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Introduction 
The word schizophrenia derives from Greek and means split mind. The term schizophrenia was introduced in the beginning of the 20th century by Swiss psychiatrist Eugen Bleuler as a group of diseases whose most characteristic an inner conflict in feeling and thinking is. The connection to reality and the fellow men is deeply changed. The people concerned have hallucinations, paranoid or bizarre delusions, act bizarre, say incomprehensible things, retreat within themselves and even can get aggressive and violent against those they love. They are no longer the persons they were before. The affected person seems to have lost control about himself, like to be carried on by an invisible power. 

The illness occurs frequently, in high civilized countries nearly 1 % of the population suffer from schizophrenia. 
Until recently two thirds of all patients in psychiatric hospitals suffered from this disease. Modern medicine causes the sick persons to get socially adaptable. For that reason the percentage of schizophrenic patients has strongly decreased in the institutions. Drugs change the behaviour of affected persons so much that they can find a position in the society again. But of course, there is no real cure.
The word schizophrenia is clearly a misnomer. Eugene Bleuler coined this term because he saw an abnormal “split” between the outward affect of the patient and his or her emotions and a split between thought, speech, and affect. The split is actually because there is an underlying misconnection of brain functional activity. A split personality is quite a rare syndrome whereby a person assumes different identities. Usually these identities have been manifest in the mind of such an individual because of traumatic events, such as sexual abuse, having taken place in his or her childhood that have been extremely stressful to acknowledge. These individuals may benefit from intense psychotherapy over the years but are in no way similar clinically or biologically to people with schizophrenia. 
1. The first signs of illness
The person who is developing schizophrenia rarely has any insight that he or she is ill and thus does not admit to anyone about the stressful thoughts and perceptions occurring. Those who are close - friends and relatives - may notice a change in behaviour and emotional responses; however, they do not know that the affected person is having hallucinations and delusionary thoughts unless the person says things that sound bizarre or that clearly cannot be true. Often these things are kept to one’s self. 

The key probably has to do with change from one’s usual functioning (i.e., withdrawal from relationships, peculiar statements that are not true, and a change in organization of behaviour and speech). Work and school activities change for the worse and an overall troubled withdrawal of the individual becomes apparent to those with whom he or she interacts. This individual may be heard talking to himself making untrue or bizarre statements about other people or events. These symptoms often lead to the point in which the individual can behave in an inappropriate or harmful manner (such as undressing in public or walking down the middle of a highway). In other instances, the individual will perform impulsive and aggressive acts without understanding the consequences of such actions. At this point, the police are called, and the individual is brought to either jail or a psychiatric emergency room. Obviously, it is beneficial if early signs can be recognized and treated before they come into a dangerous situation. 
In general, schizophrenia develops gradually, on average over about a two-year period in an adolescent or young adult. Behavioural changes – such as withdrawing socially, a noticeable decline in academic performance, irritability, or what appears as depression –are first noticed by close friends or family. The individuals may also be found sleeping either too much or too little and are periodically agitated. These things might eventually lead a parent to consult a family physician about his or her child. The parent might be told that adolescent turmoil or adjustment problems are the cause. Most physicians delay making a diagnosis of schizophrenia, particularly if the patient does not admit to clear auditory hallucinations and bizarre delusions. The message to a parent may simply be that “he or she will grow out of it.” Frequent followed-up, however, should be instituted in these cases. The patient may eventually admit to clear symptoms, which gives the opportunity for early treatment and possible prevention of the severe chronic form of the illness. 
1.1. Positive symptoms
Usually positive symptoms occur during psychotic episodes and they usually involve very distinct abnormal behaviours.  These include things such as delusions, hallucinations and disturbances in the form of thought.  So what are delusions?  Well, delusions are beliefs that are contrary to reality. They can involve control delusions, grandeur delusions (which we often hear about in the movies), and also delusions of persecution. 

Hallucinations are perceptions that occur in the absence of stimuli. These hallucinations can be one of several things. They can be visual hallucinations, auditory hallucinations (which tend to be the most common), olfactory hallucinations, and even tactile hallucinations. 

Disorders of thought, on the other hand, can be a couple of different types. They can be disorganized; that is, you really don’t have any organization to your thoughts, or they can be irrational. So those are the positive symptoms.  
1.2. Negative symptoms
Negative symptoms usually occur during nonpsychotic periods.  Generally, these involve the loss of normal behaviours. Usually these symptoms include reduced speech, low initiative, you do not want to get out of the house, get out of bed, etc. You can also have social withdrawal so you become a hermit (living in your little house up on the hill), and of course a diminished affect, where you basically have no reactivity to anything.

