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ochizophren ia

Prepared by

Dr: warda Elshahat Hamed, lecturer of psychiatric nursing
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Introduction:-

Schizophrenia is discussed as if it is a single disease; it probably comprises a group of
disorders with heterogeneous etiologies. The disorder usually begins before age25y
Persists throughout life. Both patients and their families often suffer from poor care
and social ostracism because of widespread ignorance about the disorder

HISTORY

Emil Kraepelin

= Psy¢ hosis 1N perio d ’ﬁ'f)db(ﬂ’”}
Kraepelin translated Morel's demence prlecoce into dementia precox. A term that -
emphasized the change in cognition (dementia and early onset (precox) of the
disorder. Patients with dementia precox were described as having a long- term
deteriorating course and the clinical symptoms of hallucinations and delusions,
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Eugene Bleuler
Bleuler coined the term schizophrenia. He chose the term to express the presence of
schisms between thought, emotion, and behavior in pahents with the disorder?”
WO O T e Rl el )

The Four As.
Bleuler identified specific fundamental (or primary) symptoms of
schizophrenia to develop his theory about the internal’ mental schisms of
patients. These symptoms included:

® iational disturbances of thought, especially looseness. ,j' UPtls,
& ective dJsturbancear € <)bo | ol f»w' \
- uuﬁnﬁkﬂ : Aﬂﬂ\

® Andambivalence. v o
¥ Bleuler also identified agcessory (secondary) symptoms:

¥ Hallucinations. ,’94@\“ 9) C:Mn C}Sd Y
® Delusions. ‘,),
0547627168

Definition:
Is disintegrative psychosis characterized by splitting of normal link between

e e et

perception ,mood ,thinking, behavior and contact with reality. ﬁ“j) L2
S v e b))
O AL C‘)“‘Z’y\’d’*}.’&“{' QA s By, T s

Is a major psychotic disorders marked by profound withdrawal from interpersonal
relationship and cognitive and perceptual disturbance that make dealing with reahtyl

difficult. ' rﬁr)wu'/w\),u“;"w
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Epidemiology:

According to DSM-IV-TR. the annual incidence of schizophrenia ranges froq( 0. 5
tQO per 10. OOO With some geographic variation.

—
g
/

Gender and Age: Schizophrenia is equally prevalent in (Qen and--women.
The two genders differ in the onset and course of illness: (10-25) for men
(25-35) for women. —_—
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Etiology:-

1-Genetic Factors

It has long been known that schizophrenia runs in families.

o The risk of schizophrenia in first-degree relatives of people with
schizophrenia is 10%.

o If both parents have schizophrenia, the risk of schizophrenia in their child
is 40%.

o Concordance for schizophrenia is about 10% for dizygotic twins and 40-
50% for monozygotic twins. o

| el o s Y
2-Biochemical Factors U,
(e ; 05497627168

. Dopamine Hypothésxsm Q-
The most notable theory is the dopamine hypothesis, which posits that
schizophrenia is due to hyperactivity in brain dopaminergic pathway. g

This excess activity may be related to production or release of the substance at

(et ?;(’le,l‘h""f - | ’t nerves o
o dfcfb-;":huu ‘

(2 " a2 :4'ry')r.y‘;_;_ Lgvk\rqqc f'"i\‘)r” i
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¥ nerve terminals increased receptor sensitivity or reduce activity of dopamine
* . ; - ) i

* antagomStS. J L:_’ cocaint am PL—\ Far-11a11aY 54 Sh W\‘uj g B c ’QP a 7"‘\\! \ LY \,l A\ G
* ]

* - QLW I4 A

X This theory is consistent with the efficacy of antipsychotic (which block \
% dopamine receptor) and the ability of the drugs (such as cocaine or |
s amphetamines) that stimulate dopaminergic activity to induce psychosis J
* - s »

: ‘ J&z“i) i uane

* lSerotonm. | 2 J o _ T psycuosis
* B ( w’»)/ - (o, _alo (P AN -
* ) 2

*

*

Serotonm\ respon51ble for regulation of the sleep, temperature, pam sen51t1v1tv

L &

\ appente [t may be insufficient in schlzophrenu patlent

i Nor epméphrme 21| va) ) o N p

Norepinephrine leads to mobilization of the body to deal with stressful situation
(fight or flight). It may be _n_i_sufﬁqept in schizophrenic patient.

