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Introduction
The chosen mental disorder based for this report will be schizophrenia. A definitions of the disorder will be made, using the ICD (2010) the classification of schizophrenia will be included in this report along with a comparison to DSM-5. Next a critical examination of the process and current diagnosis of schizophrenia will be explored, this will consist of who is involved with decision making and any formal process involved. Then an examination of the current treatment provision for schizophrenia will be closely analysed and observed how they are used in practice; this will include previous unsuccessful treatments that may have been deemed unethical in later years. Following this, an analysis of the measurement of rehabilitation for schizophrenia will be explored using relevant literature to support this, along with an evaluation as to whether the prescribed treatment provision has been successful to the user and discover if previous assessments need to be redone. Once these sections have been completed recommendations for future practise for schizophrenia will be suggested to improve the quality of life for the service user. Finally, the report will be concluded summarising the key points made throughout, to determine whether improvements can be made within the health and social care practise to better help suffers of schizophrenia and their care providers. 














Definition and Classification
Schizophrenia is defined by NHS (2022) as a serious long-term mental illness, it is frequently referred to as a type of psychosis which means the individual can not always identify their own thought and beliefs to reality. Schizophrenia creates a variety of psychological problems such as delusions and hallucinations which involves strange beliefs not based on reality and hearing or seeing things that do not exist which can lead to confused thoughts. Withdrawal from society and friends is another symptom as well as lack of personal hygiene and a loss of interest in activities.  The cause for this disorder remains unknown however professionals suspect it could be triggered from trauma, family genetics or drug misuse.  
The ICD-10 (2010) in chapter 5 headed ‘Mental and behavioural disorders’ (F00-F99), the classification for schizophrenia, schizotypal and delusional disorders (F20-F29) can be found. The classification for Schizophrenia (F20) is as follows, schizophrenic disorders are distinguished by fundamental and distinctive abnormalities of thinking perception, as well as inappropriate or dulled feelings. Clear consciousness and intellectual aptitude are usually preserved although certain cognitive deficiencies may develop with time. The most significant psychopathological phenomena involves hallucinatory voices speaking about the patient in the third person, negative symptoms, delusional perception and delusions of control, withdrawal, influence, or passivity and thought echo. Schizophrenic disorders can have a continuous course, or be episodic with a growing or stable deficit, or one or more episodes with a full or partial remission. Unless it is obvious that schizophrenic symptoms predate the affective disturbance, the diagnosis of schizophrenia should not be made in the context of severe manic or depressive symptoms. Diagnosis of schizophrenia should not be made while a person is using or coming off drugs, or when there us am obvious brain disease present. 
While the ICD-10 remains more comprehensive, in comparison the classification for schizophrenia dictated by the DSM-5 (2013) proves to be more accurate. It provides a more in depth insight to the disorder with a more detailed view of the key features of the disorder and its symptoms, giving professionals much greater knowledge before diagnosis. The split between those who adhere to the DSM-5 as the classifications prove much better, than those who are fixed to the ICD-10 as it allows more clinical discretion when initiating a diagnosis (Tyrer, P. 2018).




Diagnosis
The symptoms experienced at early stages of schizophrenia are more than likely not serious enough for a diagnosis, the next stages can evolve rapidly within weeks (Cleveland Clinic, 2022). Within this onset period an individual will experience changes in how they relate to others and changes in their behaviour and emotional state, displaying feelings of paranoia and being scared. People who have this mental disorder lack insight or awareness of their illness therefore are unlikely to seek medical attention it is usually family members who contact a medical professional (David, S., Gilleen, J. and Greenwood, K., 2011). Although there is no diagnostic test available to test this disorder, one’s GP will conduct a psychological evaluation, which is a series of structured questions related to the individuals feelings and thoughts, also background information will be collected from families (webmd, 2021). This is to ensure that the correct diagnosis is made as there are numerous disorders under the schizophrenia spectrum such as delusional disorder, schizotypal personality disorder and brief psychotic disorder.
 Early detection of schizophrenia is vital, so it is worrying that there is a common misdiagnosis with this disorder among professionals. For many years after an initial analysis and a referral made to a psychiatry specialist it was reported that nearly half of the cases were inaccurate (Margolis, R.L., 2019).  If the patient is in a critical mental state such as suffering from a current psychotic episode the doctor may consider sectioning them under the mental health act. Stage 2 of the mental health act indicates that a person can be detained if they have a mental disorder and needs to be detained for a maximum of 28 days for assessments and possible treatments. Stage 3 states that a person can be detained if they are a risk to themselves or for the protection of the public for up to 6 months (mind, 2020). 
Once a GP has acknowledged the patient is suffering from possible schizophrenia, they will use a diagnostic method using either the ICD-10 or DSM-5 manuals to issue a working diagnosis which can be changed at a later stage (Living with schizophrenia, 2022). A referral for a number of tests is then done such as imaging tests which include MRI and CT scans to rule out other conditions and to examine the brain structure. Urine and blood tests are also conducted to analyse any chemical changes in bodily fluids, this is to check for infections and poisoning and could possibly explain changes to ones behaviour. Drugs and alcohol are tested by a toxicology screening which will check for substance misuse (Mayo Clinic, 2021).  The doctor will refer the patient to the local community mental health team (CMHT) who are made up of varies mental health professionals such as mental health nurses, social workers and psychological therapists who support individuals with complex needs. They will conduct a more detailed assessment and report of the individual to better understand what they are experiencing and feeling. At the end of the evaluation, professionals will share all results with the patient and their loved ones and discuss suitable treatments to treat the disorder.
























