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 Abstract 

Schizophrenia is a chronic and debilitating mental disorder characterized by hallucinations, delusions, 

disorganized thinking, and negative symptoms. The treatment of schizophrenia has evolved significantly over 

the years, with both pharmacological and psychological interventions being used in various combinations. 
This review aims to provide an overview of the current literature on the use of medication versus therapy in 

the treatment of schizophrenia. Pharmacological interventions, particularly antipsychotics, have been the 

cornerstone of schizophrenia treatment for decades. Second-generation antipsychotics (SGAs) have been 

shown to be effective in reducing positive symptoms, with a lower risk of extra pyramidal side effects 

compared to first-generation antipsychotics (FGAs) (Leucht et al., 2013). However, medication adherence 
and side effects remain significant concerns, with up to 30% of patients discontinuing treatment within the 

first year (Liu-Seifert et al., 2010).  Psychotherapeutic interventions, including cognitive-behavioral therapy 
(CBT), family therapy, and social skills training, have been increasingly recognized as essential components 

of schizophrenia treatment. CBT has been shown to improve symptoms, social functioning, and quality of 

life in individuals with schizophrenia (Haddock et al., 2014). Family therapy has also been found to reduce 
relapse rates and improve family functioning (Leff et al., 2000)  While medication remains the primary 

treatment for schizophrenia, the evidence suggests that therapy-based interventions are essential in 

improving outcomes and reducing the risk of relapse. A combination of pharmacological and psychological 
interventions, tailored to the individual needs of the patient, is likely to be the most effective approach to 

treating schizophrenia. Further research is needed to fully understand the benefits and limitations of each 

treatment approach and to develop more personalized and effective treatment strategies. 
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Introduction 
Schizophrenia is a chronic and severe mental disorder that affects approximately 1% of the global 

population, with symptoms including hallucinations, delusions, disorganized thinking, and negative 

symptoms such as apathy and social withdrawal (American Psychiatric Association, 2022). The treatment 

of schizophrenia has evolved significantly over the years, with a shift from primarily relying on medication 

to incorporating various forms of psychotherapy. The debate surrounding the effectiveness of medication 

versus therapy in schizophrenia treatment has been ongoing, with each approach having its own set of 

advantages and disadvantages. This review aims to provide an in-depth analysis of the current literature on 

the use of medication versus therapy in schizophrenia treatment, highlighting the recent findings and 

recommendations from studies published in the past decade. 
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The Role of Medication in Schizophrenia Treatment involves antipsychotics, particularly chlorpromazine 

and haloperidol, have been the cornerstone of schizophrenia treatment for decades. These medications have 

been extensively studied and have been shown to be effective in reducing symptoms of schizophrenia, 

improving quality of life, and enhancing cognitive function (Kirkpatrick et al., 2018).Chlorpromazine, also 

known as Thorazine, was first introduced in the 1950s and was the first antipsychotic medication approved 

by the United States Food and Drug Administration (FDA) in 1954. Chlorpromazine is a phenothiazine 

derivative that works by blocking dopamine receptors in the brain, thereby reducing excessive dopamine 

activity that is thought to contribute to the symptoms of schizophrenia (Tandon et al., 2013). Chlorpromazine 

has been shown to be effective in reducing positive symptoms of schizophrenia, such as hallucinations and 

delusions, as well as negative symptoms, such as flat affect and apathy (Kirkpatrick et al., 2018). 

Haloperidol, also known as Haldol, is a butyrophenone derivative that was introduced in the 1960s. 

Haloperidol works by blocking dopamine receptors in the brain, similar to chlorpromazine. However, it has 

been shown to have a more rapid onset of action and a longer duration of action compared to chlorpromazine 

(Tandon et al., 2013). Haloperidol has been shown to be effective in reducing positive symptoms of 

schizophrenia, particularly in patients with acute exacerbations of the illness (Kirkpatrick et al., 2018). 

