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It's a good thing I double check. And then I checked all the tables. No? And everybody else seems to be here. Okay. So how is everyone? Just checking in? You're safe and sound? Everybody came back? That's a good sign. Nobody had to go to Mexico this past week? That's good. I hope everything works out there. Yeah. We've been to Porto via that it's beautiful. I felt so bad.
Okay so the plan for today. So the last time we were here we finished talking about mental health in general. And then we discussed the mood disorders and anxiety disorders, depression, bipolar. Did we also go over suicide? I think we did, yeah.
Just wanted to double check because I didn't make a note for myself and I couldn't remember. So that's done. Today we're going to be going over schizophrenia and personality disorders. Now we're going to talk about different clusters of‑‑ like there are ten different types of personality disorders. And it's organized into three clusters. You don't have to memorize those. Just so you know. When it comes to personality disorders, you need to know what it is. And we only going to focus on borderline personality disorder. Okay the two most common ones are‑‑ what is that one‑‑ obsessive come pulsive? And borderline. More common than the other eight.
More examples.
And we have video. A few videos.
And then it's time to do an activity. I have some. But if you finish then you have on your assignment. I will type up groupings and your topics. So just want to make sure that I have everybody. I think I was missing one before the break. Let me just double check and make sure.
This is for this one.
Yeah. Oh two? No‑‑ one. I don't know if you can see it, it's quite small. Wow here we go. So if anybody‑‑ like for Tom‑‑ do you guys know Danica? Okay perfect. So I'll put that in there. So this is the order we're going to go according to this order. If you don't like it, then either let me know or talk to another group and let me know. I'm okay with whatever works for you. But that's as you said‑‑ PTSD, thank you for that.
Okay so all that‑‑ I'll add that during the break. Any questions about the assignment? No? Do you know you have to send me a little sheet? That same day? And your references I believe. Okay good. Okay let's start with the personality disorder. And then another one.
Did anyone have anything fun and exciting during their week off? No? Not really? You went somewhere? Tom went somewhere? No? Oh nice. How was the weather over there? 
  Student: It was all right. 
  Instructor: Snowing? Oh yeah. Oh that's good.
Okay, but it was needed. I found the week was really needed. I don't know if anybody had to catch up on things. I had a lot of‑‑ we have to do a lot of courses and certificates and do learning hub things. So I was studying. I was on the computer. But at least I got that done. Because when you don't finish some of those certificates it's always in the back of your mind. But it's just nice to catch up. I wish we had this week off every semester. But we only have the reading break during the winter semester. Yeah, but it's useful. You can rest, you can catch up on things. You can do some house or home tours or spend time with family and friends. Okay personality disorders. So what are personalities? We all know what personality is, is what we use or how we‑‑ the way that we view ourselves and other people.
We view ourselves and understand and relate who are outside world. The way that your textbook defines it, it's a combination of thoughts, emotions and behaviours that makes the individual unique. So personality includes thinking, includes feeling, includes our behaviour, it includes our attitudes. Includes our relationships and our patterns. Patterns of behaviour.
How is our personality developed? It's developed with genetics. Somehow are inherited. And then environmental factors also play a role. So it's nature versus nurture. Some of the examples for the genetics components about personality for example shyness or outgoingness. Somebody is maybe extrovert or introvert. That can be genetic. And when we say genetic, that means you were born with it. But the environment can also influence that as you grow up.
Emotional sensitivity of the individual can be genetic.
This was interesting, optimistic or pessimistic is inherited.
 Sorry. I had to get it but he didn't call me.
Hello?  My apologies. They were supposed to call before noon. Okay so and personality, yes. So it's interesting that our temperament is genetic, right? But it can be strengthened or weakened depending on what happens in our environment, right? If it's encouraged, then it becomes more prominent.
If it's discouraged or if the person wants to change it then of course it can be lessened depending on what it is. So reactivity to stress apparently is also inherited.
Some of the environmental factors is some of the supportive the type of parenting style that the individual experiences.
Whether it's supportive. If it's neglectful.
And then the attachments that happens between the child and the parent.
Can make a difference. Trauma or safety is another factor.
Culture and community. School experiences and peer relationships.
So it's covering all the different types of environments that an individual experiences life. That's going to affects their personality development. Now the DSM5 is the diagnostic manual that the clinicians use to diagnose mental illness, right? And in there, this is how personality is defined. It says that it's an enduring pattern of perceiving, relating to and thinking about the environment and oneself that are exhibited in a wide range of social and personal context. So it's about perception.
It's about perception and about relationship. Because it's relating to.
And it's about our thoughts. Thank you.
And if ne patterns become rigid or unhealthy. That's when a person‑‑ and it stays for a long time. We can all be unhealthy and rigid or difficult or whatever.
At times we can change depending on the context and what's happening in our life. But if it's constant, and it affects our quality of life.
It affects our day‑to‑day activities, that's when it becomes a problem. And it's a disease. Or disorder and we'll talk about that.
So again according to DSM5,er the disorder is an enduring pattern. So it's a longstanding, long‑term. It's not a temporary thing issue where traits become extremely‑‑‑er they become extreme or they become rigid.
And it can cause ongoing problems in relationship work and daily life. So it's more than just having a bad day. Having a stressful reaction. It causes distress or impairment. And it starts by adolescence or early adulthood.
