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Foreword

Dear Patient or Family member,

Whoever, as a sufferer, is confronted for the first 

time with the diagnosis “schizophrenic psychosis”, 

is most likely to feel extremely bewildered or 

even distraught . To all newly-diagnosed sufferers, 

schizophrenic psychosis poses an enigma: “My 

feelings, thoughts and actions are supposed to be different from those 

of my fellow human beings .”

Fears loom large about the future with regard to social contacts, further 

professional development and health . What will happen now? However, 

such fears and concerns not only affect sufferers, but also their family 

members, who often feel overwhelmed and isolated .

The therapeutic help on offer is often misunderstood and even 

refused . In this patient brochure, we would like to provide you with 

some information about the disease, its background and the measures 

required to treat it .

Thus, the brochure can help both sufferers and their family members 

cope with the disease more effectively . It contains information which 

may form a sound basis for your next dialogue with the doctor, either as 

a sufferer or family member .

We really hope that the information in this brochure will allow you and 

your family members to take a fresh look at this complex mental illness .

Yours sincerely,

Prof . Dr . med . Max Schmauss



The exact cause of schizophrenia has not yet been clarified. But one thing is clear:  

there is not just one single trigger. Several factors must have combined within you  

to cause the disease. These include, for instance, external factors such as stress,  

stressful events or drugs. However, internal factors, such as genetic predisposition –  

with concomitant susceptibility to schizophrenia – also play an important role.

The word comes from the Greek and is comprised of the elements “schizo” (to split) and 

“phren” (diaphragm, spirit, mind), which can be translated as “splitting of the mind”.2  

The term was suggested by the Swiss psychiatrist Eugen Bleuler at the start of the  

20th century. By coining this new term, he wanted to emphasise the most pronounced 

feature of this illness: “An inner conflict in feeling and thinking”.2

The umbrella term “psychosis” refers to mental illnesses where sufferers experience – in 

most cases temporarily – a sense of altered reality, affecting their thoughts, feelings and 

actions. Schizophrenia, sometimes also known as schizophrenic psychosis, represents one 

of the most important groups of illnesses associated with psychosis. For this reason, the 

term “psychosis” is often used as a shorthand term for schizophrenic illnesses.

How does schizophrenia develop?

Where do the terms schizophrenia and psychosis come from?
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What is schizophrenia?

This is a report from a patient with schizophrenia describing her first experience of the illness .  

It shows one facet of the illness - the loss of identity and ability to perceive oneself as a whole being  

(ego disorder) .

Thus, schizophrenia can mean that you, as a sufferer, feel alienated, whilst those around you view your 

behaviour as strange . This may leave your family, partner and friends feeling unnerved and helpless .

Schizophrenia sufferers have an altered perception of reality . It is painful for them when their reality  

collides with that of other people .2 Their social ties become weaker and they are threatened by  

withdrawal or isolation .

Schizophrenia as a single entity does not exist . The syndrome encompasses a range of conditions  

that differ greatly in terms of their presentation and severity .3 Thus, for example, lethargy and  

inertia may dominate in one patient, whilst delusional thoughts and hallucinations may prevail  

in another sufferer .

“I feel as if I am unravelling.  
I feel [...] like a sandcastle, with  
all the sand slipping away into  

the receding surf.” 1   The incidence of schizophrenia worldwide is approximately 1 % .4

  In childhood, boys are more frequently affected than girls .3 This levels out in puberty and adulthood .3

  In Germany, approximately 19 new cases per 100,000 inhabitants are identified each year - expressed 

in relation to the number of inhabitants in Germany, this means about 15,600 newly diagnosed cases 

of schizophrenia per year .4

Schizophrenia in numbers:



“With their flight, the birds would  

show me which direction I should take,  

or I would be led by the direction of  

the pine cones” 2

The diagnosis of schizophrenia is made on the basis of established medical criteria and  

is confirmed by ruling out organic diseases.5 There is no single definitive symptom leading 

to diagnosis, but rather a collection of conspicuous features.3 Immediately thereafter, it  

is important that treatment of your illness be implemented promptly and rigorously,6  

as the earlier your treatment starts, the better your prognosis regarding the course of  

your disease.6 Therapeutic measures and medicines, such as antipsychotic agents, will  

assist you as a patient to combat your symptoms, prevent a relapse and to return to your 

everyday life.6 

How is the diagnosis made?
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Detecting schizophrenia early

