


Schizophrenia is a serious mental condition characterised by abnormal ideas, behaviours, and feelings. People with schizophrenia are unable to distinguish between reality and fantasy (Picchioni, M and Murray, R. (2007). (Patel, K. et al. 2014) States that Schizophrenia is a complex, chronic mental illness that manifests as a variety of symptoms, including delusions, hallucinations, abnormal speech, or conduct, and decreased cognitive function. According to Stepnicki, P. et al. (2018) A significant mental illness, schizophrenia affects around 1% of people globally. National Institute of Mental Health (2023) Suggest that the risk of suicide is highest in the early stages of the illness and affects 4.9% of individuals with schizophrenia, a rate significantly higher than that of the general population. Patel, K. et al. (2014) States that due to this disease's early onset and extended course, many patients and their families find it to be incapacitating. Disability is typically the result of cognitive symptoms, such as issues with attention, working memory, or executive function, as well as negative symptoms, which are characterised by loss or deficits. Positive symptoms such as delusions, suspicion, and hallucinations can also contribute to relapse. NHS (2023) States that the disorder may be more prone to develop in a person due to a mix of environmental, psychological, genetic, and physical variables. A traumatic or emotionally charged experience in life may set off a psychotic episode in certain individuals who are predisposed to schizophrenia. National Institute of Mental Health (2023) Found that schizophrenia is frequently seen from a developmental perspective; symptoms usually begin in late adolescence or early adulthood. A later stage of the condition is indicated by the consistent presence of several symptoms. Cognitive impairment and strange behaviours can occasionally be observed in childhood. This trend might be a result of environmental variables including stress during pregnancy or the early years of life, as well as disturbances in brain development. This viewpoint feeds into the optimism that early therapies might improve the course of schizophrenia, which, if left untreated, can become extremely disabled.

According to Jablensky, A. (2010) Dr. Emile Kraepelin was the first to recognise the condition as a distinct mental illness in 1887, and it is widely accepted that the sickness has plagued humans throughout history. Records from as far back as the second century before Christ indicate that schizophrenia was first identified in ancient Pharaonic Egypt. Kyziridis, T. (2005) States that Dr. Kraepelin referred to those with symptoms that we today identify with schizophrenia as having dementia praecox, or early dementia. He used this phrase since the focus of his research was on dementia in young adults. He was the first to distinguish between manic depression and what he called dementia praecox in the context of psychotic diseases. According to Kraepelin, dementia praecox is essentially a brain illness, namely a kind of dementia. The word "schizophrenia" was initially used in 1911 by the Swiss psychiatrist Eugen Bleuler. Additionally, he was the first to categorise symptoms as positive or negative. Because schizophrenia doesn't cause mental decline and can happen both late in life and early in childhood, unlike dementia, Bleuler changed the name from dementia praecox (Maatz, A. et al. 2015). Jablensky, A. (2010) States that based on major symptoms and prognoses, Bleuler and Kraepelin classified schizophrenia into groups. The classification of schizophrenia types has been an ongoing endeavour for professionals in this field over the years. Picchioni, M and Murray, R. (2007) Suggest that individuals diagnosed with schizophrenia frequently experience auditory hallucinations, wherein they hear voices that condemn or abuse them. The voices might address the patient directly, offer observations on their behaviour, or have internal conversations about the patient. Unsurprisingly, those who hear voice frequently attempt to interpret these hallucinations, which may result in the formation of strange ideas or delusions. Negative feelings and cognitive disorders are also common in patients. Negative symptoms can cause great distress for family members even if they may not bother the patient as much. Psychiatrists frequently divide schizophrenia into subtypes based on the balance of symptoms a patient presents with. Which is residual, undifferentiated, paranoid, catatonic, and disorganised. According to Mental Health UK (2023) The most prevalent kind of schizophrenia is paranoid schizophrenia. Compared to other kinds, it could arise later in life. Delusions and hallucinations are among the symptoms; however, speech and mood may not be impacted. The second subtype of schizophrenia is undifferentiated schizophrenia. When a person exhibited behaviours that may be associated with more than one form of schizophrenia, it was referred to as undifferentiated schizophrenia. For instance, undifferentiated schizophrenia may have been diagnosed in a person exhibiting catatonic behaviour in addition to delusions or hallucinations involving word salad. The other subtype of schizophrenia is Catatonia schizophrenia. Catatonia is one of the primary symptoms of catatonic schizophrenia. A kind of condition known as catatonia results in strange behaviours, withdrawal, and bodily motions. This is the most uncommon diagnostic for schizophrenia, marked by sudden, erratic, and strange movements. A person may frequently switch between extreme stillness and extreme activity. Someone might come out as withdrawn or energetic.  Other symptoms that they could exhibit include mutism, which is the inability to speak; echolalia, or the repetition of words; echopraxia, or the imitating of other people's movements; depression; mania; or psychosis. To be diagnosed with catatonic schizophrenia, an individual has to have a minimum of two catatonic symptoms. The fourth subtype of schizophrenia is Hebephrenic schizophrenia. This kind of schizophrenia, is also referred to as disorganised schizophrenia, usually manifests in people between the ages of 15 and 25. Disorganised thoughts and actions, as well as temporary delusions and hallucinations, are among the symptoms. A person's speech patterns may be disorganised, making it challenging for others to understand them. Individuals with disorganised schizophrenia frequently exhibit little to no emotion in their behaviours, vocal tones, or facial expressions. The other subtype of schizophrenia is Residual schizophrenia. A patient diagnosed with residual schizophrenia does not exhibit major delusions, hallucinations, disordered speech, or catatonic or disordered behaviours at this time. They are, however, still exhibiting negative symptoms of schizophrenia, such as trouble paying attention, social disengagement, apathy, and a decrease in speaking, or they are exhibiting at least two of those symptoms, albeit to a reduced degree, such as distorted thoughts or strange beliefs.

