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WHAT CAUSES SCHIZOPHRENIA?

The exact cause of schizophrenia is unknown. It is likely to be
the end result of a complex interaction between genetic, bio-
chemical, developmental and environmental factors. Certain
brain abnormalities may be present early in the course of the

illness, even perhaps before the onset of clinical symptoms.

COURSE AND PROGNOSIS

Without treatment the course is chronic, frequently with
deterioration in social and occupational functioning, which
cause a high degree of disability.

Variables that may be associated with a better outcome, in-

clude the following;:

. Acute onset of illness

. Presence of a precipitating event

. Later age of onset

. Good pre-illness functioning

. Presence of mood symptoms (depression or euphoria)
. Acceptance and support by family and community

° Positive attitude towards treatment program

TREATMENT OF SCHIZOPHRENIA

A psychiatrist should examine the patient to make the diag-
nosis. Tests are carried out to exclude medical illnesses. Anti-
psychotic medications are the most effective treatment for
schizophrenia. They help to control symptoms by changing
the balance of chemicals in the brain. Common side-effects
may include dizziness, sleepiness, weight gain, tremor, fee-
lings of restlessness, slowed movements, increased chance of

diabetes and high cholesterol.
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