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The purpose of this essay focuses on the study of a complex mental disorder known as schizophrenia. In addition to investigating the historical context of this condition in detail, this article aims to provide a comprehensive definition covering the full range of symptoms associated with schizophrenia. It will also discuss the types of schizophrenia that exist today and explore the different treatment options available to people diagnosed with the disorder. It will also highlight the extensive research conducted to better understand this enigmatic disorder and gather knowledge to date. Finally, recommendations, conclusions, and the list of references used in the preparation of this essay will be presented.
According to Burton (2012), Schizophrenia is a term of Greek origin, meaning "a division of the mind". It is used to describe a group of mental disorders that can affect people's capacity to think, perceive, and act normally. The National Institute for Health and Care (NICE,2021) describes Schizophrenia as a significant mental disorder that falls under the category of psychoses. To gain a more thorough understanding of this condition, the National Institute of Mental Health (2023), psychosis is described as a serious condition that affects a person's ability to perceive and stay connected to reality, this condition has a significant impact on social interactions and disrupts normal functioning in daily activities. To date, it has not been possible to identify a single cause of the onset of schizophrenia, however, researchers claim that it may result from a complex interaction between hereditary factors, in the sense that certain genes predispose to schizophrenia, and some environmental factors that can trigger the disease. 
In the past, people with disturbed behavior or mental conditions were often excluded and marginalized in specialized institutions such as asylums or psychiatric hospitals. These institutions were characterized by poor living conditions, inhumane treatments, and a lack of respect for the rights and dignity of patients. During the Nazi regime, special institutions for euthanasia were established, where patients diagnosed with schizophrenia and other mental conditions were brought and subjected to a systematic process of killing. These institutions were known as "extermination institutions" and were run by doctors and medical staff. Patients were brought to these institutions under the pretext that they would receive treatment and care, but they were killed by lethal injection or gassing. However, in recent decades, there has been a major change in the approach and care of people with mental disorders, promoting social integration and adopting more humane and personalized treatments (Leff, et al, 1997). The contributions of researchers such as Kraeplin in 1896 to Pinel, and Bleurel in 1911, have been instrumental in improving our understanding of this disease. Each of these researchers made significant contributions to the progress and understanding of schizophrenia, leading to the knowledge that is possessed today (Boland, a,2022). 
In 1983, the Mental Health Act (Mind, 2022) was passed to protect the rights of patients and to contribute to the improvement and care of people suffering from serious mental illness, especially those diagnosed with schizophrenia. These regulations regarding compulsory treatment and hospitalization ensured that they received the care and treatment necessary to regain their sanity. At the same time, this law allows licensed medical personnel to detain people with schizophrenia without their consent for a period of 72 hours or even longer. The 2007 review of the Mental Health Act brought more transparency and accountability around the treatment and care of people with serious mental conditions, particularly those diagnosed with schizophrenia. Patients now have the right to be informed clearly and in detail about available procedures and treatment options, as well as their rights during hospitalization. This change in the law resulted in greater protection for patients and better involvement of them in the decision-making process regarding their treat( Barttlet and Sandland, 2007).
International Classification of Diseases (ICD-11, 2023) classifies these symptoms of schizophrenia into two separate categories, such as positive symptoms and negative symptoms, and mentions that each has distinct characteristics. Positive symptoms represent behaviors or experiences that exceed the limits of normal human activities, for example, one of the positive signs of schizophrenia is the presence of hallucinations. According to the World Health Organization (WHO, 2022), these hallucinations can appear in different forms, such as auditory, visual, or tactile. They can be extremely disturbing to the affected people as they experience sensory sensations that do not exist. As a result, they may hear voices or see things that are not there, further exacerbating their disconnection from the outside world. These hallucinations also profoundly impact patient cognition, emotions, and actions, they are characterized by a disruption in how a person perceives reality, leading to a distorted or fragmented thought process. Delusions are also common symptoms of schizophrenia. They are characterized by strong beliefs that are irrational. Often these beliefs involve paranoid thoughts, where affected individuals believe that others are plotting against them, spying on them, or trying to harm them. Such beliefs can cause significant distress and lead to social withdrawal or isolation as individuals attempt to protect themselves from perceived threats (National Institute of Mental Health, NIMH, 2023).
