Schizoaffective
disorder
Schizoaffective disorder is a mental illness that affects your moods and
thoughts. This factsheet provides information on the condition and
possible causes and treatments. This guide is written for people with the
diagnosis as well as their carers and friends.


Schizoaffective disorder is an illness which has similarities to
schizophrenia and bipolar disorder



It involves a combination of the symptoms of schizophrenia and
mood symptoms such as mania and/or depression.



It affects about 1 in 200 people



It is treated using medications and/or therapy



No-one can pinpoint exactly what causes the condition. The risk of
you developing the illness depends on lots of things such as your
genes, your circumstances and stress.

This factsheet covers –
1. What is schizoaffective disorder?
2. What are the symptoms of schizoaffective disorder and how is it
diagnosed?
3. What causes schizoaffective disorder?
4. How is schizoaffective disorder treated?
5. What treatment should I be offered?
6. What if I am not happy with my treatment?
7. What problems can be associated with schizoaffective disorder?
8. Information for carers, friends and relatives
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1. What is schizoaffective disorder?
About 1 in 200 people develop schizoaffective disorder at some time
during their life, and it is more common in women than in men.1 People
with schizoaffective disorder experience mood symptoms such as
depression or mania (like in bipolar disorder) and symptoms of
schizophrenia, including 'psychosis'.
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2. What are the symptoms of schizoaffective disorder and
how is it diagnosed?
People with schizoaffective disorder will experience psychosis as well as
mania, depression or both.
Mania
Signs of mania include:








Elevated or irritable mood
Inflated sense of self-importance
Decreased need for sleep
Being more talkative
Racing thoughts
Being easily distracted
Being over-involved in activities that can have negative
consequences (e.g. sexual behaviour, drug use or spending
sprees).

Depression
Signs of depression include:









Lasting sad or empty mood
Feeling hopeless and worthless
Loss of pleasure in activities which you once enjoyed
Disturbed sleep
Changes in weight and appetite
Thoughts of suicide
Decreased energy
Difficulty making decisions and concentrating.

Psychosis
Psychosis is a key element of schizophrenia. In order for you to be
diagnosed with schizoaffective disorder you have to have some symptoms
of schizophrenia. This is likely to include psychosis.
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Signs of psychosis include:




Delusions (fixed false beliefs)
Hallucinations (sensing something that is not there)
Confused thoughts and speech.