Normally most of the mental health issues or disorders starts in adolescence or early adulthood, right? It appears across many areas of life. The personality disorder can affect different areas of the person's life.
Whether it's work, relationship and school.
So I have an example here.
For example let's say a personality trait is being shy, right? That's a norm personality trait.
Now it becomes a personality disorder when the person is avoiding social interactions.
And is‑‑ it's in an extreme level. And it prevents him or her from relationships. Having employment. Things like that. So it's affecting their life.
Their hope and their day‑to‑day. It affects one aspect or a few aspects of their life.
Personality disorder is not a choice. They are not trying to be difficult. People whoever personality disorder. They are not trying to be difficult.
It involved deeply engrained patterns that develop over time.
And what it does is affects core identity and emotional regulation and interpersonal functioning.
I know there's a lot of stigma around people who have personality disorders.
For example you probably know, if a person has like we'll say this person is narcissistic. We call people names very easily. This person has borderline disorder. This person must be paranoid, OCD, without really knowing the definitions to diagnoses, right? So it's a term that a lot of‑‑ like we see it in social media. That unfortunately gets used without so we want to stay away from labeling people and focus on the type of supports that we can provide. Understanding what the issues are. Maybe being present and supportive. What are some symptoms of personality disorder? So they can have frequent mood swings. They have issues normally in their relationships. Because of their inflexibility. Because of their rigidity.
A lot of times they isolate themselves. They do have an outbursts at times. Or depending on the type of personality disorder.
And that's because they are poor executive functioning. And they have need for instant gratification. They have difficulty making friends.
And they can be suspicious or misunderstood.
We will talk about substance use next week. But yes, they do use a lot of‑‑ but they could use substances in order to cope. With some of their challenges. So there are three clusters with the personality disorders.
So the DSM5 manual puts the clusters as cluster A, cluster B, cluster C, and under each of the clusters, there are a few different types of personality disorders. And they all have their own definition and their own way of diagnoses. So cluster A is personalities that are odd, eccentric in nature. And paranoid personality for example, people with this type of personality often cool, distant, unable to form interpersonal relationships and overly suspicious of their surroundings without good reason. If a person is suspicious and if there's a reason, that's good. But if there's no reason and they are anxious and suspicious, for no reason, that's one of the hallmarks.
People with paranoia personality disorder generally can't see their role in complex situations. So  they blame the other person. They are not able to take responsibility for their own actions. Instead, they project their feelings of paranoia and anger onto others.
‑‑ personality disorder is the next one. People with this are often cold, distant, introverted and have an intense fear of intimacy and closeness. People with schizoid personality are absorbed in their own thinking and daydreaming. Because of this, they exclude themselves from attachments to people and reality.
And then the eschizo‑‑ I don't know how to say it. No‑‑ yeah.
Typo? Okay. Personality‑‑ similar to schizoid personality disorder. People with this disorder are often cool, distant, introverted and have intense fear of intimacy and closeness.
Yet with‑‑ personality disorder, people also show disordered thinking.
Perception and ineffective communication.
Many symptoms personality disorder, looks like a schizophrenia. But are less intense and intrusive. What we will talk about next you have issues with perception. There are also some communication issues. That people can have. The third one seems to be more of a mini version of schizophrenia. That's what they are saying.
Okay then the type B or cluster B types. This group of personality disorders they are dramatic. And they are unpredictable.
So the first one would be the antisocial personality. People with this type of disorder characteristically regard. The feeling, property, authority, and respect of others for their own personal gain.
This may include violent or aggressive acts involving or targeting other individuals.
With the sense of regret without a sense of regret or guilt. For any of their destructive actions.
And then the borderline which we'll talk about soon. Are people who are not a stable in the perception of themselves. They have trouble keeping stable relationships. Their mood is inconsistent. It's never neutral.
Always seeing in black and white. People with borderline personality often feel as though they lack a certain level of nurturing while growing up as a result of seeking a higher level of care taking from others.
This may be achieved through manipulation of others. Leaving them often feel empty, angry and abandoned. This may lead to imposter behaviour.
And two more that is the er‑‑ personality disorder. And which are overly cautious in the appearance and are constantly seeking attention. They also offer behaviour dramatic situations that don't warrant this type of reaction. The emotional expression of people with this disorder often judge as super visual and exaggerated. And the last we have narcissistic personality disorder which you hear a lot. People with this disorder presents severely overly inflated feelings of self worth.
Grandness, superiority over others. People with narcissistic personality disorder. Criticism, judgment and defeat.
And then last the cluster C, they are more anxious and more fearful.
And one of them is avoidant personality.
And sensitive to rejection. Because of this they avoid situations with any possible conflict. This reaction is fear driven. People with this disorder become disturbed by their own social isolation. With an ability to form close interpersonal relationships.
And then we have dependant personality disorder and then OCD. People with this rely heavily on others for validation and fulfillment of basic needs.
They often can properly care for themselves.
They are dependant.
People with dependant personality lack self‑confidence security and hard time making decisions.
People with OCD we know that they are bothered by disruptive routine due to their obsession for order.
They have trouble completing tasks. People often become uncomfortable in situations beyond their control. They have trouble maintaining positive, healthy interpersonal relationships as a result.
So a person can be diagnosed with any of these or a few of these. And they can be to a different degree of severity. So again you have the ten times. And going to focus on the borderline personality.
Because I think talking about OCD a little bit before.
So borderline.
