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Schizoaffective Disorder is a chronic mental health condition in which a

person has the symptoms of schizophrenia, such as hallucinations or

delusions, and symptoms of a mood disorder, such as mania and depression.

Schizoaffective and Schizophrenia are two completely different

disorders, each with its own diagnostic criteria and treatment.  With

Schizophrenia, you may hear voices that are not real and see things that

do not exist. Schizoaffective is a condition that can make you feel

detached from reality and can affect your mood. There are many

similarities between both, including the core psychotic symptoms of

hallucinations, delusions, and disorganized thinking. There are also

important differences, including the prominence of mood features, which

is required for the diagnosis of Schizoaffective, but not for the diagnosis

of Schizophrenia.

Schizoaffective Disorder is a rare disorder. It occurs at the rate of 3 in

1000 people and occurs more in females than males. Men often develop the

condition at an earlier age than women. Schizoaffective disorder has a

high risk of suicide.

Many people with Schizoaffective Disorder are incorrectly diagnosed at

first with either Bipolar Disorder or Schizophrenia. Schizoaffective

Disorder is not studied as much as Schizophrenia or Bipolar Disorder.

Symptoms of Schizoaffective Disorder include:

● HALLUCINATIONS, which are seeing or hearing things that are not

there

● DELUSIONS, which are false, fixed beliefs that are held regardless

of contradictory evidence.

● DISORGANIZED THINKING is when a person may switch quickly from

one subject to another or provide answers that are completely

unrelated

● DEPRESSED MOOD is when the person experiences feelings of sadness,

emptiness, feelings of worthlessness or other symptoms of depression

● MANIC BEHAVIOR is when a person experiences feelings of euphoria,

racing thoughts, increased risky behaviors and other symptoms of

depression

There are two main types of Schizoaffective Disorder.

-Bipolar

-Depressive

Bipolar type is where in addition to the psychotic symptoms, the person

also expresses mania. They may have both mania & depression, but they must

present with manic behavior during the course of the illness.



Depressive type is where the person only expresses depressive symptoms

along with the psychotic symptoms.

A person must have the following symptoms to be diagnosed with

Schizoaffective Disorder:

● Having a major mood disorder, either depression or mania that

occurs at the same time that Schizophrenia symptoms are present.

● Delusions or hallucinations for two or more weeks without a major

mood episode present.

The symptoms of Schizoaffective Disorder can be severe and needs to be

monitored closely. Depending on the kind of mood disorder diagnosed,

Depression or Bipolar Disorder, people will experience different

symptoms.

The exact cause of Schizoaffective Disorder is unknown. A combination of

causes may contribute to the development of the illness.

GENETICS: Schizoaffective Disorder tends to run in families.  This does

not mean that if a family member has the illness, you will absolutely get

it. It does mean that the chance is greater of you developing the disorder.

BRAIN CHEMISTRY AND STRUCTURE: Brain function and structure may be

different in ways that science is beginning to understand.  Brain scans

are helpful for advancing research in this area.

STRESS: Stressful events like the death of someone close, divorce, or loss

of a job, can trigger symptoms or an onset of Schizoaffective Disorder.

The use of drugs, medications, or alcohol cannot directly be responsible

for the Schizoaffective Disorder symptoms. When medication or other drugs

are directly responsible for psychotic symptoms, the correct diagnosis

would be a substance/medication induced psychotic disorder.  Mental

health providers rely on the reports of the clients, reports of people who

are close to the patient, and lab tests to rule out the effects of drugs and

alcohol as the main source of the symptoms the person is experiencing. To

rule out other mental health disorders that can produce these symptoms,

providers must perform an "extensive assessment" of the person's

functioning physical health and history. People with psychotic disorders

have high rates of substance abuse. The reasoning that people with these

disorders use drugs and alcohol to self-medicate their symptoms, is not

often valid because the effects of drugs and alcohol eventually make the

symptoms of this disorder worse. Some people may attempt to address their

symptoms with drugs and alcohol, but in the long run, the self-medication



theory does not appear to be a valid issue. Nicotine is the exception to

this because it may have a medicinal effect in some individuals with

Schizophrenia or other forms of psychosis. However, the co-occurrence of

Schizoaffective Disorder with psychotic disorders is high.

Schizoaffective Disorder has a high co-occurrence with different forms of

substance use disorders and with anxiety issues. Substances of choice

usually used with psychotic disorders seem to be alcohol and tobacco

products. Research studies have documented the relationship between

chronic cannabis use and the increased risk to develop a psychotic

disorder later. None of these relationships are considered to be

cause-and-effect type of relationships where Schizoaffective causes later

psychosis or where psychosis causes one to engage in Schizoaffective. Most

likely, the factors that make one vulnerable to being diagnosed with many

of the disorders listed in the DSM-5 (a manual for assessment and

diagnosis of mental disorders) also increase the risk of being diagnosed

with other disorders, including Schizoaffective Disorder. Treatment for

this disorder can be challenging when it is combined with drugs or

alcohol. Patients with Schizoaffective Disorder can be sensitive to the

effects of alcohol & drugs, worsening their symptoms dramatically.

Schizoaffective is not studied as much as the other two conditions, so it

is often confused with them. Treatment and intervention for

Schizoaffective are usually borrowed from those used for Schizophrenia

and Bipolar.

It can be hard for people with Schizoaffective Disorder to notice the

symptoms in the early stages of the illness. However, taking mind-altering

drugs like psychedelics can worsen symptoms. Psychosis drugs include:

● amphetamines

● meth

● cocaine

● LSD

● DMT

● mushrooms

● marijuana

● alcohol

● benzos

A combination of treatment therapies is used to treat Schizoaffective

Disorder Psychosis. Since every patient is different, the process is

tailored to suit the needs of that individual. Schizoaffective is typically

treated with antipsychotics.



Most healthcare professionals consider medication as the 1ast line of

action. Behavioral therapy and peer groups are considered primary

treatment for Schizoaffective Disorder. Evidence shows that the effective

use of medication with a dual-diagnosis helps co-occurring psychotic

disorders and substance abuse. A patient with both Schizoaffective

Disorder and substance abuse will greatly benefit from being placed in a

recovery program.


