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The	World	Federat�on	for	Mental	Health	�s	pleased	to	prov�de	you	w�th	the	Recognizing	and	Understanding	
Schizophrenia	in	Young	Adults	awareness	CD.	

Th�s	CD	was	des�gned	for	ease	of	use	w�th	overv�ews	and	fact	sheets	that	can	be	cop�ed	and	d�str�buted	
w�thout	add�t�onal	perm�ss�on.	We	encourage	you	to	make	full	use	of	these	mater�als	and	resources	�n-
cluded	�n	th�s	CD	throughout	your	college	campuses	and	commun�t�es	w�th	the	goal	of	creat�ng	a	better	
understand�ng	and	awareness	of	the	mental	health	needs	of	young	adults.	

The	WFMH	bel�eves	�t	�s	v�tally	�mportant	to	�nform	and	educate	all	relevant	stakeholders	about	the		
mental	health	needs	of	young	adults.	As	you	w�ll	note	�n	the	attached	mater�als,	the	onset	of	sch�zophren�a	
�s	usually	�n	th�s	age	group.	The	mater�als	�n	th�s	toolk�t	w�ll	ass�st	you	�n	promot�ng	better	health	mon�-
tor�ng	and	d�agnos�s	and	treatment	for	young	adults	who	are	l�v�ng	w�th	sch�zophren�a.	These	fact	sheets	
are	espec�ally	des�gned	for	key	aud�ences	—	young	adults/students,	mental	health	centers,	educators	and	
fam�ly/peer	groups.	

The	World	Federat�on	for	Mental	Health	�s	the	only	�nternat�onal,	mult�d�sc�pl�nary,	grassroots	advocacy	
and	educat�on	organ�zat�on	concerned	w�th	all	aspects	of	mental	health.	We	are	pleased	to	prov�de	th�s	
�nternat�onal	�nformat�on	and	awareness	packet	on	Recognizing	and	Understanding	Schizophrenia	in	Young	
Adults	and	hope	that	�t	w�ll	be	of	use	�n	help�ng	young	people	and	those	around	them	to	know	the	facts,	
the	warn�ng	s�gns,	opt�ons	for	treatment,	co-morb�d	d�sorders	of	sch�zophren�a	�n	an	effort	for	early		
d�agnos�s	and	treatment.	Sch�zophren�a	�s	not	curable	but	�t	�s	treatable	and	�t	�s	�mportant	that	�t	be		
d�agnosed	and	treated	as	soon	as	the	first	symptoms	occur.

Th�s	packet	w�ll	be	ava�lable	for	free	download	on	our	webs�te:	www.wfmh.org.	We	�nv�te	you	to	v�s�t	the	
webs�te	for	membersh�p	�nformat�on,	our	upcom�ng	meet�ngs	and	other	mental	health	mater�als	ava�lable.	
If	you	need	further	�nformat�on,	please	do	not	hes�tate	to	contact	us	at	�nfo@wfmh.com.	

The	Federat�on	apprec�ates	your	support	of	our	educat�onal	programs.	We	hope	th�s	mater�al	w�ll	�ncrease	
your	awareness	of	the	�mportant	top�c	of	sch�zophren�a	�n	young	adults.	
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Introduction

Introduction

Th�s	�nternat�onal	�nformat�on	and	awareness	packet	�s	des�gned	for	the	benefit	and	understand�ng	of	
spec�fic	aud�ences:	there	are	fact	sheets	for	counselors,	educators,	students	and	fam�l�es	of	�nd�v�duals	who	
exper�ence	sch�zophren�a.	The	goals	are	to	h�ghl�ght	how	college-aged	young	adults	v�ew	sch�zophren�a,	
the	�nc�dence	of	the	d�sorder	�n	th�s	age	group,	and	factors	that	serve	as	barr�ers	to	effect�ve	recogn�t�on,	
treatment,	and	rehab�l�tat�on.	The	ult�mate	goal	�s	to	promote	early	d�agnos�s	and	�ntervent�on.	

It	�s	est�mated	that	45	m�ll�on	people	around	the	world	suffer	from	sch�zophren�a;	�t	�s	among	the	top	
ten	lead�ng	causes	of	d�sab�l�ty.	There	�s	no	country	where	sch�zophren�a	does	not	ex�st.	Mental	�llnesses	
as	a	whole,	�nclud�ng	sch�zophren�a,	contr�bute	more	to	the	global	burden	of	d�sorders	than	all	cancers	
comb�ned.	

The	transition	from	high	school	to	college,	from	adolescence	to	legal	adulthood,	can	be	chal-
lenging	for	any	teenager,	but	for	the	increasing	number	of	young	people	who	arrive	on	campus	
with	diagnoses	of	serious	mental	disorders	—	and	for	their	parents	—	the	passage	can	be	
particularly	difficult.	

Sch�zophren�a	affects	people	from	all	walks	of	l�fe,	w�th	the	onset	of	the	d�sorder	occurr�ng	most	often	
�n	young	people	between	the	ages	of	15	and	30,	although	onset	can	be	as	late	as	age	40.	Factors	such	as	
stress	and	drug	use	may	make	the	symptoms	worse	although	there	�s	no	ev�dence	that	there	�s	a	d�rect	l�ne	
between	the	or�g�ns	of	the	d�sorder	and	env�ronmental	cond�t�ons.	It	�s	part�cularly	�mportant	that	college	
students	and	those	who	serve	as	support	systems	for	them	learn	as	much	as	poss�ble	about	the	d�sorder;	
s�nce	sch�zophren�a	affects	awareness	and,	thus,	the	young	adult	may	not	real�ze	that	anyth�ng	�s	wrong.	
W�th	the	�mportance	of	early	d�agnos�s	and	treatment,	�t	�s	v�tal	that	the	d�sorder	be	detected	at	�ts	onset.	

Stud�es	�n	Austral�a	show	that	more	than	75%	of	people	who	develop	a	ser�ous	mental	�llness	have	the�r	
first	ep�sode	before	the	age	of	25,	w�th	the	h�ghest	prevalence	be�ng	�n	the	18-24	year	age	group.	Such	d�s-
orders	can	have	a	profound	effect	on	the	l�ves	of	young	adults.	It	�s	�mportant	to	h�ghl�ght	the	�mportance	
of	proper	d�agnos�s	and	treatment	—	and	the	sooner,	the	better.	Globally,	sch�zophren�a	reduces	a	person’s	
l�fespan	by	an	average	of	ten	years.	

Early	intervention	at	the	onset	of	disorder	in	the	earliest	detectable	stages	aims	to	prevent	the	
progression	of	the	illness	and	to	minimize	‘collateral	damage’	to	social,	educational,	and	voca-
tional	functioning	(McGorry	&	Yung,	2003).

An	�ncreas�ng	number	of	un�vers�t�es	around	the	world	are	focus�ng	on	educat�ng	students	about	mental	
�llness	and	the	need	to	seek	early	treatment,	often	offer�ng	�ncent�ves	for	students	who	respond	to	surveys.	
The	Un�ted	States	government	prov�ded	$82	m�ll�on	�n	federal	fund�ng	�n	2004	for	programs	to	prevent	
youth	su�c�de,	�nclud�ng	$15	m�ll�on	�n	grants	for	un�vers�ty	mental	health	programs.	

Oxford	Un�vers�ty	(UK)	has	a	mental	health	pol�cy	a�med	at	help�ng	students	adjust	to	un�vers�ty	l�fe	and	the	
changes	there�n,	to	meet	the	mental	health	challenges	that	they	may	face	and	to	ensure	that	students	rece�ve	
the	ass�stance	they	need	to	meet	the�r	academ�c	potent�al.	These	a�ms	are	�mplemented	�n	the	follow�ng	ways:	
•	 prov�d�ng	a	range	of	support	serv�ces,	both	med�cal	and	non-med�cal,	at	college	and	un�vers�ty	levels,	

�nclud�ng	the	college	network	of	pastoral	care,	college	doctors,	college	nurses	and	the	Student		
Counsel�ng	Serv�ce;	

•	 encourag�ng	students	w�th	mental	health	d�fficult�es	to	seek	help;	
•	 support�ng	a	culture	�n	wh�ch	mental	health	problems	are	recogn�zed,	not	st�gmat�zed;	
•	 referr�ng	students	w�th	ser�ous	mental	health	problems,	through	college	doctors,	to	Nat�onal	Health	

Serv�ce	(NHS)	serv�ces	and	l�a�s�ng	w�th	the	NHS	to	ensure	an	appropr�ate	d�v�s�on	of	respons�b�l�ty;	

Recognizing and Understanding  
              Schizophrenia in Young Adults Introduction



	 World	Federation	for	Mental	Health		 		www.wfmh.org	 |	1-2

•	 meet�ng	the	support	and	study	needs	of	students	w�th	mental	health	d�sab�l�t�es;	
•	 ensur�ng	that	the	ava�lab�l�ty	of	support	�s	accurately	and	w�dely	publ�c�zed	to	both	prospect�ve	and		

current	students;	
•	 establ�sh�ng	cons�stent	procedures	across	the	colleg�ate	Un�vers�ty	for	help�ng	students	w�th	mental	

health	d�fficult�es;	
•	 prov�d�ng	gu�dance	and	tra�n�ng	to	people	�nvolved	�n	the	support	and	care	of	students;	
•	 respect�ng	the	confident�al�ty	of	personal	�nformat�on	prov�ded	by	students	w�th	mental	health	d�fficult�es;	

and	
•	 referr�ng	students	w�th	mental	health	problems	to	the	Un�vers�ty	Occupat�onal	Health	Serv�ce	where	�t	

�s	cons�dered	that	the	problem	m�ght	affect	the�r	health	and	safety	�n	the	workplace.

The	Un�vers�ty	of	Toronto	(Canada)	held	a	conference	�n	Apr�l	2006	for	Canad�an	un�vers�ty	staff	and	
faculty	and	�ncluded	reg�strars,	res�dence	staff,	counsel�ng	and	health	serv�ces	staff,	sen�or	student	affa�rs	
adm�n�strators,	staff	from	access�b�l�ty	and	d�sab�l�ty	serv�ces,	student	peer	educators	and	act�v�sts,	and	
members	of	commun�ty	mental	health	agenc�es.	The	goal	of	the	conference	was	to	share	best	pract�ces	and	
research	�n	order	to	best	meet	the	mental	health	needs	of	students	as	part	of	the	Student	Cr�s�s	Response	
Programs	sponsored	by	the	Un�vers�ty.

The	Amer�can	College	Health	Assoc�at�on,	�n	a	2004	survey	of	47,202	students,	found	that	more	than	
40%	of	U.S.	students	have	trouble	funct�on�ng	because	of	ser�ous	mental	d�sorders.	Th�s	annual	survey	
found	that	one	�n	ten	college	students	had	ser�ously	cons�dered	su�c�de,	the	second	lead�ng	cause	of	death	
among	college	students.	The	ma�n	challenge,	accord�ng	to	R�chard	Kad�son,	M.D.,	Ch�ef	of	Harvard’s	
Mental	Health	Serv�ces,	�s	overcom�ng	st�gma	and	gett�ng	students	to	treatment.	

As	the	follow�ng	fact	sheets	w�ll	show,	early	detect�on	and	treatment	are	the	keys	to	manag�ng	the	d�sor-
der	throughout	one’s	l�fe.	Wh�le	sch�zophren�a	�s	not	curable,	�t	�s	treatable.	It	�s	poss�ble	for	students	to	
cont�nue	the�r	stud�es	and	�s	useful	�f	long-term	goals	�nclude	employment,	wh�ch	has	a	pos�t�ve	effect	on	
outcomes	as	�t	relates	to	h�gh	self-esteem,	reduct�on	of	symptoms,	more	�ndependence	and	better	fam�ly	
relat�ons.	It	�s	cr�t�cal	that	�nd�v�duals	w�th	mental	d�sorders	have	access	to	employment,	but	such	access	
�s	often	problemat�c.	There	are	excellent	commun�ty	and	governmental	programs	�n	many	countr�es	that	
help	�nd�v�duals	w�th	supported	employment	and	tra�n�ng	that	can	lead	to	future	open	employment.	
Ongo�ng	advocacy	�s	needed	to	�nsure	a	comprehens�ve	system	of	care	for	all	young	people	w�th	a	mental	
�llness	as	th�s	populat�on	can	fall	through	the	cracks	�n	a	fragmented	system	of	care	between	ch�ldhood	
and	adulthood.

It	�s	the	hope	of	the	World	Federat�on	for	Mental	Health	that	th�s	mater�al	w�ll	help	young	people	who	are	
exper�enc�ng	the	symptoms	of	sch�zophren�a,	a	ser�ous,	potent�ally	deb�l�tat�ng	—	yet	treatable	—	mental	
d�sorder.	The	fact	sheets	are	des�gned	for	students,	careg�vers	and	fam�l�es,	mental	health	centers,	as	well	as	
educators,	w�th	the	goal	of	afford�ng	t�mely	�dent�ficat�on,	d�agnos�s,	and	treatment	to	help	overcome	and	
manage	th�s	d�sorder.	Early	detect�on	and	treatment	�s	v�tally	�mportant	to	long-term	outcomes.
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Fact Sheets for Health & Mental Health Centers

Facts You Should Know about Schizophrenia

Sch�zophren�a	�s	a	severe	d�sturbance	�n	the	funct�on�ng	of	the	bra�n:	someth�ng	goes	wrong	�n	the	com-
mun�cat�on	system	of	the	nerve	cells.	When	a	person	�s	exper�enc�ng	sch�zophren�a,	fr�ends	and	fam�ly	
often	not�ce	that	someth�ng	�s	d�fferent	w�thout	a	clear	explanat�on.	It	�s	�mportant	that	help	�s	sought	no	
matter	what	the	outcome:	the	good	news	�s	that	the	earl�er	one	seeks	help,	the	better.	If	sch�zophren�a	�s	
left	untreated,	the	consequences	are	severe.

