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Case Discussion Psychiatric Disorders III  
Monday February 27th, 2017 1:00-2:30pm 

 
Learning Objectives: 
On successful completion of this Small Group Session the student should be able to: 
1. Define the term psychosis and describe the common features of a patient who is psychotic 
2. Discuss what would be included in the differential diagnosis of a patient presenting with 
psychosis 
3. Discuss the clinical DSM-V criteria required to make a definitive diagnosis of schizophrenia. 
4. Discuss the potential causes and genetics of schizophrenia 
5. Discuss the typical prognosis and the course of schizophrenia  
6. List the medications typically used to treat schizophrenia and the major differences between 
them 
7. Describe the mechanism of action of the major drug classes used in the treatment of schizophrenia 
8. Describe the major adverse effects associated with the two classes of antipsychotic medications 
along with the mechanisms involved 
9. Describe any rare, but life-threatening side effects associated with the use of all antipsychotic 
medications, the symptoms associated with this condition(s) and the clinical approaches used to 
manage the condition 
10. Demonstrate the ability to communicate and work effectively with peers in a small group setting 
 
 
Scenario: 
“John” is a 20-year old male who has just recently been hospitalized in late December due to 
hallucinations and delusions.  Specifically, he heard voices that told him the devil went down to 
Georgia, looking for a soul to steal.  After the devil lost a fiddle of gold he decided to make up 
for lost time by coming after John.  John also believed the police were in on the devil’s plan to 
get his soul.  After two weeks of treatment with an anti-psychotic medication, the auditory 
hallucinations stopped.  The delusions also mostly subsided, though John is still visibly 
uncomfortable whenever he sees police officers. 
 
During the hospitalization the family provided additional history.  John girlfriend of the past year 
had broken up with him at the end of the summer.  She had been away for most of the summer 
working at a camp.  While she had been in touch with John by phone and texting, his family 
suspect she met someone new even though John said he had lost interest in the relationship.   
 
Also, his parents also were concerned because academically John had done very poorly in the 
fall semester of his junior year in college.  The spring semester he had passed all his classes with 
mostly “B’s”.  In the fall semester he failed all 5 of his classes and his parents found out that in 
addition to his test scores being consistently poor, his attendance was erratic.  It appears that 
sometime in November he stopped going to his classes.   
 
His two siblings said that over the last few months before Christmas he had seemed to be 
keeping more to himself.  He was not very talkative and didn’t want to hang out with them or do 
anything together.  He also didn’t seem to be getting together with his other friends either.   
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Questions: 
1. John is taking an antipsychotic medication. Define psychosis and describe its common features?  

What symptoms has John experienced that matches up with psychosis in the vignette scenario?   
 
 

2. Briefly review Criteria A-C for Schizophrenia.  What Schizophrenia criteria does John match up 
with?  Are there criteria he does not match up with? 
 
 

3. Briefly review Criteria D for Schizphrenia.  For John, what other diagnoses can be ruled out?  What 
still needs to be ruled out?   

 
 
4. If John does not have schizophrenia, what is the risk of other family members developing 

schizophrenia?  If John is diagnosed with schizophrenia, does that change the risk of his other family 
members (his 50 y/o father, his 43 y/o mother, his 16 y/o sister, his identical twin brother)? 

 
 
5. John has been now been diagnosed with schizophrenia.  What phases of the illness has John 

experienced?  What risk factors does he have for a poor prognosis (and for a good prognosis)? 
 

 
6. This diagnosis will have an effect on his overall life expectancy.  What factors lead to this?  
 
 
7. During John’s hospitalization he was given an anti-psychotic medication.  What information or 

history would lead you to recommend he be treated with: A high potency FGA?  A low potency 
FGA?  A SGA (please consider specific SGA’s vs others)?   Clozapine (Clozaril)?  Explain? 
 
 

8. How would you explain to John/his family about how long he needs to take the medication? 
 

 
9. Compare and contrast the mechanism of action in the 4 dopamine tracts for: high potency FGAs; low 

potency FGAs; SGAs; the SGA Aripiprazole (Abilify); and Clozapine (Clozaril)  
 
 

10. What relatively common dopamine system clinical symptoms may John experience due to his 
antipsychotic medications?  
 
 

11. What non-dopamine system clinical symptoms may John experience due to: a high potency FGAs; a 
low potency FGAs; SGAs; the SGA Aripiprazole (Abilify); and Clozapine (Clozaril)? 

 
 
12. What rare, but potentially life-threatening symptom has been associated with the use of all 

antipsychotic medications? When educating John about this rare but potentially dangerous side effect, 
what symptoms would you alert him to watch for?  What should he do?  What will a physician do to 
make the diagnosis of this dangerous side effect and then treat it?    

 


