Research-Based Interventions for Schizophrenia

Renee Lemieux

PSYCH/650

March 26, 2016

Dr. Terri Portis

Research-Based Interventions for Schizophrenia

Schizophrenia is a type of psychos that is surrounds various severe psychological disorders that can cause loss of contact with realism in company with major personality derangements (National Institute of mental health, 2014). Schizophrenia is also a severe brain disorder that is characterized by delusional thoughts and unique perceptions (National Institute of mental health, 2014). There are many of signs and symptoms that are characteristic of schizophrenia that we will learn about below. The expression of these symptoms vary significantly from one individual to another (Mental Health Association, 2008). Health professionals usually diagnose Schizophrenia if during any one-month period the individual has experienced two or more collections of; delusions, hallucinations, disorganization, strange speech patterns, or behavioral disturbances symptoms (Mental Health Association, 2008). According to Butcher, Mineka, & Hooley (2013), symptoms of schizophrenia are labeled in two ways, "type I schizophrenia is when psychotic behavior of the positive syndrome variety thought to involve chiefly temporolimbic brain structures. Type II schizophrenia is when psychotic behavior of the negative syndrome variety thought to involve chiefly frontal brain structures" ( p. G-21). Positive and negative symptoms are calculable characteristics and could signify core indicators of schizophrenia. Moreover, there needs to be proof the disturbances were present for at least six months and other illness like mood disorders or schizoaffective disorder are ruled out (Elder, Evans & Nizette 2009). Throughout this paper, I will examine three research articles that provide information concerning diverse treatments, learn how the biopsychosocial regarding schizophrenia is used, and investigate treating schizophrenia that seems to be the most effective. 

Three Peer-Reviewed Research Articles on Schizophrenia
Prognosis of Schizophrenia in Persons with and without a History of Cannabis Use
In a study by Manrique-Garcia, Zammit, Dalman, Hemmingsson, Andreasson, & Allebeck (2014), the study was to establish if individuals with schizophrenia and a history of cannabis use have diverse prognosis's, in considering the readmissions and hospital stay, corresponding to individuals who did not have a record of cannabis use. The method used in this study was a cohort study of "50 087 Swedish men with data on cannabis use at the ages of 18-20 years A sum of 357 schizophrenia cases were acknowledged from an in-patient care and followed up from 1973 to 2007" (Manrique-Garcia, Zammit, Dalman, Hemmingsson, Andreasson, & Allebeck 2014, p. 1). The results showed Schizophrenia individuals with a past of the use of cannabis has a elevated medium period of the first hospital occurrence of 59 days verses 30 (Manrique-Garcia, Zammit, Dalman, Hemmingsson, Andreasson, & Allebeck). Individuals with a past of cannabis use had a elevated median rate of readmissions of 10 verses four (Manrique-Garcia, Zammit, Dalman, Hemmingsson, Andreasson, & Allebeck). Furthermore, the entire amount of days individuals spent in the hospital were higher in individuals with a past of cannabis use weighed against individuals without. Individuals with a past of cannabis use had an amplified chance of having over 20 hospital readmissions compared with individuals that did not use cannabis "3.1, 95% confidence interval (CI) 1.3-7.3" in addition to an amplified chance of hospitalization lasting more than 2 years "2.4, 95% CI 1.1-7.4" following calculating for analysis of "personality disorders, family socio-economic position, IQ score, civil status, place of residence, risky use of alcohol and use of other drugs" (Manrique-Garcia, Zammit, Dalman, Hemmingsson, Andreasson, & Allebeck 2014, p. 1). Individual with a past of cannabis use were expected less to have paranoid schizophrenia measured up to individuals that did not use in the original admission hospitalization. Within the end conclusions individuals with Schizophrenia and a past of cannabis use had a considerably elevated lifetime hospitalization care than individuals that did not use cannabis. In the end results, not only does cannabis amplify the chance of schizophrenia, but also the findings point out that the path and prognosis of schizophrenia may be more harsh than schizophrenia cases on the whole.