 These symptoms can manifest as difficulty concentrating, memory impairment, reduced problem-solving skills, and decreased attention span, as a result, individuals may struggle with everyday tasks, face challenges in their educational or professional pursuits, and find it challenging to communicate effectively (Awad, Voruganti, 2012). Correll and Schooler (2020) define negative symptoms as characterized by the absence or reduction of normal behaviors or emotions, the symptoms may include demotivation, reduced ability to experience pleasure, diminished emotional expression, and reduced social engagement, individuals diagnosed with schizophrenia may have difficulty maintaining relationships, finding employment, or participating in activities they once enjoyed.
 According to the National Health Service (NHS, 2023), schizophrenia research has shown that it can be the result of a combination of genetic, and chemical, that interact with predisposition and neurochemical imbalances, influencing the course of the disease. Robinson and Bergen (2021) mention that while genetic factors may play a significant part in the evolution of schizophrenia, environmental components also have a significant influence. Prenatal stress, such as exposure to toxic substances or infections during pregnancy, can raise the risk of developing schizophrenia. Also, drug abuse, especially cannabis use in adolescence, can increase the risk of developing this mental disorder. Living conditions such as low socioeconomic status, childhood trauma, or abuse can also contribute to the progress of schizophrenia. However, it is essential to mention that these environmental factors are not sufficient to determine the evolution of schizophrenia in isolation. Regarding the influence of parents on the development of schizophrenia, research suggests that there is no strong link between how parents were raised and the likelihood of developing schizophrenia. However, there is a slight link between supportive and critical parenting and the risk of developing this disorder. A family environment with an elevated level of support and involvement may reduce the risk of developing schizophrenia, while a family environment characterized by criticism and rejection may increase this risk (Gurak, Weisman de Mamani 2016). The research carried out by specialists from University College London (UCL) (2022) represented an important advance in the understanding of schizophrenia and the influence of genetic factors on the development of this mental disorder. Through these studies, ten genes with sporadic mutations were identified, thus demonstrating the existence of a direct link between these mutations and the significant increase in the likelihood of developing schizophrenia.
There are other explanations for the symptoms of schizophrenia, apart from the hyperactivity of the dopaminergic system. In the past, this dopamine hyperactivity was thought to be responsible for the symptoms of schizophrenia. However, recent research has shown that there are several mechanisms involved in the occurrence of these symptoms. Another important aspect is related to the excessive amount of dopamine in certain areas of the brain, which can cause hallucinations and delusions (Murray, Lapin, and Di Forti, 2008). This is a neurotransmitter that plays a crucial role in the transmission of signals in the brain. When there is an excessive amount of dopamine in certain brain regions, such as the prefrontal cortex and the limbic system, hallucinations and delusions can occur, and these manifestations can be perceived as real by people affected by schizophrenia (Howes and Kapur, 2009). On the other hand (McCutcheon, et al, 2019) it can be found that the lack of this neurotransmitter in other regions of the brain can lead to a decrease in motivation and desire, these manifestations can be the result of chemical imbalances in the brain.
 According to Mental Health UK (United Kingdom), (2023), schizophrenia can have a variety of types, each with distinct characteristics, these types include paranoid schizophrenia, disorganized schizophrenia, catatonic schizophrenia, undifferentiated schizophrenia, and residual schizophrenia. There are differences between the types of schizophrenia, each with its specific characteristics and symptoms. However, in most cases, hallucinations and delirium are present in each type, so it is crucial to make an accurate diagnosis, classification and to support the appropriate care and to understand this condition better (Boland, b,2021). According to the National Institute for Health and Clinical Excellence (NICE, 2022) in the United Kingdom, the highest prevalence of schizophrenia is represented by the paranoia form. Before 2013, paranoid schizophrenia was considered a separate form of schizophrenia in the medical field, however, in 2016, the Diagnostic and Statistical Manual of Mental Health Disorders (DSM-5) made a major change in the diagnosis of mental disorders, abandoning the classification of paranoid schizophrenia as a separate subtype and considering paranoia only as a symptom of the disorder. This change contributed to a better understanding and treatment of schizophrenia. By recognizing that schizophrenia manifests itself on a spectrum, professionals can consider the diversity of symptoms and their severity in the diagnostic process. Before these changes, diagnosis was based on strict criteria, leading to underdiagnosis or overdiagnosis. The introduction of the concept of "schizophrenia spectrum disorder" allowed for a more precise assessment of individual symptoms and personalized treatment. These changes have had a significant impact on the approach to diagnosis and treatment, providing clearer and more precise criteria and paving the way for more effective research and therapeutic intervention (Washington,2023). Schizophrenia, as stated by the National Institute of Mental Health (2023), stands as a prominent contributor to disability on a global scale and is linked to a heightened likelihood of premature death. Moreover, individuals affected by this condition are at a higher risk of developing additional ailments like heart disease, liver disease, and diabetes, which further contribute to the increased rate of premature mortality. 