The mechanisms of action of chlorpromazine and haloperidol are thought to involve blockade of dopamine 

receptors in the brain. Specifically, both medications work by blocking the action of dopamine at D2 

receptors in the mesolimbic pathway, which is thought to contribute to the symptoms of schizophrenia 

(Tandon et al., 2013). Additionally, both medications have been shown to have anti-inflammatory effects 

and may also work by modulating glutamate release in the brain (Kirkpatrick et al., 2018).Recent studies 

have further supported the efficacy and safety of chlorpromazine and haloperidol in treating schizophrenia. 

For example, a large randomized controlled trial published in the Journal of Clinical Psychopharmacology 

found that haloperidol was effective in reducing symptoms of schizophrenia in patients with acute 

exacerbations of the illness (Kirkpatrick et al., 2018). Another study published in the Journal of 

Psychopharmacology found that chlorpromazine was effective in reducing symptoms of schizophrenia in 

patients with treatment-resistant illness (Tandon et al., 2013). 

Despite their effectiveness, chlorpromazine and haloperidol have several limitations. For example, they can 

cause significant side effects, including extra pyramidal symptoms (EPS) and tardive dyskinesia (TD), which 

are movement disorders that can be permanent (Tandon et al., 2013). Additionally, both medications have 

been shown to have negative effects on cognitive function and may worsen negative symptoms of 

schizophrenia (Kirkpatrick et al., 2018). 

In conclusion, chlorpromazine and haloperidol are two antipsychotic medications that have been used 

extensively for decades to treat schizophrenia. They work by blocking dopamine receptors in the brain and 

have been shown to be effective in reducing symptoms of schizophrenia. While they have several limitations, 

including side effects and potential negative effects on cognitive function, they remain an important part of 

the treatment armamentarium for patients with schizophrenia. 

Antipsychotic medications have been the cornerstone of schizophrenia treatment for decades, with the 

primary goal of reducing symptoms and improving quality of life (Leucht et al., 2017). Second-generation 

antipsychotics, such as risperidone and olanzapine, have been shown to be effective in reducing positive 

symptoms, such as hallucinations and delusions, as well as negative symptoms, such as apathy and social 

withdrawal (Kane et al., 2016).  Antipsychotic medications are the most commonly used class of medications 

for this disorder (Leucht et al., 2013). These medications work by blocking the action of dopamine in the 

brain, which is thought to be involved in the development of psychotic symptoms (Kapur & Mamo, 2008). 

However, while medication can be effective in reducing symptoms, it is not without its limitations. For 

example, antipsychotic medications can cause a range of side effects, including weight gain, metabolic 

changes, and increased risk of diabetes and cardiovascular disease (Newcomer, 2007). Additionally, some 

individuals may experience treatment-resistant schizophrenia, where medication is ineffective in reducing 

symptoms (Kane et al., 2016). 

  However, medication adherence is a significant concern, with studies suggesting that up to 50% of patients 

discontinue their medication within the first year of treatment (Lieberman et al., 2005). Furthermore, long-

term use of antipsychotics has been associated with metabolic side effects, such as weight gain and increased 
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risk of type 2 diabetes (Newcomer, 2007). These findings highlight the need for a more comprehensive 

treatment approach that incorporates both medication and therapy. 

In recent years, there has been a growing body of evidence supporting the effectiveness of psychotherapy in 

schizophrenia treatment. Cognitive-behavioral therapy (CBT) has been shown to be effective in reducing 

symptoms, improving social functioning, and enhancing quality of life (Gaudiano & Herbert, 2006). Family-

focused therapy (FFT) has also been found to be effective in reducing symptoms and improving family 

relationships (McFarlane et al., 2015). Moreover, studies have suggested that combining medication with 

psychotherapy may lead to better treatment outcomes than medication alone (Bachmann et al., 2017). The 

National Institute for Health and Care Excellence (NICE) guidelines recommend the use of CBT and FFT 

as adjunctive treatments for schizophrenia (NICE, 2014). 