Do antipsychotics limit disability in schizophrenia? A naturalistic comparative study in the community
In this study by Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar (2010), The researchers were trying to establish antipsychotics are successful against the symptoms of schizophrenia and antipsychotics stop relapses; however, the effect on disability has not been studied in a comparative design (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). In addition, the purpose was to evaluate the disability of schizophrenia individuals in receipt of continuous antipsychotic treatment with those who did not receive or receiving irregular treatment in a rural population in using a naturalistic comparative investigation means (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). According to Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, (2010), disability was evaluated in 182 schizophrenia individuals residing in "Thirthahalli Taluk of Shimoga District, Karnataka, using Indian Disability Evaluation and Assessment Scale" (p. 1). Fifty individual were given habitual treatment in the preceding 2 years and their disability was evaluated for the time when they were on antipsychotics (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). The 132 individuals left over was not taking antipsychotics periods in the preceding 2 years and their disability was evaluated for the time when they were not taking antipsychotics (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). The results determined individuals taking antipsychotics had notably fewer disabilities across all areas of disability and in total "Indian Disability Evaluation and Assessment Scale" scores (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). Moreover, the multivariate regression evaluation confirmed that treatment status forecasted disability scores following controlling for the effects of the confusing features. In conclusion, dissimilar heights of exposure to antipsychotic treatment were connected with diverse heights of disability (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). Treatment with antipsychotics is connected with a considerable less disability (Thirthalli, Venkatesh, Naveen, Venkatasubramanian, Arunachala, Kishore, & Gangadhar, 2010). Moreover, is was found that there is an vital need to "bring schizophrenia individuals "under the umbrella of treatment" (p. 1).
Clinical and Psychosocial Remission in Schizophrenia: Correlations with Antipsychotic Treatment
In a study by Barak, Aizenberg (2012), researchers believe that clinical and psychosocial remission among individuals with schizophrenia is currently a clear objective of one's treatment (Barak, Aizenberg, 2012). Because of this researchers it is vital to incorporate psychosocial variables with symptomatic facts (Barak, Aizenberg, 2012). According to Barak, Aizenberg (2012), the researchers in this study's goal was to evaluate "clinical and psychosocial remission in schizophrenia in a large cohort of community dwelling persons with schizophrenia" (p. 1). The researchers gave importance to connecting groups contrast of antipsychotic medications and administration techniques on the result of remission (Barak, Aizenberg, 2012). The methods used in this study involved psychiatric case managers rated with psychosocial remission using the 'PsychoSocial Remission Scale" and clinical remission using the "Remission in Schizophrenia Working Group symptomatic remission criteria" (p. 1). According to Barak, Aizenberg (2012), the ratings were executed for individuals with schizophrenia that have been treated for 6 months or longer. Figures regarding gender, age and pharmacological treatment of each individual were as well gathered. "The results of 445 participants who completed the survey, 268 (60%) were evaluated by psychiatrists, 161 (36%) by nurses and 16 (4%) were evaluated by social workers. Patients mean age was 43.4 + 13.1 years; 61% were men and 39% were women. Antipsychotic treatments were as follows: Per-os (PO) 243 (55%), IM long-acting typical antipsychotics (LAT) 102 (23%) and IM long-acting risperidone (RLAI; Consta) 100 (22%)" (p. 1). On a whole, 37% of individuals attained symptomatic remission and 31% attained psychosocial remission. Symptomatic remission were considerably elevated within individuals treated by LAT and RLAI proportionate to PO. Psychosocial remission was as well significantly elevated in individuals treated by LAT and RLAI compared with PO. In conclusion, a big national sample of a third of individuals with schizophrenia were in remission. IM long acting preparations were associated with higher remission rates. Moreover, treatment preference may influence the rates of remission in individuals with schizophrenia. Next we will examine Causes of Schizophrenia according to the Diathesis-Stress Model.

Causes of Schizophrenia According to the Diathesis-Stress Model
Various psychologists concur that psychological troubles are because of a blend of biology and environmental reasons (Butcher, Mineka, & Hooley, 2013). The diathesis-stress model of abnormality elucidates how biology and environment work together with an individual's brain (Butcher, Mineka, & Hooley, 2013). According to the diathesis-stress model, individuals are born with a certain biological or genetic inclination to a psychological illness. Each individual's diathesis for a particular mental illness is different from another individual and can be influenced by biology or one's genetics (Butcher, Mineka, & Hooley, 2013). Biological factors certainly have a big part in the etiology of schizophrenia; however, genetic predispositions can be fashioned by one's environment like prenatal exposure, disease, and many stressors that take place during significant development of brain (Butcher, Mineka, & Hooley, 2013). In addition, positive environments may also decrease the chance of genetic predisposition will cause schizophrenia (Elder, Evans & Nizette 2009).

According to the diathesis-stress model, even if an individual has biological and genetic factors for schizophrenia susceptibility does not guarantee they will get the schizophrenia. This simply means he or she are inclined to be susceptible to environmental triggers that can bring out schizophrenia (Butcher et al., 2013). An individual who is biologically at risk may not get the disorder if the environmental stressors are missing. However, an individual's genetics and biology can cause sensitivity to particular environmental factors, and particular environmental factors can be shielding for individuals with biological and genetic susceptibility. Furthermore, individuals who do not have a biological weakness to schizophrenia are doubtful to get schizophrenia with the same stressors that activate the disorder as an individual who is biologically susceptible. Next we will examine treatments for Schizophrenia symptoms.

