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about 70% respond to the drug lorazepam alone. Lorazepam is a benzodiazepine associated with 
relaxation and is often given for treatment of anxiety disorders.

If an individual shows signs of schizophrenia but does not fit in any of the three major sub-
types—paranoid, disorganized, or catatonic—then he or she would be diagnosed with an undif-
ferentiated subtype.

A final subtype is referred to as the residual subtype. Individuals with this subtype have had 
schizophrenic episodes but no longer display the traditional positive symptoms of delusions and 
hallucinations. They may still display strange ideas or odd behaviors.

There has been considerable debate as to the value of using the five subtypes for diagnosis 
and treatment. Part of this debate involves a larger question of whether schizophrenia should be 
considered in terms of discrete categories or existing along a dimension. If schizophrenia exists 
along a dimension, then it would be meaningless to consider categories or subtypes (Linscott, 
Allardyce, & van Os, 2010). An additional question is whether the subtype information is actu-
ally used in making diagnoses and designing treatment. As noted, DSM–5 dropped the use of 
subtypes.

CONCEPT CHECK

•• The symptoms of schizophrenia are characterized as positive symptoms 
and negative symptoms.

{{ What is the definition of each symptom type?
{{ What are primary examples of each type?
{{ What role does each type play in the course of schizophrenia?

•• How are the four stages of the course of schizophrenia defined, and when do they typically
occur? Is the course the same for each individual? If not, how does it differ?

•• What can we say about the prevalence of schizophrenia across the life span? Across genders?
•• The DSM has set forth a multilevel process for diagnosing schizophrenia. What are the 

characteristics of each of the levels?
•• What are the five subtypes of schizophrenia as defined by DSM–IV, and how are they

characterized? How are they used in the current edition, DSM–5, and what led to the change?

Historical and Evolutionary 
Perspectives on Schizophrenia
As you will see in this section, schizophrenia has been described for thousands of years. As pro-
fessionals began to study the disorder through case studies in the 1800s, different aspects were 
emphasized. As techniques from evolution and genetics were applied in the 1900s, it became 
apparent that schizophrenia is a very old disorder. In fact, schizophrenia was probably present 
when humans moved out of Africa some 100,000 years ago. As will be evident, genetics points to 
schizophrenia as a complex disorder that cannot be explained by single genes. A current focus of 
research is to discover underlying features of the disorder.

Historical Perspective
Disorders with psychotic-like symptoms have been described for at least 4,000 years (Tandon, 2012; 
Tandon et al., 2009; Woo & Keatinge, 2008). In addition, medical texts have been found through-
out the ancient world that suggest that psychosis was present in all cultures. By the 1800s, the pres-
ent-day terms of schizophrenia were being introduced. The German physician Ewald Hecker in 
the 1870s referred to a silly, undisciplined mind as Hebephrenia, named after the Greek goddess of 
youth and frivolity, Hebe. Figure 13.3 shows the evolution of the concept of schizophrenia.

In 1874, the German physician Karl Ludwig Kahlbaum used the terms paranoid and 
catatonic. Paranoid referred to the idea that someone felt himself or herself to be in danger. 




