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Dear Reader,

A diagnosis of schizophrenia for someone you care about will change your life forever. As a caregiver, you first may need to overcome feelings of despair. You face a difficult path that will undoubtedly involve setbacks as well as progress. Prepare for both.

You will learn that although schizophrenia is a serious condition, it is not necessarily a hopeless one.

Learning about the nature of this disease is a good place to start. Accept the challenge and arm yourself with as much knowledge as you can. Get to know the mental health care system well enough to make it work for you. Take advantage of everything it ha s to offer: the educational programs, the medications, the many varieties of therapy, and the assistance that is available for you and the one you care for.

No one is to blame for a mental disorder. Medical research has provided overwhelming evidence that schizophrenia and related mental disorders have a biological basis, just as heart and liver disease do.

With effort, you will be in a position to help not only yourself and your loved one but others you will meet in the year s to come. With good treatment, adequate resources and information, and their own bravery and determination, most people with schizophrenia can live independent or semi-independent lives. With understanding and support, you can help them reach that goal.

Dean A. Haycock, PhD 
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Introduction 

Mental illness, neuropsychologist R. Walter Heinrichs concluded, “is among us and diminishes to the extent that we care for those who endure it.”

Unfortunately, far too many people have to endure one of the most serious mental illnesses: schizophrenia. The National Institute of Mental Health estimates that today in the United States 2.2 million individuals suffer from this brain disease. Other estimates place the figure above 3 million.

It appears in approximately one of every 100 people in the world today. The disease takes a shocking emotional and financial toll on those affected by it. The image of the homeless, untreated person with schizophrenia is too often accurate, but it does not reflect the full impact of this disease. While some individuals with psychiatric illnesses are homeless and have no caregivers, many live independently and have committed caregivers and adequate support. Because the disease tends to strike in late adolescence or early adulthood, millions of patients have friends and family members—parents, grandparents, or siblings—who support them. A diagnosis of schizophrenia presents unwanted and unexpected challenges for everyone who cares for a friend or relative living with the disease.

Because schizophrenia strikes just as people are planning and training for careers, it takes an additional toll on individuals and society.  Lack of work experience compounds their problems as they struggle to recover the basic social skills necessary to live a satisfying life.

In the United States, the disease removes an estimated $32.5 billion from the economy each year. While the total financial cost has been estimated in excess of $100 billion, the cost in terms of human suffering for patients and family is incalculable. Without adequate care, lives are disrupted, careers are cut short, and people are lost to each other.

To the uninformed, schizophrenia brings to mind a raving, dangerous lunatic or someone with a split personality. In reality, some people with the disease experience few psychotic episodes and are lucid and rational for much of their lives. Between 20 percent and 35 percent recover—some completely. While this can be a devastating disease for some, it is effectively treatable for most. There are many success stories.

Yet by some estimates, the severe symptoms and the persistent nature of the disorder mean that up to 80 percent of people with schizophrenia may experience varying levels of disability, possibly for their entire lives. Sadly, the percentage of patients with schizophrenia who commit suicide is 10 percent or higher.

You, as a caregiver, may have to assume responsibilities you never imagined or wanted as you help your loved one get treatment and learn skills that will help her regain control of her life. With your help, and with effort by the patient, the illness may be brought under control.

The purpose of this book is to help you educate yourself to find, get, and give the best possible care. For most patients, a combination of counseling or therapy, a social support network, and the short-or long-term use of antipsychotic medications offers the best option for lessening the impact of this most serious of psychiatric disorders. Arm yourself with knowledge so you can begin to counter the effects of this disease. With it, you may be able to reduce the frequency of hospitalizations and possibly eliminate them. You can gain a measure of control by advocating for better treatment, social services, and more money for research.

If one observation, suggestion, opinion, or reference in this book helps you move toward achieving any of those goals, it will have been worth the effort of writing it.


CHAPTER 1 

Schizophrenia Basics 

SCHIZOPHRENIA IS A severe, often chronic brain disease that can make a person unable to function at work or school, maintain interpersonal relationships, and even take adequate care of her personal needs. This major change is the result of a disruption in basic brain function, which leads to loss of touch with reality. It includes psychotic symptoms such as hallucinations, delusions, disorganized speech, and bizarre, disorganized behavior. The brain dysfunction may also lead to impaired thinking, blunted emotions, and loss of motivation, interest, or pleasure. Together, these effects of the disease make successful social interactions difficult or impossible.