Rates	of	sch�zophren�a	are	very	s�m�lar	�n	many	parts	of	the	world	and	th�s	d�sorder	ranks	among	the	top	
ten	causes	of	d�sab�l�ty	�n	developed	countr�es	worldw�de.	Stud�es	report	that	a	person	w�th	a	parent	or	
s�bl�ng	w�th	sch�zophren�a	has	approx�mately	a	10%	r�sk	of	develop�ng	the	d�sorder	compared	to	a	1%	
r�sk	for	�nd�v�duals	w�thout	a	fam�ly	h�story.	However,	�n	�dent�cal	tw�ns,	�f	one	tw�n	has	sch�zophren�a,	
there	�s	only	a	50%	chance	that	both	tw�ns	w�ll	be	affected	by	the	d�sorder.	Th�s	leads	to	the	conclus�on	
that	env�ronmental	factors,	such	as	stress,	are	also	l�kely	r�sk	factors.	

Iron�cally,	develop�ng	countr�es	generally	have	a	rate	of	sch�zophren�a	lower	than	that	of	developed	
countr�es.	S�nce	the	rate	of	occurrence	of	new	cases	�n	the	developed	and	develop�ng	world	�s	s�m�lar,	the	
d�fference	�n	the	total	number	of	cases	may	be	due	to	d�fficult�es	�n	locat�ng	cases,	h�gher	death	rates	or	
lower	ava�lab�l�ty	of	health	serv�ces	�n	develop�ng	countr�es.	There	�s	speculat�on	that	another	reason	for	
th�s	d�fference	relates	to	acceptance	of	the	d�sorder	�n	the	develop�ng	world	as	well	as	strong	soc�al	and	
env�ronmental	support	systems.	

Research	shows	that	women	develop	symptoms	of	sch�zophren�a	at	a	later	age	than	men,	w�th	nearly	60	
stud�es	all	over	the	world	report�ng	that	the	age	of	onset	�n	women	�s	3-6	years	later	than	�n	men.	The	
onset	of	the	d�sorder	�n	men	�s	usually	�n	the	late	teens	or	early	twent�es,	whereas	�t	often	appears	most	
frequently	�n	women	�n	the�r	twent�es	to	the	early	th�rt�es.	There	are,	however,	no	cons�stent	gender	d�f-
ferences	�n	the	frequency	of	the	occurrence	of	the	d�sorder.	A	number	of	stud�es	show	that	female	pat�ents	
have	a	better	outcome	than	males.	All	people	w�th	sch�zophren�a	are	at	h�gher	r�sk	of	su�c�de	than	the	
general	populat�on	w�th	an	�ncreased	r�sk	of	death	�mmed�ately	after	d�scharge	from	hosp�tal.	

M�grat�on	to	a	new	env�ronment	and	culture,	be	�t	through	�mm�grat�on	to	another	country	or	enter�ng	a	
new	env�ronment,	such	as	the	un�vers�ty	sett�ng,	has	been	assoc�ated	w�th	�ncreased	r�sk	of	sch�zophren�a.	
Research	stud�es	�n	the	Car�bbean	have	reported	�nc�dence	rates	of	sch�zophren�a	�n	Afro-Car�bbeans	l�v-
�ng	�n	the	Un�ted	K�ngdom	s�x	to	s�xteen	t�mes	h�gher	than	that	of	the	nat�ve	Br�t�sh	populat�on.	S�m�lar	
stud�es	of	the	same	populat�on	�n	Holland	show	rates	three	to	five	t�mes	h�gher	than	the	nat�ve	Dutch	
populat�on.	Culture	shock,	assum�ng	a	m�nor�ty	role,	and	the	stresses	of	separat�on	from	fam�ly	and	
fr�ends	may	account	for	some	of	these	rates.	

W�th	the	�ntroduct�on	of	modern	med�c�nes,	better	commun�ty	care	and	�ncreas�ng	awareness	about	the	
d�sorder,	the	outcome	of	sch�zophren�a	has	greatly	�mproved.	The	World	Health	Organ�zat�on	reports	the	
follow�ng	stat�st�cs:
•	 About	45%	recover	after	one	or	more	ep�sodes
•	 About	20%	show	constant	symptoms	and	�ncreas�ng	d�sab�l�ty
•	 About	35%	d�splay	a	m�xed	pattern,	w�th	vary�ng	degrees	of	�mprovement	or	deter�orat�on.

It	�s	somet�mes	d�fficult	to	d�st�ngu�sh	other	mental	d�sorders	from	sch�zophren�a	but	�t	�s	�mportant	to	do	
so.	B�polar	D�sorder	(somet�mes	referred	to	as	man�c-depress�on)	�s	character�zed	by	ep�sodes	of	elevated	
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mood	and	�ncreased	act�v�ty,	often	alternat�ng	w�th	per�ods	of	depress�on.	Some	people	have	repeated		
ep�sodes	of	e�ther	hypoman�a	or	depress�on	and	�t	can	be	d�fficult	cl�n�cally	to	d�st�ngu�sh	th�s	from	
sch�zophren�a.	Somet�mes	people	bel�eve	that	sch�zophren�a	means	that	an	�nd�v�dual	has	a	“spl�t		
personal�ty,”	wh�le	th�s	�s	not	the	case	�n	real�ty.	

Mental	illnesses	are	a	curse	upon	human	kind.	Just	as	only	the	blind	know	what	it	is	to	live	in	
perpetual	darkness,	only	those	with	mental	disorders	truly	understand	the	pain,	the	stigma,	the	
frustration,	rejection,	the	feeling	of	utter	loss,	the	loneliness	and	sadness	that	mental	illness	brings.	

–	A	Mental	Health	Consumer	�n	Sr�	Lanka

Ind�v�duals	w�th	sch�zophren�a	also	exper�ence	a	greater	degree	of	co-morb�d�ty	w�th	cond�t�ons	such	as	
alcohol	abuse,	abuse	of	st�mulant	drugs,	caffe�ne,	tobacco,	and	others.	People	w�th	sch�zophren�a	may	
engage	�n	r�sky	behav�or,	putt�ng	them	at	r�sk	for	other	mental	d�sorders	wh�ch	can	further	compl�cate	
the	cond�t�on,	or	at	r�sk	of	su�c�de,	or	exposure	to	HIV/AIDS.	Psychos�s	may	be	the	result	of	drug	use	or	
could	be	a	br�ef	psychot�c	ep�sode.	Prov�ders	of	mental	health	serv�ces	should	be	careful	not	to	d�agno-
s�s	sch�zophren�a	after	one	appo�ntment	but,	rather,	after	some	assessment	�n	the	absence	of	drugs	or	a	
month	of	exh�b�t�ng	symptoms.

The	challenge	for	un�vers�ty	health	centers	�s	to	find	ways	to	ensure	that	students	seek	the	help	and	treat-
ment	they	need.	St�gma	and	fear	of	fa�lure	are	major	factors	�n	prevent�ng	students	from	com�ng	forward	
for	help,	but	�t	�s	extremely	�mportant	that	�ntervent�on	take	place	as	early	as	poss�ble.	

“What	we	really	need	to	do	is	change	the	culture	of	college	campuses.	Counseling	Centers	need	
to	become	more	visible	on	campuses	and	less	embarrassing	for	students	to	utilize.		Somehow,	we	
need	to	help	students	admit	if	something	is	bothering	them	or	if	something	doesn’t	feel	right.”	

–	Donna	Satow,	co-founder	of	the	Jed	Foundat�on		
after	her	college-student	son	d�ed	by	su�c�de.
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Fact SheetRecognizing and Understanding  
              Schizophrenia in Young Adults

Fact Sheets for Health & Mental Health Centers

Warning Signs and Symptoms of Schizophrenia

Adolescence	�s	a	t�me	of	major	changes	�n	a	person’s	l�fe.	There	are	s�gns	of	ser�ous	mental	�llnesses	that	
people	may	assume	are	part	of	normal	adolescence.	Th�s	makes	d�agnos�s	more	d�fficult.	Kay	Redfield	
Jam�son,	Ph.D.,	a	psych�atr�c	researcher	who	has	b�polar	d�sorder	and	attempted	su�c�de	at	age	28,	be-
l�eves	that	the	ava�lab�l�ty	of	mental	health	serv�ces	should	be	part	of	�nformat�on	packets	of	any	un�vers�ty	
and	that	parents	and	students	should	be	�nformed	as	to	the	s�gns	and	symptoms	of	�llness.	It	�s	always	best	
to	be	prepared.

A	surpr�s�ng	number	of	students	arr�ve	on	campus	w�th	a	d�agnosed	mental	�llness,	such	as	sch�zophren�a.	
Thanks	to	advances	�n	med�cat�on	and	therapy,	students	can	often	attend	college	�n	sp�te	of	such	d�sor-
ders.	Many	students	can	and	do	thr�ve	but	others	are	part�cularly	vulnerable	to	the	spec�al	stressors	of	
un�vers�ty	l�fe.	

Sch�zophren�a	has	many	of	the	same	symptoms	as	depress�on	and	care	should	be	taken	to	d�fferent�ate	be-
tween	the	two.	Häfner	and	Maurer	conducted	research	show�ng	the	ten	most	frequent	�n�t�al	symptoms	�n	
pat�ents	w�th	a	first	adm�ss�on	for	sch�zophren�a	or	a	depress�ve	ep�sode	matched	by	age	and	sex.	In	both	
d�sorders,	onset	was	often	marked	by	depress�ve	symptoms	and	both	were	followed	by	a	large	number	of	
negat�ve	behav�ors.	The	d�fference,	however,	became	v�s�ble	only	after	the	onset	of,	and	a	steep	�ncrease	
�n,	psychot�c	symptoms	approx�mately	one	year	before	the	first	adm�ss�on	to	hosp�tal.	In	severe	depres-
s�on,	the	few	psychot�c	symptoms	do	not	�ncrease	over	t�me.	They	concluded	that	early	�ntervent�on	at	the	
pre-psychot�c	stage	of	sch�zophren�a	should	allev�ate	negat�ve	symptoms	(those	wh�ch	are	not	present	and	
should	be	�n	a	healthy	�nd�v�dual)	and	funct�onal	�mpa�rment	by	cogn�t�ve-behav�oral	therapy	and	soc�al	
sk�lls	tra�n�ng,	rather	than	med�cat�on	at	th�s	stage.	

Others	have	�nd�cated	that	�f	comorb�d	symptoms	are	treated	w�th	med�cat�ons,	such	as	SSRIs	for	depres-
s�on,	at	t�mes	�nd�v�duals	show	�mprovement.	If	depress�on	�s	treated,	stress	�s	decreased	wh�ch	could	be	a	
var�able	at	the	onset	of	symptoms.	

So	called	“prodromal”	symptoms	relate	to	the	pre-psychot�c	or	early	psychos�s	per�od	before	the	onset	
of	sch�zophren�a	or	before	a	relapse:	the	per�od	of	t�me	from	the	first	change	�n	an	�nd�v�dual	unt�l	the	
development	of	clear	symptoms,	as	descr�bed	above.	McGorry	stresses	that	there	are	many	problems	�n	
try�ng	to	�n�t�ate	treatment	�n	th�s	phase	s�nce	an	�ncorrect	d�agnos�s	at	th�s	early	stage	could	be	harmful.	
Furthermore,	he	states	that	young	people	�n	th�s	vulnerable	pre-psychot�c	phase	are	subject	to	a	h�gher	
than	normal	r�sk	of	substance	abuse,	del�berate	self-harm,	and	su�c�de.	Key	features	that	may	�nd�cate	the	
presence	of	psychos�s	or	�ts	prodromal	state	�nclude:
•	 Sleep	d�sturbance
•	 Appet�te	d�sturbance
•	 Marked	unusual	behav�or
•	 Feel�ngs	that	are	blunted	or	seem	�ncongruous	to	others
•	 Speech	that	�s	d�fficult	to	follow
•	 Marked	preoccupat�on	w�th	unusual	�deas
•	 Ideas	of	reference	–	th�ngs	have	spec�al	mean�ngs
•	 Pers�stent	feel�ngs	of	unreal�ty
•	 Changes	�n	the	way	th�ngs	appear,	sound	or	smell
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McGorry	further	�nd�cates	that	�t	�s	�mportant	to	prov�de	a	cl�n�cal	env�ronment	acceptable	to	young	
people	such	as	home	v�s�ts	from	a	fam�ly	doctor,	at	school	cl�n�cs,	or	by	mob�le	youth	mental	health	work-
ers	backed	by	mental	health	profess�onals.	Psychosoc�al	treatments	are	preferred	dur�ng	th�s	phase	and	
the	use	of	ant�psychot�c	or	other	med�cat�on	should	usually	be	avo�ded	at	th�s	stage.	Prevent�on	strateg�es	
�nclude	educat�on	of	parents,	teachers,	school	counselors,	general	pract�t�oners	and	health	profess�onals	�n	
early	recogn�t�on	of	symptoms	and	warn�ng	s�gns	and	knowledge	as	to	how	to	access	serv�ces.	Educat�on	
and	support	act�v�t�es	w�th	at-r�sk	groups	are	also	�mportant.	If	early	s�gns	of	psychos�s	are	suspected,	the	
person	should	be	assessed	and	mon�tored	for	the	precursor	symptoms	and	other	r�sk	factors	�dent�fied.	If	
detect�on	and	treatment	of	emerg�ng	psychos�s	�s	early	enough,	full	sch�zophren�a	may	be	avo�ded.