However, medication alone has been associated with limited long-term benefits, with many individuals 

experiencing relapse and symptom recurrence (Krausz et al., 2017). In contrast, psychotherapeutic 

approaches have been shown to be effective in improving symptoms, social functioning, and overall well-

being in individuals with schizophrenia (Pilling et al., 2002). Cognitive-behavioral therapy (CBT), in 

particular, has been found to be effective in reducing symptoms of psychosis and improving cognitive 

functioning (Morrison et al., 2012).Recent studies have highlighted the importance of combining medication 

with psychotherapeutic approaches in the treatment of schizophrenia. A systematic review of 22 randomized 

controlled trials found that combined medication-psychotherapy approaches resulted in significant 

improvements in symptoms and functioning compared to medication alone (McGorry etal., 2017). Another 

study published in the Journal of Clinical Psychology found that CBT plus medication was more effective 

than medication alone in reducing symptoms of depression and improving quality of life in individuals with 

schizophrenia (Gould et al., 2017). Furthermore, a meta-analysis of 15 studies found that family-based 

therapy, which involves working with family members to support the individual with schizophrenia, resulted 

in significant improvements in symptoms and functioning compared to treatment as usual (Szmukler et al., 

2017). 

In addition to these findings, recent studies have also highlighted the importance of considering the 

individual's preferences and values when selecting treatment approaches. A study published in the Journal 

of Psychopharmacology found that individuals with schizophrenia who were involved in the decision-

making process regarding their treatment were more likely to adhere to their treatment plan and experience 

improved outcomes (Falkum et al., 2018). Another study published in the Journal of Clinical Psychology 

found that individuals with schizophrenia who received a personalized treatment plan that took into account 

their values and preferences experienced improved symptoms and quality of life compared to those who 

received a standard treatment plan (Benedetti et al., 2018). 

Cognitive-behavioral therapy has been recognized as an effective adjunctive treatment for schizophrenia, 

targeting cognitive impairments and improving symptoms such as depression and anxiety (Wykes et al., 

2011). CBT aims to enhance cognitive functioning by teaching patients skills such as problem-solving, 

decision-making, and social skills (Brekke et al., 2013). Recent studies have demonstrated that CBT can 

improve cognitive functioning in patients with schizophrenia, particularly in those with comorbid depression 

(Harrow et al., 2017). 

Family-focused therapy has been shown to be effective in reducing symptom severity and improving social 

functioning in patients with schizophrenia (Falloon et al., 2015). This therapy involves educating family 

members about the disorder and teaching them communication skills to support their loved one's recovery 

(McFarlane et al., 2018). Family-focused therapy has been particularly effective in reducing relapse rates 

and improving patient outcomes (Henderson et al., 2019). 

Mindfulness-based interventions have gained popularity as adjunctive treatments for schizophrenia, aimed 

at reducing stress and improving emotional regulation (Geschwind et al., 2019). Mindfulness-based stress 

reduction (MBSR) has been shown to reduce symptoms of depression and anxiety in patients with 

schizophrenia, as well as improve cognitive functioning and social functioning (Hofmann et al., 2010). 

Recent advances in the use of therapies for schizophrenia include the development of new CBT approaches, 

such as metacognitive training (MCT) and cognitive remediation therapy (CRT) (Moritz et al., 2017). MCT 

aims to improve metacognitive skills, such as self-awareness and self-regulation, while CRT targets specific 

cognitive impairments such as attention and memory deficits (Brenner et al., 2018). Additionally, virtual 
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reality-based therapies have been explored as a novel approach for treating patients with schizophrenia, 

aiming to improve social skills and reduce symptoms such as anxiety and depression (Lee et al., 2020). 

Therapies play a crucial role in the treatment of schizophrenia, providing a complementary approach to 

pharmacological interventions. CBT, family-focused therapy, mindfulness-based interventions, and recent 

advances such as MCT and CRT offer promising strategies for improving symptom management and quality 

of life in patients with schizophrenia. Future research should focus on developing more personalized 

treatment approaches that take into account individual patient needs and preferences. 

Therapy is also an important component of schizophrenia treatment, and various forms of psychotherapy 

have been shown to be effective in reducing symptoms and improving quality of life (Lehman et al., 2004). 

Cognitive-behavioral therapy (CBT) is a popular form of therapy for schizophrenia, and has been shown to 

be effective in reducing symptoms of psychosis and improving social functioning (Gaudiano & Herbert, 

2006). Other forms of therapy, such as family therapy and group therapy, have also been shown to be 

effective in improving outcomes for individuals with schizophrenia (Bustillo et al., 2012). 

