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This publication aims to give information on schizophrenia in & simple way
to familiies and the public at large. It presents useful and concrete information on
how to set up self-help and mutual support groups for families with & relative
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In 1988 WHO launched its “Initiative of Support to People
Disabled by Mental lliness”. One of its major components deals with
consumer involvement in planning, delivering and evaluating mental
health services. We are now proud to present "Schizophrenia:
information for families”.

This booklet has been produced by family self-help groups
around the world - from both developed and developing countries -
put together by The World Schizophrenia Fellowship. It brings “the
view from the other side" in a very cogent and germane way, and this
view represents an invaluable contribution to the public health
perspective. Some reviewers of earlier drafts remarked that (i) the
overall tone of the text was a little bit to pessimistic and (i) that the
cover-age, both in extent and depth, was not as one would have
wished.

In relation to the first point above, it was argued that the
majority of people with schizophrenia have a noticeable degree of
improvement/recovery over time which is true. What should not be
forgotten is that some people do present little - if any - recovery and
the information in this booklet is particularly useful for families with ili-
recovering patients. Most of the authors are relatives - mothers,
fathers, siblings - of real people with schizophrenia, with & fong and
lively experience of dealing with the illness. Instead of dismissing their
views and experiences, we opted for bringing them into light in the
hope that it will help in decreasing many people’'s sufferings.

As far as the coverage is concerned, although primarily written
by consumers with direct experience, some outstanding professionals
also contributed information.  The disposition of this information was
determined by families’ experience and it certainly is different from a
scientific journal publication.




The preparation of the text was coordinated by Mrs D.
Froggatt, Executive Director of the World Schizophrenia Feliowship
(Canada) and benefitted from contributions from many people, more
particularly Dr M. V. Seeman (Canada), Prof. J. F. Wing (U.K.), Dr M,
Leggatt (Australia), Mrs C. Rodney (lsrael), Mr P. MacGibbon
(Canada), Mrs C. Staniforth (New Zealand) and Dr R. Shankar (india),
to whom we are grateful.

An important point, however, refers 1o the cultural background
behind this text. Despite some contributions from people from
developing countries it clearly reflects a specific soeio-cultural and
economic environment. Whether and how the ideas expressed here
will work in regions or countries with quite distinct beliefs, social
structures, health care systems and socio-economic models remains
1o be seen. It is anticipated that the basic ideas will remain valid even
if some local adaptation may be needed. Rather than the final word
on the subject this publication is intended to stimulate other
organizations and groups to produce similar manuals or even
translate this one into their language. Those wishing to do so are
welcome to contact us at the address indicated below. Also welcome
are comments on this publication as well as additional suggestions
and experience reports.

This publication is now made available to all WHO Member
States and NGOs. It is our hope it will be disseminated and made
available directly to those most concerned and in greatest need.

Dr J. M. Bertolote

Senior Medical Officer
Division of Mental Health
World Health Organization
1211 Geneva 27, Switzerland
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INTRODUCTION

The aim of this publication is to disseminate useful and up-to-
date information about schizophrenia which will be of use to family
support groups and to famifies interested in organizing such groups.
It will discuss some of the methods used in establishing and
maintaining support/self-heip groups. It will also discuss the
components of care for persons with schizophrenia, and give help
and advice to those caring for a person with this illness. It is based
on the experience in care-giving of family self-help groups around the
world with the aid of their medical advisory panels; researchers,
mental health professionals and many others.

The "Declaration of Luxor - Human Rights for the Mentaly HI"
was adopted on 17 January, 1989, by the Nile Congress at Luxor,
celebrating the fortieth anniversary of the World Federation for Mental
Health. important (particularly for those suffering from schizophrenia)
amongq its eight articles are the following:

the right of mentally ill persons to dignified, humane and
qualified treatment . . . freedom from medical neglect and
abandonment, and concurrently the right to treatment
including hospitalization (Article 1)

high priority must be given to research on the prevention
of mental disease and ill health (Article 3)

Treatment for persons whose capacities for self-
management have been impaired by illness should include
psychosocial rehabilitation aimed at reinstating skiils for
living and should take account of their needs for housing,




employment, transportation, income, information and
continuing care after hospital discharge (Article 4).

There is no cure for schizophrenia and treatment is palliative.
Research effots and new technologies are promising. but no
substantially new treatments have evolved since the discovery of the
benefits of the phenothiazine group of drugs in the 1950s.

