Running head: PSYCHOLOGY 		1
PSYCHOLOGY		5









Schizophrenia and dissociation
Name
Instructor
Course
Date





	Life composes a series of activities the happen around and within individuals. During the transition to adulthood, individuals experience overwrapping thoughts, excitements, and illusions exist in the mind of these adolescences. These occurrences at times become uncontrollable leading to adverse mental disorders. Life stress is believed to be the primary predisposing factor to this diseases. In this paper schizophrenia and dissociation, complications are discussed in details.
Schizophrenia 
	This is a mental disorder that impairs the ordinary judgments of individuals. Although it is rare to get such cases in the population, the subject presents inconsistency in thoughts and expressing oneself becomes very difficult if not impossible. Schizophrenia disorder refers to the split of minds making one to portray multiple personalities especially triggered by stress or trauma. This disease is characterized by disarranged thoughts, feelings and characters incongruent with their situations and perception ranging from hallucinations to delusions. Dealing with patients who have schizophrenia is quite tricky across the society as it’s a rare incidence making them being to be abused at times be locked up  
Signs and symptoms of schizophrenia
	Schizophrenia is a rare phenomenon experienced by those between the age of fifteen and thirty years of age. Although at times one finds himself thinking a series of events simultaneously without any order it's not possible to quantify this as schizophrenia. This mental disorder arises when the thoughts become fragmented, and one is unable to control whatever is happening in his mind and cannot communicate his feelings.
Individuals suffering from the disorder tend to have added behaviour above the typical bar.  Casualties often exposed to more experiences more mental non-constructive activities, unlike the sane people.
	Hallucinations are familiar with people suffering from schizophrenia. It involves visualization of things internally in the absence of stimuli. Victims are prone to hearing and seeing things that are physically there. In the given case study Gerald. He is convinced that there is a coup to harm him. He hears a sound telling him he raped a woman what he never did. The sounds heard disturbs the victims such that they do feel offended and appear distracted and their attention was drawn towards listening something from inside the brain. Alternatively, individuals may experience sounds of people and objects that are not present. The worst experience with this sounds is that they do tell the victim to harm themselves or even others.
	Delusions are other signs of schizophrenia. Misconceptions are set of beliefs that do not exist in the real world. Victims often believe that there are individuals who do try to hurt him. Gerald although he is under treatment he thinks that the doctors are going to beat him and he is set to leave for home.
	Disorderly communication. Victims of this disorder do have random thoughts expressed without any link. Connecting the dismantled ideas becomes hard as they hop from one idea to another in an unpredictable sequence. In this case study, Gerald expression is quite unorganized bringing many different issues that do not relate to each other. They tend to dominate the entire conversation. In addition to these signs and symptoms, patients with this disorders can inhibit some negative characters such as the inability to express themselves, low motivation and isolation. Also, the subject has sloppy thinking. 
Dissociative disorders.
	These are psychotic faults where the thoughts are fragmented and have the deficiency in connecting the phenomena’s. Unlike schizophrenia, dissociative characterized by reducing the ability to communicate between the present and the past events. Individuals develop multiple characteristics where they perceive themselves as capable of performing various tasks even the impossible. Patients detached from their past experiences leading to heir change in identity or behaviours. Dissociation disorders are categorized into some sections.
Dissociative identity disorders; under this category the patients presents different personality that switches from time to time. Patients perceive themselves differently from the ordinary person they represent in real time. 
	Dissociation amnesia is another severe disorder. Under this condition the definite lack total connection between events. They are unable to recall essential information or general ideas activities happening around them. At times the patients may lose the memory rendering them unaware of existence. Derealisation dissociation where individuals analyze themselves and victims feel detached from themselves. They visualize the phenomenon and perceive them in a different angle. Also, these individuals may experience a daytime dream where they don’t connect between the beginning of a given task and the procedures involved as they come back to their senses at the end of the activity.
	In conclusion, these two psychotic disorders have no specific causative agents. However, it is believed that stress and trauma induced to individuals at an early age are the vital predisposing factors to these disorders. Globally there are no specific curatives although individuals need a series of treatment that involves the use of antipsychotics, coordinative care and use of psychosocial medications.
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