Chapter 20
Table 20-2

Criteria for Diagnosis of Autistic Disorder

A. Six or more items from (1), (2), and (3), with at least two from (1)
and one each from (2) and (3)
1. Qualitative impairment in social interaction, as manifested by at
least two of the following:
a. Marked impairment in the use of multiple nonverbal
behaviors, such as eye-to-eye gaze, facial expression, body
postures, and gestures to regulate social interaction
b. Failure to develop peer relationships appropriate to
developmental level
c. A lack of spontaneously seeking to share enjoyment, interests,
or achievements with other people (e.g., by a lack of showing,
bringing, or pointing out objects of interest)
d. Lack of social or emotional reciprocity
2. Qualitative impairments in communication as manifested by at
least one of the following:
a. Delay in, or total lack of, the development of spoken
language (not accompanied by attempts to compensate
through alternative modes of communication, such as gesture
or mime)
b. In individuals with adequate speech, marked impairment in
the ability to initiate or sustain a conversation with others
c. Stereotyped and repetitive use of language or idiosyncratic
language
d. Lack of varied, spontaneous make-believe play or social
imitative play appropriate to developmental level
3. Restricted repetitive and stereotyped patterns of behavior,
interests, and activities, as manifested by at least one of the
following:
a. Encompassing preoccupation with stereotyped and restricted
patterns of interest that is abnormal either in intensity or focus
b. Apparently inflexible adherence to specific, nonfunctional
routines or rituals
c. Stereotyped and repetitive motor mannerisms (e.g., handor finger-flapping or twisting or complex whole body
movements)
d. Persistent preoccupation with parts of objects
B. Delays or abnormal functioning in at least one of the following
areas, with onset before age 3 yr
1. Social interaction
2. Language as used in social communication
3. Symbolic or imaginative play
C. The disturbance is not better accounted for by Rett syndrome or
childhood disintegrative disorder.
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Table 20-3

Criteria for Diagnosis of Schizophrenia

A. Characteristic symptoms: two of the following, each present for
a significant portion of time during a 1-month period (or less if
successfully treated)
1. Delusions
2. Hallucinations
3. Disorganized speech (e.g., frequent derailment or
incoherence)
4. Grossly disorganized or catatonic behavior
5. Negative symptoms (i.e., affective flattening, alogia, or
avolition)
Note: Only one criterion A symptom is required if delusions are
bizarre or hallucinations consist of a voice keeping up a running
commentary on the person’s behavior or thoughts or two or more
voices conversing with each other.
B. Social/occupational dysfunction: for a significant portion of
the time since the onset of the disturbance, major areas of
functioning, such as work, interpersonal relations, or self-care,
are markedly below the level achieved before the onset (or
when the onset is in childhood or adolescence, failure to achieve
expected level of interpersonal, academic, or occupational
achievement).
C. Duration: continuous signs of the disturbance persist for at
least 6 months with at least 1 month of symptoms (or less if
successfully treated) that meet criterion A (i.e., active-phase
symptoms) and may include periods of prodromal or residual
symptoms. During prodromal or residual periods, signs of
disturbance may be manifested by only negative symptoms or
symptoms listed in criterion A present in an attenuated form
(e.g., odd beliefs, unusual perceptual experiences).
D. Schizoaffective and mood disorder exclusion: schizoaffective
disorder and mood disorder with psychotic features have been
ruled out because either (1) no major depressive, manic, or
mixed episodes have occurred concurrently with the activephase symptoms or (2) if mood episodes have occurred during
active-phase symptoms, their total duration has been brief
relative to the duration of the active and residual periods.
E. The disturbance is not due to the direct physiologic effects of a
drug abuse, a medication, or a general medical condition.
F. If there is a history of autistic disorder or another pervasive
developmental disorder, the additional diagnosis of
schizophrenia is made only if prominent delusions or
hallucinations also are present for at least 1 month (or less if
successfully treated).
Classification of longitudinal course (can be applied only after
at least 1 year has elapsed since the initial onset of active-phase
symptoms):
Episodic with inter-episode residual symptoms (episodes are
defined by the reemergence of prominent psychotic symptoms);
also specify if: with prominent negative symptoms.
Episodic with no inter-episode residual symptoms

beliefs and can be bizarre or non-bizarre, depending on
cultural norms.
•	Negative symptoms include a lack of motivation and
social interactions and flat effect. Negative symptoms are
most frequent in early childhood and later adolescence.
Children with high IQs often show more positive and
fewer negative symptoms than children with low IQs.
•	Disorganization of thoughts and behavior can cause
significant impairment.
•	Cognitive impairment is common and is perhaps the
most disabling feature of schizophrenia, causing marked
social and functional impairment.

Continuous (prominent psychotic symptoms are present
throughout the period of observation); also specify if: with
prominent negative symptoms.

There are five subtypes of schizophrenia: paranoid, disorganized, catatonic, undifferentiated, and residual.
•	Paranoid type: prominent hallucinations and delusions
with relatively normal cognition. The delusions are often
persecutory, but other types of delusions also may occur.
•	Disorganized type: disorganized speech, disorganized
behavior, and flat or inappropriate affect.