In the past, care of those with chronic schizophrenia took place
in psychiatric hospitals, where people often stayed for many years.
The taking of anti-psychotic medications has allowed many people
who might previously have been hospitalized to live in the community.
Encouraged by this possibility since it appeared to provide a more
humane life, many governments are committing their efforts to
community based mental health services. It is unfortunate that many
factors associated with the nature of schizophrenia make the design
of care in the community very difficult. Thus the responsibility for care
falls mainly to families who are often ill-prepared for the long term
burden that schizophrenia places upon them. This book will act as
a guide for those families and will aid them in forming networks of
support in their communities.

An understanding of the nature of schizophrenia is crucial to
reducing and eventually eliminating the misinformation prevalent
today. Through education, people's attitudes can be changed and
the stigma reduced. An enlightened public perception can do rmuch
to lighten the burdens of those who suffer from this disease and their
families.

B e




A, EXPLAINING SCHIZOPHRENIA

1. The Nature of the liness

1.1 What is Schizophrenia?

Schizophrenia is a very common illness affecting one person in
one hundred around the world. It affects people from all walks of life,
and usually strikes young people (both men and women equally)
between the ages of 15 and 30. Although an exact definition evades
medical researchers, the evidence points more and more conciusively
to a severe disturbance of the brain’s functioning. Several types of
brain malfunctioning have been proposed as a cause of
schizophrenia, but so far no conclusive evidence has been found.
There are bilions of nerve cells in the brain. Each nerve cell has
branches which transmit and receive messages from other nerve
cells. The branches release chemicals, called neurotransmitters,
which carry the messages from the end of one nerve branch to the
end of another. In the brain afflicted with schizophrenia, something
goes wrong in this communication systern.  In Schiz*o*phre*ni*a:
Straight Talk for Family and Friends, using the analogy of a telephone
exchange, Maryellen Walsh (1986) states:

“In most people the brain’s switching system works welt,
Incoming perceptions are sent along appropriate signal
paths, the switching process goes off without a hitch, ang
appropriate feelings, thoughts, and actions go back out
agan to the world ... iIn the brain afflicted with
schizophrenia ... perceptions come in but get routed along
the wrong path or get jammed or end up at the wrong
destination."




1.2 What are the Symptoms?

Schizophrenia may develop so gradually that no-one realizes
that anything is wrong for a long period of time. This slow
deterioration is referred to as gradual onset, or insidious
schizophrenia. A gradual build-up of symptoms may or may not lead
to an acute or crisis episode. Schizophrenia may also develop
suddenly with dramatic changes in behaviour occurring over a few
weeks or even a few days. These sudden changes are called rapid
or sudden onset schizophrenia. Sudden onset usually leads fairly
quickly to an acute episode. Sorme people lead relatively normal lives
between episodes, others find that they are rarely free of some of the
symptoms.

The medical profession characterizes the symptoms of
schizophrenia as "positive” or "negative”. Symptoms brought on by
the iliness {e.g. hallucinations, delusions) are referred to as "positive”.
Qualities taken away by the iliness (e.g. one’s drive and motivation
are gone) are called 'negative”; this may also be caused by
medication itself,

Symptoms of schizophrenia may include the following:

**  NISORDERED OR JUMBLED THINKING - People with
schizophrenia may have trouble getting their thoughts
straight. They may also find it hard to remember things or
to concentrate. These difficulties often mean that a
person says things which don't make sense to others.




**  FALSE BELIEFS WHICH CAN'T BE SHAKEN - The person
may believe that others are trying to harm him’ [paranoia:
false beliefs of persecution], that he has strange powers,
that others can hear his thoughts or that the TV or radio
is sending him special messages.

**  HALLUCINATIONS - The person may hear imaginary
voices talking to him, He may also see or smell imaginary
things or think that food tastes strange.

**  DENIAL - The person may not accept that he is ill. He
may refuse to seek or cooperate with professional
treatment or help from others.

**  ALTERED SENSE OF SELF - The person has a sensation
of being bodiless, non-existent as a person. He finds it
difficult to distinguish between where his body stops and
the rest of the world begins. He may feel his arms and
legs do not belong to him.

**  CHANGES IN EMOTIONS - Emotions may be dulled or
flat, or out of control and over-excited. Flattened emotions
may result in & lack of facial expression and an
appearance of disregarding what is going on. Emotions
may also be out of place, for example, crying at
something funny.

