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Chapter
  1 Women and Men Living With 

Schizophrenia:  
Understanding Emotional and 
Relational Differences

Explore Chapter 1

This chapter invites 
you to follow a 
warm and open 
conversation about 
some of the sensitive 
aspects of living with 
schizophrenia, how 
the illness may affect 
women and men in 
similar or different 
ways, and how these 
differences can shape 
emotions, closeness, 
relationships, and 
family life.

1.1
Do women and men experience 
schizophrenia differently?

1.2
Why does closeness feel different, 
strained, or harder to access?

1.3
Why may it become harder to 
understand each other emotionally?

1.4
How can schizophrenia influence 
dating, intimacy, and long-term 
relationships?

1.5
Pregnancy and motherhood in 
women living with schizophrenia

Clinical Stories
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Understanding emotional and 
relational differences in women 
and men living with schizophrenia 

with Elena Maurer, Health Journalist, and 
Dr. Lukas Stein, Psychiatrist and Researcher

Elena:
Welcome to Living, Loving, Recovering, the podcast where we 
talk openly about what it means to support a loved one living 
with schizophrenia.
Today, we’re exploring something many families notice, but 
often find difficult to put into words: 
Do women and men experience schizophrenia differently, 
and how might these differences shape closeness and 
relationships?
To help us better understand this, I’m joined by psychiatrist and 
researcher Dr. Lukas Stein. 
Thank you for being here, Dr. Stein.

Dr. Stein:

Thank you, Elena. And thank you to everyone listening, 
caregivers, partners, and family members. Your presence and 

involvement truly make a difference in the recovery journey.
This is an important topic, and one that is often overlooked.  

We don’t always speak openly about the emotional and  
intimate aspects of schizophrenia, even though they play a 
central role in relationships, in a person’s sense of dignity,  

and in long-term well-being

.

Mini-Glossary

Psychosis
A mental state in which perception of reality may be altered, sometimes involving 
hallucinations, unusual beliefs, or confusion about what is real.

Negative symptoms
Symptoms that involve a reduction in normal emotional or behavioral functioning, such as 
reduced facial expression, lower motivation, or social withdrawal.

Social cognition
The brain’s ability to interpret other people’s emotions, facial expressions, intentions, and 
social signals.

Affective symptoms
Emotional symptoms such as anxiety, sadness, irritability, or mood changes.

Relapse
The return or worsening of symptoms after a period of stability.

Caregiver
A family member, partner, or friend who provides practical or emotional support to a 
person living with an illness.

Emotional regulation
The ability to manage and respond to emotional experiences in a balanced way.

Intimacy
Emotional closeness, trust, and vulnerability shared between people in a relationship. 
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schizophrenia differently?

“What may look like indifference, irritability, or emotional 
instability is often part of how the illness is expressed, not 

a reflection of love, character, or commitment.”

Elena: 

Let’s start with a question many caregivers ask, sometimes quite directly:
Is schizophrenia different in women and men? 

Dr. Stein:

That’s a very fair question. And the short answer is yes, we do see some consistent 
differences.

At the same time, it’s important to approach this carefully.  
These are not strict rules or stereotypes, but patterns we 
observe in both research and everyday clinical practice.

Elena:

When we talk about differences, we’re not labeling people, but trying to 
understand better what families experience.

Dr. Stein:

Exactly. Over time, clinicians notice certain tendencies, how symptoms develop, 
how emotions are expressed, and how relationships are affected. These patterns 
don’t define any one person, but they can help make sense of experiences many 

patients and partners describe.

Some families put it very simply:

“I know it’s still him… but something feels different, and 
I don’t always know how to reach him.”

Elena:

That’s something many people recognize, the feeling that the person is still there, 
but harder to reach.
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That’s often interpreted as “he doesn’t care anymore,” even when  
that’s not the case.

Dr. Stein:

And in women, we often see something different. Emotional symptoms 
such as anxiety, sadness, or mood changes may be more prominent. They 

may remain expressive, but at times feel more easily overwhelmed.

Elena:

So the expressions are different, but the emotional experience is still there.