The	symptoms	of	sch�zophren�a	are	categor�zed	as	“pos�t�ve”	or	“negat�ve,”	des�gnat�ons	wh�ch	can	be		
confus�ng.	In	th�s	case,	“pos�t�ve”	symptoms	denote	symptoms	wh�ch	are	present	and	shouldn’t	be;		
“negat�ve”	symptoms	are	those	that	are	not	present	and	should	be.	Pos�t�ve	symptoms	are	eas�ly	not�ce-
able,	more	d�srupt�ve	to	the	fam�ly,	more	d�stress�ng	to	the	pat�ent	and	make	the	pat�ent	more	respons�ve	
to	med�cat�ons.	Negat�ve	symptoms	are	not	as	d�srupt�ve	as	pos�t�ve	symptoms	but	can	be	more	d�sabl�ng	
s�nce	pat�ents	w�th	these	symptoms	are	often	less	respons�ve	to	med�cat�ons.

Symptoms categorized as “positive” include: 

•	 Hallucinations:	The	�nd�v�dual	w�th	sch�zophren�a	may	hear	vo�ces	or	see	v�s�ons	that	aren’t	there	or	
exper�ence	unusual	sensat�ons	on	or	�n	h�s/her	body.	Somet�mes	the	vo�ces	are	compl�mentary	and	reas-
sur�ng;	somet�mes	they	are	threaten�ng	and	fr�ghten�ng.	The	vo�ces	may	also	�nstruct	the	�nd�v�dual	to	
do	th�ngs	that	he/she	wouldn’t	normally	do	and	may	be	harmful.

•	 Delusions:	The	�nd�v�dual	has	strange	bel�efs	that	rema�n,	desp�te	ev�dence	to	the	contrary.	The	person	
may	bel�eve	that	he/she	�s	gett�ng	�nstruct�ons	from	space	al�ens	or	be�ng	watched	by	others	who	w�ll	
�nfl�ct	harm.	Th�s	�s	character�zed	as	“parano�d	sch�zophren�a.”	It	�s	not	effect�ve	to	argue	aga�nst	the	
delus�ons	as	they	are	very	real	to	the	person,	no	matter	what	others	may	say.

•	 Thought	disorder:	The	way	a	person	w�th	sch�zophren�a	may	process	thoughts	�s	very	d�fferent	from	the	
way	others	do.	Th�nk�ng	�s	d�sorgan�zed	and	fragmented	and	the	person’s	speech	�s	often	�llog�cal	or	�n-
coherent.	The	person	may	find	that	h�s/her	thoughts	are	rac�ng	through	the	m�nd	and	find	�t	�mposs�ble	
to	catch	up.	Often	�nappropr�ate	responses	may	ex�st	w�th	th�s	d�sorder:	the	person	may	be	speak�ng	of	
someth�ng	sad	or	fr�ghten�ng	and	be	laugh�ng	at	the	same	t�me.

•	 Altered	sense	of	self:	The	person	may	feel	that	h�s/her	body	�s	separated	from	the	�nner	self	and	be	unable	
to	tell	where	the	body	ends	and	the	rest	of	the	world	beg�ns.	Th�s	causes	confus�on	�n	the	person	as	to	
who	he/she	�s	and	may	cause	feel�ngs	of	be�ng	non-ex�stent	as	a	person.

•	 Memory	impairment:	The	�nd�v�dual	may	recall	that	an	event	occurred	but	be	unable	to	remember	the	
spec�fics,	such	as	where,	when,	or	how	�t	took	place.	In	add�t�on,	a	d�stract�on	may	cause	a	person	to	
forget	a	preced�ng	event.

Symptoms categorized as “negative” are as follows:

•	 Lack	of	motivation	or	apathy:	The	person	may	appear	to	be	lazy	because	he/she	has	a	lack	of	energy	or	
�nterest	�n	l�fe.	He/she	may	be	unable	to	do	more	than	sleep	and	eat	spar�ngly.	

•	 Blunted	feelings	or	affect:	The	person	feels	and	exh�b�ts	a	“flat”	persona	and	fac�al	express�ons	may	be	
non-ex�stent.	In	fact,	the	�nd�v�dual	can	feel	emot�on	and	be	recept�ve	to	k�ndness	and	ass�stance	but	�s	
unable	to	express	�t	outwardly.	Th�s	symptom	becomes	more	apparent	as	the	d�sorder	progresses.

•	 Depression:	Wh�le	depress�on	�s	not	always	assoc�ated	w�th	sch�zophren�a,	�t	�s	a	symptom	of	the	d�s-
order.	The	person	feels	helpless	and	hopeless	and	may	feel	that	the	problems	of	l�fe	are	because	he/she	
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�s	unlovable	and	has	destroyed	relat�onsh�ps	and	behaved	badly.	Such	feel�ngs	are	very	pa�nful	and,	�n	
extreme	cases,	can	lead	to	su�c�de.

•	 Social	withdrawal:	The	�nd�v�dual	w�th	sch�zophren�a	may	w�thdraw	from	h�s/her	fr�ends	and	sur-
round�ngs	for	var�ous	reasons.	He/she	may	feel	safer	be�ng	alone	and	caught	up	on	feel�ngs	that	keep	
the	�nd�v�dual	from	be�ng	�n	the	company	of	others.	It	�s	d�fficult	to	show	an	�nterest	�n	soc�al�z�ng	of	
any	type.	

“So	many	people	[with	schizophrenia]	feel	isolated.	It’s	hard	getting	back	your	motivation	and	
getting	back	into	the	workforce.”	

–	B�ll	MacPhee,	founder	of	Schizophrenia	Digest		
and	a	person	l�v�ng	w�th	sch�zophren�a

It	�s	always	�mportant	to	take	�nto	account	the	cultural	cons�derat�ons	assoc�ated	w�th	the	stated	warn-
�ng	s�gns	for	sch�zophren�a.	What	�s	cons�dered	delus�onal	�n	one	culture	may	be	accepted	as	normal	�n	
another.	In	some	cultural	groups,	“v�s�ons”	or	“vo�ces”	of	rel�g�ous	figures	are	part	of	the	normal	rel�g�ous	
exper�ence.	“See�ng”	or	“be�ng	v�s�ted”	by	a	deceased	fam�ly	member	�s	not	unusual	�n	some	cultures.	A	
person’s	deferent�al	avo�dance	of	d�rect	eye	contact	can	be	seen,	on	the	one	hand,	as	a	s�gn	of	w�thdrawal	
or	parano�a,	wh�le	�t	�s	the	cultural	norm	�n	other	groups.	

Problems	ar�se	when	the	dom�nant	prov�der	system	lacks	an	adequate	understand�ng	of	the	un�que	ethno-
cultural	v�ew	of	�llness,	as	well	as	of	the	fear	of	st�gma	and	d�strust	of	publ�c	serv�ces.	Th�s	�s	espec�ally	
true	when	work�ng	w�th	�nd�genous	people	and/or	refugees	who	often	don’t	rece�ve	the	care	that	�s	needed	
even	though	they	may	be	at	greater	r�sk	than	the	general	populat�on.	It	�s	�mportant	that	mult�l�ngual	
prov�ders	and	l�terature	are	ava�lable	as	well	as	“cultural	brokers”	where	des�gnated	representat�ves	med�ate	
between	ma�nstream	serv�ces	and	ethn�c	consumers.	
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Fact Sheets for Health & Mental Health Centers

Treatment and Outcomes for Schizophrenia

Research	around	the	world	concludes	that	early	�ntervent�on	can	enhance	long-term	outcome	after	the	
first	changes	appear	�n	a	person	w�th	sch�zophren�a.	Treatment	�s	needed	to	protect	and	stab�l�ze	the	�nd�-
v�dual,	to	m�n�m�ze	the	psychosoc�al	consequences,	and	to	m�n�m�ze	the	adverse	effects.	The	person	may	
be	at	r�sk	of	harm�ng	h�m/herself	or	others	and	may	requ�re	hosp�tal�zat�on.	There	should	be	a	support�ve	
env�ronment	w�th	m�n�mal	st�mulat�on.	As	�mprovement	progresses,	the	�nd�v�dual	w�ll	need	help	w�th	
cop�ng	sk�lls	and	problem-solv�ng	techn�ques	and	the	�nd�v�dual,	fam�ly,	and	peer	group	should	be	edu-
cated	about	the	d�sorder	and	how	to	best	help	the	person.	Fortunately,	treatment	�s	ava�lable	and	un�ver-
s�ty	med�cal	serv�ces	should	help	the	�nd�v�dual	and	fam�ly	through	the	process.

Schizophrenia	is	not	the	dreaded	disorder	it	was	about	30	years	ago.	Now,	with	early	diagno-
sis,	speedy	initiation	of	treatment,	careful	monitoring	of	medication,	regular	follow-up,	and	
with	proper	residential,	vocational	and	rehabilitative	support	systems	in	place,	the	long-term	
outcome	is	quite	favorable.

Sch�zophren�a	�s	a	ser�ous	�llness	and	must	�nvolve	well-qual�fied	mental	health	profess�onals	who	are	�nterest-
ed	�n	the	d�sorder,	have	empathy	for	those	w�th	the	�llness,	and	are	good	at	work�ng	w�th	other	members	of	
a	treatment	team.	There	�s	no	easy	solut�on	for	the	treatment	of	sch�zophren�a	and	gett�ng	the	r�ght	help	as	
early	as	poss�ble	�s	v�tal	to	the	long	term	outcome.	Treatment	should	�nvolve	a	well	tra�ned	profess�onal	who:
•	 Treats	sch�zophren�a	as	a	med�cal	d�sorder
•	 Takes	a	deta�led	h�story
•	 Screens	for	problems	that	m�ght	be	related	to	other	�llnesses
•	 Is	knowledgeable	about	ant�psychot�c	med�cat�ons
•	 Follows	up	thoroughly
•	 Adjusts	the	course	of	treatment	when	necessary
•	 Rev�ews	med�cat�ons	regularly
•	 Is	�nterested	�n	the	pat�ent’s	ent�re	welfare,	and	makes	appropr�ate	referrals	for	aftercare,	hous�ng,	soc�al	

support,	and	financ�al	a�d	as	well	as	h�s/her	overall	phys�cal	health
•	 Expla�ns	clearly	what	�s	go�ng	on	�n	a	way	that	the	�nd�v�dual	and	fam�ly/peer	group	can	understand
•	 Involves	the	fam�ly	and/or	peer	group,	as	appropr�ate,	�n	the	treatment	process

Schizophrenia is not curable but it is treatable. Treatment should involve the following:

•	 Medication:	Most	�nd�v�duals	w�th	sch�zophren�a	must	take	med�cat�on	regularly	to	control	the	�llness.	
There	w�ll	l�kely	be	a	per�od	of	tr�al	and	error	unt�l	the	r�ght	med�cat�on	�s	found	w�th,	hopefully,	w�th	
m�n�mum	s�de	effects.	It	�s	�mportant	to	choose	a	med�cat�on	that	�s	acceptable	to	the	person	�n	order	
to	�mprove	compl�ance	and	reduce	relapse	rates.	Hopefully,	therefore,	the	qual�ty	of	l�fe	for	th�s	pat�ent	
group	can	be	enhanced.

•	 Education:	Fam�l�es	and	other	support	groups	should	learn	all	they	can	about	the	d�sorder,	�nclud�ng	
what	ass�stance	�s	ava�lable	�n	the�r	respect�ve	commun�t�es,	such	as	day	programs,	self-help	groups,	and	
work	and	recreat�on	programs.

•	 Family	counseling:	Sch�zophren�a	usually	causes	enormous	emot�onal	stra�n	on	the	�nd�v�dual	and	
fam�ly.	Fam�ly	counsel�ng	w�th	a	mental	health	profess�onal	knowledgeable	about	the	d�sorder	can	be	
extremely	helpful.
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•	 Hospitalization	and	regular	follow-up:	It	�s	l�kely	that	an	�nd�v�dual	w�th	acute	sch�zophren�a	w�ll	requ�re	
hosp�tal�zat�on	and	regular	follow-up	upon	release	from	the	hosp�tal.	It	�s	essent�al	that	the	�nd�v�dual	
be	observed,	assessed,	d�agnosed,	and	started	on	med�cat�on	under	the	close	superv�s�on	of	h�ghly	qual�-
fied	staff.

•	 Residential	and	rehabilitation	programs:	Soc�al	sk�lls	tra�n�ng	comb�ned	w�th	res�dent�al,	recreat�onal,	
and	vocat�onal	opportun�t�es	espec�ally	des�gned	for	people	w�th	mental	�llness	can	result	�n	�mproved	
outcomes	for	even	the	most	severely	�ll	�nd�v�duals.

•	 Self-help	groups:	There	are	fam�ly/peer	and	pat�ent	groups	�n	many	countr�es	around	the	world	that	can	
be	extremely	�mportant	�n	help�ng	the	�nd�v�dual	and	fam�ly/peers	through	th�s	�llness.	Others	go�ng	
through	s�m�lar	exper�ences	can	be	v�tal	resources	for	educat�on	and	support.

•	 Nutrition,	rest	and	exercise:	Recovery	from	sch�zophren�a	requ�res	pat�ence.	As	w�th	many	recovery	pro-
cesses,	�t	�s	�mportant	that	the	�nd�v�dual	w�th	sch�zophren�a	has	a	well-balanced	d�et,	adequate	sleep,	
and	regular	exerc�se,	even	�f	the	s�de	effects	of	med�cat�on	may	make	these	goals	challeng�ng.	Superv�-
s�on	of	da�ly	rout�nes	�s	often	requ�red.

