New Pathways SURE for Mental Health Training – 25/03/2022 – 10.30am – 12.30pm
Topic – Schizophrenia Awareness
Trainer – Peter Griffiths

The aim of the training webinar was to give an introduction to attendees into how to spot the signs and symptoms of an individual with Schizophrenia, how to respond to someone experiencing a psychotic episode and explore some of the treatment options. 

On entering discussion within breakout rooms, many signs were suggested as listed below:
· Change of character
· Delusions
· Hallucinations
· Vulnerability to other health conditions
· Disorganised thinking
· Disorganised speech
· Lack of Motivation
· Change in sleep patterns
· Poor hygiene
· Slow movement / Speech
· Loss of appetite
· Altered sense of reality
· Lack of concentration
· Lack of emotion
· Lethargy
· Fearful
· Distant
· Suicidal thoughts
· Lack of insight
· Paranoia
· Cognitive impairment
· Depression
· Low self-confidence
· Low sex drive
· Erratic behaviour
· Inability to maintain relationship
The trainer then went on to play an edited video of scenes from the 2001 movie, ‘A Beautiful Mind’, the video highlighted several symptoms/signs of an individual with Schizophrenia and how it may present such as delusions of grandeur, reduced daily activities, Suspiciousness due to a constant fear of harm, hallucinations, self-harm and a lack of insight.

The trainer went onto explain that the term Schizophrenia is broken down into 2, Schizo meaning split and phrenia meaning of the mind.  It is described as a severe long-term mental health condition where individuals experience a scattered pattern of thinking.  The symptoms that a sufferer of Schizophrenia may experience are divided into three categories, positive, negative and cognitive.  
Some of the positive symptoms mentioned were:
· Delusions
· Hallucinations
· Disorganized speech
· Disorganized behaviour
· Catatonic behaviour
Some of the negative symptoms mentioned were:
· Lack of emotion
· Loss of interests
· The Flat Effect
· Poverty of speech / Lack of Content
· Lack of Motivation
An example of a cognitive symptom was given as memory loss / lack of understanding.  This could present itself in various ways, such as an inability to keep track of several things at the same time, an example of this being someone telling you their address and phone number, but only being able to retain one of the pieces of information.

Diagnosis of Schizophrenia occurs when the individual presents with 2 of the positive symptoms mentioned, at least 1 of which must be Delusions, Hallucinations or Disorganized speech, strengthened by the occurrence of some of the negative symptoms also.  Cognitive symptoms are not needed for diagnosis.  The individual must also have been experiencing these symptoms for at least a month, and have been experiencing functional decline for 6 months.  The cause of Schizophrenia is to this day unknown, and is a condition that is unique to humans.  Some studies have been undertaken on twins, and the findings of these studies have suggested that there is a genetic basis to the occurrence of Schizophrenia.  Epidemiology suggests that the condition effects a greater number of men than women, and that the onset in Men is typically earlier than the onset in Women, being early 20’s for men and mid 20’s for women.  Studies suggest that Schizophrenia does run in families, however there is no single gene responsible for this, however a combination of gene’s can make an individual more vulnerable to experiencing Schizophrenia.  Research undertaken on identical twins shows that if one is to experience Schizophrenia, the other twin has a 1 in 2 chance of also experiencing the condition.  The same research undertaken on non-identical twins found that if one is to experience Schizophrenia, the other twin has a 1 in 8 chance of also experiencing the condition.  Further research has also shown that there is a subtle difference in brain structure of individuals who have Schizophrenia compared to those who do not, as well as a possible link between Schizophrenia and individuals with changes in their Neurotransmitters.  It was also mentioned that substance abuse can play a part in the development of Schizophrenia, in particular Cannabis, Cocaine and LSD increasing the possibility of Schizophrenia being triggered in susceptible adults.  Some triggers discussed included stress, bereavement, divorce and physical, emotional or sexual abuse.  Research suggests that 20% of sufferers of Schizophrenia are symptom free, 60% demonstrate manageable symptoms with the remaining 20% experiencing debilitating symptoms.

Treatment of the condition was then discussed, with a combined approach of therapy, medicine and psychopharmacology demonstrating the best results.  Antipsychotics are usually the first port of call for those experiencing psychotic episodes due to the condition, as they can aid the individual to reduce their experiences of anxiety and aggression fairly quickly.  The individual alongside the Dr should discuss the 2 types of antipsychotics available, those being Typical and Atypical and make a joint decision on which would be most suitable for the individual.  Typical antipsychotics were developed in the 1950’s, and Atypical antipsychotics developed in the 1990’s.  Some of the side effects of the Typical antipsychotics include shaking, trembling, muscle twitching and muscle spasms.  Side effects that can be present with both Typical and Atypical antipsychotics include weight gain, blurred vision, dry mouth and lower sex drive.  Other support available to those with Schizophrenia can be found from their Community Mental Health Team, the Hearing Voices Movement and Avatar Therapy.  Avatar therapy was created by Julian Leff, and its goal is to aid individuals experiencing auditory hallucinations.  Using computer technology, the practitioner and the sufferer design an avatar that resembles the voice that they hear during theses auditory hallucinations, and the image of the face the sufferer imagines when they hear the voice.  Using voice changing technological equipment, the practitioner can partake in dialogue with their client that resembles the hallucinations that the sufferer experiences.  This allows the individual the opportunity to talk back and confront the voice, which can support the client to feel far less frightened and in control when these hallucinations do occur.  A randomised controlled trial was conducted, with 75 participants partaking in Avatar therapy, and 75 participants partaking in a different modality of therapy.  This trail was conducted by Kings College London.  It found that nine out of ten participants who partook in Avatar therapy stopped experiencing auditory hallucinations, with the remaining participants seeing a reduction in the frequency of these hallucinations.

It was finally discussed how someone experiencing a hallucination or psychotic episode can be supported or helped.  Some of the suggestions brought forward were:
· Be cautious / sensitive
· Avoid prolonged eye contact 
· Remain calm
· Speak in a calm, gentle and slow tone using simple language
· Acknowledge their experience but do not agree 
· Do not directly challenge them
· Distract them and reassure them
· Use grounding techniques to force focus of the individual away from the hallucination, allowing the Logical brain to resume
· Ensure your own safety aswell as theirs, having an exit route available should you need it
· Follow safeguarding procedure / emergency response where appropriate