1.3. Cognitive symptoms

The term „cognitive“ means functions like noticing, learning, reminding and thinking. 

Cognitive symptoms include disorganized thoughts, difficulty concentrating and/or following instructions, difficulties in completing tasks and memory problems. Most health persons may sometimes have one or more of these problems. So a diagnosis exclusively  based on these symptoms will be hardly to establish.
1.4. Diagnosis of the first symptoms

Many types of doctors and therapists are currently treating the first symptoms of schizophrenia. In most cases, the family physician, paediatrician, or emergency room doctor will likely be the first to indentify the symptoms.

Many cases have been made public of severely disturbed adolescents whose families and healthcare professionals, initially aware of their behaviour, did not understand that an impending psychosis could be approaching. 
In the last years several adolescent madmen were certainly an example of non-cognition. The parents and teachers seemed largely unaware that delusional and bizarre changes were taking place in the boys. Sometimes they even had social workers who did not notice their downward spiralling. Several such school incidents have since been reported in the news. The lack of proper identification of those first symptoms before they become a devastating crisis and harmful to other people or themselves is common. 
When not even such serious changes of personality could be recognized the more the first symptoms of schizophrenia will be overlooked or not really taken seriously. Parents and teachers usually are faced with strange behaviour of adolescents, so the line of “normal adolescent craziness” will not be easy to draw.
Although general nonpsychiatric doctors may end up treating people with early schizophrenia, the best treatment will certainly be from trained psychiatrists who are versed in the early signs and latest medications, their doses, efficacy, and side effects and when and how long to medicate. In addition, specifically trained psychiatrists are knowledgeable about providing the needed follow-up and long-term care. 
2. Financing of medications

The long-term care and the expensive medications are additional problems for the person concerned. In Austria or other countries with similar state-supported health service at least the treatment is covered. Inhabitants of countries where they have to provide for their health insurance benefits will get problems. People with schizophrenia tend not to obtain high-paying employment or maintain regular jobs with benefits. In fact, during the prodromal stage, which often lasts a couple of years, it is not uncommon for an individual to lose a job or drop out of college and thus forfeit insurance benefits. 

3. Pharmacotherapy and other therapies

Although general practitioners, psychologists, and social workers who all practice psychotherapy may deal with patients with schizophrenia in their practice, psychiatrists know how to use the latest treatment. Pharmacotherapy is the primary treatment modality and is only prescribed through a psychiatrist. Although other therapies given by social workers, psychologists, or nurse practitioners can help, such as supportive psychotherapy, cognitive behavioural therapy (CBT) family therapy, and orthomolecular therapy (vitamin and mineral treatments), only pharmacotherapy will relieve the symptoms. The others are only supplements to medication. Even so, pharmacotherapy does not have all the answers; for example, some patients do not respond well to medications and may even have uncomfortable side effects. Medications do not yet “cure” the actual biological basis for the illness but are likely to be effective for suppressing the symptoms, much like aspirin suppresses the fever an headache from influenza. After a patient is stabilized on medication, the psychotherapist, social workers, and occupational therapists need to take a role in providing the social treatments that are needed to improve the quality of life of people with schizophrenia. Rarely a psychiatrist, who has many patients on his or her rolls, will have or take the time to follow up on a patient’s practical needs or to make sure that the patient complies with the proper medication regime and other services. The role of other professionals is essential for the support necessary to achieve a favourable outcome for the illness of each patient. 
Anyway, schizophrenics will have to take psychiatric drugs for the rest of their life.

4. How people concerned experience their illness

It was important for me to show how people concerned experience their illness. Therefore, I have investigated in internet forums to get ill persons a word in edgeways. 

First of all I noticed that most people in the forums had a good education. A lot of them had a degree. On some cases the illness broke out before the degree of study. However, conclusions that schizophrenics basically have a “higher intelligence” will not be allowed. Possibly, people with a higher level of education rather tend to interchange themselves in self-help forums than people with a compulsory education. 

4.1. Most people notice a cog deficit before onset of psychosis
Few people told they did not have any cognitive defects before illness onset. Most persons still noticed several impairments in theirselves.

