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Schizophreniform dis or der (SFD) has an un clear di ag nos -
tic and prog nos tic sta tus within the schizo phrenic spec -

trum; a dearth of re search and in con sis tent re sults limit the
generalizability of the re search re sults so far (1). Some re -
search ers sug gest a link with the af fec tive dis or ders, whereas
oth ers main tain that, re gard ing prog no sis, SFD lies be tween
schizo phre nia and the af fec tive dis or ders. The SFD en tity has
ad di tional in her ent prob lems. Di ag no sis based on ill ness
length is prob lem atic be cause i t  in  volves var i  ous
sociocultural fac tors. It could be that SFD pa tients are in fact
schizo phre nia suf fer ers with good prog nos tic fac tors (GPF)
who seek treat ment early. Set ting the di ag no sis be fore re mis -
sion (pro vi sional SFD) is also prob lem atic.

Sev eral SFD fol low-up stud ies have been per formed: Beiser
and oth ers fol lowed 29 pa tients with SFD and re ported that 8
pa tients re cov ered com pletely (true SFD), while 18 pa tients
de vel oped schizo phre nia, and 3 were rediagnosed as suf fer ing
from bi po lar dis or der af ter a 9-month fol low-up (2).
Opjordsmoen re ported sim i lar re sults, with 56% of pa tients
stud ied de vel op ing schizo phre nia, and 27% dis play ing true
SFD (that is,  re cov ered) over sev eral de cades of fol low-up (3). 
In a 4-year fol low-up of SFD pa tients (n = 42), Moreno and
oth ers re ported that 80.9% were rediagnosed dur ing the fol -
low-up as suf fer ing from schizo phre nia (4). In a 6-year fol -
low-up study of SFD with good prog no sis (n  = 20), Benazzi
found that 35% of the pa tients de vel oped a ma jor af fec tive
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Back ground: Schizo phreni form dis or der (SFD) has an un clear di ag nos tic and prog nos tic
status within the psy chotic spec trum.

Method: We stud ied 36 in pa tients ad mit ted to our ward be tween 1983 and 1993 due to
SFD. The pa tients were con tacted an av er age of 12 years af ter in dex hos pi tali za tion, and
we noted the course of their ill ness, as well as their pres ent di ag no sis.

Re sults:  Of the sam ple, 84% had ad di tional, mostly psy chotic, epi sodes dur ing the follow-
 up, and 70% had di ag no ses in the schizo phrenic spec trum (that is, schizo phre nia and schi -
zoaf fec tive dis or der). A sur vival analy sis re vealed that con fu sion and the pres ence of at
least 2 good prog nos tic fac tors (GPF) at in dex hos pi tali za tion pre dicted bet ter out come.

Con clu sions:  SFD seems to be an early mani fes ta tion of schizo phre nia. Only a few of
those sam pled did not ex pe ri ence ad di tional re lapses—a pes si mis tic find ing at 12- year
follow- up. The find ings of this study ac cord with DSM- IV cri te ria and the lit era ture re -
gard ing the long- term prog no sis of SFD and the im por tance of the GPF.

(Can J Psy chia try 2002;47:56–60)

Clini cal Im pli ca tions 
• Schizo phreni form dis or der is char ac ter ized by a rela tively bad prog no sis.
• Pa tients with good prog nos tic fac tors (GPF) have bet ter prog no ses.
• Pro spec tive stud ies are needed to con firm the above- mentioned re sults.

Limi ta tions
• The study de sign was not pro spec tive, and the as sess ment was un struc tured and not uni form.
• Sev eral bi ases in pa tient se lec tion could have af fected our re sults.
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dis or der, 35% had SFD ep i sodes and ma jor af fec tive dis or der, 
5% had SFD ep i sodes only, 10% de vel oped schizo phre nia,
and 15% re cov ered com pletely (5).

These re ports do not ad dress the is sue of pre dict ing the SFD
course (that is, he red ity and GPF). More over, eval u at ing the
course and prog nos tic pre dic tors is ham pered by the rel a tive
lack of pro spec tive stud ies that fol low up cases of SFD for a
pe riod of at least 10 years.

