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The Soloist
The mental illness portrayed in the Soloist movie is schizophrenia, which is depicted by Nathaniel Ayers's unpredictable behavior. DSM 1V defines schizophrenia as a chronic mental disorder identified by the symptoms such as delusions, disorganized thinking, and hallucinations, which are caused by the patient's disturbance in thoughts, behavior, and perception (Howes et al., 2017). 
In the Soloist movie, Nathaniel Ayers is fearful and very tense; this is shown in how he speaks to Lopez and how he behaves. He had a double identity where sometimes he could do what other ordinary people could do, but sometimes he could do the opposite. He was unpredictable in how he behaved, stressed, lived on the streets, and wore ragged clothes. From his behavior, he had the following symptoms that could be used to diagnose schizophrenia; negative symptoms such as poor hygiene and clothing, abnormal behavior such as staying outdoors, resistance, and hallucinations.
Treatment and diagnosis of a person affected with schizophrenia
The diagnosis of schizophrenia is based on the following symptoms delusion, hallucination, disorganized thinking, and abnormal behavior. This can be found out through physical examination of the patient to determine whether there are other conditions. The screening helps determine if the patient is using drugs to eliminate its effects from the disorder symptoms and then psychiatric evaluation (Howes et al., 2017). The patient is diagnosed according to DSM IV criteria for schizophrenia. The treatment of schizophrenia can be done through medical and psychosocial therapy.
Antipsychotic medications are the drugs used in the schizophrenia treatment; they control brain neurotransmitter dopamine symptoms, which makes a patient behave abnormally. Different drugs can be used to reduce the symptoms of schizophrenia but in lower doses, because they can have serious side effects (Harris et al., 2013). Antidepressants and anti-anxiety drugs can be used to medicate patients to reduce depression and anxiety. The medication may include the following antipsychotics drugs, such as Cariprazine and Asenapine. Psychological therapy used for those patients includes individual therapy and skills training.
Nurses implication in caring for the patients with schizophrenia
The nurse's first implication is to assess the patient's symptoms to identify if its schizophrenia; they should establish trust with the patients for accessible communication—assessment of the patient medical history and support system (Turkington et al. 2006). Helping the patients promote social skills by teaching them and ensuring they are in a safe environment cannot harm themselves.  Help the patients comply with the medication and monitoring of drug therapy. It involves making sure that the patient gets medicines at the appropriate time. Encouragement of support from family and friends. Presenting the reality to the patients by explaining about the hallucinations they are encountering in their lives. Evaluation of the patient's drug therapy based on their behavior and functionality.
How the movie contributed to my understanding of schizophrenia
The soloist movie helped me identify how patients with schizophrenia behave, which enabled me to relate some of the Ayers's character to some of the homeless people in the streets. I realized people with mental illnesses such as schizophrenia need help from the people, and they are not as violent and dangerous as I primarily thought. The movie helped me realize I have an opportunity to understand and help them.  
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