Schizophrenia generally occurs for the first time between the ages of 15 and 35 years . In men, it usually 

manifests for the first time at 20 and, in women, at 25 years of age . The likelihood of its development 

before 10 years of age is 0 .1 – 1 % and about 4 % before 15 years of age .5 Schizophrenic changes are a gradual 

process which rarely occurs quite suddenly .2 Before or at the start of the disease, 90 % of schizophrenia 

sufferers withdraw or give up social relationships completely .2 The reason is a growing mistrust of their 

environment, which is expressed in sentences like “Something’s going on, but I do not know what” or  

“Just tell me what’s going on .”2

At the first signs of the disease, known in medical parlance as the prodromal phase, a distinction is  

made between changes that can be perceived by those around you and changes taking place internally 

within yourself .

Common external features are:2

  apathy and lethargy

 mistrust/feeling threatened 

 insomnia

 social withdrawal

The patient’s internal experiences are characterised by:2

 anxious tension

 unreal perceptions of the environment

 feeling as if under the influence of  

hypnosis/telepathy



Negative symptoms

 Reduced ability to feel and respond to emotions (blunted affect)

 Apathy and loss of interest (social withdrawal)

 Reduced facial expression, gestures and movement

Positive symptoms

Hallucinations

 Acoustic: known or unknown voices (running commentary/insulting/issuing commands)

 Visual: distorted view of the environment, altered perception of colour and size

 More rarely: altered sense of smell, taste and touch

Disorders of thought content

 Delusion: transient delusional ideas and even full-blown delusional syndromes

 Ideas of reference: neutral circumstances are regarded to have personal significance.

 Experience of external influences
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The symptoms of schizophrenia

The manifestations of schizophrenia are complex and varied . The signs of illness (symptoms) occur  

in varying forms and degrees of severity . Progression of the disease over time can also differ from  

patient to patient .

As you will see, each case of schizophrenia is as individual as the sufferer him/herself .

In addition to positive and negative symptoms, sufferers may also experience cognitive deficits,  

i .e . impairment in the ability to concentrate or memory performance .7   

Behavioural and affective changes

 Movement abnormalities: from being fixed in one position to uncontrolled movements

 States of agitation and restlessness

 Aggressivity

 Marked feelings of anxiety/happiness

 Disparity between emotional expression and experience

Characteristic signs:

The symptoms of schizophrenia are generally divided into two major 

symptom groups:

 Negative symptoms

 Positive symptoms

With negative symptoms, it is as if something has been removed from 

the patient’s range of experiences. Thus, for instance, he/she may 

experience blunted emotions or social withdrawal. Negative symptoms 

are normally present even before the first acute phase of illness 

(prodromal phase) and, in many cases, may even persist beyond this 

stage as residual symptoms (residual phase).

On the contrary, with positive symptoms, it is as if something has been 

added to the patient’s range of experiences. For instance, these include 

hallucinations or delusions. Positive symptoms predominate mainly in 

the acute phase of the illness.



“My feelings are as if they are paralysed.
Then, they become artificial, a kind of 
robotic sensation.” 2
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In focus: negative symptoms

Negative symptoms, such as indifference, lethargy and poverty of speech, are essential features in 

schizophrenia and are less pronounced in other psychotic illnesses . They often affect your quality of life  

and long-term progression .8 50 to 80 % of sufferers develop at least one negative symptom that impacts 

on their everyday life, which is extremely hard for the patient .7 Thus, negative symptoms contribute 

significantly to a lower functional level at work and affect your social interaction . Outsiders may  

recognise the presence of negative symptoms by their marked similarity to symptoms of depression .

Psychosocial treatment options, such as social competence training (developing social skills through  

group training) and cognitive behavioural therapy (dealing with personal attitudes and expectations),  

also have some influence on the treatment of negative symptoms .8 For example, group training and 

associated activities can help reduce the amount of time that you spend unproductively and counteract  

any feelings of being underchallenged, thereby empowering you and other sufferers . Gradually, you  

can take part in more activities with friends and family over longer periods . This will form a good basis  

on which to slowly rebuild your daily structure . Another advantage is that your family members can 

communicate with you sympathetically, even though you are not always cooperative . The three above 

points will help bring down your relapse rate and bring about longer-lasting relief from symptoms .