Anatomical abnormalities

Many studies of people with-schizophrenia have found abnormalities in brain
structure (for example, enlargement of the fluid-filled cavities, called the

v_g_r_liq_cles, in the interior of the brain, and decreased size of cg_rtgﬂ bram,z
regions) or function (for example, decreased metabolic activity in certain brain -
regions). It should be emphasized that these abnormalities are quite subtle and
are not characteristic of all people with schizophrenia, nor do they occur only in

individuals with this illness.
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Al
II- Psychological causes (psychoanalytic theory) e—t —2eJ)
— e |

1- Mother Child relatlonshlp

BV Bp oy O\ L8 SN DrP Ol w4 iy A
- Cold_overprotective _and _domineering mother lead to arrested ego
development of child and inability to deal with demands and forced to retreat
into_a_form_of thinking characteristic of early childhood, bemg unable to
interpret reality, and the individual is susceptible to a fantaii'm_vygrld in which

hallucinations and delusions attempt to create a  reality of wishful thinking or to

: ‘ S| &Y ¥
express inner fears. T INb L2 S up s
o \S_ xlc})n) 21 oY Z”',.o& ’\»Q,A)i)

- Sullivan beheved that the illness stemmed from a parent child relationship
brought intense anxiety and produces feeling of dread, loathing , and barrier
leading the child to deny these feeling become ( not me) but some one else this
withdrawal from emotion or not me portion of the system is the basis for later

¢ development of schizophrenia deadt LB\ Sy W ams Sl pLy
J\h< M\Maﬂ<‘“ /?\ k\/ J\;’UJM,()JJ") vatz IO

- Erikson stated that developing trust vs. mistrust in the mother figure is
generahzed to other interpersonal relationship. No achievement and fixation at
this level result in suspiciousness of other, self 1solat10n and difficulty of inser
personal relationship. Sl Ul = 255 3L

O7W W Ol PP L0l
2- Family theories L ,’94013;“ 9\ C;u“ @}&:
- Dysfunctlonal family system 050’7 6 27 1 68

vy\,- y"“‘k PN 5
e conflict of maternal relatlonshlp ( continuous fight between parents) lead
to grater deal of anxiety
~Scapegoat: one or both parents may blame the child when thmgs go
{ wrong rather than blame themselves or one anothel

e
L‘-.-) (s

S 6 B\ ) s
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- Double bind communication

SRR \

Double bind communication may occur when a statement I made and |
succeeded by contradictory communication statement accompanied by the |
verbal expression that is inconsistent with the_v_er_b_aﬁl, ‘communication. These |
incompatible communications may interfere with ego development causing the |
individual to generate false idea and exhibit extreme mistrust of all |
communications. Double bind communication give mixed messages and create |

confusion in the receiver S Pple W «— S

(((

P A

v

- - \np /I—
=% ﬁ {“{; \ fJQJ,W\, \ ]
3- Environmental cause TN Y B )

(& w2 lla 4 up \ x
Socio cultural factors

T —— B
J—

- The study show that grater numbers of the individuals from the lower
socioeconomic classes experience symptoms associated with schlzophrema
than from higher socioeconomic group

- Difficulty in maintaining stable employment and relationships lead to social
isolation and schizophrenia. Also poverty, inadequate nutrition, and absence

of parental care.