Dr. Stein:

Very much so. And that’s why understanding these patterns is so important.
They are not predictions, and they are never absolute. Every person is unique. But 

recognizing them can help prevent misunderstandings.

What may look like indifference, irritability, or emotional instability is often part 
of how the illness is expressed, not a reflection of love,  

character, or commitment.

Dr. Stein:

Yes, and these changes can show up in everyday life in different ways.

For example, men often develop symptoms a little earlier, usually in their late 
teens or early twenties. Because this happens during an important period of 

education and social development, it can interrupt friendships,  
studies, or early career plans.

Elena:

And for women, the timing is often different?

Dr. Stein:

That’s right. Women tend to experience their first symptoms slightly later. In some 
cases, there may also be a second period of vulnerability later in adulthood, often 
during phases of hormonal transition, when changes in hormone levels can influence 
emotional and cognitive stability.

Elena:

So biology may play a role not only at the beginning, but also later on.

Dr. Stein:

Yes, it can. And we also see differences in how symptoms are expressed. Negative 
symptoms, such as reduced motivation, less facial expression, or social 
withdrawal, are often more noticeable in men. Families may experience this as 
emotional distance or feel that something in the connection has changed.
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 1Elena:

Many caregivers describe a painful realization. They say, 
“It’s not only the symptoms. It feels like something in our closeness has changed.” 
Is that something the illness can really influence?

Dr. Stein:

Yes, and this is one of the more delicate aspects of schizophrenia.
Opening up to intimacy is never simple. It means allowing another person to see 

your fears, your needs, your imperfections. In many ways,  
intimacy is the highest expression of trust. It says, “I feel safe enough with you  

to let you see who I truly am.”

Elena:

And that sense of safety can become fragile when someone is struggling internally.

Dr. Stein:

Exactly. Imagine how difficult that becomes when a person is also dealing with 
anxiety, suspicious thoughts, emotional confusion, or moments of uncertainty 

about what is real.

Even brief changes in perception can interfere with something very basic: the 
ability to feel secure in how we interpret other people’s intentions.

From a clinical perspective, psychosis can affect how the brain processes 
social signals. Facial expressions may be misread. Neutral comments may feel 

threatening. Small misunderstandings can quickly grow.

And when that internal sense of safety becomes unstable, opening up emotionally 
may no longer feel safe.

1.2 Why does closeness feel different, 
strained, or harder to access?

“Patience is often the bridge back to closeness.”
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And even that can feel difficult to say.

Dr. Stein:

Yes. Many partners hesitate. They wonder, “What if I say the wrong thing?  
What if I make it worse?”

At the same time, it’s important to say that gentleness does not mean  
self-sacrifice.

Caregivers and partners are not responsible for absorbing all fear,  
uncertainty, or emotional distance without limits. Supporting someone  

through schizophrenia requires patience, but also balance.

Elena:

Support also includes taking care of oneself.

Dr. Stein:

Healthy boundaries are not a sign of withdrawal or lack of love.  
They are a form of stability.

A partner might say: 
“I’m here for you.” 

“I understand you need space.” 
“And I also need moments to rest and take care of myself.”

This balance is essential. When caregivers become emotionally exhausted, 
relationships can become strained, and resentment may quietly build.

Elena:

So when a partner says, “You don’t talk to me anymore,” it may not be rejection.

Dr. Stein:

Often, it’s not rejection at all. It may be a form of self-protection.

When someone is trying to manage intrusive thoughts or internal uncertainty, 
their emotional energy is often directed inward. Reaching outward, even toward 

someone they deeply love, can feel overwhelming.

Some people become quieter. 
Some avoid eye contact. 

Some seem emotionally distant.

But inside, the need for connection is often still there. 
“I can feel that they still care… but I don’t know how to meet them there anymore.”

Elena:

That’s a very difficult place for both partners to be in.

Dr. Stein:

It is. And this is where compassion becomes essential.

If the response is pressure, “Why are you shutting me out?”, the withdrawal may 
deepen. But if the response is gentler, even something as simple as “I’m here,” trust 

can slowly begin to return.
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Stability in the caregiver also supports the relationship.

