Archives of Psychiatry and Psychotherapy
1999, volume 1, December 1999
pages 5-16

Psychopathological profiles of schizophrenic syndromes
defined by ICD-10 and DSM-IV criteria: a comparison

Jacek Wcidrka, Marta Anczewska, Andrzej Bembenek,
Maria Gotgbiewska, Agnieszka Hochlewicz, Krystyna Nurowska,
Ewa Schaeffer, Joanna Skowronska, Izabella Stanikowska,
Krystyna Tarczynska

From the 1st Department of Psychiatry, Institute of Psychiatry and Neurology, Warsaw
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Numerous studies on diagnostic criteria for schizophrenia conducted in the 1970s
and 1980s indicated significant, quantitative and qualitative differences between the
picture of disorders characteristic for schizophrenia in the groups created on the basis
of different diagnostic criteria [7, 8, 14, 15, 17, 20]. In the population of the catch-
ment area of our Department [21], we also detected similar quantitative differences,
which influenced — though, maybe, not as strongly as we could expect — the long-term
prognoses for these disorders. The results, obtained most often with the use of the
criteria of RCD, ICD-9, DSM-III or DSM-III-R, Schneider’s first rank symptoms or
Bleuler’s axial symptoms as well as variously interpreted diagnostic premises sug-
gested by Kraepelin, were extremely interesting. This is why they became the starting
point for the so-called polydiagnostic approach [6, 18, 19] indicating simultaneous
application of several criteria. The conviction about the unavoidably different char-
acter of the diagnostic convention for schizophrenia as well as the artifacts that the
selected convention introduced to the results of studies, e.g., in the area of hereditary
determinants [17], epidemiological indices [9], course of illness [12] or outcome
prediction [8, 13, 14, 15], was very strong. This dissatisfaction strongly stimulated
the attempts at reaching a consensus and a solution built on empirical premises. This
tendency was most strongly manifested in the two new diagnostic systems introduced
inthe 1990s: ICD-10 [23, 24] and DSM-1V [4], prepared on the basis of meta-analyses
of the received literature, extensive debate among experts, and field research on the
proposed methods of classification. Did the results of these efforts come up to the
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expectations? Did they cause an increase of concordance of populations defined in
accordance with these two dominating systems? Did they avert the lot of the Babel
tower builders from the diagnosticians? The present study discusses the first analyses
intended to answer these questions.

Aim
The aim of this study was to compare the psychopathological profiles of schizo-
phrenic disorders in two groups of patients selected with the use of the DSM-IV
and ICD-10 criteria. The analyzed problems included the diagnostic profile, i.e., the
frequency of fulfilling the particular items of these criteria, and symptomatological

profile, i.e. the frequency of occurrence as well as average intensity of symptoms of
schizophrenia described with the use of several clinical scales.

Patients

The analysis covered disturbances observed in 105 patients hospitalized in the
Department, whose disorders fulfilled the criteria of schizophrenia by ICD-10 (102
persons) or DSM-IV (90 persons). There was little prevalence of women in the group
(55%). For 15% of patients hospitalization was connected with the first episode of the
disorder, for 15% it happened during the chronic phase, for 4% within the residual
phase, while for the majority (66%) it was a relapse (aggravation of symptoms). In
17.5% of the examined persons family history of the disorder was detected in the
first-degree relatives, in 8% it did not evoke any doubts. Mean age of the patients was
40.3 years (19-72), age at onset — 28.6 years (19-52). Average duration of illness was
140 months (1-576).

Methods

The basic instrument applied for assessment of patients’ mental state was the Clini-
cal Assessment of Schizophrenic Syndromes (CASS) [22]; we used two parts of the
CASS: the diagnostic questionnaire (CASS-D) arranging the diagnosis of schizophrenia
with the help of the ICD-10 and DSM-IV criteria, and the 31-item scale describing and
assessing the symptoms of the syndrome in detail (CASS-S). Besides, for comparison,
we used three other popular instruments for assessment of schizophrenic symptoms:
The Positive and Negative Syndrome Scale (PANSS) [11], the Scale of the Assess-
ment of Positive Symptoms (SAPS) [1] and the Scale of the Assessment of Negative
Symptoms (SANS) [2].

In this study we use only the data regarding the initial period of the present episode
(admission to hospital). A special questionnaire was used to record the information
and diagnostic evaluation. For statistical analysis we applied procedures provided in
the software SPSSPC (version 8.0).

