Report


Module code - BMHP6006 _BIRM 
Module - Mental Disorders and Psychopathology  
Assignment Title -   Assessment 2 – Written Report    
Module lecturer - Alice Clayton  
Student Name - Sabah Kauser 
Student I.D Number - 2026079 

[image: An illustration of what it feels like to experience schizophrenia.](STLPR, 2015)







Contents 

Introduction ……………………………………………………………………3 
What is Schizophrenia ……………………………………………………….3 - 6
Diagnosis …………………………………………………………………….…7 - 9
Treatment …………………………………………………………………….…9 - 11
Measurement of rehabilitation ………………………………………….…..12 - 13
Recommendations …………………….………………………………………13 - 14
Conclusion ……………………………………………………………………...15
References ……………………………………………………………………...16 - 20














Introduction
In this report, I will look at a disorder called schizophrenia. To learn more about schizophrenia I will look to use credible resources and ICD-10 and DSM-5. It can be difficult to identify schizophrenia especially in its early stages. To establish the diagnosis and rule out any conditions that might display symptoms like those of schizophrenia and the medical and psychological treatments are available. I will look at the rehabilitation and provide some guidance to follow on how to help individuals who are schizophrenic. Schizophrenia affects brain activity. Individuals that are affected by it often display unusual chaotic behaviours. Because the brain is the part of the body where thinking, feeling, and understanding of the outside world occur (where consciousness resides), Schizophrenia is a brain condition that negatively impacts diagnosed individual's thinking, feeling, comprehension, and cognition.. (Mentalhelp.net, 2015).

What is Schizophrenia?
According to NHS (2022) People with a mental health disorder are those who have a:
· Mental illness
· Learning disability
· Personality disorder 
Mental disorders come in many different forms. Typical examples include Bipolar, psychotic disorders including schizophrenia and other mood disorders. MedlinePlus (2021) suggests mental disorders are conditions that affect the mood, the thinking, feeling and behaviour. These could be episodic or chronic, the ability to interact with people and carry out daily tasks may be impacted. 
According to Kulhara et al (2010) Schizophrenia is a debilitating and chronic mental illness that affects millions of individuals worldwide. The search into the cause of schizophrenia is still under progress despite changing opinion. This disorder's development has apparently been caused by a wide range of factors, including autoimmune, genetic, and psychological ones.
According to NHS (2019), Schizophrenia is a type of psychosis. This suggests that it might not always be possible for someone to distinguish between their own thoughts and opinions and reality. Some of the symptoms of schizophrenia can include hallucinations, losing interest in everyday activities, delusions, losing interest in personal appearance, hygiene and going into isolation by avoiding family and friends. They can begin suddenly or gradually develop over time. American Psychiatric Association (2020) suggests there are many misconceptions concerning schizophrenia, which may be partially explained by the complexity of the condition. The specific cause of schizophrenia is undetermined it is thought to be a result of a combination of genetic, environmental, and neurochemical variables.
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According to Tandon et al (200) a timeline illustrating how the concept of schizophrenia has changed over time since the middle of the nineteenth century. This approach does not take into account earlier descriptions of mental disorders similar to what we now refer to as schizophrenia, which may go back thousands of years.
ICD -10 F20 clarifies many forms of schizophrenia as a class of serious mental disorders in which an individual struggles to distinguish between real and imagined events, unable to think clearly, express their emotions regularly, and behave normally in social circumstances. (Icd10data.com, 2019). 
Schizophrenic disorders can have a continuous course, episodic episodes with an increasing or stable deficit, potentially a few episodes that either fully or partially recovered. The diagnosis of schizophrenia should not be made in the presence of significant manic or depressive symptoms unless it is clear that these symptoms preceded the affective abnormality. The use of drugs, the withdrawal from drugs, or the presence of a clear brain abnormality should not be considered when making a diagnosis of schizophrenia. Similar diseases that develop in connection with epilepsy or another form of brain disorder should be grouped under F06.2, and those brought on by psychoactive substances should be classified under F10-F19 with a common fourth characteristic. (icd.who.int, n.d.).
[bookmark: F20.0]The F20 is a non-billable ICD code. One of the codes of F20 that further describes the diagnosis "schizophrenia" must be used to code a diagnosis of this kind. (icd.who.int, n.d.).
[bookmark: F20.1]F20.0 Paranoid schizophrenia
[bookmark: F20.2]F20.1 Hebephrenic schizophrenia
[bookmark: F20.3]F20.2 Catatonic schizophrenia
[bookmark: F20.4]F20.3 Undifferentiated schizophrenia
[bookmark: F20.5]F20.4 Post-schizophrenic depression
[bookmark: F20.6]F20.5 Residual schizophrenia
[bookmark: F20.8]F20.6 Simple schizophrenia
F20.8 Other schizophrenia
[bookmark: F20.9]F20.9 Schizophrenia, unspecified 
(icd.who.int, n.d.).