Treatment
During the 17th century psychiatric hospitals became known in Europe, such treatments for the mentally ill included shock therapy and being tied down until sensation was lost. Madness was often mistaken for demonic possession or witchcraft and were killed in inhumane methods. These barbaric methods were erased during the 19th century where mental illness was recognised as a disease of the mind (Kyziridis, T.C. 2005). In 1900 Paul Eugen Bleuler invented the word schizophrenia thus bringing into effect a label for this particular disorder. In 1933 Manfred Sakel suggested treating heroin addicts with a hormone insulin to combat withdrawal symptoms, however this proved fatal after patients fell into a hypoglycaemic coma. Thus, giving Sakel the idea to call it insulin shock therapy and administer it to schizophrenia patients (National Library of Medicine, 2014). However, this method was abandoned quickly after the increase in mortality rate. Another risky method that was abandoned was the frontal lobotomy this involved severing the nerves from the largest part of the brain the frontal lobe. This was soon deemed unethical after much mortality and destructive results and ended in the 1970s (Amelot, A., Leveque, M. and Marie-Terrier, L., 2019).
Schizophrenia has no known cure, but with correct care symptoms can be controlled and the likelihood of further episodes can be decreased. Treatments that are currently offered today in the UK are antipsychotic medications such as fluphenazine and haloperidol are common antipsychotics to treat schizophrenia (Mental Health UK, 2022). However, there are significant side effects such as dystonia which can cause involuntary tremors and muscles spasms particularly around the mouth. So, in result of treating one disorder, one would suffer from an alternative illness, it is reasonable to accept why a patient, or their loved ones would be reluctant to accept such treatment.  Atypical antipsychotics are a class of more recent drugs that are effective with treating schizophrenia symptoms. Risperidone and quetiapine are medications which are typically prescribed because they carry a lower risk of some severe adverse effects than traditional antipsychotics (Jones, H. 2021). 
An individual may be able to alter their perspective and actions as a result of cognitive behaviour therapy (CBT). It is possible to learn coping mechanisms from a therapist for voices and hallucinations.  One can gradually learn what causes their psychotic episodes and how to decrease or stop them by using a CBT sessions and medications (Jauhar, S., Laws, K.R., and Mckenna,P.J., 2019). Despite learning coping mechanisms results were found to be unsuccessful with this treatment. It failed to decrease distress an anxiety within sufferers and did not improve their quality of life. It has been deemed as an outdated and low quality method by NICE in 2014. 
Family intervention is an alternative therapy to better understand the disorder for the patient and family members. The aim is to create a positive family environment to lower levels of expressed emotion within families and provide understanding of signs and symptoms of the disorder so families can foresee and assist in preventing relapse (Cochane, 2014). It has been proven to keep individuals from being sectioned and using less health services, however it questions how this would facilitate individuals without families and how they would benefit from this therapy.





