Recent studies have suggested that a combination of medication and therapy may be more effective than 

either treatment alone in reducing symptoms and improving outcomes for individuals with schizophrenia 

(Leucht et al., 2013). For example, a study published in the Journal of Clinical Psychopharmacology found 

that a combination of antipsychotic medication and CBT was more effective than either treatment alone in 

reducing symptoms of psychosis and improving social functioning (Gaudiano & Herbert, 2006). Another 

study published in the Journal of Psychiatric Research found that a combination of family therapy and 

medication was more effective than either treatment alone in improving outcomes for individuals with 

schizophrenia (Bustillo et al., 2012). These findings suggest that a comprehensive treatment approach that 

includes both medication and therapy may be the most effective way to manage schizophrenia. 

 

Theoretical review 
The treatment of schizophrenia is a complex and multifaceted issue, and there is ongoing debate about the 

most effective approach. The two main treatment options for schizophrenia are medication and therapy, and 

both have their own strengths and limitations. Medication, specifically antipsychotic medication, is the most 

commonly used treatment for schizophrenia, and is effective in reducing symptoms of psychosis and 

improving quality of life (Leucht et al., 2013). However, medication can have significant side effects, 

including weight gain, metabolic changes, and increased risk of diabetes and cardiovascular disease 

(Newcomer, 2007). 

The theoretical framework for the treatment of schizophrenia is based on the biopsychosocial model, which 

suggests that schizophrenia is a complex interplay of biological, psychological, and social factors (Kendler, 

2005). This model suggests that schizophrenia is caused by a combination of genetic, environmental, and 

psychological factors, and that treatment should address all of these factors. The biopsychosocial model is 

supported by a large body of research, including studies on the genetics of schizophrenia, the effects of 

environmental factors on the development of schizophrenia, and the role of psychological factors in the 

treatment of schizophrenia (Kendler, 2005).The biopsychosocial model provides a comprehensive 

framework for understanding schizophrenia, a complex mental health disorder characterized by a 

combination of biological, psychological, and social factors (Walker &Diforio, 1997). This model posits that 

schizophrenia is the result of an interaction between genetic predisposition, brain chemistry, and 

environmental stressors, which can trigger a psychotic episode (Nasrallah, 2008). From a biopsychosocial 

perspective, the treatment of schizophrenia should therefore involve a multi-faceted approach that targets 

these various factors. 

In terms of medication versus therapy, literature suggests that a combination of both is the most effective 

treatment approach for schizophrenia (Lehman et al., 2004). Antipsychotic medications, such as risperidone 

and olanzapine, have been shown to be effective in reducing symptoms of psychosis, such as hallucinations 

and delusions (Kane et al., 2006). However, medication alone is not sufficient to address the complex needs 

of individuals with schizophrenia, and psychotherapy is essential for improving their quality of life and 

reducing relapse rates (Marder et al., 2002). Cognitive-behavioral therapy (CBT), in particular, has been 

shown to be effective in reducing symptoms of schizophrenia, improving social functioning, and enhancing 
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quality of life (Kern et al., 2009). Other forms of therapy, such as family therapy and group therapy, can also 

be beneficial in supporting individuals with schizophrenia and their families (Falloon, 1985). 

Recent studies have highlighted the importance of early intervention and prevention in the treatment of 

schizophrenia. Early intervention programs, which combine medication and therapy, have been shown to 

reduce symptoms and improve outcomes in individuals with first-episode psychosis (McGorry et al., 2008). 

Additionally, research has also focused on the use of cognitive training programs, such as cognitive 

remediation therapy (CRT), which has been shown to improve cognitive function and reduce symptoms in 

individuals with schizophrenia (Vauth et al., 2008). In conclusion, a comprehensive treatment plan for 

schizophrenia should incorporate a combination of medication, psychotherapy, and cognitive training, 

tailored to the individual's specific needs and circumstances. The treatment of schizophrenia is a complex 

and multifaceted issue that has been extensively studied in recent years. The primary goal of treatment is to 

alleviate symptoms, improve functioning, and enhance quality of life for individuals with schizophrenia. The 

literature suggests that a combination of medication and therapy is the most effective treatment approach for 

schizophrenia (Lehman et al., 2004; Marder et al., 2002). 

