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and prognoses. There were, however, a series of characteristics described by Bleuler often referred 
to as the four As.

1. Affect—Blunted or diminished emotional response

2. Associations—Loosening or inability to think in a logical manner

3. Ambivalence—Inability to make decisions

4. Autism—Social aloofness and an inability to remain in contact with the external
world

These four As were thought to be unique to schizophrenia and present in those with the 
condition.

In the 1950s, the DSM was introduced and described psychosis in broad terms as a disorder 
resulting in serious functional impairment. Schizophrenia was differentiated from organic disor-
ders such as neurocognitive disorders (dementia), which may produce psychotic behaviors. By 
DSM–III, schizophrenia was defined by more explicit criteria. In DSM–IV and DSM–IV–TR, the 
criteria for schizophrenia were broadened. This made the diagnostic criteria used in the United 
States with DSM and Europe with the ICD system more similar, thus reducing the differential 
diagnosis rates.

Case of James Stern
SCHIZOPHRENIA

James Stern is a 20-year-old, single, Caucasian male 
who is a full-time student at a nearby university where 
he also works part-time to offset living expenses. 
He resides off campus with three roommates, and 
has been in an off-again, on-again relationship with 
his girlfriend since high school. He first sought 
treatment at a local student counseling center 
for anxiety, depression, and general distress at 
the urging of his family, but was then referred for 
longer-term individual psychotherapy due to the 
increasing severity of symptoms that were described 
by his therapist as paranoid ideation, ideas of 
reference, increasing distress, and dysphoric affect.

Mr. Stern confirmed that he had experienced 
symptoms that “others described as sounding 
paranoid” since high school, although he also reported 
that throughout his developmental years, he felt a 
lack of connection with his family and had few, if any, 
close friends throughout his primary and secondary 
school years. While he noted that he was always 
somewhat suspicious and guarded, he also reported 
that these feelings became much more intense after 
he relocated to the current local university from a 
much smaller college near his hometown. During this 
same time period, James also reported that he became 
increasingly reliant on the daily use of marijuana to 
ease/cope with associated symptoms of anxiety and 
distress. He was eventually “forced” to eliminate his 

usage because of his growing realization that the 
marijuana magnified feelings of paranoia that resulted 
in isolating himself in his room for days amidst a 
growing suspiciousness that his roommates and 
classmates had been infiltrated by “dark forces” that 
posed an increasing threat to mankind.

Following his cessation of marijuana use, James 
continued to struggle with perceptions that his 
professors were dropping surreptitious clues for him 
to decipher regarding the “dark forces” he still feared 
were infiltrating society, and he began to believe that 
those forces may have already “taken over” at least 
two of his roommates. At this point, his paranoia 
and fears about “evil forces” escalated rapidly, and 
he began to intermittently see “demons” moving 
among people. His distress elevated to the point that 
he refused to leave his apartment bedroom, which 
forced his withdrawal from school and termination 
of employment. Mr. Stern has been diagnosed with 
schizophrenia. Since beginning psychotherapy and 
pharmacotherapy, he has reported moderate to 
marked reductions in paranoia and distress, although 
he continues to report intermittent suspiciousness 
and ongoing uncertainty about his future in multiple 
domains (e.g., relationship, academic, and career 
goals).

Clinical vignette provided by Sandra Testa Michelson, PhD.
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