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Abstract:
The Study aimed to discover the treatment’s protocol and the 

therapeutic techniques used for schizophrenic patients in men-
tal health hospitals in Khartoum State, the differences in medi-
cal treatment and psychological approaches used. This study is 
based on qualitative approach and was conducted in four hospitals 
at Khartoum State, namely Khartoum Hospital, Bahri Hospital, 
Omdurman Military Hospital and Eltigani Elmahi National Re-
habilitation Hospital.The study is composed of two phases, phase 
(1) was conducted in 2014 and phase (2) was conducted in 2021.
An  interview of opened questions were designed and conducted to 
all these hospitals by the researcher. The study revealed that there 
is no common protocol adopted by the mental health hospitals in 
Khartoum State. Accordingly, the study recommends the necessity 
of setting common protocols among the mental health hospitals 
in Sudan for psychiatric and psychological treatment of mental 
illnesses to ease monitoring, evaluation and creating a database 
for reviewing and amending if needed.It is important to under-
stand whether there have been any improvements or changes to the 
treatment protocols used in 2014 in comparison to that of 2021.
Key words:protocol.Treament protocol.Schizophrenia.Mental health.
Khartoum.
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المستخلص:
هدف�ـت الدراس�ـة لمعرفــة أي تطــور في البرتكــول العلاجــي في مستشــفيات الدراســة)2014-2021م( 

ــة  ــع أهمي ــة تنب ــرة الدراس ــوال ف ــتخدمة ط ــية المس �ـي والأسـا�ليب النفس ــاج الطب ــات في الع ، والاختلاف

الدراســة مــن خــال تفردهــا بالبحــث في برتكــول العــاج والأســاليب العلاجيــة المســتخدمة لمــرضى الفصــام 

ـم ،  اعتم��دت الدراس��ة عل�ى المنه��ج النوع��ي وأجري��ت في  ـ الخرطوـ ـيات العاصمةـ في ع��دد م��ن مستشفـ

أربع��ة مستشفــيات بولاي��ة الخرط�ـوم وه��ي مستش�ـفى الخرط��وم التعليم�ـي  ، ومستش�ـفى العصبي�ـة بح�ـري 

�ـت  يـن ، أجري ــي  ، ومستشــفى التجــاني الماح�ـي. تتكــون الدراس�ـة م�ـن مرحلت ، ومستشــفى السالح الطب

�ـة  �ـم مقابل �ـم تصمي �ـة  في ع�ـام 2021م . كم�ا ت المرحل��ة الأولى  في ع��ام  2014م ، وأجري��ت المرحل��ة الثاني

الأســئلة المفتوح��ة وإجرائه��ا في جمي��ع ه�ـذه المستشفــيات م��ن قب��ل الباح��ث. توصل�ـت الدراس�ـة إلى ع�ـدم 

وج��ود بروتوك��ول موحـد� بي�ن  قب��ل مستش�ـفيات الصح��ة النفس��ية بولاي��ة الخرط��وم. .

الكلمات المفتاحية: برتكول ، الأساليب العلاجية ، الفصام ، الصحة النفسية ، الخرطوم

Introduction :
Schizophrenia is a complex, progressive and severe mental 

disorder characterized by distortion in thinking, perception, emo-
tions, language, sense of self and behavior. It is estimated that over 
21 million people worldwide have schizophrenia (1). The majority 
of people with this illness exhibit a prodromal period character-
ized by subtle changes in thoughts and perceptions, followed by 
the onset of psychotic symptoms (2) .

Management of schizophrenia depends largely on medica-
tions and psychosocial interventions. No single approach is widely 
considered effective for all patients, though psychiatric medica-
tion is often the primary method of treatment. Currently, there is 
a movement towards utilizing a recovery model that emphasiz-
es hope, empowerment and social inclusion, though this is yet a 
mainstream mental health concept(3). 

