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...Ways to deal with the fear to go insane

Patients suffering from schizophrenia have to learn to identify their symptoms.

The diagnosis of a rather common disease like diabetes seems to activate more anxieties than 
schizophrenia. This clarifies which large step has been made from the primal fear of human beings 
to go insane up to now. Schizophrenia is a disease of the brain which befalls about 0,5% of 
humankind. It probably emerges through an interaction of genetic factors, brain damages before, 
during or after birth followed by deficits in the evolution in minor nerve centers of the brain. 
Additionally the influence of so-called stressors (burdening incidences) mainly after puberty or 
during menopause seems to play a role. 

The disease causes enormous costs (about 5 million Euro/year) and leads to increased agony in the 
people affected. The disease occurs in different courses concerning severity and results in a loss of 
energy, impulse, flexibility and spontaneity. If untreated, episodes of psychoses during which 
patients are convinced of the impossible (delusion), hallucinate, think and talk confused, behave in 
a strange way and can jeopardize themselves and others. Thus the rate of suicides amounts to 12%. 
In former times these people were kept in psychiatric hospitals often for a lifetime.

Since the 50th patients could increasingly be treated without hospitalization through the 
implementation of psychopharmacological medications, activities of the sociopsychiatry and special 
approaches of psychotherapy. But often patients did not get along by themselves and experienced 
side effects. The implementation of a new generation of medications led to a further development in 
the 90th. Patients became more compliant (took their medication more reliably) since the side 
effects were more endurable. They often live integrated, are renter and colleagues and participate in 
social life. During crises physicians and sociopsychiatric centers offer their help and day clinics 
take care of their reintegration.

Also the legal situation has changed: While previously the protection of the community against 
these “maniacs” played a more important role, today the thought of the individual freedom and the 
civil liberty is in the main focus.

For the patients this leads to a better orientation of their situation. It is important to diagnose the 
disease at an early stage in order to start the treatment in time and thus often avoid severe courses of 
the disease. Early detection programs like applied on the universities Cologne and Bonn are a good 
example for this approach. The patient should understand his disease and deal with it on his self 
responsibly, if he is still able to do it. Due to an increasing leeway it is extremely important that he 
gets familiar with his symptoms and learns to understand the signals of an emerging psychosis. He 
should practise the use of the medication to be able to increase the dose in urgent cases.

The community should be better informed and thus loose some of their fears about this disease 
without trivalizing it. The “competence network schizophrenia” support this work in the outpatient 
treatment. Additionally programs such as the “anti-stigma campaign” of the World Health 
Organization (WHO) have to prove their effectiveness. Our author, Dr. Jürgen Vieten, is a resident 
psychiatrist in Mönchengladbach.