You can find out more information about these symptoms in our
'Psychosis' factsheet. Our 'Bipolar Disorder' and 'Schizophrenia'
factsheets provide further information on these illnesses. You can
download our factsheets for free at www.rethink.org/factsheets or call
0300 5000 927 and ask for a copy to be sent to you.
Diagnosing schizoaffective disorder
Doctors use two main guidelines to diagnose a mental illness. These are
the Diagnostic and Statistical Manual (DSM), used mainly in America, and
the International Classification of Diseases (ICD), used widely in Europe.
The definition of schizoaffective disorder is slightly different in each of
these guides, which makes it difficult to give a precise definition.
Ultimately, doctors must use their discretion to decide who has the illness
based on the guidance.
In schizoaffective disorder, you have symptoms of mania or depression at
the same time as symptoms of schizophrenia. Some people will only ever
experience depression and others will only ever experience mania, but
some people may experience both at different times.
The DSM says that a doctor can only diagnose you with schizoaffective
disorder if you experience delusions or hallucinations (i.e. psychosis)
without any mood symptoms for at least two weeks during a period of
illness. However, the ICD does not require this.
Schizoaffective disorder is similar to schizophrenia, psychotic depression
and bipolar disorder. This can make it difficult for your doctor to decide
the right diagnosis for you. For example, it is common for people with
schizophrenia to experience changes in mood and for people with bipolar
disorder to experience psychosis. For this reason, some doctors question
whether schizoaffective disorder should be a separate diagnosis at all.
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3. What causes schizoaffective disorder?
We do not know what causes schizoaffective disorder. However,
evidence shows that genetic, biological and environmental factors
increase your risk of developing the illness.
Genetic and biological factors
Schizoaffective disorder occurs more often in families where other
members have been diagnosed with schizophrenia, schizoaffective
disorder or bipolar disorder.2 This suggests that genetics may have a role
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to play in the development of schizoaffective disorder, although scientists
have not identified a particular gene that is solely responsible.
An imbalance in the levels of certain chemicals in the brain called
neurotransmitters may cause the symptoms of schizoaffective disorder.
Doctors prescribe medication to try to resolve this imbalance.
You can find out more about mental illness in families in our 'Does Mental
Illness Run in Families?' factsheet. You can download our factsheets for
free at www.rethink.org/factsheets or call 0300 5000 927 and ask for a
copy to be sent to you.
Environmental factors
Environmental factors include your background, your social and financial
situation and any stressful life events which you may experience. Stress
seems to play a key role in triggering the illness and making people unwell
again in the future.3 If you have schizoaffective disorder, think about what
seems make you unwell. If you can avoid these situations, it may help you
to minimise stress and prevent you from becoming unwell. You could
keep a diary with a note of your moods and thoughts to help you to identify
your triggers.
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4. How is schizoaffective disorder treated?
The main treatments for schizoaffective disorder are medications and
therapy. Medication can help to reduce your psychosis and improve your
mood symptoms. However, if you have schizoaffective disorder you may
also have other problems such as unemployment, poverty and
homelessness. If so, medication alone is often not enough and you may
need extra help with these other problems.
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5. What treatment should I be offered?
Medication
Schizoaffective disorder is normally treated with medication used to treat
the symptoms of schizophrenia and bipolar disorder. This may include a
combination of antipsychotics, antidepressants, mood stabilisers and antianxiety medication.
There are some points that are worth noting:


Some people may not remember or want to take antipsychotic
tablets regularly. In these situations, long lasting depot injections
can be helpful.



If your mood changes from depression to mania regularly, you may
be offered a mood stabiliser such as lithium or ‘Depakote’.
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Your doctor may offer you antidepressants. Doctors generally use
the newer Selective Serotonin Reuptake Inhibitor (SSRI)
antidepressants. Antidepressants can trigger manic episodes in
people who are prone to them. This is known as ‘switching’. If you
are offered antidepressants and there is a risk of switching then
your doctor should monitor your health.4

