
Schizophrenia has no known cause, but there are risk factors
that can increase the likelihood of developing it, such as:

genetics - having a direct family member with the disorder
social hardship or trauma - particularly in younger years
cannabis use - can trigger an earlier onset in those who are
predisposed to developing it
imbalance of brain chemicals - neurotransmitters

What is Schizophrenia?
The Center for Addictions and Mental Health defines
Schizophrenia as a complex mental illness that affects
how a person thinks, feels, behaves, perceives the
world, and relates to others. Statistics and Facts

Schizophrenia:
affects about 1% of Canadians 
onset for men is often between 18 and 25
and for women is often between 25 and 35
impacted 1 in 100 people in Canada in
2016
affects approx. 24 million people or 1 in
300 people worldwide
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Positive symptoms “add” to the person:
delusions: firmly held false beliefs that have no basis in fact
hallucinations: distortions in perception (sound, sight, smell, taste, or feel things
that do not exist)
disorganized thoughts and speech: impaired ability to connect thoughts and
communicate with others (jump between thoughts, answer questions in ways that
are off-topic or irrelevant)
disorganized behaviour: completing everyday tasks (bathing, local travel, basic
school and work activities, and preparing food) can become difficult or impossible

Negative symptoms “take away” from the person’s ability to accomplish tasks and
enjoy life:

reduced motivation: less energy, and drive
social withdrawal: have more awareness of others or complete withdrawal
diminished emotional expression: lack of facial expression, monotone voice, or
staring
loss of interest and pleasure in activities they used to enjoy
change in habits and ability to function: trouble with hygiene, bathing, dressing, and
other daily activities

Cognitive symptoms impact ways of thinking and understanding
the world:

reduce concentration and memory
distort how they interpret their environment 
difficulty with understanding and processing information
trouble reading social cues and making sense of social situations
challenges identifying and expressing emotions; inappropriate or
intense bursts of emotion
anosognosia (lack of insight): can not recognize that what they
are experiencing is an illness

Myths and Facts
Myth: People with schizophrenia are violent and dangerous. 
Fact: Many people with schizophrenia are victims of violence.
Additionally, they are more likely to harm themselves than others.
People with schizophrenia are not usually physically violent.
Myth: People with schizophrenia are not smart.
Fact: Although people with schizophrenia often have difficulty with
mental skills such as memory, learning, and attention, studies have
indicated that they do not have a lower-than-average level of intelligence. 
Myth: It can’t be treated.
Fact: There is no known cure for schizophrenia, but it can be managed
through medications and therapy.
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The residual phase comes after the active phase when
most symptoms are reduced. People may be listless
and withdrawn and have trouble concentrating. After
each episode, residual symptoms may increase and
impact their daily functioning. This is why seeking
treatment early rather than waiting is important. 

Treatment
Medication - antipsychotics are the main treatment for schizophrenia. These
medications are often taken alongside others such as mood stabilizers, sedatives, or
antidepressants. They should always be prescribed and followed by the directions of
a physician.
Psychosocial therapies - are often used to create recovery plans and learn skills to
prevent a future psychotic episode. 

cognitive-behavioural therapy - works to change maladaptive thinking patterns
and damaging patterns of behaviour, cope with stressful situations, improve
confidence, and develop problem-solving skills
family therapy and support - focuses on educating the family and support
system of the person with the disorder through psychoeducation, skill
building, effective communication, and the practice of self-care
concurrent disorders treatment - substance abuse and mental health issues
often occur at the same time and highly impact each other. Treatment is more
successful when addressing both at the same time rather than separately. 

Brain stimulation therapies - minor electric stimulation is administered to the brain.
electroconvulsive therapy -  a muscle relaxant is provided, and then a mild
electrical current is applied to one or both sides of the brain
transcranial magnetic stimulation - short magnetic pulses directed to the brain
to stimulate nerve cells  

Prodromal Phase
The prodromal phase of schizophrenia is a
period before psychotic symptoms appear, but
other changes are seen. Often symptoms in this
phase heavily resemble depression or anxiety.
This phase can last weeks, months, or years.
Common symptoms of the prodromal phase may
include: 

losing interest in regular activities
withdrawing from friends and family
confusion
difficulty with concentration
preoccupation with certain topics
(persecution, religion, public figures, etc.)
issues with sleeping

2. Active Phase
The active (or acute) phase of
schizophrenia is when people
typically experience symptoms of
psychosis such as delusions,
hallucinations, and disturbances in
thoughts, behaviour, and feelings.

3. Residual Phase

How to Help Your Loved One
Educate yourself about schizophrenia. There are
many harmful assumptions and stereotypes
about schizophrenia, so take the time to learn
helpful and authentic information.
Do not argue with your loved one about their
experience, approach conversations with an
open mind, curiosity, and empathy. 
Avoid taking the comments or actions of
someone in psychosis personally.
Consistently encourage them to stick to their
treatment and recovery plan.
Actively listen. Although someone may be in
psychosis, they can still be communicating
important details about their needs. 
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Resources
Info-Santé (811) - (option 1: physical health or option 2: psychosocial services)
First Episode Psychosis team in Estrie - 1-888-440-4559
Ami - Québec - (514) 486-1448
Espace Allié - (819) 563-1363
JEVI - (819) 564-1354 / 988
Mental Health Estrie - (819) 565-3777

Mental Health Estrie highly
recommends the book “I am Not

Sick, I Don’t Need Help" by Dr.
Xavier Amador, (psychologist and

family caregiver)

Dr. Xavier Amador explains the
LEAP communication approach in

helping your loved one

L: listen without judgement
E: empathize with them 

A: agree, reach an agreement with
your loved one

P: partner with your loved one by
moving towards agreed goals
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Often approaches are combined based on the needs of the individual.
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