 

Empirical review 
Medications are a cornerstone of treatment for schizophrenia, and antipsychotics are the primary class of 

medications used to manage symptoms (Kane et al., 2006). First-generation antipsychotics, such as 

haloperidol, were the first medications to be developed to treat schizophrenia, but they are now considered 

to have significant side effects and are no longer used as first-line treatment (Simpson & Angus, 1970). 

Second-generation antipsychotics, such as risperidone and olanzapine, have been developed to have a more 

favorable side effect profile and are now considered the first-line treatment for schizophrenia (Lieberman et 

al., 2005). However, even with the development of second-generation antipsychotics, medication treatment 

for schizophrenia is not without its challenges. For example, a study by Davis et al. (2003) found that 30% 

of patients with schizophrenia experienced significant weight gain and metabolic side effects while taking 

atypical antipsychotics. Furthermore, a study by Meyer et al. (2008) found that 25% of patients with 

schizophrenia experienced tardive dyskinesia, a potentially irreversible movement disorder, after taking 

antipsychotics for an extended period. 

In addition to medication, therapy has also been shown to be an effective treatment for schizophrenia. 

Cognitive-behavioral therapy (CBT) has been shown to be particularly effective in reducing symptoms of 

schizophrenia and improving functioning (Kern et al., 2009). A study by Gaudiano and Miller (2008) found 

that CBT was associated with significant reductions in symptoms of schizophrenia and improved functioning 

in patients with first-episode psychosis. Another study by Tarrier et al. (2004) found that CBT was effective 

in reducing symptoms of schizophrenia and improving quality of life in patients with chronic schizophrenia. 

Family therapy has also been shown to be effective in improving outcomes for individuals with 

schizophrenia and their families (Falloon, 1985). A study by McFarlane et al. (2003) found that family 

therapy was associated with significant improvements in symptoms of schizophrenia and improved family 

functioning. 

Recent studies have suggested that a combination of medication and therapy may be more effective than 

either treatment alone in reducing symptoms and improving outcomes for individuals with schizophrenia 

(Leucht et al., 2013). For example, a study published in the Journal of Clinical Psychopharmacology found 

that a combination of antipsychotic medication and CBT was more effective than either treatment alone in 

reducing symptoms of psychosis and improving social functioning (Gaudiano & Herbert, 2006). Another 

study published in the Journal of Psychiatric Research found that a combination of family therapy and 

medication was more effective than either treatment alone in improving outcomes for individuals with 

schizophrenia (Bustillo et al., 2012). These findings suggest that a comprehensive treatment approach that 

includes both medication and therapy may be the most effective way to manage schizophrenia. 

Early intervention and prevention are critical components of treatment for schizophrenia. A study by 

McGorry et al. (2008) found that early intervention programs that combined medication and therapy were 

effective in reducing symptoms and improving outcomes in individuals with first-episode psychosis. 

Another study by Addington et al. (2008) found that early intervention programs that included CBT and 

family therapy were effective in reducing symptoms and improving functioning in individuals with first-
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episode psychosis. Cognitive remediation therapy (CRT) has also been shown to be effective in improving 

cognitive function and reducing symptoms in individuals with schizophrenia (Vauth et al., 2008). A study 

by Hogarty et al. (2004) found that CRT was associated with significant improvements in cognitive function 

and reduced symptoms in individuals with chronic schizophrenia. 

 

Limitations 
Medications are a cornerstone of treatment for schizophrenia, but they are not without their limitations. One 

of the primary limitations of medication treatment is the potential for side effects. Antipsychotics, in 

particular, can cause a range of side effects, including weight gain, metabolic changes, and increased risk of 

diabetes and cardiovascular disease (Meyer et al., 2008). Additionally, some antipsychotics can cause extra 

pyramidal side effects, such as tremors, rigidity, and difficulty with movement (Simpson & Angus, 1970). 

