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E and OE

The 5 stressors
• Biological
• Social
• Cultural
• Psychological
• Developmental

Other symptoms
• A decrease in self esteem
• Little attention to personal hygiene 
• Sensitive to external stimuli e.g.noise
• Physical aches and pains
• Change in perception of time
• Tearfulness 
•  Possible behavioural changes, such as 

aggression and/or irritability 
• A feeling of dread 
• Avoiding social situations 
• Hopelessness

Schizoaffective Disorder
A condition where symptoms of both psychotic and mood disorders are 
present together. 

The word schizoaffective has two parts:

• ‘schizo–‘ refers to psychotic symptoms
• ‘–affective’ refers to mood symptoms

Diagnosis
We can suggest that schizoaffective disorder sits in the middle of a continuum, 
with schizophrenia and bipolar disorder. 

Schizoaffective disorder is recognised as a separate diagnosis to both 
schizophrenia and bipolar, despite sharing many similar symptoms.

Types of schizoaffective disorder
• Manic
• Depressive
• Mixed

Mania – the high
• �Characterised�by�expansiveness,�grandiosity,�overconfidence,�

increased sexual preoccupations, inappropriate spending,  
irritability,��less�inhibition,�over�activity,�elevated�mood,�flight�
of ideas, pressure of speech, impaired judgement, poor sleep, 
increased creativity / sociability, risk taking behaviours

•  Changes in emotion, thoughts, body and behaviour

Depression
• Depressed mood most of the day
• Marked diminished interest or pleasure in all or most activities
• Significant�weight�changes
• Sleep disturbance
• Psychomotor retardation
• Fatigue/loss of energy
• Feelings of worthlessness, guilt
• Diminished concentration, poor memory
• Recurrent thoughts of death, suicidal ideation
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Acceptance
•  Acceptance equates to lower levels of 

stress 
•  Cultures which accept / or even value 

episodes of mental disorder have much 
higher recovery rates

•  ‘Mad, bad and dangerous’ given by popular 
media in the west tends to isolate and 
exclude people making development of 
social networks harder

•  Studies also suggest that people 
diagnosed�with�serious�mental�illness�find�
it�difficult�to�find�work�

Social recovery
• Acceptance by community
• Re-integration with family and friends
• Employment opportunities re-present
• Social skills re-emerge
• Stepping outside the ‘sick role’
• Life beyond ‘illness’

Medical recovery
•  Signs and symptoms used to diagnose 

condition abate
• Freedom from disease
•  Relapse prevention techniques being 

practiced and plan in place
• Medication compliance

Causes of Schizoaffective Disorder
• Research suggests no single factor
•  Genetics, childhood development, life stress and brain development 

all implicated
•  Suggested that individual born with genetic predisposition linked to 

combination of factors needing to be ‘switched on’ in adolescence
•  Trigger factors may include extreme stress in psychologically and 

genetically vulnerable individual
• Higher incidence of childhood trauma and abuse

Vulnerability
• How we respond to those stressors will affect our mental well-being
•  Remember – stress is what happens – not how we react to what 

happens
• Our reactions to stress are what Psychiatrists call symptoms
•  Areas of vulnerability include genetics, psychology, environment, 

socio-cultural and developmental

Treatments
• Antipsychotic medication
• Cognitive behavioural therapy (CBT)
• Team approach to care & self help planning
• Electroconvulsive therapy (ECT)

How antipsychotic drugs work
Researchers believe that some psychotic experiences are caused by your brain 
producing too much of a chemical called dopamine (a neurotransmitter that 
passes messages around your brain).

Most antipsychotic drugs are known to block some of the dopamine receptors 
in�the�brain�–�this�reduces�the�flow�of�messages,�which�may�be�too�frequent�in�
psychotic states.

Antipsychotic drugs
Medication does not cure psychosis but is often effective in reducing and 
controlling many symptoms, including:

• Delusions and hallucinations, such as paranoia and hearing voices
• Anxiety and serious agitation, for example from feeling threatened
• Incoherent speech, muddled thinking/confusion
• Violent or disruptive behaviour
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