Stressful life events

- The number or severity of life events and the degree of vulnerability to the
life stress with lack of support system lead to schizophrenia

———— ————
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] Signs and Symptoms of Schizophrenia:

(] Positive symptoms of schizophrenia: The positive symptoms appear

early in the first phase of the illness and added to the patient's

personality traits. These are the symptoms that get people's attention and
often precipitate hospitalization. The positive symptoms are presented in
terms of alteration in thinking, perception, and behaviors such as Delusions,
Hallucinations, and Bizarre Behaviors.

[ Negative symptoms: The negative symptoms of schizophrenia develop

over a long time. These are the symptoms that most interfere with the
b_:é ) individual's adjustment and ability to survive included;
SCPR ol M~=_’ - [ Anhedonia: loss of interest in pleasurable activities.

Cf S > [ Avolition: loss of motivation.

iﬁ& i B Alo_gia: poverty of speech.
=W al A:;rgia' loss of energy.
%\f\P\ e ) Asoc1a11ty social withdrawl.
. =Pl ol o S [} Affect flattening or Apathy

0 Subtypes of Schizophrenia:
H Al L""fz/d—-— &

1- Paranoid Schizophrenia: P FFB

A- Preoccupation with one or more delusion typically organized into a

l
= rZ P\ coherent framework or frequent auditory hallucination (content frequently
9 lobp ¢ persecutory and/or grandiose). > Sks

v /féu‘ B- None of the following is prominent: disorganized speech disorganized

behavior, flat or inappropriate affect, catatonic behavior. The key feature of

i e N

27
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Schizophrenia ....

this subtype of schizophrenia is the combination of false beliefs (delusions)

and hearing voices (auditory hallucinations).

SP{LQL\

aesovaom;w £ Hhinkiug
2- Disorganized/ hebephrenic Schizophrenia:

belnowiov

A- Disorganized schizophrenia (hebephrenic schigzsc\)spg:er/lgllis marked by
disorganized speech (word salad, incoherent speech, ar;if clanging), thinking
(concrete thinking), and behavior (grimacing, posturi;g, stereotyped
behaviors, and sexual behaviors such as masturbating in public), coupled
with flat affect or inappropriate emotional responses to a situation.

B-Does not meet criteria of catatonic types.

3-Catatonic Schizophrenia:

A-Catatonic schizophrenia is characterized by disturbances of movement that
I I ol | T Sl : "
may include Tigidity, stupor, agitation, bizarre posturing, and repetitive

imitations of the movements or speech of other people. These patients are at

risk for malnutrition, exhaustion, or self-injury.

B-At least two of the following are present:
@ A-Motor immobility, waxy flexibility or stupor

B-Excessive motor activi oseless -
=% i) ty (purp_____ ) s S
e @ C-Peculiar movements, stereotype of movements, prominent mannerisms,
(./"»57 .e e . g -
or pronunent’gnnfé'é'mg. if ‘,’E(D

— @ E- Ec_lglalia or echopraxia.
AN B G\ N4
4- Undifferentiated Schizophrenia: <~

58
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Schizophrenia ....

Patients in this category have the characteristic positive and negative

symptoms of schizophrenia but do not meet the specific criteria for the

paranoid, disorganized, or catatonic subtypes.  (nowe o} +Hae a\:ow)

5-Residual Schizophrenia:

This category is used for patients who have had at least one acute

schizophrenic episode but do not presently have such strong positive

psychotic symptoms as delusions and hallucinations. They may have negative

symptoms, such as withdrawal from others, or mild forms of positive

symptoms, which indicate that the disorder has not completely resolved.
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Other thought disorders: Psychotic disorders

e .; Mo P.‘f:i\ S
*Schizophreniform disorder:
Symptoms are the same as schizophrenia but of shorter duratlon specifically,

symptoms that last at least | month But less than 6 months

*Schizoaffective disorder:
During an uninterrupted period of illness, there is either a mood episode at the same

time as active symptoms of schizophrenia, preceded or_followed by 2 ~weeks of

delusions or hallucmatlons without mood symptoms. o s — gy
;::?Qj”iiFji::-J 2 WKs

* Delusional disorder:

The person has non bizarre delusions of 1 month's duration, and functioning is not

impaired outside of the delusmn..Tvpes include jealous, p persecutory, somatic, grandiose,
and erotomanic."