Symptoms

A person with an active condition may encounter periods of time when they are unable to discriminate between real and imagined experiences.  Like any illness, schizophrenia has a wide range of symptom intensity, duration, and frequency; however, as a person ages, the likelihood of experiencing severe psychotic symptoms tends to decline (Patel, K. et al. 2014). Siever, L. and Kenneth, D. (2004) Suggest that many factors, including neurotransmitter abnormalities, genetics, and environmental factors, can contribute to the development of schizophrenia. Henquet, C et al. (2005) Found that Schizophrenia symptoms tend to get worse in response to alcohol or illicit drug use, stressful environments, and not taking prescription medications as prescribed. According to Picchioni, M and Murray, R. (2007) When suffering from schizophrenia disease, one might experience about three distinct kinds of symptoms. Positive symptoms are the first category of symptoms, or Changes in a person's conduct, way of thinking, and reality perception are signs of psychosis. Psychotic symptoms can cause a person to lose their shared sense of reality with others and have a warped perspective of reality. Some folks may have intermittent symptoms. Some people ultimately have stable symptoms. Hallucinations, delusions, movement abnormalities, and cognitive disorders are examples of psychotic activity. A hallucination is a perception in which a person thinks they are seeing, feel things, smells, tastes, or hearing something when they are not. When someone has strong beliefs that are untrue and may appear illogical to others, it is called delusion.  A thought disorder occurs when an individual has unusual or illogical methods of thinking. Speech and thinking organisation issues might be problematic for those who suffer from thought disorders. A person may occasionally stop themselves the middle of talking, switch topics unexpectedly, or invent meaningless phrases. Because of their irrational thinking, people with schizophrenia do not interact with others in a proper manner. A movement disorder is characterised by abnormal motions of the body. Certain actions may be repeatedly performed by people with movement disorders. When a person cannot regulate their body's sudden movements, they have a movement disorder.
The second potential symptom of schizophrenia is negative symptoms, such as disturbances to typical emotions and behaviours. These symptoms can also include flat affect (a monotone voice lack of emotion) and difficulty starting and maintaining tasks. The third potential symptom of schizophrenia is cognitive symptoms, such as modifications to their memory or other thought processes. Thus, poor functioning, trouble focusing, and problems with working memory. A person with working memory impairment is unable to put what they have recently learnt into practise (Lehman, A. et al. 2004). Patel, K. et al. (2014) States that Schizophrenia patients may also limit their activities and face adverse circumstances. The majority of these individuals also have substance abuse problems, which can entail a wide range of substances, such as alcohol, prescription drugs and tobacco. Moreover, common among individuals with schizophrenia are anxiety, despair, panic attacks, and obsessive-compulsive disorder, all of which can worsen the condition's symptoms. Also, a general lack of understanding of their illness is seen in these individuals. Relapse, poor psychosocial function, poor hygiene, high rates of nonadherence, and poorer disease outcomes have all been associated with this mentality. Jablensky, A. (2000) Suggest that Schizophrenia symptoms often start in early adulthood and need to be present for at least six months to be diagnosed. While women often exhibit the illness's early symptoms in their 20s and early 30s, men typically encounter them in their late teens or early 20s. More subdued indicators, such as strained relationships, poor performance in school, and decreased motivation, could be visible earlier.


