

                                                      University      of        Wales
                                                      Trinity        Saint       David
                                                      London.


                                                      
                            	                    By


                                                 Joseph  Osayande  Uhunmwangho
                                                                       2030892



                                                 INTRODUCTION TO RESEARCH
                                                        [ BMHP 5005-LON.]

            Lecturer:                      ELENI  KOUTSOGEORGOU
























[bookmark: _Hlk131511010] CARE FOR PEOPLE WITH SCHIZOPHRENIA IN THE UK














Table of Contents	
Background	3
Aim and Objectives	4
The Rationale for the Research	4
Methodology and Methods	5
Considerations of the Ethical Implication	……………6            
. Review of…ExisteLitrature……………………………………………………………………….  .6  
Discussion of Findings	12
Conclusion and Recommendations	15
References	17


	







[bookmark: _Hlk131511144]Introduction. 
In a society where humanity is placed at the centre of everything, then improved care is inevitable. It is for this reason that the UK government has, especially since post- covid, been investing in the healthcare system. However, despite the intentional and strategic moves to make the UK healthcare system better, research has shown an increase of schizophrenia and a decrease in the systemic review of the care for the people living with it.
In the research by Willacy (2020), schizophrenia is a form of psychosis that can develop at any age. Still, it mainly develops in adolescents around 16-20 years of age, with which 0.5% were diagnosed with psychosis. ages 10-15 account for 24.5% of psychiatric admission. 
The most familiar and widely recognised symptoms are hallucinations and delusions, a symptom called ‘negative symptoms’ that people with schizophrenia display and may be hard for the general public to detect whether such a person is suffering from schizophrenia. The negative symptoms are reflected in the ‘mere’ inability to perform daily activities such as cleaning and cooking. It is also demonstrated in their loss of drive, inability to concentrate, enjoy activities they once enjoyed, and generate clear thoughts. The invisibleness of the symptom is shown in a person with the mental disease lying down on their bed, with curtains drawn, and staring at a particular thing for a long time.
Aim and Objectives
The study aims to explore the care given to people with schizophrenia, and
 objectively: 
To understand what schizophrenia is about, what the causes and symptoms are, and 
To understand the possible treatment for schizophrenia.

