Membership Application
When you join now, you become a member of your NAMI
affiliate, your NAMI State Organization and the national
NAMI Organization. I wish to join NAMI-NYS as a member
of a local affiliate. The county that I live in is:
_______________________________
_____ Household membership ($60.00) List Names in
household:
____________________
___________________
____________________

____________________

____________________

___________________

_____ Regular Membership ($40.00)
_____ Open door membership ($5) for those with
financial hardships
______ Donation
Name: ______________________________________
Street: ______________________________________

Treatment
Schizoaffective disorder is treated and managed
in several ways:
 Medications, including mood stabilizers,
antipsychotic medications and
antidepressants
 Psychotherapy, such as cognitive
behavioral therapy or family-focused therapy
 Self-management strategies and education
Source:
- See more at: http://www.nami.org/LearnMore/Mental-Health-Conditions/SchizoaffectiveDisorder#sthash.NF6GU72D.dpuf

City: ______________________________________
State ______________________ Zip ___________
Phone: _____________________________________
Cell Phone:__________________________________
E-Mail : ____________________________________
Thank you for joining NAMI-NYS!
Please make your check payable to
“NAMI-NYS” and mail to:
NAMI-NYS
99 Pine St., Suite 105
Albany, NY 12207
(518) 462-2000

www.naminys.org info@naminys.org
Facebook: NAMINewYorkState
Twitter: @NAMINEWYORK

Schizoaffective
Disorder

Schizoaffective Disorder
Schizoaffective disorder is a chronic mental health
condition characterized primarily by symptoms of
schizophrenia, such as hallucinations or delusions,
and symptoms of a mood disorder, such as mania
and depression.
Reading NAMI's content on schizophrenia and
bipolar disorder will offer many overlapping
resources for schizoaffective disorder. Because
schizoaffective disorder is less well-studied than
the other two conditions, many interventions are
borrowed from their treatment approaches.
Many people with schizoaffective disorder are
often incorrectly diagnosed at first with bipolar
disorder or schizophrenia because it shares
symptoms of multiple mental health conditions.
Schizoaffective disorder is seen in about 0.3% of
the population. Men and women experience
schizoaffective disorder at the same rate, but men
often develop the illness at an earlier age.
Schizoaffective disorder can be managed
effectively with medication and therapy.
Co-occurring substance use disorders are a serious
risk and require integrated treatment.

Symptoms
The symptoms of schizoaffective disorder can be
severe and need to be monitored closely. Depending
on the type of mood disorder diagnosed, depression
or bipolar disorder, people will experience
different symptoms:
 Hallucinations, which are seeing or hearing things
that aren’t there.
 Delusions, which are false, fixed beliefs that are
held regardless of contradictory evidence.
 Disorganized thinking. A person may switch very
quickly from one topic to another or provide
answers that are completely unrelated.
 Depressed mood. If a person has been diagnosed
with schizoaffective disorder depressive type they
will experience feelings of sadness, emptiness,
feelings of worthlessness or other symptoms of
depression.
 Manic behavior. If a person has been diagnosed
with schizoaffective disorder: bipolar type they
will experience feelings of euphoria, racing
thoughts, increased risky behavior and other
symptoms of mania.
Causes
The exact cause of schizoaffective disorder is
unknown. A combination of causes may contribute to
the development of schizoaffective disorder.








Genetics. Schizoaffective disorder tends to run in
families. This does not mean that if a relative has
an illness, you will absolutely get it. But it does
mean that there is a greater chance of you
developing the illness.
Brain chemistry and structure. Brain function
and structure may be different in ways that
science is only beginning to understand. Brain
scans are helping to advance research in this
area.
Stress. Stressful events such as a death in the
family, end of a marriage or loss of a job can
trigger symptoms or an onset of the illness.
Drug use. Psychoactive drugs such as LSD have
been linked to the development of
schizoaffective disorder.

Diagnosis
Schizoaffective disorder can be difficult to
diagnose because it has symptoms of both
schizophrenia and either depression or bipolar
disorder. There are two major types of
schizoaffective disorder: bipolar type and
depressive type. To be diagnosed with
schizoaffective disorder a person must have the
following symptoms.
 A period during which there is a major mood
disorder, either depression or mania, that
occurs at the same time that symptoms of
schizophrenia are present.
 Delusions or hallucinations for two or more
weeks in the absence of a major mood
episode.
 Symptoms that meet criteria for a major
mood episode are present for the majority of
the total duration of the illness.

