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ABSTRACT

Current understanding of schizophrenia comes from Kraepelin's dementia praecox doctrine, a disease that combined Kalbaum’s
catatonia, Hecker’s hebephrenia and chronic delusional psychoses and later renamed to schizophrenia thanks to Bleuler.
Since the beginning of the XX century, the systematics of schizophrenia has undergone a serious evolution and narrowing of
diagnostic boundaries, which is reflected in various revisions of the ICD and editions of the DSM. Currently, the existence of
non-psychotic forms of schizophrenia, mainly manifested by negative symptoms, is being questioned. In addition, the need for
diagnostic differentiation of schizophrenia from autism spectrum disorder, which have only external similarities, but require
fundamentally different therapeutic interventions, is emphasized.
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PaccTpoiicTBa Wwin30o¢peHUyecKoro cnekrpa:
CYLLECTBYET /I HencuxoTuyeckas wusoppeHusa?

10.11. Cusonan', A.A. MopTHoBa?

! Poccuiickuin yHuBepeuTeT ApyMBbl Haposios, Mockea, Poccus;
2 HayuHo-NpaKTUUYeCcKUi LLeHTp [IETCKOM ncuxoHesponoryu, Mocksa, Poccua

AHHOTALINA

CoBpeMeHHble NpefcTaBeHUs 0 LWU3odpeHun HaumHatTca yyeHueM Kpenenuna o dementia praecox — 6onesHu, obbepm-
HuBLLEW KaTaToHuio KanbbayMa, rebedpenmio Nekkepa U XpoHudeckue bpefoBble NCUXO3bl U B AANIbHENALIEM MOSYYMBLLEN
HaMMeHoBaHWe Wwu3odpenun bnaropapa bneinepy. C Hauana XX Beka cucTeMaTtuka WKU30ppeHUM npeTepnena CepbesHyio
3BOJTIOLMIO M CYXEHUE AMArHOCTUYECKMX TPaHULL, YTO HaLLMIO OTPaXKeHWe B Pa3/iMYHbIX NepecMoTpax MexayHapoAHow Knac-
cndmKaumum bonesHeii (MKB) u pepakumax [narHoCTUHECKOro M CTaTUCTUHECKOro pyKOBOACTBA MO MCUXMYECKWUM PacCTpoid-
cteaMm (Diagnostic and Statistical Manual of Mental Disorders, DSM). B HacTosiLLee BpeMs CTaBUTCA NOA COMHEHME CYLLECTBO-
BaHWe HeNcUXOTUYECKUX (OPM LIM30(DPEHNM, MPEUMYLLECTBEHHO NPOSBASIOLLMXCA HEraTMBHBIMK cumnToMamu. KpoMe Toro,
NoAYEPKMUBAETCS HEOOXOAMMOCTb AMArHOCTUYECKOTO OTrPaHUYEHMS LLIM30DPEHUM OT PacCTPOICTBA ayTUCTUYECKOTO CMEKTPA,
06/1a1al0LWMX NIMLLb BHELUHMM CXOACTBOM, HO NPEeANonaraioLLyx NpUHLMNMANBHO pasHble TepaneBTUYECKWUE BMELLATENbCTBRA.

KnioueBble cnoBa: dementia praecox; Wwn3oppeHuUs; paccTpoiCTBa WM30(PEHNYECKOr0 CMEKTPa; LN30TUNMYECKoe pac-
cTpoiicTBo nmyHocTh; MKB-10; MKB-11; DSM-5; aHTMNCUXOTHKM.
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linsoppeHuns cneKTpbiHbIH, TaUNbINbILIAPDI:
MCUXOTUK OynMaraH wmsodppeHus 6apmbi?

10.11. Cusonan', A.A. MopTHoBa?

! XanbIK fycnbirsl yHuBepcuteTsl, Mackay, Pacaif;
2 bananap ncuxoHeBposiorusce haHHK-ramanu ysare, Mackay, Pacail

