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MANAGEMENT OF

(SECOND EDITION)

QUICK REFERENCE FOR HEALTHCARE PROVIDERS

•



1. Schizophrenia is a major psychiatric disorder that alters an individual’s perception, 
thought, affect & behaviour which are manifested by positive symptoms, negative 
symptoms, cognitive dysfunction, mood symptoms & motor symptoms.

2. The clinical importance of duration of untreated psychosis is that it is a prognostic factor 
which can be altered through changes in health service delivery. Thus, health education 
or promotion, early referral and reducing stigma can address this issue.

3. People with possible schizophrenia should be assessed thoroughly by history taking 
(self-report & collateral), physical examination, mental state examination & relevant 
investigations.

4. Substance-induced psychoses associated with cannabis, hallucinogens & 
amphetamines have an increased risk of transition to schizophrenia. Schizophrenia with 
co-morbid substance use disorder should be managed by psychiatrist. 

5. In acute & relapse prevention phases, the modalities of treatment in schizophrenia are 
pharmacological, physical, psychosocial & service level interventions. 

6. Antipsychotics (APs) should be offered in schizophrenia as it is the mainstay of the 
treatment in acute & relapse prevention. Second-generation APs are the preferred 
choice. Clozapine should be offered in treatment-resistant schizophrenia & persistent 
suicidal risk. 

7. Psychosocial interventions should be offered in schizophrenia particularly 
psychoeducation (which includes early warning signs interventions) & supported 
employment. 

8. Service level interventions e.g. crisis intervention, assertive community treatment, 
intensive case management & early intervention in psychosis services should be offered 
for people with schizophrenia. 

9. Pre-pregnancy care which includes counselling & multi-disciplinary care during 
pregnancy should be offered to all women in reproductive age with schizophrenia. 

10. Awareness towards patient’s rights in schizophrenia should be incorporated in the 
training & service assessment to health care providers.
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KEY MESSAGES

CLINICAL PRACTICE GUIDELINES SECRETARIAT
Malaysian Health Technology Assessment Section (MaHTAS)

Medical Development Division, Ministry of Health Malaysia
Level 4, Block E1, Presint 1,

Federal Government Administrative Centre 62590
Putrajaya, Malaysia
Tel: 603-88831229

E-mail: htamalaysia@moh.gov.my

This Quick Reference provides key messages & a summary of the main 
recommendations in the Clinical Practice Guidelines (CPG) Management of 
Schizophrenia (Second Edition)
Details of the evidence supporting these recommendations can be found in the above 
CPG, available on the following websites:
Ministry of Health Malaysia: www.moh.gov.my
Academy of Medicine Malaysia: www.acadmed.org.my
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Reason for current visit
Current symptom
Precipitating factor
Hospitalisation & emergency visit for psychiatry issues including 
substances abuse
Psychiatric treatment including type & duration, treatment setting, 
dose of medication, & response & adherence to treatment
Prior psychiatric diagnosis & symptom including hallucination, 
delusion, negative symptom, aggressive idea or behaviour, 
suicidal idea or attempt, impulsivity 
Tobacco, alcohol or illicit substance
Recent or current substance use
Allergy or drug sensitivity
All current medication use & side effect including non-prescribed 
medication or supplement
Current or past medical/surgical illness including related 
hospitalisation
Traditional & complementary medicine 
History of mental illness including history of suicidal or aggressive 
behaviour 
Presence of psychosocial stressors e.g. financial, housing, legal, 
school/occupation, interpersonal relationship, social support, 
disfiguring or terminal illness
Exposure to physical, sexual or emotional trauma or childhood 
abuse
Temperament, stress management, interest or hobby, 
relationship, beliefs & personality traits. These include highest & 
current level of functioning/education/vocation, interpersonal 
relationship & independent living
Full physical examination including height, weight & body mass 
index, vital signs, cardiovascular & neurological examinations

• Level of consciousness
• General appearance - body build, posture, cleanliness,  
 dressing, evidence of weight loss, self-harm
• Face - eye contact, emotional expression
• Posture & movement - posture of depressed or anxious person, 

agitated, restless, biting nails, etc.
• Motor - fast or slow movement, choreoathetosis, tardive 

dyskinesia, dystonias, abnormal movement 
• Attitude to examination & social behaviour - friendly, hostile, 

suspicious
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History Taking

Mental State Examination

History of 
present illness

Past psychiatric 
history

Substance use 
history
Medical history

Family history

Social history

Pre-morbid 
personality 

Physical 
examination

Appearance & 
behaviour 
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REFERRAL
• For people with schizophrenia treated in primary care, early referral to psychiatric 

service should be considered in the following circumstances:
 presence of prodromal or attenuated symptoms
 unclear diagnosis
 plan for psychosocial rehabilitation
 treatment adherence issues
 poor response to treatment
 potential violent behaviour to self or others
 intolerable side effects from medication
 co-morbid substance use disorder 
 special group e.g. pregnancy, paediatric & geriatric age

