
Schizoaffective Disorder Test

Patient Information

Name:

Age:

Date of Birth:

Reason for Evaluation

Medical History

Current Symptoms

1. Psychotic Symptoms 

Hallucinations:

Delusions:

Disorganized Thinking:



2. Mood Symptoms

Depressive Symptoms:

Manic or Hypomanic Symptoms:

Mixed Symptoms:

3. Negative Symptoms

Reduced Emotional Expression:

Social Withdrawal:

Anhedonia:

4. Other Symptoms

Disorganized Speech:

Catatonic Behavior:



Cognitive Impairment:

Diagnostic Criteria

DSM-5 criteria for schizoaffective disorder are as follows: 

A. An uninterrupted duration of illness during which there is a major mood episode (manic or 
depressive) in addition to criterion A for schizophrenia; the major depressive episode must include 
depressed mood.

Criterion A for schizophrenia is as follows:

Two or more of the following presentations, each present for a significant amount of time during a 1-
month period (or less if successfully treated). At least one of these must be from the first three 
below.

     1. Delusions

     2. Hallucinations

     3. Disorganized speech (e.g., frequent derailment or incoherence).

     4. Grossly disorganized or catatonic behavior

     5. Negative symptoms (i.e., diminished emotional expression or avolition.)

B. Hallucinations and delusions for two or more weeks in the absence of a major mood episode 
(manic or depressive) during the entire lifetime duration of the illness.

C. Symptoms that meet the criteria for a major mood episode are present for most of the total 
duration of both the active and residual portions of the illness.

D. The disturbance is not the result of the effects of a substance (e.g., a drug of misuse or a 
medication) or another underlying medical condition.

The following are specifiers based on the primary mood episode as part of the presentation.

     •  Bipolar type: includes episodes of mania and sometimes major depression.

     •  Depressive type: includes only major depressive episodes.

Findings:



Evaluation Tools

       Positive and Negative Syndrome Scale (PANSS)

       Brief Psychiatric Rating Scale (BPRS)

       Beck Depression Inventory (BDI)

       Mood Disorder Questionnaire (MDQ)

       Mini-Mental State Examination (MMSE)

       Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)

       Brief Clinical Assessment Scale for Schizophrenia (BCASS)

       Cambridge Neuropsychological Test for Identifying Cognitive Deficit

Results:

Findings:

Physical Examination Findings

Laboratory Tests

Comprehensive metabolic panel, complete blood count, thyroid function tests:

Urine toxicology screen:



Assessment and Diagnosis

Treatment Recommendations

Follow-up Plan

Patient Education


	Name:  John Smith
	Age:   32
	Date of Birth:  05/12/1992
	Reason for EvaluationRow1: John was referred for evaluation due to a recent onset of symptoms including auditory hallucinations, disorganized speech, and periods of elevated mood.
	Medical HistoryRow1: No significant past medical history reported.

No history of psychiatric disorders.

Family history includes a maternal aunt diagnosed with bipolar disorder.
	HallucinationsRow1: Auditory hallucinations, hearing voices commenting on his actions and commanding him to perform specific tasks.
	DelusionsRow1:  Paranoia, believes that his neighbors are spying on him
	Disorganized ThinkingRow1: Difficulty maintaining a coherent conversation, jumps from topic to topic. 
	Depressive SymptomsRow1: Periods of low mood, feelings of worthlessness, and hopelessness
	Manic or Hypomanic SymptomsRow1: Episodes of increased energy, decreased need for sleep, and impulsivity
	Mixed SymptomsRow1: Reports experiencing both depressive and manic symptoms concurrently 
	Reduced Emotional ExpressionRow1: Limited facial expressions and reduced emotional responsiveness
	Social WithdrawalRow1: Avoidance of social interactions and decreased interest in previously enjoyed activities
	AnhedoniaRow1: Reports inability to derive pleasure from activities he once enjoyed
	Disorganized SpeechRow1: Speech is tangential and lacks coherence
	Catatonic BehaviorRow1:  No evidence of catatonic behavior observed.
	Cognitive ImpairmentRow1: Difficulty concentrating and making decisions
	FindingsRow1: The patient's symptoms match the criteria for Schizoaffective Disorder, with hallucinations, delusions, disorganized speech, negative and depressive symptoms present. Normal laboratory tests rule out substance-induced or medical condition-related symptoms, reinforcing the diagnosis. These findings support the diagnosis of Schizoaffective Disorder, emphasizing the necessity for comprehensive treatment to address the complex interplay of psychotic and mood symptoms.
	ResultsRow1: The evaluation tools show moderate severity of psychotic symptoms and overall psychiatric symptomatology, along with moderate to severe depressive symptoms and mild cognitive impairment. The neuropsychological assessment indicates mild neurocognitive impairment.
	FindingsRow1_2: The symptoms suggest that there are issues with how the patient perceives things, which is affecting the ability to function normally. This indicates that there are a range of symptoms, beyond just psychosis, which require an approach to treatment. The severity of the patient's depressive symptoms highlights the emotional burden and difficulties experience in daily life. It also shows the struggle with processing information and making decisions. To improve the patient's overall well-being and functioning, it is important to address psychotic and mood symptoms, as well as their cognitive deficits, through a holistic treatment strategy.
	Physical Examination FindingsRow1: No abnormalities noted during the physical examination.
	Comprehensive metabolic panel complete blood count thyroid function testsRow1: within normal limits.
	Urine toxicology screenRow1:  negative for illicit substances.
	Assessment and DiagnosisRow1: Provisional diagnosis of schizoaffective disorder, bipolar type, based on the presence of both psychotic and mood symptoms, along with cognitive impairment and impaired social functioning.
	Treatment RecommendationsRow1: Initiate mood stabilizer (e.g., lithium) and atypical antipsychotic (e.g., risperidone) for symptom management.

Begin cognitive-behavioral therapy (CBT) to address cognitive distortions and improve coping skills.

Referral to psychiatrist for ongoing medication management and psychotherapy.

Educate patient and family about the condition, treatment options, and potential side effects.
	Followup PlanRow1: Schedule follow-up appointment in two weeks to monitor treatment response and adjust medication regimen if necessary.

Provide contact information for emergencies or concerns between appointments.
	Patient EducationRow1: Discussed diagnosis of schizoaffective disorder, its symptoms, and potential course.

Provided information about treatment options and importance of medication adherence and regular follow-up.
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