Schizophrenia

https://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml
Schizophrenia is a chronic and severe mental disorder that affects how a person thinks, feels, and behaves. People with schizophrenia may seem like they have lost touch with reality. Although schizophrenia is not as common as other mental disorders, the symptoms can be very disabling.

Signs and Symptoms

Symptoms of schizophrenia usually start between ages 16 and 30. In rare cases, children have schizophrenia too.

The symptoms of schizophrenia fall into three categories: positive, negative, and cognitive.

Positive symptoms: “Positive” symptoms are psychotic behaviors not generally seen in healthy people. People with positive symptoms may “lose touch” with some aspects of reality. Symptoms include:

Hallucinations

Delusions

Thought disorders (unusual or dysfunctional ways of thinking)

Movement disorders (agitated body movements)

Negative symptoms: “Negative” symptoms are associated with disruptions to normal emotions and behaviors. Symptoms include:

“Flat affect” (reduced expression of emotions via facial expression or voice tone)

Reduced feelings of pleasure in everyday life

Difficulty beginning and sustaining activities

Reduced speaking

Cognitive symptoms: For some patients, the cognitive symptoms of schizophrenia are subtle, but for others, they are more severe and patients may notice changes in their memory or other aspects of thinking. Symptoms include:

Poor “executive functioning” (the ability to understand information and use it to make decisions)

Trouble focusing or paying attention

Problems with “working memory” (the ability to use information immediately after learning it)

Risk Factors

There are several factors that contribute to the risk of developing schizophrenia.

Genes and environment: Scientists have long known that schizophrenia sometimes runs in families. However, there are many people who have schizophrenia who don’t have a family member with the disorder and conversely, many people with one or more family members with the disorder who do not develop it themselves.

Scientists believe that many different genes may increase the risk of schizophrenia, but that no single gene causes the disorder by itself. It is not yet possible to use genetic information to predict who will develop schizophrenia.

Scientists also think that interactions between genes and aspects of the individual’s environment are necessary for schizophrenia to develop. Environmental factors may involve:

Exposure to viruses

Malnutrition before birth

Problems during birth

Psychosocial factors

Different brain chemistry and structure: Scientists think that an imbalance in the complex, interrelated chemical reactions of the brain involving the neurotransmitters (substances that brain cells use to communicate with each other) dopamine and glutamate, and possibly others, plays a role in schizophrenia.

Some experts also think problems during brain development before birth may lead to faulty connections. The brain also undergoes major changes during puberty, and these changes could trigger psychotic symptoms in people who are vulnerable due to genetics or brain differences.

Treatments and Therapies

Because the causes of schizophrenia are still unknown, treatments focus on eliminating the symptoms of the disease. Treatments include:

Antipsychotics

Antipsychotic medications are usually taken daily in pill or liquid form. Some antipsychotics are injections that are given once or twice a month. Some people have side effects when they start taking medications, but most side effects go away after a few days. Doctors and patients can work together to find the best medication or medication combination, and the right dose. Check the U.S. Food and Drug Administration (FDA) website: (http://www.fda.gov/ ), for the latest information on warnings, patient medication guides, or newly approved medications.

Psychosocial Treatments

These treatments are helpful after patients and their doctor find a medication that works. Learning and using coping skills to address the everyday challenges of schizophrenia helps people to pursue their life goals, such as attending school or work. Individuals who participate in regular psychosocial treatment are less likely to have relapses or be hospitalized. For more information on psychosocial treatments, see the Psychotherapies webpage on the NIMH website.

Coordinated specialty care (CSC)

This treatment model integrates medication, psychosocial therapies, case management, family involvement, and supported education and employment services, all aimed at reducing symptoms and improving quality of life. The NIMH Recovery After an Initial Schizophrenia Episode (RAISE) research project seeks to fundamentally change the trajectory and prognosis of schizophrenia through coordinated specialty care treatment in the earliest stages of the disorder. RAISE is designed to reduce the likelihood of long-term disability that people with schizophrenia often experience and help them lead productive, independent lives.

How can I help someone I know with schizophrenia?

Caring for and supporting a loved one with schizophrenia can be hard. It can be difficult to know how to respond to someone who makes strange or clearly false statements. It is important to understand that schizophrenia is a biological illness.