It happens, it's about 1 to 3% of the general population. And that's the same in Canada and around the world it says. It is one of the most common diagnosed personality disorders in clinical settings.
And it has historically been diagnosed more often in woman than in men.
Emotional and erratic type of disorder.
And we have someone who is going to talk about their experience of personality disorder.
Sorry Oh two friends.
Any thoughts about the video? Did you find it interesting? What stood out.
Do you agree with the end part? Success is about falling down seven times, getting up eight times. Not giving up? You were going to say something‑‑ sorry.
I don't know‑‑.
Yes. Yeah. Yeah it puts them in the wrong path. And because with mental health‑‑ if you don't have sometimes because of the vulnerabilities, you don't have much chance. Like you have to‑‑ you know you really have to be careful and get it right. If you don't get it right the first time, maybe the second time.
Because that trust then is lost. The effort can get lost and they can go deeper and deeper into the illness. So it can be yeah‑‑ a little bit tricky. But the good thing is nowadays, they don't use harsh medication as much as they used to before. They don't sedate as much. They try to provide a more wholistic type of treatment. Where they are looking at support groups. They are looking at therapy. Different types of therapies. And a lot of‑‑ talking about that elective behavioural therapy which is geared more for individuals. So we have specific therapies for specific types of mental health disorders. Which is kind of nice, right? It narrows down so you don't have to then try so many different things. But I agree. When you think about‑‑ I think maybe everyone or most of us have a loved one or someone we know because of mental illness, you know it affected their life either they committed suicide. Or they just‑‑ their illness progressed and they became more ill. But you know what, we are advancing. And I think in order to reduce the stigma, the more we talk about it, the more we bring it to the forefront. Stop putting labels on people. And be respectful that they are individuals who are suffering from this type of condition. Hopefully we can help them and support them and guide them, encourage them to access some of these resources. Maybe we can make a difference. I know it's hard. Yeah. Anything else that stood up? Or stood out? Some of my wording, I think about it and‑‑ I'm sorry.
Yeah, was it inspirational? To a certain degree, I thought it was. Yeah. I mean these are some good tools also to show if you know someone who is suffering or you think that they've been diagnosed and they don't have the energy or the focus or the intention to help themselves, maybe if they can watch a couple of inspirational videos that speak to them, might be helpful.
Okay. Let's see.
Borderline personality disorder, these are some core features of an individual like the gentleman who was talking to us. Of this type of personality disorder. Intense emotions, right? Fear of abandonment. Strong feeling that they are going to be left or rejected. Rejection is‑‑ it can be a trigger for them. They may go to great lengths to avoid abandonment or rejection. Unstable relationships. Their relationship may shift from idolizing someone to feeling hurt and angry with them. Conflict is very common in this type of personality.
Unstable self‑image. They are unclear. They have unclear sense of identity. And their goals and values change. Impulsivity. And that's what he was saying that they are at greater risk for suicide and things like that. So risky decisions. Substance misuse. Spending spree. They can go on spending sprees or show unsafe behaviour. Difficulty managing their anger. They can have intense anger. Angry outbursts or trouble controlling their reactions.
The ice pack was a nice idea. I mean it makes sense, but yeah. And it's easy to use. I know I've heard people say put cold water on your face. But I never thought about having an ice pack there. Okay parasuicidal behaviour. So individuals with borderline personality, they have‑‑ at risk of committing suicide. But it is reported that it's more the type of suicide, is the type that's called parasuicide. Because it's a type of behaviour that is intended to express a need to get control, attention, it's to elicit a rescue response. But a lot of times, it's a very risky type of impulsivity and it can lead to serious injury or death. So parasuicide is a type of suicide that the intention is not to kill themselves. But it's to maybe get‑‑ address other needs.
These are some of the different types of self‑injuries that can happen. For someone who is‑‑ want to‑‑ or thinking about suicide. They can cut themselves. They can burn themselves. They can‑‑ head banging. They can overdose, prostitution, scratching, internal self‑injuries, accidents, self‑neglect, excessive blood donation. Hmm, can we everybody don that? Excessive blood donation? Do they allow for it?
Maybe in the olden days. I think now they don't. They take your name and you can only donate certain amounts. But maybe in some countries you can. If you are taking care of someone with borderline personality, these are some of the things that you can do to help yourself and them. If you are noticing that the person is exhibiting intense emotions, or you know they are overwhelmed with sadness, with anger, they have strong reactions. You're encouraged to stay calm, grounded, speak slowly, clearly. Think about your safety first of all as well. And the other person's safety. Validate their feelings. Avoid escalating the situation.
You know that when we are‑‑ when we worked in anywhere that the safety can be a factor.
You never want to close yourself in a room. When you are in a client's room you don't want to stand away from the door. You always want to have‑‑ exits. So just paying attention to those things.
In case things escalate. Normally with mental illness, their vulnerability and the self‑harm is towards themselves.
But sometimes because of severity of‑‑ if they have psychosis.
If they have severe delirium hallucinations then they can act out in ways that might be dangerous. Not only to themselves but to other people. So safety is always number one.
Now if they experience abandonment you need to be‑‑ predictable because you want to build that trust. Be predictable and give them clear explanations about their schedules and their schedule changes.
Give reassurance without overpromising, okay? And you are also going to maintain boundaries. It says that people who have borderline personalities, sometimes because they want to meet their needs, they can manipulate‑‑ annoyingly manipulate other people.
