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Description

A psychiatric illness known as schizoaffective dis-
order (SZA, SZD, or SAD) is characterised by bizarre
thought patterns and erratic moods. This diagnosis is
given when a person exhibits signs of bipolar illness,
depression, and schizophrenia (typically psychosis).
The primary need for a schizoaffective disorder di-
agnosis is the presence of psychotic symptoms for
at least two weeks without any accompanying mood
symptoms. Schizoaffective disorder is frequently mis-
diagnosed when psychotic depression, bipolar I dis-
order, schizophreniform disorder, or schizophrenia
would be more appropriate diagnoses. While treat-
ment and prognosis vary widely for the majority of
these disorders, it is crucial for healthcare profession-
als to give patients an accurate diagnosis[1].
Diagnosis

The diagnosis of psychosis as a mental disease is pri-
marily one of exclusion. So, until other pertinent and
recognised medical causes of psychosis are identified,
or ruled out, a new-onset episode of psychosis can-
not be considered a symptom of a psychiatric disease.
This phase is frequently neglected or performed in-
correctly by doctors, leading to avoidable diagnostic
mistake and misdiagnosis. A thorough history and
physical examination are part of the initial evaluation.
Biological testing should be carried out to rule out
psychosis related to or brought on by substance use,
medicine, toxins or poisons, surgical complications,
or other medical disorders, even though there are no
biological laboratory tests that can prove schizoaffec-
tive disorder. Those experiencing psychosis should
be directed to an emergency room or hospital since
non-medical mental health professionals are not
competent to rule out medical causes of psychosis.
Delirium should be checked out since other underly-
ing reasons, such as diseases, can be indicated by vi-
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sual hallucinations, acute onset, and changing state of

awareness [2]. Blood tests are used to rule out conditions

that are associated with psychosis, including:

e Thyroid-stimulating hormone to rule out hypo-
or hyperthyroidism

e Basic electrolytes and serum calcium to rule out a
metabolic disturbance

e Full blood count with ESR to rule out a systemic
infection or chronic disease, and

e Serology to rule out syphilis or HIV infection [3].
Treatment

Medication is the main form of treatment for schi-
zoaffective disorder, while integrated long-term psy-
chological and social supports can enhance outcomes.
If mental health laws permit it, hospitalisation for
severe episodes may happen willingly as well as in-
voluntarily. After deinstitutionalization began in the
1950s, long-term hospitalisation is less prevalent, yet

it still happens [4]. Drop-in centres, visits by communi-

ty mental health team members, supported employ-
ment, and support groups are prominent examples of
community support services. There is proof that per-
sons with schizoaffective disorder benefit both physi-
cally and mentally from frequent exercise [5].

Patients frequently receive the wrong diagnosis as
a result of the diverse symptoms linked to schizoaf-
fective disorder. Instead of schizoaffective illness, de-
pression, schizophrenia, or bipolar disorders are fre-

quently diagnosed in persons [6]. Patients are frequently

given the wrong diagnosis in a clinical environment
due to the wide range of symptoms associated with
schizoaffective disorder. In reality, when it comes to
psychiatric diseases, roughly 39% of patients receive
the incorrect diagnosis [7].

For those with schizoaffective disorder, there are
many drugs and therapy options available, but symp-

Contact: Vanty Cea, E-mail: Vantycea@gmail.com

Copyright: © 2023 The Authors. This is an open access article under the terms of the Creative Commons Attribution Non Commercial Share Alike 4.0

(https://creativecommons.org/licenses/by-nc-sa/4.0/).



Vanty Cea

toms might last a person their entire life. A person [4] Jager M, Bottlender R, Strauss A, Moéller H]J. Fifteen-
with schizoaffective disorder may have trouble build- year fOll%W'up't(;lf ICDill_O SChhiZO_affecti\‘/je disf?rdtf_zrs
: : . : compared wi schizophrenia and affective
ng relathn§h1ps Wlth_ others an‘d may s'trug.gle to disorders. Acta Psychiatr Scand. 2004;109(1):30-
have a fulfilling social life [8]. Schizoaffective disorder 37.

is more common in women, and early childhood is

when symptoms first appear. [5] B, Miller ML, Hurd YL. Cannabis use during

adolescent  development:  susceptibility to

References psychiatric illness. Front Psychiatry. 2013;4:129.
[1] Martin LF, Hall MH, Ross RG, Zerbe G, Freedman [6] Sewell RA, Ranganathan M, D’Souza DC.
R, Olincy A. Physiology of schizophrenia, bipolar Cannabinoids and psychosis. Int Rev Psychiatry.
disorder, and schizoaffective disorder. Am ] 2009;21(2):152-162.
Psychiatry. 2007;164(12):1900-1906. [7] D'Souza DC, Sewell RA, Ranganathan M. Cannabis
[2] Vardaxi CC, Gonda X, Fountoulakis KN. Life events and pSYChO_SIS/ sch_lzophrema_: human studies. Eur
in schizoaffective disorder: A systematic review. ] Arch Psychiatry Clin Neurosci. 2009;259:413-431.
Affect Disord. 2018;227:563-570. [8] Henquet C, Di Forti M, Morrison P, Kuepper
[3] Joshi K, Lin ], Lingohr-Smith M, Fu DJ, Muser E. R, Murray RM. Gene-environment interplay
Treatment patterns and antipsychotic medication between cannabis and psychosis. Schizophr Bull.
adherence among commercially insured patients 2008;34(6):1111-1121.

with schizoaffective disorder in the United States.
] Clin Psychopharmacol. 2016;36(5):429.

J Contemp Med Edu ¢ 2023 e Vol 13 e Issue 03


https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2007.06010017
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2007.06010017
https://www.sciencedirect.com/science/article/abs/pii/S0165032717316397
https://www.sciencedirect.com/science/article/abs/pii/S0165032717316397
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5017269/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5017269/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5017269/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.0001-690X.2004.00208.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.0001-690X.2004.00208.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.0001-690X.2004.00208.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.0001-690X.2004.00208.x
https://www.frontiersin.org/articles/10.3389/fpsyt.2013.00129/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2013.00129/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2013.00129/full
https://www.tandfonline.com/doi/abs/10.1080/09540260902782802
https://link.springer.com/article/10.1007/s00406-009-0024-2
https://link.springer.com/article/10.1007/s00406-009-0024-2
https://academic.oup.com/schizophreniabulletin/article/34/6/1111/1941370
https://academic.oup.com/schizophreniabulletin/article/34/6/1111/1941370



