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Introduction 
In this report, the classification, diagnosis, treatments, and rehabilitation services available for people with Schizophrenia will be examined. Schizophrenia is a type of mental disorder. The exact causes of schizophrenia are unknown although researchers have suggested that a combination of psychological, genetic, environmental, and physical factors could make a person more likely to develop the condition (NHS, 2022). Currently, there is no cure for Schizophrenia, however, with the correct treatment a person living with this condition can live a fulfilled life.
Schizophrenia affects approximately 24 million people (1 in 300) worldwide and usually appears in late adolescence or early adolescence, although it tends to appear earlier in men than in women (WHO, 2022).
Unfortunately, due to a lack of awareness of Schizophrenia, as well as false interpretations from media sources and historical views, there is a significant amount of stigma attached to people with the condition, although according to research, people with schizophrenia who are receiving treatment pose no greater risk to public welfare than anyone else in the general public (Gluck, S, 2021).





















Definition and Classification 
Schizophrenia is a severe mental illness that affects a person's thoughts, feelings, and behaviour. Schizophrenia symptoms can make it difficult to engage in normal, everyday activities, but effective treatments are available. Schizophrenia causes psychosis and can affect all areas of the person’s life including family, personal, occupational, and educational functioning. People with schizophrenia may feel as though they have lost touch with reality, and this can be distressing for the person and the people that are close to them (NIH, 2022).
ICD-10 codes are used internationally as a labelling system for health conditions or diseases. It is used to label and categorise diseases for reasons including, classifying causes of mortality, monitoring public health, and providing clinical descriptions and diagnostic guidelines. The ICD is used to convert disease and other health problems diagnoses from words into an alphanumeric code, allowing for simple data storage, retrieval, and analysis (WHO, 2016).
Schizophrenia is coded in the ICD-10 as F20 - F20.9, this is where the different forms of Schizophrenia are categorised. The classification for schizophrenia includes delusional thoughts, hallucinations, difficulty speaking and expressing emotions, and catatonic symptoms (ICD10Data, 2023).
Another diagnostic tool used to diagnose a mental health condition is the DSM-5, although this is more used in the USA. The DSM-5 is used to assist healthcare professionals in diagnosing mental disorders, listing the common signs and symptoms for each mental disorder. Each has a code that matches the ones in the ICD (APA, 2023).


















Diagnosis
A diagnosis in mental health is recognising a person’s signs and symptoms and identifying the classified disease or condition that is causing the symptoms. The doctor would need to know information about the patient such as what types of symptoms the person is experiencing (moods, behaviours, thoughts), how long the person has been experiencing these symptoms, and the impact that these symptoms may be having on the person’s life (Mental health care, 2023).
Currently, there are no blood tests or scans that can provide a diagnosis of Schizophrenia, this would be diagnosed through an assessment, which can then be confirmed through the ICD 10 and the DSM 5 manuals (Rethink mental illness, 2023).
Symptoms of Schizophrenia are commonly known as positive symptoms and negative symptoms. Positive symptoms include:
· Hallucinations (hearing, seeing, feeling things that are not there.
· Disorganised thinking (Switching topics in a conversation with no obvious link, other people may not make sense of what is being said).
· Delusions (beliefs that are not based on reality).
· Bizarre behaviour
· Catatonic behaviour
Negative symptoms are the symptoms that can affect a person’s ability to function, and these include:
· Poor hygiene
· A lack of motivation
· Difficulty in setting goals
· A loss of interest in usual activities or hobbies
· Becoming socially withdrawn
· Slow movements
· Reduced feelings of emotions 
· Low attention span
· Apathy
· Low sex drive
Although these are the symptoms of Schizophrenia, being diagnosed with Schizophrenia does not mean a person is experiencing all the above symptoms (Mental health UK, 2023), and each person is individual and has their own unique experiences and symptoms.
The National Institute for Health and Care Excellence (NICE) recommendations state that if a patient is seen by a primary care provider and displays signs of distress, a decline in social functioning, and:
•	transient or attenuated psychotic symptoms or
•	other experiences or behaviour suggestive of possible psychosis or
•	a first-degree relative with psychosis or schizophrenia
that they may be at an increased risk of developing psychosis, so they should be referred for evaluation right away to a specialised mental health service or an early intervention in psychosis service. There should be no delays in a referral to secondary care, in which the patient can then be assessed by a psychiatrist, psychologist, or other professionals with expertise in the psychological treatment of people with schizophrenia (NICE,2014). It is stated that people with a first episode of psychosis are to be referred to a mental health service team and treatment in early intervention in psychosis is to be started within 2 weeks of the referral, this is a multi-disciplinary team of community mental health workers that aim to assess and treat people with a first episode of psychosis (NICE,2015). 
A diagnosis will usually be made after a full psychiatric assessment with the service user and a psychiatrist. For a diagnosis of schizophrenia to be made, there are conditions that must be met. The patient must be experiencing at least 2 of the diagnostic symptoms with at least one clear positive symptom of Schizophrenia. The symptoms that the patient is experiencing must have existed actively for at least one month, with conditions such as the use of illegal drugs and alcohol or general medical conditions must have been ruled out, as well as other mood disorders with psychotic features. Additionally, if the symptoms are having an impact on the person’s social or employment functioning continuously for at least 6 months (Living with Schizophrenia, 2023).
Receiving the correct diagnosis is important so that the healthcare professionals, the service user, and the service user’s family can understand the symptoms that have been present, and ensure the correct treatment methods, resources, and support are accessed.





