The American Psychiatric Association (APA) is the publisher of the Diagnostic and Statistical Manual of Mental Disorders (DSM).  It is the primary source of information for all disorders that have been classified as mental health conditions. It consists of information necessary for diagnosing mental disorders, such as descriptions, symptoms, and criteria for diagnosis. (Applied Behaviour Analysis Programs Guide). The DSM 5 is for the purpose of diagnosing mental health disorders, it includes descriptions, symptoms, and other requirements. It contains descriptions, indicators, and other specifications. Additionally, it provides information on demographics, average onset ages, the course and advancement of conditions, risk factors, prognostic indications, and other important diagnostic issues. (Cherry, 2023).
According to Boyd (2019) while ICD-10 assigns a code that is used for reimbursement in claims processing, the DSM-5 provides mental health professionals with criteria and definitions to identify disorders using a common language. It's also vital to remember that the DSM-5 is only meant to diagnose disorders of mental health. However, unlike the DSM-5, which covers mental disorders in more detail, the ICD-10 covers medical conditions related to the complete human body. One of the most significant distinctions between ICD-10 and DSM-5 is shown by this. 
According to Valle (2020) the ICD-10 incorporates particular cultural syndromes and disorders and takes cultural variances into account. It seeks to be versatile to various nations and cultures. While acknowledging cultural influences, the DSM-5 is mostly based on American research. While there is considerable overlap between the two systems, it is crucial to remember that they have different functions and have different uses in various situations. To ensure thorough assessment and diagnosis, mental health practitioners frequently use both the ICD-10 and the DSM-5.