Measurement of Rehabilitation
About half of those with schizophrenia are either acknowledged to have fully recovered or to have made progress towards being capable of independence, ten years following initial diagnosis (Mentalhelp.net, 2022). Although 15% will eventually be sectioned the majority of sufferers show improvement but require support from professionals. Certain factors can contribute to a poorer prognosis of schizophrenia such as an extensive family history of the disease, drug use, poor support system, poor diet and having strong negative symptoms. Substance misuse is much higher with sufferers of schizophrenia than the general population, smoking cigarettes, alcohol and substance misuse all hinder the recovery process due to effect on brain pathways (Chow, S. 2021). 
It has been reported that not one treatment can prove effective to treat this mental illness, but the best success is a combination of medications and therapies. Which treatments depend on each individual and what they respond to better (Sarah, P. 2021). The World Health Organisations Comprehensive Mental Health Action Plan 2013-2030 provides methods to provide suitable services for schizophrenia patients, it requires n urge to move support and services from institutions to within the community (WHO, 2022). The action plan also instructs that 100 million more individuals have access to mental health services and affordable care. However even with this in place the suicide rate for sufferers of schizophrenia is on the rise and is in fact the main reason for premature deaths amongst sufferers. This could be caused by extreme depression a common symptom of the disorder which indicates a lack of support from professionals or lack of social support (Hor, K., and Taylor, M., 2010). 
A clinical assessment called Global Outcome Assessment of Life (GOALS) is used to measure four areas which are, treatment burden, disease burden, symptoms of disease and health and wellness. Using this methods professionals use a scale to rate the improvement of the patient in each area (Nasrallah, H.A., et al, 2005). Another method to measure the effectiveness of treatment in schizophrenia is the Clinical Antipsychotic Trials of Intervention Effectiveness (CATIE) which was funded by the National Institute of Mental Health. The largest, longest, and most thorough independent trial to look at available treatments for schizophrenia is CATIE, and it reviews the effectiveness of many treatments rather than previous studies that focused on a narrow range of limited outcomes.  The knowledge available to inform treatment decisions for those with schizophrenia is significantly improved by CATIE. Doctors can use the new data from CATIE to assess the effectiveness and side effects of various antipsychotic medications in order to decide which treatment option is best for a given patient (National Institute of Mental Health, 2005). This shows that any outcome of effectiveness based on any other previous assessment before CATIE should definitely be redone to ensure that all aspects of the assessment have been covered, giving the patient a better chance of recovery rather than continuing medication or treatment if they are showing progress. 
























Recommendations for Future Practice
Schizophrenic patients are difficult to treat as they are reluctant to seek help due to paranoia symptoms, thus leaving the responsibility to family members. However, this leaves sufferers without close ones vulnerable as 25% of the homeless population are schizophrenic (Tracy, N. 2021). As the need to treat schizophrenia is vital for the best results a recommendation to urge sufferers to seek medical help is essential. More awareness and support should be more visible and accessed more readily for those who are aware of their illness. Those without a social support system should be offered peer support from a trained support worker whom themselves have recovered from psychosis or schizophrenia (NICE, 2014). This could provide the patient with optimism and the confidence they need to express their thoughts and feelings. Advocacy could provide a similar support system for sufferers especially advocacy workers with a similar background and experience. 
A need to provide a team of specialists to the homeless community can prove costly but effective. The main issue providing this support will primarily be funding, however offering this kind of support can rapidly reduce severe stages of schizophrenia amongst the homeless (Buckley, J., Foster, A. and Gable, J., 2012). Suggestions to apply for funding from such charities as the Lloyds Bank Foundation, The Tudor Trust and The Natalia Mental Health Foundation could possibly reduce the amount of future schizophrenia sufferers who are homeless. 
Prescription antipsychotic drugs have proved to be effective but carry risks and severe side effects, a recommendation to offer alternative natural remedies should be explored within practitioners and the suggestion should be made to sufferers and their families. Antioxidants such as vitamin E and C, demonstrate that after a four month period symptoms gradually decreased, this is due to targeting the symptoms caused by antipsychotic drugs (Mental Health Daily, 2014). Even promoting a healthy nutritious diet can have a positive effect on ones mental health. Evidence shows that those who have a poor and high sugar diet have more negative symptoms than those who ate a healthy diet. It is important to stress the fact that small changes such as food intake can have beneficial effects for schizophrenia patients and should not be underseen (Bruni, C. 2015).
Providing the families and carers of schizophrenia patients with support and services for their own needs should be explored. It is understandable that carers will experience distress and frustration whilst caring for their loved one and it is essential that their needs and capabilities are assessed (Brown, R., Elliott, L, and Macleod, S., 2011). Recommendations to develop a care plan for the carers of a recently diagnosed schizophrenia patient be made, to ensure their needs are met and understood. Regular reviews should be organised with all parties to assess and identify any new concerns. The carers personal GP should be notified of their patients responsibility to monitor stress levels and any new mental health symptoms as it is evident that such responsibility can cause a strain on an individual. Offering carer-focused education can prove to have a positive effect on carers and families and should be made available at all times. It would provide coping mechanisms and knowledge of the disorder to better understand their loved one and cope with their own emotions (Cunic, A. 2021).





















