
Mental Health – Understanding Schizophrenia 
1 of 14 - Welcome
Welcome to unit 8, understanding schizophrenia. 
This unit is split into the five sections.
· Section 1 - The meaning of the term schizophrenia   
· Section 2 - Media coverage of schizophrenia 
· Section 3 - The causes of schizophrenia 
· Section 4 - How schizophrenia can affect the individual and others 
· Section 5 - How schizophrenia can be managed 
Section 1
2 of 14 – Defining the term schizophrenia
What is schizophrenia?
Schizophrenia is a psychotic disorder, or a group of disorders, marked by severely impaired thinking, emotions and behaviours. The person concerned is not able to tell the difference between what is real and what is imaginary. 
According to the NHS, schizophrenia is:   
‘A long-term mental health condition that causes a range of different psychological symptoms, including hallucinations, delusions, muddled thoughts based on hallucinations or delusions, and changes in behaviour’. 
Source: nhs.uk
Key fact - The usual age of diagnosis is 15 to 35 years old in men and slightly older in women. Men and women are equally affected. 
3 of 14 – Knowledge check
See how much you know about schizophrenia by answering the following questions:
Question 1
Decide if this statement is true or false:
About 1 in 5 people with schizophrenia commit suicide.
A. True
B. False
The correct answer is A, True. About 1 in 5 people with schizophrenia commit suicide. 
Question 2
Decide if this statement is true or false:
Schizophrenia means having a split personality. 
A. True
B. False
The correct answer is B, False. Schizophrenia does not mean having a split personality
Question 3
Decide if this statement is true or false:
Schizophrenia is incurable.
A. True
B. False
The correct answer is B, False. Schizophrenia can be cured. 
Question 4
Decide if this statement is true or false:
Taking street drugs can trigger schizophrenia.
A. True
B. False
The correct answer is A, True. Taking street drugs can trigger schizophrenia.
Question 5
Decide if this statement is true or false:
The majority of people with schizophrenia are violent.
A. True
B. False
The correct answer is B, False. The majority of people with schizophrenia are not violent
Question 6
Decide if this statement is true or false:
People with schizophrenia may experience heightened senses.
A. True
B. False
The correct answer is A, True. People with schizophrenia may experience heightened senses.
Question 7
Decide if this statement is true or false:
Someone has a bigger risk of developing schizophrenia if one of their parents has it.
A. True
B. False
The correct answer is A, True. Someone is at a higher risk of developing schizophrenia if one of their parents has it. 
Question 8
Decide if this statement is true or false:
The way the media portrays people with schizophrenia is inaccurate and damaging. 
A. True
B. False
The correct answer is A, True. The way the media portrays people with schizophrenia is inaccurate and damaging. 
Section 2
4 of 14 – The impact of media coverage of schizophrenia

There is more media misinformation about schizophrenia than about any other mental health condition
For example, schizophrenia does not mean ‘split personality’ or indicate that someone will swing wildly from being calm to being out of control. 
What the public thinks and believes about schizophrenia is very much conditioned by what they read and hear in the news. Inflammatory and malicious reporting can trivialise mental health conditions or lead to stigmatisation of people with a mental illness. For example, in September 2003, The Sun newspaper covered the story of boxer Frank Bruno’s mental illness with the front-page headline, “Bonkers Bruno Locked Up”. This caused public outrage and The Sun were quick to make a donation to a mental health charity by means of an apology. 
Source: Sun on the Ropes Over Bonkers Bruno Story, reported in the Guardian, 23/09/2003.
Research suggests that this type of usage is common. A 2007 study of the terms ‘schizophrenia’ and ‘schizophrenic’ in the UK national press found that 11% of references were inappropriate. 
Some psychiatrists believe that this has a negative impact on the treatment of patients. They argue that using terms in such a way contributes to public misunderstanding - for instance, reinforcing the false notions that schizophrenia relates to having a split personality and links to dangerous, violent behaviour.   

The media reports sensational stories and these tend to depict those affected by schizophrenia as dangerous unless kept under medication in institutions. 
The reality is that the number of homicides committed by people with any mental illness is very low. Most people diagnosed with schizophrenia don't commit violent crimes. 
