>>0.72% of population (median)
more likely in males (but
numbers could be influenced by
earlier diagnosis in males) '

Y>> Diagosed from teenagers but

Y>> Peaks 20-24yrs

b> 40% will improve
13.5% clinically recover

CAUSES

Largely unknown but genetic
risk factors, early life
stress & trauma, may lead
to anatomical and

NEGATIVE
Low motivation neurochemical changes
Reduced speech output
Flottened emotions
Catatonia
Social dysnfunction
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Antipsychotics work by reducing dopamine
(D2 postsynaptic receptors)
Increased dopamine synthesis observed

Amphetamine buse mimics schizophrenia
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DEFINITION

POSITIVE

Delusions
Hallucinations
Formal thought
disorder

Long-term memory
Low sustained attention
Working memory
Declarative memory
Motor speed

Executive functions
Formal thought disorde

: TARGETS:
+ (B1/2, 5-HT1A receptors
: & various others

TARGETS:
5-HT1A and TAAR-1
receptors
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Eostrogen receptor

TARGETS:

Glycine transporter-1

2ND GENERATION
ANTIPSYCHOTICS
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