A Brief Overview of Schizophrenia 

Normally, social behaviors and the brain functions that control them are taken for granted because they are automated, like our heartbeat. People do not usually have to make an effort to make these behaviors and functions happen. Schizophrenia, unfortunately, disrupts this automation; considerable effort and treatment become necessary to control, restore, or maintain normal social behavior and thought processes. Fortunately, effective treatments are available, and researchers continue to search for better ones.

In most cases, treatment consists of antipsychotic medication and various forms of therapy. Schizophrenia is a disease that, although it is not curable, can be effectively controlled in many cases.

[image:  9781605500362_0003_004]Question 

What one symptom do all people with schizophrenia share?
No one symptom characterizes the disease. Hallucinations and delusions are some of the more common symptoms associated with schizophrenia. These and other psychotic symptoms may also be seen with psychiatric conditions other than schizophrenia.

No one knows exactly what causes schizophrenia, but approximately one out of every 100 people on the planet will suffer from the disease. Schizophrenia strikes regardless of geographic location, culture, religion, race, or ethnicity. Approximately 3 percent of all people will experience psychotic symptoms—not necessarily schizophrenia—at some point in their lives. Eight out of ten of these episodes will occur between the ages of sixteen and thirty. Thus, there is great concern about correctly diagnosing someone’s symptoms as schizophrenia.

DSM–IV: The “Bible” of Psychiatric Diseases 

Physicians and other clinical providers, as well as researchers in the field of psychiatry, use the same book to decide what to call various mental illnesses and how to diagnose them. This is the Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM–IV). The DSM–IV was created based on consensus by approximately 1,000 experts in the field and is updated periodically. The fourth edition, revised in 2000, provides detailed information about hundreds of different mental disorders in its 943 pages.

This book provides a common language and a common guide for the great variety of people involved in treating psychiatric illnesses. These include psychiatrists, other physicians, nurses, psychologists, social workers, counselors, and occupational and rehabilitation therapists. The DSM-IV is used in clinical settings such as hospitals and offices, as well as in research facilities. It is also used for administrative purposes by insurance companies and government agencies.

Features of the Disease 

One of the most dramatic symptoms of schizophrenia described in DSM-IV is the presence of psychosis, a disturbing mental state in which a person may be fully alert but his contact with reality is lost or very seriously distorted. Common examples are hallucinations (such as hearing voices), delusions (such as feeling that one is being controlled and/or threatened by outside forces), and disorganized thinking or incoherent speech (such as belief in very strange ideas; irrational thoughts). Psychiatrists refer to these as positive symptoms. 

The disease is also characterized by negative symptoms, which at first examination may seem less dramatic than positive psychotic symptoms. Negative symptoms include apathy and lack of speech, motivation, and emotional display. Unfortunately, they can be just as debilitating as positive symptoms over the course of a patient’s lifetime. Intellectual abilities also can be affected, making it difficult for someone with schizophrenia to concentrate, remember, and learn new tasks. In young people, this typically results in a drop in grades and poor academic performance.

Symptoms of Schizophrenia 

• Delusion 

• Hallucinations 

• Disorganized thinking 

• Disorganized speech 

• Social withdrawal 

• Lack of emotional expression 

• Apathy, lack of motivation 

Adapted from the DSM-IV.

Targeting Adolescents and Young Adults 

Roughly half of the people who develop schizophrenia first show symptoms before age twenty. However, the disease can appear as early as the mid- to late teens and as late as the mid-thirties. Most cases develop between ages fifteen and twenty-five.

Varied Outcomes 

The disease manifests itself differently in different people for reasons that are not yet understood. Some patients experience episodes of worsening symptoms that last days or weeks, but in between these serious episodes they experience minimal symptoms or no symptoms. Others may have symptoms that are milder but more chronic. Usually, medications can readily control symptoms in these people. There will be times, however, when patients’ symptoms may suddenly get worse and their treatment needs to become more intense.
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After a diagnosis of schizophrenia, some people experience only one or a few episodes of worsening symptoms. Others have repeated episodes but live productive, independent lives between these troubling events. Other patients face a greater challenge. These patients may require lifelong support and assistance in order to improve the quality of their lives.