Dr. Stein:

Very much so. When caregivers maintain their own well-being, sleep, social 
contact, and personal time, they are better able to offer a calm and consistent 

presence. And that consistency helps restore a sense of safety.

Intimacy, in this context, is not about constant closeness. 
It is about reliable presence.

Trust begins to return when the person living with the illness feels accepted, and 
when the partner feels supported and not alone.

Both individuals need emotional safety. And when that safety is shared, 
the connection often becomes stronger and more resilient.

Elena:

So intimacy may change, but it doesn’t disappear. 

Dr. Stein:

Exactly. It may grow more slowly, more carefully. But it can still exist, sometimes 
even more consciously and tenderly than before.

And when we understand that psychosis can temporarily disrupt trust, it becomes 
easier not to take the distance personally.

That understanding often transforms confusion into patience. 
And patience is often the bridge back to closeness.
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Another question caregivers often ask is: 
“Why does my partner seem emotionally distant or hard to reach?” 
And others wonder, 
“Why does she react so intensely to small things?” 
Is this related to differences between men and women?

Dr. Stein:

Sometimes, yes, but what matters most is how these experiences are perceived 
within the relationship.

Elena:

What do you mean by that?

Dr. Stein:

Partners often notice changes, but they don’t always know how to interpret them.

One partner may feel that the other has become distant, less responsive,  
harder to reach. The other may feel emotionally overwhelmed,  

reacting more strongly or struggling to find balance.  
These differences can create a sense that the two are no longer  

meeting each other in the same way.

Elena:

So it’s not just what is happening internally, but how it is experienced  
between two people.

1.3 Why may it become harder to 
understand each other emotionally?

“It’s not about losing love. 
It’s about learning new ways of staying connected under 

different conditions.”
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This is where misunderstandings often begin.
When closeness starts to change, many partners instinctively interpret behavior 

in personal terms. Quietness may be experienced as indifference. Emotional 
intensity may feel unpredictable or overwhelming. Reduced initiative may be 

interpreted as rejection.

Elena:

Even though that may not be the intention at all.

Dr. Stein:

In many cases, it isn’t. What is happening is often far less intentional  
and far less personal than it appears.

Schizophrenia can influence how emotions are processed, expressed,  
and regulated. A person may still feel love and attachment just as strongly,  

but have difficulty showing it in familiar ways. At times, emotional responses may 
seem muted or delayed. At other times, they may feel heightened  

or harder to manage.

Elena:

So the emotional connection is still there, but it may not be communicated in the 
same way.

Dr. Stein:

That’s right. And when that shift is not understood, it can easily lead to painful 
conclusions.

Instead of thinking, “He doesn’t care,” a partner might begin to ask, “Is he having 
difficulty expressing what he feels?” 

Instead of assuming, “She is overreacting,” they might wonder, “Is she feeling 
overwhelmed right now?”

Elena:

That’s a very different way of seeing the same situation.

Dr. Stein:

It is. And that shift can protect the relationship from unnecessary hurt.
Of course, this change in perspective doesn’t happen immediately. Many partners 

go through confusion, frustration, and even a sense of loss.

Elena:

And it’s natural to feel that way.

Dr. Stein:

Absolutely. But when that understanding develops, something important changes. 
Emotional distance becomes less threatening. Reactions feel less personal.

Changes in emotional expression are not signs that love is disappearing. 
They are signs that the emotional system is working under different conditions.

Elena:

Dr. Stein, may I ask something many listeners might be wondering? 
Are these kinds of changes specific to schizophrenia, or do we see them in other 
chronic illnesses as well?
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That’s right. The broader principle remains the same: relationships adjust.

Couples who develop open communication, realistic expectations, and a 
shared understanding of what is happening tend to find a way forward.

Elena:

What we are describing is not a relationship failure…

Dr. Stein:

…but a relationship adaptation.

It’s not about losing love. It’s about learning new ways of  
staying connected under different conditions.

Dr. Stein:

That’s an excellent question. And the answer is no,  
this is not unique to schizophrenia.