Treatment of negative symptoms poses a challenge. However, thanks to intensive  

research work, increasingly better medicines (antipsychotics, neuroleptics) are available. 

Whilst only positive symptoms could be treated with medications in the past, there are  

now products that can also reduce negative symptoms. These modern neuroleptics  

signify a major advance in the treatment of schizophrenia.

Treatment of negative symptoms



“The most famous slogan is probably: 

‘You’re never alone with schizophrenia’ 

and, to my dismay, I can only confirm the 

accuracy of this sentence.” 2
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There is no typical course of the disease

The phrase “Schizophrenia is not the same as schizophrenia” sums up the very challenge posed by the 

disease . It is characterised by the individual clinical picture, whether it be the initial symptoms or how they 

develop . The symptoms of your schizophrenia may be permanent, but there may also be an improvement 

or even a prolonged absence of symptoms (remission) .

In the stable residual phase, drug administration is particularly 
important 
During this “But I’m OK!” phase, it may often seem obvious to sufferers to think about reducing their 

medication, or to stop taking it as exactly or as frequently as they should . Unfortunately, this may cause  

you to have a relapse, which would jeopardise the achievements that you have made so far . A good network 

of family members and supervising medical staff can support you in this regard . If you have any questions 

about your medications, you can consult your treating doctor at any time in a confidential discussion .

Schizophrenia progresses in consecutive phases:9  

The gradual start of 
schizophrenia, during 
which initial negative 
symptoms (e .g . lethargy, 
social withdrawal, 
decreased performance) 
may frequently occur .

Prodromal phase Acute phase

The acute phase is mainly 
characterised by clearly 
recognisable positive 
symptoms (e .g . delusions, 
hallucinations) . Often, 
patients do not get treated 
until they are in this phase . 
Once the treatment shows 
its effect, many sufferers 
see their condition stabilise .

Residual phase

After the acute phase, it is not 
uncommon for a residual phase 
to occur, in which the negative 
symptoms again predominate . 
This phase varies from patient to 
patient . Sometimes, it does not 
occur at all, and sometimes it 
remains permanently . It may also 
be associated with relapses into 
the acute phase . Such relapses 
can be minimised with modern 
antipsychotics .

+6 months
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Processing sensations, memory and behaviour – your brain performs many vital tasks.  

On closer examination, this organ is a constantly communicating network, consisting 

of billions of nerve cells. Complex metabolic processes ensure that your nerve cells can 

communicate with each other and are thus in close mutual contact. These processes  

involve a number of messenger substances produced by the body. Based on current 

knowledge, schizophrenia is associated with an imbalance of certain messenger substances  

in your brain.

The result: Interference with information acquisition and information processing in your brain. 

Antipsychotics act on impaired messenger metabolism and can lead to a more balanced 

communication between your nerve cells.

How do antipsychotics work?

With the help of psychotherapy and sociotherapy, you will receive practical help to activate your existing 

resources and to guide you towards self-help . These treatment strategies will help you develop an  

increased resilience to personal critical situations and can have a positive effect on your attitude towards 

therapy (compliance) . Furthermore, self-help groups and a sociopsychiatric team will make it easier for  

you to reintegrate into everyday life . The various treatment strategies can allow you to shape your everyday 

life outside the Psychiatry department (as an outpatient) and can shorten required hospital stays . 

Not to be underestimated
Whether it be painting, music or running – 

a hobby can also play a significant role in 

managing your disease . 

Treatment options

Treatment options consist of two building blocks: drug therapy and support of sufferers with non-drug-

based measures, such as sociotherapy and psychotherapy .

However, the focus should be on optimal adjustment of your drug therapy, as this can reduce your 

schizophrenic symptoms (in acute phases) or prevent their return after a remission period (risk of relapse) . 

The medications used for this purpose are called antipsychotics or neuroleptics .