Some people recover relatively quickly. Some may respond to treatment and resume normal lives. For many, however, schizophrenia is a chronic condition whose symptoms may range widely in severity. Nevertheless, symptoms are almost always improved by treatment.

Negative symptoms tend to linger longer than psychotic symptoms. One reason the disease is so challenging is the lack of a single symptom common to all of its subtypes.

A Person, not a Disease 

Many mental health care providers and advocates refer to people who have been diagnosed with schizophrenia as “consumers of mental health care” or just “consumers.” At least one study indicates that this is preferred by patients and their relatives. Others discussing the topic avoid using “consumers” because it can be confused with other types of consumers, such as shoppers. Some people use a version of the phrase “people with (or diagnosed with) schizophrenia.” All of these are used in this book.
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The word “schizophrenia,” while outdated in its meaning compared to today’s understanding of the disease, it is still used. In 1911, a Swiss psychiatrist named Eugen Bleuler created the word from the two Greek words—schizein, which means “splitting,” and phren, which means “the mind.” The literal translation is “split mind.” Early descriptions of the disease referred to the splitting of the mind from reality.

Most experts and patients agree that it is best to avoid equating a person with the disease that affects him. Avoid calling someone with schizophrenia a “schizophrenic.” It is like calling someone being treated for breast cancer a “cancer” or a “tumor.” It dehumanizes people by equating them with the disease they are fighting. It also stereotypes them. In a society that still places a stigma on mental illness, stereotyping someone in this way makes her struggle to regain health and independence even more difficult than it already is.

Schizophrenia’s Effect on Relationships 

The symptoms of schizophrenia do not just separate people with the disease from others; they construct giant barriers between them. Overcoming these barriers is often one of the biggest challenges for consumers of mental health care.

Shock 

The first months or years of dealing with the disease can be the most challenging. First, you find that you are facing a serious disorder with which you have no experience. You need time to learn about the nature of the disease, its treatments, and the strengths and weaknesses of the mental health care system. In addition, you must handle the psychological stresses caused by the appearance of the disease and its implications.

Second, it often takes time to settle on effective therapies. Anti-psychotic medications may need to be tried and their doses adjusted. Side effects, if they appear, need to be treated. And it may take time to find a psychiatrist and other mental health care workers you feel comfortable working with.

Until fairly recently, a diagnosis of schizophrenia promised a good chance of serious mental impairment for life. Fortunately, that has changed. Most people who are diagnosed with schizophrenia today respond well to treatment and are able to function nearly as well as they did before the disease began to wreak havoc on their lives.

Serious Internal Distractions 

Hallucinations, delusions, and bizarre behavior turn people inward. It is impossible to focus on routine tasks and social interactions when you are dealing with voices that comment on your every action, or when you are living with the knowledge that special messages just for you are being broadcast on the news or hidden in street signs.

Many people know little about mental illness. What they do know is often colored by inaccurate depictions they have seen in films or read about in the media. The average person does not make an effort to establish or even maintain a casual or intimate relationship with someone struggling with severe mental illness. Consequently, people struggling with psychosis often lose established relationships, and more than half never marry.

Lost Social Skills 

Most people learn how to socialize in adolescence and early adulthood. This is just when schizophrenia is most likely to appear. As a result, some social skills are never learned and others are lost.

Old friends fall away. Finding new, good friends takes a lot of work, and it is made more difficult by lingering symptoms. The result may be a loss of interest in previously enjoyable activities and a lack of initiative. It may become difficult to concentrate and plan, to understand and adapt.

This makes meeting people, getting to know them, and participating in the give-and-take of social interaction very difficult. Until they learn about the nature of schizophrenia, even family members can become alienated from someone dealing with the disorder. Schizophrenia changes people, but there is hope. With symptom control, therapy, and practice, patients can regain many of these skills.

A Brief History of Schizophrenia 

No one knows how long schizophrenia has been around. It is possible to find descriptions of mental illness in tablets, carvings, and other writings from the ancient world, but these brief observations never describe enough symptoms and features of schizophrenia to definitively establish its existence thousands of years ago.