Diagnosis 
Currently, an in-depth assessment by a mental health expert, like a psychiatrist or clinical psychologist, is usually required to diagnose schizophrenia. Schizophrenia has no specific test, and it is often diagnosed following an evaluation by a mental health professional. NHS (2021) suggests this referral is usually done by the G.P. who will make a referral to the local community mental health team. This a team that supports individuals with complex mental health conditions. A specially trained nurse or psychiatrist from the Community mental health team will conduct a more thorough assessment of the symptoms and additionally, they will be interested in learning about the individuals background and current circumstances. A diagnostic checklist FRS (First rank system) is used to conduct the diagnosis. It is usually possible to determine if someone has schizophrenia by examining their symptoms and ruling out other medical conditions as a possible cause. (NHS, 2021).
However According to Mind (2020) Schizophrenia is a challenging illness to identify because there is not a simple test for it. Furthermore, viewpoints on this diagnosis have changed throughout time. Many people think that there could be more than one overlapping condition.
Mayo Clinic (2020) suggests It is necessary to rule out other mental health issues and demonstrate that drug use, prescription medication, or another medical condition did not cause the symptoms in order to make the diagnosis of schizophrenia. The procedure of determining a schizophrenia diagnosis may include:
· Physical Exam - To look for any associated effects and to assist in excluding any other problems that could be causing symptoms.
· Tests and Scans - These might include drug and alcohol testing, as well as procedures that assist rule out conditions with symptoms that are similar. The doctor may also request imaging tests like an MRI or CT scan.
· Psychiatric assessment - Observe behaviour and ask concerning their thoughts, feelings, delusions, hallucinations, drug use, and whether they have any intentions of harming themselves or others. A discussion of personal and family history is also included.
· Mental Disorders (DSM-5) Released by the American Psychiatric Association offers standards that a physician or mental health specialist may employ.  (Mayo Clinic, 2020).
· FRS (First rank symptoms) – Diagnostic tool A method for diagnosing schizophrenia that separates it from other psychotic disorders.
According to medicalnewstoday.com (2022) schizophrenia diagnosis typically requires the presence of symptoms for a significant portion of time, usually at least six months, including an active phase with characteristic symptoms and a prodromal or residual phase. The healthcare professional assesses the course of symptoms and their impact on the individual's functioning.
According to Soares‐Weiser et al (2015) early and accurate diagnosis of schizophrenia and its treatment benefits the patient long term. The longer psychosis is left untreated, the more difficult it will be for the patient to recover and relapse. If schizophrenia is not the accurate diagnosis but rather another psychotic condition with some symptoms like schizophrenia, necessary treatment may be postponed, which could have serious consequences for the patient and their family. It is crucial to remember that the diagnostic procedure may differ slightly depending on the healthcare environment and the unique circumstances of the individual. For schizophrenia patients to receive the required support and to build a treatment plan that is effective, a thorough and accurate diagnosis is essential.
It is important to approach schizophrenia diagnosis and labelling with caution, considering the potential drawbacks and ensuring a comprehensive and individualised approach to treatment and support. Schizophrenia certainly draws more negative associations than any other medical condition for a variety of complex reasons. This negative image of the illness is often referred to as stigma. In the subject of mental health, stigma is a topic of significant debate. Some claim that stigma often has negative impacts that are worse than the effects of the illness itself, whereas others argue that the fundamental effects of the symptoms are what matters most. (Living With Schizophrenia, 2016).
According to Ben-Zeev (2010) many individuals practice label avoidance, which is when they decide against seeking mental health treatment because they do not want to be labelled or subjected to discrimination on account of their classification as a "mental patient" and the associated prejudice. For instance, findings from the Yale branch of the Epidemiological Catchment Area data demonstrated that negative views toward mental health prevent people at risk of psychiatric disorders from using services. 

