NURSING GUIDE

Schizophrenia

Definition * Diagnosis * Symptoms * Nursing Interventions ¢ Patient Rights « Treatment

Practice note
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1. Definition

Schizophrenia is a serious mental illness characterized by disturbances in thinking, perception,
emotional expression, and behavior. Patients may experience periods of psychosis, reduced motivation
or emotional expression, and cognitive dysfunction that impair work, self-care, relationships, and
community functioning.

For nurses, schizophrenia should be approached as a recovery-oriented condition: symptoms may
fluctuate, relapse can often be reduced with sustained treatment, and patients can improve functioning
when care is person-centered, structured, and consistent.

2. Diagnosis

Diagnosis is clinical. It is usually established through psychiatric assessment, collateral history, mental
status examination, review of functioning over time, and exclusion of substance-related or medical
causes of psychosis.

Diagnostic framework (DSM-style summary)

* Two or more core symptoms present for a significant portion of a 1-month period (or less if
successfully treated), with at least one of the following: delusions, hallucinations, or disorganized
speech.

* Possible core symptoms include delusions, hallucinations, disorganized speech, grossly disorganized or
catatonic behavior, and negative symptoms such as diminished emotional expression or avolition.

* Marked decline in functioning in work, school, interpersonal relations, or self-care.
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* Continuous signs of disturbance for at least 6 months, including at least 1 month of active-phase
symptoms.

* Mood disorders with psychotic features, schizoaffective disorder, substance-induced psychosis, and
psychosis due to a medical condition must be considered and ruled out where appropriate.

Nursing-relevant assessment points

e Ask about command hallucinations, suicidal ideation, homicidal ideation, self-neglect, substance use,
missed medications, sleep disruption, and recent stressors.

* Assess hygiene, nutrition, hydration, elimination, activity level, insight, judgment, and ability to
complete activities of daily living.

* Review potential medical mimics or contributors: delirium, intoxication/withdrawal, seizure disorders,
endocrine disease, autoimmune disease, CNS infection, medication effects, and metabolic
disturbances.

* Establish baseline weight/BMI, blood pressure, glucose/Alc, and lipids when antipsychotic therapy is
being started or monitored, per local protocol and prescriber plan.

3. Positive, negative, and cognitive symptoms

Positive symptoms Negative symptoms Cognitive symptoms

Hallucinations Avolition / poor motivation Poor attention

Delusions Social withdrawal Reduced concentration
Disorganized speech Blunted or flat affect Working-memory problems
Disorganized behavior Anhedonia Poor problem solving

Difficulty following complex
Catatonia (in some cases) Alogia / reduced speech . y & P
1nstructions
Positive symptoms reflect an excess or distortion of normal function. Negative symptoms reflect loss or
reduction of normal function and are strongly linked to long-term disability. Cognitive symptoms can
substantially impair safety, learning, adherence, and independent living.

4. Nursing interventions

Safety and stabilization

* Maintain a calm, low-stimulation environment during acute psychosis or agitation.

e Prioritize immediate safety if the patient has command hallucinations, severe agitation, suicidal
ideation, violent ideation, or inability to care for basic needs.

* Use the least restrictive intervention that safely addresses the situation; follow institutional policy for
escalation, emergency medication, observation level, restraint, or seclusion.

* Monitor for dehydration, poor oral intake, constipation, insomnia, and exhaustion during acute
episodes.

Therapeutic communication

* Use short, clear, concrete statements. Speak calmly and allow time for responses.
* Acknowledge the patient’s experience without reinforcing delusions. Example: “I understand that this
feels frightening to you; I do not hear the voice, but I want to help you stay safe.”
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* Do not argue about false beliefs. Focus on feelings, safety, orientation, and problem-solving.
* Avoid whispering, sudden touch, crowding, or excessive stimulation, which may increase suspicion or
misinterpretation.
Daily care and functional support
e Assist with hygiene, grooming, meals, hydration, toileting, sleep hygiene, and structured daily activity
when negative symptoms or cognitive deficits interfere with self-care.
* Break tasks into simple steps and offer repetition, cueing, and positive reinforcement.

* Promote medication adherence by explaining the purpose, schedule, common adverse effects, and
when to report urgent symptoms.

¢ Include family or trusted supports when the patient agrees, or when legally appropriate, to improve
continuity and relapse prevention.
Monitoring during treatment

* Watch for extrapyramidal symptoms (acute dystonia, akathisia, parkinsonism), tardive dyskinesia,
sedation, orthostatic hypotension, constipation, anticholinergic effects, sexual dysfunction, and
metabolic changes.

e Escalate urgently for possible neuroleptic malignant syndrome: fever, muscle rigidity, autonomic
instability, altered mental status, and elevated CK if obtained.

* For clozapine, reinforce required blood monitoring and report fever, sore throat, chest pain, severe
constipation, ileus symptoms, or seizure activity promptly.

* Assess adherence barriers such as stigma, poor insight, cost, transportation, substance use, adverse
effects, or unstable housing.
Relapse prevention and discharge teaching
* Teach early warning signs: sleep change, increasing suspiciousness, social withdrawal, missed doses,
worsening self-care, return of voices, or declining school/work performance.

* Encourage a written follow-up plan with appointments, medication list, laboratory schedule, crisis
contacts, and family education.

* Support recovery goals, including housing, school, work, peer support, and community mental health
services.

5. Medications commonly used

Antipsychotic medication is the main pharmacologic treatment for schizophrenia. Drug selection is

individualized based on symptom profile, prior response, side-effect burden, medical comorbidity,
patient preference, adherence pattern, and prescriber judgment.

