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Abstract :  Patients with childhood-onset schizophrenia frequently show obsessive-
compulsive symptoms in the prodromal phase. The aim of this study was to investigate the
differences between the characteristics of schizophrenia with and without obsessive-com-
pulsive symptoms in the probromal phase.

Findings are summarized as follows :

1) Of patients with schizophrenia diagnosed by the DSM-III-R, 50 who developed the
disease at under 15 years of age (childhood-onset group) and 35 who developed the disease
at over 20 years of age (adulthood-onset group) were compared. The childhood-onset
group was found to include many subjects who developed obsessive-compulsive symptoms
in the prodromal phase (21/50) ; prevalent clinical symptoms were poverty of speech,
magical thinking, lability of mood and delusion of observation; less prevalent clinical
symptoms were auditory hallucination and delusion of persecution.

2) Subjects in the childhood-onset group were subdivided into 21 subjects who developed
obsessive-compulsive symptoms in the prodromal phase (childhood-onset (+) group) and
29 without obsessive-compulsive symptoms (childhood-onset (—) group).Comparison was
made between the two groups and with the adulthood-onset group. Males accounted for the
majority of the childhood-onset (4) group (20/21). Other parameters involving major
group-to-group differences were onset type,brain CT findings, family history of psychotic
disorders, premorbid personality, clinical symptoms, and Global Assessment of Functioning
Scale (GAF Scale) score at 3 years after onset. These findings suggest the possibility of
classifying childhood-onset schizophrenia into subtypes according to the presence or
absence of obsessive-compulsive symptoms in the prodromal phase.
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Table 1. Background of childhood-onset group and adulthood-onset group

Childhood-onset

Childhood- Adulthood-

(Hgroup?  (H)group? onset onset Significance
(N=21) (N=29) (N=50) (N=35
Age at onset(%) 11(Gyrs) 0.0 3.4 2.0
12 9.5 6.9 8.0
13 9.5 20.7 16.0
14 19.0 27.6 24.0
15 61.9 41.4 50.0
mean+SD(yrs) 14.8+1.1 14.3+1.1 14.5%1.1 27.6%£6.7 bCk*),cCx *),d(k *x)
sex(%) male 95.2 41.4 64.0 60.0 aCk %), bCk %)
female 4.8 58.6 36.0 40.0
Type of onset(%) insidious 7..2 31.0 50.0 40.0 aCx %) bCx %), dCk)
subacute 19.0 41.4 32.0 17.1
acute 4.8 27.6 18.0 42.9
Duration of illness mean+SD(yrs) 3.542.9 6.4%£5.4 4.8%4.9 6.1+x4.6 a(k k) b(k*)
Family history of
psychotic disorders(%) + 23.8 58.6 44.0 42.9 a(*)
— 76.2 41.4 56.0 57.1
Prenatal or perinatal
complications (%) + 19.0 3.4 10.0 0.0
- 81.0 96.6 90.0 100.0

ll:a,q‘ I
C
b

Note : 1) (4+)group=childhood-onset with obsessive-compulsive symptoms in the prodromal phase
2) (—)group=childhood-onset without obsessive-compulsive symptoms in the prodromal phase

*p<0.05 * *p<0.01
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Table 2. Brain CT, EEG and premorbid variables of childhood-onset group and adulthood-onset group

Childhood-onset

Childhood- Adulthood-

(Hgroup?  (Hgroup? onset onset Significance
N=2D (N=29) (N=500 (N=35
Brain CT(%) abnormal 66.7 11.8 34.5 27.6 a(x %) b(x)
normal 33.3 88.2 65.5 72.4
EEG(%) abnormal 64.3 47.6 54.3 50.0
normal 35.7 52.4 45.7 50.0
1Q(%) 69> 37.5 42.9 40.9 71.4
70~179 0.0 28.6 18.2 0.0
80~89 12.5 7.1 9.1 14.3
90~109 50.0 14.3 27.3 14.3
110< 0.0 7.1 4.5 0.0
mean+SD 82.0+£23.8 77.5+20.6 79.0%=21.9 67.4+17.0
Premorbid personality (%) syntonic 23.8 17.2 20.0 42.9 cCH),d(*)
autistic 52.4 62.1 - 58.0 42.9
neurotic 71.4 62.1 66.0 60.0
immodithymic 47.6 24.1 34.0 20.0 b(*x)
viscous 42.9 13.8 26.0 14.3 aC#),b(x)
attention-seeking 19.0 20.7 20.0 20.0

Premorbid GAF score mean score+SD

50.5+13.3 55.7£17.2 53.5+13.3 70.6+16.9

bCk *),cCx %),d(* %)

—,

]