•	 Electroconvulsive	therapy	(ECT):	Th�s	therapy	�s	normally	not	used	for	�nd�v�duals	w�th	sch�zophren�a	unless	
they	also	suffer	from	extreme	depress�on,	are	su�c�dal,	and/or	are	non-respons�ve	to	other	treatments.

Remarkably,	the	World	Health	Organ�zat�on’s	Reg�onal	Office	�n	Southeast	As�a	has	found	that	�nd�v�du-
als	w�th	sch�zophren�a	seem	to	have	a	better	outcome	�n	develop�ng	countr�es	than	�n	developed	coun-
tr�es.	Th�s	was	based	on	the	fact	that	more	pat�ents	�n	the	develop�ng	world	rema�ned	symptom-free	for	
longer	per�ods	after	the	�n�t�al	ep�sode.	Th�s	stresses	the	�mportance	of	psychosoc�al	factors	�n	contrast	to	
med�cat�ons,	s�nce	the	latter	are	often	not	�n	abundance	�n	the	develop�ng	world.	Better	extended	fam�ly	
and	commun�ty	support	and	more	favorable	job	opportun�t�es	have	been	noted	as	poss�ble	reasons	for	
these	stat�st�cs.	
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Fact Sheet for Educators and Faculty

Warning Signs and Symptoms of Schizophrenia

Educators	and	lecturers	at	un�vers�t�es	are	often	the	first	to	become	aware	that	someth�ng	�s	“wrong”	w�th	
a	student;	�f	he/she	starts	be�ng	absent	from	class	more	often,	work	starts	to	suffer,	and/or	ass�gnments	are	
not	completed	or	completed	�n	a	way	that	would	make	the	�nstructor	note	someth�ng	d�fferent.	Examples	
of	th�s	would	be	�f	there	�s	rambl�ng	prose,	odd	doodl�ng	�n	the	marg�ns,	and/or	ass�gnments	that	are	very	
tangent�al.	If	an	educator	not�ces	such	d�fferences,	�t	would	be	best	to	follow	up	w�th	the	student	and	to	
alert	the	campus	mental	health/health	center,	�f	deemed	appropr�ate.

The	notion	—	if	a	disease	is	serious	and	that	effective	treatments	exist,	then	the	diagnosis	
should	be	made	at	the	earliest	point	possible—is	compelling.	

–	Prof.	Patr�ck	McGorry

The	symptoms	of	sch�zophren�a	are	categor�zed	as	“pos�t�ve”	or	“negat�ve,”	des�gnat�ons	wh�ch	can	be	
confus�ng.	In	th�s	case,	“pos�t�ve”	symptoms	denote	symptoms	that	are	present	and	shouldn’t	be;	“nega-
t�ve”	symptoms	are	those	that	are	not	present	and	should	be.	Pos�t�ve	symptoms	are	eas�ly	not�ceable,	more	
d�srupt�ve	to	the	fam�ly,	more	d�stress�ng	to	the	pat�ent	and	make	the	pat�ent	more	respons�ve	to	med�-
cat�ons.	Negat�ve	symptoms	are	not	as	d�srupt�ve	as	pos�t�ve	symptoms	but	can	be	more	d�sabl�ng	s�nce	
pat�ents	w�th	these	symptoms	are	often	less	respons�ve	to	med�cat�ons.

Symptoms categorized as “positive” include: 

•	 Halluc�nat�ons:	hear�ng	vo�ces	or	see�ng	v�s�ons
•	 Delus�ons:	hav�ng	strange	bel�efs	desp�te	ev�dence	to	the	contrary
•	 Thought	d�sorder:	thoughts	are	processed	very	d�fferently	from	others:	d�sorgan�zed,	fragmented,	w�th	

�llog�cal	or	�ncoherent	speech
•	 Altered	sense	of	self:	feel�ngs	that	the	body	�s	separated	from	the	�nner	self,	caus�ng	feel�ngs	of	be�ng	

non-ex�stent	as	a	person	
•	 Memory	�mpa�rment:	recall�ng	an	event	but	unable	to	remember	any	spec�fics	about	the	event	

Symptoms categorized as “negative” are as follows:

•	 Lack	of	mot�vat�on	or	apathy:	�nab�l�ty	to	do	more	than	sleep	and	eat	spar�ngly
•	 Blunted	feel�ngs	or	affect:	a	“flat”	persona	and	non-ex�stent	fac�al	express�ons
•	 Depress�on:	feel�ng	helpless,	hopeless,	unlovable
•	 Soc�al	w�thdrawal:	w�thdraw�ng	from	fr�ends	and	surround�ngs;	feel�ng	safer	alone

If	educators	not�ce	any	of	these	symptoms	�n	a	student,	�t	�s	best	to	take	some	appropr�ate	act�on	s�nce	all	
ev�dence	shows	that	early	d�agnos�s	and	treatment	leads	to	the	best	outcomes.
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Fact Sheets for Students, Family and Peer Groups

Facts You Should Know about Schizophrenia

A	good	educat�on	�s	�mportant	to	a	successful	and	fulfill�ng	l�fe.	Good	mental	health	�s	also	�mportant	to	
accompl�sh�ng	one’s	goals	�n	l�fe.	There	�s	no	shame	�n	seek�ng	help	�f	there	are	symptoms	of	mental	d�sor-
ders;	they	are	more	prevalent	than	�s	often	real�zed.	
•	 D�d	you	know?	Increas�ng	numbers	of	un�vers�t�es	around	the	world	are	focus�ng	on	educat�ng	students	

about	mental	�llness	and	the	need	to	seek	treatment.
•	 D�d	you	know?	In	a	survey	of	over	47,000	students,	more	than	40%	had	trouble	funct�on�ng	because	of	

ser�ous	depress�on.	
•	 D�d	you	know?	One	�n	ten	college	students	ser�ously	cons�ders	su�c�de.
•	 D�d	you	know?	75%	of	people	who	develop	a	ser�ous	mental	�llness	have	the�r	first	ep�sode	before	the	

age	of	25.	
•	 D�d	you	know?	The	rates	of	sch�zophren�a	are	very	s�m�lar	from	country	to	country	and	th�s	�llness	

ranks	among	the	top	ten	causes	of	d�sab�l�ty	�n	developed	countr�es	worldw�de.
•	 D�d	you	know?	Sch�zophren�a	affects	1	�n	100	people	worldw�de	–	�n	all	races,	�n	all	cultures	and	�n	all	

soc�al	classes.
•	 D�d	you	know?	Sch�zophren�a	�s	a	med�cal	�llness,	l�ke	other	better	known	med�cal	�llnesses	such	as	

d�abetes	or	heart	d�sorder.
•	 D�d	you	know?	Ind�v�duals	w�th	sch�zophren�a	exper�ence	a	greater	degree	of	other	cond�t�ons,	such	as	

alcohol	abuse,	abuse	of	st�mulant	drugs,	caffe�ne,	and	tobacco.
•	 D�d	you	know?	M�grat�on	to	a	new	env�ronment	(such	as	a	un�vers�ty	sett�ng)	may	be	assoc�ated	w�th	

�ncreased	r�sk	of	sch�zophren�a.
•	 D�d	you	know?	Wh�le	stress	does	not	cause	sch�zophren�a,	�t	has	been	proven	that	stress	makes	symp-

toms	worse	when	the	�llness	�s	already	present.
•	 D�d	you	know?	Sch�zophren�a	�s	NOT	the	result	of	any	act�on	or	personal	fa�lure	by	an	�nd�v�dual.	Nor	

�s	�t	caused	by	ch�ldhood	trauma,	bad	parent�ng,	or	poverty.	
•	 D�d	you	know?	Proper	d�agnos�s	and	treatment	are	ava�lable.

If	you	or	anyone	you	know	�s	act�ng	�n	a	way	d�fferent	from	“normal”	behav�or,	do	you	know	what	to	do	
about	�t?

“I	just	couldn’t	accept	the	fact	that	he	had	an	above	average	I.Q.,	was	good	looking,	had	a	
good	personality	—	and	was	so	ill.”	

–	Parent	of	a	ch�ld	w�th	sch�zophren�a

Someone	who	�s	exper�enc�ng	profound	and	fr�ghten�ng	changes	w�ll	often	try	to	keep	�t	a	secret.	Such	
�nd�v�duals	need	understand�ng,	pat�ence,	and	reassurance	that	they	w�ll	not	be	abandoned.	It	�s	�mportant	
that	�nd�v�duals	not	be	�solated	and	that	fr�ends	and	fellow	students	come	forth	to	urge	the	�nd�v�dual	to	seek	
treatment	through	the	un�vers�ty	health	and	mental	health	center.	It	�s	a	strong	person	who	gets	treatment.	
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Fact Sheets for Students, Family and Peer Groups

Warning Signs and Symptoms of Schizophrenia

Adolescence	�s	a	t�me	of	major	changes	�n	a	person’s	l�fe.	There	are	s�gns	of	ser�ous	mental	�llnesses	that	
people	may	assume	are	part	of	normal	adolescence.	Th�s	makes	d�agnos�s	more	d�fficult.	

A	surpr�s�ng	number	of	students	arr�ve	on	campus	w�th	a	d�agnosed	mental	�llness,	such	as	sch�zophren�a.	
Thanks	to	advances	�n	med�cat�on	and	therapy,	students	can	often	attend	college	�n	sp�te	of	such	d�sor-
ders.	Many	students	can	and	do	thr�ve	but	others	are	part�cularly	vulnerable	to	the	spec�al	stressors	of	
un�vers�ty	l�fe.	There	�s	no	shame	�n	hav�ng	a	mental	d�sorder;	the	�mportant	th�ng	�s	that	�t	be	recogn�zed,	
d�agnosed,	and	treated	as	early	as	poss�ble.	S�nce	treatment	�s	ava�lable,	young	people	can	often	complete	
the�r	educat�onal	goals	and	enter	the	work	force.	One	would	�nsure	that	a	fam�ly	member	or	fr�end	seek	
and	adhere	to	treatment	for	d�abetes;	one	should	also	�nsure	that	a	fam�ly	member	or	fr�end	seek	and	
adhere	to	treatment	for	mental	d�sorders.	The	follow�ng	warn�ng	s�gns	are	to	help	�n	that	process.

Sch�zophren�a	has	many	of	the	same	symptoms	as	depress�on	and	care	should	be	taken	to	d�fferent�ate	
between	the	two.	In	both	d�sorders,	onset	�s	often	marked	by	depress�ve	symptoms	and	both	followed	by	a	
large	number	of	negat�ve	behav�ors.	The	d�fference,	however,	becomes	v�s�ble	only	after	the	onset	of,	and	a	
steep	�ncrease	�n,	psychot�c	symptoms	approx�mately	one	year	before	the	first	adm�ss�on	to	hosp�tal.	Early	
�ntervent�on	at	the	pre-psychot�c	stage	should	allev�ate	negat�ve	symptoms	and	funct�onal	�mpa�rment	by	
cogn�t�ve-behav�oral	therapy	and	soc�al	sk�lls	tra�n�ng,	rather	than	med�cat�on	at	th�s	stage.	

So	called	“prodromal”	symptoms	relate	to	the	pre-psychot�c	or	early	psychos�s	per�od	before	the	onset	of	
the	�llness	or	before	a	relapse.	Th�s	per�od	of	t�me	�s	from	the	first	change	�n	an	�nd�v�dual	unt�l	the	develop-
ment	of	clear	symptoms,	as	descr�bed	above.	There	are	many	problems	�n	try�ng	to	�n�t�ate	treatment	�n	th�s	
phase	s�nce	an	�ncorrect	d�agnos�s	at	th�s	early	stage	could	be	harmful.	Furthermore,	young	people	�n	th�s	
vulnerable	pre-psychot�c	phase	are	subject	to	h�gher	than	normal	r�sk	of	substance	abuse,	del�berate	self-
harm,	and	su�c�de.	Key	features	that	may	�nd�cate	the	presence	of	psychos�s	or	�ts	prodromal	state	�nclude:
•	 Sleep	d�sturbance
•	 Appet�te	d�sturbance
•	 Marked	unusual	behav�or
•	 Feel�ngs	that	are	blunted	or	seem	�ncongruous	to	others
•	 Speech	that	�s	d�fficult	to	follow
•	 Marked	preoccupat�on	w�th	unusual	�deas
•	 Ideas	of	reference	–	th�ngs	have	spec�al	mean�ngs
•	 Pers�stent	feel�ngs	of	unreal�ty
•	 Changes	�n	the	way	th�ngs	appear,	sound	or	smell

It	�s	�mportant	to	prov�de	a	cl�n�cal	env�ronment	acceptable	to	young	people	such	as	home	v�s�ts	from	
a	fam�ly	doctor,	at	school	cl�n�cs,	or	by	mob�le	youth	mental	health	workers	backed	by	mental	health	
profess�onals.	Psychosoc�al	treatments	are	preferred	dur�ng	th�s	phase	and	the	use	of	ant�psychot�c	or	
other	med�cat�on	should	usually	be	avo�ded	dur�ng	these	very	early	stages.	Th�s	�s	a	t�me	for	educat�on	of	
parents,	teachers,	school	counselors,	general	pract�t�oners	and	health	profess�onals	�n	early	recogn�t�on	of	
symptoms	and	warn�ng	s�gns	and	knowledge	as	to	how	to	access	serv�ces.	Educat�on	and	support	act�v�-
t�es	w�th	at-r�sk	groups	are	also	�mportant.	If	early	s�gns	of	psychos�s	are	suspected,	the	person	should	be	
assessed	and	mon�tored	for	the	precursor	symptoms	and	other	r�sk	factors	�dent�fied.	If	detect�on	and	
treatment	of	emerg�ng	psychos�s	�s	early	enough,	full	sch�zophren�a	may	be	avo�ded.
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The	symptoms	of	sch�zophren�a	are	categor�zed	as	“pos�t�ve”	or	“negat�ve,”	des�gnat�ons	wh�ch	can	be	
confus�ng.	In	th�s	case,	“pos�t�ve”	symptoms	denote	symptoms	wh�ch	are	present	and	shouldn’t	be;	“nega-
t�ve”	symptoms	are	those	that	are	not	present	and	should	be.	Pos�t�ve	symptoms	are	eas�ly	not�ceable,	more	
d�srupt�ve	to	the	fam�ly,	more	d�stress�ng	to	the	pat�ent	and	make	the	pat�ent	more	respons�ve	to	med�-
cat�ons.	Negat�ve	symptoms	are	not	as	d�srupt�ve	as	pos�t�ve	symptoms	but	can	be	more	d�sabl�ng	s�nce	
pat�ents	w�th	these	symptoms	are	often	less	respons�ve	to	med�cat�ons.

