

Theresa Webster
MCPHS University
March 7, 2019




Abstract
            Schizophrenia remains a very difficult to treat illness.  It manifests with an onset slightly younger in males than in females, but both occur in late adolescence or early adulthood.   Symptoms include delusions and or hallucinations.   Classically, the disease has exacerbations and remissions.  There is almost always cognitive decline following each exacerbation, thus the patient does not return to prior baseline once symptoms are again in control.  This cognitive decline adds to the problem of treatment in that it contributes to lack of insight into illness, its progression and the need for treatment.  Once symptoms of the disease are controlled with medication, patients often stop taking their medications which results in return of symptoms.  Medications to treat schizophrenia are typically antipsychotics.  These medications come with a host of undesirable side effects which are a deterrent to regular use and to remaining on the prescribed regimen.  Side effects include weight gain, diabetes, hyperlipidemia as well as hypertension.  The following synthesis attempts to analyze various studies designed to find commonalities in reasoning for difficulty in treating this disease.  It further reviews potential interventions that may offer assistance in improving compliance with medications and thus improving outcomes for adult patients diagnosed with schizophrenia. 