Across many chronic conditions, whether physical or mental, we see similar 
patterns. Living with a long-term illness can affect energy, self-confidence, 

identity, and communication. Over time, partners may take on different roles, and 
emotional and physical closeness may shift.

Elena:

So relationships are adapting to new conditions.

Dr. Stein:

Exactly. Relationship strain is one of the most common 
challenges across chronic illness.

What schizophrenia adds, however, is that it can directly affect perception and 
social understanding. This may make it harder, at times, to interpret tone,  

facial expressions, or intentions accurately, which can make  
closeness feel more fragile.

Elena:

The challenge may feel more intense, but the process itself is not unique.
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Let me ask a very direct question, one that many caregivers and partners quietly 
worry about, even if they rarely say it aloud: 
Does schizophrenia change how someone experiences love and closeness?

Dr. Stein:

It can change how love is expressed, but not the capacity to love itself.
Many patients describe it in very simple, but powerful terms: 
“I still feel everything… I just can’t show it the way I used to.”

Elena:

That must be very confusing for both partners.

Dr. Stein:

It often is. One person may feel deeply connected, but struggle to express it in 
ways that are recognizable to the other. Schizophrenia can affect several systems 

that are important for relationships:  emotional expression, motivation, reward 
processing, and social perception. 

This means that even when the emotional bond is intact, the ability to act on it, to 
show it, or to respond to it spontaneously may be reduced or inconsistent.

Elena:

It’s not only about feelings, but also about how those 
feelings are translated into behavior.

1.4
How can schizophrenia influence 
dating, intimacy, and  
long-term relationships? 

“It can change how love is expressed, but not the capacity 
to love itself.”
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Exactly. Some individuals may experience reduced motivation or 
initiative, especially in moments that require emotional engagement. 

This can affect meaningful actions, such as starting a conversation, 
initiating affection, or maintaining emotional reciprocity.

Elena:

These are often the building blocks of intimacy.

Dr. Stein:

Yes, and when those small actions change, the relationship can begin 
to feel different, even if the underlying feelings have not changed.

At the same time, emotional responsiveness may become uneven. Some 
moments feel distant or muted, while others may feel more intense or 

overwhelming. This variability can be difficult for both partners to interpret.

Elena:

So the relationship may feel less predictable.

Dr. Stein:

That’s a good way to put it. And unpredictability can create uncertainty.  
Partners may begin to question whether the connection is still there,  

or whether something has been lost.
The ability to read facial expressions, tone of voice,  

and intentions can be affected. This may lead to misinterpretations,  
even in close relationships, where understanding is usually more intuitive.

Elena:

Even familiar interactions can feel more complicated.

Dr. Stein:

Yes. And that can lead to a subtle distancing, not because people want to 
disconnect, but because interactions require more effort  

and carry more uncertainty.

Elena:

Where do the differences between men and women come into this?

Dr. Stein:

They can influence how these changes are experienced. Some men may take 
longer to express emotion or initiate closeness, especially when motivation 

or emotional expression is reduced. Some women, on the other hand, may 
experience periods of increased emotional sensitivity or vulnerability, which can 

make relational interactions feel more intense.

Elena:

So the timing and intensity may differ between partners.

Dr. Stein:

And this can create a kind of mismatch. One partner may need more time and 
space, while the other may seek reassurance or  

emotional closeness. Without understanding, this difference  
can be experienced as rejection or pressure.
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Which can easily create tension.

Dr. Stein:

Yes, but it’s important to emphasize that this is not a fixed pattern, and not a sign of 
incompatibility. It’s a dynamic that can be understood and gradually adjusted.

With the right support, something very important can happen. Couples begin to 
develop new ways of connecting. They may communicate more explicitly, rely less 

on assumptions, and become more attentive to each other’s emotional rhythms.

Elena:

In a way, the relationship becomes more intentional.

Dr. Stein:

And in many cases, that leads to a deeper form of connection.  
Not necessarily easier, but often more conscious, more patient,  

and sometimes more resilient.
Couples who develop shared understanding, open communication,  

and realistic expectations are more likely to maintain  
satisfying relationships over time, even in the context of chronic illness.

Elena:

Then it’s not about returning to how things were before.