'For ease of expression this text will use the masculing pronouns: he, his, him,
to represent both sexes. The editors recognise that men and women can be equally
affected by schizophrenia.




**  SOCIAL WITHDRAWAL - The person may retreat to a
world of his own and avoid the company of others.

** {085 OF PURPOSE - The person may feel drained of
energy and drive. He may lose interest in life. The iliness
may also cause him to neglect his health and personal
hygiene.

**  DEPRESSION - Feelings of helplessness and
hopelessness may stem from the realization that
schizophrenia will change one's life. Often the person
may feel he has behaved badly, has destroyed
relationships and is unlovable. Such feelings may lead to
talk of suicide.

Most people with schizophrenia do not have all these
symptoms. Some are more severely affected by them than others.
At their worst, the symptoms make it too difficult to lead a normal life.
The world becomes a confusing and often frightening place.

1.3 The cause/causes

No-one knows yet what causes schizophrenia, but it is thought
that the label probably includes a group of related illnesses, each
having a different, specific cause. Vulnerability to schizophrenia may
be partly inherited. Schizophrenia is more likely to occur in those with
a schizophrenic first degree relative than in the general population.
Nevertheless, the majority of individuals with a close blood relative
with schizophrenia do not develop the illness themselves. And
schizophrenia commonly occurs in families where no-one is Known to
have had the illness before. At present we do not know what the
complex pathways are that lead from genetic vulnerability to outbreak




of ilness. For more information about possible causes see: The
Present State of Research, Section A.3, page 16.

Dopamine is the name of one of many chemicals found in the
brain. In the brains of those with schizophrenia it is thought that too
much dopamine is produced. Too much dopamine is thought to
result in hallucinations, delusions and disordered thoughts.

This may be thought of as a break down in filtering whereby too
many messages or stimuli get through. Imagine being in a room with
6 people alt giving you directions at the same time. How would you
know to whom to listen, how to respond, or even what the messages
were? This is often what the world of schizophrenia is like day in day
out. Today's medication tones down this bombardment of messages.

1.4 Recognizing that something is wrong

Most families, when experiencing the slow onset of
schizophrenia, realize that their relative is going through something
more than a troubled phase. The behaviour cannot be put down to
such things as alcohol, drugs or adolescence. Below are some of the
most common early warning signs.

Iinability to sleep; day/night reversal

social withdrawal, isolation, fear and suspicion

skipping classes/not going to work; avoiding going out
inability to concentrate; staring, vagueness

drug or alcohol abuse; repstitive actions; food fads
deterioration in personal hygiene; eccentric dress

frequent moves or trips or long walks leading nowhere
unusual sensitivity to stimuli (noise, light); low tolerance to
irritation




- undue preoccupation with spiritual or refigious matters

- bizarre behaviour

- conversation that does not make sense - very abstract, seem-
ingly deep but not logicat or coherent; obsessed with one idea.

Medical advice should be sought if a number of these
behaviours are present without any logical explanations. In the case
of the last two, it would be apparent immediately that something is
wrong. Families who have experienced the gradual onset of schizo-
phrenia agree that it is difficult to pinpoint where normal ends and
iliness begins. Eventually, however, the abnormal behaviour becomes
more obvious and is too distressing to tolerate without help.

1.5 Seeking Medical Advice

Quite often the person with the symptoms will not wish to admit
that anything is wrong. He is probably very perplexed and frightened
about what is happening. It is important that the subject be broached
with caution and empathy. In many cases when seeking a doctor's
advice is suggested, the person is relieved and glad to0 unburden
himseif of the knowledge of his problems. In other cases the person
may deny that he is ill and needs to be persuaded to go the doctor.
When suggesting an appointment, focus on a symptom such as the
inability to sleep, a lack of energy or emotional changes. This may be
an area of dysfunction that is easily acknowledged, acceptable and
non-threatening. No-one wants to accept that he is mentally ill. It
may be useful to write a letter or speak on the telephone to your
doctor before your appointment and outline your concerns. This will
help make it easier for your relative and yourself during the
appeointment. A letter should be short and to the point, listing the
behaviour witnessed by the family and giving the doctor an idea of
how long the problem has existed. If the person refuses to go to the




doctor, make an appointment and go yourself. The doctor may be
able to help you get your relative to an appointment. In some
communities, he may be willing to make a house-call.

