
randomized trials have demonstrated the efficacy of DBT in the
treatment of personality disorders. Antidepressant medications and
low-dose antipsychotic drugs have some efficacy in cluster A
personality disorders, whereas anticonvulsant mood-stabilizing
agents and MAOIs may be considered for patients with cluster B
diagnoses who show marked mood reactivity, behavioral dyscontrol,
and/or rejection hypersensitivity. Anxious or fearful cluster C
patients often respond to medications used for axis I anxiety
disorders (see above). It is important that the physician and the
patient have reasonable expectations vis-à-vis the possible benefit
of any medication used and its side effects. Improvement may be
subtle and observable only over time.

SCHIZOPHRENIA
■ CLINICAL MANIFESTATIONS
Schizophrenia is a heterogeneous syndrome characterized by
perturbations of language, perception, thinking, social activity, affect,
and volition. There are no pathognomonic features. The syndrome
commonly begins in late adolescence, has an insidious (and less
commonly, acute) onset, and, often, a poor outcome, progressing
from social withdrawal and perceptual distortions to recurrent
delusions and hallucinations. Patients may present with positive
symptoms (such as conceptual disorganization, delusions, or
hallucinations) or negative symptoms (loss of function, anhedonia,
decreased emotional expression, impaired concentration, and
diminished social engagement) and must have at least two of these
for a 1-month period and continuous signs for at least 6 months to
meet formal diagnostic criteria. Disorganized thinking or speech and
grossly disorganized motor behavior, including catatonia, may also
be present. As individuals age, positive psychotic symptoms tend to
attenuate, and some measure of social and occupational function
may be regained. “Negative” symptoms predominate in one-third of
the schizophrenic population and are associated with a poor long-
term outcome and a poor response to drug treatment. However,