So it's always good to have boundaries. And those boundaries need to have‑‑ your own professional boundaries. But also as a team, you need to identify what are your team's boundaries?
So everybody has the same. We need that consistency when we work with individuals.
So everybody is giving the same message to that individual who has been treated. Otherwise they can be confusion and usually it doesn't work. If a person is impossible, showing impulsive behaviours, then we need to make sure that we have a safety plan. We need to encourage different‑‑ depending on your workplace. Reinforce consequences.
But in a calm manner. Focus on harm reduction, not punishment. Punishment can escalate things. We don't want to‑‑ we never want to do that. And it's disrespectful, right? Self‑harm or crisis, if that happens, if the person is threatening to harm themselves or someone else, then we're going to follow the HSC policy.
We're going to involve appropriate professionals. And if you can stay with the person until help arrives.
Otherwise you just want to keep yourself safe and the other person safe in however way you can.
Primary so for diagnoses, the person normally goes‑‑ in order to be diagnosed for any type of mental health issue to the physician‑‑ family physician. Refers the person to a psychiatrist.
And that they will take a family history. They will assess childhood experiences and history. And then they will look at both genetic vulnerabilities and environmental vulnerabilities.
They can also do lab tests to check the thyroid level and some of the other factors in the blood. In order to have a better idea of what is happening for the client.
And then with regards to the treatment, they can get medications or be referred to normally it's both together. It happens, right? They get medications. They also need to go through some kind of therapy like dialectic or cognitive therapy in order to change some of those negative or destructive coping mechanisms.
Or challenging coping mechanisms.
And adopt a healthier type of behaviour.
When it comes to changing their lives through thinking and actions.
And this you know what, a lot of times people need support for that. So one of the other key parts of a treatment is identifying who are the support systems or people for that individual. So that they can be supported through that. How do we provide ourselves with self care? Again maintaining professional boundaries is very important.
And if it's consistent, those boundaries are consistent, with the rest of your team. It's much more effective.
Don't take behaviour personally. That's the reason we go through the diagnosis to find out this is not a behaviour they are doing intentionally or they are not‑‑ you know, they are not acting out. This is something that they are dealing with day‑to‑day and that's why they need our support and care. So we have to be mindful not to take their behaviours personally.
At the same time, looking after our own needs, you can use the team support. You can share your concerns. You can debrief if you need to with the appropriate person. So debrief usually happens a lot in mental health settings. Where the care provider debriefs either with their team or outside of the team in the personal life. Maybe with a counsellor or a peer support member of some sort.
We need to work on developing constantly developing our own emotional regulation, right? Just being in this class room, I'm even as an instructor, I'm still having to develop my own personal regulation, right? Remember last time I said sometimes I do things that afterwards I regret? Like Oh‑‑ that's emotional regulation. You know trying to adjust acts based on some of the consequences or your judgment. Or what's appropriate. What's not appropriate.
And you guys do that every day in this program and in your clinical setting you do that.
And once you're in a professional setting.
So that is an ongoing thing. Challenges come with age and time.
We need to monitor our own warning signs.
What do they mean by warning signs? What do you think of our own warning signs? Do I have a red light that goes‑‑ nope.
How do I‑‑ how does my warning sign comes on? What are those things? Hmm? Hyper? If I'm hyper, that's my warning sign. Like that's a warning that why am I hyper?
You're saying. If I act differently, maybe. That's what you mean? Like if I'm‑‑ yeah.
Acting not normal. Let's say I'm very short. Normally I have a lot of patients like the smallest thing that I see, I'm just‑‑ a snap. That's not acting the same. That's a warning sign. What does that say? What do you think that is? If I'm short with people.
And I'm usually not, Hmm? Something bothering me inside‑‑ yeah.
Maybe I'm exhausted. Maybe I'm overburdened. You know I'm burnt out. That could be a warning sign that I need to pay attention to.
If I'm not acting like you guys said‑‑ my normal way, I'm doing something different. Either I'm too hyper or maybe too low energy or snappy. Or whatever. So paying attention to warning signs. That you know‑‑ that are our own warning science. That something is different. I need to pay attention to my own needs, right? They say that when we care, we need to care. We don't tally. A lot of times when we care we also carry people. Depending on what their needs are. And that can put a lot of stress on us, right? And so if that happens which sometimes happens, because there people who depend on us for their personal day‑to‑day activities.
We need to really look after ourselves so that we are giving to them after looking after our own needs, we're giving to them. Otherwise you cannot give from an empty cup. If I'm empty, I cannot give, right? So that's very important. We need to separate work from personal life. So you guys know about‑‑ give me an example if you don't mind.
And then I'll give my example. Hmm? Say that louder. Yeah. If you have a problem, don't bring it to work. Yeah, good. What else? Yes, that's right. Leave work, with work. Once you come home, try and‑‑ take it all out. Yeah, excellent. Good, anything else? Separate work from home. Personal life. So just like‑‑ and you said not taking some of the personal things to work. So let's say, so that's where the communication comes to play‑‑ remember when you learned about self‑disclosure? You went over? We can self‑disclose but then one‑‑ I mean if you self‑disclose and you recognize Oh I'm self‑disclosing, quickly you wrap it up and you make it about‑‑ you take the focus and bring it about them.
