Schizophrenia – Key Considerations for proper management
Schizophrenia is a chronic mental illness wherein structural changes in the brain or medical imbalances are said to cause bizarre or distorted sense of reality, behaviours, emotions, movements, and experience periods of delusions and hallucinations. It requires coping skills and management strategies on a long-term basis.

Introduction
Over the past decades, people have generally misunderstood the mental disorder known as “Schizophrenia”. They saw it as hazardous and unmanageable, which in return resulted to violent outbursts and disturbances. They were condemned and locked away from the society. But thanks to the new discoveries and developments to help treat schizophrenia and educate the general public.
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Schizophrenia is a mental disorder with multiple varieties and symptoms. The symptoms are divided into two major categories: positive symptoms (delusions, hallucinations, and grossly distorted thinking, behaviour, and speech), and negative symptoms (avolition, flat affect, and social discomfort or withdrawal).

According to the DSM-IV-TR (APA, 2000, there are five types of schizophrenia in relation to the client’s predominant symptoms. They are the paranoid type, disorganized type, catatonic type, residual type, and the undifferentiated type.

Epidemiology and Risk Factors

Schizophrenia rarely appears in childhood. It is usually diagnosed in late adolescence or during early adulthood. This mental disorder equally occurs in both genders, but the onset appears earlier in men. The onset for males is as early as 15 to 25 years of age, and 25 to 35 years of age for females. There is an estimate of 1% prevalence rate from the total population to experience schizophrenia.
The cause of schizophrenia has not yet been fully established. Although research suggests that a combination of different factors might trigger the incidence and could vary from person to person. Here is a list of schizophrenia risk factors:

· Psychoactive drug consumption including ecstasy, LSD, amphetamines and crack.  Although, amphetamines are not yet proven to cause a long term illness because its psychotic effect usually stop upon withdrawal. But a new research suggests that taking cannabis like ganja, skunk, dope, marijuana, hash, etc. increases the risk of developing schizophrenia. Twice the risk.

· Stressful life events especially those that are sudden and traumatic.
· Having a family history of schizophrenia. Refer to the table below.
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· Malnutrition, viral exposure and brain damage before birth. What is shown below in the graph is called the “Odds Radio” (a doubling risk of developing schizophrenia, even without a family history of the illness).
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Diagnosis

According to the Diagnostic and Statistical Manual of Mental Disorders (4th edition) by the American Psychiatric Association, one or more of the following conditions must be present to diagnose a person with schizophrenia: 

> Have at least two or more characteristic symptoms lasting for one month or more. Symptoms like: hallucinations, delusions, disorganized behavior, severely disorganized speech, catatonia, and negative symptoms (flat affect, alogia, avolition). The only exemption to this rule is, if a delusion is deemed to be bizarre, and or a hallucinating person tells you of hearing a commanding voice or even two conversing voices.

> A very low level of standard on one or more major areas of functioning even before the onset of the disturbance. Areas like: self-care, occupational achievement, academics, and interpersonal relations.

> Signs of continuous disturbance which lasts for a minimum of six months. Additionally, at least a month of the characteristic symptoms should be evident during the six months period (or less, if treatment confirms signs of remission of the symptoms).
Treatment

Treating clients with schizophrenia are categorized in two ways, by using medications, and through psychological treatment.

Psychotherapy is widely recommended for use in treating schizophrenia, although it does not directly affect the symptoms. 

Cognitive Behavioural Therapy (CBT) is used to learn new techniques of solving problems, and help cope up with delusions and hallucinations. It is used in targeting specific symptoms.

Counselling and Family Therapy is another treatment designed for both the client and the family members to find ways in effectively coping with the situation or problem.

Some patients with severe cases also respond to electroconvulsive therapy (ECT) and or transcranial magnetic stimulation (TMS).

Typical antipsychotic medications are used to reduce positive symptoms of psychosis and takes around 7-14 days for the main effect to occur. They are also known as “first-generation antipsychotics”. But these kinds of medications are more likely to cause Parkinson-like side effects. Refer to a few examples in the table below.

	Tablets
	Trade Name
	Normal Daily Dose (mg)
	Max. Daily Dose (mg)

	Chlorpromazine
	Largactil
	75-300
	1000

	Haloperidol
	Haldol
	3-15
	30

	Pimozide
	Orap
	4-20
	20

	Trifluoperazine
	Stelazine
	5-20
	 

	Sulpiride
	Dolmatil
	200-800
	2400

	Depot Injections (may be given 2-4 weekly)
	Trade Name
	Normal 2 weekly dose
	Max. 2 weekly dose

	Haloperidol
	Haldol
	50
	 

	Flupenthixol decanoate
	Depixol
	40
	 

	Fluphenazine decanoate
	Modecate
	12.5-100
	 

	Pipothiazine palmitate
	Piportil
	50
	 

	Zuclopenthixol decanoate
	Clopixol
	200
	 


Meanwhile, the new generation of antipsychotic medication called “Atypical antipsychotics” gave high benefits to the clients. It does not only reduce the positive symptoms, but also targets the negative symptoms. Furthermore, they are less likely to cause Parkinson-like effect and tardive dyskinesia. And for these reasons, it has been widely used and favoured by most of the population. Refer to a few examples in the table below.

	Tablets
	Trade Name
	Normal daily dose (mg)
	Max. daily dose (mg)

	Amisulpiride
	Solian
	50 - 800
	1200

	Aripiprazole
	Abilify
	10-30
	 

	Clozapine
	Clozaril
	200-450
	900

	Olanzapine
	Zyprexa
	10-20
	20

	Quetiapine
	Seroquel
	300-450
	750

	Risperidone
	Risperdal
	4-6
	16

	Sertindole
	Serdolect
	12-20
	24

	Zotepine
	Zoleptil
	75-200
	300

	Depot Injections
	Trade Name
	Normal 2 weekly dose
	Max. 2 weekly dose

	Risperidone
	Risperdal Consta
	25
	50


Prevention

Since there are no proven or established reasons for the cause of schizophrenia, primary and secondary prevention have been taught out to the general public, to reduce or avoid the risk factors involved. 

The primary prevention aims on preventing the development of new cases. It can be done through improvements on prenatal and obstetric care, nutrition, and healthy living. Avoiding psychoactive drug consumption and developing stress reduction strategies are preventive measures as well. Public education campaigns about risk factors and early symptoms are also considered a form of preventive health care.

Secondary preventions are early interventions on psychosis to prevent further episodes and development of the long term disability or schizophrenia.
Conclusion

Individuals suffering from schizophrenia may have profound effects in all aspects of their lives. It affects their social interactions, capacity to work, emotional health and ability to function in the community. Not only do they need medical attention, but also our support in fostering them with self-efficacy, resiliency, and ability to cope with their problems, stress, and strains of everyday living. Encountering a couple of difficulties in dealing with them is inevitable, but having a sound knowledge, careful understanding, therapeutic communication, and patience will surely aid in the proper management.

Always remember that no matter what schizophrenia clients say or do, they are not at all personally directed at you. Those remarks are simply just the by product of their distorted and confused state of thinking brought about by schizophrenia. Safety measures must always be observed not only to keep them safe, but also to ensure our own safety as well.