Here are some things you can do to help your loved one:

Get them treatment and encourage them to stay in treatment

Remember that their beliefs or hallucinations seem very real to them

Tell them that you acknowledge that everyone has the right to see things their own way

Be respectful, supportive, and kind without tolerating dangerous or inappropriate behavior

Check to see if there are any support groups in your area

http://www.mentalhealthamerica.net/conditions/schizophrenia
Schizophrenia is a serious disorder which affects how a person thinks, feels and acts. Someone with schizophrenia may have difficulty distinguishing between what is real and what is imaginary; may be unresponsive or withdrawn; and may have difficulty expressing normal emotions in social situations.

Contrary to public perception, schizophrenia is not split personality or multiple personality. The vast majority of people with schizophrenia are not violent and do not pose a danger to others. Schizophrenia is not caused by childhood experiences, poor parenting or lack of willpower, nor are the symptoms identical for each person.

What Causes Schizophrenia?

The cause of schizophrenia is still unclear. Some theories about the cause of this disease include: genetics (heredity), biology (abnormalities in the brain’s chemistry or structure); and/or possible viral infections and immune disorders.

Genetics (Heredity)

Scientists recognize that the disorder tends to run in families and that a person inherits a tendency to develop the disease. Similar to some other genetically-related illnesses, schizophrenia may appear when the body undergoes hormonal and physical changes (like those that occur during puberty in the teen and young adult years) or after dealing with highly stressful situations.

Biology

Chemistry - Scientists believe that people with schizophrenia have an imbalance of the brain chemicals or neurotransmitters: dopamine, glutamate and serotonin. These neurotransmitters allow nerve cells in the brain to send messages to each other. The imbalance of these chemicals affects the way a person’s brain reacts to stimuli--which explains why a person with schizophrenia may be overwhelmed by sensory information (loud music or bright lights) which other people can easily handle. This problem in processing different sounds, sights, smells and tastes can also lead to hallucinations or delusions.

Structure - Some research suggests that problems with the development of connections and pathways in the brain while in the womb may later lead to schizophrenia.

Viral Infections and Immune Disorders

Schizophrenia may also be triggered by environmental events, such as viral infections or immune disorders. For instance, babies whose mothers get the flu while they are pregnant are at higher risk of developing schizophrenia later in life. People who are hospitalized for severe infections are also at higher risk.

What are the Early Warning Signs of Schizophrenia?

The signs of schizophrenia are different for everyone. Symptoms may develop slowly over months or years, or may appear very abruptly. The disease may come and go in cycles of relapse and remission.

Behaviors that are early warning signs of schizophrenia include:

Hearing or seeing something that isn’t there

A constant feeling of being watched

Peculiar or nonsensical way of speaking or writing

Strange body positioning

Feeling indifferent to very important situations

Deterioration of academic or work performance

A change in personal hygiene and appearance

A change in personality

Increasing withdrawal from social situations

Irrational, angry or fearful response to loved ones

Inability to sleep or concentrate

Inappropriate or bizarre behavior

Extreme preoccupation with religion or the occult

Anyone who experiences several of these symptoms for more than two weeks should seek help immediately.

What are the Symptoms of Schizophrenia?

A medical or mental health professional may use the following terms when discussing the symptoms of schizophrenia.

Positive symptoms are disturbances that are “added” to the person’s personality.

Delusions –false ideas--individuals may believe that someone is spying on him or her, or that they are someone famous (or a religious figure).

Hallucinations –seeing, feeling, tasting, hearing or smelling something that doesn’t really exist. The most common experience is hearing imaginary voices that give commands or comments to the individual.

Disordered thinking and speech –moving from one topic to another, in a nonsensical fashion. Individuals may also make up their own words or sounds, rhyme in a way that doesn't make sense, or repeat words and ideas.

Disorganized behavior –this can range from having problems with routine behaviors like hygiene or chosing appropriate clothing for the weather, to unprovoked outbursts, to impulsive and uninhibited actions. A person may also have movements that seem anxious, agitated, tense or constant without any apparent reason. 

Negative symptoms are capabilities that are “lost” from the person’s personality.

Social withdrawal

Extreme apathy (lack of interest or enthusiasm)

Lack of drive or initiative

Emotional flatness

How is Schizophrenia Treated?