Background:
In 2017, Living with Schizophrenia reports the poor amount of research it has gotten in comparison with the research on cancer. Schizophrenia as a mental illness makes up 10% of the total burden but gets on 5.5% of research funding. Compared to cancer, research on schizophrenia is less than 1%. In 2022.
Schizophrenia is a multifaced clinical challenge that is very complicated regarding development and its effects on people living with it. Therefore, it requires all clinical bodies’ hands, private or public, to be on deck. Due to the rise in the number of people with schizophrenia, the limited research conducted on the care for people with the disorder, emerging symptoms, and the need for up-to-date knowledge for mental professionals and the general public, it is pertinent to conduct a systemic literature review.
[bookmark: _Toc130078377]The Rationale for the Research
Several studies have been carried out on the definition and schizophrenia as a concept but not on the care for people with schizophrenia in the UK. Higuera (2023) gives an overview of ‘what the term is, ‘the symptoms, causes, and treatment’. The qualitative research conducted by Cadge, Connor, and Greenfield (2019), focused on the University students’ understanding and their perception of the concept in the UK. The research defines the concept, the misconception, and the limited awareness of the disease among UK university students. In another qualitative review by Lloyd et al. (2017), the research explored the outcomes of the treatment given to patients with schizophrenia.
To provide up-to-date analysis and research on the care given to people with schizophrenia in the UK, this study will be useful in the context of knowing the trajectory of research available, to sum up, the type, method, manner of care provided to people with schizophrenia, especially with the changes permeating the UK healthcare system in recent time.
[bookmark: _Toc130078378]Methodology and Methods
Using a scientific investigation, the research employed a systemic review method to give a concise summary of the selected literary evidence to achieve the aim and objectives. Since the purpose of the study is to bring relevant works of literature that are focused on schizophrenia and the care given to people with it in the UK, the research is best reviewed qualitatively. A qualitative systemic review searches, aggregates, and synthesise the selected works of literature to conclude (Tawfik et al., 2019).To analyse the qualitative data methodically, a thematic analysis was used to justify the data. 
The systemic search involved typing in the title in search databases like Google, ‘Google books’; website and journal searches of relevant organisations like BMC, NHS, GOV. UK, Public Health England (PHE), Royal College of Psychiatrists, NICE, and Pub Med. Words such as ‘Schizophrenia’, ‘care for schizophrenia in the UK, ‘treatment for mental health,’ and ‘schizophrenia increase in the UK’ were searched. Relevant papers, books in English, and qualitative systemic articles were explored and sorted according to the preferred reporting item for systematic review (PRISMA) (Tawfik et al., 2022). Works were screened at the title, year, and geographical location level. Works on schizophrenia in the UK and the care/ treatment/ mental illness/ psychosis/ medications for people with the mental disease were of interest and included, and studies from 2015-2023 were included.
Research later than 2015 was excluded except for governmental guidelines not later than 2014 in the UK. To analyse, thematic analysis for extraction of concepts, ideas, and themes was used to develop textual differences, similarities, and conclusions.
[bookmark: _Toc130078379]Considerations of the Ethical Implication 
This research does not involve any participants, so the answers to ethical questions regarding consent, harm, dignity, anonymity, and protection of participants are not required. However, since the research is using the thematic framework to draw themes and codes from the selected works of literature, it is important to state that (1)exaggeration or deception about the aim and objectives are avoided, (2) there is no use of unacceptable language, (3) proper referencing is provided; both intext citation and references in Harvard style, and (4) the research maintained a high level of objectivity throughout the research discussions and analysis of the works of literature used.
[bookmark: _Toc130078380][bookmark: _Hlk131511459]RESULTS. [Review of Existing Works of literature]
· [bookmark: _Toc130078381]What is Schizophrenia?
Even though the key focus is on the care for people with schizophrenia in the UK, references shall be made to pre-covid to explain the care so far elaborately.
Schizophrenia is a mental illness that is, a severe long-term mental illness that causes a range of different psychological effects (NHS, 2019). It is a critical mental condition that has generated much debate over its specific cause or reason for its development in people. However, scientists believe that it is caused by a range of factors that are either genetic or environmental tracing it down to situations and factors that can trigger it in a person, GOV.UK (2023) explains such situations to be more recent due to societal changes. The post covid effects have massively increased the number of people with mental illness; from 2020-2021, half a million people developed more severe mental illnesses like schizophrenia or bipolar diseases, rising from 11.6% to 17.4% in children and young adults from 2017-2021. Additionally, people facing social and economic situations also cause the development of the disease (GOV.UK, 2023).
According to Samaria et al. (2022), “Schizophrenia is a mental disorder characterised by disruptions in thought processes, perceptions, emotional responsiveness, and social interactions” (p.65). It is a mental illness whose diagnosis is attached to a “life expectancy reduction of nearly two decades” because, most times, by some criteria, only one in seven people recovers (Samaria 2022, p.65). Despite the considerable improvements regarding the treatments over time, the number of people who recover hasn’t increased, and this should be traced to the loose use of the term. This type of disease is distinct, and as such should be treated as a “severe end of a spectrum or continuum of experiences” which would translate its conceptual use and, in turn, help massively with the treatment of people with mental disease. Thus, the term should be changed to “psychosis spectrum disorder”.
