
Abnormal Psychology462

in classifying other psychotic disorders. I include the subtypes in this section since they are of 
historical importance and are currently used in ICD-10.

The paranoid subtype is characterized by delusions whose themes generally center on 
ideas of grandiosity or persecution. Individuals with this subtype might tell stories of how the 
FBI or CIA is out to get them and they must be constantly vigilant. Normal everyday occur-
rences such as seeing a person with a camera or encountering problems running a computer 
program would be interpreted as proof of the persecution. Others with the disorder might tell 
of how they have special powers, such as the ability to read someone’s mind. The criterion for 
being diagnosed with this subtype excludes disorganized speech, disorganized or catatonic 
behavior, or flat or inappropriate affect. Overall, these individuals show the greatest possibility of 
improvement.

TABLE 13.2 DSM–5 Diagnostic Criteria for Schizophrenia

A.	 Characteristic symptoms: Two (or more) of the following, each present for a 
significant portion of time during a 1-month period (or less if successfully treated). At 
least one of these should include 1–3.
1.	 Delusions.
2.	 Hallucinations.
3.	 Disorganized speech (e.g., frequent derailment or incoherence).
4.	 Grossly disorganized or catatonic behavior.
5.	 Negative symptoms (i.e., diminished emotional expression or avolition).

B.	 Social/occupational dysfunction: For a significant portion of the time since the onset 
of the disturbance, levels of functioning in one or more major areas, such as work, 
interpersonal relations, or self-care, is markedly below the level achieved prior to the 
onset (or when the onset is in childhood or adolescence, there is failure to achieve 
expected level of interpersonal, academic, or occupational functioning).

C.	 Duration: Continuous signs of the disturbance persist for at least 6 months. This 
6-month period must include at least 1 month of symptoms (or less if successfully 
treated) that meet Criterion A (i.e., active-phase symptoms) and may include periods 
of prodromal or residual symptoms. During these prodromal or residual periods, the 
signs of the disturbance may be manifested by only negative symptoms or two or 
more symptoms listed in Criterion A present in an attenuated form (e.g., odd beliefs, 
unusual perceptual experiences).

D.	 Schizoaffective and Mood Disorder exclusion: Schizoaffective Disorder and Mood 
Disorder With Psychotic Features have been ruled out because either (1) no Major 
Depressive or Manic Episodes have occurred concurrently with the active phase 
symptoms; or (2) if mood episodes have occurred during active-phase symptoms, 
their total duration has been brief relative to the duration of the active and residual 
periods.

E.	 Substance/general medical condition exclusion: The disturbance is not due to the 
direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a 
general medical condition.

F.	 Relationship to a Pervasive Developmental Disorder: If there is a history of Autistic 
Disorder or another Pervasive Developmental Disorder or other communication 
disorder of childhood onset, the additional diagnosis of Schizophrenia is made only if 
prominent delusions or hallucinations are also present for at least a month (or less if 
successfully treated).

Source: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). Reprinted 
with permission from the American Psychiatric Association. All rights reserved.
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