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Description
Residual schizophrenia is a subtype of schizophrenia characterized 

by a history of at least one episode of schizophrenia, but with 
prominent negative symptoms and a relatively stable course [1]. It is 
important to note that the term "residual schizophrenia" is no longer 
used in the current edition of the Diagnostic and Statistical Manual of 
Mental Disorders, which is the standard diagnostic manual for mental 
health disorders.

Schizophrenia can manifest and affect individuals throughout their 
lives, including older adults. While the onset of schizophrenia typically 
occurs in late adolescence or early adulthood [2]. At any age, residual 
schizophrenia might manifest. Generally men and women experience 
schizophrenia at different ages. This mental disease typically strikes 
men in their late teens or early 20s. For women, the start occurs 
between the ages of 20 and 30. Once the symptoms stop, individuals 
can enter the residual phase [3]. These signs may last for weeks or even 
months.

Older persons with schizophrenia exhibit great variation in symptom 
intensity, quality of life, and overall outcomes due to the heterogeneity 
of the condition [4]. Many people maintain consistent disease 
remission, while a few show persistent nonremission and a few have 
changing symptoms. Although suicide rates are greater than those of 
age-matched peers, depression is frequently noted, and the increased 
mortality in this cohort is primarily due to natural causes of death [5]. 
Reduced disease awareness and cognitive deterioration have significant 
effects on functional status and quality of life.

The symptoms of schizophrenia can vary from person to person, but 
they generally fall into three categories: positive symptoms (e.g., 
hallucinations, delusions) negative symptoms (e.g., reduced 
motivation, social withdrawal), and cognitive symptoms (e.g., 
difficulties with attention and memory) [6]. In older adults, negative 
symptoms and cognitive impairments may be more pronounced, while 
positive symptoms may be less prominent compared to earlier stages of 
the illness.

A subtype of schizophrenia known as residual schizophrenia is 
characterised by decreased positive symptoms but persistent negative 
symptoms. Positive signs of schizophrenia include ideas or actions 

that were absent prior to the onset of the mental disorder. They are 
paranoia, delusions, and hallucinations [7].

Negative symptoms are modifications to prior ideas and 
behaviours. Social withdrawal, strange thinking, and interest loss are 
some examples [8]. A person with residual schizophrenia may no 
longer experience hallucinations and delusions, but they still 
experience other symptoms like loss of interest.

The use of antipsychotic medications is a common treatment 
approach for schizophrenia. However, older adults may be more 
vulnerable to the side effects of these medications, such as sedation, 
movement disorders, or cognitive impairment [9]. Close monitoring 
and individualized medication management are crucial to minimize 
these risks.

It is essential for older adults with residual schizophrenia or any 
form of schizophrenia to receive appropriate and individualized 
care. Treatment typically involves a combination of medication, 
psychotherapy, and psychosocial support [10]. Family involvement and 
community resources can also play significant roles in providing 
support and enhancing the quality of life for older adults with 
schizophrenia. Aging itself brings about various physiological and 
cognitive changes. Older adults with schizophrenia may experience 
additional challenges associated with age-related declines in physical 
health, cognition, and sensory functions. These changes can further 
complicate the management of the illness.
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