Supporting the change of concept, Jauhar, Johnstone and Mckenna (2022) define it to be a psychotic disorder that is characterised by psychotic symptoms and social and occupational decline. The concept has a dark view that presupposes “a distinct, genetic brain disease with a poor course”(Guloksuz and van Os, 2018, p. 235) which is a key factor that has led to the increase in the stigmatisation and discrimination of people with the mental illness face. As the most stigmatised illness, it generates negative emotions like fear, pity, and desperation. Arguing further, Guloksuz and van Os, (2018) state that the term is problematic because social media research showed that it has been used inappropriately and not medically with “schizophrenic”, which is even more negative. Research has also shown the reluctant use of the term in countries such as Japan and Scotland because of its negative connotations. Not only that, the term has [ negative expectations associated with it to the extent that “a recently formulated framework identifies hope and pessimism as one of the core courses for personal recovery” (Guloksuz and van Os 2018, p. 236).
· [bookmark: _Toc130078382]Care for People with Schizophrenia in the UK
Before the covid in 2019, research showed that people with schizophrenia were highly stigmatised and marginalised. They had no access to healthcare, and those who had the opportunity were victims of inequality. Ethnic minority groups (like the coloured) couldn’t gain access to effective pharmacological and psychological treatments that are evidence-based. It is against this backdrop that the National Institute for Clinical Excellence (NICE), (2014) developed a guideline that translates into treatment recommendations and interventions for people with schizophrenia. The guideline explains the care given to people with schizophrenia in terms of the method and carer. The term carer is not only used for care providers but for family, friends, and any significant person caring for people with schizophrenia. 
The treatment and intervention are pharmacological treatment, psychological and psychosocial intervention, service level intervention, and primary-secondary care treatment. Pharmacological treatment is the administration of antipsychotic medications and is regarded as the primary treatment for mental illness. It has a track record of very high efficacy for the treatment of acute psychotic episodes and the prevention of relapse. Despite the good record it has due to the improvement in the health of some of its users, 40% of its user respond poorly to the conventional antipsychotic drug and show moderate to severe psychotic symptoms (Taylor and Perera, 2018). Not only that, it has extensive side effect that ranges from lethargy, weight gain, sexual dysfunction, acute extrapyramidal, abnormal involuntary movement, and so on.
The psychological and psychosocial intervention as a form of treatment is the use of psychoanalysis to enhance the better integration of people with schizophrenia into the hospital environment before the subsequent development of social skill training due to the conclusion that schizophrenia patients have problems with social activities. Subsequently, approaches such as cognitive behavioural therapy (CBT) have been used to reduce depression and depressing psychotic symptoms to work with emotional and functional problems. The use of cognitive remediation therapy (CRT) is also in use for the training of cognitive functions like learning, memory, attention, and planning (NICE,2019). Other interventions are art therapy, cognitive remediation, counselling, and psychoeducation.  Service-level interventions are those community institutions set up to recover people with the disorder. These range from genetic locality community, acute day hospital care, non-acute day care, mental health policy implementation guide, etc. People with mental disorders have their care provided with primary and secondary treatment.
The covid influenced the significant paradigm shift in the care for people with schizophrenia. Focused wasn’t just on developing guides but involving the patients, the carers, the government, and the society at large to give the best care to people with schizophrenia deserve. In 2019, NHS revealed that one of the most critical steps in treatment, recovery, and intervention for people with schizophrenia, is self-care. This is because it was observed that they tend to lose themselves when passing through schizophrenia, leading to death. But, if self-care is taken seriously, the life of people with schizophrenia are prolonged. When a person with schizophrenia cares for his health, it reduces anxiety, depression, and fatigue, and this positions the person for a quality life and promotes activeness and self-independence. Self -care like quitting smoking, positioning themselves educationally to spot the signs of acute episodes (such as losing appetite and having disturbed sleep and feeling anxious), taking medications appropriately and when needed, avoidance of drugs and alcohol, talking to others in groups and/or charity organisations (NHS,2019).
Another care intervention for people with schizophrenia is the community mental health team (CMHTS). Unlike the self-care approach for treatment, the CMHTS are the early intervention team such as the social workers, community mental health nurse, occupational therapists, psychotherapists, counsellors, and pharmacists available to provide treatments, and support (NHS,2019b). Electroconvulsive therapy (ECT) is a treatment given to mental patients that didn’t respond to medication, psychotherapy, or other mental care treatment (Royal College of Psychiatrists, 2022). Due to its effective track record in 2018-2019, 68 people were recorded to have improved considerably after the treatment. It works when an individual with schizophrenia has severe depression and episodes of mania that are severe, works for catatonia and other forms of mental illness.
Away from medications, and therapy, some actions help to improve and provide care intervention for individuals with schizophrenia (NICE,2019a). Although the above-mentioned treatments and interventions have contributed significantly to schizophrenia care, strategic governmental actions must be in place for a successful physical health intervention. Actions like the use of local data from Public Health England(PHE), for example, to understand the health needs population of people with schizophrenia and whether or not there exists inequality, designing a service model that would ensure the views of service users and carer are included in the designing of service, the improvement, monitoring, evaluation of action should establish a robust and transparent mechanism for the collection of data, and to monitor the physical health checks progress and to follow-up care within the primary care(NHS,2019).
Despite the care interventions and medications appropriate for people with disability, the cost of this mental health problem has been massively impacting UK’s GDP. This thus shows that these measures haven’t made much impact on the economy. McDaid et al. (2022) research showed that the interventions the UK economy had employed caused its economy to at least £117.9 billion every year, of which £100.8 billion in England; £8.8 billion in Scotland; £4.8 billion in Wales and £3.4 billion in Northern Ireland. 
Table 1 Illustrative insights into the economic cost of investing in mental illness prevention
	 Approximate 
Cost per year