Many approaches have been used to detect any abnormal be-
havior in schizophrenic patients. Perceptions of speech in the ab-
sence of an auditory stimulus (auditory verbal hallucinations) is 
a fundamental feature of schizophrenia. The usage of functional 
neuroimaging provides a powerful means of measuring neural ac-
tivity during auditory hallucinations, but the results from previous 
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studies have been inconsistent (4). In many non-Western societies, 
schizophrenia may only be treated with more informal, communi-
ty-led methods. The outcome for people diagnosed with schizo-
phrenia in non-Western countries may actually be better than for 
people in the West. The reasons for this effect are not clear, al-
though cross-cultural studies are being conducted (5).

The effectiveness of interventions is often assessed by using 
standardized methods, one of the most common being the Positive 
and Negative Syndrome Scale (PANSS) (6). This instrument only 
measures the presence of psychiatric symptoms, and does not ade-
quately assess the characteristics of the recovery model which em-
phasize psychosocial constructs of recovery, such as hope, identity 
formation, empowerment and social inclusion (7).

The mainstay of psychiatric treatment for schizophrenia is 
antipsychotic medication (8). These can reduce the “positive”symp-
toms of psychosis. Most antipsychotics are thought to take around 
7–14 days to have their main effect. Treatment of schizophrenia 
changed dramatically in the mid-1950s with the development and 
introduction of the first antipsychotic chlorpromazine. Others such 
as haloperidol and trifluoperazine soon followed (9).

It remains unclear whether the newer antipsychotics reduce 
the chances of developing neuroleptic malignant syndrome, a rare 
but serious and potentially fatal neurological disorder most of-
ten caused by an adverse reaction to neuroleptic or antipsychotic 
drugs (10).

The two classes of antipsychotics are generally thought 
equally effective for the treatment of the positive symptoms. Some 
researchers have suggested that the atypical medication offer ad-
ditional benefit for the negative symptoms and cognitive deficits 
associated with schizophrenia, although the clinical significance 
of these effects has yet to be established. Recent reviews have re-
futed the claim that atypical antipsychotics have fewer extrapyra-
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midal side effects than typical antipsychotics, especially when the 
latter are used in low doses or when low potency antipsychotics 
are chosen (11).

Response of symptoms to medication is variable; “Treat-
ment-resistant schizophrenia” is the failure to respond to 2 or more 
anti-psychotic medications given in therapeutic doses for 6 weeks 
or more (12). Patients in this category may be prescribed clozap-
ine,(13) a medication of superior effectiveness but several poten-
tially lethal side effects including agranulocytosis and myocarditis 
(14). Clozapine is the only medication proven to be more effective 
for persons who do not respond to other types of antipsychotics(15). 
It also appears to reduce suicide in people with schizophrenia. As 
clozapine suppresses the development of bone marrow, in turn re-
ducing white blood cells which can lead to infection, blood tests 
are taken for the first six months on this medication (16).

For other patients who are unwilling or unable to take medica-
tion regularly, long-acting depot preparations of antipsychotics may 
be given every two weeks to achieve control. America and Australia 
are two countries with laws allowing the forced administration of 
this type of medication on those who refuse but are otherwise sta-
ble and living in the community. Some findings indicate that, in the 
long term, many schizophrenic individuals function better without 
antipsychotic medicine (17). In a 2007 study, only 28% of patients 
who were not being treated medicinally showed signs of psychotic 
activity, while 64% of those on antipsychotics had psychotic activi-
ty. The authors of the study cautioned that some of this gap may be 
accounted for by the increased likelihood of symptomatic patients 
to be placed on antipsychotic medicine, but also noted that some of 
the difference held even when on-antipsychotic and off-medicine 
patients of similar prognosis were compared (18). 

Persons diagnosed as having schizophrenia are advised to 
avoid dietary supplementation of arginine above 30 milligrams per 
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day (19). Successful treatment of schizophrenia, therefore, depends 
upon a life-long regimen of both drug and psychosocial, support 
therapies. While the medication helps control the psychosis asso-
ciated with schizophrenia (e.g., the delusions and hallucinations), 
it cannot help the person find a job, learn to be effective in so-
cial relationships, increase the individual’s coping skills, and help 
them learn to communicate and work well with others (20). 

