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Recent reviews of the literature suggest that cognitive deficits are among the most impor-
tant symptom of schizophrenia, especially in terms of their impact on society and quality of 
life (G. Miller & Rockstroh, in press). Factor analyses by Seidman et al. (2015) of data from 83 
schizophrenia patients, 151 unaffected siblings, and 209 community comparison participants 
yielded five distinct cognitive factors. These factors are episodic memory, working memory, 
perceptual vigilance, inhibitory processing, and visual abstraction. Each of these factors was 
shown to be significantly heritable. Another review emphasizes the importance of social cog-
nition in schizophrenia (Green, Horan, & Lee, 2015). Deficits in the ability to perceive social 
cues, regulate social emotions, and share with others are seen as potential endophenotypes 
related to schizophrenia. At this point, research studies are focused on determining appropri-
ate biological and psychological endophenotypes related to schizophrenia, although a final list 
has yet to be determined.

In a series of papers, Rajiv Tandon and his colleagues (Tandon, 2012; Tandon et al., 2009; 
Tandon et al., 2013) reviewed the literature to determine what aspects of schizophrenia have been 
shown to be stable through a number of replications. These are presented in Table 13.3. These 
researchers also suggested that a dimensional approach including the study of endophenotypes 
will be important in future conceptualizations of schizophrenia.

TABLE 13.3 Clinical “Facts” of Schizophrenia

•• Schizophrenia is generally diagnosed on the basis of the presence of positive 
symptoms in conjunction with impaired social function in the absence of significant 
mood symptoms, other recognizable neurological illness, or substance use that can 
account for the psychotic symptoms.

•• The nosological boundaries between schizophrenia and other psychiatric disorders 
are indistinct.

•• There is significant heterogeneity in neurobiology, clinical manifestations, course, and 
treatment response across patients.

•• Schizophrenia is characterized by an admixture of positive, negative, disorganization, 
cognitive, psychomotor, and mood symptoms.

•• The severity of different symptom clusters varies across patients and through the 
course of the illness.

•• There is a generalized but highly variable cognitive impairment.
•• There may be additional specific impairment in a range of cognitive functions (such 

as executive functions, memory, psychomotor speed, attention, and social cognition).
•• Cognitive impairments are present prior to onset of psychosis and persist during the 

course of the illness.
•• There is a higher occurrence of obesity and cardiovascular disease.
•• There is increased prevalence of cigarette smoking and other substance use 

disorders.
•• There is increased suicidality.
•• There is some phase-specific increase in violent behavior.
•• There are significant premorbid impairments in a substantial proportion of patients.
•• Onset of psychotic symptoms is usually during adolescence or early adulthood.
•• The age of onset is earlier in males.
•• There is an approximate doubling of age-standardized mortality.
•• Schizophrenia is frequently a chronic and relapsing disorder with generally incomplete 

remissions.
•• Social outcomes include reduced rates of employment and financial independence, 

and increased likelihood of homelessness and incarceration.
•• Poor outcome is predicted by male gender, early age of onset, prolonged period of 

untreated illness, and severity of cognitive and negative symptoms.

Source: Adapted from Tandon et al. (2009). With permission from Elsevier.