Antipsychotics have been used since the 1950s and have since been proven to be effective especially in the 

treatment of positive symptoms, such as hallucinations . However, this “old generation” of antipsychotics, 

also known as typical antipsychotics, sometimes have strong, unpleasant side effects, which is why they are 

avoided by many patients . The new generation of antipsychotic agents, atypical antipsychotics, are better 

tolerated in many cases and thus increase the likelihood of long-term benefit from therapy . 10,11

Thanks to medical advances, you can choose from a variety of treatment options, which 

means that an individual and targeted treatment can be found just for you. Being largely 

free from symptoms, this will allow you to take part in activities with renewed interest and 

enjoyment and to significantly increase your quality of life.10 

Summary:

Atypical antipsychotics have also other advantages: 
 Atypical antipsychotics, like typical antipsychotics, act effectively on positive symptoms,  

e.g. delusions or hallucinations.10

 Furthermore, modern antipsychotics show a slightly better efficacy on negative symptoms  

(lethargy, loss of interest, social withdrawal, blunted emotional reactions) compared to their  

older typical counterparts. 10



“As soon as you trust yourself, 
you will know how to live.”
Johann Wolfgang von Goethe
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What to do as a sufferer? 

It is often with some sense of relief when patients (finally) get the diagnosis that explains much of 

the way they behave . In addition, you as a sufferer will often be helped by the fact that there is no 

longer a need to keep up the pretence of hiding your lethargy and social isolation from your family . 

Medications and psychological support can provide you for the first time with tools to counteract  

your experience with schizophrenia .

As a sufferer, you should observe the following to prevent a relapse:

 If you tend to forget to take your medications, support is at hand in the form  

of apps or patient diaries. You can also note down information on how to take  

your tablets properly.

 Psychological support can change how you subjectively view your own behaviour. 

Looking at your experiences and how you process them can help you become more 

aware about how you perceive things (thinking, feeling). This will train you to seek 

help and take corrective action more quickly should your schizophrenic symptoms 

increase.

 It is important that you recognise the symptoms of a relapse. These may include loss 

of sleep-wake rhythm, as well as altered behaviour and experience.5 In this case, you 

should talk your doctor, so that your medication or psychotherapy can be adjusted.

 Environmental factors, known as stressors, can also have an effect on the  

activity of your disease. A structured daily rhythm, as well as your involvement  

in social activities, have a positive effect.5 At the same time, you should always make 

sure that you find the right balance in activity levels, so that you can successfully 

reintegrate into everyday life.
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What to do as a family member?

The diagnosis of “schizophrenia” for you as a family member can be devastating . Often agonising questions 

arise, such as “What could I have done?” or “Why didn’t I notice it earlier?” However, patients may often 

make a secret of their illness or its signs .2 This makes it difficult for you, as a family member, to formulate a 

current picture of the sufferer .

The list below provides you with an overview of how to cope as a family member more effectively with your 

situation:

 Self-help associations, such as the Bundesverband der Angehörigen psychisch erkrankter Menschen 

e. V. (BApK; Federal Association of Families of People with Mental Illness) offer family members the 

opportunity for exchange. The organisation also arranges so-called “sibling meets”, where siblings 

of sufferers can get to know each other and exchange their experiences. More information can be 

found at: www.bapk.de.

 As difficult as it may seem: you as a family member should not seek to blame yourself or hold 

yourself guilty. Not only will this cause you a great deal of stress, but it will also distract you from 

the actual problem in hand.2 The entire family and its bonds will benefit a lot more from looking  

to the future.

 Your affected loved ones should, as far as possible, be helped along their way. The best approach 

is to give them support and avoid patronising them. This is not easy for the family when sufferers 

behave in an uncooperative or even hostile way. Nevertheless, you should try to coordinate each 

(therapeutic) step in close collaboration with them. This will ensure that sufferers do not feel left out 

of the decision-making process and that no medications or necessary appointments for treatment 

will be missed. In this way, you will be helping them to help themselves, so that your loved ones can 

regain better control of their lives.

 Accept help to relieve your own burden: reactions from friends and relatives may be abstruse and 

this, combined with looking after the sufferer, will leave you, the family member, feeling mostly 

exhausted and stressed out.2 In this situation, professional support from a psychotherapist and 

psychiatrist may provide a solution for you.

 Be the one to tackle prejudices: being involved in associations to support families of those with 

schizophrenia can help you and others. In this way, family members can help break down prejudices 

against sufferers.

 Even though it is difficult in this situation, you should not neglect yourself or your family and friends. 

They may support you and help you see the positive side of life. It is therefore important for family 

members to give themselves some space.
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