Psychotherapy is not the treatment of choice for someone 
with schizophrenia. Used as a helper to a good medication plan, 
however, psychotherapy can help maintain the individual on their 
medication, learn needed social skills, and support the person’s 
weekly goals and activities in their community. This may include 
advice, reassurance, education, or modeling (21).

In the past three decades, treatment strategies have been de-
veloped for treatment and rehabilitation of schizophrenic disor-
ders that have been shown to markedly reduce the clinical, social 
and carer morbidity and improve the efficiency of mental health 
resources (22). Several reviews of the clinical trials literature have 
concluded that every person with a schizophrenic disorder should 
be provided with the combination of a) optimal dose antipsychot-
ics, b) strategies to educate himself or herself and carers, usually 
relatives, to cope more efficiently with environmental stresses, and 
c) assertive home-based management to help prevent and resolve 
major social needs and crises, including episodes of symptoms (23).

Despite strong scientific support for the routine implementation 
of these ‘evidence-based’ strategies, few services provide more than 
the pharmacotherapy component, and even this is seldom applied in 
the manner associated with the best results in the clinical trials (24).

Psychotherapy is also widely recommended, though not 
widely used in the treatment of schizophrenia, due to reimburse-
ment problems or lack of training. As a result, treatment is often 
confined to psychiatric medication (25).
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Cognitive behavioral therapy (CBT) is used to target specif-
ic symptoms and improve related issues such as self-esteem and 
social functioning. Although the results of early trials were incon-
clusive (26) as the therapy advanced from its initial applications in 
the mid-1990s, meta-analytic reviews suggested CBT to be an ef-
fective treatment for the psychotic symptoms of schizophrenia (27). 
Nonetheless more recent meta analyses have cast doubt upon the 
utility of CBT as a treatment for the symptoms of psychosis (28).  

Another approach is cognitive remediation therapy, a tech-
nique aimed at remediating the neurocognitive deficits sometimes 
present in schizophrenia. Based on techniques of neuropsycholog-
ical rehabilitation, early evidence has shown it to be cognitive-
ly effective, resulting in the improvement of previous deficits in 
psychomotor speed, verbal memory, nonverbal memory, and ex-
ecutive function, such improvements being related to measurable 
changes in brain activation(29). 

Metacognitive training: In view of a many empirical findings 
[106] suggesting deficits of metacognition (thinking about one’s 
thinking, reflecting upon one’s cognitive process) in patients with 
schizophrenia, metacognitive training (MCT) (30) is increasingly ad-
opted as a complementary treatment approach. MCT aims at sharp-
ening the awareness of patients for a variety of cognitive biases 
(e.g. jumping to conclusions, attributional biases, over-confidence 
in errors), which are implicated in the formation and maintenance of 
schizophrenia positive symptoms (especially delusions), and to ul-
timately replace these biases with functional cognitive strategies (31).

The training consists of 8 modules and can be obtained cost-
free from the internet in 15 languages (32). Studies confirm the fea-
sibility (33) and lend preliminary support to the efficacy (35) of the 
intervention. Recently, an individualized format has been devel-
oped which combines the metacognitive approach with methods 
derived from cognitive-behavioral therapy (36).
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Family Therapy or Education, which addresses the whole fam-
ily system of an individual with a diagnosis of schizophrenia, has 
been consistently found to be beneficial, at least if the duration of 
intervention is longer-term (37(   Aside from therapy, the impact of 
schizophrenia on families and the burden on careers has been recog-
nized, with the increasing availability of self-help books on the sub-
ject (38). There is also some evidence for benefits from social skills 
training, although there have also been significant negative findings 
(Kopelowicz, et al. 2006). Some studies have explored the possible 
benefits of music therapy and other creative therapies (39).

Furthermore, Family therapy can significantly decrease re-
lapse rates for the schizophrenic family member.  There are many 
mental health hospitals in Sudan deal with this common disorder. 
They applied many approaches in treatments for schizophrenia. 
Thus, it is important to map the treatment protocol have been used 
in those mental health hospital.

Accordingly, the current study aimed to assess the therapeutic 
techniques used for schizophrenic patients in mental health hospi-
tals in Khartoum State, the differences in medical treatment and 
psychological approaches used.  