DIAGNOSIS
Schizophrenia should be diagnosed using either Diagnostic and Statistical Manual of 
Mental Disorders, 5th Edition (DSM-5) or International Classification of Diseases and 
Related Health Problem 10th Revision (ICD-10).
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• Production - spontaneity, speed, loudness, quantity, tone, 
quality (dysarthria)

• Forms - neologism, punning & clang associations, 
expressive dysphasia

• Content - obscene words, poor fluency, coherence, 
relevance

• Mood - euthymic, depressed, elevated
• Affect - type, range, stability/lability, appropriateness/congruity 
• Abnormal thought content - delusional, non-delusional
a. Delusion
b. Non-delusional - phobia, obsession, suicidal ideation
• Abnormal thought form - fluency, flow, word 
• Suicidal thought 
• Homicidal thought
• Hallucination - auditory, visual, olfactory, gustatory, tactile
• Illusion
• Pseudo-hallucination
• Depersonalisation, derealisation
Orientation/memory/attention & concentration/abstract 
thinking/general knowledge 
Patient’s recognition of consequences of action 
Patient’s awareness & understanding of illness & need for 
treatment

Speech

Mood & affect

Thought 
disturbances

Perceptual
disturbance

Cognitive
function
Judgement 
Insight
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REFERRAL
• For people with schizophrenia treated in primary care, early referral to psychiatric 

service should be considered in the following circumstances:
 presence of prodromal or attenuated symptoms
 unclear diagnosis
 plan for psychosocial rehabilitation
 treatment adherence issues
 poor response to treatment
 potential violent behaviour to self or others
 intolerable side effects from medication
 co-morbid substance use disorder 
 special group e.g. pregnancy, paediatric & geriatric age

DIAGNOSIS
Schizophrenia should be diagnosed using either Diagnostic and Statistical Manual of 
Mental Disorders, 5th Edition (DSM-5) or International Classification of Diseases and 
Related Health Problem 10th Revision (ICD-10).
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• Production - spontaneity, speed, loudness, quantity, tone, 
quality (dysarthria)

• Forms - neologism, punning & clang associations, 
expressive dysphasia

• Content - obscene words, poor fluency, coherence, 
relevance

• Mood - euthymic, depressed, elevated
• Affect - type, range, stability/lability, appropriateness/congruity 
• Abnormal thought content - delusional, non-delusional
a. Delusion
b. Non-delusional - phobia, obsession, suicidal ideation
• Abnormal thought form - fluency, flow, word 
• Suicidal thought 
• Homicidal thought
• Hallucination - auditory, visual, olfactory, gustatory, tactile
• Illusion
• Pseudo-hallucination
• Depersonalisation, derealisation
Orientation/memory/attention & concentration/abstract 
thinking/general knowledge 
Patient’s recognition of consequences of action 
Patient’s awareness & understanding of illness & need for 
treatment

Speech

Mood & affect

Thought 
disturbances

Perceptual
disturbance

Cognitive
function
Judgement 
Insight
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Reason for current visit
Current symptom
Precipitating factor
Hospitalisation & emergency visit for psychiatry issues including 
substances abuse
Psychiatric treatment including type & duration, treatment setting, 
dose of medication, & response & adherence to treatment
Prior psychiatric diagnosis & symptom including hallucination, 
delusion, negative symptom, aggressive idea or behaviour, 
suicidal idea or attempt, impulsivity 
Tobacco, alcohol or illicit substance
Recent or current substance use
Allergy or drug sensitivity
All current medication use & side effect including non-prescribed 
medication or supplement
Current or past medical/surgical illness including related 
hospitalisation
Traditional & complementary medicine 
History of mental illness including history of suicidal or aggressive 
behaviour 
Presence of psychosocial stressors e.g. financial, housing, legal, 
school/occupation, interpersonal relationship, social support, 
disfiguring or terminal illness
Exposure to physical, sexual or emotional trauma or childhood 
abuse
Temperament, stress management, interest or hobby, 
relationship, beliefs & personality traits. These include highest & 
current level of functioning/education/vocation, interpersonal 
relationship & independent living
Full physical examination including height, weight & body mass 
index, vital signs, cardiovascular & neurological examinations

• Level of consciousness
• General appearance - body build, posture, cleanliness,  
 dressing, evidence of weight loss, self-harm
• Face - eye contact, emotional expression
• Posture & movement - posture of depressed or anxious person, 

agitated, restless, biting nails, etc.
• Motor - fast or slow movement, choreoathetosis, tardive 

dyskinesia, dystonias, abnormal movement 
• Attitude to examination & social behaviour - friendly, hostile, 

suspicious
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History Taking

Mental State Examination

History of 
present illness

Past psychiatric 
history

Substance use 
history
Medical history

Family history

Social history

Pre-morbid 
personality 

Physical 
examination

Appearance & 
behaviour 



1. Schizophrenia is a major psychiatric disorder that alters an individual’s perception, 
thought, affect & behaviour which are manifested by positive symptoms, negative 
symptoms, cognitive dysfunction, mood symptoms & motor symptoms.