Risk factor and treatment 

According to (NHS 2023) Schizophrenia's exact causes remain unknown. Research indicate that an individual may be prone to the illness by a confluence of environmental, genetic, psychological, and physical factors. A stressful or emotionally charged incident in life may set off a psychotic episode in certain persons who are predisposed to schizophrenia.
According to McDonald, C and Murphy, K. (2003) It is believed that hereditary factors contribute to the development of schizophrenia. Up to 80% of cases of schizophrenia are heritable. The likelihood of the illness being handed on to the kid is 13% if one parent has it. The risk is more than 20% if both parents have it. Schizophrenia has a significant genetic component. But the sickness cannot be fully explained by genes alone. Most scientists believe that while genes don't directly cause schizophrenia, they do increase a person's risk of getting the illness. Lavretsky, H. (2008) Suggest that social and environmental variables may also contribute to the development of schizophrenia, particularly in those who are predisposed to the disorder.  Living in an urban region, being a member of a minority ethnicity, experiencing childhood trauma, and social isolation are all environmental factors that have been connected to schizophrenia. Furthermore, people may be more prone to delusional or paranoid thinking because of societal pressures like discrimination or financial difficulties. Janoutova, J. et al. (2016) States that Stress, substance misuse, infectious sickness, difficulties during pregnancy and delivery, and place and date of birth are examples of environmental factors. Khokhar, j. et al. (2018) States that substance abuse might make diagnosis and therapy more difficult. Compared to the general population, people with schizophrenia are more likely to become dependent on drugs. When a person shows symptoms of addiction, treatment for the addiction should be administered in addition to schizophrenia treatment. Leucht, S. et al. (2003) States that schizophrenia has no known treatment, however many people manage well with few symptoms. Numerous antipsychotic drugs work well to lessen the psychotic symptoms that are evident during the acute stage of the illness. They also lessen the likelihood and intensity of subsequent acute episodes. While some psychological therapies, like cognitive behavioural therapy or supportive psychotherapy, focus on symptom reduction and function enhancement, other treatments target stress reduction, job assistance, or social skill improvement. Dickerson, F and Lehman, A. (2011) States that to assist the patient reintegrate into society, the major goals of treating schizophrenia are to target symptoms, avoid relapse, and enhance adaptive functioning. With patients seldom returning to their baseline level of adaptive functioning, pharmacological and nonpharmacological interventions must be used in tandem to optimise long-term outcomes. Pharmacotherapy is essential to the management of schizophrenia; yet residual symptoms may persist. Nonpharmacological therapies, such psychotherapy, are crucial because of this. Patel, K. et al. (2014). Dickerson, F and Lehman, A. (2011) Explain that there are three different kinds of psychotherapy techniques that may be identified: individual, group, and cognitive-behavioural. Psychotherapy is a vibrant field of study. Some examples of newer psychotherapies are meta-cognitive training, mindfulness treatment, and narrative therapy. It is best to use nonpharmacological therapies in conjunction with pharmaceuticals rather than as a replacement for them. According to Mayo Clinic (2020) Schizophrenia therapy needs to be lifelong, even if symptoms have decreased. The management of the condition may benefit from the use of medication and psychosocial therapy. Antipsychotics are the most often recommended medications for schizophrenia, as they constitute the mainstay of medical therapy. They are thought to control symptoms via altering the brain's dopaminergic neurotransmitter system. Other medicines, such as those for anxiety or depression, may also be helpful in addition to that. It can take a few weeks to notice a reduction in symptoms.  Psychosocial therapies, which involve both psychological and social aspects, are crucial once psychosis decreases, apart from the continuation of medication. These might consist of individual therapy. Thought patterns may become more normal with psychotherapy. Moreover, relapse prevention skills and the ability to handle stress are important for individuals with schizophrenia. the other is social skills training, this focuses on enhancing social relationships and communication as well as increasing participation in day-to-day activities. The other is Family therapy, which offers information and help to families coping with schizophrenia. Lastly, rehabilitation via training and supported work, this focuses on assisting individuals with schizophrenia in getting ready for, landing, and maintaining work (Lehman, A. et al. 2004). According to Lindenmayer, J. et al. (2009) Patients with schizophrenia who stop taking their medication run the risk of going through a relapse and maybe needing to be admitted to the hospital. Therefore, it's essential to inform individuals about their illness, available treatments, and potential risks. Patients may benefit from education about the significance of medication compliance provided by some psychotherapies. These programmes consist of compliance treatment, personal therapy, and cognitive behavioural therapy (CBT). Li, J. et al. (2008) States that Medication for schizophrenia can have a number of additional negative consequences, such as the following: It has been demonstrated that antipsychotic drugs with anticholinergic effects exacerbate narrow-angle glaucoma, thus patients should be well monitored. The most common adverse reaction of chlorpromazine is the formation of opaque deposits in the cornea and lens. For individuals on quetiapine, eye exams are advised due to the possibility of cataract development. Patients who use thioridazine at dosages more than 800 mg per day run the risk of having pigmentation changes in the eyes. Flanagan, R. and Dunk, L. (2008) Explain that the three antipsychotics that carry the highest risk of haematological side effects are clozapine, chlorpromazine, and olanzapine. Clozapine is particularly linked to a high risk of developing neutropenia or agranulocytosis. Dermatological allergic reactions have happened sporadically, usually eight weeks after the start of antipsychotic therapy. About 54% of schizophrenia patients have been reported to experience sialorrhea from clozapine; the cause of this effect is unidentified.