Treatment
Antipsychotic drugs, psychotherapy, and support services are frequently used in the treatment of schizophrenia. While psychotherapy, such as cognitive behavioural therapy, can help people cope with their experiences and improve their functioning, antipsychotic drugs help manage symptoms. Support services can assist people with schizophrenia enjoy fulfilling lives and improve their quality of life. These programs include vocational rehabilitation and social support networks. (www.psychologytoday.com, n.d.).
According to NHS (2022) The most common method for treating schizophrenia is a personalised combination of medication and talking therapy.
During the first episode of schizophrenia a referral should be made to an early intervention team. The treatment teams are made up of psychologists, psychiatrists, mental health nurses, social worker and support workers. However, extremely severe episodes of schizophrenia might require inpatient care in a hospital or mental health institution.
According to NHS (2022) antipsychotics, medications designed to control the symptoms of psychosis, should be given as soon as a psychotic episode is identified. The Patient might have to take them for several months or perhaps years. Doctors may advise a physical check and maybe specific tests, such an ECG, before beginning antipsychotic treatment. It is crucial that doctors perform a complete physical evaluation before deciding on the best antipsychotic medication.
According to CAMH (2018) there are two types of Antipsychotic medication which are generally divided into two categories. 
· Atypical (second generation) antipsychotics
· Typical (first generation) antipsychotics
Between the two types of antipsychotics, the main difference is that whilst second generation medications also influence serotonin levels, first generation treatments only block dopamine. There is evidence that several second-generation medications have less severe negative effects on movement compared to first-generation medications.
Atypical Antipsychotics - Second generation antipsychotics are used to treat schizophrenia. They are occasionally used in the treatment of mood and anxiety disorders, including as bipolar, posttraumatic stress disorder, and obsessive-compulsive disorders, even though they may not be formally licensed for these additional applications. Available medications in this class:
· Risperidone  
· Quetiapine 
· Olanzapine 
· Ziprasidone 
· Paliperidone 
· Aripiprazole 
· Clozapine 
Typical antipsychotics - some of the older drugs on this list of medications:
· Loxapine  
· Perphenazine 
· Pimozide 
· Trifluoperazine 
· Thiothixene 
· Zuclopenthixol 
· Haloperidol
(CAMH, 2018)
According to Mental Health UK (2019) the following therapies are most beneficial for Schizophrenia:
Talking therapies - Talking therapies, also known as psychosocial treatments, assist in taking a close look at thoughts and actions.
Cognitive behavioural therapy (CBT) - CBT aims to make it easier to understand how ideas, feelings, and behaviour are connected. Perceptions and beliefs will be explored together with symptoms and their effects on daily life.  CBT offers coping techniques for stress and other symptoms and assists in increasing awareness of episodes.
Arts therapy – Helps to show, accept and understand own feelings. If psychosis reoccurs, art therapy is strongly recommended. As it generally takes place in a group setting that encourages interaction and creativity, arts therapy may be more beneficial if the service user has depression symptoms like withdrawing from family and friends.
Family Intervention - Embrace family support to manage relationships. People they live with or frequently interact with should be made aware of this. Depending on the challenges that the family are facing the support will be provided accordingly. 

Early intervention teams -. Treat those with early-stage schizophrenia effectively in order to reduce the eventual severity of the conditions The use of medication, psychosocial therapies, and family support are combined in early intervention programs. (Kulhara, Banerjee and Dutt, 2008).

Self-Care - Self-care and management techniques can be used to understand and manage the symptoms of schizophrenia. (Mental Health UK, 2019)
Collaborative and person-cantered care: The needs, preferences, and objectives of each patient should be taken into account while developing a treatment plan. It's crucial to have open lines of communication, make decisions together, and have a comprehensive awareness of the individual's current circumstances. (Chien et al., 2013).




Measurement of rehabilitation
Assessing a person's functionality and well-being is a common part of measuring rehabilitation for schizophrenia.  According to Morin, et al (2017) Only one patient out of seven who receives psychiatric treatment completely recovers after a first episode of psychosis. Rehabilitation interventions have been developed to facilitate recovery and improve functional results. A study that used combinations of terms related to cognitive therapy, psychological counselling, cognitive-behavioural therapies, and schizophrenia to search the electronic databases PubMed, ScienceDirect, and Google Scholar conducted a systematic review of the effectiveness of the main psychiatric rehabilitation interventions. There were 80 articles found that were relevant to the subject of interest. Results show that cognitive rehabilitation reduces the effects of cognitive impairment, social skills demonstrate a variety of skills and, to a lesser extent, reduce negative symptoms, psychological education improves compliance and decreases relapses, and cognitive therapy lessens the severity of, or distress associated with positive symptoms. All psychosocial rehabilitation methods should be viewed as evidence-based treatments for schizophrenia.
According to Krabbendam (2003) the use of cognitive rehabilitation in the treatment of schizophrenia is well acknowledged, and new information in this field is appearing quickly. A thorough analysis of the outcomes of the various training programs is required. The effect of training on performance on tasks other than those practiced in the training procedure in controlled research on cognitive rehabilitation in schizophrenia.
A meta-analysis of 12 controlled studies on cognitive therapy for schizophrenia was done, taking into account the length of training and the type of therapy used (rehearsal or strategy learning).  The 95% confidence interval for the mean weighted effect size ranged from 0.26 to 0.64 and was 0.45 on average. Depending on the rehabilitation approach, effect sizes varied somewhat in favour of strategy learning, but this difference did not achieve statistical significance. The length of the training did not affect effect size. The conclusion came to patients with schizophrenia who receive cognitive rehabilitation complete activities more well, and this benefit is visible on tasks that are not part of the training process. Future research should conduct longitudinal evaluations and include more real-world outcomes. (Krabbendam and Aleman, 2003).
According to Lukoff et al (1986) rehabilitation teams can enhance the effectiveness of their interventions by routinely examining patients. High levels of signs and symptoms that can prevent assignment to rehabilitation programs with high levels of social stimulation can be identified in patients during screening. Monitoring the early signs of relapse can occasionally stop severe relapses and maintain a recovery path.. Examples of positive symptoms include hallucinations, delusions, and cognitive disorder.