AHHOTALINA

LLnsocdpenna TypbiHAarel 3aMaHya Kysannaynap KpenenuHHblH, dementia praecox — KanbbayM KataToHusiceH, XekKep
rebedpenusaceH ham xpoHWK caTalwy ncuxo3anapbiH GepnaluTepraH aBbipy TypbiHLArbl TarbauMatbl 6enaH  balunaHsein,
coHpak bneinep Takbaume benaH Lwm3odpeHus ucemeH ana. XX racblp 6aLublHHaH LWM30PEHUA CUCTEMATUKACIHBIH, UTAU
3BOJIOLMArS Aydap OyNbin, AMarHoCTUKA YMKNapeHeH, Tapatobl ABbIpynapHbIH, Xxanbikapa Knaccudukaumanapenss (MKB) ham
McuxMK Talnbibilwnap byeHya AuarHocTMKa ham ctatucTuka kynnaHmacel (DSM) 6acManapbiHaa yarbinbiw Taba. Xasepre
BaKbITTa LWM30(hpeHnsHeH, KybeceHua TUCKape CUMNTOMHApAa Yarbifia TopraH NcuxoTuWK BynMarad gopmManapbl byny Wk
acTblHa anbiHa. MoHHaH Thiww, Wk30hpeHUsHe GaKaTb ThilKbl bunrenape bensH 6enaH reHa LWyHa oxwwaraH, aMMa beTeHnan
MKeHYe Tepie AaBanay abIMHaphbl Ky/iaHy TUELLIE ayTU3M CMEKTpPbI TaUMbUIbILAPbIHHAH aepbin Kapay KUpaKIereHa aepbiM
urbTnbap utena.

Ten TeweH4anap: dementia praecox; LUM30PpPeHUs; WKU30DPEHUS CNEKTPbl TalMbIbILLIAPbI; LISXECHEH, LUM30TUMMK
Tannbinbiwbl; MKB-10; MKB-11; DSM-5; aHTuncukotuknap.
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The history of modern ideas on schizophrenia dates
back to the end of the XIX century, which, to a certain
extent, coincides with the emergence of a nosological trend
in psychiatry, which is primarily associated with the names
of Karl Kahlbaum and Emil Kraepelin. Karl Kahlbaum
presented a description of catatonia, which he regarded as an
different disease and was later named Kahlbaum’s disease.
A few years later, Ewald Hecker, a junior colleague and
student of Kahlbaum, identified hebephrenia as a special kind
of insanity in young patients with an unfavorable prognosis’.
In 1898, Emil Kraepelin, at the XXIX Congress of psychiatrists
of Southeastern Germany in Heidelberg and a year later —
in the famous sixth edition of his textbook of psychiatry—
combined Kahlbaum's catatonia, Hecker’s hebephrenia, and
chronic delusional psychoses with systematic evolution into
what he thought was a single disease—dementia praecox,
or early (premature) dementia’.

At the beginning of the 20th century, the Swiss psychiatrist
Otto Diem proposed adding another form to the list
of conditions collectively termed dementia praecox—dementia
simplex, or simple dementia that does not manifest psychotic
symptoms?,

In 1911, another, and much more famous, Swiss
psychiatrist, Eugen Bleuler, in the monograph “dementia
praecox oder Gruppe der Schizophrenien” (“dementia
praecox, or a group of schizophrenias”)* coined the word
“schizophrenia,” which quickly replaced the phrase “early
dementia” in professional terminology. Bleuler, with his
characteristic modesty, emphasized that his concept
of schizophrenia was nothing more than an application
of the ideas of Sigmund Freud to Emil Kraepelin's teaching
on dementia praecox.

Emil Kraepelin’s dementia praecox and Eugene
Bleiler's schizophrenia can hardly be considered identical
clinical phenomena: Kraepelin described mainly psychotic
disorders with an unfavorable course and outcome,
whereas Bleiler’s descriptions included relatively
benign disorders, including non-psychotic, cases. Eugen
Bleiler identified the primary, or obligate, symptoms
of schizophrenia, without which diagnosis is impossible
and which later became known as the “four A’s": autism,
associative disorders, affective flattening, and ambivalence.
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Bleuler regarded psychotic symptoms as delusions and
hallucinations as secondary and optional. Additionally, he
admitted and emphasized the possibility of the existence
of non-psychotic forms of schizophrenia, including its
latent variants, which served as one of the involuntary
reasons for the emergence of a very ambiguous concept
of sluggish (mild) schizophrenia in the domestic psychiatry
of the Soviet period.

Throughout the 20" century up to the first quarter
of the 21%! century, national and international classifications
distinguished, with some variations and changes, such
forms of schizophrenia as catatonic, hebephrenic, paranoid,
and simple, as well as residual schizophrenia and post-
schizophrenic (postpsychotic) depression.

