This leaflet is one of a series that have been designed to give you a

better understanding of Mental llIness.

This leaflet looks at how schizophrenia is treated.

Professionals, such as doctors, often use terms that not everyone
understands.To help you understand such terms, they have been
included in this leaflet, together with an explanation.They have
been put in ‘quotation marks’ so that you can easily identify them.
It would probably be of help if you ask a key worker to explain how

this leaflet relates to you.
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Uncontrollable movement of the

Drug Therapy

Drug therapy is the most widely
used treatment for schizophrenia.
It works for 70% to 80% of
sufferers. Drug treatment has two
aims. The first aim is to relieve the
positive symptoms and to some
extent the negative symptoms of
psychosis. The second aim in lower
dosage is to prevent the symptoms

returning once they have gone away.

Drug Treatment in the

First Episode

People in their first episode of
psychosis usually need low to
moderate dosages of antipsychotic
drugs. With support and drug
treatment 80% to 90% of people
will make a good recovery within

3 to 6 months After recovery it is
important to try to prevent future
episodes. To do this, it is usually
necessary to take regular dosages
of medication for at least a year and

often longer.
Types of Medication

The older types of antipsychotic
medication (so called conventional
drugs) are usually effective, but
many people find they have side-
effects such as stiffness, trembling,
restlessness and sedation. A newer
class of drugs called the atypical
antipsychotic drugs have less in the
way of these side-effects. However,
they can have troublesome side-
effects of their own such as weight

gain and sexual problems.

The older drugs are available as long
acting injections in the forms listed
below. These can be more
convenient for people who are
forgetful about taking their
treatment and are usually given once

every 2 to 4 weeks.

Tablets/syrup form:
Older drugs include:
I Chlorpromazine (Largactil)
2 Thioridazine (Melleril)
3 Fluphenazine (Moditen)
4 Haloperidol (Haldol/Serenace)
5 Pimozide (Orap)

6 Trifluoperazine (Stelazine)

With the older drugs, an additional
tablet called an anticholinergic table
is sometimes added to help with
the side-effects of restlessness and

stiffness.

Newer drugs include:

Risperidone (Risperdal)
2 Clozapine (Clozaril)

3 Olanzapine (Zyprexa)
4 Quetiapine (Seroquel)

Common Injection Drugs
| Flupenthixol Decanoate (Depixol)
2 Fluphenazine Decanoate (Moditen)
3 Haloperidol Decanoate
(Haldol-Serenace)
4 Pipothiazine Decanoate
(Piportil Depot)
5 Zuclopenthixol Decanoate
(Clopixol)
6 Risperidone Consta

(Risperdal Consta)

face, lips and tongue is a rare but
serious side effect and if this occurs
it is important to contact the doctor

or key worker.

Every effort is made to control the
symptoms of schizophrenia with the
minimum dose of medication, so as

to avoid side effects.

Other side-effects of
antipsychotic drugs include:
Dry mouth

Blurred vision

Constipation

Sensitive to sun light

Dizziness when standing up

Drowsiness

Clozapine is the most effective of all
antipsychotic drugs, but has a risk
of a serious blood side-effect which
is prevented by having regular blood
screens each week to start with.
For this reason, clozapine is only
used in people whose symptoms
have not improved much with other
drugs. With clozapine, about half
such patients will make a good
improvement. Although clozapine
does not cause restlessness and
stiffness, it can cause side effects
such as drowsiness, weight gain and

salivation.
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identify destructive thought patterns

As well as drug treatments, a key
part of the package will be non-drug
treatments that will be delivered
alongside the drug treatments. These
are geared towards improving the

person’s social skills and quality of life.

Such treatments might include
‘Talking Therapies: There are many
different types of these and some

examples are outlined below:

This can be of benefit to someone
suffering from schizophrenia. It is an
opportunity for the sufferer to talk

about what is bothering them.

The Therapist helps the whole family
look at any problems they have in
helping each other to cope with

schizophrenia.

Making Space have pioneered the
development of Family Support
Workers to provide carers and
relatives with information, advice

and practical support.

This is a more in-depth treatment,
which helps people to get to the
root of their problems and try to

change their outlook.

Some of the psychological
treatments available are:

Cognitive therapy — helps people to

and change them to more
constructive thoughts;

Behaviour therapy — helps people to
overcome their fears;

Social skills training — helps people
learn how to relate more easily to

other people.

This involves learning about the
illness and the available treatments.
Another important skill is to develop

strategies to cope with the illness.

This is offered by social workers,
occupational therapists and key
workers. It is aimed at helping
someone develop their social skills
as well as providing a network of
support. It might involve:
Organising the person’s day

(eg day centres);

Adyvice on housing or benefits;
Learning new skills;

Finding work or an educational

placement.

Activities should be progressively
introduced as the person regains
their confidence. To obtain the best
outcome, activities will include
physical, distraction and education

opportunities. Activities could also

include sheltered workshops, which

may lead to meaningful employment.

Thanks to Professor Shéon Lewis

Manchester.

For further information contact

www.nice.org.uk
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