Treatment
There is a range of different treatments and therapies available for service users with schizophrenia including medical, talking, behavioural, and therapeutic methods of treatment. There will usually be a combination of these treatments for treating a person with Schizophrenia effectively.
Anti-psychotic medication
Anti-psychotic medicines work by reducing or increasing the effects of certain natural chemicals in the brain. There are many different types of anti-psychotic drugs licensed for use in the UK, however, there is a clear risk of stroke and a small increased risk of death when elderly people with dementia have used anti-psychotics (GOV, 2005). Studies have shown that certain anti-psychotics are successful in the acute reduction of psychopathological symptoms in people with first-episode psychosis (Lieberman et al, 2003). The lower dose should be given to a person experiencing a first episode of Schizophrenia, after considering patient risk factors for side effects, individual patient preference, and relevant medical history (Barnes, T, 2011). Although anti-psychotic medicines are considered the most effective treatment for achieving better physical and cognitive functioning in Schizophrenia, limitations are present such as unavoidable side effects to the drugs and non-compliance/ medical refusal of the treatment from the service user (Chien, W, et al,2013).
Cognitive behavioural therapy
Cognitive behavioural therapy (CBT) focuses on improving the service user’s ability to manage their symptoms themselves by teaching the person the techniques to notice their triggers and establish links between their thoughts and feelings and their current or past symptoms and functioning (NICE, 2014). CBT is recommended to help identify any negative thoughts and behaviour that are impacting the person’s life. Studies have shown that CBT is particularly effective in helping a person manage their overall symptoms of Schizophrenia (Turkington, D, 2006), although this is questioned as people with Schizophrenia that are having CBT are usually taking anti-psychotic drugs alongside this (Morrison, et al, 2018). 
There could be barriers to CBT treatment as some service users with Schizophrenia will not choose to take the offer of CBT, and due to their symptoms may not feel comfortable talking to a therapist.
Family Interventions
Family interventions are a type of psychological therapy. This therapy helps support families to work together on coping and reducing the stress and symptoms of a person with Schizophrenia. Studies have shown that family interventions are effective at delaying, if not preventing, relapse in people with schizophrenia who have extensive family contact (Dixon, L and Lehman, A, 1995). Psychological therapies including family interventions have been proven to reduce the risk of relapse and hospital admission, although, this is only when the person has been in contact with an early intervention team compared to a community mental health team (Bird, V, et al, 2010).
Art Therapy
Art therapy has been proven to affect many people with Schizophrenia positively. Some studies have shown that this can improve self-awareness and therefore understand and take more control over their condition (Hanevik, H, et al,2013). Although studies have shown that there is no evidence to show that art therapies do not reduce positive symptoms and a small therapeutic effect was found for negative symptoms (Laws, R and Conway, W, 2019).

The patient must be involved in the options of the treatments that are available to them and their families or carers can be involved too if the service user wishes.
When providing Pharmacological or psychotherapeutic treatments it is important that the person is monitored and reviewed routinely and systematically (NICE, 2014).
Historical treatments
Many sufferers of mental illness were subjected to physical restraint and solitary confinement in an asylum during early recorded history, believing that mental illness was the result of supernatural forces and demonic possession.
Treatments for schizophrenia could include Electro Compulsion Therapy, which is a machine that sends an electric shock to the brain and causes the person to progress into a seizure. Mechanical restraints, spine hyperextension, insulin injection prior to electroshock, and marrow anesthesia with Metrazol (convulsing agent) were used to increase the intensity of the seizure, however, they were all unsuccessful. Other side effects of the shock included confusion and impairments in attention and memory. In the 1940s, after the success of treatment in patients with schizophrenia the interest of ECT gradually started to spread to different conditions, even extending the treatment to people with a ‘nervous background’ such as asthma and psoriasis. Although many psychiatrists would state that this therapy is effective for people with Schizophrenia, some argue that it is unethical and that rather than being an effective treatment it would be distorpeople’soples personalities (Mangoux, G, et al. 2022).

















