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ABSTRACT

Schizophrenia is a chronic and multifaceted mental health condition that affects cognition,
behaviour, and emotions. It affects about 1% of the global population, and symptoms usually
appear in late adolescents or early adulthood. This case study focusses on Mr. R, a 27-year-old
male from Delhi, India, who was diagnosed with schizophrenia. His symptoms developed
gradually with social disengagement and emotional detachment, progressing to auditory
hallucinations, delusions of paranoia, and disorganised thought. The study delves into his
medical, family, educational, and social backgrounds, exposing the difficulties of dealing with
the condition in the Indian cultural environment. Mr. R's treatment consisted of atypical
antipsychotics, cognitive-behavioural therapy (CBT), family psychoeducation, and social skills
training. Despite some success, the patient continues to have relapses and struggle with

medication adherence.
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INTRODUCTION

Schizophrenia is a complicated, chronic mental health condition marked by a variety of
cognitive, behavioural, and emotional dysfunctions. Schizophrenia affects about 1% of the
population worldwide and is a significant source of impairment, putting a significant strain on
those impacted, their households, and the community as a whole. Schizophrenia often begins
in late adolescence to beginning of adulthood, with symptoms appearing between the ages of
16 and 30. It is typically characterised by psychotic episodes—periods in which people
experience a separation from reality, displayed as figments of the imagination, delusions, and
disorganised thinking and speech. The exact causation of schizophrenia is unknown; however,
it is commonly acknowledged that both hereditary and environmental variables play important
roles. According to studies, schizophrenia has a high hereditary component, with a probable
heritability of 80%. Neurobiological research has connected schizophrenia to functional and
structural defects in the brain, notably in areas that regulate emotion, cognition, and behaviour.
Neurotransmitter abnormalities, particularly those involving dopaminergic and glutamate, are

considered to contribute to the disorder's origin and progression.

Schizophrenia is a highly varied condition with symptoms that are typically classified into three
categories: positive, negative, and cognitive. The positive signs encompass hallucinations,
delusions, and cognitive disorders, which are "added" to normal mental functioning. Negative
symptoms are defined as deficiencies in normal emotional and behavioural functioning, such
as a lack of drive, diminished emotional expressiveness, or social isolation. Cognitive
symptoms include deficits in recall, focus, and executive functioning, which can lead to severe

challenges with everyday tasks and quality of life.

The primary method for diagnosing schizophrenia is clinical, with criteria set by

systems such as the International Classification of Diseases, 10th Edition (ICD-10) and the
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Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5). A diagnosis
requires the presence of specific symptoms for at least six months, including at least one month

with noticeable symptoms.

Managing schizophrenia is difficult due to its chronic nature and unpredictable response
to treatment. Antipsychotic drugs, particularly second-generation or unconventional
antipsychotics, form the foundation of treatment. These drugs target dopamine receptors to
relieve pleasant feelings, but their efficacy towards negative and intellectual symptoms is
frequently limited. Antipsychotics can also cause side effects that interfere with treatment
adherence. Individuals with schizophrenia benefit greatly from psychosocial interventions such

as cognitive behavioural treatment, development of social skills, and supported employment.

Schizophrenia has a wide-ranging impact on many aspects of life, including social interactions,
educational attainment, and employment opportunities. Despite advancements in therapy and
increased understanding of mental health issues, people with schizophrenic frequently
encounter stigma and discrimination. This judgement can lead to social isolation, delayed

treatment, and limited access to vital resources, all of which worsen results.

In recent years, schizophrenia research has shifted towards understanding the
underlying causes, enhancing diagnostic accuracy, and finding more effective, personalised
treatment techniques. Advances in neuroimaging techniques, genetics, and pharmacology show
promise for improving our understanding of the disorder's molecular foundation, potentially

leading to preventative and early intervention techniques.

Schizophrenia affects an estimated 20 million people globally, with men having a
slightly higher frequency than women. Despite accounting for a small fraction of the
population, schizophrenia affects significantly to the worldwide disease burden. The disease is

linked to an increase in mortality, owing mostly to concomitant mental health problems and
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greater suicide rates. People with schizophrenia have an estimated lifespan that is 10-20 years
lower than the normal population, which can be attributed to poor access to healthcare, lifestyle
variables, and the metabolic side effects of medication used for schizophrenia. The societal
costs, including as healthcare bills, lost productivity, and family carer responsibilities, are also
significant. As a result, schizophrenia presents a significant challenge to both healthcare

systems and society.

Schizophrenia’'s etiology is multifaceted, with genetic, neurological, and environmental
components. According to research, the chance for acquiring schizophrenia is determined by
the combination of genetics and environmental causes. According to twin and family studies,
the transmissible nature of schizophrenia is approximately 70-80%, with the risk increasing in
persons having first-degree relatives afflicted with the condition. However, inheritance alone
do not explain schizophrenia's onset. Risk factors caused by the environment such as prenatal
illness or malnutrition, delivery difficulties, early childhood trauma, and psychological

stressors all play important roles in risk modulation.