SFD is in fact the only en tity in the DSM-IV for which the di -
ag nos tic cri te ria also in clude prog nos tic fac tors . This re flects
psy chi a trists’ ef forts to dis crim i nate sub groups of pa tients
with psy chotic dis or ders (es pe cially schizo phre nia) who have
good vs bad prog no ses. The GPF in SFD in clude quick on set
of symp toms (< 4 weeks), con fu sion dur ing the ep i sode, good
premorbid func tion ing, and lack of blunted or flat af fect.
These cri te ria, how ever, were set with out em pir i cal study, and 
it is un clear whether GPF re ally pre dict a better prog no sis. In
the only study ex am in ing this is sue, Guldberg and oth ers re -
ported a lack of as so ci a tion be tween 2 or more GPF and good
prog no sis ( n = 16); in this study, only con fu sion pre dicted
good prog no sis (6).

There fore, we ex am ined the long-term out come of a group of
SFD pa tients and eval u ated the pre dic tive prop er ties of the
GPF and other vari ables at in dex hos pi tal iza tion.

Method
We stud ied 36 pa tients who were ad mit ted to our ward be -
tween 1983 and 1993 and had a dis charge di ag no sis of SFD.
Af ter ap proval by our hos pi tal’s In sti tu tional Re search Board, 
we re corded their de mo graphic and clin i cal char ac ter is tics at
in dex hos pi tal iza tion (in clud ing the num ber of GPF). We re -
quested in for ma tion about ad di tional ad mis sions from the Na -
tional Reg is ter of Psy chi at ric Hos pi tal iza tions and ob tained
the dis charge let ter from these ad mis sions. We also re quired
in for ma tion from the treat ing psy chi a trist.

We con tacted the pa tients by phone, an av er age of 12 years af -
ter their in dex ad mis sion (SD 2.5), and in vited them to par tic i -
pate in the study. On con tact, we made ev ery at tempt to en sure
max i mal dis cre tion. Some pa tients were in ter viewed
face-to-face (n = 8) or on the phone (n = 14), while in for ma -
tion on other pa tients ( n = 11) was ob tained from the treat ing
psy chi a trists. The pa tients gave in formed con sent be fore the
in ter view.

Over all, we had data on fur ther hos pi tal iza tions for the whole
sam ple, and on di ag no sis for 33 pa tients (92%). The 3 pa tients
who could not be traced were still liv ing in Is rael, which en -
abled us to con clude that at least they were not hos pi tal ized
(ac cord ing to the Reg is ter of Hos pi tal iza tions). 

Dur ing the in ter views, the ill ness course was noted, as was the
di ag no sis. The data of those who were re ad mit ted were

com pared with those who were not re ad mit ted. Also, the data
of the sub jects who re mained in sta ble re mis sion (that is, re -
cov ered fully) were com pared with those who had ad di tional
ep i sodes. Out come pre dic tors were de rived from the in dex
hos pi tal iza tion and in cluded var i ous de mo graphic and clin i -
cal char ac ter is tics (for ex am ple, age, sex, length of psy chotic
ep i sode be fore ad mis sion, the pres ence of ill rel a tives, GPF,
and con fu sion). Out come (de pend ent) vari ables were the
pres ence of psy chi at ric di ag no sis, time to first re ad mis sion,
time to first re lapse, and num ber of ad di tional ad mis sions.

We com pared the cat e gor i cal vari ables us ing chi-square anal -
y sis. We es ti mated the cu mu la tive prob a bil ity of re lapse or re -
ad mis sion us ing the Kaplan Meier model. We used sur vival
anal y ses that fo cused on the time of an event of in ter est (that
is, hos pi tal iza tion or re lapse). We de fined re lapse as the re oc -
cur rence of psy chotic symp toms for 4 weeks (or lon ger) af ter
at least 12 weeks of re cov ery. The sur vival anal y sis took into
ac count the dif fer ent lengths of pa tient fol low-up. We then
eval u ated whether the in de pend ent vari ables pre dicted good
prog no sis.

Results
The mean age at in dex ad mis sion was 20.7 years (SD 3.35). Of 
the sub jects, 47% were male, 53% were fe male, 89% were
born in Is rael, 95% were sin gle, and 72% were sol diers. The
mean du ra tion of the men tal change be fore ad mis sion was
3.55 (SD 3.8) weeks and the mean length of the ad mis sion was 
2.95 (SD 1.24) months.

At our eval u a tion, 8 sub jects were mar ried, 3 di vorced, and 22
sin gle; 84% had ad di tional (mostly psy chotic) ep i sodes dur -
ing the fol low-up.

