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Chapter 2_2 Schizophrenia Spectrum and
Other Psychotic Disorders
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BEKR AR MBS RIE

Schizophrenia Spectrum and Other Psychotic Disorders

@ =8 Delusion
EfEFEIRRE R ENGERE MAREHERNER
- ERFEPREBSENFERER HEINEBFESREMEE
- HEEAMEEM A BB ECHERIRE (factual insight); BEESNAIER “BCBERE” WAL (true insight)
- BEE(S elevated religiosity B & EEEBEMRNRIRZ—
($58Y) #KEEBY persecutory type BEECH MWEREMT, BRER, IR, Bs1Z, T, BRiE, (BB
- BERKBERIENHNAE WIRAZEASHEIEZO
- HREGEECHEZR BEREFER EEFERN > S 51 &k ABREE
#BAEB! grandiose type B{EBE A& KR, AR, S/t ((BERABMAZLR) (FIEESEMERNAS)
E#AE erotomanic type Bt AB FHC
- HZBEEAMUMBESNRECE (W: BE £B) IMEREA
- BRERERERNATHHELFNEHE > BT ARE
9P B jealous type BEB I EHIEARE
- FIEEERIER HHENEEER
- ERREMHEHE EENA ‘RE” > EREREE
BE88Y somatic type BB FREELIGRINAES RN E B
W: BAEEENEBLK B LIRBEREREIC, BRETE 5, SREEII B, B, T=RINEE
(Efth) (K77 DSM-5 328l dh)
Referential delusion BM{EE RN T5m, 15580, BRIEER HECHH
Nihilistic B{E(EE3ESE

Cotard’s syndrome: B{EBCE&KSER T talixza)r:e Kozrt DJO:; .
- = 2= ZE) 1. AJ# g
Capgras Syndrome: E&{E E E?ﬂﬁﬂ"]ﬂ%ﬂﬂ%)\ﬁx B E,‘J = fﬁiﬁ&fgj{ftﬂﬁﬁ%?%&iﬂﬁ
2. BOE SRR IEARNER
B L ex: BREWBEBEIWIEA
@ Zj% Hallucination thought broadcasting/insertion
RBEIMERIE VAR E R B A5 RIEECHBERE BRFITRD
- 4£8) B B, FEFENEER, Rz frEn iR
A e | B (iemt i ‘g (RIE)  TIEIREMES EADBIERSHER
- g«ﬁgjﬁ.ﬁil%%, %%A% (ﬁlu\ﬁgtﬁzz:ﬁtu\ﬁﬂ ), 3EEE‘E{]IU\}£ ex: E&{%‘EE?&%?%E {E%ﬁ%ﬁ}%
- RE: FUB, BIHACHTR, BIECHEERBIARE ®

(RE) 1ZHE/BRERE RS hypnagogic/hypnopompic RE4]E (ESELRT)
RERFFEERSE T EBHAKEBAELE (ex: Hallelujah!l) #BASAEBA4IE BERIEM Copolov et al, 2004)

@ BZE B5) e Disorganized Speech or oot B Z FERE (formal thought disorder)
BEEE ZRNESHMEIRE GR:E)
BZEESZEL derailment (loose association) :REERF ;& ERIEIAR]T
- DEREZE tangentiality [BIFERF TEREIERLIE 2L ETEAEH
- BEAREE incoherence (word salad) 1B ERS RaETRRAFIRRE F2FRLAEEAS
(BE) BEMINESHELE REATEERTEEEZRE
(BFfE) PIREHHIRM AIBRER (prodromal), &4 HA (acute), JEERHA (residual)

SHURE AR
= . . . . =18: BEtE B Z(idea of reference)
@ 1TEERE Grossly Disorganized behavior (abnormal motor behavior) = Eﬁ%%ﬁaﬂgg%;ﬁiggﬁgﬁ HOABENESY
THER AREHERHRNIMEITARIR 48 RBEHMBERROAES
- BERZ IZENBRETS, EATENNIRRERE, RERE, IERIR FRIBIES: MAVRE AR E 2

| HESBRY S AER BT AN TIE RIBTR TABIERSE(AFRSERRHELE)

