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 MINI REVIEW 

Clinical symptoms of schizophrenia 
Gudisa Bereda 

INTRODUCTION  
chizophrenia is a chronic psychiatric disorder with a
heterogeneous genetic and neurobiological background that 

affects early brain development and is characterized as a combination 
of psychotic symptoms such as hallucinations, delusions and unusual 
speech and motivational and cognitive dysfunctions [1]. 
Schizophrenia is a complex mental illness that affects how a person 
thinks, feels, behaves and relates to others [2]. Psychotic symptoms 
include changes in the way a person thinks, acts, and experiences the 
world. Individuals with psychotic symptoms may lose a shared sense 
of reality with others and experience the world in a distorted way [3]. 
Patients with schizophrenia experience delusions; hallucinations; 
disorganized thought, speech or behavior; and other symptoms that 
affect their ability to work in their daily activities. There are four 
more common clinical symptoms of psychotic such as positive 
symptoms, negative symptoms, cognitive symptoms and mood 
symptoms [4].  

Positive symptoms 
Positive symptoms are psychotic behaviors that are not seen in 
healthy people at all. Individuals with positive symptoms may “lose 
touch” with some aspects of reality. Positive symptoms of psychosis 
are including the following terms: 

 Hallucinations is an experience of involving the apparent
perception of something not present or a person sees,
hears, smells, tastes, or feels things that are not actually
there. The most common hallucinations among

individuals with schizophrenia are response without 
stimuli in all 5 senses such as auditory the most common 
form means hearing things that other people cannot hear, 
visual means see things that are not there or other people 
cannot see, olfactory means smelling things that other 
people cannot smell or don’t smell like other can smell, 
gustatory means tasting things that are not there, and 
tactile means feeling something that is not there are 
touching there skin [5]. 

 Delusions are the state of being deluded or a person has
strong beliefs that are not true and may seem irrational to
others and also involve unusual thought content such as,
individuals experiencing delusions talk as they got
messages via television from their friends or relatives and

response to then via television or radio, or they may believe
that as others are trying to hurt them (also referred to as
paranoia) or as they are in danger,  their bodies or
thoughts are being controlled by outside forces, they are
especially important or have unusual powers over others
and  they also believe as other people read their thoughts
[6].

 Disorganized speech or thought disorder is when an
individual has ways of thinking that are unusual or
illogical. People with disorganized speech may have trouble
organizing their thoughts and speech. Sometimes a person
will stop talking in the middle of a thought, jump from
topic to topic, make up words that have no sense, talk
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about ideas that seem to be unrelated, answer questions in 
ways that are off-topic or irrelevant and string together 
rhyming words that make no sense [7]. 

 Catatonia or movement disorder- means occur when
individual with movement disorder may repeat certain
motions again and again. Catatonia is characterized by a
marked psychomotor disturbance that perhaps involve
stupor, rigidity, negativity, excitement, purposeless and
inappropriate bizarre posturing [8].

Negative symptoms 
Negative symptoms include loss of motivation, loss of interest or 
enjoyment in daily activities, withdrawal from social life, difficulty 
showing emotions, and difficulty functioning normally. Negative 
symptoms significantly limit potential for successful functional 
outcome and recovery in individuals with schizophrenia. Negative 
symptoms of psychosis are including the following terms called 5As: 
[9] 

 Affect flattening is a fairly negative symptom among
certain schizophrenia patients means the individuals has
monotone or flat voice with no expression; lack of eye
contact and lack of verbal response to emotional stimuli
[10]

 Anhedonia is defined as a diminished capacity to
experience pleasant emotions; for example, when
schizophrenic patients engaging in an activity that formerly
brought as joy or positive feelings, but no longer elicits for
these feelings [11]

 Alogia defined as a difficulty with speaking or the tendency
to speak little due to brain impairment such as answer only
what someone asks you, give one word responses, interrupt
speaking for long time during communication, more time
uses sign language and etc [12]

 Avolition refers to reflects decrease in the motivation to
initiate and perform purposeful activities such as lack of
motivation or reduced drive to complete goal direct
activities, not show clear signs of emotion [13]

 Asociality defined as reduction in social initiative due to
decreased interest in forming close relationships with
others [14]

Cognitive symptoms 
The cognitive symptoms of schizophrenia are subtle, but for others, 
they are more severe and patients perhaps notice changes in their 
memory or other aspects of thinking. Cognitive symptoms include 
problems with attention, concentration, and memory. These 
symptoms can make it hard to follow a conversation, learn new 
things, or remember appointments. An individual’s level of cognitive 
functioning is one of the best predictors of their day-to-day 
functioning. Cognitive symptoms expressed as having trouble 
focusing or paying attention, poor “executive functioning” (the ability 
to understand information and use it to make decisions), and 
problems with “working memory” (the ability to use information 
immediately after learning it) [15]. Cognitive symptoms of psychosis 
are including the following terms: 

 Lack of insight Patients with schizophrenia may not worry
or know about the disease she/he will faced This lack of

insight or awareness may be present throughout the illness, 
and can contribute to a decision to reject a recommended 
treatment plan [16] 

 Ambivalence means having conflicting ideas, wishes and
feelings toward a person, thing or situation. A patient with
schizophrenia may feel uncertainty and doubt [17]

 Disturbances of feeling or mood, A patient with
schizophrenia feels difficulty to identify and express their
feelings. At times they may have inappropriate or intense
bursts of feeling that seem to come out of nowhere, while
at other times they may feel empty of emotions [18]

 Changes in cognitive function, Schizophrenia affects how
the thinking part of the brain functions, known as
cognitive function. These changes can be subtle or
obvious, and can affect a person’s ability to: pay attention,
concentrate and remember, interpret their environment,
use reason and judgment, understand and process
information, express them through language, read social
signals and make sense of social interactions and plan and
organize tasks [19]

Mood Symptoms  
Mood symptoms of psychosis are including the following terms: 

 Depression means very serious mood disorder that
requires hospitalization because they cause major
depression disorder which is itself debilitating and scary
[20]

 Anxiety means feeling threat such as phobias, panic
disorder, social anxiety disorder and etc. which are
common in psychotic patients [21]

 Hopelessness means expressed as persistent feelings of
sadness or hopelessness [22]

 Demoralization is the state of mind of a person deprived of
courage, disheartened, bewildered and thrown into
disorder and also it is a dysphoric state encountered in
both psychiatric and medical populations described as
individual’s sense of disempowerment and futility [23]

 Stigmatization means when individuals with schizophrenia
are at risk of perceived discrimination and their negative
consequences than others without bias or those diagnosed
with non-psychotic conditions [24]

 Suicidality is thoughts and behaviors are very common
among patients with schizophrenia. Suicidal behaviour
occurs mostly because individuals are distressed or overly
preoccupied by the psychotic symptoms they are
experiencing [25]

CONCLUSION 

Psychotic symptoms include changes in the way a person thinks, acts, 
and experiences the world. Individuals with psychotic symptoms may 
lose a shared sense of reality with others and experience the world in 
a distorted way. Anhedonia is defined as a diminished capacity to 
experience pleasant emotions; for example, when schizophrenic 
patients engaging in an activity that formerly brought as joy or 
positive feelings, but no longer elicits for these feelings. 
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