The Most Effective Treatments for Schizophrenia Symptoms
Neuroleptics and Antipsychotic Drugs
Neuroleptics and antipsychotic medications are known to be successful to ease symptoms connected to schizophrenia (NIH & National Library of Medicine, 2014). Clozapine is one kind of neuroleptic and works by altering the actions of chemicals in one's brain (Suhara, Okauchi, Sudo, Takano, Kawabe, Maeda, & Kapur, 2002). Neuroleptic medication is used to obstructs dopamine receptors; however, Neuroleptic takes time to reduce schizophrenic symptoms (Suhara, Okauchi, Sudo, Takano, Kawabe, Maeda, & Kapur, 2002). Despite the fact that neuroleptics assist schizophrenics, only some individuals will benefit from the assistance of relief neuroleptics drugs can supply (NIH & National Library of Medicine, 2014). Individuals suffering from Schizophrenic hallucinations and incoherence mostly react to the medication in a positive way; however; individuals with schizophrenia cognitive suffering defects are not affected (NIH & National Library of Medicine, 2014). The NIH & National Library of Medicine states that atypical antipsychotics have demonstrated to treat symptoms for schizophrenia with a small number of side effects and is the best choice of treating the symptoms of schizophrenia (NIH & National Library of Medicine, 2014). In addition, antipsychotics frequently can cause extreme weight gain, because of this weight gain managing can be suggested in addition to interventions for alcohol, and/or substance abuse, or smoking NIH & National Library of Medicine, 2014).

Psychosocial treatments
Psychosocial treatments can assist individuals with schizophrenia who are stabilized with antipsychotic medications (NIH & National Library of Medicine, 2014). Psychosocial treatments assist these individuals manage the daily challenges of a schizophrenia disorder. For example, trouble with communication, caring for his or her self, working, structuring and keeping a good relationship with others (NIH & National Library of Medicine, 2014). Psychosocial treatments can help an individual with learning and using different coping tools to address issues and permit individuals with schizophrenia to socialize, and go to school and/or work. For example, keeping a personal diary of negitive events and try and learn and make each day better than the previous negative days (NIH & National Library of Medicine, 2014). Patients who receive regular psychosocial treatment also are more likely to keep taking their medication, and they are less likely to have relapses or be hospitalized (NIH & National Library of Medicine, 2014). A professional can best supply instruction regarding the schizophrenia, symptoms or issues one may have, and the significance of taking his or her medications along with other recommended therapies like psychosocial treatment (NIH & National Library of Medicine, 2014). Next we learn about cognitive behavioral therapy.

Cognitive Behavioral Therapy
Cognitive behavioral therapy (CBT) is a form of psychotherapy that centers on an individual's thinking and behavior. CBT can assist individuals with symptoms will not go away even with medications (NIH & National Library of Medicine, 2014). A professional trains individuals with schizophrenia how to check the realism of his or her thoughts and his or her perceptions. For example one can learn how to not listen to voices he or she may think they hear, and how to manage his or her symptoms on a whole (NIH & National Library of Medicine, 2014). According to Butcher, Mineka, & Hooley (2013), "CBT can help reduce the severity of symptoms and reduce the risk of relapse. However, current data suggest that CBT is not very helpful for negative symptoms" (p. 489). Next we learn about self-help groups. 
Self-help Groups
Self-help groups individuals with schizophrenia and his or her relations can be helpful for all involved. Professionals frequently are not part of self-help groups; however, group members support and console one another (NIH & National Library of Medicine, 2014). Individuals in self-help groups understands the others in the group have similar if not the same problems issues within his or her life; in turn, this can assist each person feel less alone (NIH & National Library of Medicine, 2014). Self-help groups can help families work as a team to promote research along with hospital and area management programs. Also, groups may be able to draw public attention to the discrimination many people with mental illnesses face (NIH & National Library of Medicine, 2014). 

Conclusion

Throughout this paper we have investigated three research articles that offered information relating to treatments, learned the causes of Schizophrenia according to the Diathesis-Stress Model, and investigated the effective ways to treat schizophrenia symptoms. Schizophrenia is a distressing brain disorder that is within individual of any age, race, and financial status. Schizophrenia is thought of by many as one of the most cruel of mental disorders, researchers continue to explore many ideas for a cure and new types of treatment for this incurable illness. Unfortunately, Schizophrenia causes are still unidentified; however, symptoms can be less devastating with the correct treatments. Schizophrenia is a permanent disorder and entails one to receive long-term treatment with pharmacological, cognitive therapy, family and self-help therapy along with all other required therapies recommended by a specialist to make certain the utmost positive functioning of schizophrenic patients is received. 
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