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FACTSHEET

SCHIZOPHRENIA

QUICK FACTS

Schizophrenia impacts a person’s thoughts, perceptions, emotions, and behaviour.

A key symptom is psychosis, which can involve periods of false beliefs and
hallucinations.

People living with schizophrenia can benefit from self-care strategies, medication,
psychological therapies, and community support.

It is possible to live a full and meaningful life even if a person has experienced
schizophrenia.

ABOUT SCHIZOPHRENIA
Schizophrenia involves changes in how a person perceives and interacts with the world. It can
involve sensory changes and distortions, such as seeing hearing, smelling or feeling things
others do not. It can also involve having unusual thoughts or beliefs that others do not share.
These may occur episodically, or may persist for longer periods.
Schizophrenia is part of a category of diagnoses called 'schizophrenia spectrum disorders' or
'psychotic disorders'. These disorders share similar symptoms, especially psychosis. However,
they have some differences in symptoms and how long they last. Other schizophrenia
spectrum disorders include schizophreniform disorder, schizoaffective disorder, and brief
psychotic disorder.

SYMPTOMS OF SCHIZOPHRENIA
Symptoms of schizophrenia usually develop in the late teens or early 20s – though they can
appear later in life, especially in women (1).

One of the main symptoms of schizophrenia is psychosis. A person experiencing psychosis
finds it hard to tell what is real from what isn’t. Psychosis is usually experienced in episodes —
short periods of intense symptoms.

Symptoms vary from person to person — not everyone experiences the same symptoms – and
can also change from episode to episode. To meet a diagnosis of schizophrenia, a person must
experience two or more of the following over at least one month:

Delusions: false beliefs that can’t be changed, even by evidence.

https://dev.sane.org/index.php?option=com_k2&view=item&id=95:psychosis&Itemid=1167
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Hallucinations: hearing voices, or seeing or sensing things that aren’t there.

Disorganised thinking: unusual or disrupted thoughts and speech.

Disorganised behaviour: unusual, inappropriate or extreme actions.

‘Negative symptoms’: such as low motivation, fewer expressed emotions, feeling less
pleasure in everyday life, or difficulties with attention or memory.

Overall, symptoms must appear over at least six months (though this may include periods of
wellness in between episodes) (1).

A small number of people living with schizophrenia may act aggressively at times, due to their
symptoms. However, it is important to note that people living with schizophrenia are more
likely to be survivors of violence than they are to be perpetrators. And, importantly, the vast
majority of violence in the community – around 96% – is perpetuated by people who do not
experience complex mental health issues like schizophrenia (2).

A person living with schizophrenia is likely to also have trouble managing at least one major
area of their life such as work, relationships, or self-care.

RECOGNISING SCHIZOPHRENIA
Schizophrenia frequently begins with general changes to someone’s thinking, emotions and
behaviour that are hard to pin down. Examples might include preoccupation with a particular
subject, withdrawing from relationships or hobbies, or behaving in a way that seems reckless,
strange or out of character. These thoughts tend to come and go, but if left untreated, get
worse over time.

CAUSES OF SCHIZOPHRENIA
There isn’t a single cause of schizophrenia. Genetics play a big role in the risk of developing
schizophrenia, meaning people are more likely to develop it if they have a family history (3).

But there are other factors that can increase chances of experiencing schizophrenia. These
include early developmental challenges, a person’s brain chemistry, stressful social
circumstances, and trauma (particularly in childhood).

There is also a link between substance use and schizophrenia, but this relationship is complex
(4).

HOW COMMON IS SCHIZOPHRENIA?
Schizophrenia affects roughly 20 million people worldwide (5). In Australia, schizophrenia
affects around 2.4 per 1000 people. It is slightly more common in men compared to women
(6).

MANAGING LIFE WITH SCHIZOPHRENIA
Some people living with schizophrenia find that the following strategies can help prevent
episodes of psychosis, help them feel better in between episodes, or feel more in control:



SCHIZOPHRENIA 3

learning more about schizophrenia

finding an individual definition of recovery, whether it’s reducing symptoms or working
on other parts of life like relationships or employment

looking after physical health including getting regular check-ups

improving sleep

developing a support network of trusted family or friends

accessing peer support

learning strategies to minimise stress

developing a Relapse prevention plan including identifying early warning signs, what to
do when these occur, and who to contact (and making sure family and a trusted health
professional have a copy)

advance care planning may also be an option for times when a person doesn’t have
decision-making capacity. The nature of these statements varies between states.

Every person will need to find what works for them and it’s normal for this to take time. Check
out our lived experience tips for managing life with schizophrenia.

TREATMENT AND SUPPORT FOR SCHIZOPHRENIA
The best place to start in getting a diagnosis is a GP. They can make an assessment and
provide a referral to a psychiatrist for full diagnosis and treatment if needed.

Schizophrenia takes time to diagnose – some people might receive a predicted diagnosis of
schizophrenia quickly, but it can take six months or longer to be confirmed. A diagnosis may
also change over time. For example, after new information or experiences are identified. This
is normal.

Early intervention can be helpful. Although the process can be scary, it can be very useful to
identify a risk of developing schizophrenia early to develop a care plan. This may include case
management, support for families and carers, group programs, and minimising disruptions to
school and work (7).

If someone develops schizophrenia, antipsychotic medications are usually a first line of
treatment. Psychological therapies can also be beneficial, including cognitive behavioural
therapy, psychodynamic therapy, and open dialogue (8). Community support programs are
also available to help with social connection, physical health, accommodation, and work or
school.

It is important that people experiencing symptoms of schizophrenia collaborate with their
healthcare providers and are empowered to make their own treatment choices, wherever
possible. Though not always easy, sticking with treatment and medication is important,
especially for people experiencing paranoia.

Some people will receive support to manage schizophrenia over many years, often with a
team of health professionals. Over time, treatments may be altered to reduce the type or
intensity of treatment, improve the results, and reduce side-effects.

https://dev.sane.org/index.php?option=com_k2&view=item&id=2414:sleep&Itemid=2286
https://dev.sane.org/index.php?option=com_k2&view=item&id=2559:peer-support&Itemid=2565
https://www.heretohelp.bc.ca/sites/default/files/dwp-preventing-relapse.pdf
https://www.advancecareplanning.org.au/
https://dev.sane.org/index.php?option=com_easyblog&view=entry&id=458
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HELP FOR FAMILY & FRIENDS
The family and friends of someone with schizophrenia need care and support too — it’s okay
for family and friends to prioritise their own mental and physical health while they support
someone.

There are many other people out there who share similar experiences, and many services
designed to help carers of people with mental health issues. Check out our Guide for Families
and Friends for more info.

Effective medical, community, and psychological treatment is available and a
person who experiences schizophrenia can live a fulfilling life.

To connect with others who get it, visit our online Forums. They’re safe, anonymous
and available 24/7.

VISIT FORUMS

RESOURCES AND SUPPORT
Lifeline – 13 11 14.

SANE’s free counselling service  – phone and online support for people concerned about
complex mental health issues.

For more in-depth information about managing life with schizophrenia, read
SANE’s Schizophrenia guide.

Early Psychosis treatment guide – Orygen.

Resources for family and friends: Mental health first aid for psychosis, SANE Friends,
Family & Carers Forum; Mental Health Carers Australia (formerly ARAFMI).
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SANE factsheets provide brief, introductory information about mental health. For more in-
depth information, read SANE’s Schizophrenia guide.
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