


Treatment and
Diagnosis of
Individuals with

Schizophrenia

BY LAUREN DAILEY
SMALLING, MSW,
LCSW




Schizophrenia According to the DSM 5
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A Word On Paranoia



Treating
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Communication and Wrap Around Services
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Schizophrenia 7
in Adolescents

WHY DO WE
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The Schizophrenia Spectrum

Schizophrenia
Schizophreniform
Schizoaffective Disorder, Bipolar and Depressive type

Schizoid Personality Disorder
Schizotypal Personality Disorder
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Charts and Graphs

Age at Onset

Episodes of
Schizophrenia

J

Risks of
Getting
Schizophrenia

J

Seropn
ercas most males become ill between 16 an
iome several years later, and the incidenc

. The average age of ons,

v v

o of Getting Schizophrania

parent has schizoph
15 percent Risks in




o
L
D
c

O
T
S
¥
o))

<

8¢

20 30 40 S0 60 70

4



Episodes of Schizophrenia
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Eli

+ My name is Eli, and I am a twenty-seven year old Caucasian male. I first
started hearing voices when I was six years old. I heard the voice of Satan
telling me to give me back his wallet. I did not hear the voices all the time, just
sometimes at night. I was very good at school making straight A’s all through
high school and graduated with a 4.0 grade point average. I did not make it
through college though, because I started worrying that my professors were
actually aliens trying to extract information about the planet from my brain. I
was hospitalized once at the age of twenty after I was found barking in the
subway at some people I believed to be aliens. Police were called, and I went
straight to the hospital where I stayed for seven days. While in the hospital, I
was convinced that I was actually staying in a spaceship on my way to Luna, a
planet that has not yet been discovered by people on Earth. I was put on anti-
psychotic medication which I took until recently. Since I stopped taking my
medications, I started having thoughts about the aliens again.
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Questions for Eli

Have you ever been diagnosed with anything before?

Do you have any history of substance use?

Do you mind completing depression and anxiety assessments with me?
How long did you stay on your medications’

Do you have any medical conditions?

Were you ever hospitalized after the first time?

What's the longest that you remember having these thoughts about aliens?

Have you ever had suicidal thoughts?




Ella

+ Hi, ’m Ella, and I am a 30-year old female with a history of
Bipolar Disorder. I refuse to take medications, because they
do not help, and I am an artist and cannot be contained within
the confines of pills and taking pills. I was diagnosed as a
teenager after I vandalized the school. They said I was
“experiencing psychotic features.” I guess that’s on account
of me telling the teacher who found me that I was
commissioned to paint the mural I was working on. Despite
being told by doctors that I need medications, I continue to
live life as a free lance artist surfing on couches. I smoke

marijuana every day and methamphetamines when I can get
it. I have never injected.
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Questions for Ella

Have you ever been
hospitalized? How many
times!

When did you start
smoking marijuana’

What brings you here
today’

How often do you use
methamphetamines -
how many days in the last
month have you used?

Have you ever felt that

perhaps you do need
medications!




Noah

*

Hello. I am a ten-year old male who sees shadow people. I have
had this superpower for as long as I can remember. At times I
think the Pillsbury dough boy is following me. Actually, I know
he is. I watched old episodes of “Everest” on Youtube and
sometimes think those sherpas want to secretly sabotage the
other climbers, but I can’t prove it yet. I never know when the
shadow people will follow me, but I am excited for school to
start back. I hate being alone. I was told from the doctor in the
last hospital I stayed in that I have been monitored for a year
and that I was symptomatic, or “crazy,” for half the time. I’ll
never eat a Grands biscuit.
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Questions

for Noah

[ see you just had a birthday - Happy birthday Noah!

Do you remember how many times you have been in the hospital?

What grade are you going into!

Do you mind if I ask your parent/legal guardian some questions as well’

What is your sleep schedule like?

Do you see the shadow people at night, or during the day, or both?

(To Mom) Are you open to Noah taking medications’

Do you feel like the shadow people are there to hurt you?

Do the shadow people ever speak to you?

Have you ever had outpatient therapy before!



Quotes About Schizophrenia

“I needed to put two critical ideas together: that I could both be mentally ill and lead a rich and satisfying life.”
— Elyn R. Saks, “The Center Cannot Hold: My Journey Through Madness”

“As well as being one of the worst things that can happen to a human being, schizophrenia can also be one of
the richest learning and humanizing experiences life offers.”

— Mark Vonnegut in his “Letter to Anita” at the end of “The Eden Express: A Personal Account of
Schizophrenia”

“People are always selling the idea that people who have mental illness are suffering. But it’s really not so
simple. I think mental illness or madness can be an escape also.”
— John Nash, PBS interview

“Perhaps it is good to have a beautiful mind, but an even greater gift is to discover a beautiful heart.”
— John Nash

“Even though the Voices were far more intense in the hospital than before, in some ways they were less
frightening. When I was in high school and college, they had sneaked up on me, blasting out of the airwaves
almost without warning. By now, they had become almost familiar. [ hated them. I suffered from them. But they
seemed almost a normal part of living. I knew them. I understood them and they understood me.”

— Lori Schiller, “The Quiet Room: A Journey Out of the Torment of Madness”



Closing Thoughts

and Recommendations -
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