People with drug or alcohol problems are twice as likely to commit a violent crime as someone diagnosed with schizophrenia. 
It is also a commonly held belief that people who hear voices are dangerous to others. This is largely untrue. People with schizophrenia are more likely to be violent to themselves than to other people. 
Voices are more likely to suggest that they harm themselves than someone else.  In the instances where people with schizophrenia are violent, it is when someone is experiencing acute untreated symptoms. 
Constantly linking schizophrenia with violence adds to the stigma which can prevent people with mental illness from coming forward and getting the help they need.  Also, it can be deeply upsetting to patients and their families.
Research activity:
See how many books, TV shows and films you can find with a storyline centred on schizophrenia. Jot down your findings in your note book for this unit. Makes some notes on how many of these are negative portrayals, which may give people the wrong impression of the condition. 
Section 3
5 of 14 – Possible causes of schizophrenia
There is no simple answer as to why some people develop symptoms of schizophrenia and others do not. Also, because of differences of opinion about the definition of schizophrenia and its symptoms, it is not easy to identify what might cause it. However, it is generally agreed that schizophrenia is probably caused by a combination of factors: 
· Genetic inheritance
· Stressful events or life experiences 
Your chances of being diagnosed as schizophrenic therefore depend on the factors in your life that could put you at risk. 
Some causes of schizophrenia in more detail are as follows.
Excess dopamine - Dopamine is one of the chemicals that carry messages between brain cells. Too much dopamine may be involved in the development of schizophrenia, but it is not known why this happens or whether everyone diagnosed with schizophrenia has too much dopamine. 
Stressful life events - Very stressful or life-changing events may trigger schizophrenia. Being homeless, living in poverty, having no job, losing someone close to you, or being physically or verbally abused may all be factors. 
Drug abuse - Some people may develop symptoms of schizophrenia as a result of using cannabis or other street drugs. Heavy cannabis users are six times more likely to develop schizophrenia than non-users.  If you have schizophrenia, using drugs like Cannabis, LSD, ketamine, cocaine and amphetamines can make the symptoms worse. 
Genetic inheritance - Some families seem to be prone to schizophrenia, suggesting a genetic component to its development. It is thought that having certain genes might make some people more vulnerable, but this does not mean they will necessarily develop schizophrenia.  People who have a parent with schizophrenia are more likely to develop it themselves.
Brain Damage - Physical differences in, or injury to the brain may be linked to schizophrenia. This can be due to a lack of oxygen to the brain during birth, or a viral infection during pregnancy.
Section 4
6 of 14 – Positive and negative symptoms of schizophrenia

Symptoms are often described as ‘positive’ and ‘negative’. 
Positive symptoms 
In this case the word positive does not mean ‘good’, but refers to obvious symptoms that are not present in people without schizophrenia.
Positive symptoms are those that show abnormal mental functions. We will now look at how these different symptoms make people feel.
Delusions - These are false beliefs that the person has and even when the wrongness of the belief is explained, a person with schizophrenia is convinced that their beliefs are true. For example, a person with schizophrenia may believe that people are spying on them, or a famous person is in love with them, or that people are plotting to kill them. These are only a few examples, as delusions can be about anything. 
Hallucinations - This means hearing, seeing, feeling, smelling or tasting things that are not real. Hearing voices is the most common. Some people with schizophrenia hear voices that provide a running commentary on their actions, argue with them, or repeat their thoughts. The voices often say things that are rude, aggressive, unpleasant, or give orders that must be followed.  People with schizophrenia believe that the hallucinations are real. 
Disordered thoughts - Thoughts may become jumbled or blocked. Thought and speech may not follow a normal logical pattern. For example:  
· Thought echo - where the person hears his or her own thoughts as if they were being spoken aloud. 
· Knight’s-move thinking - this term comes from the way the knight moves in a game of chess. The person moves from one train of thought to another that has no apparent connection to the first. 
· Word invention - The person may invent new words, repeat a single word or phrase out of context or use ordinary words that they give a different, special meaning to. 
Thought possession - There are different aspects to this symptom: 
· Thought insertion - when someone believes that the thoughts in their mind are not their own, and that they are being put there by someone else. 
