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Abstract: Schizophrenia is a chronic, disabling mental disorder that is the outcome of genetic and neurodevelopmental deficits
so the integration of the two general approaches of genomics and neural circuit analysis is the most promising strategy for dis-
covering the specific biological causes of the disorder. This article reviews the approaches to the diagnosis and subtyping of
schizophrenia proposed in the draft revision of DSM-5 and discusses some of the clinical characteristics of catatonia. The au-
thor hypothesizes that different types of psychoses result from differences in the severity or location of the brain dysfunction or
impairment. Early detection, diagnosis and treatment ( both with and without medication) are essential to preventing the onset
and development of schizophrenia, and can halt the cerebral atrophy and disability associated with the disorder.
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