Symptoms categorized as “positive” include: 

•	 Hallucinations:	The	�nd�v�dual	w�th	sch�zophren�a	may	hear	vo�ces	or	see	v�s�ons	that	aren’t	there	or	
exper�ence	unusual	sensat�ons	on	or	�n	h�s/her	body.	Somet�mes	the	vo�ces	are	compl�mentary	and	reas-
sur�ng;	somet�mes	they	are	threaten�ng	and	fr�ghten�ng.	The	vo�ces	may	also	�nstruct	the	�nd�v�dual	to	
do	th�ngs	that	he/she	wouldn’t	normally	do	and	may	be	harmful.

•	 Delusions:	The	�nd�v�dual	has	strange	bel�efs	that	rema�n,	desp�te	ev�dence	to	the	contrary.	The	person	
may	bel�eve	that	he/she	�s	gett�ng	�nstruct�ons	from	space	al�ens	or	be�ng	watched	by	others	who	w�ll	
�nfl�ct	harm.	Th�s	�s	character�zed	as	“parano�d	sch�zophren�a.”	It	�s	not	effect�ve	to	argue	aga�nst	the	
delus�ons	as	they	are	very	real	to	the	person,	no	matter	what	others	may	say.

•	 Thought	disorder:	The	way	a	person	w�th	sch�zophren�a	may	process	thoughts	�s	very	d�fferent	from	the	
way	others	do.	Th�nk�ng	�s	d�sorgan�zed	and	fragmented	and	the	person’s	speech	�s	often	�llog�cal	or	�n-
coherent.	The	person	may	find	that	h�s/her	thoughts	are	rac�ng	through	the	m�nd	and	find	�t	�mposs�ble	
to	catch	up.	Often	�nappropr�ate	responses	may	ex�st	w�th	th�s	d�sorder:	the	person	may	be	speak�ng	of	
someth�ng	sad	or	fr�ghten�ng	and	be	laugh�ng	at	the	same	t�me.

•	 Altered	sense	of	self:	The	person	may	feel	that	h�s/her	body	�s	separated	from	the	�nner	self	and	be	unable	
to	tell	where	the	body	ends	and	the	rest	of	the	world	beg�ns.	Th�s	causes	confus�on	�n	the	person	as	to	
who	he/she	�s	and	may	cause	feel�ngs	of	be�ng	non-ex�stent	as	a	person.

•	 Memory	impairment:	The	�nd�v�dual	may	recall	that	an	event	occurred	but	be	unable	to	remember	the	
spec�fics,	such	as	where,	when,	or	how	�t	took	place.	In	add�t�on,	a	d�stract�on	may	cause	a	person	to	
forget	a	preced�ng	event.

Symptoms categorized as “negative” are as follows:

•	 Lack	of	motivation	or	apathy:	The	person	may	appear	to	be	lazy	because	he/she	has	a	lack	of	energy	or	
�nterest	�n	l�fe.	He/she	may	be	unable	to	do	more	than	sleep	and	eat	spar�ngly.	

•	 Blunted	feelings	or	affect:	The	person	feels	and	exh�b�ts	a	“flat”	persona	and	fac�al	express�ons	may	be	
non-ex�stent.	In	fact,	the	�nd�v�dual	can	feel	emot�on	and	be	recept�ve	to	k�ndness	and	ass�stance	but	�s	
unable	to	express	�t	outwardly.	Th�s	symptom	becomes	more	apparent	as	the	d�sorder	progresses.

•	 Depression:	Wh�le	depress�on	�s	not	always	assoc�ated	w�th	sch�zophren�a,	�t	�s	a	symptom	of	the	d�s-
order.	The	person	feels	helpless	and	hopeless	and	may	feel	that	the	problems	of	l�fe	are	because	he/she	
�s	unlovable	and	has	destroyed	relat�onsh�ps	and	behaved	badly.	Such	feel�ngs	are	very	pa�nful	and,	�n	
extreme	cases,	can	lead	to	su�c�de.

•	 Social	withdrawal:	The	�nd�v�dual	w�th	sch�zophren�a	may	w�thdraw	from	h�s/her	fr�ends	and	surround-
�ngs	for	var�ous	reasons.	He/she	may	feel	safer	be�ng	alone	and	caught	up	on	feel�ngs	that	keep	the	�nd�-
v�dual	from	be�ng	�n	the	company	of	others.	It	�s	d�fficult	to	show	an	�nterest	�n	soc�al�z�ng	of	any	type.	
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“So	many	people	[with	schizophrenia]	feel	isolated.	It’s	hard	getting	back	your	motivation	and	
getting	back	into	the	workforce.”

–	B�ll	MacPhee,	founder	of	Schizophenia	Digest		
and	a	person	l�v�ng	w�th	sch�zophren�a

It	�s	always	�mportant	to	take	�nto	account	the	cultural	cons�derat�ons	assoc�ated	w�th	the	stated	warn-
�ng	s�gns	for	sch�zophren�a.	What	�s	cons�dered	delus�onal	�n	one	culture	may	be	accepted	as	normal	�n	
another.	In	some	cultural	groups,	“v�s�ons”	or	“vo�ces”	of	rel�g�ous	figures	are	part	of	the	normal	rel�g�ous	
exper�ence.	“See�ng”	or	“be�ng	v�s�ted”	by	a	deceased	fam�ly	member	�s	not	unusual	�n	some	cultures.	A	
person’s	deferent�al	avo�dance	of	d�rect	eye	contact	can	be	seen,	on	the	one	hand,	as	a	s�gn	of	w�thdrawal	
or	parano�a,	wh�le	�t	�s	the	cultural	norm	�n	other	groups.	

Problems	ar�se	when	the	dom�nant	prov�der	system	lacks	an	adequate	understand�ng	of	the	un�que	ethno-
cultural	v�ew	of	�llness,	as	well	as	fear	of	st�gma	and	d�strust	of	publ�c	serv�ces.	Th�s	�s	espec�ally	true	when	
work�ng	w�th	�nd�genous	people	and/or	refugees	who	often	don’t	rece�ve	the	care	that	�s	needed	even	
though	they	may	be	at	greater	r�sk	than	the	general	populat�on.	It	�s	�mportant	that	mult�l�ngual	prov�ders	
and	l�terature	are	ava�lable	as	well	as	“cultural	brokers”	where	des�gnated	representat�ves	med�ate	between	
ma�nstream	serv�ces	and	ethn�c	consumers.	
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http://www.cmha.ca	
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http://w3.whosea.org/en/Sect�on1174/Sect�on1199/Sect�on1567/Sect�on1827_8052.htm	

•	 World	Health	Organ�zat�on,	Internat�onal	Class�ficat�on	of	D�sorder	(ICD-10),	1992.		
http://www.mentalhealth.com/�cd/p22-ps01.html.

http://www.mhc.govt.nz
http://www.cmha.ca
http://www.psychiatrictimes.com/p021001a.html
http://www.healthcentral.com/schizophrenia/causes-000047_1-145_pf.html
http://www/surgeongeneral.gov/library/mental health/chapter4/sec4.html
http://www.mentalhealth.com/book/p40-sc01.html
http://www.schizophreniadigest.com
http://w3.whosea.org/en/Section1174/Section1199/Section1567/Section1827_8052.htm
http://www.mentalhealth.com/icd/p22-ps01.html


	 World	Federation	for	Mental	Health		 		www.wfmh.org	 |	4-5

Fact SheetRecognizing and Understanding  
              Schizophrenia in Young Adults

Fact Sheets for Students

Treatment and Outcomes for Schizophrenia (for Students) 

The	good	news	�s	that	sch�zophren�a	�s	treatable.	One	can	l�ve	a	product�ve	and	fulfill�ng	l�fe	�n	sp�te	
of	a	d�agnos�s	of	sch�zophren�a.	In	order	to	do	so,	however,	appropr�ate	help	must	be	obta�ned	from	a	
well-qual�fied	med�cal	and	mental	health	team	as	soon	as	poss�ble	after	not�c�ng	the	warn�ng	s�gns	of	the	
d�sorder.	The	outcome	�s	far	better	�f	treatment	beg�ns	as	soon	as	poss�ble	after	an	early	ep�sode.	

Once	symptoms	of	sch�zophren�a	appear,	�t	�s	v�tal	that	the	un�vers�ty	med�cal	and	mental	health	center	
be	consulted	as	soon	as	poss�ble.	The	staff	there	w�ll	understand	the	�mportance	of	prov�d�ng	help	�mme-
d�ately.	There	may	be	a	need	to	go	to	the	hosp�tal	for	observat�on,	assessment,	d�agnos�s,	and	a	treatment	
plan	and	�t	�s	�mportant	that	such	�nstruct�ons	be	followed	as	soon	as	poss�ble.	Outcomes	w�ll	be	far	better	
�f	steps	are	taken	�mmed�ately.

These are the possibilities for treatment of schizophrenia:

•	 Medication:	There	are	a	number	of	med�cat�ons	espec�ally	des�gned	to	treat	sch�zophren�a.	It	may	take	
some	“tr�al	and	error”	to	find	the	r�ght	one	w�th	m�n�mum	s�de	effects	but	�t	�s	�mportant	to	follow	
�nstruct�ons	of	your	mental	health	team	exactly	and	take	your	med�cat�ons	cons�stently	as	d�rected.	The	
large	major�ty	of	people	w�th	sch�zophren�a	show	dramat�c	�mprovement;	the	outcomes	are	as	var�ed	
as	the	people	who	have	sch�zophren�a.	A	few	people,	�n	fact,	don’t	need	med�cat�on	at	all.	It	�s	very	
�mportant	to	find	out	what	�s	r�ght	for	you!	These	ant�-psychot�c	med�cat�ons	are	not	add�ct�ve	and	they	
do	not	take	away	your	free	w�ll.	The	med�cat�ons	w�ll	help	you	deal	w�th	the	world	around	you	more	ra-
t�onally.	It	�s	�mportant	that	�nd�v�duals	tak�ng	such	med�cat�ons	comply	w�th	the	�nstruct�ons	prov�ded	
and	have	regular	mon�tor�ng	to	manage	any	s�de	effects	that	may	occur.

“There	is	considerable	variation	in	the	therapeutic	and	side	effects	of	antipsychotic	medications.	
Doctors	and	patients	must	carefully	evaluate	the	trade-offs	between	efficacy	and	side	effects	in	
choosing	an	appropriate	medication.	What	works	for	one	person	may	not	work	for	another.”	

–	Jeffrey	L�eberman,	M.D.

•	 Counseling:	It	�s	often	extremely	helpful	to	have	counsel�ng	from	a	qual�fied	expert,	knowledgeable	
about	sch�zophren�a.	It	�s	helpful	to	go	w�th	your	fam�ly	or	close	fr�ends	who	w�ll	serve	as	your	support	
system	throughout	your	treatment.	Such	counsel�ng	could	come	from	a	psych�atr�st,	psycholog�st,	psy-
ch�atr�c	soc�al	worker,	or	nurse.	Th�s	w�ll	help	you	understand	more	about	yourself	and	your	problems.	

•	 Education:	You	and	your	fam�ly	and	fr�ends	should	become	educated	about	sch�zophren�a.	It	�s	not	your	
or	anyone	else’s	fault	that	you	have	th�s	d�sorder:	�t	�s	a	bra�n	d�sorder	that	�s	not	affected	by	the	env�-
ronment	or	anyth�ng	that	you	or	others	have	done	to	cause	�t.

•	 Residential	and	rehabilitation	programs:	It	can	be	extremely	helpful	to	enter	�nto	rehab�l�tat�on	after	
leav�ng	the	hosp�tal.	You	w�ll	need	to	take	advantage	of	soc�al	sk�lls	tra�n�ng	as	well	as	vocat�onal	and	
recreat�onal	opportun�t�es	to	rega�n	many	of	the	aspects	of	your	l�fe	that	you	have	had	�n	the	past.	

