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Abstract 
Schizophrenia is one of the psychotic disorders that is a huge concern with 
prevalence increasing every year. In this case report, we are discussing the 
case of a 49-year-old female with no prior history of psychiatric illness and a 
recent diagnosis of menopause, presenting with signs and symptoms of schizo-
phreniform disorder and menopause. After undergoing treatment with es-
trogen and risperidone, she experienced complete resolution of her delusions 
and hallucinations. 
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1. Introduction 

Schizophreniform disorder is diagnosed under the same criteria as schizophre-
nia according to the DSM 5. To diagnose schizophreniform disorder, psychiatric 
symptoms must be present for one month to no more than six months and all 
conditions for schizophrenia must be met. Several studies have suggested dopa-
mine to play a major role in schizophrenic psychosis [1]. One study identified a 
surge in dopamine storage at the synaptic level in schizophrenic patients [2]. 
Decreased glutamate levels have also been implicated in the pathophysiology of 
schizophrenia although further research needs to be done. Currently, research 
shows that schizophrenic patients have abnormal glutamate receptor localization 
leading to suboptimal levels in the body [3] [4]. Drug use such as ketamine and 
PCP have also induced delusions, hallucinations and flat affect due to NMDA 
antagonism [5].  

Menopause is a crucial hormonal transition event in a woman’s lifetime. The 
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decreasing levels of estrogen and progesterone affect multiple systems in the 
body including neurotransmitters such as dopamine, acetylcholine and sero-
tonin. Gonadocorticoids have been shown to facilitate the upregulation of do-
pamine [6]. Estrogen has been proven to strongly modulate NMDA receptors 
including their neurotransmitter responsiveness, localization and mRNA ex-
pression [7] [8]. 

There are only a few reported cases of schizophrenia diagnosed post meno-
pause, let alone schizophreniform disorder. However, schizophrenic patients have 
reported exacerbation of their psychosis during the transition from perimeno-
pause to menopause [9].  

2. Case Presentation  

A 49-year-old female was brought in by police for sexual assault work-up. She 
told the police that three men had forced themselves into the room and sexually 
assaulted her as well as her 9-year-old daughter. She immediately called the po-
lice and upon further questioning, she told them that one of the intruders was 
her ex-boyfriend. Further inspection showed no forced signs of entry. Her daugh-
ter, who was also in the room with her, denied all events. She and her daughter 
were brought into the hospital for a sexual assault workup which yielded nega-
tive results. The patient told the ER nurse that two men had been watching her 
house every day for the past two weeks, but she did not feel the need to report 
the incident to the police. Her previous medical history is significant for meno-
pause diagnosed three weeks prior. She has had hot flashes and reported irritable 
mood. Her lab workup did not show any signs of infection. Urine drug screen 
was negative. 

The patient has no comorbidities. Her brother has a history of depression and 
she does not keep in touch with her parents. She denies any recent psychological 
or physical stressor. She denies taking medications or any other recreational 
drugs. There is no past surgical or psychiatric history. She is a devout Christian 
and goes to church every Sunday. She works as part of the housekeeping staff at 
a hotel. On the weekends, she spends time with her best friend and visits her 
brother sometimes.  

Upon questioning the daughter, it was discovered that the patient had been 
having psychotic symptoms for a month prior to the current event. The patient 
had repeatedly told the daughter that she was fearful of something bad happen-
ing to them and had multiple sleepless nights during this time. She had called 
her ex-boyfriend multiple times to tell him to stop spying on her and had also 
started writing, “why are you sending these demons after me, Jesus?” on the 
walls of her room. 

She was admitted to the psychiatric ward for treatment. Her psychiatrist 
started her on Risperidone and Estrogen. After a week of treatment, she felt bet-
ter and denied hallucinations. She was discharged on the tenth day of admission 
with scheduled visits to an outpatient psychiatrist as her discharge plan.  
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3. Discussion 

Schizophreniform disorder is a debilitating psychiatric disorder, affecting many 
individuals globally. Female schizophrenic patients have a more preferable clini-
cal picture with respect to treatment and tolerance of side effects of different an-
tipsychotic medications [10]. After menopause, however, antipsychotic medica-
tions have a declining response, with reported worsening of symptoms in some 
patients [9] [11]. One study suggests that the efficacy to antipsychotic medica-
tions is inversely proportional to the amount of time passed after onset of meno-
pause [11].  

This patient was treated with Estrogen for autonomic symptoms pertaining to 
menopause. She was also started on Risperidone for schizophrenic symptoms. It 
is unclear whether those medications worked concurrently to treat her psychotic 
symptoms since no concrete association has been made in research studies. 
There is evidence that suggests that estrogen therapy as well as raloxifene ex-
ceeded expectations to control symptoms in female schizophrenic patients when 
compared to control groups [12] [13].  

This case highlights the gravity of how a major transition, such as menopause, 
can alter physiology in such drastic ways that it may give rise to a new illness, in 
this case , schizophreniform disorder. Further research needs to be carried out 
on the neurotransmitters involved and how to better manage the symptoms of 
schizophrenia in postmenopausal women. 

4. Conclusions  

Schizophrenia continues to be an enigma in the medical field. Women undergo-
ing menopause experience innumerable hormonal changes which may exacer-
bate pre-existing schizophrenic psychosis or cause a previously silent disorder to 
abruptly become clinical. Menopause may be acting as the insult needed to cause 
a clinically silent disease to suddenly emerge in a pseudo recessive pattern. 

Schizophrenia along with its subtypes such as schizophreniform disorder prompts 
the call for proper clinical management so that it is not a burden on the patient’s 
health and on the financial as well as the social aspect of the health care system. This 
case highlights the importance of proper history taking and the need for exten-
sive research to be done on how a major transition, such as menopause, could 
possibly alter the course of a disease which can furthermore give us insight into 
creating an updated treatment plan. 
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