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CONDITION

Schizoaffective disorder

Schizoaffective disorder is a long-term mental health condition involving psychosis
alongside major episodes of depression or mania.

WHATITIS
Long-term condition combining psychosis with major mood episodes

BODY SYSTEM
Mental health and nervous system

MAIN SYMPTOMS
Hallucinations, delusions, depression or mania, disorganised thinking

WHAT CAUSES IT
Unknown; genetic, brain, and environmental factors contribute

HOW IT IS DIAGNOSED
Psychiatric assessment over time; tests exclude other causes

MAIN TREATMENT
Antipsychotic medicine, mood treatment, therapy, and practical support

CAN IT BE CURED?
No - symptoms can often be managed

IS IT AN EMERGENCY?
Sometimes - suicidal intent or immediate danger

LONG-TERM OUTLOOK
Often long-term, with episodes, recovery, and ongoing support

Overview

Schizoaffective disorder is a mental health condition with symptoms of both psychosis and a
major mood disorder.

Psychosis affects how you interpret reality. It can include hallucinations, such as hearing
voices, or delusions, which are strongly held beliefs that other people do not share. Mood
episodes involve either depression, mania, or both.

Mania is a period of unusually high or irritable mood, increased energy, reduced need for sleep,
and changes in behaviour. Depression can cause persistent low mood, loss of interest, low
energy, and thoughts of death or suicide.

In schizoaffective disorder, psychosis also occurs for a period when a major mood episode is
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not present. This timing helps distinguish the condition from depression or bipolar disorder
with psychotic features.

There are two main types:

The condition can affect relationships, work, education, physical health, and daily tasks.
Treatment can reduce symptoms and help many people build a stable and meaningful life.

- Bipolar type includes manic episodes and may also include depression

- Depressive type includes major depressive episodes but no history of mania

Symptoms
Symptoms differ between people and can change over time. They may develop gradually or
become noticeable during an acute episode.

Psychotic symptoms can include hallucinations. Hearing voices is the most common example,
but a person may also see, feel, smell, or taste something that others do not.

Delusions may involve feeling watched, followed, threatened, or controlled. A person may
believe that messages have a special personal meaning. These experiences can feel
completely real.

Disorganised thinking may make speech difficult to follow. Concentration, planning, memory,
or decision-making may also become harder. Behaviour can seem confused or poorly matched
to the situation.

Depressive symptoms may include:
Manic symptoms may include:

Some people also experience reduced motivation, limited emotional expression, social
withdrawal, or difficulty enjoying activities. These are sometimes called negative symptoms
because ordinary abilities or responses have become less noticeable.

- Persistent sadness, emptiness, or irritability

- Lossof interest or pleasure

- Low energy and changes in sleep or appetite

- Feelings of guilt, worthlessness, or hopelessness
- Thoughts of self-harm or suicide

- Very high, excited, or irritable mood

- Much more energy or activity than usual
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- Needing little sleep without feeling tired
- Rapid speech, racing thoughts, or easy distraction

- Impulsive spending, sexual behaviour, travel, or risky decisions

Causes and risk factors

The exact cause is unknown. Schizoaffective disorder probably develops through a
combination of genetic, brain, developmental, and environmental factors.

It can run in families, but it is not inherited in a simple or predictable way. Having a close relative
with schizophrenia, bipolar disorder, schizoaffective disorder, or major depression may
increase risk. Most relatives of affected people do not develop schizoaffective disorder.

Differences in brain development and chemical signalling may contribute. Research has not
identified a single brain scan, chemical imbalance, or gene that explains the condition.

Stressful experiences may affect when symptoms appear or return in someone who is already
vulnerable. Stress alone does not fully explain the condition and is not a personal failing.

Cannabis, stimulants like methylphenidate or lisdexamfetamine, hallucinogens, and some
other substances can trigger or worsen psychotic or mood symptoms. However, symptoms
caused directly by a substance are diagnosed differently. Substance use can also make it
harder to understand the pattern of anillness.

