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1) Genetic findings

2) Neurochemical findings

- Dopamine hypothesis (DA ZtC})

- Alternative biochemical hypotheses : 5-HT (DAY 2H| =H)

3) Neuroanatomical findings
- Shd, M3kl =0, eI E fl5, A5 8(588Y) 75 S5 d3Y) fx dF=az2e
cHOj AL APATE BO{EL}

4) Physiological findings — HtO|Z{A Sl Z+E Aot AIZ FE=Y
5) Immunological findings — A E7}2l(cytokines)

6) Psychosocial factors

- F YR E: AEY AT B2 MEALA
- CHRIEHA 201 2XF2HA o ¢ (22[Eh, 0|35 SIMLFSHIOIEL), EZ2HS/E22LH(ElE)
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SYMPTOM DIMENSIONS

Cognitive Positive Negative Mood
Symptoms Symptoms Symptoms Symptoms




Perception
-Hallucinations
-illusions

Sense of self (0| &&5)
-Echolalia

-Echopraxia
-ldentification & imitation
-Depersonalization

Form of Thought
(AP HER S OH)

Thought contents
-Delusions
-Religiosity
-Paranoia
-Magical thinking




Form of thought/ Disorganized Speech

- Loosening of association (LOA)
- Incoherence

- Circumstantial / Tangential

- World salad / Clang association
- Neologism / mustism

- Perseveration

- Concrete Thinking

- Thought blocking
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Negative Symptoms

- Affect/Emotion: inappropriate, flat, blunted affect, apathy,
diminished emotional expression, unchanged facial
expression

- Anhedonia: 07t2ts, 2td, dEEs, 2 ZH

- Psychomotor retardation, 0101°| ._-.T'_—(Alogla), *'01§

- Avolition, X%, f[4Z4H, Anergia

- Asociality, =¥& &5

- Inattention




- Cognitive Symptoms

- Impaired memory
- Poor concentration
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- Mood Symptoms

- Dysphoria
FHHot S, silly smile
- Hopelessness/Suicidality
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Schizophreniform Disorder
- XS QFALRIOf

Brief psychotic Schizoaffective Disorder

Disorder - 2™ S O]
ARSI ESPN)
Delusional disorder Ca;la;gfila

- O O



Catatonia (ZU%&3)

Ch= 1270 8¢ & H0k 37 Ol

- Stupor - Mannerism
- Catalepsy - Stereotypy
- Waxy flexibility - Agitation
- Mutism - Grimacing
- Negativism - Echolalia

- Posturing - Echopraxia




S 0. ALY

k

7l
U5
joll
8l



il

B

by |
a3

Ale]

od

W._
EL

=)

Z sl
7|n I < =T

mH J0l0 7o

¥ ol <
zlHoor ..m_A.“ .Mw_._lo



ol
o
m._rg
EL

had
KO

K
%L._tﬂ__._
* o =
%@%am
_.Ezcﬂﬁ



CH %} & of
F

=

=
=
i
2t



14
O

4
I
1ol

{

S/E|L|F| C A|R|E

HQICk
HQIC}
ot
LC}
A

. ﬂﬁ“ur__l
Ll N o] £
ol ol ok ol

mr .__.__le.__.ﬂz._.__n_._ ol

i LI o)

do 0ol INRRLE
— K = KM

JU T B3 KR R_.HE_E

w~ o/ R olio <k = {0
— Zr 1o -y
< <17y N gsr ol il
Uroldil o] K jjo & go
TR TR SR
o_ezﬂEuemﬁ_ﬂwigE
il 37 1 80 3 Hl ol <0 g
—— [} ——