From Prehistory to the Eighteenth Century 

Records from the ancient world are sketchy. It has been suggested that the mentally ill may not always have been considered ill. In some cultures they may have been seen as people in close touch with higher, mystical forces.

In the absence of convincing early written descriptions of the disease, many researchers are ready to concede that the disease may have been around in the late Middle Ages. But even these claims are disputed. While clear cases of some forms of mental illness are described in the sixteenth century—in Shakespeare’s plays,  for example—what looks like schizophrenia to one modern psychiatrist looks like another, similar illness to another. Torrey believes, the first unmistakable descriptions of schizophrenia appeared only in the early nineteenth century when Englishman John Haslam and Frenchman Philippe Pinel described people with schizophrenia-like symptoms.

The Nineteenth Century to the Early Twentieth Century 

In the second half of the nineteenth century, schizophrenia began to accumulate the labels that are familiar to psychiatrists today. A French psychiatrist born in Austria, Benedict-Augustin Morel, observed the “early deterioration of the mind” in a patient and used the phrase démence précoce (early or premature dementia) to describe what he observed. He used the word “dementia” to describe a chronic, progressive deterioration of intellectual ability. Morel believed that heredity, drug use, and previous medical history all played a part in the development of the condition he described.

Paranoid psychosis was described in 1868. Three years later, disorganized schizophrenia, then called hebephrenia, was characterized. Three years after that, catatonic schizophrenia entered the medical literature. For the next two decades, these illnesses were considered separate mental disorders.
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In 1834, Russian author Nikolai Gogol provided one of the most complete early descriptions of schizophrenia in his short story “Diary of a Madman.” Gogol’s Axenty Ivanovich Poprishchin experiences auditory hallucinations (dogs talk to each other) and delusions (he believes he is the king of Spain).

In 1896, a forty-year-old German psychiatrist named Emil Krae-pelin proposed that paranoid psychosis, hebephrenia, and catatonia were forms of the same disease. He translated Morel’s French phrase démence précoce into Latin, dementia praecox, which he considered an incurable disease caused by organic changes in the brain.

In 1883, Kraepelin had written the Psychiatric Compendium, a textbook that associated mental dysfunction with physical causes. He was the first to bring together a useful system for describing and classifying mental disorders and abnormal behavior. Kraepelin’s influence can still be seen today in classification systems used throughout the world. His influence is apparent in the two best-known diagnostic manuals of mental disorders, the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders and the World Health Association’s International Statistical Classification of Diseases and Related Health Problems.

The next big steps in shaping our present view of the illness were taken by the Swiss psychiatrist Eugen Bleuler in the twentieth century. He introduced the word “schizophrenia” in 1911 to replace Kraepelin’s phrase dementia praecox.

One of the reasons Bleuler introduced a new word to describe the disease was his observation that dementia praecox did not always result in full premature dementia or chronic, progressive mental deterioration. The disease was not a one-way path downward for everyone, even in the era before effective antipsychotic medications, cognitive rehabilitation, and psychosocial therapies were developed. Some patients, Bleuler observed, recovered or stopped deteriorating on their own.

Bleuler described aspects of disorganized thinking characteristic of schizophrenia. He chose the name “schizophrenia” to reflect a key feature of disease’s effect on a person’s thought processes rather than on the assumed outcome of the illness. It seemed to Bleuler that the disease caused a “splitting of the mind” from reality. This allusion to a “split” may have contributed to the widely held misconception that schizophrenia is a “split personality.” In fact, Bleuler intended the notion of split to apply to a separation between brain functions  such as thought and feelings, or to a separation between the ability to tell the real from the unreal.

Bleuler’s choice of the word “schizophrenia” as a label reflects his efforts to understand the abnormal thinking processes characteristic of this mental illness. Bleuler noted the symptoms of thought disorder in the loose associations and illogical thinking that modern psychiatrists recognize in people with schizophrenia.

Interestingly, Bleuler believed schizophrenia consisted of more than one disease, a notion that went against the generally accepted view of his time. Today, more medical researchers think this idea is a possibility than did Bleuler’s contemporaries.

Bleuler disagreed with his colleagues about another aspect of schizophrenia. Most of his contemporaries, like many medical researchers today, thought the causes of schizophrenia could be traced to specific areas of brain damage. Bleuler, a follower of Sig-mund Freud, didn’t think so; he said it could be the result of psychological problems.