•	 Self-help	groups:	You	and	your	fam�ly	and	fr�ends	m�ght	want	to	jo�n	support	groups	to	help	you	through	
the	�llness.	Others	go�ng	through	s�m�lar	exper�ences,	shar�ng	the�r	knowledge	and	adv�ce,	can	be	extremely	
�mportant.	As	t�me	goes	on,	you	w�ll	be	able	to	offer	as	much	to	the	group	as	you	ga�n.	These	groups	pro-
v�de	opportun�t�es	to	share	w�thout	feel�ng	embarrassed	or	reluctant.	It	can	be	a	very	“free�ng”	exper�ence.	
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•	 Nutrition,	rest	and	exercise:	You	and	your	fam�ly	and	fr�ends	should	prepare	to	be	pat�ent	dur�ng	the	
treatment	process.	As	w�th	many	recovery	processes,	�t	�s	�mportant	that	the	�nd�v�dual	w�th	sch�zophre-
n�a	has	a	well-balanced	d�et,	adequate	sleep,	and	regular	exerc�se,	even	�f	the	s�de	effects	of	med�cat�on	
may	make	these	goals	challeng�ng.	Superv�s�on	of	da�ly	rout�nes	�s	often	requ�red.

…I	stand	before	you	as	an	advocate	and	torchbearer	for	mental	health	and	the	role	of	psycho-
social	rehabilitation	with	the	family	at	the	core	of	the	intervention….In	my	case,	a	sister,	a	
professional	who	suffered	the	pain	of	psychosis	and	not	unlike	Rip	Van	Winkle	woke	up	to	our	
world	after	sleeping	and	not	remembering	what	happened	and	why.

–	a	fam�ly	member	from	the	Ph�l�pp�nes

If	you	are	the	person	w�th	sch�zophren�a,	let	your	fam�ly	and	fr�ends	help	you.	If	you	have	a	fr�end	or	peer	
who	�s	act�ng	“strangely,”	be	there	for	h�m/her.	Go	w�th	h�m/her	to	the	med�cal	center,	talk	to	counselors,	
and	assure	the	�nd�v�dual	that	he/she	�s	not	alone.	Be	a	good	fr�end.	Sch�zophren�a	can	happen	to	any	of	us.

References: 
•	 AtHealth.Com.	“Sch�zophren�a”	http://www.athealth.com/consumer/d�sorders/n�h_sch�zophren�a.html
•	 “Bas�c	Facts	about	Sch�zophren�a”	Br�t�sh	Columb�a	Sch�zophren�a	Soc�ety,	9th	ed�t�on,	Apr�l	2001.		

http://www.mentalhealth.com/book/p40-sc02.html
•	 NIMH	Study	to	Guide	Treatment	Choices	for	Schizophrenia,	Phase	I	Results.	2005		
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•	 World	Fellowsh�p	for	Sch�zophren�a	and	All�ed	D�sorders,	Toronto,	Canada.		
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Fact SheetRecognizing and Understanding  
              Schizophrenia in Young Adults

Fact Sheets for Family and Peer Groups

Treatment and Outcomes for Schizophrenia (for Family and Peer Groups) 

Learn�ng	that	a	loved	one	has	been	d�agnosed	w�th	sch�zophren�a	can	be	devastat�ng	news.	It	�s,	however,	
�mportant	to	remember	that	th�s	d�sorder	is	treatable,	even	though	�t	�s	not	yet	curable.	It	�s	poss�ble	for	a	
person	w�th	sch�zophren�a	to	go	�nto	a	rem�ss�on	of	pos�t�ve	and	negat�ve	symptoms,	although	th�s	happens	
�n	only	a	small	percentage	of	people	w�th	the	d�sorder.	Educat�on	on	ways	to	manage	the	�llness	�s	key.	

The	World	Health	Organ�zat�on	conducted	two	long-term	stud�es	of	2,000	people	suffer�ng	from	sch�zo-
phren�a	�n	d�fferent	countr�es.	The	find�ngs	were	that	pat�ents	have	a	better	long-term	outcome	�n	poor	
countr�es	(Ind�a,	Colomb�a,	and	N�ger�a)	than	�n	wealthy	countr�es	(USA,	UK,	Ireland,	Denmark,	
Czechoslovak�a,	Japan,	and	Russ�a.)	These	find�ngs	were	not	ant�c�pated	s�nce	ant�psychot�c	med�cat�ons	
are	not	as	ava�lable	�n	develop�ng	countr�es.	The	results	may	well	come	from	the	fact	that	people	�n	poorer	
countr�es	may	have	better	extended	fam�ly	and	commun�ty	support	and	more	favorable	job	opportun�t�es.	

A	true	story	
Gajraj	is	a	young	man	of	25	living	in	Chansa,	a	village	50	km	from	New	Delhi,	India.	Some	
months	ago,	he	started	hearing	‘voices’	which	began	to	control	his	behavior.	His	family	mem-
bers	and	neighbors	thought	he	had	“gone	mad.”	They	took	him	to	a	faith	healer	who	gave	him	
large	doses	of	laxatives	to	purge	out	evil	spirits	from	his	body.	Gajraj	was	almost	on	his	death	
bed.	Somehow,	Gajraj’s	father	felt	something	was	not	right	and	took	him	to	the	community	
health	centre	15	km	away.	The	doctor	at	the	health	centre	first	gave	Gajraj	intravenous	fluids	
to	replace	what	had	been	lost	due	to	laxatives.	After	taking	a	history,	the	doctor	diagnosed	
Gajraj’s	condition	as	schizophrenia.	He	spent	almost	one	hour	explaining	to	the	family	about	
the	disorder,	about	the	need	for	medication	and	that	Gajraj	could	benefit	from	treatment.	He	
also	advised	that	Gajraj	should	continue	to	perform	routine	agricultural	work	under	supervi-
sion.	He	even	offered	to	send	his	field	health	worker	for	periodic	follow-up.	Gajraj	is	now	well	
adjusted,	lives	happily	with	his	family	and	works	in	the	field.	He	takes	his	medications	daily.

–	As	reported	by	Gajraj’s	father

Thus,	there	�s	hope.	Support	for	the	person	w�th	sch�zophren�a	�s	extremely	�mportant	and	th�s	support	can	
come	from	fam�ly,	fr�ends,	profess�onal	res�dent�al	or	day	program	prov�ders,	profess�onal	case	managers,	
rel�g�ous	and	fa�th	�nst�tut�ons,	and	others.	There	are	numerous	t�mes	when	the	person	w�th	sch�zophren�a	
may	need	help	from	people	�n	h�s/her	fam�ly,	peer	group,	and/or	commun�ty:	
•	 The	person	may	res�st	treatment	and	the	support	people	must	step	�n	to	ensure	that	the	person	gets	the	

needed	help.	
•	 Somet�mes	only	those	closest	to	the	person	not�ce	the	symptoms	before	others	and	even	before	the	

person	adm�ts	to	“strange	behav�or	and	exper�ences.”	
•	 Halluc�nat�ons	are	real	to	the	person	exper�enc�ng	them.	Don’t	d�spute	that	what	the	person	�s	exper�-

enc�ng	�s	real	to	h�m/her	but	expla�n	that	you	don’t	see	th�ngs	�n	the	same	way.	
•	 Help	the	person	keep	a	record	of	symptoms,	dosages	of	med�cat�on,	and	the	effects	of	the	med�cat�on	so	

that	�t	can	be	shared	w�th	the	treat�ng	mental	health	team.	
•	 It	�s	�mportant	for	fam�ly	and	fr�ends	to	emphas�ze	and	re�nforce	that	the	�nd�v�dual	on	med�cat�on	ap-

pears	much	�mproved	when	tak�ng	the	med�cat�on.	Th�s	could	be	a	major	help	w�th	compl�ance	�ssues.	
•	 Everyone	who	�nteracts	w�th	the	person	should	be	pos�t�ve,	encourag�ng,	support�ve,	and	have	pat�ence.	
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Spec�fically,	the	support	team,	cons�st�ng	of	fam�ly,	fr�ends,	and	others,	plays	a	very	�mportant	role	�n	the	
treatment	of	someone	l�v�ng	w�th	sch�zophren�a:
•	 Help	the	person	wr�te	a	l�st	of	atta�nable	goals,	�nclud�ng	steps	needed	to	reach	the	goals.	
•	 Rev�ew	the	l�st	on	a	weekly	bas�s,	or	whatever	�s	comfortable,	and	make	note	of	successes	and	areas	

where	�mprovement	�s	needed.	H�ghl�ght	the	successes	and	what	the	person	�s	do�ng	r�ght.
•	 Encourage	the	person	to	ma�nta�n	a	da�ly	schedule,	to	eat	nutr�t�ous	meals,	exerc�se,	and	get	enough	sleep.
•	 Take	care	of	yourself	wh�le	car�ng	for	the	person	w�th	sch�zophren�a.	It	may	be	dra�n�ng	at	t�mes	to	care	

for	a	person	w�th	sch�zophren�a	so	you	must	care	for	yourself	along	the	way.	Any	one	person	should	not	
take	on	all	of	the	respons�b�l�ty.	Organ�ze	the	team	so	that	there	�s	enough	help	and	each	person	can	
take	much-needed	breaks.

Spec�fic	steps	for	de-stress�ng,	handl�ng	sch�zophren�a	parano�a,	help�ng	the	person	w�th	sch�zophren�a	stay	
pos�t�ve,	how	to	establ�sh	a	cr�s�s	plan,	and	other	helpful	t�ps	can	be	found	�n	the	references	l�sted	below.

Remember...	
While	many	families	do	far	more	than	expected	(e.g.	they	listen,	advise,	encourage,	support,	
entertain,	nurse,	and	facilitate	living	and	working),	they	need	to	set	certain	limits.	Other-
wise,	they	may	fall	into	the	habit	of	continually	overextending	themselves,	thinking	that	if	
they	give	even	more	love	and	care,	the	patient	will	get	better.	While	the	importance	of	care	
and	love	cannot	be	overstressed,	it	must	not	be	seen	as	a	miraculous	cure-all.	The	end	result	
of	nurturing	unrealistic	hopes	is	that	they	are	often	dashed	sooner	or	later,	leaving	the	helper	
angry,	disappointed	and	frustrated,	or	at	times,	hopeless	and	deeply	depressed.	Expecting	
too	much	of	oneself,	in	addition	to	being	unrealistic,	actually	makes	the	task	of	helping	the	
patient	more	difficult.	

References: 
•	 Hannerz	H,	Borga	P,	Borr�tz	M.	“L�fe	Expectances	for	Ind�v�duals	w�th	Psych�atr�c	D�agnoses.”	Public	Health.	2001	Sept.	

115(5):	328-37.	
•	 “L�v�ng	W�th	Sch�zophren�a:	Everyday	T�ps.”	Everyday	Health.	August	2006.	http://www.everydayhealth.com
•	 “Sch�zophren�a”	Nat�onal	Inst�tute	of	Mental	Health,	2002.	http://www.athealth.com	
•	 “Sch�zophren�a.”	Wikipedia:	The	Free	Encyclopedia.	http://en.w�k�ped�a.org	
•	 Thara,	R.	(Chenna�,	Ind�a),	Suchar�takul,	Duangkamol	(Nakom	Ratchas�ma	Prov�nce,	Tha�land);	Mend�s,	Nalaka	(Colombo,	

Sr�	Lanka);	Islam,	H�dayetul	(Dhaka	Bangladesh)	World	Health	Organ�zat�on	Reg�onal	Office	of	South-east	As�a,	2007.	
http://w3.whosea.org/en/Sect�on1174/Sect�on1199/Sect�on1567/Sect�on1827_8052.htm

http://www.everydayhealth.com
http://www.athealth.com
http://en.wikipedia.org
http://w3.whosea.org/en/Section1174/Section1199/Section1567/Section1827_8052.htm
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Educational Information for Everyone

The Question of Co-morbidity; Potential Related Psychotic Symptoms

D�agnos�s	of	sch�zophren�a	may	take	some	t�me	because	of	the	s�m�lar�ty	of	symptoms	w�th	other		
cond�t�ons,	such	as	a	stroke,	head	trauma,	a	tumor,	or	�nfect�on.	One	m�ght	suspect	that	the	�nd�v�dual	
has	a	b�polar	d�sorder	or	another	type	of	psychot�c	d�sorder.	

People	w�th	sch�zophren�a	may	have	related	d�sorders	for	reasons	that	are	yet	unclear.	Stud�es	show,		
however,	that	such	�nd�v�duals	have	a	lower	phys�cal	health	status	�n	general.	They	are	often	beset	by		
v�s�on	and	dental	problems,	as	well	as	h�gh	blood	pressure,	d�abetes	and	sexually	transm�tted	d�sorders.	
•	 People	w�th	sch�zophren�a	d�e	prematurely	by	an	average	of	10	years
•	 More	than	60%	of	premature	deaths	are	not	d�rectly	related	to	su�c�de
•	 50%	of	psych�atr�c	pat�ents	have	a	co-morb�d	med�cal	�llness
•	 Many	�llnesses	go	und�agnosed	as	th�s	pat�ent	group	does	not	volunteer	compla�nts	read�ly

Wh�le	there	may	not	be	a	causal	relat�onsh�p,	per	se,	between	sch�zophren�a	and	substance	abuse,	there	�s	
strong	ev�dence	that	us�ng	certa�n	drugs	can	tr�gger	an	onset	or	relapse	�n	some	people.	Ind�v�duals	w�th	
sch�zophren�a	may	also	use	substances	such	as	alcohol	and	drugs	to	“self	med�cate”	by	try�ng	to	el�m�nate	
unpleasant	symptoms	or	s�de	effects	of	med�cat�on.	In	fact,	one	study	shows	that	60%	of	people	w�th	
sch�zophren�a	used	substances	of	one	k�nd	or	another,	w�th	37%	hav�ng	a	d�agnosable	substance	abuse	
d�sorder.	Amphetam�nes	and	halluc�nogen�c	drugs	may	worsen	sch�zophren�a	symptoms.