« Brief psychotic disorder: | doy —=> 1 menth \ -

For more than 1 day but less than 1 month, the person hasxdelusmnsﬁ\ha]lucmahons
’xdisorgamzed speech, and(gossly dlsorgamzed or catatonic behavmr but no negatlve
symptoms. Client then returns to premorbid level of functioning. This may occur in the

pmm_%. period.

* Shared psychotic disorder (formerly called folic a deux):
Two people in a close relationship (e.g., twins, mother and child) hold wold similar delusions.
Same_delusion occurs in_two_persons, one of whom is less mte]hgent »or more

<»~

dependent on the other (also called shared paranmd dlsorder) vy Pl

\N’\A\‘))\ ;\—)‘

The person has persistent non bizarre delusions with pennds of overlapping mood

episodes or auditory hallucmatlons

U7 s ) + - t.fl't,

g Cﬁ”‘é*‘ y

-t
H
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] Diagnosis of Schizophrenia:

Diagnostic and Statistical Manual of Mental Disorders 4th edition, text

revised|(DSM 1V) diagnostic criteria for schizophrenia include:

(A) Characteristic symptoms: Two or more of the following

symptoms:

1. Delusions.
Hallucination.
Disorganized speech.

Grossly disorganized or catatonic behavior.

S A A

Negative symptoms, i.e. affective flattening, impaired volition,

anhedenia and withdrawal.

gf) Marked deterioration in social, self-care and occupational functions

since onset of illness

symptoms.
(D) Symptoms of schizoaffective and mood disorder are ruled out.

{f) Duration: at least 6 months of persistent symptoms or negative

(E) Substance abuse and medical conditions are ruled out as etiology.

(F) Absence of history of autistic or pervasive developmental disorder in
childhood.
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Treatment

client and promote his/ her recovery, “in addition, continuity of care, including
discharge plan and ongoing care within community, are essential interventions for client
with schizophrenia.

Overal goals of treatment include:

% Safety in all setting, sl (B
% Stabilization and compliance on antipsychotic medication.
% Client and family eduggnon about schizophrenia and its ttt.
% Physical care of client.

% Psychosodial support of client and family.

- |
7o M|

Treatment of a person with schizophrenia includes the following;

1- Pharmacologic interventions

Antipsychotic _(neuroleptic) medications are needed to treat the symptoms of
schizophrenia during both the acute and long-term phases of illness. There are two
types of antipsychotic:

Trathlonal (conventional) antipsychotic:

ey treat the __positive svmptoms of schizophrenia such as Hallucinations and
delusions.
The traditional antipsychotic includes the followmg'
Chlorpromazine (Thorazine)
Fluphenazine (Prolixin)
Haloperidol (Haldol) ’
Trifluoperazine (Stelazine) Ayl 9| C:*“ E}&’ b
Thioridazine (Mellaril) .
Thiothixene (Navane) 056’7627168
Perphenazine (Trilafon)

{

A XXX R X

2- typlcal (novel) antipsychotic:
They relieve both the * positive and negahve symptoms (avoilation, cocial withdrawal).
Th

ey include the followi ing:

)
*i‘&##*#*’t*##*“i****‘i#l&}t#*#t***#*#i*#ii**“*i*i****}*t‘*llﬂh}}‘iﬁi*iil#&i‘*#&*‘***‘***
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***************************************t*****t*********************:
Clozapine (Clozaril) T
Respiredone (Risperdal) >
Olanzapine (Zyprexa)
Quetiapine (Seroquel)
Ziprasidone (Geodon) J

- Psychosocial 1ntervent10ns
Milieu management )
Individual and group therapy:
Cognitive-behavioral therapy. 5
Vocational rehabilitations*** 2% |
Continuity of care. -

>

38838 385888

- Nursing process for Schizophrenia.