The International Classification of Diseases of the 10"
revision (ICD-10) traditionally includes paranoid, hebephrenic,
and catatonic forms of schizophrenia, as well as simple
schizophrenia, manifesting as a gradual increase in negative
symptoms, oddities in behavior, and non-compliance with
the requirements of society without obvious psychotic
symptoms® [1].

The ICD-11 does not recognize any of the listed syndromic
forms of schizophrenia. The first episode of schizophrenia,
schizophrenia with multiple episodes, and continuous
schizophrenia are highlighted here®, and catatonia is removed
from the schizophrenia or other primary psychotic disorders
section into an independent section [2]. In our opinion, this
indicates significant progress in the 11" revision relative
to the 10" one.

The diagnosis of schizophrenia in the Diagnostic and
Statistical Manual of Mental Disorders, 5™ edition (DSM-5)
is based on six formalized criteria (A, B, C, D, E, and F).
The first basic criterion (A) includes five signs:

1) delire;

2) hallucinations;

3) disorganized’ speech (for example, frequent
derailment® or incoherence);

4) significantly impaired or catatonic behavior, and

5) negative symptoms.

One is diagnosed with schizophrenia if he or she exhibits
at least two of the five signs listed above, but at least one
of them should relate to the first three [3].

! Additionally, Ewald Hecker introduced the concept of cyclothymia into the psychiatric nomenclature (note by the authors, as well as subsequent notes).

2The Latin construction dementia praecox used by Emil Kraepelin, which was firmly established first in the German and later in the international psychi-
atric lexicon, was first proposed by the Czech psychiatrist Arnold Pick, founder of the Prague neuropathological school, although Benedict Morel used it
long before both of them, but as the French equivalent—démence précoce.

3 Later, the term dementia praecox would be replaced by the term schizophrenia simplex, or simple schizophrenia, characterized exclusively by negative
symptoms without positive (psychotic) manifestations.

* As indicated by the very title of the monograph, Bleuler regarded schizophrenia as a set of diseases.

5 Apart from the listed forms, undifferentiated and residual schizophrenia and postpsychotic depression are distinguished in ICD-10; “other schizophrenia”
(other schizophrenia) and unspecified schizophrenia are also mentioned.

¢ The above systematics of schizophrenia, as well as several other mental disorders, was borrowed from the DSM-5.
7 In the original, disorganized.
8In the original, derailment.
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Schizophrenia in the DSM-5 is included in the section
“schizophrenia Spectrum and Other Psychotic Disorders”.
Apart from schizophrenia, this section presents delusional
disorder, short-term psychotic disorder, schizophrenic-like
disorder, schizoaffective disorder, psychotic disorder caused
by a psychoactive substance or drug, and psychotic disorder
associated with another medical cause.

Additionally, the list of disorders similar to schizophrenia
includes schizotypal disorder, and its affiliation to personality
disorders is specified in parentheses as follows: schizotypal
(personality) disorder. A detailed description of schizotypal
disorder is given in cluster A of the section “Personality
disorders” together with paranoid and schizoid personality
disorders, and, in this cluster, the term is used already without
brackets as follows: schizotypal personality disorder [3].

Owing to the similarity of the clinical manifestations
of schizotypal personality disorder (as well as schizoid
and paranoid personality disorders) with the symptoms
of schizophrenia, there is not a single formalized diagnostic
criterion in the DSM-5 that is common to two or more
of the three mental disorders. Thus, from the point of view
of modern psychiatric systematics given in the DSM-5, non-
psychotic mental disorders similar to schizophrenia and
belonging to the category of personality disorders cannot
serve as a basis for the diagnosis of the latter.

The same rule applies to the largely outdated, but for
a number of non-medical reasons, still relevant ICD-10,
in which schizophrenia and schizotypal disorder’ appear
in neighboring, but separate sections — F20 and F21.

There is a notable difference between the original (English-
language) version of ICD-10 (International Classification
of Diseases), posted on the website of the World Health
Organization (WHO), and the version adopted in the Russian
Federation. In the original version, under section F21
(Schizotypal disorder) non-psychotic conditions were
included in this category, which, in the previous 9" version
of the ICD, were regarded as varieties of schizophrenia,
including pseudoneurotic and pseudopsychopathic forms
of schizophrenia. There is no equal sign between schizophrenia
and schizotypal disorder; there is no pseudoneurotic
and pseudopsychopathic schizophrenia in the ICD-10.
In the Russian version of ICD-10, pseudoneurotic (neurosis-
like) schizophrenia and pseudopsychopathic (psychopathy-
like) schizophrenia are™ regarded as variants of schizotypal
disorder and are assigned the codes F21.3 and F21.4,
respectively, which are absent in the original official version
of ICD-10.