Recommendations for future practice
It is crucial to remember that schizophrenia treatment is very tailored, and what functions for one person may not function for another. The individual's progress, preferences, and changes in requirements should all be taken into account while reviewing and modifying the treatment plan on a frequent basis. Successful treatment outcomes depend on the patient, their healthcare staff, and their support system having open channels of communication and working together.
The National Institute for Health and Care Excellence (NICE) recommends combination of medicine and talking therapy should be considered. Schizophrenia sufferers may react differently to treatment. Many people find that medication reduces their symptoms, making daily life simpler. (Rethink, 2019).
According to Nice, (2014) it is important to consult with a healthcare professional for personalised recommendations and treatment options based on specific needs.
1. Medication - A psychiatrist can help manage symptoms by prescribing antipsychotic drugs. It's crucial to take medications as directed and to let health professionals know if there are any side effects or any concerns.

2. Engage - To develop methods of coping, manage stress, and enhance communication with loved ones, attend therapy sessions such as cognitive-behavioural therapy (CBT) or family therapy.

3. Support Network - Create an effective support network of family members, friends, and associations that can offer understanding, inspiration, and help when required.

4. Education - To gain an understanding of the disorder and how to treat it, learn about schizophrenia and its symptoms. Education can also improve self-advocacy and reduce stigma.

5. Healthy Lifestyle - Eat a healthy diet, work out frequently, get enough rest, and avoid using drugs. These lifestyle choices can improve symptom management and general wellbeing.

6. Stress Management - Create stress-reduction techniques, such as mindfulness practices, relaxation exercises, or relaxing hobbies and recreational activities.

7. Routine and Structure - For support in managing symptoms and stability maintenance, establish a daily schedule and framework. This can involve adhering to normal sleeping and eating schedules and participating in productive activities.

8. Avoid Isolation - Maintain social connections and interaction with people. Make an effort to maintain relationships and engage in social activities because isolation can make symptoms worse.

9. Monitor Symptoms - record symptoms as well as any modifications mood, actions, or thinking. This enables early intervention by assisting in the identification of triggers or patterns.

10. Self-Care - Encourage rest, self-compassion, and general wellbeing. Can involve routines like taking baths, indulging in hobbies, or practicing mindfulness. (NICE, 2014)

Conclusion
In conclusion, schizophrenia is a complicated mental disorder that demands an integrative approach to diagnosis, treatment, and rehabilitation. For the illness to be managed effectively, early detection and precise diagnosis are crucial. Typically, medical treatment, psychotherapy, and psychosocial therapies are used in conjunction for treatment. While therapy sessions offer support, knowledge, and coping mechanisms for patients and their families, antipsychotic drugs aid in symptom relief and assist prevent relapses. Rehabilitation programs put a strong emphasis on fostering community integration, boosting independent living abilities, and enhancing social and occupational functioning. It is crucial to understand that schizophrenia is a chronic disorder that necessitates long-term management, and that good outcomes depend on a multidisciplinary approach incorporating medical professionals, family support, and community services. Schizophrenia patients can live complete lives and reach their potential with the right diagnosis, care, and rehabilitation.
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