If you suspect someone you know is experiencing symptoms of schizophrenia, encourage them to see a medical or mental health professional immediately. Early treatment--even as early as the first episode--can mean a better long-term outcome.

Recovery and Rehabilitation

While no cure for schizophrenia exists, many people with this illness can lead productive and fulfilling lives with the proper treatment. Recovery is possible through a variety of services, including medication and rehabilitation programs. Rehabilitation can help a person recover the confidence and skills needed to live a productive and independent life in the community. Types of services that help a person with schizophrenia include:

Case management helps people access services, financial assistance, treatment and other resources.

Psychosocial Rehabilitation Programs are programs that help people regain skills such as: employment, cooking, cleaning, budgeting, shopping, socializing, problem solving, and stress management.

Self-help groups provide on-going support and information to persons with serious mental illness by individuals who experience mental illness themselves.

Drop-in centers are places where individuals with mental illness can socialize and/or receive informal support and services on an as-needed basis.

Housing programs offer a range of support and supervision from 24 hour supervised living to drop-in support as needed.

Employment programs assist individuals in finding employment and/or gaining the skills necessary to re-enter the workforce.

Therapy/Counseling includes different forms of “talk”therapy, both individual and group, that can help both the patient and family members to better understand the illness and share their concerns.

Crisis Services include 24 hour hotlines, after hours counseling, residential placement and in-patient hospitalization.

Coordinated Specialty Care (CSC) has been found to be especially effective in improving outcomes for people after they experience their first episode of psychosis. Coordinated Specialty Care involves a team of providers who work with the individual using shared decision making to implement a multi-faceted program aimed at helping the individual to recover. CSC often includes a combination of case management, therapy, supported employment and education services, support and education for the family of the individual, and/or medication. The CSC team also works closely with the individual's primary care provider. Learn more about CSC through NIMH's Recovery After an Initial Schizophrenia Episode (RAISE) Project.

Antipsychotic Medication – Please remember that medications can effect the residents ability to taste, smell, see or hear. 

Medications are often used to help control the symptoms of schizophrenia. They help to reduce the biochemical imbalances that cause schizophrenia and decrease the likelihood of relapse. Like all medications, however, anti-psychotic medications should be taken only under the supervision of a mental health professional. Atypical (or "New Generation") antipsychotics are less likely to cause some of the severe side effects associated with typical antipsychotics (i.e. tardive dyskinesia, dystonia, tremors).

There are two major types of antipsychotic medication:

Typical ("conventional") antipsychotics effectively control the “positive”symptoms such as hallucinations, delusions, and confusion of schizophrenia. Some typical antipsychotics are:

Chlorpromazine (Thorazine)

Haloperidol (Haldol)

Mesoridazine (Serentil)

Perphenazine (Trilafon)

Fluphenazine (Proxlixin)

Thioridazine (Mellaril)

Thiothixene (Navane)

Trifluoperazine (Stelazine)

Atypical ("New Generation") antipsychotics treat both the positive and negative symptoms of schizophrenia, often with fewer side effects. Some atypical antipsychotics are:

Aripiprazole (Abilify, Aristada)

Asenapine (Saphris)

Brexpiprazole (Rexulti)

Cariprazine (Vraylar)

Clozapine (Clozaril, FazaClo, Versacloz)

Iloperidone (Fanapt)

Lurasidone (Latuda)

Olanzapine (Zyprexa)

Paliperidone (Invega)

Quetiapine (Seroquel)

Risperidone (Risperdal)

Ziprasidone (Geodon)

A third, smaller category of drugs used to treat schizophrenia is known as "miscellaneous antipsychotic agents." Miscellaneous antipsychotic agents function differently than typical or atypical antipsychotic medications. Loxapine (Adasuve, Loxitane) is one such miscellaneous antipsychotic and is used to treat agitation in people with schizophrenia.

Side effects are common with antipsychotic drugs. They range from mild side effects such as dry mouth, blurred vision, constipation, drowsiness and dizziness which usually disappear after a few weeks to more serious side effects such as trouble with muscle control, pacing, tremors and facial ticks. The newer generation of drugs have fewer side effects. However, it is important to talk with your mental health professional before making any changes in medication since many side effects can be controlled.