Diagnosis

There is no blood test, brain scan, or questionnaire that confirms schizoaffective disorder.
Diagnosis is based on a detailed mental health assessment and the pattern of symptoms over
time.

A mental health professional will ask about psychotic symptoms, depression, mania, sleep,
daily functioning, medicines, alcohol and drug use, physical health, and family history. With
permission, information from someone who knows you well may help establish the timeline.

Animportant feature is a period of hallucinations or delusions lasting at least two weeks
without a major depressive or manic episode. Major mood episodes must also be present for
most of the overall iliness. This pattern may only become clear after repeated assessments.

The diagnhosis can change as more information becomes available. This does not necessarily
mean that an earlier assessment was careless. Schizophrenia, bipolar disorder with psychotic
features, severe depression, trauma-related conditions, and substance-related psychosis can
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look similar at first.

A physical examination and tests may be used to look for other causes of symptoms.
Depending on the situation, these may include blood tests, urine drug testing, or brain imaging.
Conditions affecting the thyroid, nervous system, immune system, or brain can sometimes
cause similar changes.

Treatment and management

Treatment is planned around the type and severity of symptoms, previous responses, physical
health, side effects, and personal goals. It often combines medicine, psychological therapy, and
practical support.

Antipsychotic medicine is usually the main treatment for hallucinations, delusions, and
disorganised thinking. It may be taken by mouth or, for some medicines, as a long-acting
injection. Regular review is important because side effects can include sleepiness, movement
problems, sexual difficulties, weight gain, and changes in blood sugar or cholesterol.

A mood stabilising medicine may be considered when mania is part of the condition.
Antidepressants like sertraline or fluoxetine may be used for significant depressive symptoms,
usually alongside careful monitoring because they can sometimes contribute to mood
elevation in susceptible people.

Do not stop psychiatric medicine suddenly without clinical advice. Sudden changes can lead to
withdrawal effects or a return of symptomes. If side effects are difficult, a prescriber can
discuss adjustments or alternatives.

Talking therapies can help you understand symptoms, manage stress, improve coping skKills,
and recognise early warning signs. Cognitive behavioural therapy for psychosis focuses on
reducing distress and improving function rather than arguing about whether an experience is
real.

Family education or therapy can improve communication and help relatives respond
constructively. Rehabilitation services may support education, employment, housing, finances,
and daily routines. Treatment for alcohol or drug use can be provided at the same time.

Hospital care may be needed during a severe episode if a person cannot safely meet basic
needs, is at immediate risk, or needs close observation while treatment begins. The aimis
safety and stabilisation, not punishment.

Electroconvulsive therapy, or ECT, is sometimes considered for severe depression, mania,
catatonia, or symptoms that have not improved with other treatment. Catatonia involves major
changes in movement and response, such as remaining motionless or barely speaking.
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Complications

Untreated or poorly controlled symptoms can disrupt work, study, housing, finances, and
relationships. Problems with planning or motivation may also make meals, hygiene,
appointments, and medicine routines harder to manage.

Depression and psychosis can increase the risk of self-harm or suicide. Substance use may
worsen symptoms, increase impulsive behaviour, or interfere with treatment.

Physical health also matters. The condition itself, reduced activity, smoking, limited access to
care, and some medicines can contribute to weight, heart, or metabolic problems. Metabolic
problems include high blood sugar and unhealthy cholesterol levels. Routine monitoring can
identify these changes early.

During mania or psychosis, judgement may be affected. This can lead to unsafe spending,
driving, sexual activity, conflict, or vulnerability to exploitation. Advance planning can help
trusted people respond before problems become severe.

Prevention

Schizoaffective disorder cannot currently be reliably prevented. There is no proven way to
remove an inherited or biological vulnerability.

It may be possible to reduce relapses and their impact. Helpful measures can include taking
agreed treatment, attending follow-up appointments, keeping a regular sleep pattern, avoiding
recreational drugs, and seeking help when early symptoms return.