= of =1 olu ol ofn 7= 7= KT
ul1 < <1 <180 o <0 od mll
T B K K o1 T 30 T Lr



Nursing Intervention: W& L &%} Zt=2

Intervention

- Be consistent

- Careful with humor

- SMH ZAH, sE2HQA B2 S0{F 1, 0| CHAXtof Al
o|0|7t QULCH= HS QA Tt}

- CLHMXIe] ddES EFo= w9 = oo

- Talk about feelings underling delusions rather than
delusions themselves



Nursing Intervention: W& L &%} 7t=2

Intervention

- Don’t argue about delusions
- Keep things simple and direct
- May need to decrease stimulation

Room plan
Quiet room
No groups
Consistent staff

- Help to get rest and sleep (Vigilance)



Nursing Intervention: W& L &%} 7t=2

Intervention

- Help to get adequate nutrition

- EESA AT
- a2 obHP Xojats Hg WHUS S8 LA
- Focus on here and now activity that can be successful
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Nursing Intervention: 8ZyC{ &X} 7=

Intervention

- Assess for command hallucinations

- Do not argue, do no reinforce

- 22|10 CHsl ZotA| St & W oto}

- A7) 222 B L EX| SULCE M= 289l 0[0k7|5H0
=25 2etAZIC

- Structured activity for distraction if effective

- CHAXS| {20 ClHsl Q1I’dStHA], etMets ZAx st




Nursing Intervention: 8ZyC{ &X} 7=

Inte

rvention

- Assess non-verbal indications of hallucinations
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Nursing Diagnosis:
Impaired communication

Related factors

- a8 =0

- E|H, 2=

- H|AXOl At %O}

Outcomes

- Verbalize understanding of communication problems

- Establish means of communicating in which needs can be
understood




Nursing Diagnosis:
Impaired communication

Interventions

Evaluate extent of impairment
- Both in inpatient setting and in community

Listen
Clarify

- CHTHALR St O CHAPO| L-TL01X| EHoIFHCL
- “CHA| SHH R3] UBHZEAIZ0| Q7"

O|sli5t 11Xt St= DOfgS EITHD}
Non-threatening environment



Nursing Diagnosis:
Risk for violence

- Safety issues

- Less predictable
- Command hallucinations

- Paranoia
- Befhg, %Y 38

- Space issues
- Limit options
- Look for feeling behind statements




Treatment
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Psychopharmacology

Conventional (typical) antipsychotics
AH S0 ZotA, EPS AKX, L IHTl KFERE|

Atyplcal antipsychotics
OkM Ol S M=Alo|| & aHA

- EPS7F MLt

- 1D §W01|71| "*97%
ofct Uil =M ZeA
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- Development of Antipsychotics

Reserpine
Chlorpromazine Olanzapine
Fluphenazine Quetiapine
Thioridazine Risperidone Aripiprazole
t'oper'dd Clozapine Ziprasidone
1950 1960 1970 1980 1990 2000

Conventional Atypical



Typical vs Atypical Antipsychotics

Typical (Old) Atypical (New)

Chlorpromazine

(Thorazine) Clozapine (Clozaril)

Haloperidol (Haldol) Risperidone (Risperdal)

Trifluopeazine

(Stelazine) Olanzapine (Zyprexa)

Thioridazine (Mellaril) Quetiapine (Seroquel)

Fluphenazine (Prolixin) | Ziprasidone (Geodon)

Perphenazine (Trilafon) | Aripiprazole (Abilify)

Paliperidone (Invega)




Side Effects of Typical Antipsychotics

- Drowsiness/sedation
- Extrapyramidal side effect (EPS)

- Acute dystonia

- Akathisia

- Pseudoparkinsonism

- Tremor

- Tardive dyskinesia (TD)
- Neuroleptic malignant syndrome (NMS)

- Others - LI ZH| 4|, wt. gain, &&d+‘8




Side Effects of Atypical Antipsychotics

- Weight gain

- Glucose dysregulation

- Hypercholesterolemia

- Hypotension

- Seizures

- Agranulocytosis (2 2 XHE)



Medications for Side Effects

~ Parkinsonism, dystonia  EEEp  Cogentin (Benztropine)

11131
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