Conclusion
It is inevitable that schizophrenia is a severe mental illness that can seriously damage an individuals quality of life if not managed and detected at the early stages. The difficulty is the initial involvement of a medical professional as sufferers can often lack insight of their illness and refuse any help. With a strong social support network consisting of family members, medical professionals, carers and support workers, confidence can be built to start the initial process.
 It is important that a second opinion is sought by professionals before diagnosis of mental disorders, as in previous years there were many reports of misdiagnosis. Medical professionals should ensure they have the correct training and knowledge of the disorder before any treatment or care plan is constructed. 
The importance of assessing the needs for carers is essential as family members may lack understanding of the disorder or become frustrated. Education and support groups should be offered, and regular reviews should take place between the service user, family members and professionals. 
Funding is crucial to supply such support and services adequately, and this is a problem that most health services face. Schizophrenic patients were reportedly being put into psychiatric care because there simply not enough funding to provide community care nurses to deliver medicine to homes. This immoral lack of support for schizophrenia patients must change, promoting awareness and urging for funding could change the lives of many.










References
Amelot, A., Leveque, M., and Marie-Terrier, L., (2019) Brain Lobotomy: A Historical and Moral Dilemma with No Alternative?, Available at: https://www.sciencedirect.com/science/article/pii/S1878875019324222 (Accessed: 2nd December 2022)
Brown, R., Elliott, L. and Macleod, S. (2011) What support can community mental health nurses deliver to carers of people diagnosed with schizophrenia? Findings from a review of the literature, Available at: https://www.sciencedirect.com/science/article/pii/S0020748910003068 (Accessed: 4th December 2022)
Bruni, C. (2015) Nutrition Information for Schizophrenia Patients, Available at: https://www.healthcentral.com/article/nutrition-information-for-schizophrenia-patients (Accessed: 4th December 2022)
Buckley, J., Foster, A. and Gable, J. (2012) Homelessness in Schizophrenia, Available at: https://pubmed.ncbi.nlm.nih.gov/22929875/ (Accessed: 4th December 2022)
Chow, S. (2021) Schizophrenia Prognosis, Available at: https://www.news-medical.net/health/Schizophrenia-Prognosis.aspx (Accessed: 3rd December 2022)
Cleveland Clinic (2022) Schizophrenia, Available at: https://my.clevelandclinic.org/health/diseases/4568-schizophrenia (Accessed: 30th November 2022) 
Cochane, (2014) Brief Family Intervention for Schizophrenia, Available at: https://www.cochrane.org/CD009802/SCHIZ_brieffamilyinterventionforschizophrenia#:~:text=Brief%20family%20intervention%20is%20a%20form%20of%20family,with%20schizophrenia%2C%20compared%20to%20standard%20or%20usual%20care. (Accessed: 2nd December 2022)
Cunic, A. (2021) Caregiving for schizophrenia, Available at: https://www.verywellmind.com/caregiving-for-schizophrenia-4773764 (Accessed: 4th December 2022)
David, A.S., Gilleen, J., and Greenwood, K., (2011) Domains of Awareness in Schizophrenia, ‘Schizophrenia Bulletin’, 37(1), Available at: https://academic.oup.com/schizophreniabulletin/article/37/1/61/1932785 (Accessed: 1st December 2022)
DSM-5, (2013) Diagnostic and statistical manual of mental disorders, [fifth edition] Available at: https://drive.google.com/file/d/10r_oUv_fZXQ4jUVXQC-4UnMdaneR3TD5/view (Accessed: 29th November 2022)
Hor, K., and Taylor, M., (2010) Suicide and Schizophrenia: a systematic review of rates and risk factors, Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2951591/ (Accessed: 3rd December 2022)
ICD-10, (2010) International Statistical Classification of Diseases and Related Health Problems 10th Revision, Available at: https://icd.who.int/browse10/2010/en#F23.2 (Accessed: 29th November 2022)