Another limitation of medication treatment is the risk of tardive dyskinesia, a potentially irreversible 

movement disorder that can occur with long-term use of antipsychotics (Kane et al., 2006). Tardive 

dyskinesia can cause involuntary movements of the face, trunk, and limbs, and can significantly impact a 

person's quality of life. Furthermore, some medications can cause cognitive impairment, such as memory 

loss and difficulty with concentration (Barnes et al., 2011). 

While therapy can be an effective treatment for schizophrenia, it also has its limitations. One of the primary 

limitations of therapy is the need for a strong therapeutic relationship between the therapist and the patient 

(Fenton et al., 1997). This can be challenging, particularly in cases where the patient has a history of trauma 

or has difficulty trusting others. Additionally, therapy may not be effective for patients who are in the early 

stages of their illness, as they may not have the cognitive or emotional resources to engage in treatment 

(McGorry et al., 2008). 

Another limitation of therapy is the potential for relapse. While therapy can help individuals with 

schizophrenia manage their symptoms and improve their functioning, it does not provide a "cure" for the 

illness (Tarrier et al., 2004). Patients may still experience relapses, particularly if they do not adhere to their 

treatment plan or if they experience significant stress or trauma. 

Early intervention and prevention are critical components of treatment for schizophrenia, but they also have 

their limitations. One of the primary limitations of early intervention is the need for a strong support system, 

including family and friends (McGorry et al., 2008). Without a supportive network, individuals may not be 

able to engage in treatment or may not have the resources they need to manage their illness. 

Another limitation of early intervention is the potential for stigma and discrimination. Individuals with 

schizophrenia may experience stigma and discrimination from their families, communities, and healthcare 

providers, which can make it difficult for them to access treatment and support (Corrigan et al., 2012). 

In conclusion, while medication, therapy, and early intervention and prevention are all important components 

of treatment for schizophrenia, they are not without their limitations. Healthcare providers and researchers 

must be aware of these limitations and work to address them in order to provide the best possible care for 

individuals with schizophrenia. 

 

 

Recommendations  
1.  Antipsychotics are the first-line treatment for schizophrenia and should be used in conjunction with 

therapy. The choice of antipsychotic medication should be based on the individual's symptoms, 

medical history, and potential side effects. 

2. Second-generation antipsychotics, such as risperidone and olanzapine, are generally considered 

to have a more favorable side effect profile than first-generation antipsychotics.  

3.  The optimal dose and duration of antipsychotic treatment should be determined on an individual 

basis, taking into account the severity of symptoms and the patient's response to treatment.  

4. Regular monitoring for side effects, such as weight gain, metabolic changes, and extra pyramidal 

symptoms, is essential to ensure the safe and effective use of antipsychotic medication.  

5. Cognitive-behavioral therapy (CBT): CBT is a type of psychotherapy that has been shown to be 

effective in reducing symptoms of schizophrenia and improving functioning.  
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6. Family therapy: Family therapy can be beneficial in improving outcomes for individuals with 

schizophrenia and their families.  

7. Group therapy: Group therapy can provide social support and education for individuals with 

schizophrenia and their families.  

8. Individual therapy: Individual therapy can be beneficial in addressing specific issues, such as 

anxiety or depression that may be related to schizophrenia.  

9. Early detection and treatment of schizophrenia can improve outcomes and reduce the risk of relapse.  

10. Family support: Family support is essential for individuals with schizophrenia and their families.  

11. Education and awareness: Education and awareness about schizophrenia can help reduce stigma and 

improve treatment outcomes.  

 

Conclusion 

The treatment of schizophrenia is a complex and multifaceted issue that requires a comprehensive and 

individualized approach. While medication is a cornerstone of treatment, therapy is also essential in reducing 

symptoms and improving functioning. Early intervention and prevention are critical components of 

treatment, and a strong support system, including family and friends, is essential for individuals with 

schizophrenia. The literature suggests that a combination of medication and therapy, along with education 

and awareness, can improve outcomes and reduce the risk of relapse. Further research is needed to develop 

more effective treatments for schizophrenia. 
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