Group / examples Common uses Important adverse effects / Nursing notes
monitoring
First-generation . . . Monitor movement
. . . Higher EPS risk, dystonia,
antipsychotics Reduce positive symptoms; also .. . . . symptoms and falls
. . O akathisia, parkinsonism, tardive .
Haloperidol, used in acute agitation L. . risk; do not stop
. . . dyskinesia; sedation; QT .
chlorpromazine, depending on setting/order . abruptly without
. concerns with some agents . .

fluphenazine prescriber guidance

Second-generation . . Metabolic syndrome, weight Track weight, BP,
. . Often first-line; treat positive . L . o
antipsychotics gain, dyslipidemia, glucose/Alc, lipids,
. ’ . symptoms and may be better . . .
Risperidone, olanzapine, hyperglycemia; sedation; appetite, bowel
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quetiapine, ziprasidone, . orthostasis; prolactin elevation pattern, and
. . . tolerated for some patients .
aripiprazole, paliperidone with some drugs adherence

Requires scheduled

Treatment-resistant Agranulocytosis/neutropenia, blood monitoring;
c . schizophrenia; may reduce myocarditis, seizures, severe escalate fever,
Ozapine .. .. . . . . . . .
P suicidal behavior in selected constipation/ileus, sialorrhea, infection signs, chest
patients marked metabolic effects pain, or severe GI
symptoms
Long-acting injectables
(LAISs) X L . Reinforce follow-u
L . . Useful when adherence is Similar drug-specific adverse p
Paliperidone, risperidone, . . L . . schedule and monitor
o . difficult or when the patient effects; injection-site reactions; o
aripiprazole, haloperidol . . . for relapse if injections
. prefers less frequent dosing missed-dose logistics
decanoate, fluphenazine are delayed

decanoate

Adjunctive medicines may be used for short-term agitation, insomnia, depression, or other co-occurring
symptoms, but antipsychotics remain the core treatment for schizophrenia itself.

6. Non-pharmacological interventions

Intervention Nursing relevance

Improves understanding of illness, medication use, relapse signs, and

Psychoeducation . . . -
coping strategies for patients and families.

. . Reduces caregiver distress and strengthens the home environment
Family education and support . .
when the patient agrees to family involvement.

Cognitive behavioral therapy for Helps some patients challenge distress linked to voices, delusions,
psychosis anxiety, and coping problems.

Best known for first-episode psychosis; combines psychotherapy,
Coordinated Specialty Care (CSC) medication, case management, education/employment support, and
family services.

Assertive community treatment / Useful for patients with frequent rehospitalization, homelessness, or
case management difficulty engaging in clinic-based care.

. Promotes recovery through community participation, school, and work
Supported employment / education

goals.
Skills training / cognitive Targets daily living skills, organization, memory, attention, and social
remediation functioning.

Recovery-oriented care means the patient should be involved in decisions as much as possible. Shared
decision-making, cultural respect, and practical support for housing, work, school, and social connection
are central to long-term outcomes.

7. Legal rights of patients with schizophrenia
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The points below summarize common U.S. rights principles relevant to nursing practice. Exact standards
for involuntary admission, capacity, guardianship, medication over objection, and emergency
interventions vary by state and by care setting.

Right / principle Meaning for nursing practice

Freedom from disability
discrimination

Care in the most integrated / least
restrictive setting

Notice of hospital patient rights

Privacy and confidentiality

Informed consent

Refusal of treatment / medication

Freedom from coercive restraint or
seclusion

Under the ADA, people with psychiatric disabilities are protected from
discrimination in many areas of public life, including state/local
government services, employment, and many public accommodations.

Unnecessary segregation should be avoided. Community-based care and the
least restrictive effective intervention should be favored whenever clinically
and legally appropriate.

Hospitals must inform patients—or an appropriate representative under
state law—of patient rights whenever possible.

Protected health information is covered by HIPAA. Patients generally have
rights to access records, request corrections, and know how their
information is used or disclosed.

Patients generally have the right to understand proposed treatment,
expected benefits, material risks, alternatives, and the consequences of
declining treatment.

Outside emergencies and specified legal processes, treatment over objection
is not automatic. State law and facility procedures govern involuntary
treatment, capacity review, and emergency exceptions.

Restraint or seclusion may not be used for coercion, discipline, convenience,
or retaliation; when used, it must be justified, monitored, and as limited as

possible under regulation and policy.

Where recognized, these documents may allow patients to state future
treatment preferences, identify supporters, and guide care during periods of
impaired decision-making.

Psychiatric advance directives

Nursing implications
* Know your facility’s policy for capacity assessment, consent, emergency medication,
restraint/seclusion, and involuntary treatment procedures.
* Use respectful, non-stigmatizing language and document behavior objectively.

* Protect privacy, obtain appropriate releases when needed, and involve family/support persons
according to patient preference and legal authority.

* Advocate for trauma-informed, least restrictive, person-centered care.

8. Urgent red flags for immediate escalation

* Command hallucinations directing self-harm or harm to others.
* Marked agitation, escalating aggression, severe paranoia, or inability to be redirected.
* Refusal of food/fluids or profound self-neglect.

* Possible neuroleptic malignant syndrome, severe EPS, or acute dystonia affecting airway or

swallowing.
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* Clozapine warning symptoms: fever, sore throat, chest pain, myocarditis symptoms, seizure, or severe
constipation/ileus.
* Catatonia, severe disorganization, or rapidly worsening mental status.

9. Summary for nursing practice

Schizophrenia care is not limited to controlling hallucinations and delusions. High-quality nursing care
also addresses safety, trust, physical health, medication effects, daily functioning, family support,
discharge readiness, and legal rights. A calm approach, structured communication, careful adverse-effect
monitoring, and strong recovery-oriented advocacy can significantly improve outcomes.
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