Jauner, S., Laws, K.R., and McKenna,P.J. (2019) CBT For Schizophrenia:  a critical viewpoint, Available at: https://www.cambridge.org/core/journals/psychological-medicine/article/cbt-for-schizophrenia-a-critical-viewpoint/07B2B00BC710F8AAF0A40A998F2002DE (Accessed: 2nd December 2022) 
Jones, H. (2021) Medications for Schizophrenia, Available at: https://www.verywellhealth.com/schizophrenia-medication-5104842 (Accessed: 2nd December 2022) 
Kyziridis, T.C. (2005) Notes on the History of Schizophrenia, pp43-45 Available at: https://web.archive.org/web/20180409225126id_/http://www.gjpsy.uni-goettingen.de/gjp-article-kyziridis.pdf (Accessed: 2nd December 2022)
Living with schizophrenia (2022) How Is Schizophrenia Diagnosed? Available at: https://livingwithschizophreniauk.org/information-sheets/how-is-schizophrenia-diagnosed/ (Accessed: 1st December 2022)
Margolis, R.L, (2019) Patients Are Commonly Misdiagnosed with Schizophrenia, Available at: https://www.hcplive.com/view/patients-misdiagnosed-schizophrenia (Accessed: 1st December 2022)
Mayo Clinic (2021) Schizophrenia, Available at: https://www.mayoclinic.org/diseases-conditions/schizophrenia/diagnosis-treatment/drc-20354449 (Accessed: 1st December 2022)
Mental Health Daily, (2014) 7 Natural Remedies For Schizophrenia To Help Reduce Symptoms, Available at: https://mentalhealthdaily.com/2014/03/28/7-natural-remedies-for-schizophrenia-to-help-reduce-symptoms/ (Accessed: 4th December 2022)
Mental Health UK (2022) Treatments for Schizophrenia, Available at: https://mentalhealth-uk.org/help-and-information/conditions/schizophrenia/treatment/ (Accessed: 2nd December 2022)
Mentalhelp.net, (2022) Prognosis and Recovery Factors of Schizophrenia, Available at: https://www.mentalhelp.net/schizophrenia/recovery/ (Accessed: 3rd December 2022)
Mind, (2020) Sectioning, Available at: https://www.mind.org.uk/information-support/legal-rights/sectioning/about-sectioning/ (Accessed: 1st December 2022)
Nasrallah, H.A., et al, (2005) Defining and measuring clinical effectiveness in the treatment of schizophrenia, Available at: https://pubmed.ncbi.nlm.nih.gov/15746501/ (Accessed: 3rd December 2022)
National Institute of Mental Health (2005) Questions and Answers About the NIMH Clinical Antipsychotic Trials of Intervention Effectiveness Study (CATIE) – Phase 1 Results, Available at: https://www.nimh.nih.gov/funding/clinical-research/practical/catie/phase1results#:~:text=CATIE%20greatly%20enhances%20the%20knowledge%20available%20to%20guide,the%20appropriateness%20of%20specific%20medications%20in%20individual%20patients. (Accessed 4th December 2022)
National Library of Medicine (2014) Performing a cure for schizophrenia: Insulin coma therapy on the wards, Available at: https://pubmed.ncbi.nlm.nih.gov/17105748/ (Accessed: 2nd December 2022)
NHS, (2022) Overview – Schizophrenia, Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/overview/ (Accessed: 29th November 2022)
NICE (2014) Psychosis and schizophrenia in adults: prevention and management, Available at: https://www.nice.org.uk/guidance/cg178/chapter/Recommendations#preventing-psychosis-2 (Accessed: 4th December 2022)
Sarah, P. (2021) How Effective Is Medication For Schizophrenia, Available at: https://www.clubmentalhealthtalk.com/how-effective-is-medication-for-schizophrenia/ (Accessed: 3rd December 2022)
Tracy, N. (2021) Why Schizophrenia Patients Are Difficult To Treat, Available at: https://www.healthyplace.com/thought-disorders/schizophrenia-treatment/why-schizophrenia-patients-are-difficult-to-treat (Accessed: 4th December 2022)
Tyrer, P. (2018) A comparison of DSM and ICD classifications of mental disorders, ‘Advances in Psychiatric Treatment’, Cambridge University Press, 20(4) pp280-285 Available at: https://www.cambridge.org/core/journals/advancesinpsychiatrictreatment/article/comparisonofdsmandicdclassificationsofmentaldisorder/625C40990677716E8C92AF0A6374F896 (Accessed: 30th November 2022)
Webmd, (2021) Schizophrenia Diagnosis & Tests: How Doctors Know If Someone Has It, Available at: https://www.webmd.com/schizophrenia/schizophrenia-tests (Accessed: 1st December 2022)
WHO, (2022) Schizophrenia, Available at: https://www.who.int/news-room/fact-sheets/detail/schizophrenia (Accessed: 3rd December 2022)
2

image1.png




image2.png