1.6 A diagnosis of schizophrenia

It is wise to be aware that the first visit to a physician may not
solve anything nor answer all the questions. There is no diagnosis
that positively defines schizophrenia. There is no laboratory test that
can be done, nor any physical signs to look for and measure.
Diagnosis is based on symptoms and signs - that is, on what the
person says and what the doctor observes.

In diagnosing the illness as schizophrenia, the doctor must rule
out other alternatives [drug abuse, epilepsy, brain tumour, metabolic
disturbances, and other physical ilnesses that have symptoms like
schizophrenia]. The disease must be clearly differentiated from
bipolar (manic-cepressive) disorder. The diagnosis of schizophrenia
is difficult and is often made over a period of time. There are
considerable differences between the symptoms of different
individuals. Most doctors are reluctant to voice their suspicions until
absolutely certain that the diagnosis of schizophrenia is correct.

2 Management of Schizophrenia

The management of schizophrenia requires medical treatment
and psychosocial rehabilitation. Medication can help control some of
the symptoms and in some cases at least a short stay in hospital may
be necessary. Some people recover well and are able to lead normal
lives. But more often others have continuing trouble with the
symptoms, and will nesd o stay on medication for a long time,
perhaps for the rest of their lives.
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Medical treatments are important, but they do not 'cure’ the
ilness. As with other medical conditions, people with schizophrenia
also need support and understanding to help them towards better
health and improved functioning. Individual and social programmes
for re-learning old skills and developing new ones as well as learning
to cope with the iliness can be helpful to those whose symptoms have
been controlled by medication. It is generally thought that people with
schizophrenia need to avoid situations which cause them to feel
stressed. Stress on its own does not cause schizophrenia. However,
many people with schizophrenia have a low tolerance of stress and
find it difficult to cope with the ordinary pressures of life. Too much
stress can make the medication less effective in controlling the
symptoms which may reappear. Family members, friends, colleagues
and others can all help by keeping stress to a minimum (see Coping
with Schizophrenia, Section B.). Many publications are available
which educate care-givers on how to approach the whole problem of
looking after and living with someone with schizophrenia. (See Book
List, Appendix 2.).

2.1 The Role of Antipsychaotic Drugs

In the 1850’s the phenothiazine group of drugs was developed
and was something of a break-through in the treatment of
schizophrenia. Since then a number of other drugs with similar
effects have been introduced. These drugs are known as anti-
psychotic, neuroleptics, psychotropics or major tranquilizers. They
are not a cure, but they are usually quite successful in controlling the
acute symptoms of schizophrenia fairly quickly and in preventing
those with chronic schizophrenia from relapsing into acute symptoms.

These medications are not addictive. To get maximum benefit,
it is important that the drug schedule prescribed by the doctor be
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maintained. This may present a problem, since many people with
schizophrenia do not recognize they need medication, or forget to
take medication on a regular basis. The doctor should be told if this
is a problem as it may be more effective to take the medication by
intramuscular injection. Taking an injection every week or at longer
intervals helps reduce the problems that arise from taking tablets
daily. If pilis are preferred, a seven-day pill box helps the person keep
track of medication. Also these medications present some side
effects that may call for other types of medication.

At present, all antipsychotic medications work by blocking the
transmission of dopamine from one nerve celi to another. In the
future, it is hoped that drugs blocking other transmitters, such as the
chemical serotonin, may also be helpful.

Statistics advise that there is a high risk of relapse in the first
post-breakdown year, associated with stopping medication. Even for
those who take medication regularly the risk of relapse during the first
year is around 20%.

it is important to know that some of the symptoms of
schizophrenia are often not improved by anti-psychotic medicines.
These are most often the symptoms which are called "negative” [see
section A: What are the symptoms? for explanation]. They include
lethargy, apathy, poverty of thought, lack of motivation and flattening
of the emotions.

Although all current anti-psychotics act by the same doparnine-
blocking mechanism, they actually belong to different chemical
families. Further details are given in Appendix 1. Different people
react differently to different chemical structures. Therefore the correct
medication and the correct dosage may be quite different from one
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person to another. it may therefore take some time to find the right
amount to stabilize your relative. You may wish to keep a record of
the medications and dosages which your relative has tried, and those
which have proved effective. This will help you if your relative
changes his physician, moves away or has to re-start his medication
after failing to take it for a while.

