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INTRODUCTION
Schizophrenia is a chronic and severe mental health disorder 
characterized by disruptions in thought processes, perceptions, 
emotions, and behaviour. It affects approximately 1% of the 
global population, impacting individuals across cultural, social, 
and economic backgrounds. Schizophrenia often emerges in 
early adulthood, although it can affect individuals at any age, 
presenting significant challenges for diagnosis, treatment, and 
daily functioning.

DESCRIPTION
The symptoms of schizophrenia can be divided into three 
main categories: positive symptoms, negative symptoms, and 
cognitive symptoms. Positive symptoms involve experiences 
that are not typically present in healthy individuals, including 
hallucinations (perceiving things that are not real, such as 
hearing voices), delusions (strongly held false beliefs that 
conflict with reality), disorganized thinking (difficulty organizing 
thoughts or connecting ideas logically), and abnormal motor 
behaviors. Negative symptoms refer to deficits in normal 
emotional and behavioral processes, such as reduced emotional 
expression (flat affect), diminished motivation, reduced ability 
to experience pleasure and difficulties with social interactions 
and communication. Negative symptoms can significantly 
impair an individual’s ability to function independently and 
maintain relationships. Cognitive symptoms of schizophrenia 
affect attention, memory, and executive functions (such 
as planning and problem-solving). These cognitive deficits 
can impact academic or occupational performance and 
contribute to functional impairment in daily life. Individuals 
with schizophrenia may also experience mood disturbances, 
anxiety disorders, or substance abuse issues as co-occurring 
conditions. The exact causes of schizophrenia are complex 
and multifaceted, involving interactions between genetic, 
neurobiological, environmental, and social factors. Genetic 
predisposition plays a significant role, as individuals with a family 

history of schizophrenia or related disorders have a higher risk 
of developing the condition. Neurobiological factors, including 
abnormalities in brain structure and function, contribute to 
the pathophysiology of schizophrenia. Environmental factors, 
such as prenatal exposure to infections, maternal stress during 
pregnancy, complications during birth, childhood trauma, and 
exposure to cannabis or other psychoactive substances, may 
also increase the risk of developing schizophrenia. Social factors, 
including urban upbringing, social isolation, and socioeconomic 
disadvantage, can influence the onset and course of the disorder. 
Diagnosing schizophrenia involves a comprehensive psychiatric 
evaluation, including a detailed medical history, mental status 
examination, and assessment of symptoms using standardized 
diagnostic criteria. The presence, duration, and severity of 
symptoms, as well as their impact on daily functioning, are 
considered in making a diagnosis. Treatment for schizophrenia 
typically involves a combination of medication, psychosocial 
interventions, and support services tailored to individual needs. 
Antipsychotic medications, which target dopamine and other 
neurotransmitter systems in the brain, are the cornerstone 
of pharmacological treatment for schizophrenia. These 
medications help alleviate positive symptoms and reduce the 
risk of relapse but may have side effects that require careful 
monitoring. Psychosocial interventions are essential in helping 
individuals with schizophrenia manage symptoms, improve 
social and occupational functioning, and enhance quality of life. 
These interventions may include cognitive behavioral therapy 
(CBT) to address delusions and hallucinations, family therapy 
to improve communication and support networks, supported 
employment or education programs, and community-based 
services that promote independence and recovery. Research 
into schizophrenia continues to advance our understanding of 
its underlying mechanisms, treatment options, and outcomes. 
Ongoing studies focus on identifying biomarkers, genetic 
factors, and neuroimaging markers that may help predict 
treatment response and personalize interventions. Clinical 
trials testing new medications, psychosocial therapies, and 
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early intervention strategies aim to improve outcomes and 
quality of life for individuals living with schizophrenia [1-4].

CONCLUSION
In conclusion, schizophrenia is a complex and challenging 
mental health disorder that requires comprehensive and 
multidisciplinary approaches to diagnosis, treatment, and 
support. By promoting awareness, reducing stigma, and 
advancing research and treatment options, we can better 
address the needs of individuals affected by schizophrenia and 
support their journey towards recovery and improved quality 
of life.
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