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Introduction



Hello, my name is Sarah Pistininzi.  I am currently a graduate student at Pittsburgh University.  During the fall 2008 semester, I enrolled in a class focusing on emotional disorders in childhood.  Throughout this course, each student was to pick a disorder to focus several written works on.  

I chose schizophrenia due to my lack of knowledge about the disorder.  In this guide, you will find several written assignments completed about schizophrenia that include basic information about schizophrenia as well as treatment options and helpful tips for those with a loved one with schizophrenia.
Included in this guide are the scripts for two podcasts about schizophrenia.  The first podcast is helpful to those who wish to learn some basic information about schizophrenia.  The second podcast is helpful to friends and family of those who have schizophrenia.  A podcast is basically an online audio clip.
This guide also includes a glossary to help explain some of the more technical terms used throughout the podcasts.  Technical terms that are included in the glossary are bolded for easy identification.  There is also a list of suggestions from schizophrenia.com of do’s and don’ts when coping with schizophrenia.  Finally, there is a list of suggested resources that can provide more information about schizophrenia. 

Thank you for taking the time to view this information.

Glossary

Criteria: 

An accepted standard used in making a decision or judgment about something
Delusions: 

A false belief or opinion

Diagnosis:

The identifying of an illness or disorder

Hallucinations:

Something that somebody imagines seeing, hearing, or otherwise sensing when it is not present or actually occurring at the time
Rehabilitation:

To help somebody to return to good health or a normal life by providing training or therapy
Reliability: 

Ability to be trusted to be true or to give correct result
Schizophrenia: 

A severe psychiatric disorder with symptoms of emotional instability, detachment from reality, and withdrawal into the self
Symptom:

A sign of a disease or other disorder
Treatment:
A medicine, procedure, or technique for curing or lessening a disease, injury, or conditionDiagnosis:
Podcast #1 – Informational Podcast
Hello, my name is Sarah Pistininzi, and the reason for this podcast is to provide information about childhood schizophrenia.  This podcast will talk about the diagnosis, symptoms, causes, and treatment of schizophrenia.  

Although schizophrenia is more often seen in adulthood and the beginning of schizophrenia usually occurs between the late teens to mid-thirties, there are many cases of childhood schizophrenia. (DSM-IV-TR, 2000)


Unfortunately, reliability of diagnosis continues to be an issue of concern.  Many of the common symptoms of schizophrenia, such as hallucinations, may often be confused with typical childhood fantasies.  Another problem with reliability is that many symptoms of schizophrenia may be confused with other disorders, such as disorders that fall on the Autism Spectrum. (Mash and Wolfe, 2002)   

Due to the sensitive nature of diagnosing children with childhood-onset schizophrenia, careful consideration must take place to make sure that the child or adult is not misdiagnosed.  To help guarantee the right diagnosis is made, medical history, family background, and several observations of the child must be made.  (Lewis, 2002)

When childhood-onset schizophrenia first became recognized, doctors attempted to have different diagnosis criteria for children then adults.  However, it has been found that the criteria used to diagnose adults with schizophrenia also works for diagnosing children. (Mash and Wolfe, 2002)   

According to mental health experts, diagnosing schizophrenia involves three criteria.  The first requires that at least two of the symptoms must be present at the same time for at least one month. The second requires that one or more major areas of functioning be affected.  The major areas of functioning are relations with others, work or education, and ability to take care of oneself.  The third requires that some signs continue for at least six months. (DSM-IV-TR, 2000)

The symptoms of schizophrenia are divided into positive, negative, and cognitive symptoms.  (DSM-IV-TR, 2000; Schizophrenia, nd)

Positive symptoms of schizophrenia are additions to a person’s behavior or personality.  These symptoms include hallucinations, delusions, disorganized thinking, and grossly disorganized behavior or catatonic behavior.  (DSM-IV-TR, 2000; Schizophrenia, nd)

Hallucinations can affect any of a person’s five senses, such as seeing, hearing, tasting, feeling, and smelling things that are not there.  However, the most common type of hallucination in both adults and children is auditory, in other words, hearing things that are not there.  (DSM-IV-TR, 2000; Mash & Wolfe, 2002, p.287)

Auditory hallucinations also come in different forms.  Forms of auditory hallucinations include:

· commands, which is being told to perform an action

· conversing, which is hearing a conversation between two beings

· religious, as in hearing religious beings

· persecutory or hearing accusations and/or threats 

· commenting which is a person hears a remark about oneself, and 

· unrelated to affective state, which is hearing environmental stimuli. (DSM-IV-TR, 2000; Mash & Wolfe, 2002, p.287)

Like hallucinations, delusions come in different forms as well.  Delusions can be

· persecutory, as in someone feeling tormented, followed, or ridiculed, 

· referential in which sources or media are sending messages to the person, 

· religious, in which religious beings are sending messages, 

· bizarre which is someone having far-fetched beliefs, or 

· grandiose, meaning a person has super abilities.  

However, the most common type of delusions is persecutory. (DSM-IV-TR, 2000, Mash & Wolfe, 2002, p.287).  