Media attitude

Schizophrenia is one of the mental illnesses that is most stigmatised, and the media frequently portrays schizophrenics negatively, emphasising their increased vulnerability to violence, failure, and erratic behaviour (Robinson, P. et al. 2019). Holmberg, C. (2023) States that the misconception that persons with schizophrenia are violent and exhibit erratic behaviour has been propagated by several films. In certain films, individuals with schizophrenia were even depicted as being possessed. Viewers are influenced by these violent caricatures, which also foster strong prejudices towards those who suffer from mental illness. Ross, A. et al. (2019) Found that by showing people with serious mental illnesses as aggressive and dangerous, the media frequently contributes to the stigmatisation of these people. Just 18%–27% of media accounts highlighted the benefits of recovering from serious mental illness, whereas more than 60% of headlines characterised those with such illnesses as dangerous.  Chan, S. et al. (2019) states that when people with schizophrenia are the subject of news headlines about violent occurrences, people may view such people as more dangerous, particularly if they are psychotic. Given evidence indicating that schizophrenia is the mental illness most stigmatised by mental health practitioners, these patterns are concerning. Additionally, longitudinal studies show that media coverage of schizophrenia has gotten worse over time. 
According to Maletta, R. and Vass, V. (2023) a recurring theme in television and film shows schizophrenia as aggressive and criminal. The current study's findings suggest that watching a film with a character with schizophrenia that is inaccurately and fearfully portrayed has a stigmatising effect on viewers' perceptions.