 Right? Because we can sometimes diverge and you know‑‑ talk about ourselves. But you want to close it off as quickly as you recognize. And then bring it back to the‑‑ bring your attention back. Not to yourself, not to your client. Good.
Engage in this restorative activities. So you know looking after physical health. Our mental health. Things like that.
. So we are restored.
Oh, there is a quiz. Okay.
Okay true or false.
Behaviour in a calm and professional manner. True‑‑ yes.
True. An ACA should confront a client by telling them they will not get away with bad behaviour. Why are these so easy. Some individuals with personality disorders may struggle with insight and may externalize during times of stress. Exactly. Yes. You are correct. Oh‑‑ I don't know why it's doing that. But‑‑ and I think this one is finished.
So that's about personality disorders. Any questions? Concerns? So you know how when it comes from? It's nurture versus nature personality? Yeah‑‑ a form to nature and nurture. And if it's longstanding. Affecting our day‑to‑day.
If the person has rigid inflexible personality or‑‑ yeah.
If it's affecting your daily life. Their employment. Their relationships.
Yeah‑‑ then they might need to go to the family doctor first.
Then maybe psychiatrist. Followed up with more exams and test and find out if there is a diagnoses? If there is, what type of therapy and what type of medicine and what type of support. Okay good. Should we take a break? And then come back and talk about schizophrenia that has two videos.
So let's take 20 minute break. It's 1:45, come back at 5 after.
All right. Everyone's back so we're going to start our next PowerPoint. So we'll describe what schizophrenia is and look at what information is listed in the DSM5 about it and describe the symptoms for schizophrenia are positive and negative symptoms. We need to find out and be able to differentiate the two. Now we don't diagnose, right? It's not your job or mine to diagnose. The doctors are the ones who diagnose.
But you do need to become familiar with some of these symptoms and how are they different? We need to know some of the different types MSC assessment criteria and course of treatment options.
Now let's look at the website we have.
BC schizophrenia society. And it gives information about events. It has youth. It has family support. Programs.
Some professional resource ifs any of you are doing any type of research. You can use. Education. What are some resources when it comes to education.
And then described their team, their commitment.
And they always have donation sites as well.
Contribute and provide support.
Okay so you have this if you needed it.
And then there is a video.
There's Anderson Cooper. So a lot of times in order to put ourselves in the shoes of someone who is experiencing medical challenge or health challenge or illness. They have these simulation types of activities that helps the individual kind of understand and have more empathy. So this is what he's doing. They are stimulating how it feels to have a schizophrenia.
And different types of schizophrenia.
Like if you're having hallucinations.
And the task.
We can see how it's like to live day‑to‑day with some type of hallucination. So I had auditory hallucination. Different types of hallucination. But he had auditory. So he was only hearing things that were not there. And it looked like he was quite disturbed by that. Did it make anyone uncomfortable here? Listening to it? Or no‑‑ okay? I felt a little bit uncomfortable. Just too much was happening. You know. It can be stressful so you know, thinking about the mood disorders that we talked about last time. Sometimes there's Rheaume nation that happens with individuals where the thinking about things.
So not having control over your thoughts whether it's Rheaume nation. Or whether it's hallucination. Or whatever. Must be very disturbing and distressful. Do you think it takes a lot of energy from individuals? Probably. Are they going to be exhausted to do a simple task? Probably. Would they have energy or motivation to do things in their life? Like to progress and‑‑ not. It's going to be difficult.
Yeah, all right. So it's‑‑ I mean‑‑ we can't have true empathy because we are not really in their shoes. But we can kind of‑‑ you know‑‑ think that it must be quite stressful, right? So we can have some sympathy and in order to be able to support them. We need to listen to them and find out more.
Let's go to‑‑ why is everything so small? I can't get this little part to go. Oh okay now that's fine.
Okay, so what is schizophrenia? It is a severe chronic mental health disorder that affects how a person thinks, how they feel, and how they behave. It's characterized by disconnection from reality. And psychosis is part of this. Syndrome or disorder. And can be‑‑ because of this psychotic symptoms, it can significantly impact a person's daily function.
It affects approximately 1% of the global population.
The prevalence is fairly consistent across different countries and cultures. Man and woman are affected equally. But typically men develop the symptoms around 18 to 25.
Again early adolescence and for women is later it's from 25 to 35.
And the onset can be sudden but it can also be gradual. With various signs and symptoms. Substance and drug abuse may figure underlying genetic vulnerabilities in some people.
So some people can exhibit schizophrenia or symptoms or be diagnosed for it because of their drug use.
If they have a genetic underlying vulnerability.
So‑‑ the book says this is a mental health book that we are using. It says that it's not a single illness.
Or multiple personalities.
It's not a single illness. It's not a simple illness because it is a syndrome.
To be die diagnosed as schizophrenia.
And no two individuals with schizophrenia are going to experience the disease the same. If you're going to experience it differently.
Yep. That's not the case.
It's called dissociative identity disorder. It affects thinking, perception, emotional behaviour. But it's not a multiple personality, that's different type of diagnoses.
Now there are some genetic involvement so chemical imbalances but structural changes. So what do you notice the difference between these two? Do you remember what they were called?
These things?
The ventricles. The empty‑‑ they are fluid‑filled vessels in the brain in the middle of the brain. So see how big it is. Compared to this one. So that‑‑ this is one of the structural changes that happens with individuals who have a schizophrenia.
