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Schizophrenia Overview and its Treatment Outcomes

AbstrAct: Individuals with schizophrenia lead a poor quality of life, due to poor medical attention, 
homelessness, unemployment, financial constraints, lack of education, and poor social skills. Thus, a review 
of factors associated with the holistic management of schizophrenia is of paramount importance. The objective 
of this review is to improve the quality of life of individuals with schizophrenia, by addressing the factors 
related to the needs of the patients and present them in a unified manner. Although medications play a role, 
other factors that lead to a successful holistic management of schizophrenia include addressing the following: 
financial management, independent community living, independent living skill, relationship, friendship, and 
entertainment, regular exercise for weight gained due to medication administration, co-morbid health issues, and 
day-care programmes for independent living. This review discusses the relationship between different symptoms 
and problems individuals with schizophrenia face (e.g., homelessness and unemployment), and how these can be 
managed using pharmacological and non-pharmacological methods.
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INTRODUCTION
Schizophrenia is a mind boggling, constant emotional 
wellness problem described by a variety of side effects, 
including daydreams; mental trips, complicated discourse or 
conduct, and disabled intellectual capacity. The beginning 
stage of the infection, alongside its on-going course, makes 
it a debilitating issue for some patients and their families. 
Disability frequently results from both negative side effects 
(portrayed by misfortune or deficiencies) and intellectual 
manifestations, like weaknesses in consideration, working 
memory, or leader function (Lavretsky 2008). Also, backslide 
may happen due to positive indications, like dubiousness, 
daydreams, and hallucinations. The inborn heterogeneity of 
schizophrenia has brought about an absence of agreement in 
regards to the problem’s symptomatic models, Etiology, and 
pathophysiology.

PATHOPHYSIOLOGY
Irregularities in neurotransmission have given the premise 
to hypotheses on the pathophysiology of schizophrenia. 
The greater part of these hypotheses place on either an 
overabundance or an inadequacy of synapses, including 
dopamine, serotonin, and glutamate. Different hypotheses 
involve aspartate, glycine, and gamma-amino butyric 
corrosive (GABA) as a component of the neurochemical 
awkwardness of schizophrenia.

Unusual action at dopamine receptor locales (explicitly 
D2) is believed to be related with a large number of the 

indications of schizophrenia. Four dopaminergic pathways 
have been involved. The nigrostriatal pathway begins 
in the substantial nigra and closures in the caudate core. 
Low dopamine levels inside this pathway are thought to 
influence the extrapyramidal framework, prompting engine 
symptoms. The mesolimbic pathway, stretching out from 
the ventral tegmental region (VTA) to limbic regions, may 
assume a part in the positive manifestations of schizophrenia 
within the sight of overabundance dopamine (Rector et al., 
2011). The mesocortical pathway reaches out from the VTA 
to the cortex. Negative indications and intellectual shortfalls 
in schizophrenia are believed to be brought about by low 
mesocortical dopamine levels. The tuberoinfundibular 
pathway projects from the nerve centre to the pituitary 
organ. A diminishing or barricade of tuberoinfundibular 
dopamine brings about raised prolactin levels and, therefore, 
galactorrhea, amenorrhea, and decreased moxie.

The serotonin speculation for the improvement of 
schizophrenia arose because of the disclosure that lysergic 
corrosive diethylamide (LSD) upgraded the impacts of 
serotonin in the brain. Subsequent examination prompted 
the advancement of medication intensifies that impeded 
both dopamine and serotonin receptors, rather than more 
established drugs, which impacted just dopamine receptors. 
The more current mixtures were viewed as successful in 
reducing both the positive and negative manifestations of 
schizophrenia.

One more hypothesis for the side effects of schizophrenia 
includes the action of glutamate, the major excitatory 
synapse in the cerebrum. This hypothesis emerged in 
light of the finding that phenylciclidine and ketamine, 
two non-competitive NMDA/glutamate bad guys, actuate 
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schizophrenia-like symptoms. This, thus, recommended 
that NMDA receptors are dormant in the typical guideline 
of mesocortical dopamine neurons, and highlighted a 
potential clarification for why patients with schizophrenia 
display negative, full of feeling, and intellectual symptoms. 
The mind tissue itself seems to go through discernible 
actual changes in patients with schizophrenia. For instance, 
notwithstanding an expansion in the size of the third and 
parallel ventricles, people at high danger of a schizophrenic 
episode have a more modest average fleeting projection.

