


Schizophrenia      11

                                                   








                                                SCHIZOPHRENIA 















Introduction 
 	Schizophrenia is a chronic, disabling mental illness that usually manifests in adolescence or early adulthood, between 20 and 30 years of age. Its frequency in the general population is about 1 in every 100 people. In the scientific community to this day, there is a lot of controversy around schizophrenia. Some of the experts believe that mental illness can be acquired, others are sure that the disease is transmitted genetically. One way or another, one of the greatest psychiatric mysteries of the last century is the story of the Galvin family with many children (McCutcheon et al., 2020, p.201). There, in a short time, as if slain by a dangerous virus, six of the twelve children of an exemplary married couple went mad. The disease led to a series of atrocious crimes and horrific events that horrified even the most experienced doctors and investigators. Thus, the proposed assignment aims to evaluate historical background and current context of schizophrenia.
The History of Schizophrenia
 	According to the WHO, 20 million people with schizophrenia live in the world. Children are in the minority among them, although this disease in rare cases can develop even at the age of five. Müller, (2018, p.973) spoke with mothers of children diagnosed with this mental disorder about the first signs of illness, acceptance and stigmatization. For a long time, researchers believed that this disease is genetic and is inherited. However, it was the study of this case that led to the opposite conclusions, because the parents were mentally healthy. They tried to pay equal attention to all children, give them a good education, played music and sports with them. However, despite all this, in the end they could in no way interfere with the sad development of events and were forced to powerlessly watch the illness of their children.
The Current Demographic Of People Living With Schizophrenia
 	According to the 100 Annual National Health Insurance Medical Statistics Annual Report, there are 113,183 people diagnosed with schizophrenia. It accounts for 0.4% of the total population of United Kingdom. Based on this, compared with the lifetime prevalence rate of schizophrenia in the global statistics of 1%; Alnæs et al., (2019, p.739) speculate that more than half of the people with schizophrenia still have not received medical treatment. There are many reasons for the failure of patients with mental illness to seek medical treatment. Factors such as lack of knowledge of mental illness and social stigma may become factors that hinder patients with mental illness from seeking medical treatment. However, Fonseca et al., (2020, p.236) has discovered over the years that the negative perception of Schizophrenia’s has also severely affected the timely consultation rate of mentally ill patients with the first illness, and the follow-up mental illness recovery process for themselves and their family members.
Development in a Person
 	There is no definite cause for schizophrenia, but there is evidence that its development takes place as a result of a combination of genetic and environmental factors. Despite still being the object of investigation, it is known that some risk factors are early, being either genetic or related to complications in pregnancy or birth, and others are late, such as drug abuse and social stress. Studies carried out by the Clinical Neurosciences Interdisciplinary Laboratory (LiNC) in partnership with the Schizophrenia Program; indicate that schizophrenia is a neurodevelopmental disorder, resulting from chemical imbalance or other changes in brain circuits that occur from the beginning of the development of the central nervous system. Usually the disease begins in the transition from adolescence to adulthood when major changes are taking place in both the body and the brain. This is the phase in which neuronal pruning occurs, a fundamental stage for the brain circuits to mature and gain efficiency (Ripke et al., 2020).
 	Faced with these findings, adolescence came to be considered a phase of great vulnerability for the triggering of mental disorders, such as schizophrenia, depression, panic syndrome and bipolar disorder. This is because the brains of young people are still developing and cases of early use of chemical substances are increasing. The heavy and regular use of marijuana and other drugs can increase the risk for schizophrenia and chemical dependency, especially for those with a genetic predisposition. Therefore, one of the ways to prevent the worsening and perpetuation of the disease is not to use psychoactive substances without a medical prescription (Green et al., 2019, p.146).
Current Treatments and Responses
 	The treatment of schizophrenia aims to control symptoms and resume routine, work and relationships with friends and family. The control of schizophrenia is done through two approaches: drug and psychosocial (Charlson et al., 2018, p.1195).
Drug treatment; most patients need to use medication continuously to avoid new crises. Medicines are divided into antipsychotics or neuroleptics and have two main functions:
· Relief of symptoms in the acute phase of the disease;
· Prevention of new episodes of the disease.
Cognitive behavioral therapy; is needed to achieve the benefits of drug treatment and reintegrate the person with schizophrenia into society.
Antipsychotic Medications 
 	Community support services offer services that enable people with schizophrenia to live as independently as possible. These services include a supervised apartment or shared home where a staff member is present to ensure that a person with schizophrenia receives prescribed medication or to help people with finances. Or a team member can visit the person's home periodically (Stępnicki et al., 2018, p.2087).
 	A small number of people with schizophrenia are unable to live independently, either because they have severe and persistent symptoms or because pharmacotherapy has not been effective. These people need ongoing attention in an environment that is safe and supportive. Advocacy and support groups like the National Alliance on Mental Illness often offer help to families (Stilo, and Murray, 2019, p.1).
 Psychotherapy 
 	Psychotherapy does not generally reduce the symptoms of schizophrenia. However, psychotherapy can be useful to establish a collaborative relationship between people with schizophrenia, their families and the doctor. In this way, the person is able to understand and learn to deal with the illness, to take antipsychotic medications according to the medical prescription and to deal with stressful situations that can aggravate the illness (Uno, and Coyle, 2019, p.204). A good relationship between the therapist and the patient is a determining factor for the treatment to be effective. If the person with schizophrenia lives with his family, it is possible that psychoeducation will be offered to him and his family. This type of training provides people and their families with information about the disorder and how it should be managed, teaching, for example, ways to deal with the situation. This type of training can help prevent relapse.