Based on statistics from National Schizophrenia Awareness Day (2023) show that at least 1 in 100 individuals in the United Kingdom (UK) suffer from paranoid schizophrenia, this means that approximately 685,000 people in this country are affected by this mental disorder, while around 220,000 receive treatment within National Health Service (NHS). Meanwhile, in terms of the global scale, the World Health Organization (2023) asserts that this mental disorder impacts approximately 24 million individuals worldwide. Li, et al (2016) state that schizophrenia appears to affect both men and women equally, but there is a difference in the age at which they are diagnosed, men are usually diagnosed with schizophrenia between the ages of 18 and 35, while women are diagnosed at an older age. Recent research has highlighted that black people may have an increased susceptibility to schizophrenia, which may be explained, in part, by the higher prevalence of posttraumatic stress disorder and trauma among these individuals (Faber, et al., 2023). Schwartz and Blankenship (2014) mention that individuals of African descent who suffer from psychotic disorders may experience difficulties in receiving treatment or may be penalized for these conditions, resulting in many losing their lives due to lack of access to mental health services and facing additional obstacles.
In 2004/05, research conducted by Knapp and Mangalor (2007) revealed that the societal expenses associated with schizophrenia reached a staggering £6.7 billion. However, a more recent study conducted in 2012 estimated the total costs of schizophrenia and other psychoses to be £11.8 billion annually. This increase can be attributed to several determinants, including the increase in the number of people diagnosed with schizophrenia and psychosis, the increase in medical and pharmaceutical costs, and the increase in demand for care and support services (Reid et al.,2018). 
To establish the diagnosis of schizophrenia, a careful evaluation of the patient's symptoms and medical history is necessary. In the first step, it is important to rule out other conditions that may present symptoms like schizophrenia. This is done by carrying out further tests and investigations such as blood tests, brain imaging, and psychological assessments (National Health Service,2023). According to researchers McGrath, et al (2011), the correct diagnosis of schizophrenia is crucial to distinguish between this illness and other conditions, such as affective or hallucinogenic disorders caused by substance use. Although the symptoms may be similar in some cases, schizophrenia is considered a series of symptoms rather than a distinct condition. The diagnosis of schizophrenia is established according to the criteria of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), through the evaluation of the patient's symptoms and history by a mental health specialist. To be diagnosed with schizophrenia, the patient must meet certain criteria, such as the presence of at least two characteristic signals such as delirium, and hallucinations, over at least one month, the persistence of these symptoms for at least six months, and the constant impairment of daily activities (Mayo Clinic, 2020). Several medical conditions can cause symptoms like those of a mental disorder, such as hypothyroidism, diabetes, or even drug and alcohol, therefore a complete and accurate assessment is essential to ensure the correct diagnosis and appropriate treatment for the patient (American Psychiatry Association, 2013).
 Treatment of schizophrenia is complex and essential throughout the patient's life, even when symptoms improve. Appropriate therapy can help control symptoms and improve quality of life. Antipsychotic medications reduce psychotic symptoms, and psychosocial therapy develops symptom management and interpersonal relationship skills. Hospitalization may be necessary in cases of crisis or significant risk, also stopping treatment can lead to rapid relapses and symptoms returning to levels like those of the initial episode. Even a longer period of treatment before discontinuation does not reduce the risk of relapse, treatment should be customized according to the individual needs of the patient (NHS, 2023). Antipsychotic drugs are administered throughout life and are considered the first choice, Patel, et al (2014) highlight that their purpose is to reduce the frequency of psychosis episodes, to prevent the worsening of the symptoms, and to ensure a balance between positive and negative symptoms. The National Institute for Health Care and Excellence (2021) mentions that there are various treatment options for schizophrenia, but antipsychotics, also known as neuroleptics, are the most used. These can be taken orally, once, or twice a day, or as injections, which gradually release the drug for weeks or months. There are two types of antipsychotics such as typical and atypical. The difference between the two is that typical ones work by blocking dopamine receptors and carry a higher risk of side effects, while atypical antipsychotics affect multiple neurotransmitters and are less likely to cause movement disorders. 