- {EE174 catatonic behavior $IRIEN R EMRREERI)D B ARREE:
{48 negativism ELEfth A RIS
R SRR, REY), 1RE HRB
IR/ FRZR mutism/stupor MR RIRBES RENWERNRE
{EEAERIE catatonic immobility AT EHERLIEE RAVRFRE
{EHBEE catatonic excitement R BIREER R, 2E B/, BZRENEEH
IEARE R waxy flexibility ANMEEAR M ATEBHEHRIEE EEBHENZBERR—EREGE
Hith: EEZINRENE, 1R, REE (grimacing), 85I ARIEE
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@ B MAEAL Negative Symptoms
154 EIRF blunted affect
(FIR) WERERD (EF), REEERD (ZREY), REESED, BRFE% (prosody)
fit_EIB4ERIET 15 RIRBER > BNERE A RZEIIEE
(EB8) HEEI comedy (Kring & Elis, 2013)
(W72) |mA (—A) & 58 (BiA)
(BR) BRRARTREERR—MAD EERBEERZH-—RARER

&4 avolition (apathy) @ BRITER
(FIR) BMERERERHEED (ex: A2 FEINIR) AIAEERMEERE (#£4) 0.3-0.7% (1%)
HERRERAENNER RARAIE HREES) (1814) male > female

4%:E alogia
(RI1R) @EERD (RB—mMEFCIERE : Hiti—T $RRREPPRIRLNE FHIE)
%4 anhendonia
(RIR) LA IEERIBASERE R 8O O)ITEE AR RELER
FEHAME IR RE D IRE BRI MR BE B BT (Kring & Caponigro, 2010)
- BDEFMMIR consummatory pleasure MR BHEAET HEMHREZ/ MAIRISHE
- FEHAMEMIIR anticipatory pleasure ¥t RZRAGEFE MRS FERRRKPEEZ MRIRIEE
St Ei asociality
(RIR) HHREEREED HEFBTEARRBG (AR, HRXBEIGHS; HREEIEERE, BE, <%E)

promorbid ' prodrom;l progressive lresidua‘

“ovmo\
Rt
evere
N ‘v 'OJ ZOJ 3§J
@ EMFEAR (k57 DSM-5 3EfRIH) (7571) premorbid EEIATSHIE, HERNER, 1Q BIE
EE%D Cogr“tlon (EI‘]%E) prOdromal E‘lgﬁﬂk, EE%DIHIHAE;E, *i&ﬁﬁx (ﬁ*i‘l\g)
(RIR) 218, WIDEE, B, PUTINRE, 1050, SEEH SSFE - 85% WAR 1 - 2y RIRBARAEER
&340 social cognition - schizotypaIE/paranoid PD EESHMERERLER
(X1) DI theory of mind IRt ALERIAENSIE  (BXIF) onset i E¢ BOERAR — 35y
AL insight (B & (48 BAI) 3 carly onset FOEYHER
(RIF) FBIALk anosognosia FiRBECELETR N ﬂig‘iﬁéﬂﬁ /’é;'l%_ﬁ#%i .
S@ BIEEAY, OEL BTN, BT - 184, 175, 89, B, BHEERE S8
4% emotion - RBRLIBAREM RAOBER SEDLEfF
(FR) BE, £, BEERAEY (REENHIRARE) #2232 late onset 40y #2452 N
EB8 physical - ZEBY BHRERSE BEMRINEERE
N N o - =5 _ =& _ =7
(RIR) A, EHEE, RERS, LATER, BENH T8 ) (%) 20 ' 25&1 ,EIJF‘;_ (%) 25 - 30yEl&
EREE, SERNNER, WeBkRoRme: (R prognosis AL
% aggression - REERER FHEREXS
(BBR) BOESHE, RS, BIBSHE, NEER, 68 S0 PEEeEtS EMIEEIen |, 4 32 et J 5 Gl
(B#) BARRMA—BAFER B #ARNTHOEE S0 oS ey LS (s 15t |
- IEMERRED BMER/RAINEESZIBHETIE
- RMFERRE
Schizophrenia
A HEBEMT = 2 @, SESR 1m BREEBEIER (RIaER < 1m) BEEDE (1) (2) () 2—: Specify (course) EBIBE1ETBE
12. i:ﬁ ;jelllusions Multiple/First episode,
. & hallucinations currently in
3. :ESM#4E disorganized speech acute episode/
4. {75fR+E grossly disorganized or catatonic behavior e
5. BMEA negative symptoms full remission
B. Eﬁﬁzﬂ’(ﬁﬂ j;ﬁ%ﬂb;ﬂgfaﬂﬂjﬂ;’:\ 1255; E??Jﬁ:ﬁi)(lf’ﬁ AR BIRIRER) IAERIRAAREREN X ER] Continuous: fEAR B 28N B @A D EHE
KE (ERR BV AIRIRENTREAKE ARG ERSREIEE D
C. HIBFEMFE = 6m, B2%AI A = TIm (BINAER < 1m) & AISEER (prodromal) 8¢ JEEREA (residual), Unspecified g
BETBEEMER 3 = 2 EREMOER A (0 BEEI FEENMELER) Specify
D. HHRBERMEEBELRE Kk BE/IRE with catatonia
1. 8F B/iRE B iSRS BN EME Specify current severity
2. EHE/RERNENE HESHER R R S R 5 HERTHBS 7 REBEEHRES
E. ERBERNME/ BERRMEITFERE (0: RBEM 4 BERBRE)
F. BB ASD 5 EFB{E2BEERRFEE AIFEAERFLIBAENEMREE = 1m (RINAED < 1m) Note: IEE2ETA] MR H RRE ERI4FRIZERR
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ﬁ Biological SRR RFEEE(%)