Today, medical imaging and neuroanatomical studies have provided evidence that tilts the argument toward brain damage as being a significant factor in the development of the disease. There are no strong research findings that support the view that schizophrenia is the product of purely psychological problems, although these are generally recognized as potentially significant factors.

Early Treatments and Explanations 

Doctors could do nothing to treat schizophrenia in the nineteenth and early twentieth century, although they did try to come up with some effective procedures.

Insulin Coma Therapy 

Polish psychiatrist and neurophysiologist Manfred Joshua Sakel developed insulin-shock or insulin-coma therapy for schizophrenia in the 1930s. After accidentally inducing an insulin coma in a drug addict undergoing withdrawal, Sakel noted that his patient’s  mental state improved. Too much insulin drastically lowers the amount of sugar in the blood, which the brain and body use for energy. Deprived of its energy source, the brain begins to shut down, passing through states of mental confusion, listlessness, seizures, coma, and, unless blood sugar is provided, death.

Sakel began to induce convulsions and coma in people with schizophrenia by injecting them with insulin. For a little while it seemed to work and many clinicians followed his lead. Sakel reported improvement in symptoms in nearly nine out of ten patients. Doctors eventually found that the procedure didn’t have much effect over the long term. The technique was abandoned when powerful tranquilizing drugs became available.

Lobotomy 

Another approach to treating schizophrenia and other mental disorders was popularized and over-promoted in the 1940s and early 1950s by the American neurologist Walter Freeman. Looking for a way to help mentally ill patients who had no hope of recovery, the ambitious Freeman adapted a psychosurgical procedure pioneered in Europe by two Portuguese physicians, Antônio Egas Moniz and Almeida Lima. This radical procedure involved cutting the nerve connections between the area of the brain above the eyes, known as the prefrontal cortex, and the rest of the brain.

Freeman developed a surgical variation called transorbital lobotomy that simplified the procedure. Using an ice pick-like instrument, he pierced the thin bone behind the eye socket and then inserted the instrument into the brain and moved it back and forth to sever the connections. The procedure was over in minutes. With Freeman’s enthusiastic promotion, it became a medical fad, widely performed before any well-planned scientific studies were conducted to establish its effectiveness or determine its long-term effects. It could pacify some psychotic patients and even help a few. Unfortunately, many undergoing the procedure were irreversibly harmed by it. They were left passive, apathetic, emotionally stunted, and unable to concentrate.

The lobotomists confused the passivity they produced with relief of symptoms of mental illness. Unfortunately, it took years for it to become clear that rather than targeting and alleviating specific symptoms of mental diseases, the procedure amounted to little more than the production of brain damage that quieted patients and suppressed cognitive function.
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How long were frontal lobotomies performed?
Lobotomy, or prefrontal leukotomy, was introduced in 1935. More than 18,000 lobotomies were performed in the United States between 1939 and 1951 before doctors realized it did more harm than good. Nevertheless, Moniz won the 1949 Nobel Prize in Physiology or Medicine for pioneering the procedure.

Poor Parenting 

In the 1950s, mainstream psychologists and psychiatrists promoted one influential “cause” of schizophrenia: a poor upbringing blamed on the parents, particularly a cold, distant mother.

The American psychiatrist Seymour Kety, by contrast, promoted the idea that schizophrenia was a brain disease, not the result of bad parenting. His research helped promote understanding of the contribution of genetic factors in predisposing some people to the illness. He also laid the groundwork in the 1940s and 1950s for imaging the living brain using positron emission tomography (PET scanning) with his research on measuring blood flow to specific parts of the brain. PET scanning has since provided important insights into the differences in brain function in schizophrenia and in health.

Drug Therapy and Deinstitutionalization 

In the United States in 1955, state mental institutions held approximately 560,000 patients. By the start of the twenty-first century, that number had dropped by nearly 90 percent.

The introduction of antipsychotic and other mental health medications accounts for a significant portion of the decline. Other reasons for the decline in long-term hospitalizations are public policies concerning deinstitutionalization and improvement in understanding and care.
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Who first saw the potential benefit of an antipsychotic drug?
The drug that began the modern revolution in psychopharmacology— the use of drugs to improve mental health—was first used to relieve anxiety and prolong sleep in patients undergoing surgery and anesthesia. Chlorpromazine (Thorazine) was so effective in turning anxious patients into “disinterested” patients that French surgeon Henri Laborit advocated its use in psychiatry. The first tests took place in 1951.