*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
-
*
*
*
*
*
*
*
*
-
*
*
*
*
*
ursing Diagnosis (Actual or Potential) *
* Altered thought process. x
Sensory / perceptual alterations. &
Impaired verbal communication. *
Social isolation. =
*

*

*

*

*

*

«

*

*

*

"

*

"

*

*

>

*

*

*

"

*

*

*

*

*

*

*

*

*

*

*

ks

*

*

*

*

*

*

*

*

*

*

*

Ineffective Individual coping.
Self care deficit (bathing/hygiene/ grooming/ feeding/ toileting)
Altered family process.

. Vlolence rlsk for: qelf/ other dlrected

Ayl 9‘@“@}% )
0597627168
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* }
. *
* (1) Altered thought proceSS° E
ERelated factors: L4
¥ 1-Impaired ability to process and synthesize internal and external sp"l_l_l_gli. 2
¥ 2-Biological factors. 4
*3-Sensory perceptual alteration. X
* 4-Psychosocial/ environmental stressors. E
% Evidenced by:- :
* Inability to dlsnngulsll}_rltigfgfllly stimulated maugp?}_}}lgislgazdlng to ) %
* faulty conclusion. (1 . P s ) 3
: Perceives that others in the environment can hear his thoughtS\ } e e o

% Demonstrated neologisms, word salad, thought blocking, thought\a wh :
x msérhon thqyght withdrawal, poverty of speech or mutlsm Believes that / 4
¥ his thoughts are responsible for world events. x
* Goals: x
* demonstrate reality based thinking in verbal and non verbal ; behavior. S
Z * Demonstrate absence of psychosis ( delusion, incoherent, illogical X
% speech, magical thinking, ideas of reference) =
XNursing intervention: *
: :
% * Approach the client in a slow, calm matter-of-fact manner, to avoid E
* distorting the client's sensory perceptual field, which could foster w
*  altered thoughts and perception. :
¥* Maintain facial expressions and behaviors that are consistent with verbal 2
% statement. Patients are very sensitive to other responses to their symptoms. 2
%¢ Continue to assess the client's ability to think 1_9@2{11\* and to utilize realistic *
zyudgment and problem solving abilities. s
X Listen attentively for key themes and reality oriented phrases of thoughts. 2
Eo Interpret client mlsconceptipn and misperceived environmental events_'nl E
¥ caln calm ,matter of fact.s, W= N i\ *
Eo Distract client from delusion by engaging him in less threaterung Or more E
:comfortmg topic. P, o5 )\ > @A ! £ *
io Refrain from touching aclient who experiencing i if it is Persecutox;y ype .touch x
*may interpreted as physical or eexugl assault \ z
: NEEs1 10 ¢S Al ot N :
* *
: 17 p
: x
:*************************tt*t*******t*****t***t*****************t*:
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*

f(Z)Sensorv perceptual alteration:-

*
X Related factors:-

-psychological stressors.

e s———————

-w1thdrawal from env1ronment

-lack of adequate support system. /\%aﬂ\ 9\ C;u“ C}&A j

-Altered thought process.

Dlsorlentanon Obc'7627 1 68

Evidenced by :- . a am
-inattentive to surrounding, ¢ 4 ©kM (5
-Appears to be listening to voices or sound.

¥ Goals:-

&*************#*******

-ablemtgdb_g_!d conversation w1t}}0ut hallucmatlon.

-remain in group activity. P
-state that halluc;x}{t}_(‘)n under control. Oges? aw‘ £a.0,
Nursing Intervention:- T

s Contmuouslv orient patient to actual environment events or r activates, to present reality.
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4 Call the client and staff members by their names to reinforce 1 reahty aAwr a4, X
; ~ . *
4 Utilize clear, concrete statements. .=/ - = 3
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4 Utilize clear, direct verbal communication rather than non verbal gestures. %; 2y 4
4+ Focus on real events or act1v1t1es to remtorce reality and divert client from the

ha]lucmatmg experiences. ", =" &,

4 Reassure the client that he is in safe and won't be harmed.

4 Attempt to determine precqgltants of the sensor\ alteration (stressors that may trigger the
hallucination). et G5\ Lore| e

4 When danger or violence is 1mmment protect the client and others by the
following procedures and policies or mechanical restrain to prevent harm to the
client.