There	�s	ev�dence	that	cannab�s	(known	�n	�ts	herbal	form	as	mar�juana	or	ganja,	or	as	hash	�n	�ts	res�nous	
form)	use	can	contr�bute	to	sch�zophren�a	and,	�n	fact,	may	be	a	s�gn�ficant	causal	factor.	Some	stud�es	
�nd�cate	that	cannab�s	actually	doubles	the	r�sk	of	develop�ng	sch�zophren�a	as	compared	to	those	who	
have	not	used	cannab�s.

In	add�t�on,	people	w�th	sch�zophren�a	have	been	shown	to	smoke	s�gn�ficantly	more	tobacco	than	the	
general	populat�on,	espec�ally	those	who	are	�nst�tut�onal�zed	or	homeless.	Iron�cally,	these	�nd�v�duals	
have	a	much	lower	than	average	chance	of	develop�ng	and	dy�ng	from	lung	cancer.	Speculat�on	�s	that	
there	may	be	some	genet�c	res�stance	to	cancer	or	there	may	be	some	protect�on	from	med�cat�on.	

Related to disease
•	 Symptoms
•	 	D�rect	r�sk	of	d�abetes?

Health behaviors
•	 	Alcohol	and		

substance	abuse
•	 HIV	and	hepat�t�s	C
•	 Smok�ng
•	 Inact�v�ty
•	 Poor	nutr�t�on

Related to treatment
•	 Neurolog�c	effects
•	 We�ght	ga�n
•	 D�abetes
•	 Hyperl�p�daem�a
•	 Hyperprolact�naem�a
•	 Card�ovascular	d�sease

Related to system of care
•	 Fragmentat�on
•	 Poor	access
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Both	d�sorders	—	sch�zophren�a	and	substance	abuse	—	must	be	treated	at	the	same	t�me.	If	they	are	
treated	together,	there	�s	a	major	decrease	�n	su�c�de	attempts	and	psychot�c	ep�sodes.	It	�s	useful	for	spe-
c�al	peer	groups	to	be	establ�shed	w�th�n	commun�t�es;	pos�t�ve	soc�al	network�ng	and	healthy	recreat�onal	
act�v�t�es	are	of	great	help	to	young	people	w�th	sch�zophren�a.	

In	add�t�on,	there	can	be	l�nks	between	sch�zophren�a	and	other	ser�ous	mental	d�sorders	w�th	phys�cal	
�llnesses.	As	WFMH’s	2005	World	Mental	Health	Day	packet	shows	�n	deta�l,	s�gn�ficantly	�ncreased	at-
tent�on	over	the	past	few	years	has	been	d�rected	to	the	relat�onsh�ps	between	phys�cal	and	mental	d�sor-
ders	and	to	the	l�nkage	between	the	two.	All	too	often,	however,	these	l�nkages	are	not	taken	�nto	account	
when	d�agnos�ng	e�ther	the	phys�cal	or	mental	aspects	of	one’s	l�fe.	

Mental	health	is	now	recognized	as	an	essential	and	inseparable	part	of	health.	We	know	that:
•	 mental	health	issues	can	have	a	significant	impact	on	the	outcomes	of	a	number	of		

medical	problems;
•	 the	burden	is	great	in	medical,	social,	and	economic	terms
•	 effective	treatments	exist	for	many	mental	disorders,	and	these	treatments	come	in	many	

forms,	including	medications,	psychotherapy,	psychosocial	services,	and	rehabilitation;
•	 people	experiencing	even	the	most	serious	mental	disorders	can	participate	in	the	full	range	

of	human	endeavor;	and
•	 special	needs	exist	among	groups	such	as	children,	elderly	people,	women,	minorities,		

and	others.
What	we	have	also	learned	is	that	the	stigma	associated	with	mental	illness	persists	and	leads	
to	discrimination	for	those	experiencing	these	disorders.

–	Dr.	Dav�d	Satcher,	former	US	Surgeon	General

Recent	research	shows	that	people	w�th	mental	�llness	have	an	�ncreased	r�sk	of	card�ovascular	morb�d�ty	
and	mortal�ty,	the	so-called	“metabol�c	syndrome.”	Th�s	�s	defined	as	a	group	of	r�sk	factors	for	card�o-
vascular	d�sease,	�nclud�ng	obes�ty,	hypertens�on,	�mpa�red	glucose	tolerance	and	dysl�p�dem�a.	People	
w�th	mental	�llness	should	be	encouraged	to	take	an	�nterest	�n	the�r	phys�cal	health.	Wh�le	someone	w�th	
sch�zophren�a	may	find	�t	hard	to	bel�eve	that	a	healthy	l�festyle	can	help	them,	they	should	be	encouraged	
to	try	�t	and	see	�f	�t	makes	a	d�fference.	

Ind�v�duals	w�th	sch�zophren�a	have	personal	goals	s�m�lar	to	the	general	populat�on:	decreas�ng	symp-
toms	of	�llness,	�ncreas�ng	�ndependent	l�v�ng,	and	�mprov�ng	relat�onsh�ps.	A	healthy	l�v�ng	plan	may	well	
show	results	and	empower	these	�nd�v�duals	to	take	control	of	those	aspects	of	l�fe	by	do�ng	the	follow�ng:
•	 Set	reasonable	expectat�ons	
•	 Include	act�v�t�es	that	are	mean�ngful	to	that	person
•	 Make	the	most	of	support�ve	relat�onsh�ps
•	 Avo�d	s�tuat�ons	where	people	m�ght	cr�t�c�ze	them
•	 Create	a	plan	that	su�ts	the�r	talents	and	strengths.

References:
•	 Body	and	Mind:	Metabolic	Syndrome	and	Mental	Health.	World	Federat�on	for	Mental	Health.	2006.	
•	 Brown	S.	1997	British	Journal	of	Psychiatry	171	502-508
•	 Goldman	LS	J	1999	Cl�n�cal	Psych�atry;	60(suppl):	10-15
•	 HelpGu�de.	Expert,	non-commerc�al	�nformat�on	on	mental	health	and	L�felong	Wellness.	Rotary	Club	of	Santa	Mon�ca	and	

Center	for	Healthy	L�v�ng.	http://www.helpgu�de.org/mental/sch�zophren�a_symptom.htm#related	
•	 Mental	and	Physical	Health	Across	the	Life	Span.	World	Federat�on	for	Mental	Health	World	Mental	Health	Day	Packet,	2005.
•	 Mental	Health:	A	Report	of	the	Surgeon	General	http://www/surgeongeneral.gov/l�brary/mental	health/chapter4/sec4.html	
•	 Nat�onal	All�ance	on	Mental	Illness.		

http://www.nam�.org/Content/ContentGroups/Helpl�ne1/Dual_D�agnos�s_�n_Adolescence.htm
•	 “Sch�zophren�a.”	Wikipedia:	The	Free	Encyclopedia.	http://en.w�k�ped�a.org

http://www.helpguide.org/mental/schizophrenia_symptom.htm#related
http://www/surgeongeneral.gov/library/mental health/chapter4/sec4.html
http://www.nami.org/Content/ContentGroups/Helpline1/Dual_Diagnosis_in_Adolescence.htm
http://en.wikipedia.org
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Reducing the Stigma of Schizophrenia through Education and Awareness

St�gma	and	d�scr�m�nat�on	towards	people	w�th	sch�zophren�a	and	other	mental	�llnesses,	and	even		
towards	the�r	fam�l�es,	�s	a	huge	problem.	But	unt�l	we	can	define	what	we	are	deal�ng	w�th	when	we		
talk	of	st�gma	and	d�scr�m�nat�on	we	may	not	be	able	to	do	anyth�ng	very	much.	

Stereotyping
1.		 	Group�ng	or	categor�z�ng	persons	under	one	head�ng	and	attr�but�ng	character�st�cs	to	all	the		

�nd�v�duals	under	that	head�ng	
2.		 Mak�ng	general�zat�ons	about	groups	of	people	
3.		 Mak�ng	judgments	based	on	how	people	look	
4.		 Be�ng	unable	to	see	people	as	�nd�v�duals	w�th	�nd�v�dual	character�st�cs	
5.		 Us�ng	stereotypes	on	wh�ch	to	base	film	or	TV	suspense	mov�e	plots	

Reinforcing the Stereotype
1.		 	Untreated	people	who	are	v�s�ble	on	our	streets	present	an	�mage	that	people	respond	to	w�th		

fear	and	avo�dance	
2.		 In	some	soc�et�es	eccentr�c�ty	�s	well	accepted,	�n	others	people	must	conform	for	acceptance	

Historical Associations
1.		 The	�dea	that	psych�atr�c	d�sorders	have	to	do	w�th	the	supernatural	
2.		 An	almost	�nnate	feel�ng	of	fear	among	many	members	of	soc�ety	
3.		 A	fear	of	assoc�at�ng	w�th	anyone	who	has	a	m�nd	d�sorder	
4.		 	Soc�ety’s	recollect�on	of	the	“madhouse”	as	demonstrated	�n	films	l�ke	“The	Snake	P�t”	back	�n		

the	1940s	
5.		 A	human	be�ng’s	d�strust	of	the	unpred�ctable	

Ignorance
1.		 The	lack	of	knowledge	and	the	publ�c	unawareness	of	how	these	d�sorders	affect	people	
2.		 Attr�but�ng	log�cal	and	reasoned	thought	to	the	act�ons	of	people	�n	psychos�s	
3.		 A	suscept�b�l�ty	to	make	fun	of	mental	�llness	
4.		 	Government	and	soc�etal	d�scr�m�nat�on	aga�nst	people	w�th	these	d�sorders	�n	matters	of		

employment,	travel	(v�sas),	etc.	

Abuse
1.		 	Persons	recover�ng	from	or	unstable	w�th	�llnesses	of	the	m�nd	are	very	vulnerable	to	unscrupulous	

�nd�v�duals	who	would	dupe	or	otherw�se	abuse	them.
2.		 Persons	angered	by	the	behav�or	of	people	w�th	�llness	may	phys�cally	abuse	them.	
3.		 Vulnerab�l�ty	to	coerc�on	by	rel�g�ous	cults,	drug	users	and	dealers	and	others	

Language
1.		 Us�ng	words	that	have	unpleasant	connotat�ons	
2.		 	Us�ng	words	wh�ch	are	downr�ght	offens�ve:	e.g.,	sch�zo;	psycho.	(Extraord�nar�ly	enough	a	group		

of	consumers	have	adopted	for	themselves	the	term	“the	craz�es.”)	
3.		 Descr�b�ng	d�sorders	us�ng	v�v�d	adject�ves:	e.g.,	“horr�fic;	�ncurable”	
4.		 F�nd�ng	su�table	terms	to	descr�be	exper�ences	
5.		 Us�ng	judgmental	language	



	 World	Federation	for	Mental	Health		 		www.wfmh.org	 |	5-4

6.		 	The	pejorat�ve	connotat�on	of	words	that	were	or�g�nally	ways	to	descr�be	people’s	cond�t�ons:		
e.g.,	mental	�llness	

7.		 	D�scount�ng	anyth�ng	someone	w�th	exper�ence	of	sch�zophren�a	says	as	delus�onal	th�nk�ng		
or	not	to	be	cons�dered	

The Benefits of Language
1.		 F�nd�ng	more	su�table	express�ons	wh�ch	put	the	hope	back:	e.g.,	“treatable”	
2.		 	Be�ng	able	to	ask	those	who	have	exper�ence	of	m�nd	d�sorders	whether	they	can	suggest	better	ways		

of	us�ng	language	
3.		 Th�nk�ng	before	you	speak.	Putt�ng	yourself	�n	the	other	person’s	pos�t�on.	
4.		 L�sten�ng	to	and	convers�ng	w�th	persons	w�th	exper�ence	of	sch�zophren�a	

Valuing People with Disorders
1.		 	People	should	not	be	character�zed	by	the	d�sorders	they	suffer.	There	�s	more	to	a	person	than	th�s.	
2.		 Search�ng	out	people’s	ab�l�t�es	�s	of	more	value	than	re�nforc�ng	not�ons	about	the�r	d�sab�l�t�es.

Changing the Expectations
1.		 Better	med�cat�ons	and	better	management	�nd�cate	that	today	recovery	�s	a	very	real	hope.	
2.		 	Better	�ncome	prov�s�on	for	those	w�th	such	d�sab�l�t�es	may	make	them	less	vulnerable	to		

d�scr�m�nat�on.	
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Let’s Not Reinforce Stigma

From	The	World	Sch�zophren�a	Fellowsh�p	Newsletter,	
3rd	Quarter,	1995

Every	day	�n	our	l�ves	we	re�nforce	st�gma.	In	our	c�rcle	of	fr�ends,	when	someone	forgets	someth�ng,	does	
someth�ng	wrong,	states	an	unacceptable	op�n�on	or	even	just	m�splaces	an	art�cle,	how	do	we	respond?	
We	respond	w�th	jokes	wh�ch	den�grate	the�r	behav�or:	“They’ll	be	tak�ng	you	to	the	funny	farm	soon,”	we	
say,	laugh�ng.	And	have	we	ever	analyzed	why	we	do	th�s?	Is	�t	to	cover	embarrassment	at	someth�ng	hap-
pen�ng	that	�s	perce�ved	as	sl�ghtly	out	of	the	normal,	correct	behav�or?	And	why	should	our	expectat�on	
be	that	everyone	has	to	conform	to	some	sort	of	“normal.”	When	we	laugh	at	our	fr�ends	�t	�s	a	way	of	
mak�ng	some	sort	of	excuse	for	the�r	act�on,	a	way	of	reduc�ng	the�r	embarrassment	at	hav�ng	sa�d	or	done	
someth�ng	unacceptable.	What	we	should	work	on	�s	accept�ng	the	�mperfect�ons	that	we	all	have,	to	a	
greater	or	lesser	extent	—	encourag�ng	acceptance	and	tolerance	�n	all	spheres	of	da�ly	l�v�ng.