A written relapse plan can record your early warning signs, preferred services, medicine
information, and who may be contacted. Common warning signs include sleeping less,
becoming unusually suspicious, withdrawing from others, or having rapidly changing energy
and mood.

These steps reduce risk but cannot guarantee that another episode will not happen.

Living with it and what to expect

Schizoaffective disorder is usually a long-term condition, but its course is not identical for
everyone. Some people have separate episodes with long periods of recovery. Others have
ongoing symptoms that rise and fall.

Diagnosis and treatment may take time because the pattern of psychosis and mood
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symptoms must be observed across months or years. Finding a medicine that helps without
unacceptable side effects may also require several changes.

Recovery does not always mean that every symptom disappears. It may mean returning to
study or work, maintaining relationships, living more independently, or learning how to manage
voices and mood changes with less distress.

Regular follow-up remains useful when symptoms are stable. Appointments can review sleep,
mood, psychosis, physical health, medicine effects, substance use, and personal goals. Blood
pressure, weight, blood sugar, cholesterol, and movement symptoms may be monitored when
relevant to treatment.

Support from family, friends, peer groups, housing services, or workplace accommodations
can make daily life more manageable. A predictable routine and steady sleep often help,
especially for people who experience mania.

Setbacks can occur. They do not erase earlier progress. Prompt support when warning signs
appear may shorten an episode or reduce its effect.

When to get medical help

Arrange a routine appointment if you notice returning voices, suspicious thoughts, depression,
rising energy, reduced sleep, or problems managing treatment. Contact the service sooner if
symptoms are changing quickly or interfering with eating, hygiene, work, study, or
relationships.

Seek urgent same-day help if you or someone close to you is becoming severely confused,
highly agitated, unable to care for basic needs, or rapidly more unwell. Urgent assessment is
also appropriate for several nights with almost no sleep alongside increasing energy,
impulsiveness, or psychotic symptoms.

Use emergency services if thereis:

If it is safe, stay with the person, reduce access to weapons or large quantities of medicine, and
share relevant medicine or crisis-plan information with emergency responders.

- Animmediate risk of suicide, self-harm, or harm to someone else
- Aplanorintention to act on harmful thoughts

- Avoice giving harmful commands that feels difficult to resist

- Severe immobility, unresponsiveness, or inability to eat or drink

- Fever, marked muscle stiffness, and confusion while taking antipsychotic medicine
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Common questions

Is schizoaffective disorder the same as schizophrenia?

No. Both can involve psychosis, but schizoaffective disorder also includes major mood
episodes that are present for most of the iliness. The distinction depends on the timing of
symptoms and may take time to establish.

Is schizoaffective disorder a type of bipolar disorder?

Bipolar-type schizoaffective disorder includes mania, but it is not the same diagnosis as bipolar
disorder. In bipolar disorder with psychotic features, psychosis occurs during a mood episode.
In schizoaffective disorder, psychosis also occurs without a major mood episode.

Can schizoaffective disorder go away?

There is no established cure. Some people have long periods with few or no symptoms, while
others need continuing treatment and support. Stopping treatment because you feel better
canincrease relapse risk, so changes should be planned with the prescribing team.

Can people with schizoaffective disorder work or study?

Yes. Many people work, study, volunteer, care for family, or pursue other goals. Flexible hours,
gradual returns, reduced workload, quiet spaces, and disability accommodations may help
during recovery.

Does schizoaffective disorder make someone violent?

Most people with this condition are not violent. Risk may rise during severe untreated
symptoms, particularly when combined with substance use or a history of violence. People
with serious mentalillness are also vulnerable to being harmed or exploited.

Will | need medicine for life?

Some people benefit from long-term medicine, while treatment plans change for others. The
decision is based on previous episodes, relapse risk, benefits, side effects, and preferences.
Any reduction should be gradual and clinically supervised.
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