Results

Proportional coincidence of diagnoses was very high — 87 patients (83%)
fulfilled both the criteria of ICD-10 and those of DSM-IV. Only three persons with
the diagnosis by the DSM-IV did not satisfy the criteria of the ICD-10, while 15 per-
sons with the diagnosis by the ICD-10 did not fulfil the criteria of the DSM-IV (most



Psychopathological profiles of schizophrenic syndromes 7

frequently the item concerning 6-month duration). This shows that the diagnosis by
the DSM-IV was narrower.

The comparison of the diagnostic profiles of the groups selected with these two
criteria indicates almost complete absence of significant differences in the frequency
of fulfilling particular diagnostic items included both in the ICD-10 (table 1) and the
DSM-IV (table 2). The only exception is the requirement of the 6-month duration of
disturbances included in the DSM-IV, which is significantly less often fulfilled by the
patients with the diagnosis of schizophrenia by the ICD-10.

All other criteria referring to the characteristic symptoms, psychosocial dysfunc-
tion, exclusion of affective symptoms or somatogenic determinants do not distinguish
significantly the compared groups. The differences in definitions of some symptoms
cause that the frequency of their occurrence in schizophrenic disorders recognized in
accord with the two systems is difficult to compare. Hallucinations may serve as an
example. The broad definition in the DSM-IV indicates the occurrence rate at 57-58%
(table 2). On the other hand, the more detailed description characteristic of the ICD-
10 (various “voices” by lc, “persistent hallucinations in any modality” by 2c) do not
allow for a general assessment of frequency, because different kinds of hallucinations
may occur in one patient.

Tablel
Frequency of fulfilling the particular ICD-10 criteria in the groups formed
according to ICD-10 or DSM-1V definition of schizophrenia.
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Table2

Frequency of fulfilling the particular DSM-IV criteria in two groups of patients

formed according to ICD-10 or DSM-1V definition of schizophrenia.
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other differences statistically without significance

Absence of serious differences is even more distinctly noticeable in the analyses of
occurrence rate and mean intensity of various symptoms that combine into the descrip-
tion of schizophrenic syndromes developed with the help of the applied instruments of
clinical assessment (PANSS, SANS/SAPS and CASS-S). In this respect the statistical
analysis did not reveal any significant differences. To illustrate this fact, we quote only
the comparison of sum scores (table 3). The detailed results regarding intensity and
frequency of the symptoms used in the descriptions of schizophrenic syndromes in
the applied scales are presented in the Appendix (A-D)
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Table 3
Mean sum scores of intensity of schizophrenic syndromes
according to PANSS, SAPS, SANS and CASS-S scales
in the groups of patients formed by means of the ICD-10 or DSM-IV criteria
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Discussion

In contrast to the expectations, the comparison of the diagnostic effects of selection
of the DSM-IV or ICD-10 criteria proved of no importance for the diagnostic as well
as symptomatological profile of disorders in the groups of patients formed with the
help of these instruments. The simplest interpretation of this negative result suggests
distinct similarity of the diagnostic preferences on the opposite shores of the Atlantic.
This is a changed situation as compared to the more distinct differences between the
groups of patients selected with the use of the previously competing criteria (ICD-9
and DSM-III-R)[3]. Such an assimilation of the populations of patients formed by
these criteria might have been caused, on the one hand, by a significant simplification
of symptomatological requirements in the DSM-IV (in relation to DSM-III-R) and, on
the other — by the stricter discipline of diagnosis characteristic of the ICD-10 (as com-
pared to ICD-9) both in its research version (Diagnostic Criteria for Research, DCR)
and in the clinical one (Clinical Descriptions and Diagnostic Guidelines, CDDG). The
criteria excluding affective disorders, though their assumptions differ in the ICD-10
and DSM-1V, actually allow for a similar proportion of these components in the picture
of psychosis. It is interesting that although the ICD-10 does not include the criterion
requiring a deterioration of social functioning, mean frequency of fulfillment of this
criterion does not differ in the compared groups. Undoubtedly, this is regulated by
other diagnostic premises correlated with functioning.
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In this situation the only diagnostic premise that occurs at a significantly different
rate is the 6-month duration of disturbances, retained — despite numerous debates and
doubts [5, 12, 13] — in the DSM-IV. The authors of the ICD-10 did not resolve to in-
troduce this criterion. The detected lack of differences between the symptomatological
profiles of the syndrome conceived in accordance with the definitions of the DSM-IV
and ICD-10 proved independent of the applied instrument of clinical description.
This fact increases our confidence in the reliability of our local tool (CASS). Its ap-
plication leads to the same conclusions as the application of instruments recognized
as international standards (SANS/SAPS, PANSS). It is so, although some aspects of
psychopathology (e.g., thought disorders, lack of insight) have been defined here dif-
ferently than in the Anglo-Saxon tradition organizing the other instruments. Moreover,
our instrument takes into account those aspects of psychopathology of schizophrenia
which in Anglo-Saxon tradition are hardly ever stressed (e.g., disordered sense of
self/ego). The obtained results require further analyses in groups with more clearly
differentiated clinical characteristics. It can be expected that the differences between
psychopathological profiles issuing from different diagnostic definitions may be more
distinctly marked, e.g., between the groups of acute patients and chronic ones, or
between those with longer and shorter duration of the disorder.