So definitely affects functioning right? Person with this brain is going to function different than a person with this brain.
Exact cause of this illness is not known. But it is‑‑ there is some indication that infection can actually cause a lot of different diseases.
With the fetus being developed, that can also cause changes. And the substance abuse, drugs like cannabis or hallucinogens may trigger symptoms in individuals who are already at risk.
With regards to dopamine. Sometimes they say schizophrenia can get better on its own. And because it's maybe very high dopamine at a young age, what do we say‑‑ 18 to 25 years of age let's say early adulthood? Production can become less and less as a person ages.
 So automatically, the symptoms of schizophrenia can actually get better. Yep. That is‑‑ some people, they just get better with age. And that could be one of the reasons. And less production of certain hormones in the brain. That is causing the symptom. Now it's not there to cause the same symptoms. Now, let's talk about what are the symptoms of schizophrenia? It's categorized into two groups. We have a positive symptom. We have a negative symptom. Positive symptoms are symptoms that are added‑‑ a symptom that's added that shouldn't be there. That's positive. Like hallucinations and illusions. There are symptoms that are added but should not be there. Negative symptoms are things that are taken away.
Positive symptoms are dilutions. Exactly, yes. False belief without any basis. Thinking of the issue, or the perception, the thinking that something is there or the reality is this.
But it's actually not. It's a false belief system. How about hallucination? Yeah, but it's picking up by our senses.
So if we pick up information from our senses. But it's again, it's not present, that's hallucination.
And disorganized speech.
And if they are taking but not making sense. So words are coming out.
Sometimes structure doesn't make sense when they are talking to us. Disorganize or abnormal behaviours even.
Another typical positive symptoms. Like agitation.
Maybe unpredictable movements. Inappropriate emotional responses. Those would be some examples.
Sometimes we have different types of‑‑ the person can have fixed false beliefs.
And basis of reality.
I'm going to give you the definition of each of these, okay.
Delusion of persecution.
A lot of‑‑ and I don't want to say paranoia.
She was worried about her neighbour. She thought that the neighbours are watching her. So she never came out of the house. She was just, she had this belief system that she was being harassed by this neighbour.
The delusion‑‑.
Said it's not problem free. You would think that maybe I'm delusional.
Delusion of religion includes thinking you're a profit or a prophesy here to fulfill some purpose. Think God is listening to my thoughts. Let's see if I had that. And is punishing me because of something. Because of my thoughts‑‑ thinking that the voices that I'm hearing, they are angels or they are demons. So connecting my hallucination and my delusions to a type of religion, okay? And then there is delusions of somatic. Somatic delusions are beliefs about the body that are untrue. For example, some individuals of schizophrenia may believe they have a deadly disease when it has been prove than they do not. Or they believe they have a foreign object inside their body.
That's systemic type of delusion. And in reference to strongly held beliefs that random events, objects, behaviours have a particular unusual significance to oneself. For example, if they are watching TV and they think that the news guy or lady is talking to them.
Right? That the information that's coming out of the TV is directed towards them. So that's a referential type of delusion. Hallucinations. Okay. Hallucinations, they are potentially perceptions.
So we could have auditory. You could have feeling like touch. Feeling things that are not there.
You can have a smell like hallucination that affects your smell.
And so smelling things that are not there. Hallucinations that you're seeing things.
In reality.
Different types of hallucinations. Taste.
The‑‑ factory. Which is the odor and smell. Our memory does that too yeah, I don't know if you've ever experienced that.
Aesthetics are feeling the body move in the absence of movement.
But you feel like it's movement. But the perception again is not there.
Or the connection, okay.
The negative symptoms is‑‑ symptoms that‑‑ the focus is blunted. Or affect.
Face mask. Lack of information, another one. They are socially withdrawn. They have reduced the speech. And then‑‑ so cognitively they have trouble with memory focus.
Decision making and comprehension.
All right, now. If we didn't have‑‑ like if we were not knowledgeable about the signs and symptoms of schizophrenia, let's say we did have that information. But we didn't know for what the reason.
If you saw somebody who lacked motivation.
Was socially withdrawn. You would think all sorts of thing, wouldn't you.
You might think Oh they are lazy.
So we do tend to label people based on what we see before we have all the information.
We can Garth it's going to help us have a more realistic view of our clients. Um‑‑ now the other negative thing about the negative symptoms.
One is that it can overlap with other issues.
So we can misjudge or misinterpret.
Usually people don't get the attention they need. They are withdrawn. They are not participating.
So they get neglected basically.
If they are in a care setting and they are experiencing some of the negative emotions.
They could easily be neglected.
And receive less attention. If I give you two examples, tell me which one is a negative system and which one is a positive.
Okay a man by the name of Sam hears voices alone, what is that? Who said positive? Yes, it's positive. Positive symptom.
This one‑‑ how about this one. Maria has stopped seeing friends and rarely speaks‑‑ it's withdrawn. So‑‑ yeah. Good.
There's another one. Okay so this is‑‑ I think it's an overview of schizophrenia. So this is a short video I believe.
So can schizophrenia be cured? No, but there are treatments for it. Like the video was saying, that can be managed.
Now there are a couple of different diagnoses of schizophrenia. One is that it can be ongoing meaning that it's just continuous.
And even though it gets better or worse, it never stops.
You never recover. The person is always experiencing it. Even though symptoms get better and sometimes get worse.