ETIOLOGY
Regardless of over a hundred years of exploration, 
the exact reason for schizophrenia keeps on escaping 
examiners. It is broadly acknowledged, nonetheless, 
that the different aggregates of the ailment emerge from 
numerous variables, including hereditary weakness and 
natural impacts (Stahl et al., 2013). One clarification for 
the advancement of schizophrenia is that the issue starts in 
utero. Obstetric entanglements, including draining during 
pregnancy, gestational diabetes, crisis caesarean area, 
asphyxia, and low birth weight, have been related with 
schizophrenia sometime down the road. Foetal unsettling 
influences during the subsequent trimester-a vital stage in 
foetal neurodevelopment-have been quite compelling to 
researchers. Infections and overabundance feelings of anxiety 
during this period have been connected to a multiplying of 
the danger of posterity creating schizophrenia.

Logical proof backings that hereditary elements assume a 
significant part in the causation of schizophrenia; studies 
have shown that the danger of disease is around 10% for 
a first-degree relative and 3% briefly degree relative. For 
the situation of monozygotic twins, the danger of one twin 
having schizophrenia is 48% if different has the problem, 
while the danger is 12% to 14% in dizygotic twins. Assuming 
the two guardians have schizophrenia, the danger that they 
will deliver a youngster with schizophrenia is roughly 40%.

THE STUDY OF DISEASE TRANSMISSION
The pervasiveness of schizophrenia is somewhere in the 
range of 0.6% and 1.9% in the U.S. populace. Additionally, a 
cases investigation has assessed that the yearly pervasiveness 
of analysed schizophrenia in the U.S. is 5.1 per 1,000 lives. 
The predominance of the issue is by all accounts equivalent 
in guys and females, albeit the beginning of indications 
happens at a prior age in guys than in females. Guys will 
generally encounter their first episode of schizophrenia in 
their mid-20s, though ladies commonly experience their 
first episode in their late 20s or mid-30s. Examination into 
a potential connection between the topography of birth 
and the improvement of schizophrenia has given uncertain 
outcomes. A cooperative report by the World Health 
Organization in 10 nations observed that schizophrenia 

happened with practically identical frequencies across 
the different topographically characterized populaces 
(McDonald, 2003). Then again, a later audit, which included 
information from 33 nations, reasoned that the frequency of 
schizophrenia differed by geographic area.

ANALYSIS
As depicted before, schizophrenia is an on-going problem 
with various side effects, where no single manifestation 
is pathogenic. An analysis of schizophrenia is reached 
through an evaluation of patient-explicit signs and 
indications, as portrayed in the Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-5). The 
DSM-5 expresses that “the symptomatic measures [for 
schizophrenia] incorporate the constancy of at least two of 
the accompanying dynamic stage indications, each going on 
for a huge piece of no less than a one-month time frame: 
dreams, visualizations, scattered discourse, horribly 
confused or mental conduct, and negative side effects.” At 
least one of the passing manifestations should be fancies, 
mind flights, or disrupted discourse. Besides, the DSM-5 
expresses that, to warrant an analysis of schizophrenia, 
the patient should likewise display a diminished degree of 
working with respect to work, relational connections, or 
taking care of oneself. There must likewise be ceaseless 
indications of schizophrenia for somewhere around a half 
year, including the one-month time of dynamic stage 
manifestations noted previously.

TREATMENT OPTIONS

NON-PHARMACOLOGICAL THERAPY

The objectives in treating schizophrenia incorporate 
focusing on indications, forestalling backslide, and 
expanding versatile working with the goal that the patient 
can be coordinated once more into the local area. Since 
patients seldom return to their pattern level of versatile 
working, both non-pharmacological and pharmacological 
medicines should be utilized to upgrade long haul results. 
Pharmacotherapy is the pillar of schizophrenia the 
executives, yet leftover side effects might continue. Thus, 
non-pharmacological medicines, such psychotherapy, are 
additionally significant (Van, 2009).

CONCLUSION

Schizophrenia is a complicated issue that requires brief 
treatment at the earliest hints of a crazy episode. Clinicians 
should consider the potential for non-adherence and 
treatment-related unfriendly impacts when fostering an 
extensive treatment plan. Despite the fact that patients 
can increment versatile working through accessible 
pharmacological and non-pharmacological treatment 
choices, it is trusted that future examination will address 
holes in treatment and possibly a solution for schizophrenia.
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