We di ag nosed 18 pa tients (50%) with schizo phre nia, 7 (20%)
with schizoaffective dis or der, 2 (6%) with bi po lar dis or der,
and 6 (16%) with no psy chi at ric di ag no sis. Of the sam ple, 2
also com mit ted sui cide.

Of those sam pled, 18 pa tients (50%) had not been re ad mit ted
to a psy chi at ric ward dur ing the fol low-up pe riod. We found
that the more GPF, the lesser chance of readmissions. Pa tients
with 0 or 1 GPF had a mean of 3.33 (SD 4) ad di tional
readmissions (Fig ure 1); pa tients with 2 GPF had a mean of 2
readmissions (SD 3) and pa tients with 3 or 4 GPF had a mean
of 0.95 readmissions (SD 1.68). This trend did not reach sta tis -
ti cal sig nif i cance, due to the small sam ple size. A sur vival
anal y sis re vealed that the pa tients who had 2 or more GPF (n =
30) had a better prog no sis and shorter hos pi tal stay than those
who had fewer than 2 GPF (n  = 6). This reached sta tis ti cal sig -
nif i cance with a Kaplan Meier anal y sis (Man tel Cox model, P
= 0.04) (Fig ure 2).

Apart from the num ber of GPF, con fu sion was the only clin i -
cal fac tor that pre dicted good prog no sis (that is, no
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readmissions) at fol low-up (Fig ure 3). On a sur vival anal y sis,
those who were con fused at in dex hos pi tal iza tion had a better
prog no sis ( P = 0.016): pa tients who were con fused at in dex
ad mis sion were not hos pi tal ized again. None of the ad di tional 
in de pend ent vari ables pre dicted good prog no sis re gard ing
readmissions. We also found that pa tients with at least 2 GPF
at the in dex ad mis sion had a better chance of re main ing in re -
mis sion, com pared with those hav ing fewer GPF (P < 0.05)
(Fig ure 4).

Discussion

We found that, based on a 12-year fol low-up, SFD has a pro -

longed im pact on the men tal con di tion and so cial func tion ing
of pa tients. The find ings of this study ac cord with the pro posed 

DSM-IV cri te ria and the lit er a ture re gard ing the long-term

prog no sis of SFD and the im por tance of GPF. SFD seems to be 
an early man i fes ta tion of schizo phre nia: 50% of those sam pled 

de vel oped schizo phre nia, and 20% de vel oped schizoaffective

dis or der. Only a few pa tients did not have ad di tional re -
lapses—a pes si mis tic find ing at 12-year fol low-up.
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Fig ure 1. Num ber of re ad mis sions ac cord ing to number of good prog nos tic fac tors (GPF)

Fig ure 3. Kaplan Meier sur vival prob abil ity plot of time to re ad mis -
sion is dis played. There was a sta tis ti cally sig nifi cant dif -
fer ence be tween the groups: those with con fu sion at in dex 
ad mis sion had bet ter prog no sis (that is, no re ad mis sion)
(P = 0.016)

Fig ure 2. Kaplan Meier sur vival prob abil ity plot of time to re ad mis -
sion is dis played. There was a sta tis ti cally sig nifi cant dif -
fer ence be tween sub groups: those with at least 2 GPF
had longer time to re ad mis sion (P = 0.04)



Our find ings sup port the opin ion of Strakowsky re gard ing the
low sta bil ity of this di ag no sis and its ques tion able va lid ity
(most pa tients de velop other dis or ders) (1). How ever, the
prog no sis of these pa tients is better than that of schizo phre nia
pa tients. In our 12-year fol low-up, 50% of the pa tients had an -
other re ad mis sion, whereas in cases ofschizophrenia that rate
is reached af ter 2 to 5 years (7). In deed, most of our pa tients
(83%) were di ag nosed with good prog no sis SFD, and this
might have re sulted in the better out come. Our study is char ac -
ter ized by a high par tic i pa tion rate and a long fol low-up—lon -
ger than that of most other stud ies based on DSM cri te ria. 