Media Attitude or Stigmas 
 	The schizophrenia renaming movement has been actively implemented for a year. Kelly (2018, p.1261) also learned that the English name for psychopathy is Early Psychosis, which does not refer to Schizophrenia. The definition of schizophrenia in Hong Kong refers to the disharmony between the brain's thought and sensory functions, which can occur at the same time as other mental problems, such as schizophrenia, mania, and paranoia. In addition, the integration disorder in Japan includes Dementia in addition to Schizophrenia.
 	 Therefore, unlike US, it only refers to Schizophrenia; it is more extensive. Regarding this part, after the rename campaign, Bergen et al., (2019, p.29) concluded that psychiatric disorder is mainly aimed at Schizophrenia. Medical treatment is actually very dazzling in the world, so we must be confident to create a trend. The alliance looks forward to leading the wave of renaming of name of Schizophrenia with all walks of life, and conveying the concept of de-stigmatization to more communities. Just like UK’s cultural creation or thinking part is actually in a position to lead the UK world, so it is hoped that the part of the disease can be renamed as a starting point, so that Hong Kong and the mainland can follow up. Especially in terms of the use of characters, UK’s accuracy is actually higher than that of other regions (Momtazmanesh et al., 2019, p.892). 
Study of Schizophrenia
 	A number of implications follow from what has just been said. First of all there is not schizophrenia, but a lot of schizophrenia, and we have to show ourselves much more attentive to what sets them apart than what we thought, in the past, to confuse them. It is no longer possible, for example, to continue to describe all the patients to whom a diagnosis of schizophrenia is attributed with the aid of an unambiguous "dissociative syndrome", which would account for all the symptoms observed. As it is still taught from textbook to textbook, refusing to admit that Bleuler's schizophrenia or that of Henri Ey have had their day (Shen et al., 2018, p.470). The only way to reconcile the most solid results produced by research with the reality of what we observe, every day, in our patients, is to cross-check them on a case-by-case basis, with all the necessary caution. Nothing allows us to generalize to all our patients data obtained from groups of a few subjects that have been artificially “homogenized” using “standardized” clinical scales. Only a cautious, most often probabilistic verification process for each particular case retains meaning.
 	 Likewise, it serves no purpose other than to stigmatize the patients a little more, than to apply to them generalities inherited from decades of hypotheses and theorizations on "the" schizophrenia, which date back to a time when this disease was understood as unique and characterized. On the other hand, it is incumbent on us to proceed with a serious sorting out of this heritage of received ideas and prejudices, which continue to fuel our representations and prevent us from seeing patients as they are (Woo et al., 2020, p.114).
 	So for example we should definitely give up the idea that there are "schizophrenics", and that we know what it is. There are patients victims of one form or another of schizophrenia, sometimes even in some we suspect that the same type of pathology could be at work which gives them a disturbing resemblance to other cases. But there is no such thing as a "schizophrenic" whose psychic life is the result of a unique, characteristic psychopathology, which would be valid in all patients for whom the diagnosis of schizophrenia has been accepted, for lack of anything better (Vita, and Barlati, 2018, p.246). 
Case Studies of Examples
 	Alice Evans was a student when she showed signs of schizophrenia. She spent the next 10 years at her parents' house. I first felt very bad when I was 20 years old. At that time I was studying at the university. When I entered, I was uncomfortable with the fact that I had to be away from home, but gradually I made friends. I enjoyed studying, especially the drama course. Although during this period I had a lot of depressing thoughts. I worked three jobs to pay for housing. Together with studies, such a way of life at some point became unbearable. This period of my life passed like a fog. I was at a loss all the time, I felt exhausted and scared, so I don't remember much about those times. Due to speech disorders, I could not tell my family and friends about how serious my condition was. I don't think I was fully aware of this myself. A person with psychosis is often afraid to admit it. It took me 20 years to come to my current state, and I still have seizures. Living with schizophrenia is very difficult and I am very lucky to have such incredible support from my family and friends. Even now they are always there when I feel worse.
Recommendations with Schizophrenia
 	When diagnosed with schizophrenia, the patient is usually treated with the use of antipsychotics, which now cause few side effects. Many of them are injectable, lasting about a month, which facilitates the control of the disease, generates less resistance on the part of the user and prevents forgetfulness when the drug is administered daily orally. During treatment, the responsible physicians can adjust the doses and choose to prescribe other types of medication, such as antidepressants, according to the body's response and the evolution of the disease (McCutcheon et al., 2019, p.205). It is important that the patient and family monitor these changes and present their doubts regarding the new medications and techniques applied in the treatments. In conjunction with drug treatment, psychotherapy and occupational therapy are well suited to controlling the disease and facilitating the patient's reintegration into society. Some complementary therapies and habit changes can also be recommended according to the needs of each patient (Parnas, and Zandersen, 2018, p.220).
Conclusion 
 	Thus, it can be concluded that those who suffer from schizophrenia must undergo medical and psychological follow-up throughout their lives, even when symptoms subside or disappear for a period, as there is a high chance of relapses and new psychotic episodes. Many people with the disease lead a productive life when they receive adequate treatment, being able to work, study and carry out daily activities with ease.
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