B8 BIZ 7% FE 25NE e

@ 1753 EE & behavior genetics research 100 284 935 7.3 12.08 44.30
family & twin study FUBEHREER(%)
- BMEREEYHERS i%ggﬁ 3763
— Schizophrenia & mania B E 2 EFE51E QEEEE 086
- MZ BRzZEERE DHREGEH —FRBLE —HBE  156%

adoption study (Heston, 1966)
(7F2) Bt 47 (50) I £ B R (F8) BEBXAEE B HFARBEXRARBEEN/EZ
(#R) £8E8 (FE) BEBXBIVIE B 10.6% (0%) EREBEBRBIE
familial high-risk study (Goldstein et al., 2010)
(7f2) REBEMIRBABBRAEN/NZ (SREE/E)
(#R) BELAESRERRERIEE % 6 BREERHBERAE

@ ﬁ%g molecular genetics research
(EE&) DRD2 (2 dopamine D2 receptor BF)
(BF) COMT (22th # &8 EMZFEREE, B dopamine X#IHER)
(Thee) BARRANIZHIEIZ AR ex: 518 TFACIE BIRERRIR (prefrontal)

(ELft) NRG1 (8th); DTNBP1 (22th)

(%) ZREFRERH=EE (CNVs mutation) NS
(BEEA) 22q11.21, 15913.3, 1921 (LA E At 0N EEEF BRI ex: ASD, ID) - BELESZERLEN

(BB#%) 108 EEMHER Z & 2 fi#F2 Schizophrenia (SNPs) — Z=#/DE: CNVs < 1%; SNPs < 25%
(ThRE) B2 581 dopamine & glutamate AR (thEFEIRM mania) . EESRE FAREENEELE

(Efth) genome-wide association study (GWAS) & association study

@ Wﬁﬁfﬁ,ﬂ Endophenotype
ARIEREARN B OERERR B EREE R
(FE72) iBIHBEE) eye—tracking (smooth—pursuit eye movement) fEAEEEENE BIRBEEYEES) P RIYIES (40 $31E)
PEaH B 4EROBE D ERRE

RSB R N R

Hfﬁ Ei)ﬁj( enlargement of ventricles BT
(FRIE) BB EEsk B BEESM (LH third & lateral ventricles)
(FE1E) mERE & 2BRE oW AMENK (FJEEARIER)
RROWARBMELERK (FIGERERFE)
gﬁﬁﬂ]ﬁ‘éﬁﬁ? Hypofrontality
(FI8) IBERERSE/)/ERBE TIE R & SERAWER  gn
1819828 (dendritic spines) /) BIEEIE X AR IBTEAR
(BS®) dorsal lateral prefrontal cortex, DLPFC
(3%548) 7%T2R01HA DLPFC &F&/\ (MRI 253R)
ZERT WMC RIF TR (F4S0RRIESR)
1T PFC B3RS, PFC EMF®/D (PET: A RS, TMRI: JERED)
HER=/) Temporal lobe
(BS&) Gyrus, hippocampus, insula, fusiform gyrus, amygdala, cingulate cortex
(B1E) BRERERZ hippocampus B2/ (REBE)

Hfﬁluﬁ_n Faﬁ@ﬁ:@h&’/l\ connectivity
(A$&) frontal, temporal, frontal-parietal, default network, white matter
(FE]) AmEEER) (HEHR)
EETEE(In striatum) ZEY)EEMRE

- ERESEANMERREBLH

IFFFBRABRER
& FAEARNERNBE KRS (BBELA)

antipsychotics th &iERENZEHE (atrophy)
SRR

hippocampus /NERE R EX (HPA)
or BB HiER hippocampus ZE4E?