· Thought withdrawal - when someone believes that thoughts are being removed from their mind by an outside agency. 
· Thought broadcasting - when someone believes that their thoughts are being read or heard by others. 
· Thought blocking - when there is a sudden interruption of the train of thought before it is completed, leaving a blank. The person suddenly stops talking and cannot recall what he or she has been saying. 
Negative symptoms 
Negative symptoms are those that show the absence of a mental function that should normally be present. 
Lack of motivation 
Everything seems an effort.  For example, tasks may not be finished, concentration is poor, interest is lost in social activities, and the person often wants to be alone.
Lack of motivation - results in few spontaneous movements and much time doing nothing. 
Facial expressions do not change much and the voice may sound monotonous. 
Changed feelings - Emotions may become flat. Sometimes the emotions may be odd, such as laughing at something sad. 
Negative symptoms can make some people neglect themselves. They may not care to do anything and appear to be wrapped up in their own thoughts. Negative symptoms can also lead to difficulty with education which can contribute to difficulties with employment. For families and carers, the negative symptoms are often the most difficult to deal with. 
Other symptoms that occur in some cases include: 
· Difficulty planning and organising 
· Memory problems  
· Obsessive-compulsive behaviour
7 of 14 – Activity
Read the following case studies to get an understanding of what it is like to live with schizophrenia.
Case Study 1 - Josie
"The hallucinations began to appear slowly. I would have a bad feeling that someone was in my house. My skin began to crawl. My heart raced. I didn’t feel safe. I yanked back the shower curtain, and there she was. Her name was Martha. She was an old lady, probably a ghost or zombie.
Her identity changed. All I knew was she was seething with rage. She wanted to kill me. She reached out, knife in hand, trying to cut my throat. Do you know what it’s like to think you are looking death in the face? I was rarely able to run. Usually, I froze in fear. I could not move. She was killing me right then at that very moment. I could see the blood draining from my neck. The world felt darker and colder.
My mind tried to fill in the blanks, bridging the gaps in logic. I was no longer in my bathroom but in some alternate universe where Martha lived. She lived in my bathtub, but she was from an alternate universe. I could only see her because I was special. She travelled to my world to kill me.
She brought my spirit back into her world, and I knew I was dead, dead, dead… I was done for. I knew I was in Hell. I looked around me and knew I was in the alternate universe, stuck with her forever".
Source: themighty.com
Case Study 2 - Sarah
"My roommate had moved out because she was anaemic and couldn't handle the cold," she said. "I was alone and became more isolated. I lost my reference to the outside world and became afraid to leave my corridor.
"Then it got more difficult for me to identify objects, then I couldn't use my phone because the flashing buttons and sounds scared me, so I threw it in my desk drawer. Then I lost my ability to read for a time (no more than a month). I could barely communicate.
I couldn't even organize my things. Since I'm in college, I took winter break to recover. One day, I looked at a sign and realized that I could understand the words, so that's when I started practicing reading again." 
Source: revelist.com
Case Study 3 - Kurt
“The idea that THEY were watching me was irrational but persistent. The idea of who exactly THEY were, and why THEY were watching me, was an idea that evolved. My concept of THEM grew and began to colour every experience I had. After a few months, everything that happened to me was somehow related to THEM or was caused by THEM. When I started experiencing problems with my home computer, I blamed THEM. When I got a parking ticket, it was THEIR influence with the police that got me in trouble.
Every thought I had was somehow associated with THEM. I can understand now why some schizophrenics believe other people are controlling their thoughts. THEY were a concept in my mind that expanded beyond my own control. The concept of THEM was taking over all my thought processes, in every way possible.
I could not think about anything or anyone without making some type of association with THEM. THEY were everywhere, involved with everything. THEY became the national intelligence agencies. THEY were random people I saw on the street. THEY were friends and relatives. THEY were people sitting next to me in the movie theatre. THEY were observing me, 24 hours a day”. 
Source: academic.oup.com
Activity 1
Answer the following questions to measure your understanding so far:
1. What symptoms do Josie and Kurt have?
2. How do Sarah's symptoms differ?
3. What impact do you think these symptoms have on their lives?
Instructions: Record your thoughts using the interactive worksheet provided below. Remember to save your document as you progress through the session. You can return to it at any time.