Dr. Stein:

No. It’s about adapting.

Intimacy may look different. It may grow more slowly, require more 
reassurance, or depend more on stability than spontaneity. But it 

can still be meaningful, and in some cases, even stronger.
I’ve seen many couples move from confusion to understanding, and from distance 

to a different kind of closeness. When partners begin to recognize what is 
happening, they often stop interpreting changes as personal failures and start 

working together.

And that shift can make all the difference.
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Many families wonder whether a woman living with schizophrenia can safely 
become a mother. 
Is pregnancy possible?

Dr. Stein:

Yes, it is possible. In fact, many women with schizophrenia do become mothers, 
and this has become more common as treatment and  

social support have improved.

At the same time, pregnancy in this context requires careful planning and close 
medical follow-up. For many couples, this is not only a medical decision, but it 

also brings mixed emotions. There can be hope, but also fear, uncertainty, and 
sometimes different expectations between partners.

Elena:

This seems to be both a medical and an emotional process.

Dr. Stein:

Exactly. The goal is always to ensure stability of the illness,  
appropriate treatment, and a strong support system.

Some challenges may arise. Women may experience increased sensitivity to stress, 
difficulty maintaining treatment routines, or a slightly higher risk of  

certain pregnancy-related complications.

Elena:

That sounds concerning, but also manageable.

1.5 Pregnancy and motherhood in 
women living with schizophrenia

“Pregnancy planning should always be discussed early 
with the treatment team. 
When decisions are made collaboratively, most risks can 
be carefully managed.”
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That’s a very good way to put it. With coordinated care, between psychiatrists, 
obstetricians, and family support, many pregnancies proceed safely.

Elena:

So pregnancy is possible, but it should be carefully planned.

Dr. Stein:

Yes, planning allows us to protect both the mother’s mental health and the 
development of the child.

Elena:

Another question families often ask is whether schizophrenia is inherited. 
If a parent has schizophrenia, does the child automatically develop the illness?

Dr. Stein:

No, it does not work in a deterministic way.
Schizophrenia does have a genetic component, but it is influenced by many 

factors, biological, psychological, and environmental. Even when a parent has the 
condition, most children do not develop it.

Elena:

Does it mean that genetics increases the risk, but does not determine the 

outcome?

Dr. Stein:

Exactly. We now understand that it is a combination of vulnerability and  
life experience.

Factors such as prenatal health, early childhood environment, exposure to stress, 
substance use, and the presence of stable relationships all play a role  

in shaping outcomes.

Elena:

That explains why families may still feel uncertain, even when they understand the 
science.

Dr. Stein:

Yes. Questions like “What if something happens?” are very difficult to completely 
silence.

But it is important to emphasize that many children of parents with schizophrenia 
grow up completely healthy.

Elena:

Are pregnancies themselves more risky in women with schizophrenia?

Dr. Stein:

They can be slightly more complex, but not necessarily dangerous.

Some studies report higher rates of complications such as preterm birth or lower 
birth weight. However, these risks are strongly influenced by factors like stress, 

smoking, inconsistent medical care, or untreated symptoms.

Elena:
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Dr. Stein:

Very much so. When women receive consistent prenatal care and psychiatric 
follow-up, outcomes improve significantly.

One of the most important protective factors is continuity of care.

Elena:

Another sensitive question families often ask is about medication. 
Can antipsychotic treatment continue during pregnancy?

Dr. Stein:

This is one of the most important questions, and the answer requires balance.
In many cases, treatment can and should continue, but always with individualized 

decisions and close collaboration between psychiatry and obstetrics.
On one hand, we consider the potential effects of medication exposure.  

On the other hand, untreated psychosis can carry significant risks  
for both mother and child.

Elena:

Then stopping treatment is not necessarily safer.

Dr. Stein:

Exactly. In fact, abrupt discontinuation is often not recommended, especially in 
individuals with a history of severe relapse.

Recent large studies have shown that many antipsychotic medications can be 
used during pregnancy when clinically necessary, without a strong increase in 

major congenital risks. Some small risks may exist, but they are often influenced by 
additional factors such as stress or overall health.