A big move away from institutionalizing patients followed passage of the Community Mental Health Act in 1963. Some civil libertarians and other activists fought for the release of patients from hospitals because they claimed patients’ rights were being violated by involuntary admission. Some politicians wanted to save government money that was used to maintain large hospitals.

Whatever the intentions or rationale, the results were mixed. Some patients benefited if they responded to antipsychotic drugs and could find a support network on the outside. Others dropped out of the health care system entirely. They were left to live on the streets because community mental health care programs hadn’t been developed to provide needed services.

What Schizophrenia Is Not 

Schizophrenia is not well understood. In fact, it might be one of the most misunderstood mental disorders in the DSM-IV.

 It might be a syndrome or a collection of different but related diseases that have been grouped together, like cancer. It’s also possible that the different subtypes might be variations of one underlying brain abnormality. The disease’s secrets are slowly being revealed, but schizophrenia is still surrounded by stigma and misunderstanding.

Schizophrenia is not 

• Anyone’s fault 

• Contagious 

• Untreatable 

• Caused by bad parenting or bad upbringing 

• Caused by childhood trauma 

• Caused by poverty 

• Caused by laziness or personal weakness 

• Caused by drug abuse 

• The same as having a split personality 

Sources: the British Columbia Mental Health and Addiction Services and the National Alliance for Research on Schizophrenia and Depression.

The Split Personality Myth 

Perhaps the most common misconception about schizophrenia concerns the nature of the disease itself. Polls conducted in 2005 and 2008 suggest that between 40 percent and 64 percent of the general population believe having schizophrenia is the same as having a split personality. Split personality is an inaccurate term for what psychiatrists used to call multiple personality disorder but now call disso-ciative identity disorder, and it is a type of mental disorder entirely different from schizophrenia.

Dissociative personality disorder was made famous by the book and film versions of The Three Faces of Eve and Sybil, accounts of women who had experienced terrible abuse as children and developed multiple, distinct personalities as a result. These personalities coexist in one person and manifest themselves at different times. This is in no way similar to the psychotic episodes people with schizophrenia endure. The “split” in schizophrenia is a gap between  reality and what a patient’s hallucinations and delusions lead him to believe.

The Bad Drug Experience Myth 

Some illegal drugs—for example, stimulants such as cocaine and amphetamine and hallucinogens such as LSD and psilocybin— may produce symptoms in some otherwise healthy users that are similar to those seen in schizophrenia. The drug effects are usually short-lived and most often disappear after a matter of hours or days. These experiences do not produce or result in schizophrenia. It is true, however, that people with schizophrenia are particularly sensitive to the effects of many illegal and some legal drugs, which can seriously compromise their physical and mental health and interfere with successful therapy.


CHAPTER 2 

What Causes 
Schizophrenia?

NO ONE KNOWS what causes schizophrenia. Recent studies involving brain anatomy and brain development will be combined with knowledge about the effects of antipsychotic drugs to someday provide a more complete answer than we can offer today. What we now know, however, provides intriguing clues about possible causes of mental disorders. Far less information is available about possible environmental, sociocultural, or psychological influences on the development of schizophrenia. It is now assumed that biological factors in combination with stresses and outside events contribute to the onset and development of the disease.

The Role of Genetics 

There are undeniably strong links between the genes a person is born with and her risk of developing schizophrenia, yet the connection is not absolute. If one of your relatives has schizophrenia, it does not mean you will have schizophrenia. It only means that you may have a slightly greater chance than the average person of developing the disease. This depends on how closely you are related to the person with schizophrenia.

The genetic link becomes most striking when twin siblings or both parents have the disease. Two parents with schizophrenia give  their children as much as a 46 percent chance of developing the same disorder. A person whose identical twin has schizophrenia has a 50 percent chance of receiving the same diagnosis. These family members have the most genes in common. It is clear that the closer the genetic link, the greater the risk of developing this disorder.

Adoption Studies 

Another very strong indication that genetics play a big role in developing schizophrenia comes from studies of adopted infants. Because adopted children are not raised with their biological relatives, key elements of environmental influence are removed from consideration when investigating biological factors that influence the development of the disease.

