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Introduction
	Schizophrenia is a mental disorder that alters an individual’s cognitive, behavioral, and emotional responses. The complex psychotic syndrome affects both the affected individual and family members. According to Barlow & Durand (2015), treatment mechanisms have significantly advanced over the years; however, it is unlikely for patients to recover from this mental health problem completely. The disease involves costly treatment approaches in addition to the required care that the patients need. The disease has significantly spread in society, affecting one out of a hundred people (Barlow & Durand, 2015). The psychotic disorder varies in the form to include paranoid, residual, and undifferentiated types of schizophrenia disorders. The society has a significant responsibility in contributing to the recovery of schizophrenia patients through a change of attitude from discriminative to accommodative. This paper discusses the symptoms, causes, complications, and therapies and treatment of schizophrenia.
Symptoms
Positive Symptoms
	The symptoms of schizophrenia are either positive or negative, which are diagnosed or detected through the presence of abnormal behaviors, respectively. The positive signs are easily detectible and experienced by the majority of the schizophrenia patients at the rate of 50% to 70% of the total psychotic disorder patients (Barlow & Durand, 2015). These positive symptoms include hallucination and delusion. Delusion is the abnormal view of realities that result in misrepresentation, such as thoughts that other people have the goal of hurting these schizophrenia patients. Additionally, the patients may believe that they are no longer alive due to delusions known as the Capgras syndrome (Barlow & Durand, 2015). On the other hand, hallucinations involve fleeting memories that occur due to altered sensory events that result in mental intrusions. The effects of hallucinations could escalate to emotional prosody comprehension and the belief of impossible happenings.
Negative Symptoms
	The negative symptoms result in insufficient normal behavior that affects close to 25%of the schizophrenia patients. These symptoms include apathy, emotional withdrawals, and limited speech disorders (Barlow & Durand, 2015). The signs that trigger the negative symptoms include avolition, affective flattening, disorganized speech, anhedonia, and alogia. Avolition involves events such as the patient’s disengagement from daily tasks such as personal hygiene. On the other hand, affective learning intrigues insufficient emotional responses from patients suffering from psychotic disorder. Disorganized speech occurs due to cognitive spillage that affects the schizophrenia patients’ mode of communication. Lastly, anhedonia involves the moody patterns exhibited by the psychotic disease patients while alogia further affects communication deeming the patient’s disinterested communicators. Schizophrenia patients find it challenging to engage in fluent conversations with other people.
Causes and Complications
Causes of Schizophrenia
	Different factors contribute to the onset of schizophrenia amongst people, including cultural, genetic, neurobiological, and social and psychological influences. Psychologists argue that various cultural factors contribute distinctly to the development of schizophrenia. For instance, the stressors of developing nations are different from those of developed countries. Additionally, Barlow & Durand (2015), asserts that minorities have a higher risk of suffering from schizophrenia compared to dominant groups. Also, genetic make-ups play a crucial role in the onset of schizophrenia as they contribute to the level of vulnerabilities of certain individuals. The Genain quadruplets are examples of people who had schizophrenia due to genetic factors. Third, neurobiological influences that involve brain malfunctions could stem from a rise in the activation of the immune system resulting in inflammation. Additionally, birth complications could result in brain malfunctions that increase the individual's vulnerability to the mental disorder. Lastly, social influencers such as peer pressure that causes young adults to take psychoactive drugs also increase the risk of suffering from schizophrenia.
Complications of Schizophrenia
	Schizophrenia can result in several adverse complications if effective therapeutic interventions are not administered. Therefore, it is vital that caregivers initiate treatment processes when they recognize abnormal cognitive or behavioral changes that result in the diagnosis of schizophrenia. Otherwise, the psychotic disorder patients may suffer from depression, substance abuse, homelessness, phobias, social isolation, inability to perform tasks independently, and poverty. The most critical adverse ripple effects include suicidal attempts and death of the schizophrenia patients. According to Fuller-Thomson & Hollister (2015), suicides occur at a rate of 24% within the society amongst patients who have schizophrenia. The rate is alarming and calls for family members to intervene at an early phase.
Treatment of Schizophrenia
	The antipsychotic medication is the initial treatment advanced to patients who have schizophrenia. Different atypical drugs are administered, such as abilify and geodon, which are take liquid or solid form. The drugs can be administered orally or through injections. Schizophrenia patients have to collaborate with the doctor to find the drug that best suits them. Lally & Maccabe (2015), argue that antipsychotic drugs generally target the dopamine two receptors, although different patients experience distinct symptoms. On that note, researchers are advised to consider the development of novel treatments that would target the cellular and molecular mechanisms affected by schizophrenia.
	On the other hand, schizophrenia patients could receive psychosocial treatment that is aimed at improving their social skills and boost cognitive recovery. This type of therapy involves different forms of interventions, such as training, therapy, and remediation (Kern et al., 2009). Psychosocial treatment is introduced after the effective administration of pharmacological treatment. This treatment is aimed at helping the schizophrenic patient learn how to cope with the expected challenges of the disease. Patients who engage in such therapy have a low probability of being hospitalized or suffering from relapses.
	Lastly, coordinated specialty care is a standard treatment that the psychotic disorder patients receive to integrate the pharmacological and psychosocial types of treatment. The OnTrackNY is an example of a coordinated specialty care approach used in the treatment of schizophrenia patients (Bello et al., 2017).  This mode of therapy is commonly administered to young people as a measure of improving the outcome of previously initiated therapies. The coordinated specialty care approach targets changing the trajectories of the disease symptoms at an early phase before further development. This type of care is focused on ensuring that schizophrenia patients can still lead independent lives despite their conditions.
Conclusion
	Schizophrenia is a severe condition that requires the input of different members of society to reduce the rate at which it spreads. Various risk factors contribute to the psychotic disorder, which include but not limited to brain chemical alterations, old age, and family history of the psychotic disease. Researchers are yet to find effective preventive mechanisms. However, medical practitioners advocate for strict adherence to the treatment plan to avoid worsening conditions and relapses. Moreover, society should learn more about the causes and complications of schizophrenia, especially with the rapid spread of the disease. Community talks aimed at relaying such critical information would help in the early diagnosis of psychotic disorder.
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