Elena:

So the goal is not to avoid medication at all costs.

Dr. Stein:

No. The goal is stability, with the lowest effective treatment burden.
Untreated relapse can lead to sleep disruption, emotional distress, and difficulty 

maintaining care, which may be more harmful than carefully monitored treatment.

Elena:

If caregivers remember just one thing about pregnancy and treatment, what should 
it be?

Dr. Stein:

I would say this: never make these decisions alone.

Pregnancy planning should always be discussed early with the treatment team. 
When decisions are made collaboratively, most risks can be carefully managed.

The goal is not simply to avoid medication, but to protect both mother and child 
while maintaining stability and dignity.

And with proper support, that balance is often very achievable.
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Is breastfeeding possible in mothers with 
schizophrenia?

Elena:

And after the baby is born, what about breastfeeding? Many mothers hope to 
breastfeed if possible.

Dr. Stein:

That’s another important and often very personal conversation.
Some antipsychotic medications do pass into breast milk in small amounts. In many 
cases, breastfeeding is still possible, but it depends on several factors, the specific 

medication, the dosage, and the health of both the mother and the infant.

Elena:

This does not seem to be a simple Yes-or-No decision.

Dr. Stein:

Indeed. Doctors usually look at the situation as a whole. They consider the 
stability of the mother’s mental health, the treatment she is receiving, the baby’s 

development, and also something very practical but essential, the mother’s ability 
to rest and recover after childbirth.

Elena:

Sleep seems to be a key factor here.

Dr. Stein:

It is. Sleep is particularly important in this period. Breastfeeding can be physically 
and emotionally demanding, and sleep deprivation is a well-known trigger for 

relapse in some women.

Because of that, some families and clinicians decide that protecting the mother’s 
stability and sleep may be more important than breastfeeding. In other situations, 

breastfeeding can proceed safely, with careful monitoring and support.

Elena:

Again, the key is individualized decision-making.

Dr. Stein:

There is no single rule that applies to everyone.

Elena:

And after childbirth, what challenges might families expect?
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The postpartum period can be emotionally intense for any parent, and especially 
for women living with schizophrenia.

During this time, several factors come together. There may be sleep deprivation, 
hormonal changes, increased stress, and, in some cases, a higher risk of relapse, 

particularly if treatment is interrupted.

Elena:

So it’s a period that requires close attention.

Dr. Stein:

Yes, and also strong support. Many clinicians recommend a structured support 
system after birth. This often includes family involvement, regular mental health 

follow-up, and practical help with childcare.

Elena:

Support is not only emotional, but also very practical.

Dr. Stein:

Early and consistent support can make a significant difference, not only for the 
mother’s well-being, but also for the development of a healthy and secure bond 

between parent and child.

Clinical Story

“No… I’m just moving slower than before.”  
 (The story of Anna and Mark)

Note: The clinical stories in this chapter are created for educational purposes. Names and identifying details do not 
represent specific individuals.
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Before we finish, Dr. Stein, could you share a story from your practice? Something 
that shows how these sex-related patterns actually play out in relationships?

Dr. Stein:

Of course. Let me tell you about a couple I worked with, we’ll call them Anna and Mark.
Mark had his first episode in his early twenties. Before that, he was lively, 

expressive, always the one making people laugh. After the episode, he became 
quieter, slower. His emotions were still there, but they didn’t appear on his face the 

way they used to. Anna, who was naturally warm and expressive, felt the change 
deeply. She once said, “He’s here, but I can’t feel him anymore.” She later said, 

“I wasn’t sure if this was the illness… or if I was losing him.”

One day in session, she asked him, through tears, 
“Are you slipping away from me?”

Mark hesitated, then said softly, 
“No… I’m just moving slower than before.”

It was a simple sentence, but it shifted everything.

Anna started noticing the small signs of affection she’d been missing: 
the tea he made quietly in the morning, 

the way he always walked on the outside of the pavement to shield her, 
how he remembered her smallest preferences even when words were hard.

And Mark began practicing small moments of expression, a check-in, a touch on 
the shoulder, a half-smile he had to consciously produce.

They found a new rhythm. 
Slower, but profoundly real.