The second type of schizophrenia is episodic.
So they have some recovery where they have no symptoms.
Sometimes it's more cyclical. It's going to come back.
But the recovery phase could be a couple of weeks. Few months.
Could be years. Could be many years, okay.
So that can happen when a person's symptoms are so well managed that can keep them in the recovery phase for a long time.
So the symptoms can be managed by managing medication. Therapy. Provided support.
And can be in the form of housing, employment, anything to help them get back to their community and the society and be a productive member.
Education, things like that as well. That's part of the support. Intensity of psychosis tends to lessen over time as the person ages. We talked about this already. So the dopamine production. If this was triggering a lot of the symptoms, as the person ages.
And the production of dopamine in the brain is reduced. Social and occupational‑‑ I don't know what that is. And it can be challenging of sitcoms and long‑term dysfunction. The recovery will also be individualized.
User type of settings. So yeah, that's something that once you‑‑ if you were to become a community worker. Mental health community worker, you'll get to learn about those types of therapies.
It's a lot of centred care for the one we use. But it has a different goal. Coming to case management, so the individuals with the schizophrenia, they usually have a case manager that helps them and is a resource person for them. So that they can access the resources that they need. That case manager could be a nurse, could be a social worker. Or any other professional depending on where they are living.
Safety planning is important when you are looking after someone with schizophrenia.
Why? Because of the psychosis factor. Because psychosis is a type of medical illness that the person loses control over their thinking.
And over their perception.
Right? So for that reason, they can be a danger to themselves and to other people.
And even though most individuals with schizophrenia or other types of mental illness, they are usually vulnerable. And they are not a danger to society. But, we always need to know that certain things‑‑ let's say if they were using substances, or if their paranoia was quite extreme. And the person felt threatened. It could lead to violence or aggression.
So something to pay attention to.
In terms of self‑care, again just like individuals with personality disorder. We need to make sure that we don't take the symptoms personally.
Or some reason I'm missing that one. We're not taking symptoms personally. And we're paying attention to our own emotional self‑care.
And to our physical needs. We're taking breaks. We don't skip breaks because that can affect us negatively. And therefore it can affect our care.
Psychological boundaries are important here as well. And then to be safety aware.
And always find out and follow your agencies protocol with regard to safety.
You're in a lot of‑‑ for example, mental health institutions. If it's in a Hospital setting or something to that effect. You have emergency buttons. If you are at a nursing station you can press a button. You don't have to pronounce it like we do in long‑term care. If there's something we announce it.
But in mental health settings or sometimes nurses dear emergency buttons on them.
So finding out what the protocol is. What happens once the bell is‑‑ the button is pushed. Those types of things. Is very important. Recognizing that you know‑‑ we have limits.
And we need to pay attention to our own needs and don't experience experience fatigue. What is compassion fatigue compared to burnout? Yeah‑‑ and it can lead to physical burnout.
Okay. Because you're feeling empathy. Caring for different people. A lot of times when we step into other people's lives. What happens? Some of their stresses some of their problems become our problems. Because we're trying to help them. So you're taking on‑‑ and we don't only take care of one person, no? You're taking care of six or seven of eight or nine people.
So you can imagine the burden to think we can handle it. We go through life. We are carrying a lot of emotional load. So we need to have a space where we get rid of it and take care of ourselves. Okay? And so compassion fatigue. The other word for it, is more‑‑ something morrow. Um‑‑ yeah, now I have this one. How many kitchen techniques?
We're going to establish trusting relationship.
Why is it so important for mental health interactions?
Establishing a trusting relationship? It's the number one item on the list.
If we don't have a trusting relationship with our clients, we have mental health issues, what happens? Let's say we don't. We don't have a trusting relationship. They are not going to communicate. Exactly. Are you going to be able to keep them safe? Or keep yourself safe? No, right. So if you want to‑‑ I don't know if you want to observe or assess or do anything, it's very difficult. You still have to do your job. But it just makes it that much harder if they are not going to respond to you. Because they don't trust you, right? And it keeps everyone unsafe too, because it becomes very unpredictable. So knowing how to build that relationship and the trust and connection is very important. And every individual's need is little bit different. So we have to‑‑ that's why we have to be open. So just because something‑‑ some technique or some communication or some type of behaviour worked with building relationship with this person, doesn't mean that you can use the same behaviour with the next person. Right? It's very individualized. We first have to get to know our clients before we can build that relationship. Be aware of the individuals personal space. Oh my goodness. This is a big one for me.
Because I always touch people on the shoulder, on their back, that was the hardest thing for me to stop. And I still haven't. But‑‑ yeah. It needs attention.
I‑‑ the other day I went to dollar store and older gentleman asking me a question. And I notice as I'm talking to him, my hand is always‑‑ I was like why. Why does it have to go there? I don't even know, to a stranger. It's a bad habit. So keeping is a sign of respect. I might be comfortable with people touching‑‑ but others might be not. They might find it quite invasive. Be aware of the individual's personal space. And personal space is not‑‑ does not have to be through touching. It can be‑‑ it's different. Personal space when you're looking after elderly is different than looking after people who are experiencing mental health. And they are in those types of community settings.
Because it could be‑‑ maybe when they are in the washroom. They want to have that space. You calling them and asking them questions. Or wanting to open the door is not going to be the same. We cannot be as invasive. So a lot of times what you do Su pre‑plan. So before he goes to the washroom you can say okay Sam, I know you're going to go and have a shower. Is there anything I can get for you?
