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individuals may hear voices but never see 
a visual hallucination. Others show a dif-
ferent presentation of symptoms. This 
has led some researchers to conclude that 
there exists a variety of similar disorders 
that are currently described by the term 
schizophrenia. This would suggest that 
schizophrenia is not a single disorder but 
a number of related disorders that are 
described by this term.

The course of schizophrenia gen-
erally first becomes evident in adoles-
cence or young adulthood (Tandon, 
Nasrallah, & Keshavan, 2009). The 
course of the disorder is shown in 
Figure 13.1. The initial phase is referred 
to as the premorbid phase. During 
this phase, only subtle or nonspecific 
problems with cognition, motor, or 
social functioning can be detected. 
These are accompanied by poor academic achievement and social functioning. This is fol-
lowed by a prodromal phase in which initial positive symptoms, along with declining func-
tioning, can be seen. Based on prospective studies, this phase can last from a few months to 
years, with the mean duration being about 5 years. Next is the psychotic phase, where posi-
tive psychotic symptoms are apparent. For most individuals, this phase occurs at between 
15 and 45 years of age, with the onset being about 5 years earlier in males than females. This 
phase is marked by repeated episodes of psychosis with remission in between. The great-
est decline in functioning is generally seen during the first 5 years after the initial episode. 
This phase is followed by a stable phase characterized by fewer positive symptoms and an 
increase in negative ones (see definitions of positive and negative symptoms below). Stable 
cognitive and social deficits also characterize this phase. The actual course of the disorder  
varies greatly across individuals.

Individuals with schizophrenia tend to die earlier than those their age in the general popula-
tion. These higher age-standardized mortality rates are approximately double those of the general 
population. The life span of individuals with schizophrenia is abbreviated by 15 to 20 years. Of 
those with this abbreviated life span, approximately 25% can be attributed to suicide and 10% to 
accidents. The remainder is related to medical conditions, particularly cardiovascular disease.

Positive and Negative Symptoms
Based on initial descriptions used by Hughlings Jackson in the 1800s, schizophrenia symptoms 
are referred to as positive or negative. The more familiar positive symptoms are hallucina-
tions, delusions, disorganized thinking, and disorganized behavior. The more familiar negative 
symptoms include lack of affect in situations that call for it, poor motivation, and social with-
drawal. Hughlings Jackson saw positive symptoms as reflecting a lack of high cortical control 
over more primitive brain processes. Negative symptoms, on the other hand, were the result of 
loss of function—what today we would refer to as a dysfunctional network of the brain. It should 
be noted that positive and negative are not evaluative terms when applied to symptoms of schizo-
phrenia. Instead, they indicate either the presence of something unusual such as hearing voices 
or seeing hallucinations, which would be positive symptoms, or the lack of a normal human pro-
cess, such as poor motivation or social withdrawal, which would be negative symptoms.

positive symptoms: in 
schizophrenia, the presence 
of such characteristics as 
hallucinations, delusions, 
disorganized thinking, and 
disorganized behavior

hallucinations: sensory 
experiences that can involve any 
of the senses and that are at 
odds with the individual’s current 
environment

negative symptoms: in 
schizophrenia, lack of affect in 
situations that call for it, poor 
motivation, and social withdrawal

Cognitive
motor or
social
deficits

Premorbid
phase

Childhood Adolescence/young adulthood

Brief/
attenuated
positive
symptoms
and/or
functional
decline

Prodromal
phase

First psychotic episode

Florid positive
symptoms

Psychotic
phase

Negative symptoms,
cognitive/
social deficits, functional
decline

Stable
phase

Variable
degrees of
recovery

FIGURE 13.1 Phases in the Development of Schizophrenia
Schizophrenia has been described in terms of four phases: premorbid, prodromal, 
psychotic, and stable. This figure shows the natural history and course of schizophrenia.

Source: Tandon et al. (2009, p. 8), with permission from Elsevier.