Elena:

It sounds like they rediscovered each other once they understood what illness was 
and what love was.

Dr. Stein:

Exactly. Understanding didn’t erase the symptoms; it softened the fear around them.

Clinical Story

“One step at a time”  
(The story of Sofia and Lukas)

Elena:

Could we hear one more story, perhaps from the perspective of a woman living 
with schizophrenia?

Dr. Stein:

Absolutely. Let’s talk about Sofia and Lukas.
Sofia was someone who felt life intensely, joy, curiosity, worry, everything. After 

her second episode, though, her emotions became unpredictable. Some days she 
was open and affectionate. Other days, she felt overwhelmed, anxious, or fatigued 

for reasons she couldn’t explain. This pattern, stronger affective symptoms, is 
something we often observe in women.

These shifts worried her. 
One day, she told Lukas, 

“I’m afraid you’ll think I’m too much.” She hesitated before saying it, as if unsure 
whether the words themselves might change how he saw her.

Lukas replied, 
“You’re not too much. You’re going through something, and I’m here.”

He didn’t try to fix her feelings; he anchored them.
Over time, they developed gentle rituals: 

evening walks, 
shared music to calm the mind, 

a rule to pause before reacting during emotional storms.
Slowly, the intensity became more manageable. 

Sofia’s spark returned, not as a burst of fire, but a steady warmth.
One evening during their walk, she said quietly, 

“Sometimes I wonder if we could have a family one day.”
Lukas did not rush to answer. 
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 1 He simply squeezed her hand and said, 
“One step at a time. First we take care of you. Then we see what life brings.”

Their relationship didn’t collapse under the symptoms — it adapted. And in that 
adaptation, the future slowly felt possible again.

Elena:

Their relationship didn’t collapse under the symptoms; it adapted.

Dr. Stein:

When partners understand the emotional landscape of the illness, they stop 
fighting each other and start moving forward together.

Elena:
Hearing these stories, I’m struck by how much misunderstanding can disappear 
simply through awareness.

Dr. Stein:

Yes. When partners learn how symptoms affect emotional behavior, the 
relationship often becomes softer. Distance becomes less frightening.  

Emotion becomes less confusing.
Understanding does not solve every challenge. 

But it softens the edges. 
It opens a door, sometimes the very first door, back to closeness.

Elena:
So the lesson of this chapter is simple and profound: When we understand the 
person behind the symptoms, closeness becomes possible again.

Dr. Stein:

And with that understanding, we can move into the next chapter, where we explore 
intimacy itself: how it changes, how it can be rebuilt, and how couples find their 

way back to each other.

Final reflection 

What should families remember?

Elena:

What would you say to families listening right now who want to support someone 
they love?

Dr. Stein:

I would highlight three important messages for families listening today.

First: 
Differences between men and women can exist in how schizophrenia appears, but 
they do not define the person. 
These patterns help us understand certain experiences, but they should never be 
used to label or limit someone’s potential.

Second: 
Changes in emotional expression or intimacy are often related to the illness, not to 
a lack of love or commitment. 
What may look like distance, withdrawal, or emotional intensity is frequently a 
reflection of how the brain is processing stress, emotions, and social signals during 
the illness.

Third: 
With understanding, communication, and proper medical support, people living 
with schizophrenia can build meaningful relationships and, in many cases, plan for 
family life as well. 
Pregnancy and parenthood are possible for many individuals when they are 
carefully planned and supported by healthcare professionals and family members.
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 1 When families respond with patience, openness, and compassion rather than fear 

or misunderstanding, relationships often grow stronger. This does not happen 
perfectly. 
Most families learn this gradually, through trial, error, and many small conversations 
along the way. 
And that supportive environment can make an enormous difference for recovery, 
stability, and hope for the future.

Elena:

Thank you, Dr. Stein, for this clear and compassionate look at how sex and gender 
influence emotional life in schizophrenia.
To all caregivers and partners listening: 
Your presence matters more than you know. 
Understanding these patterns is the first step toward connection and recovery.

(Stay with us for the next episode, where we explore intimacy and romantic connection 
more deeply.)
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