Because I know once you're in there‑‑ I won't be able to come in.
So let me know‑‑ you have to plan ahead. You have to do it a little bit differently. So that you can respect those types of personal spaces. Avoid staring. But use eye contact in a relaxed manner. And how do you do it in a relaxed manner? Not constant. Thank you for that. Yes. Very good. It's very difficult. So anything that's not‑‑ I think would be a relaxed that's what I'm assuming. Yeah? Very good.
Allow for periods of silence or time to respond. My goodness that's important. And that's again one of the things I need to work on. You guys know Edith? This is what she's talking‑‑ count to ten. In your head. So you can‑‑ yeah, because it happens. Even when I'm teaching. Let's say I'm asking you a question. If you don't answer, anxiety sets in and I answer. Yeah? You need to count to 20. So you're counting and then the answer‑‑ so you do the same thing with your clients. You can do the same things with elderly clients. You can do them with mental health individuals who have mental health issues. You just count in your head and that keeps us‑‑ those of us who are a little bit‑‑ yeah. Just one things going. It's a good practice. Anyways. What else? Speaking clear or concise. He doesn't respond or I notice that he's not understanding. Well if I said‑‑ in two or three sentences. I'm going to break down those three sentences into one sentence. I'm just going to say the first thing maybe.
And then wait. So you can be clear and more concise with your language. That sometimes helps. Especially if they have delusions and hallucinations, what does that mean? They already reoccupy, right? They have a lot of information that they are processing.
Their brain is processing. If they are ruminating. There's a lot of information that they are processing. So we have to be mindful of that. Use observations without judgment, for example. You can say you appear to be listening to something. Right? So use observations without judgment. It's so challenging and it's so interesting. Do assessment of someone who has a meant health challenge. It's not physical, right? It's so interesting and it's always so challenging. But it's rewarding because you learn so much. It doesn't come easy. So you have to problem solve all the time.
I really take my hat off to all the psychiatric nurses and all the‑‑ community that health workers that work with our clients. I think they have a lot of wonderful skill. What else. Are we going to redirect hallucinations by having the person focus on a reality‑based activity like cards? Now you don't do this all the time. You're told when you're supposed to re‑direct someone.
Let's say set up activity times or some time that you are trying to connect and engage with the client? That's the time that's taken for you to help the client focus on reality‑based activities. Find out what the voices are saying to find out if they are commanding the person to harm others or self. So yes‑‑ I'd remember that too. Say for example if somebody‑‑ you know I'd say are you hearing voices? They are used to it because that's the question that maybe they are asked. Then you can ask well are they seeing one type of thing. What are they telling you? Are they making you uncomfortable? Things like that. So you can find out a little bit more about what the voices are saying.
So then you can provide more support after.
You can always go to the nurses. And what are we going to do with this information now? Just like clients in long‑term care.
We don't want to overwhelm them with too many choices. Avoid confronting arguing with the person about delusions or bizarre behaviour.
Oh‑‑ quiz.
Okay, number one let's do a bit of review.
True or false positive symptoms of schizophrenia include affect, social withdrawal. False very good. Negative incentive. Thank you for that. True or false. The nurse should confront the clients delusions. False.
So any questions before I start the video? I'm going to repeat what she says. She said I'm successful and I have schizophrenia or something like that.
You could say with any mental illness, right? I have bipolar and I can be successful, right? There's a time, there was a time when people with mental illnesses were institutionalized, right? And they were feared and they were belittled and there was so much stigma. Which there still is unfortunately. But it's not as visible as it used to be.
But it's changing. Because we can see jurisdiction wouldn't have guessed that she had schizophrenia. I wouldn't have guessed. The fact that she said the clown is already sitting. So she was hallucinating visually while she was giving her speech. That was just amazing. My goodness, wow. But I guess because it's a visual hallucination, she knows to kind of not pay attention. And do what she needs to do if it was a‑‑ let's say, auditory hallucination. It would have been very difficult for her to give her speech on the podium. Right? So she's learned to manage it. But it's amazing. It's so interesting. Anything you found interesting that you want to discuss? Yeah so the mom is a representative of the older generations.
Of previous generations. It didn't come from her that thought.
She might have heard, probably heard it in community.
Must have heard frit her own parents.
That was just a belief system that a lot of people had in those days.
So yeah I'm glad that things are changing. Yeah, okay very good.
Because then they don't have to suffer in silence. And the conditions just going to get worse and worse.
But once authenticity gives us a lot of agency.
Being authentic. If you are authentic and you can be‑‑ you can have‑‑ you feel the safetiness to be yourself. To make decisions for yourself.
It gives a lot of power, right? It gives us agency.
It gives us more independence. It adds to our quality of life. When that's taken away. If I'm hiding part of myself because I'm ashamed or embarrassed or I don't feel safe, well then I'm not able to grow.
I'm not able to live fully and we really need to encourage that for everyone.
That's not going to hurt anyone. It's just going to make us better.
I think we should go and spend the time to practice maybe because our lecture ends at this point. If you don't want to‑‑ if you have anything to add to anything that was discussed? No? Then I leave the time to you.
If you want to work on your assignments, you can.
In your group assignments or if you want to go home that's up to you. We're finished for today. I'll see you next week.
Pam Heggie, CSR(A) RPR.
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