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CONCEPT CHECK

•• What structural brain changes in white matter and gray matter are characteristic of those with 
schizophrenia?

•• Individuals with schizophrenia show larger ventricles in the brain. What do larger ventricles
represent? When do they appear?

•• What are the impacts of deficits in the brain’s default network and connectivity within and across
networks in individuals with schizophrenia?

•• “At one time, the dopamine hypothesis and the glutamate hypothesis were seen as competing
explanations involving the mechanisms of schizophrenia.” What is the support for each
hypothesis? What evidence suggests a more complex relationship?

•• What is a cognitive stress test? What are three cognitive domains that show deficits in
individuals with schizophrenia that would be the focus of the stress test?

•• What are some of the problems in emotional processing experienced by individuals with 
schizophrenia?

Treating Individuals With Schizophrenia
Until about the 1960s, individuals with schizophrenia were placed in mental hospitals, often 
with little real treatment other than controlling them. With the advent of medications in the 
middle of the past century, it became possible for individuals with schizophrenia to live within 
community or home settings. In fact, individuals with schizophrenia tend to show more posi-
tive mental health behaviors when living within a community. In some cultures, small towns 
saw it as their duty to take care of these individuals. Today, after initial hospitalizations to gain 
control over symptoms, many individuals with schizophrenia return to their family. Other 
individuals continue their education or work. Some individuals, such as the ones noted at the 
beginning of this chapter, are able to be productive and succeed in high-level jobs with appro-
priate support. However, some individuals with schizophrenia become homeless and are at 
the mercy of their community. LENS: Mercy Bookings of Mental Patients describes how police 
around the United States try to protect these individuals.
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FIGURE 13.15 Interventions Used at Each Stage of the Development of Schizophrenia
This figure show the stages of schizophrenia and opportunities for intervention at each stage.

Source: From Tandon, 2012.