It	�s	no	surpr�se	that	people	who	have	a	mental	�llness	face	the	prospect	of	jokes	and	comments	l�ke	those	
ment�oned	above,	but	these	often	have	an	edge	to	them	wh�ch	�nd�cates	�ll	w�ll	or	�nsens�t�v�ty.	The	laugh-
ter	can	be	der�s�ve	and	d�fficult	for	a	vulnerable	person	to	handle.

It	�s	small	wonder	that	people	w�th	sch�zophren�a	tend	to	deny	or	try	to	�gnore	the�r	d�agnos�s,	g�ven	
the	fact	that	they	are	frequently	verbally	abused,	der�ded	or	treated	shabb�ly	by	soc�ety.	Th�s	den�al	even	
extends	to	groups	of	people	w�th	mental	�llness	who	themselves	der�de	profess�onals	for	treat�ng	mental	
�llness	as	a	med�cal	cond�t�on.	These	people	have	bought	�nto	be�ng	st�gmat�zed	rather	than	buy�ng	�nto	
reject�on	of	shame	and	blame	�n	favor	of	recogn�t�on	of	a	real	med�cal	cond�t�on.

Recogn�t�on	of	the	real	med�cal	cond�t�on	that	�s	sch�zophren�a,	w�th	real	et�ology	and	real	symptoms,	as	
�n	any	other	d�sorder,	w�ll	beg�n	to	br�ng	understand�ng	and	eventually	compass�on.	But	att�tudes	are	hard	
to	change	and,	first	of	all,	we	have	to	change	our	own.	Let’s	promote	tolerance	�n	our	everyday	l�fe.	Let’s	
be	slow	to	anger,	slow	to	cr�t�c�ze;	eager	to	learn;	slow	to	blame;	eager	to	l�sten	and	ready	to	accept.	

World	Fellowsh�p	for	Sch�zophren�a	and	All�ed	D�sorders,	publ�shed	w�th	perm�ss�on.		
http://www.world-sch�zophren�a.org/st�gma/re�nforc�ng_st�gma.html.	

http://www.world-schizophrenia.org/stigma/reinforcing_stigma.html
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Common Misconceptions about Schizophrenia: Debunking Myths

Myth: Rehabilitation	can	be	provided	only	after	stabilization.
Reality:	Rehabilitation	should	begin	on	Day	One.

–	Dr.	Courtenay	Hard�ng,	Un�v.	of	Colorado

There	are	many	m�spercept�ons	and	myths	about	sch�zophren�a.	There	�s	ev�dence	that	such	myths	help	to	
ma�nta�n	an	overall	pess�m�sm	about	outcomes	and	may	reduce	the	pat�ent’s	opportun�t�es	for	�mprove-
ment	and/or	recovery.	Some	common	m�sconcept�ons	are	as	follows:

•	 Schizophrenia	refers	to	a	“split	personality”	or	multiple	personalities.	Actually,	the	term	‘sch�zophren�a’	
refers	to	the	spl�t	between	the	�nd�v�dual’s	personal�ty	or	percept�on	of	real�ty	and	object�ve	real�ty.		
Fragmented	th�nk�ng	processes	are	character�st�c	of	the	d�sorder.	D�sassoc�at�ve	�dent�ty	d�sorder	�s	a		
d�fferent	and	much	less	common	d�sorder	than	sch�zophren�a.	

•	 People	with	schizophrenia	are	violent	criminals.	Th�s	�s	not	automat�cally	the	case,	although	the	delus�onal	
thoughts	of	sch�zophren�a	somet�mes	lead	to	v�olent	behav�or.	Although	sch�zophren�a	�s	somet�mes	as-
soc�ated	w�th	v�olence	�n	the	med�a,	only	a	small	m�nor�ty	of	people	w�th	sch�zophren�a	become	v�olent	
and	only	a	m�nor�ty	of	people	who	comm�t	cr�m�nal	v�olence	have	been	d�agnosed	w�th	sch�zophren�a.

•	 Schizophrenia	is	a	rare	condition.	Sch�zophren�a	�s	not	rare;	est�mates	are	that	approx�mately	1%	of	the	
world’s	populat�on	w�ll	develop	the	d�sorder.	

•	 A	person	with	schizophrenia	should	not	have	children.	The	chance	of	the	ch�ld	of	a	person	w�th	sch�zo-
phren�a	�nher�t�ng	the	�llness	�s	only	1	�n	10;	�f	both	parents	have	the	d�sorder,	the	chance	of	the	ch�ld	
develop�ng	the	�llness	�ncreases	to	two	�n	five.	

•	 Children	cannot	develop	schizophrenia.	In	rare	�nstances,	ch�ldren	as	young	as	five	years	old	have	been		
d�agnosed	w�th	the	�llness.	Most	people	w�th	sch�zophren�a,	however,	do	not	show	s�gns	unt�l	adoles-
cence	or	young	adulthood.

•	 Street	drugs	can	cause	schizophrenia.	Wh�le	there	�s	some	research,	ment�oned	earl�er,	�nd�cat�ng	that	
cannab�s	may	have	a	causal	effect	on	sch�zophren�a,	�n	general,	street	drugs	do	not	cause	sch�zophren�a.	
There	are	s�m�lar	symptoms	w�th	the	d�sorder	and	substance	abuse,	but	one	does	not	cause	the	other.	
Street	drugs	are	r�sky	for	anyone	but	part�cularly	so	w�th	people	w�th	sch�zophren�a	s�nce	the	drugs	may	
tr�gger	relapses	or	make	the	�llness	worse.	

References:
•	 Health	Canada	�n	Co-operat�on	w�th	the	Sch�zophren�a	Soc�ety	of	Canada.	“Sch�zophren�a:	A	Handbook	for	Fam�l�es.”		

http://www.mentalhealth.com/book/p40-sc01.html
•	 HelpGu�de.	Expert,	non-commerc�al	�nformat�on	on	mental	health	and	L�felong	Wellness.	Rotary	Club	of	Santa	Mon�ca		

and	Center	for	Healthy	L�v�ng.	http://www.helpgu�de.org/mental/sch�zophren�a_symptom.htm#related
•	 “Sch�zophren�a.”	Wikipedia:	The	Free	Encyclopedia.	http://en.w�k�ped�a.org
•	 “Understand�ng	Sch�zophren�a”	Nat�onal	All�ance	for	Research	on	Sch�zophren�a	and	Depress�on,	Apr�l	2003.		

http://www.narsad.org/cg�-b�n/getpdf.pl

http://www.mentalhealth.com/book/p40-sc01.html
http://www.helpguide.org/mental/schizophrenia_symptom.htm#related
http://www.narsad.org/cgi-bin/getpdf.pl
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Schizophrenia Quiz

The	follow�ng	qu�z	may	be	a	useful	tool	�n	educat�onal	and	tra�n�ng	sess�ons

 
How much do you know about schizophrenia?  
Try this True or False Quiz that mixes myth and fact about the mental illness.

	 T	 F	 1.	 People	w�th	Sch�zophren�a	tend	to	be	reclus�ve	and	often	shun	company	because	of	the�r	d�sorder.	

	 T	 F	 2.	 Sch�zophren�a	has	noth�ng	to	do	w�th	mult�ple	or	spl�t	personal�ty.

	 T	 F	 3.	 People	w�th	sch�zophren�a	somet�mes	get	the�r	thoughts	jumbled.

	 T	 F	 4.	 Sch�zophren�a	�s	caused	by	poor	soc�al	cond�t�ons.

	 T	 F	 5.		People	w�th	sch�zophren�a	who	hear	vo�ces	somet�mes	enjoy	l�sten�ng	to	them.

	 T	 F	 6.	 Some	types	of	sch�zophren�a	run	�n	fam�l�es.

	 T	 F	 7.	 Some	people	w�th	sch�zophren�a	hold	down	jobs	and	l�ve	a	relat�vely	normal	l�fe.

	 T	 F	 8.	 When	you	have	sch�zophren�a	�t	�s	usually	necessary	to	take	med�cat�on	�n	order	to	stay	well.

	 T	 F	 9.	 People	w�th	sch�zophren�a	are	l�kely	to	be	more	v�olent	than	those	who	do	not	have	the	d�sorder.

	 T	 F	 10.	 Med�cat�ons	reduce	all	the	symptoms	of	sch�zophren�a.

	 T	 F	 11.	 Sch�zophren�a	�s	much	more	common	�n	men	than	�n	women.

	 T	 F	 12.	 Psychos�s	means	out	of	touch	w�th	real�ty.

	 T	 F	 13.	 People	w�th	sch�zophren�a	come	from	all	walks	of	l�fe	and	from	all	levels	of	soc�ety.

	 T	 F	 14.	 Sch�zophren�a	�s	only	found	�n	developed	countr�es.
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Answers to Schizophrenia Quiz

	 1.	 T	—		The	�mpulses	com�ng	�nto	the	bra�n	are	so	overwhelm�ng	for	people	w�th	sch�zophren�a	that	
they	tend	to	try	and	escape	them.	It	has	been	sa�d	that	when	you	have	sch�zophren�a	the	filter	
mechan�sm	wh�ch	allows	most	people	to	hold	a	conversat�on	wh�le	tun�ng	out	background	
no�se	and	other	conversat�ons	�s	somehow	d�sabled.	

	 2.	 T	—		The	term	sch�zophren�a	means	spl�t	m�nd	and	�s	�nd�cat�ve	of	the	d�srupt�on	of	thoughts	and	
feel�ngs	that	th�s	d�sorder	br�ngs	about.	

	 3.	 T	—		D�fficulty	�n	th�nk�ng	and	concentrat�ng	�s	a	symptom	of	sch�zophren�a.	You	hear	people	say	“I	
just	cannot	get	my	thoughts	stra�ght.”	Some	people	are	unable	to	make	even	the	smallest	dec�s�ons.	

	 4.	 F	—	Poor	soc�al	cond�t�ons	do	not	cause	sch�zophren�a.	It	�s	a	d�sorder	that	can	affect	anyone.	

	 5.	 T	—	Vo�ces	are	not	always	of	a	derogatory	k�nd.	They	can	be	pleasant	and	say	n�ce	th�ngs.	

	 6.	 T	—		Sch�zophren�a	�s	a	syndrome	(a	group	of	symptoms)	and	the	symptoms	may	turn	out	to	have	
several	causes.	In	some	cases	�t	runs	�n	fam�l�es.	

	 7.	 T	—		Although	th�s	�s	not	true	for	the	major�ty	of	people	suffer�ng	from	th�s	d�sorder,	maybe	25%	
cont�nue	to	l�ve	a	normal	l�fe	w�th	the	a�d	of	med�cat�ons	and	a	stable	env�ronment.

	 8.	 T	—		L�ke	d�abetes	or	heart	cond�t�ons,	people	w�th	sch�zophren�a	need	to	take	med�cat�on	to	stay	well.	

	 9.	 F	—		People	w�th	sch�zophren�a	are	no	more	l�kely	to	be	v�olent	than	members	of	the	general	
populat�on.	However,	a	small	percentage	act	out	v�olently	as	a	response	to	the�r	vo�ces,	e�ther	
comm�tt�ng	su�c�de	or	attack�ng	someone,	most	usually	a	member	of	the�r	fam�ly.	People	w�th	
sch�zophren�a	who	abuse	alcohol	or	drugs	may	also	be	more	prone	to	v�olent	act�v�ty.	

	10.	 F	—		Med�cat�ons	are	�mperfect	at	present.	They	may	reduce	some	of	the	symptoms	for	some	people.	
There	�s	no	one	med�cat�on	wh�ch	�s	the	med�cat�on	of	cho�ce	for	doctors	to	prescr�be.	Some	
med�cat�ons	are	better	at	reduc�ng	some	types	of	symptoms	than	others.	

	11.	 F	—	Men	and	women	are	almost	equally	affected	by	th�s	d�sorder.	

	12.	 T	—		Not	only	are	people	out	of	touch	w�th	real�ty,	they	form	the�r	own	real�ty,	often	bel�ev�ng	that	
they	are	l�v�ng	a	completely	d�fferent	l�fe	to	the	one	they	are	l�v�ng.	They	may	bel�eve	they	are	
r�ch	and	famous,	or	they	bel�eve	they	have	except�onal	powers,	etc.	

	13.	 T	—		R�ch,	poor,	of	any	race,	sch�zophren�a	may	str�ke	anyone.	It	has	a	l�fe	prevalence	of	1	�n	100	
and	usually	str�kes	people	�n	the�r	teens	and	twent�es.	

	14.	 F	—		Wh�le	some	ep�dem�olog�cal	stud�es	have	suggested	that	outcomes	for	sch�zophren�a	may		
be	better	�n	develop�ng	countr�es,	the	�nc�dence	�s	the	same.	Our	contact	w�th	members	�n	
develop�ng	countr�es	�nd�cates	that	th�s	d�sorder	can	be	just	as	d�srupt�ve	whoever	�t	affects.	

World	Fellowsh�p	for	Sch�zophren�a	and	All�ed	D�sorders,	publ�shed	w�th	perm�ss�on.	www.world-sch�zophren�a.org	

http://www.world-schizophrenia.org
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