______________________________________________________________________________

Suggested Activities

Two Truths and a Lie

This activity is a great icebreaker, but is also fun to do with group members that are already familiar with one another. It allows participants to share something about themselves, use their creativity and imagination to come up with a convincing lie, and learn interesting things about the other group members.

To lead a group through this activity, instruct all group members to take a few minutes to think about interesting aspects of their life. Give them five minutes or so to write down three “facts” about them, two of which are true and one of which is a lie.

Then, have the group members take turns reading their two truths and a lie, and let the other group members guess which ones are true and which one is a lie.

This activity can spark some great discussion and encourage positive social interaction between group members, so make sure not to cut it off too early.

_________________________________________________________________________________

Listening for Feelings

Suggested by Philip Belove - belove@sover.net

I was trying to find a way to get the students to learn to listen for the nuances of feelings. This seemed to work and the kids really enjoyed it.

First I talk about listening for feelings. I make a list of feelings. I start with mad, sad, bad, glad. I ask them to work in groups to put ten to twenty words underneath those four categories. Then I ask for additional categories. I leave the list up.

I have a tape I've made of about 20 segments of music. Each segment is about a minute long. Some are two minutes long. The idea is to write down the emotion being projected by the music. I start with easy stuff. I have a couple sections from the CD by Carl Stalling who composed the music for all the Warner Brothers cartoons. Very clearly defined moods here. Then I get slippery. I start with an upbeat version of Dixie from the Civil War CD by Ken Burns, the brass quartet. Then there is a mournful version of Dixie. I play a couple other sad-ish tunes. I played Pete Seeger singing "My name is Lisa Kalvaledge." This is a hard one for them to get. I move from that to a very feel-good blues tune. I have some Tibetan pastoral music, a Yiddish tune, and a Greek chant. I've added a couple speeches from foreign films, too. Finally I end with the "That's all folks" from the Warner Brothers Cartoons.

I have them sit in groups and every three or four tunes I have them compare notes with each other on what they hear. It all takes about an hour and a half.

*Note- these are examples of what the author uses for music, you can adapt the various types of music that are familiar with your residents and area. You can also have the group draw pictures during each song to express what the music is impacting them at the time. The group then shares their drawings after each song

_____________________________________________________________________________________

Create your own “Self Care” Box

I Firmly Believe Everyone Needs a Self-Care Box

https://themighty.com/2017/01/self-care-box/
https://counsellinginnorthumberland.com/2016/02/20/making-your-own-self-care-box/
http://www.inkypawsart.com/create-your-self-care-kit/
I firmly believe every single person, whether or not you have any form of physical or mental illness, should have a self-care box. If you have no idea what I am talking about, it is exactly what it sounds like: a box filled with things that help you take care of yourself for when you’re feeling like you can’t.

The idea came when I got whole bunch of self-care things from my loving family for Christmas. They know it gets hard between school and the ups and downs of my anxiety and depression, and they decided to help me out.

From there I decided to build a box. I tried to put things that would help me no matter what mood I was in, since it is ever-changing. Things that even when I don’t want anything, I can find comfort in.

So that’s what decided what goes in this box. I think no two people will ever have the same box and have it work for them. I think mine will probably change as time goes on. I’m sure I will get sick of crochet sometime soon.

I would suggest you include things that make you smile when you’re happy. This could mean music, or books, or magazines or maybe pictures. Notes or cards from people who love you are always good.

Here’s the point of it. Open it when you feel like crap. When you start to feel bad, not when you’re already stuck in your bed curled up in a ball hating the world. Sit and reflect for a little while. Do something mindless, or busy your brain. It’s entirely up to you. I love to sit and write when I don’t feel well. Something about completely emptying out your mind is just so comforting to me. So maybe start that — a journal, make a list, write something, then rip it up, whatever you need to do.

What can be found in my self-care box:

1. Fuzzy socks

2. Coloring book and pencil crayons

3. Chocolate

4. Books (currently my favorite: “It’s Kind of a Funny Story” by Ned Vizinni, and Clara Hughes’ book, which I haven’t started yet.)

5. A nice smelling candle

6. Wool and crochet needles

7. A lovely heartfelt card my sister once wrote me

8. A journal to write things down in