After a very long time on medication some people may develop
tardive dyskinesia, which is most often characterized by involuntary
jaw and tongue movements. This condition may be irreversible in
some instances. Doctors are very much aware of this potentially
permanent and very unpleasant side-effect and must monitor the
person carefully for signs of it so that the medications may be
adjusted. Reduction of the dose may be sufficient, or the addition of
another medicine may help. Sometimes, paradoxically, raising the
dose of the antipsychotic is the strategy considered best by the
physician. Ask the doctor why he has made the decision.

2.2 The Needs of People with Schizophrenia

| want people to understand that | am just like everyone
else. | am an individual, and should be treated as such by
society. | should not be stuck away in a box labelled
schizophrenia.

Jane

The needs of someone suffering from schizophrenia are similar
to the needs of the general population. The difference is that people
with schizophrenia are often not able to satisfy these needs because
of their iliness. The major needs can be said to be the following:

- control of the iliness
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a clean, safe, comfortable place to live
something to do that is worthwhile, enjoyable, non-stressful
relationships that are accepting and non-judgmental

Services for People with Schizophrenia

While those with schizophrenia may be hospitalized for several
weeks or even months, the aim of hospital treatment is to stabilize a
person so that he may return to the community. In general people
released from hospital are not cured, but are under control if they are
supported upon discharge. They need special services suited 1o their
abilities and functions in order to maintain the ievel of heaith achieved
at the time of discharge from hospital. Below are areas of need which
have been pinpointed as necessary adjuncts to hospital treatment in
various studies and reports.

Medical care
available in the community: family doctor; psychiatrist; clinic;
hospital. Here is also included physical care, such as oral and

ophthalmological.

Supportive Housing

place to live where burden of responsibility has been removed
or lightened; group bhome with in-house programmes;
supervised, supportive boarding home; club-house model.

Love and friendship

accepting family and friends
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Social Support

drop-in [social] centres, clubs, recreational therapy, social skills
training, physical recreation, training in use of leisure time

Vocational support

assessment, education, skills training, work adjustment;
supported employment; sheltered employment [for some,
competitive employment will never be feasible]; transitional
empioyment, job placement; special training programmes;
employer bank [employers willing to employ ex-psychiatric
patients]; self-help programmes.

Crisis Centres

attached to hospitals or clinics for 24 hour accessibility;
mobile units.

Resource person

trained mental heaith worker or teamn assigned to patient on a
long-term basis, maintaining liaison among all care givers

Community Outreach :
provided by and in the community for those who do not seek
gervices

Transportation

to and from treatment centre, employment, recreation, etc.
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10.  Asylum (in the sense of being safe from harm)

safety from the extreme difficulties experienced because
of the continuing symptoms of the disease. A place of
shelter and relief for those severely disabled with schizo-
phrenia who have gained only minimat benefit from medi-
cal treatment and for whom "rehabilitation” is unattainable. -

11.  Income

In some places, government disability pension and/or
supported employment, depending on the local socioeconomic
characteristics.

A well arganized system which provides all of the above services
is at present hard to find, but is a goal of many communities. It is
most likely that it will fall upon the family to provide most of the needs
and services listed above.

it is generally agreed that people with schizophrenia respond
best to a structured environment. If your relative is living at home, try
to create a routine that will match the abilities of the person. This
system may begin with personal hygiene, eating regularly, dressing
appropriately, etc. and progress to special tasks for the household,
such as gardening, light grocery shopping, looking after the family pet
and more. All these things must be engineered with the utmost
patience, tact and respect for someone who is experiencing a very
difficult iiness. To accomplish the above, family members have to be
in harmony. They need to accept that it is the illness that is creating
the symptoms. They need to understand that creating the above
environment takes time and that the frustrations they will feel are
shared by all families in a similar situation.
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Many families who have looked after their relative at home for a
number of years find that such care takes its toll. They also realize
that the person will eventually have to survive without their help. For
this reason families consider finding alternative housing. It is easier
for a person to adjust to living outside the family home while the family
is still available to give support, encouragement and help. Supported
housing, where it is available, will help the person feel more
independent, enable the family to use their energies more productively
and relieve the person of any guilt he feels.

3. The Present State of Research

"The current evidence concerning the causes of
schizophrenia is a mosaic. It is quite clear that multiple
factors are involved. Factors proposed as causes of
schizophrenia include changes in the chemistry of the
brain, changes in the structure of the brain, and genetic
factors. Viral infections and head injuries may also play a
role. Some of these may be predisposing factors rather
than actual causes. Some may be actual causes but will
not produce disease unless helped along by predisposing
factors ... Finally, schizophrenia is probably a
heterogeneous group of diseases, some of which are
caused by one factor and some by another (Andreasen,
1984)."