AISEE R R E Brain development ABSTRETEMZE BRI MBS VESA B HRER 2
(J%I1E) PFC SVERFEEBSIE; dopamine SERENRSVEHRASIE
EH/DEEAFE MBS > cortisoliENN > dopamineiEig
Z=AB(E5] (pruning) B
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% EHEEEE@ dopamine theory
(R1E) ZERMERARERE BEERE) ERBERFENR (WEE)

S84 2R ERTE mesolimbic pathway (VTA to limbic system, NAc) D \
- D2 receptor BEER > [EMIEAR UBHEIETILENER) N i
- #UiREE (striatum) ZERZINBERIE > avolition

AR R B BR 18 mesocortical pathway (VTA to PFC)

- D1 receptor BERNTE > BIMEEMN
(Z#F) FEPUBER antagonist

- antipsychotics (BE#T D2 receptor) 5|2 Parkinson fEAR (dopamine jERE{EIERK)
- 4K dopamine JEIBERIE > IEMREARIRSS
BRBR agonist

- amphetamine 5|EBFEEEEMHENR & BEBERS EMEER
— L-dopa (38 Parkinson RYZE4)) 5|23 B B BREAR
(R¥t) (Javier & Laruelle, 2006)

- K% ABRA dopamine antagonist ANEEARAE R
- antipsychotics FEETRE IR BEREREFRFTHNREEE & HEAMEMRBRERE
- Olanzapine (=) ¥1ZEREZ2EREM BAIEEN
ﬁﬁﬂﬁﬁ Glutamate

(F12) PFC th Glutamate ZGTHAER %15 BB
~ #8#A dopamine system E% > ¥ mesolimic & mesocortical ##I2% (8 L&)
(815) (CSF) glutamate />, (KB2) &5 glutamate FTEE A/, (B

(KB

PFC [——j NA

1]
[

VTA

PFC: prefrontal cortex
NAc: nucleus accumbens
VTA: ventral tegmental area

; (B$%218) PFC: NMDA Z27ER(E & glutamate JREE
PCP & Ketamine [EREERIEEMEM (3 glutamate 528 NMDA receptor)

@ AN marijuana

(fRI8) KinfER B COMT ER HEFERBELFHERE (diathesis—stress model) (B2 &k ELER)

@ 2% & £ &E Pregnancy & Birth
(RIB) EFERESS > #HESFEMAKRE > TERKEERE
(Z2H8) toxoplasma gondii (S&2), &%, ME RKF; MK > BRERIEM

y__ﬁ‘_ Psychosocial
H:@Y'”Z Sociocultural

*EW’D\%EEE%R Schizophrenogenic mother
BERA R, B, HERN 8 SHHELBBLAEANEZT

IERIBEER I BHRNETEEERE RN EEBEARTIFIRE)
B & poverty (socioeconomic status, SES)

(FRIE) HEFEER sociogenic hypothesis 1 SES 53X {EIBE 25 R H IR TR
HEIRIZRRER social selection hypothesis FEFIEREREKRINAE EME
1 urbanicity

T EH SES (RBEEIFILRER)

(7RIB) /% tE #AdNZ S 3 EMERERBELBE WHERIEBRNK REFEERZ)
&R immigration

(i) BREFHEHTFN (b RBRE 5§ 3 - 4 EHERBEEEEKRBE
DEIRKE ethnic minority

(miE) XEiERS58E BB BRBELNBE (BANARFREHERERIXET)
15 4&E 2R 55 expressed emotion (EE)

(7%E) high-EE —> BEXRBEESE, MRI

AR ERE AR =TEIEZE RIR: 5T (critical comments), BE (hostility), 154538Z 3 A (emotional overinvolvement)

R BRAERAE, AEEEE
% _> high-EE
(&£38) high—EE (stress) > HPA axis & > dopamine J&I2 > fEARZEE
dopamine & > HPA axis 512 > HEBEHEHREBE

