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• Agenda
1) Skitsofrenia on hämmentävä kokonaisuus, yksi tauti? 
2) Skitsofrenian epidemiologiaa
3) Skitsofrenian etiologia ( neurobiologia)
4) Skitsofrenian diagnosointi
5) Skitsofrenian hoito
6) Muuta
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• CAROL A. TAMMINGA, M.D. (Kaplan&Sadocks, 2017, 10th ed)
• Schizophrenia is arguably one of the most puzzling yet disabling of all

brain diseases, 
• with its severe and persistent psychotic manifestations

accompanied by
• variable cognitive dysfunction and 
• profound psychosocial impairment.
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Kaplan&Sadock´s, 2017,10th ed
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Psykiatria, 2017



6.10.2019 yl juha kemppinen 6



6.10.2019 yl juha kemppinen 7

Higgins ES & George MS:
The neuroscience of Clinical
Psychiatry, 2019, 3rd ed

The typical clinical course of schizophrenia includes a relatively normal
childhood interrupted in late adolescence or early adulthood by a 
dramatic deterioration from which few remit. (Adapted with permission
from Lewis DA, Lieberman JA. Catching up on schizophrenia: natural
history and neurobiology. Neuron. 2000;28[2]:325–334.
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Psykiatria, 2017



2. Skitsofrenian 
epidemiologiaa
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Psykiatria, 2017
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FIGURE 12.4–1. Morbidity risk for schizophrenia in the relatives of schizophrenic probands. 
The numbers are based on the study by Gottesman and Shields (1982) and 
used with permission by Irving Gottesman. Kaplan&Sadock´s, 2017,10th ed



6.10.2019 yl juha kemppinen 16

Psykiatria, 2017
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3. Skitsofrenian etiologiaa ( 
neurobiologia)
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Kaplan&Sadock´s, 2017,10th ed

Symptom dimensions of schizophrenia
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Psykiatria, 2017
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Higgins ES & George MS:
The neuroscience of Clinical
Psychiatry, 2019, 3rd ed

The six layers of the neocortex, from the pial surface above
layer I to the white matter below layer VI. 
(From Snell RS. Clinical Neuroanatomy: An Illustrated Review
with Questions and Explanations. 3rd ed. Philadelphia: 
Lippincott Williams & Wilkins; 2001.)
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Schematic representation of dendritic spine density in layer 3 prefrontal cortex pyramidal neuron in controls (a) 
compared to schizophrenia (b).
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Kaplan&Sadock´s, 2017,10th ed
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Higgins ES & George MS:
The neuroscience of Clinical
Psychiatry, 2019, 3rd ed



4. Skitsofrenian diagnosointi
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Kaplan&Sadock´s, 2017,10th ed

DSM-5 diagnoses overlapping the psychosis dimension. GMC, general medical conditions
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Psykiatria, 2017
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Diagnostic algorithm for psychosis
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Algorithm for the assessment of psychosis.



6.10.2019 yl juha kemppinen 37McCarron et al, Primary Care Psychiatry, 2019, 2nd ed

GOAL WHATYOUMIGHT SAY
Normalize •“In my practice, many patients have experienced (symptom);

have you experienced this as well?”
•“Having schizophrenia is very common. In fact, 1% of people
in the United States have schizophrenia at some point in their
lives.”

Empathize, don’t collude •“If it’s all right, I would like to learn more about how the
voices affect your life.”

Ask, don’t tell •“How do you feel when this happens?” or “How do you cope
when this happens?” is usually better than “I’d be scared if
that happened to me,” or “This sounds frightening,” unless
the patient is indicating a particular emotional state.

Validate, without confirming reality of the patient’s symptoms •Patient: “You believe me, don’t you, doctor? Can’t you see
them too?”
•Doctor: “I believe that these symptoms are very real and
troubling to you, and I do not think you are making things
up.”
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GOAL WHATYOUMIGHT SAY
Bring up psychotic symptoms in context of more normal
experiences

•“The brain is very powerful, and we all have a strong mind–
body connection. Have you ever cried or laughed when you
watched a movie? Nothing was happening to you when you
cried, but you were sad. Your mind lets you experience that
sadness, and told you that you were sad. Similarly, your mind
has you experiencing voices and visions that others aren’t
experiencing. Does that make sense?”

Discussing diagnosis: inquiry and biases •“Have you heard of the term hallucination or delusion?
What does that mean to you? What do you know about
people who experience this? What happens to them?”

Preparation of key messages •For any discussion of diagnosis or prognosis, prepare your
key statements in advance. What are the three concise things
that you want your patient and their family members to
remember? For instance:

• “You have a disease called schizophrenia.”
• “It is common and has many treatments. Together,

we’ll find the best treatment for you.”
• “With the right treatment, many people enjoy a good

quality of life.”
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CDSS
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Impairment in major cognitive domains in first-episode patients compared to 
patients with schizophrenia in general. Based on two systematic meta-analyses: 
Mesolam-Gately et al. (2009) for first-episode patients and Dickinson et al. (2007) 
for patients in general. (Adapted from Mesholam-Gately RI, Guiliano AJ, Goff KP. 
Neurocognition in first episode schizophrenia: a meta-analytic review.
Neuropsychology. 2009;23:315–336; Dickinson D, Ramsey ME, Gold JM. 
Overlooking the obvious: a meta-analytic comparison of digit symbol coding tasks
and other cognitive measures in schizophrenia. Arch Gen Psychiatry. 2007;64:532–542.)

Kaplan&Sadock´s, 2017,10th ed
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Psykiatria, 2017
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APA, 2019
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APA, 2019
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APA, 2019


