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Happiness is an attainable goal 

in Schizophrenia 

From an article in Medscape by Deborah Brauser, August26, 2014 

 

University of California, San Diego investigators 

found that although outpatients with schizophrenia 

reported lower levels of happiness than their healthy 

counterparts, 38% of them said they were happy all 

or most of the time.  In addition, happiness levels 

were correlated with quality of life and factors such 

as perceived stress, resilience and optimism.  

 

Interestingly, happiness was not associated with 

severity of symptoms, duration of illness, physical 

health, or cognitive functioning.  

 

“There is a notion that schizophrenia is an incurable 

disease that is associated with a life sentence of 

unhappiness, but in the study even though it was a 

minority of people with schizophrenia that reported 

high levels of happiness, it was a substantial 

minority”, said Dr. Dilip V. Jeste, MD, distinguished 

professor of psychiatry and neurosciences and 

associate dean of Healthy Aging and Senior Care at 

the University of California, San Diego.  

 

The message is that providers of care for people with 

schizophrenia should not only focus on symptoms of 

what is wrong with them but also identify and build 

on their strengths. 

 

The study included 72 outpatients between the ages 

of 23 and 70, the mean duration of illness was 24.4 

years and the mean age of onset was 25.8 years.  

 

The overall findings suggest that research and 

clinical care for schizophrenia should be expanded 

beyond just managing psychotic and cognitive 

symptoms. 

 

 

 

 

 

Positive symptoms of schizophrenia include: 

Hearing voices, suspiciousness, feeling as though 

they are under constant surveillance, delusions, or 

making up words without a meaning. 

 

Negative symptoms of schizophrenia include: 

Social withdrawal, difficulty in expressing emotions, 

difficulty in taking care of themselves, inability to 

feel pleasure.  

 

Research should also include an examination of the 

feasibility and effectiveness of psychotherapies that 

target positive coping factors such as resilience and 

optimism in individuals with schizophrenia.  

 

“When we look at this devastating, chronic illness, 

we usually focus on negative, positive, cognitive and 

affective symptoms, and we try to treat for these.  

However this study suggests that another domain we 

should focus on or even measure is the happiness 

domain.  It is not quality of life, which is an objective 

measure.  Happiness is measuring how satisfied a 

patient is with his life” says Dr. Ofer Agid, MD, 

associate professor of psychiatry at the University of 

Toronto, Canada, and from the Schizophrenia 

Program at the Center for Addiction and Mental 

Health in Toronto.  

 

Dr. Agid published his own study in 2012 in 

Schizophrenia Research about happiness in first-

episode schizophrenia.  

 

The provocative question that providers should ask 

themselves is “What happens if we discover that 

patients with schizophrenia are actually happy with 

their life?  Should we intervene to make their life 

better according to our standards and values?”          
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