Disorganized thinking is defined as a difficulty organizing thoughts.  The most common example of disorganized thinking is disorganized speech.  Disorganized speech is defined as jumping from one topic to another.  Another form of disorganized speech is known as word salad, which is confusing speech made of both real and imaginary words. (DSM-IV-TR, 2000)  

An example of disorganized speech is as follows:

When I went to the park, I, you know, put lemon on my head and the grendooks took me there. Isn't cabbage brave? I like drawer, but they get angry and I put my bed in the box and there were bugs everywhere.

Another positive symptom of schizophrenia is grossly disorganized behavior.  Grossly disorganized behavior is defined as childlike behavior, such as silliness.  Grossly disorganized behavior is most noticeable through a person’s appearance.  A person may appear messy, unclean, and strangely dressed.  Inappropriate sexual behavior and inappropriate yelling and swearing also qualify under grossly disorganized behavior. (DSM-IV-TR, 2000)

Catatonic behavior is defined as a noticeable loss in reaction.  Catatonic behavior includes:

· a lack of awareness to what is going on around them, 

· staying in a strict position with refusal of movement, 

· resistance to instructions and attempts to be moved, 

· being in an inappropriate or bizarre posture, and 

· meaningless and extreme motor activity. (DSM-IV-TR, 2000)

Now that we have discussed the positive symptoms of schizophrenia, we will discuss the negative symptoms.  Negative symptoms of schizophrenia are identified as a loss to a person’s behavior or personality.  These symptoms include affective flattening, alogia, and avolition.  (DSM-IV-TR, 2000)

Affective flattening is defined by a fairly emotionless and unresponsive expression and is the most common of the negative symptoms.  Although you may see some expression, generally a person with schizophrenia rarely shows emotion. (DSM-IV-TR, 2000)

Alogia is defined by a poor quality of speech.  Although a person may give responses, they are usually short and don’t give much information, making it extremely difficult to engage in conversation. (DSM-IV-TR, 2000)

An example of alogia is given as follows; the female voice is asking questions to a male with alogia:

Female:  Where did you go today?

Male:  Park

Female:  What did you do at the park?

Male:  Played

Female:  What did you play on in the park?

Male:  Slide

Female:  Did you play on anything else?

Male:  No

The last of the negative symptoms of schizophrenia is avolition.  Avolition is defined as a lack of motivation, desire or drive in activities or personal goals.  

The final category of symptoms of schizophrenia is cognitive symptoms.  Cognitive symptoms are identified as how a person processes information.  These symptoms include poor decision-making, an inability to keep attention, and problems with working memory. (DSM-IV-TR, 2000; Schizophrenia, nd)


The cause of schizophrenia is still under debate.  Many believe that the disorder may be genetic.  Schizophrenia has been found to be more common in those with close relatives with the disorder.  However, many medical experts believe that schizophrenia is caused by a combination of a person’s environment, genetics, brain function, and personal history. (http://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml, 2008)  


Unfortunately, there is no cure for schizophrenia.  However, medication is the most common treatment used to help manage the symptoms of schizophrenia.  The medications used are typically conventional antipsychotics and atypical antipsychotics, which is simply the newer medications which are made with different ingredients. (Duckworth, 2007)


Another form of treatment that may help is therapy.  Multiple therapies are available for not only a person with schizophrenia, but also for friends and family of those with schizophrenia. (National Institute of Mental Health, 2008) 


One common treatment that is usually used when medication is successfully being taken is psychosocial treatment.  Psychosocial treatment is a form of coping mechanism that helps those with schizophrenia build the common skills affected by schizophrenia, including communication, organization, motivation and self-care. 


Included under psychosocial treatment is:

illness management skills

integrated treatment for co-occurring substance abuse, 

rehabilitation, 

family education, 

cognitive behavioral therapy, and 

self-help groups  (National Institute of Mental Health, 2008)


Years ago, schizophrenia was seen as a scary and hopeless disorder.  Now, with support from professionals, family, and friends, a person with schizophrenia can live a healthy and happy life.


The material included in this podcast came from several sources, including:  The American Psychiatric Association-2000-The Diagnostic and Statistical Manual of Mental Disorders, Ken Duckworth-2007-The National Alliance of Mental Illness website, Mash and Wolfe-2002-Abnormal Child Psychology, Lewis-2002-Child and Adolescent Psychiatry, The National Institute of Mental Health-2008-Schizophrenia
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Podcast #2 – Family Help Podcast
Hello, my name is Sarah Pistininzi.  The reason for this podcast is to provide information and support for those with a friend and or family member with schizophrenia.  Many times when a person discovers that their loved one is a person with schizophrenia, they may have many different feelings, including fear, confusion, blame, anger, and loss.  The important thing to remember is that you are not alone and there is help. 


 If you are the main caregiver, or even live with a person with schizophrenia, it is important to talk about things you should do and things you should not do.  The most important thing is to keep in contact with your loved one’s doctor.  If you have medical and or care questions, you should ask your doctor first.  

Here are other to-do tips from aboutschizophrenia.com for caring with someone with schizophrenia.  

