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Schizoaffective disorder is 3 major psychiatric disorder that is similar to schizoplgrenia. People with this jll-
ness may experiencs hallucinations (hearing, seeing, feeling, or smelling things that aren't there} or defu-
sions (unusual beliefs that other pecple don't have, such as. paranoid befiefs that others are against
them), as well as low motivation and poor attention. Uniike schizophrenia, people with schizoaffective dis-
order may also experience extremely high' moods (mania) or extremely low moods-(depress;’on) for pro-
longed periods of tima, o . : ‘ )

The cause of schizoaffective disorder is unf?bown, Scientists beligve the disorder may be caused by an.
imbalance in nélrotransmitters (brai chemicals), particulatly tha néurotransmittér dopamine. These im-
balances may be due to genetic factors, early eff 2cts of the environment on the developing brain (such as
when the baby is in the womb or during birth), or both.

About 0.5% of people (1 in 200) develop schizoaffective disorder in their lifetime. Schizoaffective dis-
order is diagnosed with a clinical interview. The interviewer checks to sea whether the person has experi-
enced specific symptoms- over & long enough period of time. The dinician must also make sure that the
person has no physical problems that could cause symptoms like those of schizoaffective disorder, such as

Scﬁizoaffecﬁve disorder is a major psychiatric illness
that is diagnosed with a clinical interview.
Schizoaffective disorder-occurs in 0.5% of people (1 of 200).

S'YMPTOMSI-OF §CHIZOAFFECTIVE DISORDER

——Four broad types of symptoins ara very comimon in schizoaffective disorder psychotic symptoms, nega-
. live symptoms, mania, and depression. Psychotic symptoms are thoughts, perceptions, .and behaviors

that are present in people with schizoaffective disorder (and also schizophrenia), but not in other people.
Thesa symptoms often reflect difficulties diSting_uishing between what is real and not real. Negative symp-
toms are the absence of thougmgppﬁ_lﬁepiians,_andbehavior&thatfare__-usualiy—pse-sentmin_-Qiherkpeopfe.—-—".
“Manic symptoms reflect heightened mood states (es'peCIaJIy euphoria and irritability), increased  self-
~esteem and confidence, and increased goaldifected activity (such as spending an excessive amount of
time and energy on work, school, or cther activities). Depressive symptoms are the opposite of manic
symptoms, with low mood and Mactivity as the major features. _

A person does not have to have all of these types of symptoms to be diagnosed with schizoaffeciive ..o . 1 .
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Common Psychotic Symptoms

e
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Hailucinations
Delusions

Bizarre; disorganized, or strange behaviors
Disorgzanized speech

Common Negative Symp’coms

Flattened affect .
Apathy and low motivation

Loss of pleasure . .. ... .
Lack or low amount of speech or !lmlted contem: of speech

Common Symptoms of Mania-

[

L ]

Euphoria : .
Irritability . -
Reduced need for sleep
Increased falkativeness

Inflated self-esteem ' ”
Grandiosity - e
Increased goaldirected activity

Racing thoughts

Distractibility

Common Symptoms of Depression

Depressed mood or sadness
Decreased interest or pleasure
Feeling worthless, hopeless, or helpless

Guilt
Suicidality

Change in appetite and/or welght ‘

Sleep disturbances (too much or too little)

Lethargy or agitation )

Fatigue
Problems with attention, concentration, and making decisions

Common symptoms of schizoaffective disorder include:
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» Negative symptoms
s Mania

e Depression
Disorganization

(continted)
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FREQUENTLY ASSOCIATED SYMPTOMS

Some people with schizoaffective disorder may also experience thinking problems, though these are not
among the symptoms used in making a schizoaffective diagnosis. These may include difficulties with
memory, tfrouble with abstract reasoning, ditficulty planning, and ‘attention problems.

14

SIMILAR PSYCHIATRIC DISORDERS

Schizoaffective disorder shares some symptoms with other major psychiatric disorders, such as schizo-
phirenia, bipolar disorder, and major depression. However, there are some important differences. People
_with schizoaffective disorder or schizophrenia often have halludinations or delusioris even when their
mood is stable, whereas people with major depression or bipolar disorder do not have these symptoms
when their mood is stable. People with schizoaffective disorder often experience mood :sy__r}_]p_’.tgmswsyﬂcfh- as
- mania or depression, while peopla With schizophrenia usually experience less severe mood symptoms.

The symptoms of schizoaffective disorder overfap ’
with those of other psychiatric disorders.

TREATMENT

As in schizophrenia, antipsychotic medications are effective in treating the symptoms of schizoaffective
disordar. Mood-stabilizing maedications and antidepressant medications are sometimes used 1o treat the
mood symptoms of this disorder. It is very important that medications be taken regularly to decrease
symptoms, to prevent relapses, and to make sure that the illness does not become more severe,

Many people with schizoaffective disorder also benefit from social skills training, supported employ-

ment, case managemént, family treatment, and learning iliness management techniques (such as how to
prevent relapses and cope with symptoms).

Schizoaffective disorder is treated with medication,
as Well as other safvices (including family treatment,
vocational rehabilitation, and skifls training approaches).
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