(FB18) BHEREBA 9m, 3538 high— (low-) EE RIEA 1EZ(EFREA 58% (10%)
@ Skl cognition

Low IQ

150 ERFA metacognition deficit

(TRIE) BERBANEIZNRERT SRR ANEER B IMEREK &ER4)EE
(8848) B ALJEERS Broca’s & Wernicke’s area SEIE (BB =E4 RIEWIERS

BMRER, FEER

&) (Curcic-Blake et al., 2013)

BREIEESR misattribution BXERIEMAE B R FHB BT EMEMRE BB St AR (Allen et al., 2004)

ENHLEREE motivational view of delusion

(i) =B EERRIEAR PIIRAH ST h SRR

55



~
}fzﬂﬁ Biological
%—1‘t$ﬁﬂ%ﬁ“$ﬁg—% first—generation antipsychotics

(#238) dopamine D2 receptor antagonist first-generation

(HE}EH) %?%%EHE%_EEU% {Phenothiazines)

(BR) AR IEMEAR HEMEEARBERN Chlorpromazine Thorazine
30% A ENEBREAE (HF 50% 1y RfFE; 75% 2y RIFEE) Fluphendzins FRrolixin
(BIERR) SHIE, BEZ, AN, SIRTR, HEINAEIERE Lioseridazine Serentd
M#ERSMEIVER extrapyramidal side effect (like Parkinson’s disease) Thisridazme Mellaril
FH; SRR, ROK Trifluoperazine Stelazine
EBENARAE akinesia (AEXIE, BNELEIE, :ERER) {Butyrophenone}
EGIEBER tardive dyskinesia FEEBERE (15, B, TE SEMMB) | oo el
AR NARZE 5 245 (dystonia), EEIFE (dyskinesia), #&iAEF4 (akasthisia) Loxapine Loxitane
(AR F&, BIES, RIFHRMA el e teine R
Thiothixene Navane

%:ﬁ}ﬁ)’ﬁ%@ﬁ?ﬁ%% Second-generation psychotics
(RR) NE BMRER & SBANERFE

second—generation

(BIfEF) extrapyramidal side effect 8—EEHH; BEEILN; &R ERBEIEIN Aripiprazole Abilify

(P3) MERREE BRI (FAFE 1500 % A) (Lieberman et al., 2005) o ozapine Clozarl

_ g s — g gt T 1 anzapine Zyprexa

vs. B—: BZRK x‘i%ﬂifx_ % BlfFRARRD Quetiapine Seroquel
- 75% WA 18m AEAE K Risperidone Risperdal

N Ziprasidone Geodon

ZRIBRRLRE Transcranial magnetic stimulation (TMS)

FRSFEETER o ISR INAE ¥EEL)BRA B (Hoffman et al., 2000) (FE SRR (generic name & trade name)

%:Wﬁ Psychological

Q) HRFLIGENSR Social skill training (17 2EXR)

(B1E) JIAmAZRBHRIBIREZARITIS (BE: B8, BEET, BRERE, £i5818 Fi¥I5)

(A=) NEEE, 1TAZEE, ABWE, BHR (KEKERFHBRERIRIL)
ISR 2B\ D 5 SR BT AR B IR A B I ' PR RIS
TEAREST SRR Bl BRSNS R RERMAEIEE
fEAEMAENEHENSE (BYERE, RERE)

(WR) B>, HRIhaEIE M, £iEMERHA (Kopelowicz et al., 2002); /&M (Elis, 2013)
WRIF4E 2y AL (Liberman et al., 1998)

@ K AE Family therapy (psychoeducation)
(B1E) UREAEM EXNBRoREERACSRERREFENGEY (B: @2, BENA, BRERR, BEXE, B8 F1:15)
- patient-centered: J#/ME 3, F/MERR, NEHER
- family—centered: JFi/MEFRRENES, XAERARZXERREZ, BEXREEE
(BF=) #55 = 9m, B—FRE 3 ZEREEE
EREH: A (BRE L), EARRE, BB (ERREMERRIZRREA)
EYEH: IREETAT, BERRENEE, BIERKRBRIABTEE (EMRESRE)
BRRID: RBEBRER, KRB IBERERERARIS
BIRFREARAEES: Nt & T IFHnTAE
HER: REUXE SHENE  ArEARFELREER
(R) WIMEE (LHEBEEY) G EHAR)

