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shopping for food. This lack of will or volition is technically referred to as avolition. Individuals 
with schizophrenia also show a lack of interest in talking with others or answering questions with 
more than a one- or two-word answer. This is referred to as alogia. They also show a flattening 
of affect or difficulty expressing emotion. Another symptom is referred to as anhedonia or the 
inability to experience pleasure.

Multilevel Process for  
Diagnosing Schizophrenia
The text revision of the fourth edition of the DSM (DSM–IV–TR) and DSM–5 set forth a multi-
level process for diagnosing schizophrenia.

The first level is symptoms, which includes delusions, hallucinations, or disorganized 
speech. At least one of these must be present. In addition, abnormal psychomotor behav-
iors, such as catatonia, and negative symptoms, such as a lack of volition or social process-
ing, may also be present. The second level is functioning. A reduction in functioning in the 
areas of work, interpersonal relations, and/or self-care should be present. The third level is 
duration in which the presence of the positive or negative symptoms should have existed for 
6 months with at least 1 month of positive symptoms. The final levels are designed to rule 
out psychotic-like symptoms found in other disorders such as mania or depression or those 
related to specific medical conditions such as drug abuse. The DSM–5 criteria are shown in 
Table 13.2.

Are There Subtypes of Schizophrenia?
Individuals with schizophrenia have a variety of different symptoms and exhibit an inconsistent 
picture of the disorder. This has led some to suggest that there is not a single schizophrenia disor-
der but rather a variety of syndromes. Historically, one approach to the variety of presentations 
seen in individuals with schizophrenia was to look for subtypes. As noted previously, Kraepelin 
suggested four subtypes. The fourth edition of the DSM divided schizophrenia into five subtypes. 
These are paranoid, disorganized, catatonic, undifferentiated, and residual subtypes. Although 
ICD-10 uses subtypes, DSM–5 removed the classification of subtypes but left the diagnostic crite-
ria for schizophrenia almost identical to DSM–IV–TR. DSM–5 also uses the subtype descriptions 
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FIGURE 13.2 Variations in 
Delusional Activity
Not all individuals with schizophrenia show 
long-term delusional activity. In this study, 
29% had no delusional activity over the 20 
years, another 26% displayed delusions 
at each of the six assessments, and the 
remaining individuals had some delusions. 
The figure shows the presence of delusional 
activity over a 20-year period for individuals 
with schizophrenia, other psychotic 
disorders, and others.

Source: Martin Harrow and Thomas H. Jobe, 
“How Frequent Is Chronic Multiyear Delusional 
Activity and Recovery in Schizophrenia: A 20-
Year Multi–Follow-up,” Schizophrenia Bulletin 
(2010) 36(1): 192–204, by permission of 
Oxford University Press.

avolition: lack of will or volition

alogia: lack of interest in 
talking with others or answering 
questions with more than a one- or 
two-word answer

anhedonia: the inability to 
experience pleasure