How ever, our re sults should be in ter preted in the con text of
sev eral po ten tially sig nif i cant methodologic lim i ta tions. First, 
the num ber of SFD sub jects in our study was rel a tively small,
caus ing low sta tis ti cal power. De spite this, the only vari able
as yet re ported to pre dict good out come did prove a use ful pre -
dic tor in our study. Sec ond, the clin i cal in for ma tion at in dex
ad mis sion was col lected by var i ous psy chi a trists with dif fer -
ent back grounds, and no ob jec tive mea sures were used. (Nev -
er the less, al though our study was ret ro spec tive and re lied on
re cord re views and nonstandardized mea sures, we suc ceeded
in val i dat ing the pre dic tive role of the GPF pro posed in the
DSM-IV.) Third, it was dif fi cult for us to as sess the pres ent
con di tion be cause we de pended on var i ous sources (for ex am -
ple, face-to-face or phone in ter view); due to var i ous tech ni cal
prob lems, we could not as sess all pa tients at our cen tre with
stan dard ized mea sures, de spite our ini tial in ten tion. Finally,
due to the nat u ral is tic fol low-up, we could not con trol for
treat ment. We are aware of the con found ing ef fect of this vari -
able and the com plex ity of its in volv ing fac tors of ill ness

se ver ity, treat ment seek ing, treat ment choice, and treat ment
length (de pend ing on men tal con di tion).

It is un clear why con fu sion at in dex hos pi tal iza tion pre dicts
better out come. Per plex ity might re flect a pathophysiological
mech a nism that dis crim i nates those with atyp i cal psy cho sis
(pre sent ing with con fu sion) from those with typ i cal psy cho sis
(with out con fu sion). How ever, we as sume that con fu sion is
part of the acute ap pear ance of the men tal cri sis, with high
free-floating anx i ety; af ter reach ing a clear para noid sys tem,
per plex ity might de crease as one un der stands “what is go ing
on” (that is, the “psy chotic so lu tion”). It seems that this acu ity
is in fact the vari able that pre dicts better out come. In deed,
con fu sion also pre dicts better prog no sis in schizo phre nia (7)
and postpartum psy cho sis (8). The better prog no sis of those
with 2 GPF or more is also not sur pris ing; the length of the
men tal cri sis and the premorbid func tion ing are im por tant in
most, if not all, psy chi at ric con di tions, and are thus
non spe cific.

Lon gi tu di nal stud ies in the field of the psy cho ses are needed
to as cer tain the long-term prog no sis of pa tients with SFD. Im -
por tant is sues are treat ment se lec tion (for ex am ple,
antipsychotic drugs or lith ium), treat ment length, and out -
come. First-episode psy cho sis stud ies and spe cial ized clin ics
might im prove our knowl edge and treat ment of these con di -
tions and, in the fu ture, might re duce the length of the un -
treated psy cho sis prior to the first ep i sode.
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Fig ure 4. Kaplan Meier sur vival prob abil ity plot of time to relapse is
dis played. There was a sta tis ti cally sig nifi cant dif fer ence
be tween the groups: those with at least 2 GPF had a
longer time to re lapse  (P = 0.05)
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Rés umé : Une étude de suivi des patients souffrant du trouble schizophréniforme selon le DSM-IV 

Con texte : Le di ag nos tic du trou ble schizo phré ni forme (TSF) 
est mal défini et le pro nostic se si tue dans le spec tre
psy cho tique. 

Méth ode : Nous avons étu dié 36 pa tients hos pi tal isés à no tre
dépar te ment en tre 1983 et 1993 pour TSF. Nous avons com -
mu niqué avec les pa tients en moy enne 12 ans après l’hos pi -
tali sa tion in dice, et nous avons noté l’évo lu tion de leur
mala die ainsi que leur di ag nos tic ac tuel.

Résul tats : Dans l’é chan til lon, 84 % avaient des épi sodes ad -
di tion nels, sur tout psy cho tiques, du rant le suivi, et 70 %
avaient des di ag nos tics dans le spec tre schizo phrène (c’est- à-

 dire, la schizo phré nie et le trou ble schizo- affectif). Une
ana lyse de sur vie a révélé que la con fu sion et la pré sence
d’au moins 2 caracté ris tiques de bon pro nostic (CBP) lors
de l’hos pi tali sa tion in dice prédi saient un meil leur résul tat.

Conclusions : Le TSF semble être une manifestation
précoce de la schizophrénie. Seuls quelques sujets de
l’échantillon n’ont pas eu de rechutes additionnelles — une
observation pessimiste après 12 ans de suivi. Les résultats
de cette étude sont conformes aux critères du DSM-IV et à
la documentation en ce qui concerne le pronostic à long
terme du TSF et l’importance des caractéristiques de bon
pronostic. 