Conclusions

1. The ICD-10 and DSM-IV criteria form groups of patients characterized by highly
similar diagnostic and symptomatological profiles.

2. The only diagnostic item that occurs at different frequencies in the groups of patients
with the diagnosis of schizophrenia according to the ICD-10 and the DSM-IV was
the criterion of 6-month duration of disturbances, which was more often fulfilled
in the cases of diagnosis based on the DSM-IV.
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Appendix

A. Frequency and mean intensity of symptoms of schizophrenia syndrome as described
by PANSS in two groups of patients defined according to the ICD-10 or DSM-IV criteria
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B. Frequency and mean intensity of symptoms of schizophrenia syndrome as described
by SAPS in two groups of patients defined according to the ICD-10 or DSM-IV criteria

hbsn inbumly snd Foquency in patena
wHh adhiroptranl b oA eanoss
I e b T

4003 - e el KD-4 [ e ] Dol [hEan ]
1=+ 1] Fxd 1=+ 1] Fxd
i | [ TD Ol Th o 1ad ki 1k 1 [
H L] s CofTTTT 1k - 5 1:: 3]
i G = -1 1ra il 13 ik
1 m L 5 n ] FH
r of Becbory bl ucirptorm [ i H [ ] t
| v pludtiog T i T E
| Helud ol om - gobed ming | ic 133 T
1 et Py e Lo L i 1% -yt 1
e Y ligheg Tl Lk 3 =i 3
1 o o oo P of mip 1 g ik
B L annksinkn Ll T T i3
14 1= B RT- - [ H L nld 13
t Syt o Lo mul L 113 |
£ Lo hom ok 155 L2 11 fe
B o e oo Pleedng Conireodeed 151 re 153 r3
) i Lekre o fmired v eding nr] HE by FH
E__Ltiedt bogdzoing ! it L il
1 oot el on naj 3 | NEE 1
i Hruat vl eyl n ] I [ 143 -+
[ ehe - gl bl o F ¥ H am 241 -H
)., ohing Bned Bpf AR 1c 14 2rl 18
L] 2= pndaean bdp o 1cd 1 - 1a
| B ey o py geakpben] fectpdor 1.¥ r3 it |
ai | rip ot o oo b shpatr 15 i ] 11 T
B4 Lol of - ghibed i il cd jita 2
-+ i PRI (o popmncirgl el 1E - 1 1: 3 - 3
L el 113 k] 11 1
4 | oo ardd = e nr] L ips -]
1] RE=a by i 1] 1 rrd I:
il ekl 1 il L) 3
it [y o fapeh naq | ie: -
b o aireedll bl Jpetch 14 L1 1k iC
1] LT 1 n_q] s mhd 14
Fr ot I!-nﬂ'l:l‘m:lt-:l:-:r-:lq'--:l-:-l:urd:m 1af 11 L £

0.7 - mam (ool hings | L3 B

| 3.0F3 - SumEm e (et reking 5 2.9 AT

all differences statistically non significant (Chi? test)



Psychopathological profiles of schizophrenic syndromes

15

C. Frequency and mean intensity of symptoms of schizophrenia syndrome as described
by SANS in two groups of patients defined according to the ICD-10 or DSM-IV criteria
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D. Frequency and mean intensity of symptoms of schizophrenia syndrome as described
by CASS-S in two groups of patients defined according to the ICD-10 or DSM-IV criteria
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