First, try and be as calm as you possibly can.  

Second, when talking to your loved one, talk as clearly and simply as you can. 

Third, when asking a question, ask once and wait for an answer before asking another one. 

Forth, talk to your loved one about when they should keep things private.

Fifth, when your loved one becomes withdrawn and wants to be left alone, allow them to, but watch them for actions that may lead to hurting themselves or others. 

Lastly, make clear to your loved one what actions are not suitable.

Here are some not-to-do tips from aboutschizophrenia.com:

First, do not be patronizing, meaning do not treat the person like a kid.

Second, do not put the person down or fight about what your loved one may experience. 

Third, do not push for or expect much from your loved one in public.


Making sure that the person with schizophrenia is getting the help and support they need is important.  A person with schizophrenia may believe that what they see or hear is real, even if it is not.  It is important that they see a doctor regularly to get the help that will work best for them.  A doctor may recommend medication and or support groups for them.  If the person is told to take medication, be sure that they are taking their medication.


You can also help your loved one find a support group that they feel comfortable with.  Another form of help that can be found is called psychosocial treatment.  Psychosocial treatment helps those with schizophrenia build the common skills affected by schizophrenia, including communication, organization, motivation and self-care. Also included under psychosocial treatment is: illness management skills, treatment for substance abuse, rehabilitation, family education, cognitive behavioral therapy, and self-help groups.  (National Institute of Mental Health, 2008)
It is important to remember that if you do begin to feel weighed down, you should seek support for yourself as well.  There are many support groups that you can contact to talk about your feelings and even get ideas from others who also have a loved one with schizophrenia.  Aboutschizophrenia.com provides multiple chat rooms and discussion boards for different members of the family.

There are also multiple websites you can visit to learn more information about schizophrenia and find a support group that is best for you and what you need.  Although the media can often place schizophrenia in a bad light, it is important not to take these views and showings at face value.  

Many movies include people with schizophrenia, but they may not be a very true look at schizophrenia.  However, one movie that has been seen as a fairly good representation of schizophrenia is the 2007 film Canvas.  The movie tells the story of a boy who has a mother with schizophrenia.  The movie shows how the mother’s husband and son deal with their own feelings, as well as hers.  

Although life with a person with schizophrenia may seem scary and hard, remember that there is hope for everyone to be happy and live a full life.

The material included in this podcast came from several sources, including:  The American Psychiatric Association-2000-The Diagnostic and Statistical Manual of Mental Disorders, The National Alliance of Mental Illness website, The National Institute of Mental Health website, and Aboutschizophrenia.com.

References

(2008) Retrieved on November 13, 2008, from web site: 


aboutschizophrenia.com

National Institute of Mental Health. (2008, June, 26).  Retrieved on September 14, 2008, from 


National Institute of Mental Health web site: http://www.nimh.nih.gov/health/topics/ 



schizophrenia/index.shtml

List of Suggestions

(Taken directly from aboutschizophrenia.com)


· Be natural and kind, not demeaning
· Stay as calm as possible 

· Simplify communications by making brief and definite statements 

· Ask only one question at a time and wait for an answer 

· Do not belittle or argue about delusional beliefs 

· Encourage your loved one to express certain thoughts only in private 

· During times of withdrawal, it is acceptable to leave your loved one alone. However, caregivers should watch their loved one daily for signs of suicidal thoughts or actions 

· Do not expect too much from your loved one in social situations 

· Define limits regarding which behaviors are not acceptable 
Helpful Resources

*The COPE™ Program About the COPE™ Program– this website is directed towards those with schizophrenia as well as friends and family members of those with schizophrenia.  The website includes medication listings/information, legal information, how to help, and much more.
*NARSAD: The Mental Health Research Association www.narsad.org NARSAD, The World's Leading Charity Dedicated to Mental Health Research – this website includes basic information about schizophrenia, research being done, and a featured story focused on schizophrenia. 
*National Alliance on Mental Illness (NAMI) www.nami.org – this website includes basic information about schizophrenia, treatment information, and medication options

*National Family Caregivers Association (NFCA) http://www.nfcacares.org/ - this website is directed to those who will be caring for someone with a mental illness.  The website includes tips on caring for another as well as yourself, helpful agencies and organizations and much more.

*National Hopeline Network www.hopeline.com – this website is helpful to those who are concerned that their loved one is at risk for suicide, with contact information and articles about suicide.
*National Institute of Mental Health (NIMH) www.nimh.nih.gov – this website includes basic information about schizophrenia, support in your area, medication information and treatment options.
*MedlinePlus http://medlineplus.gov – this website includes information about medicine that may be recommended for you or your loved one.  This website is incredibly useful tool for questions/concerns about any medication. 
*Mental Health America (MHA) www.nmha.org – this website includes basic information about schizophrenia and suggested helpful resources.
*The Schizophrenia Home Page http://www.schizophrenia.com – this website includes information about schizophrenia, as well as discussion board where you can personally ask questions to those who have a friend or family member with schizophrenia.  This website also includes a list of recommended books for those with schizophrenia as well as those caring for a person with schizophrenia.
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