Many people suffered already at around the age of eleven. Some could not remember their exact age, but knew that it was during primary school age. When they became older and their illness was diagnosed, they became aware that they had a hard time understanding people. They could not understand what they meant to say, or sometimes even what they said. They began guessing at what was told to them, like what the teacher wanted the pupils to do. 

They usually did not have problems in school before, but in the weeks before their first episode they did not retain much of the information taught in their classes. Afterwards they thought that the paranoia was slowly setting in and their attention shifted away from the subject matter.

Most had concentrating problems to study, to read books and to absorb materials particularly in lecture halls. Many had especially learning problems with subjects like history. For many it was important that the teachers write the subject matters on the blackboard. Most had troubles in focusing and felt inadequate.

One man reported that he certainly did not have the concentration to read books but of course, his mind was telling him he was operating on a higher spiritual plane where reading books just was not important.

Many reported that it was always a problem for them when someone gives them a choice. A boy, for instance, told when he still was in primary school, his mother was making his lunch and she asked him if he wanted an orange or an apple for lunch and he could not conjure up a picture in his head of either, nor did he even remember what these fruits were. Many members understood him, because they knew this feeling because of their own experience. 

4.2. Thought insertion 

Some people told about the belief that others' thoughts are being planted into their heads. One person reported that he do not believe anyone in particular was inserting thoughts into his head, but he had thoughts that seem to come from an external source. Of course it did not help that he talked back to them, but he did not know how else to deal with it. One person reported that he was telling himself to kill himself, and then arguing with himself not to. At the time he felt like something evil was fighting against something good - like Devil on one shoulder and God on the other. He thought that they were talking through him to himself.

4.3. Scary psychotic breaks

Many persons described their sense of terror. Some could hardly express their crippling fear, others were able to describe clearly but also frightening their experiences during psychotic breaks. One person called it his “own rollercoaster ride with terror”. 

Another person had fear going to bed during his psychotic breaks because he thought Freddy Krueger (the killer from the same named horror film) would kill him if he went to sleep.

A person detailed reported his terrifying delusions during an psychotic break.

During a “normal episode” he had a coughing fit at a wedding and therefore mumbled "God damn" inside the church. At this point of time he did not care about of having committed great sins at that time. Two years later, when he had a psychotic break, this sin grew in his mind to constitute God's final breaking point with the human race. As he grew increasingly removed from reality, he became convinced that his sin caused God to walk away from the universe and humanity, handing things over to Satan who would kill, capture and eternally torture all Christians, including everyone he knew and loved. He saw the stars fall out of the sky leaving only one red star in the sky shaped like the Satanic symbol of a Pentagram. He “knew” that Armageddon was here, that Satan had vanquished Christ in the great battle of the universe, and that his sin was the underlying cause. At this point he was sure that he now was in Hell.

He spent a day fully believing that the end of the world had come, that the nurses on the ward tried to help him, but that the other patients, except for his room mate, were being systemically exterminated by the nurses and witches and warlocks tried to poison him.

 Everywhere he turned he was being mocked by Satan's minions for foolishly giving the world over to Satan. This mockery was apparent in the TV shows playing on the one TV in the ward. He viewed an episode of "Home Improvement" as an allegory of his childhood and believed it was produced for this particular moment in the history of the world. 

He was sure that I had "killed" God, the world was totally lost and it was all his fault. His brain was in overdrive producing guilt, fear, sadness, self-loathing and terror for at least two days and he still feels as if he has not completely recovered.

According to that experience another member put into question the taught about Satan and God at a very young age, that if we do not act a certain way we will go to hell. In his opinion, this is madness. He does not understand how anyone can preach this. He is sure, that we are loved, not punished. At least, this kind of delusion would not exist without the fear of sin and hell.

A woman relates to the Hell on earth experience and told that her delusion lasted for three months.

A girlfriend of a schizophrenic told about these demons and angels delusions too. Sometimes, he thinks he is the devil, and she is the angel.

Another person told that these sorts of religious-themed, Heaven or Hell, God or Satan delusions are extremely common during psychosis. He was raised a Catholic and then became atheist during college, which was also when his psychotic break happened. Yet, during his illness and hospital stay, it never occurred to him that this "God" and "Satan" perception was unreal. In his delusion, though, God had given him divine powers and he was able to employ them in the ward to bless people and hear people's thoughts and prayers. The hospital TV also sent him messages while he was psychotic. His felt his experience not as terrifying than these of other members because he had a brief encounter with terror when "Satan" showed up in his room, but he was able to send him away with the powers he developed. Nevertheless he still is day dreaming about those delusions to this day.