Methodology
Study design: This study is based on qualitative approach, 

and it is composed of two phases. Phase (1) was conducted in 
2014, and phase (2) in 2021. Qualitative researchers aim to gath-
er an in-depth understanding of human behavior and the reasons 
that govern such behavior. The qualitative method investigates the 
why and how of decision making, not just what, where and when. 
Hence, smaller but focused samples are more often used than large 
samples.

Participants:
Phase (1) of the study wasbased on data collected from psy-

chologists and psychiatrists in three mental health hospitals in 
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Khartoum State, namely Khartoum Teaching Hospital, Bahri Hos-
pital, and Omdurman Military Hospital. In phase (2), data were 
collected from practitioners in three hospitals, namely Eltigani El-
mahi National Rehabilitation  Hospital, Bahri Hospital, and Om-
durman Military Hospital. The four hospitals are the main hospi-
tals in Khartoum State, and they have integrated departments of 
psychiatry and psychological health. The hospitals receive most of 
psychological and psychiatric cases from all parts of the country. 

In phase (1), the researcher collected data from a sample of 
(n = 6) participants (3 males and 3 females) (3 psychologists and 
3 psychiatrists), whereas in phase (2), data were collected from 
different participants of (n = 6) (3 males and 3 females) (3 psy-
chologists and 3 psychiatrists). 

Six of the participants were males and the others were fe-
males. In both phases, two participants (a psychologist and a psy-
chiatrist) were selected from each hospital. 
Data collection:

The researcher designed an interview which consisted of 
open questions (Appendix 1). The same questions were used 
in both phases. The questions were designed to obtain answers 
demonstrating the treatment techniques for schizophrenic patients, 
as well as the differences between the medical and psychological 
treatments and approaches used in the hospitals.
Data analysis:

 Data collected through the interview were analyzed using 
content analysis method. Patton (1990) stated that qualitative re-
searchers tend to use inductive analysis of data, meaning that the 
critical themes emerge out of the data.Data were coded manually 
using (X1, X2, …, X6) in phase (1), and (Y1, Y2, …, Y6) in phase 
(2). Interviews with participants were carried out independently, 
and then digitally recorded and transcribed in full text. The tran-
scribed material were categorized and analyzed with comments 
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and summaries written in the margins - initial coding - for each 
interview. 
Results and discussion:

The study investigated the common treatment approaches 
used by psychiatrists and psychologists for schizophrenic patients 
in four mental hospitals in Khartoum state.

The study consisted of 2 phases conducted within the period 
of 7 years, with the aim to find whether there were any significant 
developments in the protocols that the practitioners used in the 
treatment of schizophrenia.
Concerning the approaches:

Both medical and psychological approaches were used; how-
ever there was no common protocol used.
Khartoum Teaching Hospital:
-In 2014

“ There is no protocol in Sudan’s hospital about treatment 
for Schizophrenic patients. But, usually we follow the interna-
tional protocol” (X1 Psychiatrist, male, 38 years ).
 In the same hospital psychologists added
“No certain protocol is used, the psychologist applied what 

he/she learnt from his/her experience” (X2 psychologist  female, 
32 years).
-In 2021

“They prescribe for the schizophrenic patients anti psychotic 
if the patient is aggressive they recommend admission and pre-
scribe typical antipsychotics (Haloperidol) and after the patient 
calms down they prescribe atypical antipsychotics (Rispiroden or 
Olanzabine)” (Y1 psychiatrist male, 39 years)

Same hospital;
“We intervene after the patient has become stable and pos-

itive symptoms disappear. CBT is very useful for them before we 
use for neurotic patients only. Psycho-education is important for 
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the family and parents of the patient for supportive therapy and 
changing maladaptive behavior into a positive one and also im-
proving negative thoughts.” (Y2 psychologist female, 35years) 
Bahri Hospital:
-In 2014

“There is International protocol of treatment for schizophre-
nia. But here in Sudan, usually psychiatrists take some of treat-
ment protocols and adapted towards Sudanese environment” (X3 
Psychiatrist, female 35 years). 