4 Teach client techniques that will help stop the hallucination.

(3)Impaired verbal communication:
elated factors:
- ( ( Disturbance in the form of thinking ( (autlstlc)

";d

- Altered though@ processes (delusion, magical thinking)
- Poverty of speech /mutism.
- Sensory perceptual alterahon (hallucmahon)
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v y’r/ d- h__ALp ,“J,,-‘ " NLJ
- Disturbance in structure of association (e.g. neolqgwm Wcu;d salad, clang

P
association, perseveratlon) ,
= A 187

Evidenced by: - \

- Loose association, neologism, word salad, clang association.

- Goals
- Communicate thoughts and feelings in a coherent, goal directed manner.
Demonstrate reality based thought processes in verbal communication

Nursmg Interventlon'

* Assess the extent to which the client impaired verbal communication interfere
with his abnhty to get others understand the meaning ,behind the message and
clarify and to clarify communication. O € vV D S YN L e

* Demonstrate a calm ,patient behavior ,rather than attempting to face client to
speak coherently to decrease the clients fear and anxiety about inability to
communicate needs and to demonstrate acceptance of client.

e Actively listen to and observe verbal and non verbal cues and behavior during

the communication process.
* Praise the client's attempts to speak more coherently and to engage in

more meaningful conversation with others, to increase self esteem & Qs
4
promote continued functional speech pattem Lo

* Use communication strategies such as clarification, restatement,

validation to help to reveal the intent of cI‘“nt message.
\J'}A‘\1 \* y . - ¥’_ |
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(4) Social isolation:-

Related to:

- Altered sensory perception (hallucination or illusions, which may result in
mistrust of or rejection by other clients in the environment)

- Altered thought processes (delusions, magical thinking, ideas of reference,

thought blockmg, thought insertion).

- Impaired verbal communication (neologisms, word salad, loose associations,
tangentiality, incoherence, poverty speech, and mutism).

- Long-term illness, hospitalization, or environmental deprivation.

- evidenced 1 bv -

-Withdrawal from the environment and from others in the environment isolates

self in room or bed for most of the day and night.

-Difficulty in establishing bonds or relationship with others in the

environment(fails to seek out or respond to others)

-Verbalizations that indicate feelings of rejection from others in the environment.
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- Inability to engage in social interactions or milieu activities. Inability to share or
express feelings with others in groups or one-to-one
Goals:-

- Verbalizes w;]lmgness to engage in social interaction and activities

with others in the environment.

Nursing interventions and rationale:-

< Assess the extent of the client's self-imposed isolation,( to plan strategles to
break the pattern of w1thdrawal with interactions and activities.

e s it ——

% Assist the client to meet basic needs during times of social withdrawal (sleep,

nutrition, personal hyglenef@ promote the client's physical health and well-being,

% Structure each day to include planned time for brief interaction and activities
with the chen@ help the client organize times to engage with others and to let the

client know participation is expected and that he or she is a worthwhile member of
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¥ the community.
Q
e Spend brief intervals with the client each day, engaging in meaningful, non
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challenging mteractlons,,jb ease the client out into the ~community by first
developing trust, rapport, and respect.

< Discuss with the client anything of interest to him or her, such as

items in the client's room, favorite activities, or hObblE‘@ encourage

the chent's €0c1a1 skills and decrease social Isolation.

0/

e Prov1de the chent with stimulation from recreational and other milieu

act1v1t1e@expose the chent to socxal achvmes and increase opportunities
for socialization.
% Encourage the client to engage in in social activities that are within his or her

physical capabilities and tolerance, pr0v1de the client with successful soc1al
experiences that are likely to be repeated
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