8 of 14 – The impact of schizophrenia on individuals
Schizophrenia can have a huge negative impact on an individual's life.
These effects can include the following:
· Difficulty concentrating 
· Losing interest in life 
· Disruptive hallucinations 
· Poor hygiene 
· Relationship problems 
· Paranoia 
· Lethargy 
· Drug and alcohol misuse 
· Suicidal thoughts 
· Feelings of being controlled by outside forces 
Let's look at a few of these in more detail.
Relationships - Schizophrenia will cause an individual to withdraw and isolate themselves, affecting relationships with family and friends. In cases of paranoid schizophrenia, the person may become suspicious or even hostile towards those he or she is close to. 
Risk of suicide attempts - People with schizophrenia are more likely to attempt suicide. Any mention of suicide must be taken seriously, and help should be sought. 
Problems with drug abuse and alcohol - Individuals who experience schizophrenia tend to turn to drugs or alcohol to relieve their symptoms and self-medicate. Heavy smokers with schizophrenia who turn to smoking for the same purpose, will in fact reduce the ability of their medication working, as cigarette smoke is known to reduce the effectiveness of such medication. 
Normal day-to-day activities - Normal day daily activities become hard or near impossible for the individual. Delusions and hallucinations often hinder the individual’s ability to take care of personal hygiene, prepare or eat meals, drive the car or go shopping. 
9 of 14 – How schizophrenia may affect others
Family members and friends often try and cope with someone who has schizophrenia for a period of time but can become frustrated by what may appear to be a lack of progress in recovery. 
A family's emotional support may wane, and sometimes families cut off all contact because they no longer feel able to cope with the complex challenges up close. 
Relationships with friends and family suffer because people with schizophrenia often withdraw and isolate themselves. Paranoia can also cause a person with schizophrenia to be suspicious of friends and family. 
Schizophrenia causes significant disruptions to daily functioning. A person's delusions, hallucinations and disorganised thoughts typically prevent them from doing normal things like bathing, eating or running errands. This can lead to frustration of anger on the part of family and friends. 
People with schizophrenia frequently develop problems with alcohol or drugs, which are often used in an attempt to self-medicate or relieve symptoms. This in turn can create difficulties with other family members.
Friends may find it difficult to understand the person’s schizophrenic experiences, and quickly lose interest in continuing the friendship when the person deteriorates or drops out of treatment. 
Section 5
10 of 14 – Managing schizophrenia – possible interventions
Possible interventions - The aim of medical intervention is to reduce the symptoms and chances of a relapse or return of symptoms.
Examples of medical intervention may include: 
1. Antipsychotic medication
These drugs do not cure schizophrenia but help relieve the most troubling symptoms such as delusions, hallucinations and thinking problems. 
2. Hospitalisation 
People with particularly severe symptoms, or those in danger of hurting themselves or others, may require hospitalisation to stabilise their condition. 
3. Electroconvulsive therapy (ECT) 
This is a procedure in which electrodes are attached to the person's head and a series of electric shots are delivered to the brain. The shocks induce seizures, causing the release of neurotransmitters to the brain. ECT is rarely used today in the treatment of schizophrenia. 
4. Psychological treatment 
Psychological treatments can help with the behavioural, psychological, social and occupational problems associated with schizophrenia. Through therapy, patients can also learn to control their symptoms, identify early warning signs of relapse and develop a relapse prevention plan.
Psychological therapies include: 
A. Rehabilitation that focuses on social skills and job training to help people with schizophrenia function in the community and live as independently as possible. 
B. Individual psychotherapy to help the person better understand his or her illness and learn coping and problem-solving skills. 
C. Family therapy to help families deal better and more effectively with a loved one who has schizophrenia. 
D. Group therapy and support groups to provide continuing mutual support. 
11 of 14 – Managing schizophrenia as individuals
 There are ways that people with schizophrenia can help manage their own illness: 
1.  Self-help 
Self-help groups provide an important opportunity for individuals and carers to share experiences and ways of coping, to campaign for better services, or simply to support each other. 