A further person told about his “psychosis hangover”. He had many memories of his experiences and believes that they simply do not go away, no matter how much he wishes or prays. Without medication he is sure they will reappear. Even with medication he believes they are here waiting. 

Because lots of members described their psychotic delusions and got many answers too, with good wishes and often confirmation of experiences, the exchanges seem to relieve ill persons as well as relatives, at least a little bit. 

4.4. The important exchange with other persons concerned

Often, the internet is seen as amusement or, worse, as waste of time. For schizophrenics sometimes this possibility is the only way of staying in contact with the outside world. There are just days when they have panic at the thought of going out in public or they have acute episodes with hallucinations. Social contacts are basically important and especially for schizophrenics, so they do not grow lonely. A forum for people concerned may be a support for them.

Probably, the individual does not feel alone with his terrible experiences and feelings. 

No one can better empathise with a schizophrenic than a affected person as well. I got the impression that comprehension is an important part for the feeling of being accepted.

A forum is also important if several people report about medication which has lots of side effects. On the other side, when they report about a new medication which seems to have good effects. This kind of exchange of course will work faster than the individually interaction between patient and doctor. 

When a patient feels very desperate and the thought of suicide is rising within him because he thinks nobody and no medication could help him, in no case, maybe another schizophrenic can encourage him to stand it or give him a tip how he has mastered such a situation. 

Forums offer aid and answers for lots of questions, to name but a few:

Symptoms and diagnosis
The importance of schizophrenia early detection and treatment
Accepting the reality of unreality
Worldwide lists of early psychosis/schizophrenia diagnosis and treatment clinics

Help for finding a good psychiatrist

Misdiagnosis 

What if the family member concerned refuses to see a doctor?
The most important requirement:

4.5. Preventing Suicide 

Suicide is one of the leading causes of death for people with schizophrenia, but it is preventable. About 40% of people that have schizophrenia will attempt suicide at least once.  Males with schizophrenia attempt suicide at a much higher rate than females. Approximately 60% of them will make at least one attempt. The forums offer information to help stop this sad and unnecessary loss of people. 
People with schizophrenia tend to be suicidal during periods when they are very psychotic and out reality, further, when they are very depressed and also in the first 6 to 9 months after they have started taking medications. After this, they are thinking more clearly and learn that they have schizophrenia, with all the negative aspects included. 

4.6. About 2800 views at the thread 

“I don't want to rely on medications for the rest of my life”

This enormous number of views obvious show how important the fact of long-term medication for the people concerned is. The view on medications for the rest of one’s life will sound bitter for everyone, the more for schizophrenics, by knowledge of changing personality. There is nothing more of one’s identity than in his thoughts. Antipsychotic drugs act in your thought – a painful view – on the other hand the painful minds and delusions without medication.  
5. Current research
There is currently no physical or lab test that can absolutely diagnose schizophrenia. A psychiatrist usually comes to the diagnosis based on clinical symptoms. What physical testing can do is rule out a lot of other conditions that sometimes have similar symptoms. 

Current research is evaluating possible physical diagnostic tests, blood tests for schizophrenia, special IQ tests for identifying schizophrenia, eye-tracking, brain imaging, 'smell tests, etc.

These are still in trial stages at only a few universities and companies and are not yet widely used. It will likely be a few years before these get on the market.

Summary
I tried to deliver insight into the experience of people concerned. The inner world of schizophrenics and what they have to resist is hardly imaginable for health people. The really consequences may be known by fellow sufferers only. 

At this time there is no medication effective for all people concerned. Some antipsychotic drugs which work at one’s man seems to worsen the symptoms at another person. There is also a currently modification of medication necessary; antipsychotic drugs which may work today probably will someday work no longer. Much medication has bad side effects. 
The description of treatment in lecture and forums seems to be partly controversial. On some forum sites we can read about a “bright future” for people with schizophrenia, 
with many new medications and potential cures being researched; their life will get better. I fear this optimism is undue. The postings of the members, their questions, experiences and fears sound not as well. Of course, self-help forums have to encourage. It may be a difficult way to encourage on one hand, but really correspond to the reality on the other hand and does not promise false hope. 
It is hoped that research will get good and fast progresses in insights of schizophrenic, new medication and treatments, to soften disturbances. Unfortunately, the possibility of cure seems far away at this time.    
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