You can find more information on medication in the following factsheets:
‘Antipsychotics’
‘Antidepressants’
‘Mood stabilisers’
‘Benzodiazepines’
'Medication - Choice and Managing Problems'
Therapy and social support
The National Institute for Health and Care Excellence (NICE) produces
guidelines about how particular conditions should be treated in the NHS.
Its guideline on schizophrenia also applies to people with schizoaffective
disorder.
The guidance says that you should be offered therapy and social support
as part of your recovery where this is appropriate. Cognitive Behavioural
Therapy (CBT) is specifically mentioned as a treatment that you should be
offered.5 A review has found that CBT can reduce the rate of people with
schizoaffective disorder going back to hospital, and if they do, their
hospital stays tend to be shorter. The guidance also recommends that
you should be offered family therapy if you are in close contact with your
family members. Family therapy might reduce the risk of you becoming
unwell again and being admitted to hospital.6
The NICE guidance recommends that you should not normally be offered
supportive psychotherapy or counselling because they are unlikely to be
very helpful. However, your preferences and circumstances should be
taken into account as well as the availability of other treatments such as
CBT.
You can find more information in our 'Talking Treatments' factsheet. You
can download our factsheets for free at www.rethink.org/factsheets or call
0300 5000 927 and ask for a copy to be sent to you.
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6. What if I am not happy with my treatment?
If you ever feel unhappy with how your treatment or care is being handled,
or feel that the relationship between yourself and a professional is not
working well, you could call the Patient Advice and Liaison Service (PALS)
at your NHS trust. They can try to resolve any problems or questions you
have. The contact details for your local PALS should be available on your
local NHS Trust’s website. You can search for your local PALS at
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www.nhs.uk/Service-Search/Patient-advice-and-liaison-services(PALS)/LocationSearch/363.
An advocate might be able to help you if you are unhappy with your
treatment. Advocacy can help you understand the mental health system
and enable you to be fully involved in decisions about your care. An
advocate is someone independent from mental health services who can
help to make your voice heard when you are trying to resolve problems.
They may be able to help with writing letters for you or attending
appointments or meetings. You can find more information about advocacy
in our ‘Advocacy’ factsheet.
There may be a local advocacy service in your area which you can contact
for support. You can search online for a local service or the Rethink
Mental Illness Advice Service could search for you.
If you are not happy with the treatment you have been offered, have a look
at the NICE guidance to see if you are being offered the recommended
treatments. The guidance on schizophrenia also covers schizoaffective
disorder, and it’s available at http://www.nice.org.uk/CG82.
Other factsheets which may provide useful guidance on your situation
include:
‘Medication – Choice and Managing Problems’
‘Complaints about the NHS or Social Services’
‘Second opinions’
‘Rights in relation to NHS Treatment’
You can download our factsheets for free at www.rethink.org/factsheets.
If you need further guidance or if you need support in trying to find a local
service then you may wish to speak to an adviser. You can call us on
0300 5000 927 between 10 and 1pm Monday to Friday or email
advice@rethink.org.
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7. What problems can be associated with schizoaffective
disorder?
People with schizoaffective disorder are more likely to attempt suicide than
the general population. Around 1 in 10 people with the diagnosis die by
suicide.7
Most treatments suggested by NICE reduce the risk of suicide. However,
if it is appropriate, there is some evidence that treatment with 'clozapine'
may be particularly effective at reducing the risk of suicide in people with
schizoaffective disorder. NICE recommends that further research is
needed in this area.8
If you have schizoaffective disorder and you feel suicidal, have a look at
our 'Dealing with suicidal thoughts' factsheet. .
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If you are a carer for someone with schizoaffective disorder and you are
worried about suicide, have a look at our 'Helping someone with
suicidal thoughts' and 'Getting help in a crisis' factsheets.
You can download our factsheets for free from www.rethink.org/factsheets
or call 0300 5000 927 and ask for a copy to be sent to you
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8. Information for carers, friends and relatives
As a carer, friend or family member of someone living with schizoaffective
disorder, you might find that you also need support. Caring for someone
with schizoaffective disorder can be challenging. Due to stigma, the
illness isn’t talked about much and so people with the illness as well as
their friends and family members, can feel quite isolated.
A further problem is that someone with schizoaffective disorder will often
not realise that they are unwell until they receive treatment. It can be very
difficult to persuade someone to see a doctor if they don’t think that there
is anything wrong with them.
You can find information on dealing with delusions, risky behaviour and
withdrawing from other people in our ‘Dealing with unusual thoughts
and behaviours’ factsheet. Our ‘Supporting someone with a mental
illness’ factsheet may also be useful.
It is important to seek emotional support for yourself if are struggling to
cope. You could check whether there are any local support groups for
carers, friends and relatives in your area.
If you feel you need additional support to care for your loved one you
could ask for a carer’s assessment. You can find more information in our
‘Carers Assessments’ factsheet.
If your loved one is supported by a mental health team and you are their
carer, you should be involved with decisions about care planning. There
are particular rules regarding confidentiality and carers. Unless the person
you care for consents, confidential information about them cannot be
passed on to you or other family, friends and carers. The team should
seek permission from them and ask what they are happy for others to
know. This would also include any care plans that are drawn up. You can
find more information in our ‘Confidentiality and Information Sharing –
For Carers, Friends and Relatives’ factsheet.
You can download our factsheets for free from www.rethink.org/factsheets
or call 0300 5000 927 and ask for a copy to be sent to you.
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The Hearing Voices Network provides support and understanding for
those who hear voices or experience other types of hallucination.
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Hearing Voices Network (HVN)
c/o Sheffield Hearing Voices Network,
Limbrick Day Service, Limbrick Road,
Sheffield, S6 2PE
Email - nhvn@hotmail.co.uk

Web - www.hearing-voices.org
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