2. The clinical importance of duration of untreated psychosis is that it is a prognostic factor 
which can be altered through changes in health service delivery. Thus, health education 
or promotion, early referral and reducing stigma can address this issue.

3. People with possible schizophrenia should be assessed thoroughly by history taking 
(self-report & collateral), physical examination, mental state examination & relevant 
investigations.

4. Substance-induced psychoses associated with cannabis, hallucinogens & 
amphetamines have an increased risk of transition to schizophrenia. Schizophrenia with 
co-morbid substance use disorder should be managed by psychiatrist. 

5. In acute & relapse prevention phases, the modalities of treatment in schizophrenia are 
pharmacological, physical, psychosocial & service level interventions. 

6. Antipsychotics (APs) should be offered in schizophrenia as it is the mainstay of the 
treatment in acute & relapse prevention. Second-generation APs are the preferred 
choice. Clozapine should be offered in treatment-resistant schizophrenia & persistent 
suicidal risk. 

7. Psychosocial interventions should be offered in schizophrenia particularly 
psychoeducation (which includes early warning signs interventions) & supported 
employment. 

8. Service level interventions e.g. crisis intervention, assertive community treatment, 
intensive case management & early intervention in psychosis services should be offered 
for people with schizophrenia. 

9. Pre-pregnancy care which includes counselling & multi-disciplinary care during 
pregnancy should be offered to all women in reproductive age with schizophrenia. 

10. Awareness towards patient’s rights in schizophrenia should be incorporated in the 
training & service assessment to health care providers.
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KEY MESSAGES

CLINICAL PRACTICE GUIDELINES SECRETARIAT
Malaysian Health Technology Assessment Section (MaHTAS)

Medical Development Division, Ministry of Health Malaysia
Level 4, Block E1, Presint 1,

Federal Government Administrative Centre 62590
Putrajaya, Malaysia
Tel: 603-88831229

E-mail: htamalaysia@moh.gov.my

This Quick Reference provides key messages & a summary of the main 
recommendations in the Clinical Practice Guidelines (CPG) Management of 
Schizophrenia (Second Edition)
Details of the evidence supporting these recommendations can be found in the above 
CPG, available on the following websites:
Ministry of Health Malaysia: www.moh.gov.my
Academy of Medicine Malaysia: www.acadmed.org.my
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ASSESSMENT

25

Reason for current visit
Current symptom
Precipitating factor
Hospitalisation & emergency visit for psychiatry issues including 
substances abuse
Psychiatric treatment including type & duration, treatment setting, 
dose of medication, & response & adherence to treatment
Prior psychiatric diagnosis & symptom including hallucination, 
delusion, negative symptom, aggressive idea or behaviour, 
suicidal idea or attempt, impulsivity 
Tobacco, alcohol or illicit substance
Recent or current substance use
Allergy or drug sensitivity
All current medication use & side effect including non-prescribed 
medication or supplement
Current or past medical/surgical illness including related 
hospitalisation
Traditional & complementary medicine 
History of mental illness including history of suicidal or aggressive 
behaviour 
Presence of psychosocial stressors e.g. financial, housing, legal, 
school/occupation, interpersonal relationship, social support, 
disfiguring or terminal illness
Exposure to physical, sexual or emotional trauma or childhood 
abuse
Temperament, stress management, interest or hobby, 
relationship, beliefs & personality traits. These include highest & 
current level of functioning/education/vocation, interpersonal 
relationship & independent living
Full physical examination including height, weight & body mass 
index, vital signs, cardiovascular & neurological examinations

• Level of consciousness
• General appearance - body build, posture, cleanliness,  
 dressing, evidence of weight loss, self-harm
• Face - eye contact, emotional expression
• Posture & movement - posture of depressed or anxious person, 

agitated, restless, biting nails, etc.
• Motor - fast or slow movement, choreoathetosis, tardive 

dyskinesia, dystonias, abnormal movement 
• Attitude to examination & social behaviour - friendly, hostile, 

suspicious
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History Taking

Mental State Examination

History of 
present illness

Past psychiatric 
history

Substance use 
history
Medical history

Family history

Social history

Pre-morbid 
personality 

Physical 
examination

Appearance & 
behaviour 
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