Comparisons of the incidence of schizophrenia in a child’s biological and adoptive families show a strong genetic link. In other words, if an adopted child develops schizophrenia, the biological relatives—who did not raise the child—are more likely to have been diagnosed with schizophrenia or a schizophrenia-like illness than is the child’s adoptive family. This indicates that there is something in a patient’s genetic makeup that predisposes him to schizophrenia. Researchers at the National Institute of Mental Health estimate that “at least 60 percent of the factors that give rise to schizophrenia may be related to a genetic susceptibility.”

No One “Schizophrenia Gene”

Scientists have identified potential genetic defects on a dozen or so chromosomes that might play a role in increasing someone’s chances of developing schizophrenia.

It has been difficult to identify specific genes linked to schizophrenia because the disorder is very complicated and has a wide range of symptoms and potential environmental influences. If specific genes closely associated with the disease were known, it might be possible to develop a genetic test. Individual genes may work in concert to increase a person’s susceptibility to the disease rather than condemn them to developing it.

Table 2-1: Genetic Risk of Developing Schizophrenia 








	Your Relationship to the Person
with Schizophrenia
	Your Risk



	None 

	0.6—1%




	First cousin, uncle, or aunt 

	2%




	Nephew or niece 

	4%




	Grandchild 

	4—5%




	Half sibling 

	6%




	Parent 

	6—8%




	Full sibling 

	6—9%




	Child with one ill parent 

	13%




	Fraternal twin 

	17%




	Child with two ill parents 

	39—46%




	Identical twin 

	48—50%






Sources: Adapted from Comer, Fundamentals of Abnormal Psychology and the National Alliance for Research on Schizophrenia and Depression.

Teams of scientists from the International Schizophrenia Consortium and a company called deCODE Genetics in Reykjavik, Iceland, have managed to identify specific variations in the genes of less than 1 percent of patients with schizophrenia compared to the genes of people who are not affected by the disorder. It’s important to note that these variations involving missing sections of DNA are rare even in schizophrenia patients. The effect of the deletion, however, is not subtle: it may increase the risk of getting the disease by up to fifteen times the normal risk.

These findings indicate that people with schizophrenia and similar psychotic disorders tend to have one missing section of DNA on chromosome 1 and two missing sections on chromosome 15. Both groups also confirmed a previously identified missing section on chromosome 22.

Scientists working at Cardiff University in the United Kingdom identified three places on patients’ DNA molecules that appear to increase the risk for developing schizophrenia. One of these sites is near—and may involve—a gene that controls the activity of other genes. Interestingly, if people with schizophrenia and people with bipolar disorder are both included in the analysis, the link between this genetic site and the risk of mental illness gets stronger. This suggests that different mental disorders may have common genetic risk factors.

More Than Genes 

All of these findings provide striking evidence that inheritance plays a role in influencing who gets schizophrenia and who does not. Yet not everyone who has a relative who is affected by the disease goes on to develop it. Looking at the same research findings from an optimistic perspective highlights the fact that even when both parents are affected, a child has better than a 50 percent chance of not developing the disorder. Strikingly, the same is true for a person who inherits the exact same genes as someone with schizophrenia—an identical twin. Again, there is a 50/50 chance that one twin will not develop the disease despite the fact that both were born with identical sets of genes.

A Look at the Brain 

On the cellular level, the human brain impresses even most neuro-biologists as a nearly inconceivably complex structure. Many key questions about its function remain unanswered and are likely to remain so for a long time. Neuroscientists, however, are making impressive progress in uncovering more and more details about the brain’s structure and function every year. The payoff of this research has been incremental progress in uncovering clues to what causes schizophrenia.

Like all organs in the body, each of the parts of the brain is composed of cells. In the brain, the two main types of cells are neurons  and glial cells. Neurons make up the brain’s gray matter. People equate gray matter with intelligence, but the cells that make up gray matter also are responsible for all kinds functions of the brain. They regulate thinking, moving, and even involuntary actions such as breathing. The other type of brain cells, glial cells, are very active supporters of neurons. Among their many jobs is to act as insulation for nerve fibers that carry electrical and chemical messages between neurons.
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