@ Eﬂ%ﬂ?ﬁ’ﬁf‘ﬁ?ﬁ Cognitive Behavioral therapy (CBT)
(BE) BILAEE, BBER, BOBBEERS
(H30) BB, IE A, BiEEaE
IBRRERE, SR BMR, BERIL/RBLUREEMN (2: RNER, THAER, BREE, BERI)
FHEHBEMRAEN 5 STEZEBBRERENR ETNMA
(IEM) ¥ =8 &k 48 BRIT FEHE &k EEL NEE
delusional belief: ¥iFHRAIEEAN A
(&%) avolition, anhedonia: ¥1FEERE SN A
(R) ERIESMER, (SEERE, BRABINEERA
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@ 1’%%%@}@%” Token economy program (1748X[@)
(B18) 18 @R TA (0 BIRERE, BIEEN, TIERID, ABE2H £174)
DR BENITS
(A=) BEBEFRBEIEIEERBEEMTTA (Token PIRIAIFERET)
HANRRRKEE 3 HtEaEES

@ SR FNEB IE Cognitive remediation (cognitive rehabilitation)
(B18) BB AERREREIINAEE (for endophenotype)
(Fx) RBEGKBERDAEE (W T2 A8 RHE IR
BEZBAE SRS o HERE
(R) 1BBEMBAINEERANBRIE R SPEERHAETR (Fisher et al., 2009)
IBRRAEAR, DUESRAAE S, IBINFLEILE
MREEFHERARR

@ FENLALE IR Assertive community treatment (ACT)
(B1F) BEMRABRTERULE (2: FRRREYEE, £I5EMRE, BEERE (vocational rehabilitation), REI24%)
(B) BR FEPRA EARELEETEE/REARABE 5 BEERZERLEE
#HEX, 2R, BEX (5 B0, OIEAT, BaEaRa F) NREER

BEXRRBENEE
Emil Kraepelin (1856 - 1926) German psychiatrist
(287 12 B3LEE dementia praecox (1898) LA ZENVES 255 mental enfeeblement
- B2 praecox MilRIEAY R T4
- KEE dementia HMEFRGEERB B AT EE R
(BB BEZEEMNERAAEIR catatonia, hebephrenia, paranoia
- {EHTE catatonia HE{E(E Bk BEE
- EEREMDEYE hebephrenia BEH ARG
- EMJE paranoia FEASKEEE

B2l dementia praecox & manic—depressive illness (B3 RAIZIBEH = BIRERBAS

Eugen Bleuler (1857 - 1939) Swiss psychiatrist
(326 R BEXRE (B#: 158D RE) schizophrenia (1908)

MR RBEZREE BERERAFER breaking of associative threads (associative splitting)

— schizein: ZFEFHRRRLENER ‘to split’
- phren: FERFHPRAROENER ‘mind’
(B REFWNABERANRESR GERE thEmE HIFERL)
(REE) RTEOBINEELEE (BE, 174, ) BEGSEREREHRRER

DSM-IV to DSM-5 X&)

sH#e#£8I for Schizophrenia %8I A
- MiER “¥& =MIRRE 5 Schneiderian first-rank $24)8 (FHE:TH B S1TATRENEE MEAM LRXHNEE) MIEFHES—IRER”
- B “EOE-EERS =18, L8, ESRIE

MIBREEEY for Schizophrenia (paranoid, disorganized, catatonic, undifferentiated, residual type)
- SEREME EREER

HHELA#ER| for Delusional Disorder %81 A
- MB® “nonbizarre” EIEAREAIEREMN
- 190 “specify (with bizarre content)” MiBIR = BAEAVELE T

HHEEEEAR with catatonia
- IR DSM-5 2B IEE—

MiFRz2ER Share Psychotic Disorder

! Schneider's list of first-rank symptoms

HEMEET - acoustico-verbal hallucinations 522 F w3 :Tm B CTANES
— audible thoughts B SHEE# it ATEZ
- thought broadcasting B SRR BB M A
— thought insertion f AIBIESZEABEC
- thought withdrawal i A#% B S/O0EPHIEIEEE
- made affect and feelings #&RERZI% B BRI ERIRMSE
- somatic passivity, delusions of influence, alien control 48E&ZI¥ B S1TEIAVIR MRS L
- delusional perception £&EFIEABMARZ Y RR, 587, E LR

Shared Psychotic Disorder (folie & deux)
ERBRGEAESER EMEREABTRABEEINER
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