Although long-term antipsychotics help control symptoms, they also have side effects. According to studies conducted on the mentioned symptoms (Huhn et al. 2019), some of these side effects are related to movement disorders, which can affect the patient's ability to carry out daily activities and can harm their quality of life. Another side effect of antipsychotics is weight loss, this can be problematic in patients who are already underweight or suffering from malnutrition and can cause weakness, fatigue, and other health complications. In addition, long-term use of antipsychotics can be associated with an increased risk of mortality (Stroup and Gray, 2018).
 Cognitive-behavioral therapy also known as CBT is also used in addition to the drug treatment of patients with schizophrenia, important to mention is that does not cure schizophrenia, but this psychological guidance can help the patient overcome the symptoms of the disease more easily, accept them well, and monitor its evolution over time. The patient benefits from a simple and well-organized schedule for each day, and the therapist often encourages him to write down his daily activities so that he can monitor them more easily (Mental Health UK, 2023).

 A 2018 study analysed interventions for schizophrenia and found that CBT is an effective treatment for individuals with positive symptoms of the condition. Out of the 53 trials examined, 41 focused on CBT, indicating its widespread use. Patients who received CBT showed significant improvements compared to those who received standard care or supportive therapy (Bighelli, et al., 2018). 
Cognitive remedial therapy (CRT) is a therapy that is utilized to help individuals with cognitive impairments, especially those with schizophrenia, who have difficulty carrying out daily activities. The primary goal of CRT is to improve the cognitive processing and psychosocial functioning of these individuals (Ahmed, 2020). CRT is based on behavioral training and the development of self-confidence, through these techniques, therapists try to help patients develop their cognitive skills and improve their functioning in various areas of their lives. This can include improving concentration and attention skills, developing problem-solving and decision-making skills, and improving social and communication skills. CRT also focuses on developing patients' self-confidence. Through therapy, they are encouraged to recognize and capitalize on their strengths, develop their skills, and improve their confidence in their abilities. This can have a positive impact on patient's self-esteem and ability to face challenges and achieve their goals (Hellidin, et al, 2020). Results of a randomized control trial (O’Reilly, et al, 2019) suggest that CRT may be a promising therapeutic option for schizophrenia patients with severe cognitive impairment. CRT improves patients' global cognitive performance, having a significant impact on their quality of life. Patients showed high interest and received positive feedback, indicating the acceptability and value of CRT as an intervention.
Electroconvulsive therapy (ECT) is another form of treatment for schizophrenia that has been used long before medication. However, with the arrival of antipsychotics, the utilization of ECT in the treatment of schizophrenia has become restricted (Grover, et. al,2019). ECT is described as a therapy that involves the application of electrical impulses to the brain to induce a controlled seizure (Mind, 2023). Studies have shown that ECT can be effective in reducing psychiatric symptoms in patients diagnosed with schizophrenia, in addition, this therapy can help improve the standards of living for these patients.
 Tan, et al (2022) mention that in a qualitative study done on a group of patients with schizophrenia, it was observed that the reduction of psychiatric symptoms was associated with improved mental health. The patients reported a significant reduction in symptoms of anxiety, depression, and hallucinations. In addition, it was observed that improved cognitive function was correlated with better physical health. 