The psychologist added 
“Schizophrenic patients have to be admitted to the hospital 

in order for us to see the improvement day by day. Firstly, we give 
them medication and always check the condition. After two weeks 
he or she taking the medication, I will start the treatment by apply-
ing behavioral therapy and family therapy. The medication is very 
useful to stabilize the person from hallucinations and delusions. 
On behavioral therapy, we focus on how to take care personal hy-
giene. For example like to take a bath. Mostly, the schizophrenic 
patients do not take care themselves. They have neglected appear-
ance. Thus, we can begin to change this behavior by training them 
how to take a bath by themselves. The patient will be discharged 
after a month of hospitalization and will be controlled by another 
follow up” (X4 psychologist female, 34 years). 
-In 2021

“We use the same plan but we are careful with Olanzabine 
(atypical antipsychotic) if the patient is diabetic, they are not rec-
ommended and prescribed Rispirdon as it has a good response 
with negative symptoms of schizophrenia. We mention to our fe-
male patients that they could develop sexual dysfunction as a side 
effect.” (Y3 psychiatrist male, 36years)

The psychologist then mentioned
“After assessing the patient we applied different psycholog-
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ical tests to choose the best intervention. We started individual 
therapy after assessing their family therapy. It was useful to teach 
the family about the disorder and how to deal with the patient. 
After the patient become stable I registered them into group psy-
chotherapy for 6-8 weeks. It was important for parents to under-
stand that there were others with the same condition which was 
not unique. Weekly assessments were made; sometimes individual 
sessions were required for more support to join the group. With 
the group they acquired different skills by knowing their hobbies.”
Omdurman Military Hospital:
-In 2014

“I took full history, symptoms, and the onset of the illness from 
the co-patients.  It is important to know the personality before and 
after the illness. To seek to what extends the personality changed   
determined what scales I need. Or examples MMPI, Beside, it will 
determine the prognosis which is good or bad.  I put management 
plan or the therapeutic technique. Such as behavior therapy and 
psycho education for the family.  We use behavior therapy because 
usually schizophrenic patients they do not take a bath. So, behav-
ior therapy is needed to change the behavior and appearance of 
the patients” X5 Psychologist Male, 43 years). 

 “There are no specific protocol being used by psychiatrists in 
Sudan. But, when we worked with patients, we see the internation-
al protocol and make it suitable with the need of patients.” (X6 
Psychiatrist, Male, 45 years old.) 
-In 2021

“Another plan they prefer long acting psychotics (injections) 
after 2 weeks or a month they may change the dose according to 
the patients response and side effects. For resistance cases we give 
Colazabine at a maximum dose for maximum duration, if there is 
no improvement Rispirdon at a maximum dose is used. Doctors 
hesitate to prescribe maximum doses.” (Y5 psychiatrist, Male, 40)
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“We intervene after the patient becomes stable.  We study the 
case carefully to know more about the severity of the symptoms, 
while the patient is taking medication we start psycho-education 
for the patient and their family to understand the patients illness. 
CBT is also useful to control the thoughts and change it to healthy 
one also to adjust aggressive behavior that results from their feel-
ings and thoughts. We concluded that psycho-education to be very 
useful. For those who are admitted to the hospital we use voca-
tional training to offer functional and occupational support.” (Y6 
psychologist, Female 36 years)

No single approach is widely considered effective for all pa-
tients, though psychiatric medication is often the primary method 
of treatment. Currently, there is a movement towards utilizing a 
recovery model that emphasizes hope, empowerment and social 
inclusion, though this is yet a mainstream mental health concept 
(40). There are many approaches have been used to detect any ab�-
normal behavior in schizophrenic patients. Perceptions of speech 
in the absence of an auditory stimulus (auditory verbal hallucina-
tions) are a fundamental feature of schizophrenia. The usage of 
functional neuroimaging provides a powerful means of measuring 
neural activity during auditory hallucinations, but the results from 
previous studies have been inconsistent (41). In many non-West-
ern societies, schizophrenia may only be treated with more infor-
mal, community-led methods. The outcome for people diagnosed 
with schizophrenia in non-Western countries may actually be bet-
ter than for people in the West (42). The reasons for this effect are 
not clear, although cross-cultural studies are being conducted.
Type of treatment:

Concerning the type of treatment used by psychiatrist and 
psychologist, different types appeared according to their answers: 
“Psychiatrist: when the patient came, we do not diagnose directly 
that he/she has schizophrenia if the patient has dellusions and hal-



181مجلة القلزم للدراســات التربوية والنفســية واللغوية- العدد التاســع-ذو القعدة 1443هـ -يونيو2022م

Randa Bashir Elhassan -Dr.Salma Mohamed Ibrahim

lucinations. We should take full investigations about himself/her-
self and also the family history. We have to investigate also if he/
she use psychoactive drugs, having Malaria, Typhoid, or Brucella.  
If he/she does not include one of those case, there will be a third 
option, whether she/he has schipohrenia, Schizophrenioform dis-
order, or Brief Psychotic disorder.  Schizophrenioform, the symp-
toms will continue more than one month and less than six months. 
Brief psychotic disorder, the symptoms is less than one moth. If the 
symptoms is more than 6 months, and accompanied by negative 
symptoms (no personal hygiene and isolation), according to ICD 
10, it is considered as schizophrenia. The other symptoms such as 
hallucinations and delusions are classified as positive symptoms 
((X1 Psychiatrist). 

The mainstay of psychiatric treatment for schizophrenia is an-
tipsychotic medication (43). These can reduce the “positive”symp�-
toms of psychosis. Most antipsychotics are thought to take around 
7–14 days to have their main effect. Treatment of schizophrenia 
changed dramatically in the mid-1950s with the development and 
introduction of the first antipsychotic chlorpromazine. Others such 
as haloperidol and trifluoperazine soon followed (44). It remains 
unclear whether the newer antipsychotics reduce the chances of 
developing neuroleptic malignant syndrome, a rare but serious 
and potentially fatal neurological disorder most often caused by 
an adverse reaction to neuroleptic or antipsychotic drugs (45). The 
psychologist from the same hospital said “according to protocol 
I adopted I used psychotherapy focusing on cognitive behavior-
al therapy, with referral to psychiatrists to provide the required 
medical treatment according to his diagnosis of the case” (X2 
Psychologist). From the second hospital the psychiatrist added: 
“We start with second generation (Atypical) of anti psychotic such 
as Olanzapine. In Sudan, there is no Olanzapine injection. Only 
in tablets forms are available. Besides, Olanzapine also serve as 
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mood stabilizer. We see the progress of the medication after one 
month. If there is no progress, we start to give another medicine 
from the second generation. If there is no progress also in another 
one month, the patient can be classified as schizophrenia resistance 
toward medication. In this case, we should give stronger medica-
tion such as colazapine. This type of medicine is effective for neg-
ative symptoms of schizophrenia. However, there is side effect of 
this kind of medicine which is called Agranulocytosis in which the 
reduce amount of white blood cells in the body” (X3 Psychiatrist). 
Moreover, the psychologist added: “On family therapy, first we 
can give them psycho-education about how to deal with schizo-
phrenic patient. Usually the family treat the patient badly, such 
as shout on them, hit them If they do not follow their instructions, 
and many more. The family have to control their emotions when 
dealing with the patients. They have to give support and talk in 
positive way. For example, if the patient do a good job, like taking 
a bath.. Praise them.. and say that they do an excellent job. It will 
affect the patient’s condition. There are Improvement when family 
take care the patients and give more attention.  Family therapy is 
only can be done if the patients come with the guardian or fam-
ily. This is because, sometimes the patient come with co-patients 
but without the family” (X4 Psychologist”.  Psychologist from the 
third hospital added “It is according to the patient’s situation. We 
will not start the psychotherapy until the hallucinations or delu-
sions are stop and he or she become inside. We used different the-
ory together. For examples: I used free association to know the 
childhood experience of the patients. If I observed the patient is 
anxious, restless, and aggressive, I apply relaxation technique.  If 
the patient is change the behavior or appearance, I ask the family 
to give reward such as give food he/she likes or ask him/her to go 
outside the ward like going to the yard.  And you can give praise 
or good comment toward themselves. Like “you are excellent” to 
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increase their self esteem” (X5 psychologist).  Family Therapy or 
Education, which addresses the whole family system of an indi-
vidual with a diagnosis of schizophrenia, has been consistently 
found to be beneficial, at least if the duration of intervention is lon-
ger-term (McFarlane, et al. 2003; Glyn, et al. 2007). Aside from 
therapy, the impact of schizophrenia on families and the burden 
on careers has been recognized, with the increasing availability of 
self-help books on the subject (Jones and Hayward, 2004; Torrey, 
2006). There is also some evidence for benefits from social skills 
training, although there have also been significant negative find-
ings (Kopelowicz, et al. 2006).      