2. Avoiding undue stress 
It may be important to avoid too much stress. If the person has a job, they may be able to work shorter hours, or to work in a more flexible way. Under the Equality Act 2010 all employers must make reasonable adjustments to facilitate the employment of people with a disability, including those with a diagnosis of mental ill health. 
3. Looking after yourself 
Recent studies have looked at the possible advantages of improved nutrition for those diagnosed with schizophrenia. Due to the high risk to physical health posed by antipsychotic medication, a generally healthy lifestyle is advisable - for example, avoiding too much stress, eating well, and getting enough exercise and sleep. 
There are many ways that others can help people with schizophrenia to manage their illness. These include the following:
1. Focus on feelings rather than experiences 
It can be difficult to know how to respond when someone else sees something or believes something that you don't. Rather than confirming or denying their experience, it may help to say something like ‘I accept that you hear voices or see things in that way, but it's not like that for me’. It's usually more helpful to focus on how the person is feeling, rather than what they are experiencing. 
2. Find out about the reality of schizophrenia 
This will include learning about the different coping strategies that the person might find useful. Friends and family can also learn about other people's experiences by reading personal stories, joining support groups or speaking to others in the same situation as themselves. 
3. Offer practical support 
This might include helping them find accommodation or accessing particular services.
4. Provide help in an emergency 
If the person is at risk of hurting themselves or others, ‘The Nearest Relative’, as defined under the Mental Health Act 2007, can request that the person be given a mental health assessment. This assessment involves considering treatment options and deciding whether the person should be detained in hospital. 
5. Ensure continuation with treatment 
Ensuring that the person with schizophrenia continues to get treatment after hospitalisation is important. Without support, a person may discontinue medications or stop going for follow-up treatment, often leading to a return of psychotic symptoms. 
6. Emotional encouragement and advice 
Encouraging the person to continue treatment and assisting them in his or her treatment process can positively influence recovery.  Without treatment, some people with schizophrenia become so psychotic and disorganised that they cannot care for their basic needs, such as food, clothing and shelter.
7. Keep a record 
It may also be useful for those who know the person with schizophrenia well to keep a record of what types of symptoms have appeared, what medications have been taken, and what effects various treatments have had. By knowing what symptoms have been present before, family and friends may know what to look for in the future. The return of psychosis may be detected early and treatment may prevent a full-blown relapse. 
12 of 14 – Local resources and treatments
Local resources and treatments for people with schizophrenia include the following:
· GPs
· Health centres
· Referral to a psychiatrist or a community mental health team 
· Antipsychotic medication
· Talking therapies, such as psychotherapy, counselling and cognitive behaviour therapy (CBT)
· Contact with a community psychiatric nurse, occupational therapist, social worker or support worker
· Support groups 
· Hospital care
· Advocates to help the person to communicate their needs and wishes, access impartial information, and represent their views to others   
13 of 14 – Knowledge check
Review what you have understood by answering the following questions:
Question 9
Decide if this statement is true or false:
Electroconvulsive therapy is the most common form of treatment for schizophrenia. 
A. True
B. False
The correct answer is B, False. It is rarely used today to treat the condition. 
Question 10
Decide if this statement is true or false:
Employers must facilitate suitable working conditions for workers with schizophrenia. 
A. True
B. False
The correct answer is A, True. The Equality Act 2010 protects the rights of people with a disability and mental ill health. 
Question 11
Decide if this statement is true or false:
Stress can make schizophrenia worse.
A. True
B. False
The correct answer is A, True.  Stress can make schizophrenia worse.
Question 12
Decide if this statement is true or false:
Smoking can help ease the symptoms of schizophrenia. 
A. True
B. False
The correct answer is B, False. Tobacco can stop medication working properly. 
14 of 14 – Conclusion
[bookmark: _GoBack]Well done, you have completed this session on understanding schizophrenia.
Please upload your activity worksheet for this unit to your e-portfolio. This will help you to answer the assessment criteria.   
We have covered:
· The meaning of the term schizophrenia 
· Media coverage of schizophrenia and its impact 
· The causes of schizophrenia 
· How schizophrenia can affect the individual and others 
· How schizophrenia can be managed


