Schizophrenia is characterized by a deteriorating personality- Perception, thought, reality, Feeling, behavior, Attention, Motivation. DSM-IV-TR subtypes Paranoid, disorganized, catatonic, undifferentiated & residual. Criteria- SS of two of delusions, hallucinations, disorganized speech, grossly disorganized or catatonic behavior, negative symptoms._Social occupational dysfunction_Duration continuous signs of the disturbance for at least 6mos_Schizoaffective & mood disorders not present & not responsible for SS_Not caused by substance abuse or a general medical disorder. +Type1 schizo (dopamine agitation, abnormal thoughts, delusions, hallucinations, insomnia. –Type2 Hypodopaminergic ex:isolation, expressionless, anergia, poor rapport grooming &speech. Objective- withdrawal, (attention to appearance, hostility Subjective-Halluci, illusions, paranoid thinking. Biologic-explanation- biochemical, neurostructural, genetic, & perinatal risk. Pyschoynamic theory-trust v.s. mistrust and poor ego boundaries, fragile ego, disintegration, inadequate ego, id behavior. Typical 1st gen treat +symp ATypical 2nd gen treat +,-, cognitive impairment & low TD. Psychiatric rehabilitation include Psychoeducation, behavioral problem solving, family support, crisis managemen. Atypical clozapine(zyprexa), quetiapine(seroquel), Ziprasidone(geodon), Aripiprazole(abilify) they affect dopamine receptors and atagonize serotonine. 