(X6 Psychiatrist) said that “First, we see the symptoms that 
appeared from the patients. There are positive symptoms such 
as hallucinations, delusions, aggression, and agitation. If these 
symptoms are exist, it will be classified as chronic schizophrenia. 
We give treatment according to his/her current conditions. If he 
patient has aggressiveness or show dangerous symptoms such as 
want to kill the others or hurt themselves, you have to give him/
her haloperidol, phenrgan injection and lorazepam to stabilize 
them. We isolated them in the room or we can tied them in order 
for them to not harm the others. If they become stable, we give 
them the medicine in the types of tablet. Medications are given 
depend on the situation of the patient. If there are symptoms of 
aggressiveness or dangerous symptoms, the psychiatrist give the 
patient haloperidol, phenrgan injection, and lorazepam to stabilize 
the patient. 

There are symptoms of schizophrenia also as been called by 
4As “The symptoms are (4As) Avolition, Asociality, Anhedonia, 
Alogia. If these symptoms are appeared on the patients, we give 
them not first generation. Because it is not useful to stop the nega-
tive symptoms, such as haloperidol. We give them the second gen-
eration such Olanzapine. We should not give Olanzapine for the 
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patient who has the history of diabetic and hypertension. This is 
because it can create metabolic syndrome. If the patient has taken 
olanzapine before, and it is okay, thus he/she has to take olanzap-
ine also. Do not change it.” The psychiatrist also gave the sec-
ond generation Such as olanzapine to stop the symptoms of 4As 
(Avolition, Asociality, Anhedonia, and Alogia). 

There are some steps of medication given to the patients as 
stated“They have to have a regimen toward the medication. If the 
patient has resistance, while we give them 2 types of antipsychotic. 
If after one month there is no progress, we give them another anti-
psychotic from the same generation (second generation). If it is not 
progress, we give them Colazapine and hospitalized them.  There 
are side effects of this type of medicine. Thus, we have to do blood 
test quickly every week, because colazapine can give effect which is 
Agranulocytosis. The other side effect is convulsion. If it is happen, 
do not give them Colazapine again to the patient. There is people 
have resistance toward colazapine also. Thus, we can give them al-
ternative colazapine (combination of antipsychotic). After that, if it 
is not working, we can do ECT (Electroconvulsive Therapy).” 

ECT also can be used to schizophrenic patients to have rapid 
response as had said by the (X6 psychiatrist) “In the case of cata-
tonic schizophrenia, if you want the rapid response, you can give 
the patient ECT also. After all the medications, like one month 
after that, we can refer him/her to the psychologist“
Conclusion:

The two studies revealed that there is no common protocol 
adopted by the mental health hospitals in Khartoum State.Accord-
ingly, the studies recommend the necessity of setting common 
protocols between the mental health hospitals in Sudan for psy-
chiatric and psychological treatment of mental illnesses to ease 
monitoring, evaluation and creating a database for reviewing and 
amending if needed.
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Appendix (1)
Interview

AGE  GENDER Day  SPECALIZATION

Time
 HOSPITAL
Q (1) Is there any protocol in Sudan’s hospital about treatment 
for Schizophrenic patients? 

…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
………………………………………………….
Q (2) What are the the type of treatment used by psychiatrist 
and psychologist? 

…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
…………………………………………………. 