 Measurement of rehabilitation 
Rehabilitation is defined as a set of interventions designed to improve functioning and reduce disability in people with chronic illnesses. Rehabilitation assists a person in becoming as independent as possible in daily activities by addressing and managing symptoms with the person and their family and educating people to strengthen self-management. Rehabilitation can be provided in a variety of settings, including inpatient or outpatient hospital settings, as well as community settings (WHO, 2023).
As stated earlier on in the report people that are taking anti-psychotic medicine are at risk of developing side effects of these, such as extrapyramidal side effects, other side effects, and health risks for example, obesity and cardiac effects that increase medical health risks. To solve these problems, the Approaches to Schizophrenia Communication (ASC) steering group developed a scale to measure side effects. The ASC-SR is a self-report checklist that the patient must complete, whereas the ASC-C is a clinician-administered version that the physician and patient must complete together as part of a semi-structured interview. The items on these questionnaires are intended to help the patient better express concerns about side effects and to help the treatment team gain a better understanding of which side effects are the most discomforting to the patient. It is important that any side effects of this treatment are monitored so that a change in the type of anti-psychotic can be made if this is needed. Under the NICE guidelines (2015), it states that Secondary teams should assess a service user’s physical health and effects and possible side effects of antipsychotic medication for at least the first 12 months or until the person’s condition has stabilized. 
Other than side effects from anti-psychotic medicines other symptoms can also be measured to ensure positive rehabilitation. Such things to take into consideration when aiming to measure the effectiveness of a person’s treatments are as follows:
Trials of efficacy: 
Negative signs and symptoms
Acute security
Anxiety and depression
Cognition
Tolerability
Adherence to treatment
Hospitalization and discharge
Tests of effectiveness:
Symptom relief continues.
Daily functioning
Status ambulatory
Occupational or academic performance
Living with autonomy and independence
Achievement of goals, satisfaction, and possession of common objects
Clinical effectiveness is best measured by examining several connected outcome domains that provide a broader clinical viewpoint on treatment progress (Nasrallah, H, et al, 2005).
To achieve effective rehabilitation for a person with Schizophrenia their symptoms need to be assessed so that the clinician can gather information to monitor the effects of the treatments that they are receiving. Scales such as the CGI scale and PANSS are available to measure the rating of severity of symptoms in Schizophrenia, this is an interview between the clinician and the patient that is estimated to last around 40 minutes. Discussions between clinician and patient can result in a more shared understanding of the illness and the treatment outcome and measuring the severity of symptoms is highly important when assessing a person’s progress and recovery, to ensure the person is receiving the efficient amount of care that they require.

























Recommendations for future practice
The recommendations for future improvements would be for the government to put more funding into the rehabilitation of mental health conditions. This would include more local community rehabilitation access and more availability of local supported housing. Many people with complex mental health needs are placed in out of area hospitals for treatments as there are insufficient rehabilitation units. Since 2003 at least 30% of NHS rehabilitation units were closed and disinvestment in NHS rehabilitation services has led to a rapid rise in out of area treatments (Royal College of Psychiatrists, 2009). However, the total cost for complex mental health needs was shown to be lower for people that have received rehabilitation services in comparison to people that did not, due to less chance of relapse and significantly lower bed costs (Bunyan, M, et al, 2016)
The findings within this report show that the main focus when it comes to conditions such as Schizophrenia is early intervention services, whereas some people with Schizophrenia do not respond to early intervention services and they require more long-term specialist treatment. 
More awareness of the symptoms that can occur in first stage psychosis would also be recommended for service providers. As many studies have shown when early interventions are put in place in first stage psychosis or before, there is a higher chance of these interventions and treatments to be effective.



















Conclusion
Schizophrenia is a serious mental condition, but with the correct combination of treatments and multidisciplinary teams, this condition can be managed, ensuring the service user has a fulfilling life. A range of treatments for Schizophrenia are now available It is important that all members of the team communicate with each other and keep the service user’s wishes at the centre of their care plan. Each person is an individual with their care needs, treatment needs, and their preferences, and wishes, this is why efficient assessment and monitoring of patients is important for positive rehabilitation outcomes. Recommendations of more funding towards rehabilitation services with a desired outcome of higher satisfaction rates of the service users, fewer hospital admissions, and therefore less costly in the long run. Findings have proven that when effective local rehabilitation care is provided and a combination of treatments, including medication and behavioural therapy, are used to minimise and help the person manage their symptoms that the recovery and the quality of life of the patient were more positive than if no rehabilitation was provided.
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