See note to table 1

Table 3. Prodromal symptoms of childhood-onset group and adulthood-onset group

Childhood-onset

Childhood- Adulthood-

(Hgroup?  (Hgroup? onset onset Significance

Prodromal symptom(%) (N=21) (N=29) (N=50) (N=35)
Social isolation or withdrawal 28.6 13.8 20.0 28.6
Peculiar behavior 9.5 20.7 16.0 14.3
Impairment in personal hygine and 19.0 6.9 12.0 5.7

grooming
Blunted or inappropriate affect 38.1 13.8 24.0 8.6 b(x)
Poverty of speech 28.6 0.0 12.0 2.9 a(k)
0dd beliefs or magical thinking 38.1 34.5 36.0 11.4 b(#),cCk),dCk)
Lack of initiative, intents or energy 23.8 13.8 18.0 20.0
Worsening school result 71.4 48.3 58.0 5.7 bCk %), cCx *),d(x %)
School refusal 66.7 55.2 60.0 20.0 b(k %), cCH %),d(* %)
Oppositional attitude or violence 28.6 24.1 26.0 2.9 b(k),cCH),d(*)
Hypochondriasis 23.8 24.1 24.0 8.6
Depersonalization 4.8 10.3 8.0 0.0
Idea of observation 14.3 41.4 30.0 14.3 c(#)
Fear of eye-to-eye confrontation 19.0 10.3 14.0 0.0
Obsessive-compulsive symptoms 100.0 0.0 42.0 8.6 a(Ck %), bCk %) ,d(* %)

compulsion of washing 52.4 22.0 5.7

checking compulsion 42.9 18.0 2.9

arithmomania 9.5 4.0 0.0

obsessive idea 19.0 8.0 2.9

., 1 I
c

See note to table 1
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Table 4. Psychotic symptoms of childhood-onset group and adulthood-onset group
Childhood-onset

Childhood- Adulthood-

(Hgroup?  (Hgroup? onset onset Significance
(N=2D) (N=29) (N=50) (N=35)
(1)Abnormality of speech and behavior(%)
monologia 28.6 58.6 46.0 54.3 aCk)
silly smile 23.8 48.3 38.0 42.3
grimace 38.1 27.6 32.0 31.4
negativism 33.3 41.4 38.0 22.9
mannerism 33.3 41.4 38.0 22.9
stereotypy 9.5 10.3 10.0 5.7
autism 61.9 48.3 54.0 62.9
excitation 42.9 51.7 48.0 68.6
(2)Thought disturbance(%)
loosening of association or incoherence 19.0 72.4 50.0 65.7 a(k %), bk %)
illogical thinking 33.3 58.6 48.0 8.6 a(x),cCk *),dCk *)
poverty of speech 66.7 27.6 44.0 11.4 a(x %) bk k), dCk %)
(3)Ego disturbance(%)
thought broadcast 19.0 31.0 26.0 20.0
thought withdrawal 4.8 6.9 6.0 5.7
thought insertion 4.8 6.9 6.0 2.9
delusion of control 9.5 37.9 26.0 45.7 aCk %) b(k %)
depersonalization 28.6 34.5 32.0 8.6 c(*x),d(*)
——

C

|
b

See note to table 1
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Table 5. Psychotic symptoms of childhood-onset group and adulthood-onset group-continued
Childhood-onset

Childhood- Adulthood-

(Hgroup? (Hgroup? onset onset Signifieance
(N=21) (N=29 (N=50) (N=35)
(4)Affective disturbance(%)
lability of affect 33.3 69.0 54.0 17.1 a(#),cCx %), d(x %)
flattening of affect 52.4 31.0 40.0 31.4
(5)Hallucination (%)
auditory hallucination 38.1 72.4 58.0 91.4 a(x),bCk %), d(k %)
(Dvoices arguing or commentry 4.8 55.2 34.0 74.3 aCk %), bCk %) ,dCk %)
(@transient 33.3 17.2 24.0 17.1
visual hgllucination 4.8 13.8 10.0 8.6
(6)Delusion (%)
delusion of persecution 38.1 79.3 62.0 91.4 aCk %), bCk %),dCk %)
delusion of reference 47.6 86.2 70.0 57.1 a(% %)
delusion of observation 52.4 82.8 70.0 31.4 aCsx %) ,cCh %) ,d(x %)
hypochondriacal delution 28.6 24.1 26.0 34.3
delusion of grandeur 4.8 6.9 6.0 11.4
delusional loving 0.0 10.3 6.0 11.4
delusion of possession 0.0 10.3 6.0 2.9
systematized delusion 4.8 17.2 12.0 22.9
L, 1 L 4 ﬂ
c
b

See note to table 1

Table 6. Outcome of childhood-onset group and adulthood-onset group
Childhood-onset

Childhood- Adulthood-

(Hgroup?  ()group? onset onset Significance
) (N=2D (N=29) (N=50) (N=35)
Outcome(%)
remission 0.0 3.4 2.0 5.7
improvement 47.6 41.4 44.0 54.3
no change 38.1 38.0 40.0 28.6
worse 14.3 17.2 16.0 11.4
GAF score at 3 years
after onset (mean score+SD) 44.4+13.6 57.8+13.9 49.3+15.1 53.8%9.1 aCk)
(N=9) (N=16) (N=25) (N=20)
—, 1

See note to table 1
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Table 7. Differences between chidhood-onset (+)group and (—)group

(+)Group (—=)Group
Sex ratio male(+)
Onset insidious(+) acute(+)
Family history psychotic(—) psychotic(+)
Brain CT abnomal (+) abnormal(—)
Premorbid perstnality immodithymic(+) syntonic(—)
viscous(+)
Symptoms poverty of speech(+4) lability of mood(+)
positive symptoms(—) depersonalization(+4)
(ex. auditory hallu-  delusion(+) (of observation,
clination, delusion) persecution and reference)
Outcome poor better

(+) :increase, (—) : decrease
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