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Schizophrenia is an observably a serious mental disorder that particularly affects people’s interpretation of realities (McCutcheon et al., 2020, p. 202). In this view, it is essential to note that the disorder causes an abnormal interpretation of realities and may at times result in hallucinations and delusions which may impair the daily and routine functioning of individuals. It is noted that due to disordered and impaired thinking, persons with Schizophrenia may present psychotic symptoms an indication that they are unable to separate real from unreal experiences. As a mental disorder, Schizophrenia affects an individual’s thoughts, behaviours and social functioning. Admittedly, due to the disorganized thinking abilities presented by persons with Schizophrenia, they might feel frightened and withdrawn from their surroundings. 
Even though the disorder is not as common as the other mental conditions, medical practitioners have argued that it can be the most chronic and disabling of all (Crider, 2020). Individuals suffering from this disorder often lose touch with reality and everything around them may seem confusing. Due to the loss of reality individuals suffering from Schizophrenia may present shocking and strange behaviour, with sudden personality changes. This is known as a psychotic episode. Schizophrenia affects both men and women alike. For this reason, both men and women present similar symptoms. The period when the symptoms first start and before psychosis is referred to as the prodromal period. Noticeable symptoms of this disorder may include; delusions, hallucinations disorganized speech or behaviour. It is important to note that children as young as 6 years may present Schizophrenia symptoms similar to their adult counterparts. 


Evidence drawn from previous meta-analytic studies indicate that persons with Schizophrenia symptoms are more likely to die younger than the rest of the population; this is particularly due to the co-occurring medical complications that include heart diseases and diabetes (World Health Organization, Oct. 4. 2019, p. no page). Even though the severity of the psychotic episodes varies between individuals, research evidence has pointed out that the incidence of these episodes significantly decreases as a person gets older. However, even with old age, some symptoms such as inability to express emotions, confused and disordered thinking and trouble with speech have been found to persist into old age. 
Causes and theories of Schizophrenia
Currently, there exists no specific cause of the disorder. Researchers have observed that the disorder cannot be transmitted genetically, however, the disorder is caused due to complex group of genetic and other biological vulnerabilities, as well as psychological and environmental risk factors (American Psychiatric Association, 2021, p. no page). For instance, biologically it is argued that individuals with abnormalities in the brain neurochemical dopamine and lower brain matter are generally at higher risks of developing schizophrenia. Similarly, abnormalities in the default mode network connectivity in the brain have also been identified as a cause of this disorder. Evidence obtained from recent research activities has indicated that abnormalities in the neurochemical (Glutamate) transmission in the brain are arguably more susceptible to develop schizophrenia (Howes et al., 2017, p. 10). 


Although the disorder is not purely genetic, studies have noted that individuals with immediate family members with psychosis are at significant risks to develop schizophrenia in comparison to persons without such family members. Genetically, schizophrenia and bipolar disorder share various risk genes. For this reason, individuals with bipolar disorder are generally predisposed to schizophrenia (World Health Organization, Oct. 4. 2019, p. no page). Additionally, environmental factors have also been associated with this disorder. Children born of fathers who are of advanced age or malnourished mothers are generally at the risk of developing schizophrenia. Also, difficult childhood situations involving violence, death of a parent and poverty have been associated with increased risks of schizophrenia. Lastly, long-term and continued use of drugs may exacerbate the schizophrenia symptoms (Roxanne, 2021, p. online). 
Scientists noted in 2017 that the use of cannabis may trigger the disorder in persons who are at the risk of developing the disorder. In the analysis of the theories of schizophrenia, scientists have focused on the genetic inflammatory-vascular synthesis to explain the cause of this disorder. A vascular-inflammatory theory of schizophrenia incorporates environmental both genetic and environmental factors to explain the observable symptoms in persons with schizophrenia (Hanson and Gottesman, 2005, p. 16). This theory argues that the physiologic abnormalities that interrupt the normal brain function to cause schizophrenia are as a result of the reaction of the brain to environmental agents. Continued exposure to environmental triggering factors such as violence, physical traumas and infections may cause genetically modulated inflammatory reactions in the brain that damages the microvascular system of the brain consequently causing psychosis.