Thus, the Russian version of ICD-10, to a certain extent,
equates schizotypal disorder and non-psychotic forms
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of schizophrenia, which causes an unjustified and inconsistent
expansion of the diagnostic boundaries of the disease.

An unjustified diagnosis of schizophrenia (primarily its non-
psychotic forms) in patients with autism spectrum disorder
is common in Russian psychiatric practice. Apparently, one
of the main reasons for mixing two fundamentally different
types of mental disorders is that Eugen Bleuler, the author
of the terms “schizophrenia” and “autism,” attributed the latter
to the obligatory manifestations of the former, as mentioned
above. The external similarity between special behavioral
disorders in children with a certain type of developmental
disorder of the nervous system and Bleuler’s autism led Leo
Kanner to propose the concept of early childhood autism
in 1943" [4].

The inadmissibility of diagnosing schizophrenia
in patients with autistic manifestations is due not
only to differences in the biological nature and formal
psychopathological affiliation of these different conditions,
but also to a fundamental difference in therapeutic
approaches. Antipsychotics are the main and sometimes
the only class of pharmacological agents in the treatment
of schizophrenia, whereas no drugs superior to placebo
in reducing symptoms of autism have been found so far.
Psychological and corrective interventions play the main role
in helping patients with autistic disorder, and antipsychotics
(exclusively risperidone and aripiprazole) are prescribed only
for comorbid behavioral disorders. Antipsychotics prescribed
for autism spectrum disorder without comorbid behavioral
disorders are ineffective, exacerbate the cognitive deficit
inherent in many patients, and, in many cases, worsen their
physical health.

The German psychiatrist Kurt Schneider made a major
contribution in the diagnosis of schizophrenia by identifying
key signs of this disease, which the author called
symptoms of the first rank. The symptoms of schizophrenia
of the first rank, according to Kurt Schneider, are the basis
for the diagnosis of this disease according to the formalized
criteria of ICD-10, but are regarded in ICD-11 as insufficiently
specific for schizophrenia, in line with the opinion of the expert
community. Kurt Schneider, who, apparently, was not
inferior to Eugene Bleiler in scientific modesty, insisted that,
in the diagnosis of schizophrenia, it is much more important
to use the above-mentioned famous Bleiler “four A’'s” as
obligatory signs of the disease, not the symptoms of the first
rank described by himself.

The authors of this article pay tribute to the impressive
and, in many ways, still relevant scientific legacy of Kurt
Schneider, but they find it difficult to accept his last thesis as
evidence of his modesty. In our opinion, and in accordance

7 In the 2019 version of ICD-10 posted on the WHO website, the word "personality” is not used in relation to schizotypal disorder.
101n the traditional Russian systematics of mental disorders, neurosis-like schizophrenia and psychopathic schizophrenia are regarded as clinical variants

of sluggish (mild) schizophrenia.

" Modern psychiatric taxonomies (ICD-10 and DSM-5) do not use the adjectives “early” and “childhood” and only refer to autism spectrum disorder,

although ICD-10 still uses the term “childhood autism”.
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with modern ideas about the boundaries of schizophrenia,
it is precisely such psychotic manifestations as auditory
hallucinations, the sound of thoughts, delusional perception,
and other symptoms of the first rank described by him that
allow distinguishing this disease from similar non-psychotic
mental disorders, including schizotypal personality disorder.

The consequences of unnecessarily expanding
the diagnostic boundaries of schizophrenia include avoidable
stigmatization, serious reputational damage to the mental
health professional community, and reluctance of patients
to seek mental health care.

Unjustified prescription of antipsychotics to patients with
personality disorders or autism (including those associated with
misdiagnosis) can lead to poor physical health and a high risk
of premature death, primarily due to cardiovascular (coronary
heart disease and myocardial infarction) and metabolic (obesity,
type 2 diabetes, and atherosclerosis) causes [5].
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Thus, the cost of the traditional approach in psychiatry-
failure to recognize new disease forms, such as
autism spectrum disorder and pushing the boundaries
of schizophrenia, — may lead to loss of human lives.
The purpose of this publication was not so much
to renew a long discussion on one of the difficult topics
of psychopathology (in which, as the fundamental divergence
of opinions of the discussing parties shows, one cannot
count on professional consensus), but rather to raise ethical
questions in clinical psychiatry.
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