3.1 Why research is needed
Research into schizophrenia is needed for three reasons:

1)  to discover causes and underlying mechanisms in order
to prevent and reverse disease process,
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to compare and evaluate treatments and methods of
rehabilitation and coping;

1o assess and evaluate models of service delivery that will
most effectively and acceptably identify and meet the
needs of people afflicted by schizophrenia and their
families:

3.2 Discovering the causes
Is schizophrenia one or more diseases?

it is possible that there are several conditions, each with its own
cause, which express themselves in similar symptoms. All may share
a central predisposition. Studies by the World Heaith Organization
suggest that a core disorder, defined by delusions and haliucinations
of a particular type, occurs at approximately the same frequency in
most parts of the world. That suggests a cause which is universal.

On the other hand, schizophrenia, which inciudes "negative’
symptoms such as slowness and lack of motivation, may be less
common in developing than in developed countries. This suggests
another syndrome with a different cause.

3,3 What differences in distribution exist?

The rate of newly diagnosed schizophrenia varies substantially
among differert districts of the same country, probably because
socially isolated pre-schizophrenics tend to congregate in certain
areas, It has been suggested that immigration is associated with high
rates of schizophrenia. Perhaps individuals in the early stages of
ilness are restiess and leave their country of origin.  On the other
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hand, since certain immigrants may aise be susceptible to poverty,
poor nutrition, infection and poor obstetrical care, they may be at
special risk. Social factors such as discrimination and inferior
education, child abuse or family viclence may contribute to differential
rates of iliness. :

Different areas seem also to show different rates of schizo-
phrenic illness. It seems, for instance, that the rate of new cases in
England, Scotland, and Denmark is decreasing, though some re-
searchers point to differences in diagnostic techniques to explain this.

3.4 Genetics

There is little doubt that genetic factors (i.e. those due to
hereditary and the make up of one's genes) are involved, either
producing a vulnerability to environmental factors such as those
mentioned above, or causing symptoms directly through the
production of "abnormal gene products”. However, no clear genstic
pattern has been found for schizophrenia. Clearly, if one or more
abnormal genes were found responsible for a substantial proportion
of cases, the ultimate benefits for prevention and treatment could be
substantial. Searching for responsible genes in an illness with no.
clear genetic pattern and with no current possibility of identifying
subjects-at-risk is a difficult research strategy. Controversies about
what syndromes belong together (i.e. are caused by the same gene)
complicate the problem. Nevertheless, family linkage studies are
under way throughout the world.

In order to elucidate these matters, it is essential to be able to
describe the symptorns and signs accurately and to develop testable
theories of how "hearing voices", for example, might be linked to brain
mechanisms and pathology. Increased social and other stimulation
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seems to exacerbate the "positive” symptoms and under-stimulation
seems to exacerbate the "negative’ symptoms. Therefore, further
work on linking the symptoms and course of the illness to the brain
systems underlying arousal and attention is likely to lead to useful
results. increasingly sophisticated methods of seeing into the brain
(brain imaging) will make tests of such theories feasible.

3.5 Research into treatments

Whether the causation is genetic or environmental or a
combination of both, there will probably be accompanying changes
in the anatomy, physiclogy or biochemistry of the brain. Changes
have been reported in the frontal and temporal regions but they are
seen only in some individuals and it is not yet clear how specific they
are to schizophrenia. Further clues to abnormal brain functioning are

derived from studies of the effects of medication. The ability of all
effective drugs to block certain dopamine receptors has implicated
this system as a final commaon pathway. Much attention is focused
on the interaction between different kinds of dopamine receptors and
on drugs that differentially block one or the other. New drugs are
also being developed that may be more effective with the "negative”
symptoms and have fewer side effects.

Other treatment research concerns the possibly preventive
effects of early treatment, with low dose medication regimes, and
identification of the early symptoms of increasing illness. So far, there
is some indication that early treatment may help prevent iater disability
in some spheres. This work has been less encouraging but research
is continuing. Lowering the emotional tension around people with
schizophrenia and increasing the ability of those afflicted and their
families to cope with persisting symptoms has been demonstrated to
reduce the rates of hospital readmission.







