is not due 10 the direct physiological effects of a substance or & general
medical condition).

mmmdﬂmmmnmmwdwmuuduwphmua51
d in fact the i can be fulfilled by several patients
with major depression (delusions + lvolmon) o vnlh mlml (hallucinations +
duorguuzed lpeech),orwnh d i iour + avolition), or with a
i +disorganized behaviour); the chronological
criteriais fulﬁlled by several patients with major depteuloa or dementia; the
functional criteria is met by many patients with major depression, mania, dementia, of

a confusional syndrome. Hence, the exclusion criterion b decisive for the
diagnoss.
This is ptable from the epistemiol I int: if schizophrenia is p d
nuyndrm(w:dm)mdllusuummmeDSMlV lneuolopal

iierion cannot be decisive for the d is. By introducing such a criterion
it is implied that, tn the p of the same psychotic sy ; lflheeuologycmbe
identified, the di is cannot be schi i wherculfﬂlecuologycanm(be
idenufied the diagnoss is not “idiopathic psychosis™ but P
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