£118 billion (2019)
(5% of UK GDP)


	Cost per age
	
	

	
	0-14 age
£7.15 bn
(6%)
	
NHS England
£150.4 billion (2019/2020)




	
Furlough Scheme Cost to protect workers during covid 19
£70 billion

	
	15-49 age
£65.96bn
(56%)
	
	

	
	50-69 age
£33.3bn
(27%)
	
	

	
	70+
£11.5bn
(10%)
	
	


(Source: McDaid et al. 2022, p. 9)
Table 1 is to gives an insight into what mental health problems have been costing the economy. It is for this reason that the focus needs to shift to the mental health of pregnant women because 10% -20% of them experience prenatal depressive syndrome and prenatal anxiety for both mother and child (McDaid et al, 2022). Also, cost-effective parenting programmes should be looked into to keep a healthy bond between parents and their children, thereby promoting positive mental health and reducing the risk of poor emotional development in children. Anti-bullying programmes can war against persistent bullying that affects all ages but mostly, young people. 
[bookmark: _Toc130078383]Discussion of Findings
The database search based its systemic search on secondary works of literature. The electronic searches yielded 100 results, followed by removing duplicate research and screening using Table 2, totalling data 25 which were ultimately included in the systemic review. It is important to note that the first search didn’t give the expected result, another search was done to target governmental guidelines, clinical articles, and journals. Relevant studies were based on the inclusion and exclusion criteria. 
Table 2 Criteria for data selection and review. 
	Criteria
	Inclusion 
	Exclusion 

	Title/ theme focus
	· Schizophrenia
· Mental illness
· Psychosis 
· Psychotic drug
· Treatment/intervention for schizophrenia patients
· Care for schizophrenia in the UK
	· Bipolar disorder prevention/intervention
· Needles and injections

	Study design
	· Care for people with schizophrenia
· Systemic reviews on clinical guidelines
	· Meta-analysis, quantitative research, books


	Geographical location 
	· UK
	· Outside UK

	Language
	· English 
	· Other languages

	Time period
	· 2015-2023
· clinical, governmental guidelines and reports not later than 2014
	· studies later than 2015
· clinical, governmental reports and guidelines later than 2014

	Data 
	· governmental, clinical articles, journals, and guidelines
	· research that does not meet the inclusion criteria was excluded



Based on the specification of the care and people the study is focused on, it was gathered that there are limited studies done in the UK. The search method showed much systemic qualitative research on people with schizophrenia from other countries; however, they were excluded.
This research also revealed that secondary data on the care for people with schizophrenia could only be gathered from GOV.UK, NHS, Public Health England (PHE), NICE, Royal College of Psychiatrists, and a few journals that meet the criteria. Studies gathered on the meaning of schizophrenia showed that defining the term is a herculean task, however, for a strict definition, the NHS website was explored and two journals. These articles concluded that the limitation in the definition of the term is a  result of the improper use of the term associated with psychotic illness. Thus, the concept usage needs to be modified.
Data on the search for the care of people with schizophrenia revealed that the measures, methods, and interventions used by the UK government haven’t made considerable impacts, not only because the mental illness has a high record of people not surviving but because the methods of medications, interventions, and medications need to be strategized to meet the impact of the changing economy on people with the illness in the UK.
The impact of covid pandemic on the economy is the key factor contributing to the increase of people with schizophrenia in the UK. So, the care for them so far has been funding from the government to combat the rise, a mandatory care plan for people with schizophrenia, psychotic medications, ECT, and self-care. It was also found that schizophrenia has no age limitation. However, the most affected age group is adolescents and young people, as shown in Table 1, with 56 per cent. This age group also spends the highest economic cost from the UK economy. The secondary data also showed that despite the intentional social and economic factors that cause schizophrenia in adolescents and young people, should be in place. More policies should be developed to mitigate the stigmatisation and discrimination they face to reduce the number of suicides recorded yearly.
[bookmark: _Toc130078384]Conclusion and Recommendations
The study has demonstrated available care for people with schizophrenia in the UK. Drawing upon the effect of covid 19 and the change in the economy, the study revealed the need for immediate strategies to curtail the rise of people with schizophrenia. With evidence from secondary data, the study also revealed that existing literature in the UK on care and treatment for people with schizophrenia is limited, the measures that have been in place and the effectiveness of the medicines, and the interventions available for them. Because of the unavailability of studies in this area, it would be right to say this research is one of its kind for concisely addressing this scope of focus. Hence, there is a need to further research in this area.
Further research involving primary data, quantitative review and more qualitative review is highly required. As part of the care for people with schizophrenia, funding and budgets should be allocated for robust research on the care available for people with schizophrenia and research on new care methods for people with schizophrenia. With the cost of mental health problems, there may not be a need for huge funding if interventions target the appropriate age group with the highest record of schizophrenia. Hence, programmes addressing the social and economic factors that cause schizophrenia in adolescents and young people should be in place. More policies should be developed to mitigate the stigmatisation and discrimination they face to reduce the number of suicides recorded yearly.
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