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….On	the	other	hand,	there	is	doubtless	a	group	of	cases	where	a	lasting,	unshakable	
system	of	delusions	clearly	recognizable	from	the	beginning,	gradually	developing,	
while	presence	of	mind	and	the	order	of	the	train	of	thought	are	completely	conserved.	
It	is	for	these	forms	which	I	want	to	reserve	the	name	of	paranoia.	

(Kraepelin	pp.	325–326)	
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a false, irrational belief that is 
highly developed and organized, 
with multiple elaborations that are 
coherent, consistent, and logically 

related.
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Concepts of 
psychoses

Lake & Hurwiz 2007

Kasanin’s original 
concept of 

schizoaffective 
disorder (1933): 

delimitation of benign 
psychotic disturbances 
with a remitting course 

from schizophrenic 
disorders with chronic 

course



Differenti criteri (espressione di diversa visione del disturbo 
schizoaffettivo)



cross-sectional approach instead of longitudinal perspective



Diagnostic criteria outcome
ICD-11 Affective and psychotic symptoms:

1. Develop together
2. Are equally prominent
3. Occur within the same episode

More favorable than 
schizophrenia, similar to that 
of affective disorders

DSM-5 Temporal dissociation of affective and 
psychotic symptoms

Unfavorable, resembling (or 
even worse) that of 
schizophrenia

Differenti criteri comportano 
diverso outcome a lungo termine



DISTURBO SCHIZOAFFETTIVO: EPIDEMIOLOGIA

Incidenza: maggiore nel sesso femminile

Prevalenza: 0.3%

Età di esordio: prima età adulta

I parenti di primo grado dei pazienti hanno aumentato rischio di
ammalare per Disturbo Schizoaffettivo, Schizofrenia e Disturbi Bipolari



Trattamento della Schizofrenia







Trattamento della Schizofrenia: interventi psicosociali