Case study

Mr X is a 21-year-old business major at a prominent institution who has been acting strangely lately. His relatives and friends have grown anxious after noticing him muttering angrily to no one in particular. He's even acquired a phobia of using his mobile, saying that it will trigger a lethal chip implanted in his brain by wicked aliens. His parents have urged him to get therapy from a respected psychiatrist in Kolkata, such as Dr. Sagnik Mukherjee, who is widely regarded as the top psychiatrist in Kolkata for counselling. Despite their attempts, Mr. X refuses to see a doctor, suspecting his parents of plotting his death with the aliens. His condition has had a significant influence on his academic performance, and if nothing changes, he will flunk his classes. Mr. X's position is especially troubling because he has no history of substance misuse. He does, however, have an estranged aunt who has displayed indications of schizophrenia and has been in and out of mental facilities owing to unpredictable and weird behaviour. It is critical in such instances to contact with a knowledgeable specialist, such as Dr. Sagnik Mukherjee, who can be reached at 98313 13020. His experience with difficult situations and creating personalised treatment programmes may be the key to assisting Mr. X in regaining control of his life (SOCIETY OF CLINICAL PSYCHOLOGY, 2021).

Recommendation

A healthy lifestyle can help people with schizophrenia live longer and lower their risk of diabetes and cardiovascular disease. This includes eating a balanced diet high in fruits and vegetables and getting frequent exercise. In addition, a person needs to try to maintain a normal sleep schedule and avoid from excessive stress. Avoid from alcohol and drug usage because these substances may worsen the symptoms of schizophrenia and make it more difficult to manage the condition. It may be quite difficult for someone who is addicted to stop. Visit the medical staff for guidance on how to handle this situation. Learning about schizophrenia might assist the person living with the condition realise how important it is to follow their treatment plan. Education can make friends and family more understanding of the disease and more empathetic towards the individual living with it. Stay focused on goals, as controlling schizophrenia is a continuous process. A person with schizophrenia may remain motivated if they have treatment goals in mind. Assist them in remembering that they are accountable for controlling their disorder and achieving their objectives. Learn relaxation and stress management skills, as the individual suffering from schizophrenia could find relief from stress via practices like yoga, or meditation. Participate in a support group that is People who have schizophrenia can better connect with others going through similar struggles by joining support groups. In addition, support groups might aid in the coping of friends and family.


Conclusion

A serious psychological condition that has an impact on thoughts, feelings, and behaviour is schizophrenia. Three categories of symptoms are possible: Psychotic behaviours like delusions and hallucinations are examples of positive symptoms. negative symptoms, such as abnormal behaviour disturbances including flat affect and difficulty initiating or maintaining tasks. cognitive symptoms, which affect a person's ability to think and remember things. Many factors, including neurotransmitter abnormalities, heredity, and environmental factors, can contribute to the development of schizophrenia. Cognitive and psychotic interactions, behaviours, or ideas can be lessened with the aid of certain therapies such as medication and cognitive behavioural therapy. Environmental stress, immunological activations, and other mind-altering medications are among the numerous elements that might cause schizophrenia. Although there isn't a cure for the patient, there are ways to encourage the reduction of symptoms. It is the responsibility of the medical professional to assess the infection level and create an appropriate treatment strategy. Antipsychotic medications are required in this case to reduce the likelihood of psychotic symptoms. Therapy is required for the remaining psychological symptoms, which include delusions and hallucinations. Speaking with the patient is the most effective way to provide assistance.  It is imperative to suggest that they seek treatment as a means of managing their social lives. The patient must be motivated to seek medical attention since they are prone to lose motivation.   As schizophrenia is a complicated condition, it must be treated as soon as a psychotic episode manifests. When creating a thorough treatment plan, clinicians have to take the possibility of nonadherence and side effects from the medication into consideration. Even though patients can improve their adaptive functioning by using both pharmacological and nonpharmacological treatments. It would be beneficial to look at how recently created reporting criteria are being used by news organisations and how they relate to media coverage of mental illness. This can entail determining if following these standards leads to media coverage of mental health issues that is more truthful and uses language that is suitable. (National institution for health and care excellence 2014).
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