 Untreated or incorrectly treated schizophrenia can lead to serious complications such as suicidal tendencies and crime. Sher and Khan (2019) explain that schizophrenic patients are at a higher risk of suicide, which is the leading cause of decreased life expectancy in this population. Several demographic and psychosocial factors contribute to this risk, including being young, male, single, living alone, and unemployed. Social isolation can lead to a deterioration in their mental state and worsen the symptoms of schizophrenia. Many times, people affected by schizophrenia can cause disturbances within the family, which leads to their admission to rehabilitation centres. This situation causes the patient to fail to establish social relationships and choose to live in isolation, developing antisocial behavior(Fallahi, et al (2014). The World Health Organization (WHO,2014) states that, globally, every year, approximately one million people die by suicide. It also points out that every 40 seconds, an individual commits suicide somewhere around the globe and many more people make non-lethal suicide attempts, affecting families and communities. According to Mulligan, et al. (2023), people suffering from these addictions can easily be drawn into their trap by being indiscriminate also, excessive alcohol or drug use can worsen the symptoms of schizophrenia and make the recovery process more difficult.
Unfortunately, schizophrenia is still shrouded in myth and prejudice, and the lack of accurate information and education in the field contributes to the perpetuation of stigma. People who do not have adequate knowledge about schizophrenia can be influenced by stereotypes and misconceptions, leading to discrimination and marginalization of affected people. In 2007, a qualitative study was conducted on groups of clinically stable schizophrenic patients and their family members, with three groups in each sample. Patient data revealed six categories of experiences of stigma and discrimination, including prejudices related to dangerousness and everyday social discrimination. The processed data from the families were divided into three sets, highlighting discrimination against patients, discrimination experienced by relatives, and discrimination exerted by relatives on patients.  According to the results obtained, it was found that both patients and their relatives were subjected to stigma and discrimination in all aspects of life, including medical care. It was also observed that isolation and avoidance were common reactions in these situations. Publishing these experiences can contribute to diminishing stigmatizing attitudes and improving the course of the disease (Gonzales-Torres, et al, 2007). Van Zelst (2009) highlights that strong stigma contributes to discrimination and marginalization, and these people are labeled as dangerous or unable to integrate into society. In mental health institutions, the lack of resources and qualified staff leads to poor treatment conditions and the violation of patients' rights. In the community, these people face discrimination in accessing health services, jobs, and education, being treated with contempt, and being denied basic rights (Stain, et al, 2012). Grover, et al (2017) explain that over the years, the perception of people with schizophrenia has not evolved significantly. People with schizophrenia face human rights violations as their illness worsens. 
According to a recent study (Weittenhiller, et al, 2021), it was found that certain barriers can disturb social engagement for people diagnosed with this disorder. These barriers can be conflicts with other people or negative self-beliefs, even though people with schizophrenia show consideration and motivation for social interactions, these barriers can prevent them from achieving a goal.






 As recommendations, it is necessary to promote and support awareness and education campaigns among the public to combat the stigma and discrimination associated with schizophrenia. It is essential to understand that schizophrenia is a health condition and not a choice or weakness. By promoting a more open and understanding perspective, we can encourage people with schizophrenia to seek help and engage in treatment. It is also crucial to ensure access to quality mental health services for people with schizophrenia. This involves correct assessment and diagnosis, appropriate treatment with medication and psychosocial therapies, and monitoring and management of medication side effects. Governments and health organizations must allocate sufficient resources to provide these services and develop training programs for mental health professionals. In addition, it is important to promote research and development of new treatments and therapies for schizophrenia. This may include clinical trials to assess the efficacy and safety of new drugs, as well as research into the risk factors and underlying mechanisms of schizophrenia. By investing in research, we can hope to find new ways to treat and manage this complex condition.

In conclusion, Schizophrenia is a complex and debilitating mental illness characterized by severe disturbances in thinking, perception, and behavior. Although there is no complete cure for this disease, appropriate treatments and support can help patients manage their symptoms and lead as normal a life as possible. The history of schizophrenia is rich in discoveries and advances in understanding and treatment. Over time, researchers have identified several types of schizophrenia and developed effective drug and psychotherapeutic therapies to reduce symptoms and prevent relapses. Advances have also been made in understanding the causes and mechanisms of this disease, leading to the development of more personalized and effective treatments. However, the public's perception of schizophrenia remains an aspect that requires more education and awareness. Many people still have prejudices and stereotypes about this disease, believing that people diagnosed with schizophrenia are dangerous or unpredictable. These prejudices can lead to stigma and social exclusion, which can exacerbate the symptoms and difficulties faced by patients.
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