Sufficient evidence indicates that repeated exposure to these triggering agents may deteriorate the functional abilities of the brain cells to disrupt the normal delivery of energy and oxygen required for the normal brain function. 
Treatment model
According to the World Health Organization, schizophrenia can be treated with medicines, however, psychosocial support has also proven to be effective. Because schizophrenia is a life-long condition, effective treatment strategies are needed to help the individuals efficiently manage their symptoms, prevent relapses and above all avoid hospitalization. Some of the treatment models which have indicated efficacy include (World Health Organization, Oct. 4. 2019);
Antipsychotic medications 
These medications are administered to individuals to reduce the severity and frequency of psychotic episodes. Either in liquid or pills, these medications are taken daily by the individuals suffering from this disorder. However, some of the antipsychotic medications are injectable and are administered once or twice a month depending on the severity of the episodes for individuals who do not find convenience in the daily dosage. Clozapine has been approved by the FDA for individuals whose conditions with standard antipsychotic medication. Persons with schizophrenia are usually advised to continue taking their medications even if their symptoms improve because they may experience adverse symptoms (McCutcheon et al., 2020, p. 205). 



Psychosocial treatments 
In order to address the negative and cognitive symptoms associated with this disorder, a combination of cognitive behavioural therapies and behavioural skills training is necessary for schizophrenia patients. Focusing on these interventions can be effective in teaching and enhancing coping skills for schizophrenia patients to particularly help them in addressing the daily challenges associated with a mental disorder. Regular psychosocial treatments have been effective in helping individuals participate in their regular activities without minimal chances of hospitalizations.
Coordinated care specialties 
Coordinated care specialty refers to the recovery-oriented program for persons in the early stages of the disorder.  A team of integrated healthcare professionals are tasked with the responsibility of delivering psychotherapy, medication management and case management. Involving the family members, the integrated teamwork together to address the early symptoms of schizophrenia. Coordinated care has proven to be effective in the management of this disorder since it improves the quality of life and increases the involvement at work or school. 
Harding study
The Harding study refers to a Vermont longitudinal study of persons with severe mental illness. The Harding study particularly targeted mostly impaired and a chronic group of patients. In this study, the observably hopeless patients laying in the back wards were given dosages of the new therapeutic intervention (Harding et al., 1987, p. 730). It is indicated that with the new intervention, 178 patients were immediately discharged after getting better. 
To help the remaining patients out of the hospital, the staff initiated a collaborative effort between them and their patients consequently resulting in the development of pioneer rehabilitation and community mental health program. Evidence drawn from the Harding study disputes the fallacies of total insanity, hopelessness and incurability of mental disorders and emphasizes the possibilities of recoveries and rehabilitation.  Relating to the vision for change, the Harding study highlights how consistency in treatment, case management for persons with mental disorders and advocacy can help improve the conditions of these patients (Farkas, 2007, p. 68). The Harding study in entirety identifies various myths that impede the delivery efficient treatment to the mentally ill patients. 
Mental disorders and stigma
Admittedly, mental illness may attract negative attitudes and discrimination from those around (Corrigan and Watson, 2002, p. 16). It is essential to understand that stigmas associated with mental illness are still commonplace in today's society. Most people tend to attach negative attitude towards psychiatric conditions than they do towards other diseases.  Evidence-based research indicates that stigma is a leading risk factor among patients with mental conditions resulting in poor mental health outcomes. Similarly, stigmas may lead to delays in the treatment since it significantly reduces the chances of receiving adequate and appropriate care for persons with mental illness. Mentally ill patients experience two types of stigmas which include; social stigma involving prejudiced attitudes emanating from those around a mentally challenged individual. 


Other than the stigma originating from others, the second type of stigma is the self-perceived stigma defined as an internalized stigma that persons with mental illness suffer from. According to a 2013 review, social stigmas associated with mental conditions are still widespread despite the mass spread of information regarding mental conditions. Oexle et al. (2018, pp. 169) argued that self-perceived stigma is a leading cause of poor outcomes in the recovery models for persons suffering from medical conditions. Stigma brings with it the feeling of lack of understanding from others; and for this reason, stigmatized individuals have been found to experience the following; 
Delayed treatment due to the developed reluctance to seek out treatments for fear of being ridiculed, social rejection which might lead to isolation and worse psychological wellbeing, and increased feelings of shame and self-doubt (Jeffrey, 2020, p. online). Generally, the stigma surrounding mental illness may make it difficult for patients to seek out the necessary treatment to manage their conditions consequently leading to poor outcomes. Additionally, self-perceived stigmas may make individuals doubt their abilities due to associated feelings of shame consequently making it difficult for people to effectively engage and achieve their life goals.  In conclusion, it is important to understand that people with mental illnesses struggle with stigmas originating from those around them and from within themselves.
 Stereotypes and prejudices from the people around them may negatively affect their ego and belief in themselves. Generally, stigmas may result in poor health outcomes among a majority of the patients (Corrigan and Watson, 2002, p. 16). Also, even though stigmas continue to occur, mental health professionals have observed that with an enhanced focus on mass education regarding mental illnesses, it can be eliminated. 
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