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Definition 

Schizophrenia is a severe and chronic psychiatric 
disorder that affects thinking, emotions, perception 
of reality, and behavior. It usually begins at the end 
of adolescence or in early adulthood and affects 
approximately 1   of the global population.
This disorder does not mean “split personality,” nor 
does it imply systematic violence, contrary to 
common misconceptions. It is a complex mental 
illness that can be stabilized with appropriate 
treatment.
 

Diagnostic Criteria 

For a diagnosis of schizophrenia, two or more of the 
following symptoms must be present for a 
minimum of one month, with one of the first three 
required:

    Delusions: fixed false beliefs, often paranoid 
(e.g., feeling watched or persecuted).

    Hallucinations: perceptions without external 
stimuli, most commonly auditory (hearing voices).

    Disorganized speech: incoherent or 
disconnected speech.

    Grossly disorganized or catatonic behavior: 
unpredictable agitation or extreme immobility.

    Negative symptoms: reduced emotional 
expression, social withdrawal, loss of motivation, 
reduced speech.

These symptoms must significantly impair social, 
occupational, or relational functioning and
persist for at least 6 months, even if partially 
attenuated during that period.
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Treatment

Types of Symptoms

Positive symptoms: delusions, hallucinations, 
agitation.

Negative symptoms: emotional withdrawal, 
social isolation, reduced speech.

 Cognitive symptoms: attention, memory, and 
reasoning difficulties.

 Affective symptoms: anxiety, depression, 
emotional ambivalence.

Schizophrenia can be effectively managed 
through a multidisciplinary approach:

1. Antipsychotic Medication

 Reduce positive symptoms (hallucinations, 
delusions).

     Require medical follow-up to adjust 
dosage and manage side effects.

  Second-generation antipsychotics are often 
preferred (e.g., olanzapine, risperidone, 
aripiprazole). 



2. Psychotherapy

    Cognitive Behavioral Therapy (CBT): helps 
manage delusional thoughts and emotions.

    Psychoeducation: for patients and families.

    Cognitive remediation: to improve impaired 
cognitive functions.

3. Psychosocial Rehabilitation

    Support for autonomy, social and vocational 
reintegration.

    Training in stress management and social skills. 

4. Long-Term Follow-up

    Coordination between psychiatrist, psychologist, 
nurse, and social worker.

    Continuity of care and therapeutic relationship 
are essential.

Approximately 60   of patients show significant 
improvement in positive symptoms with                   
appropriate treatment.
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Living with Schizophrenia

With early diagnosis, appropriate treatment, and a 
supportive environment, most individuals with 
schizophrenia can live independently and maintain 
a good quality of life.
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For more information:
Psychiatry Department of Hôtel-Dieu de France

Jean Ducruet Building, 5th Floor
01 604 000, ext. 5750 or 5775
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