	Child and Adolescent Mental Health Problems – 
Fact Sheets for School Personnel:

Schizophrenia



	· Schizophrenia is much more rare in children than it is in adults – estimates range from 1-2 in 10,000 to 1 in 40,000 children vs. 1 in 100 adults.

· Schizophrenia appears to have neurodevelopmental roots – a combination of brain changes, biochemistry, genetic and environmental factors.

· Symptoms of schizophrenia can be mistaken for those of bipolar disorder or depression.

· Schizophrenia is a profound disruption in cognition and emotion and affects the student in interpersonal relationships, self-care, academic achievement, and/or work skills.

· Delusions are strongly held false beliefs which the individual holds onto despite evidence to the contrary.

· Hallucinations can be visual (seeing things that are not there), auditory (hearing voices that others cannot hear), tactile (feeling things that others don’t, or feeling something touching the skin when there is nothing there), olfactory (smelling things that others cannot, or not smelling the same things others do), gustatory (tasting things that aren’t there).  

· Types of schizophrenia include paranoid schizophrenia (suspicious of others, strong feelings of persecution, delusions, hallucinations); and disorganized schizophrenia (verbally incoherent with moods not appropriate to the situations; generally doesn’t have hallucinations).

· Paranoid schizophrenia is the most common form.  It is especially common in younger males.
· Children with schizophrenia have more pronounced neurological abnormalities that do adults with schizophrenia.
· 80% of children with schizophrenia have auditory hallucinations; 50% have delusions

· Schizophrenia is often co-morbid with conduct disorders, learning disabilities, and mental retardation.
· Schizophrenia is distinguished from autism by the persistence of hallucinations and delusions for at least 6 months, and by the later age of onset (7 or older for schizophrenia, but autism usually apparent by age 3).

	· “Psychosis” is a term used to describe psychotic symptoms; schizophrenia is a kind of psychosis.  Some psychoses that are not schizophrenia include brain lesions from head traumas or strokes.
· Schizophrenia tends to begin at an earlier age in men/boys than in women/girls.

· Males generally begin showing signs between ages 15 and 20; females general begin to show signs between ages 20 to 25.

· Males are less responsive to medication, and the long term outcomes tends to be worse for men than for women.

· Females develop schizophrenia at a rate of about 50-75% that of males.

· There is disagreement about whether the use of street drugs “causes” schizophrenia.  Some sources report that it does.  For example, psychiatrists in inner-city areas report that use of marijuana is a factor in up to 80% of schizophrenia cases.  Researchers in New Zealand found that those who used marijuana by age 15 were 3 times more likely to develop illnesses such as schizophrenia.  Others report that symptoms resulting from the use of street drugs may mimic schizophrenia, but the individual is not truly schizophrenic. 

· For those children with a genetic predisposition to schizophrenia, the risk of becoming schizophrenic may be as much as 800% higher if they come from high stress, dysfunctional families

· If there is a history of autism or pervasive developmental disorder (PDD), the additional diagnosis of schizophrenia is only made if prominent delusions or hallucinations are also present

· Those with schizophrenia have a difficult time understanding that they are ill because the part of the brain affected by schizophrenia is often the same part responsible for self-analysis.

· The long-term outlook is worse if the individual has poor social supports, a strong family history of schizophrenia, the illness comes on slowly, and/or treatment was delayed.
· Auditory hallucinations or “voices” may be positive, negative, reassuring or neutral.  The most common are threatening, punitive, and/or commanding.



Schizophrenia is not just one symptom, but a pattern of observable signs and symptoms.  These symptoms persist for at least one month, and do not appear until a child is at least 7 years of age.

Early warning signs in youngsters with schizophrenia:

· Hallucinations – seeing things and hearing voices that are not real

· Unusual or bizarre thoughts and ideas

· Hard time differentiating fantasy or dreams from reality

· Behaving like a younger child

· Stating or believing that others are “out to get me”

· Difficulty relating to peers and keeping friends
· Change in behavior and/or personality

· Suspicious of others

· Hyperactivity or lethargia

· Sleep problems
· Withdrawal and increasing isolation

· Extreme moodiness

· Confused thinking

· Severe anxiety or fearfulness

· Child may begin talking about strange fears and ideas

· Delays in language and other functions long before psychotic symptoms occur

· Inappropriate responses, such as laughing or crying at inappropriate times

Positive symptoms
 – those that reflect an excess or abnormal distortion of normal functions:

· Delusions

· Hallucinations

· Disorganized speech/thinking

· Grossly disorganized behavior

· Catatonic behavior (motionless and apparent unawareness; rigid or bizarre posture; aimless and excessive motor activity; marked decrease in reaction to the surroundings)

Negative symptoms - a diminishing or loss of normal functions:

· Lack of emotion

· Low energy

· Lack of interest in life

· No motivation

· Flattening of the affect

· Inappropriate social skills or lack of interest in socializing

· Difficulty making or keeping friends; not wanting friends

· Social isolation

· Difficulty or inability to speak (alogia)
· Deterioration in personal hygiene; very poor personal hygiene
Cognitive symptoms:

· Disorganized thinking

· Slow thinking

· Difficulty understanding

· Poor concentration

· Poor memory

· Difficulty expressing thoughts

· Difficulty integrating thoughts, feelings and behavior

Possible School Interventions

· If the student has disordered thinking, help him/her to sort out what is relevant and what is not.  Teach planning skills.  Write things down and make sure the student is aware of expectations.  Clarify the “bottom line”, and try to keep things simple and concrete.

· Help the student set reasonable goals

· Be flexible, as symptoms may come and go – it may happen on a daily basis.

· Be accepting, caring and supportive – provide a safe environment for the student.

· Teach social skills, including language skills related to interpersonal interactions.  Allow time for role play and feedback.  Develop scripts with the student if necessary.

· Many students with schizophrenia have difficulty concentrating and are easily distracted.  Break tasks down into smaller pieces, minimize distractions, have a plan to redirect the student to help him/her return to the task at hand.

· Use cognitive behavioral interventions.

· Assist the student with planning and organizational skills.

· Have additional materials, books, supplies available for the student to use if he/she doesn’t bring them.

· If there are mild neurological signs such as poor motor skills or difficulty differentiating “left” from “right”, alert the physical education teacher and others of the potential impact on performance.  If there are motor abnormalities, consider involving the physical therapist (PT) and/or occupational therapist (OT).

· If there are language issues, including social or pragmatic language issues, consider involving the speech/language pathologist.  Materials such as those developed by Michelle Garcia Winner (www.socialthinking.com) may be helpful for classroom use.

· Work with the student to relieve anxiety and have a plan if the student does become overly anxious.

· Try to keep stress low, as the student may run if overstressed

· Look for ways to motivate the student to become involved in classroom tasks and activities, including work completion and social interactions.

· Allow extra time and/or modify assignments if the student seems to working slowly.

· If the student is hallucinating, don’t try to tell him/her that there’s “nothing there” – to him/her, there is something there.  Work with the student to provide support for acceptable behavior when hallucinations happen.

· Explore various recreational activities so that the student has something to do in his/her leisure time besides watch TV.

· Support a healthy lifestyle for the student – proper diet, exercise, enough rest/sleep

· Go slowly with new materials, skills, concepts

· Keep an anecdotal record of changes, bizarre actions/words/writing; be aware of relapse signs

· Have a crisis plan; consider physical restraint if the student becomes dangerous to self or others

· Socializing may be exhausting for this student – she/he may have difficulty with groups or when everyone is excited, so plan accordingly.

· Give short, concise directions

· Try to avoid sensory overload

· Have a written schedule – maintain structure, routine, predictability

	Summary
· The more patients and family members understand the disease, the better the treatment and long term outcome for people with schizophrenia.

· The worst thing to do is to do nothing and hope the disease will go away.

· Many children can be helped with antipsychotic medications and therapy.

· Misconceptions about schizophrenia:  it is not multiple personality disorder; people who are schizophrenia are not a higher risk for being violent criminals; schizophrenia is not caused by bad parenting or character flaws.

· According to www.netdoctor.co.uk about ¼ of people with schizophrenia have 1 episode, make a good recovery, and have no further problems.  Another ¼ develop a chronic, long-term illness with no remissions, and ½ have a long-term illness that comes and goes.

· Students with a mental health diagnosis do not automatically qualify for special education under the Individuals with Disabilities Education Act (IDEA).  Keep in mind that IEP (Individualized Education Program) teams cannot make DSM-IV diagnoses, and physicians cannot identify a child as having special education needs under IDEA.   If a student with a mental health diagnosis does not qualify for special education under IDEA, schools may serve these students in their regular education programs or using a 504 Plan. (see “Background Information” Fact Sheet).
· Conduct an FBA to help determine triggers/antecedents, as well as maintaining consequences.  This includes developing a hypothesis as to whether the behavior is symptomatic, learned, or a combination.  Observe the student, gather anecdotal information, and interview teachers, other staff, parents, the student (if appropriate) and the therapist.  Then develop a behavior plan which can be tested to see if the behavior can be modified.
· Communication with the family and the student’s mental health team (physician, therapist, etc.) is critical.  It is important for school personnel to know the possible side effects of medications the student is taking, as well as how the disease is manifested for that student.
· Flexibility is a key in working with students who have a mental illness.  Schedules, workloads, expectations, and timelines may need to be adjusted as the student experiences more or fewer symptoms.  
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� An individual can exhibit a mix of positive and negative symptoms
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