Schizophrenia has been linked to structural and functional brain deviations, identify
particularly in regions connected with cognitive processing and emotional regulation, such as
the area of the prefrontal cortex and hippocampus. Neuroimaging studies show that persons
with schizophrenia frequently have lower grey matter volume, enlarged ventricles, and aberrant
white matter connections. Furthermore, neurochemical models of schizophrenia emphasise the
importance of malfunctioning dopamine transmission. The dopamine signalling hypothesis,
one of the most commonly researched ideas, posits that instability in the mesolimbic
dopaminergic pathway is linked to positive symptoms such as hallucinations and delusions,
whereas dopamine hyperactivity in the prefrontal brain may be associated with negative and
cognitive symptoms. Other neurotransmitters such as glutamine and serotonin, are also

involved, and current research increasingly focused on glutamate pathways as possible targets
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Diagnosing schizophrenia requires a clinical examination based on DSM-5 or ICD-10
criteria, which both emphasise symptom time frame, severity, and disability in daily
functioning. However, the diagnosis of schizophrenia is frequently complicated by overlapping
symptoms with other mental illnesses, such as bipolar disorder or major depression with
psychotic characteristics. Additionally, schizophrenia frequently coexists with other illnesses,
such as substance abuse disorders, anxiety-related conditions, and depressive conditions,

thereby complicating treatment and prognosis.

Schizophrenia is treated in a variety of ways, including antipsychotic medicines and
psychosocial therapies. Antipsychotic medications like risperidone and olanzapine are
effective at managing positive symptoms but less effective at treating negative and cognitive
disorders, which have a significant impact on quality of life. Furthermore, these medications
frequently cause side effects such as weight gain and insulin resistance, which can reduce
adherence and contribute to poor physical health outcomes in this population. Psychosocial
therapies, including as cognitive-behavioural therapy (CBT), family therapy, and social skills
training, are essential for treatment and can help individuals better manage symptoms, increase

social functioning, and boost coping mechanisms.

Case Study

Mr. R is a 27-year-old unmarried male living in Delhi, India. He is from a middle-class
Hindu household and has a college education in business. Mr. R has been jobless since his
symptoms worsened two years ago. The patient lives with his parents and his younger brother,
who provide both financial and emotional support. There has been no recorded history of

substance addiction or criminal behaviour.

History of present illness
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Mr. R's symptoms developed progressively over the last three years, beginning with
social isolation, a lack of desire, and decreased emotional response. Over the past year, these
symptoms have progressed to encompass auditory distortions, paranoid delusions, and
disorganised thought patterns. His disability has severely limited his daily functioning
properly, including personal care and social contacts. At the time of his initial examination,
Mr. R reported hearing voices and believing that those around him planned to harm him,

limiting his ability to build connections or keep employment.

Medical History

There has been no documented record of a serious physical ailment. The patient's past
mental health procedures included brief meetings with local practitioners for anxiety and
depression, but his concerns went untreated until his recent onset of psychotic symptoms. Mr.

R is currently in good physical health, having had no hospitalisations or surgeries.

Family History

Mr. R's family history suggests mental health issues, with his maternal uncle being
diagnosed with a mood disorder and his paternal grandmother apparently having psychotic
symptoms in her later life. While these family members have not been formally classified as
having schizophrenia, the existence of mental health disorders shows a genetic risk. Family
assistance has been relatively good, albeit Mr. R's parents have expressed emotions of stigma

and perplexity as a result of his condition.

Educational and Occupational History

Mr. R studied school on a regular basis and was recognised by educators as an
outstanding student. However, in university, he began to exhibit signs of isolation and
decreased interest in activities, resulting in academic degradation. After finishing his degree,

he failed to find stable work, owing mostly to decreasing social and cognitive performance.
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His present unemployment has further separated him from his social groups and increased

household tension.

Marital and Social History

Mr. R remains unwed, with few social interactions outside of his family. His parents
had planned a potential marital alliance prior to the onset of his symptoms, but it fell apart due
to his issues with his mental health. The stigma connected with mental illness in Indian society

has hampered his chances of marrying and socialising.

Premorbid Personality

As reported by family relatives, Mr. R was an aloof and reticent person. While he had
a close group of friends in school, he had few social contacts and favoured solitary pursuits
such as reading and writing. He had moderate academic drive and hopes for a steady profession,

but he also exhibited low self-confidence and modest anxiety in social situations.

Course and Treatment

Despite his schizophrenia diagnosis, Mr. R began using atypical antipsychotics like
Risperidone, which significantly reduced his recurring hallucinations and paranoid delusions.
However, unfavourable symptoms such as apathy and low motivation persisted. Due to the
limited efficacy of pharmaceutical medication alone, Mr. R was recommended for cognitive-
behavioural therapy (CBT), which focusses on coping techniques to deal with delusions and
organised exercises to boost motivation. The therapy strategy included family psychoeducation
to help his parents and siblings comprehend his condition and provide a supportive home
environment. Despite some progress, issues with treatment adherence arose, which were linked
to side consequences and Mr. R's occasional resistance to prescription. Social skill

development was also implemented to help Mr. R restore interpersonal skills and improve his
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capacity to participate in basic interactions with others. Although there have been phases of

symptom stabilisation, the patient has periodic relapses, necessitating ongoing management.

Summary

This case study of Mr. R from Delhi demonstrates the difficulties of schizophrenia,
particularly in the context of Indian cultural and family dynamics. The patient's symptoms,
which included delusions, hallucinations, and negative affect, had a severe influence on his life
and family. The treatment strategy includes medicine with novel antipsychotics and cognitive
behavioural therapy (CBT), with an emphasis on improving daily activities and family support.
Although positive sensations improved with treatment, persistent negative symptoms remained
a difficulty. Mr. R's example demonstrates the necessity of holistic, culturally compatible
treatment options that include pharmaceutical and psychosocial therapies in managing
schizophrenia and improving the patient's quality of life. This instance highlights the
importance of raising knowledge, providing family support, and promoting societal acceptance

in order to eliminate stigma and improve outcomes for people living with schizophrenia.
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