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[bookmark: _GoBack]An in-depth look at a mental health disorder called schizophrenia will be presented in this assignment. According to Parekh (2018), a mental disorder is defined as a significant impairment of thinking or emotions, that significantly hinders a person's attitude or judgment, their ability to perceive reality, or their capacity to achieve the demands of everyday life. Firstly, this essay will look at the different types of schizophrenia and their history. As reported by Living with Schizophrenia (2021), the term "schizophrenia" has only been in use for a little over a century. The second part of this essay will examine how schizophrenia develops in a person and what current therapies are available to treat this sort of mental condition. Finally, this assignment will examine how social stigma may have an impact on an +

individual's mental health and well-being. Followed by recommendations on how people can live with a mental illness in their daily lives. 


 As reported by Sullivan (2015), schizophrenia can be directly traced as early as the second century before Jesus, according to writings found in old Pharaonic Egypt. According to Levack (2013), early views of mental illnesses were the result of the body being possessed by spirits, and the only way to get rid it of these evil spirits was to perform different exorcisms, such as subjecting the patient to particular types of music or even unleashing the demons themselves. However, Choudhry et al (2016) argue that people in China believe that mental illness is caused by an imbalance of electromagnetic forces and that the best way to remedy it would be through interpersonal interactions, nutrition, activity, and an emphasis on thought patterns. 
Psychiatric care has evolved considerably. According to the Science Museum (2021), historically, family members provided for mentally ill siblings at home, but this system collapsed when relatives were often unwilling or reluctant to do so. The effect was that people with mental health problems served jail time or went to labour camps. Historic England (2021) provides further support, adding perceptions around mental illness changed throughout the late 1700s onward, more people began to realise that therapy and care, rather than incarceration, was the best way to manage mental illness. Large new psychiatric institutions were built in the 1800s that offered a wide variety of therapies. In the suburbs and fringes of large cities, almost all of these facilities were created by the local government (Geloso and March, 2021). 
According to Burton (2017), Doctor Emile Kraepelin was the first to recognise the condition schizophrenia as a distinct mental disorder back in 1887, and the disorder is indeed widely thought to have followed people throughout its existence. According to Bar and Ebert (2010), the disorder schizophrenia was originally known as Dementia Praecox, a psychiatrist named Eugen Bleuler renamed the condition back in 1911.

What is schizophrenia? In psychotic illnesses, a person's personality is profoundly distorted, so they are unable to recognise the world as it is. These symptoms include hallucinations and delusions as well as erratic, uncoordinated conduct as well as incoherent speech during psychotic episodes (MedlinePlus, 2021) The term "hallucination" refers to the experience of seeing, hearing, smelling, tasting, or feeling things that do not exist outside of one's own mind. Whereas people who have delusions have strong and untrue beliefs that don't match up with reality. Things that aren't true keep being thought of as true. A lot of the time, there is evidence to show that the delusions aren't true (National Health Service, 2019; Guy-Evans, 2021). In the category of psychiatric illnesses, schizophrenia is included as one type of illness. The World Health Organization (2019) states that schizophrenia has a negative impact on the ability to concentrate and function in everyday life. Individuals that are suffering from schizophrenia could have hallucinations, delusions, cognitive difficulties, and a general lack of interest in everyday tasks. 
According to Mental Health UK (2021), there are many forms of schizophrenia. A few examples are Paranoid schizophrenia, which is one of the more prevalent types of schizophrenia hallucinations or delusions or both are common symptoms, yet the ability to speak and express oneself may not be impaired. Hebephrenic schizophrenia is also described as disorganised schizophrenia and often occurs between the ages of adolescence and 25 years of age. Among the signs are disorganised ideas and behaviour and incoherent speaking habits that may cause others to misunderstand. Catatonic schizophrenia this being the most uncommon kind and is described as peculiar, mimicking other people's voice and movements. Mind (2021) suggests that paranoia is associated with extreme apprehensive or frightening sensations and thoughts, which are frequently connected with paranoid ideation, threat, or illogical thinking.

As reported by the National Institute of Mental Health (2021), psychosis may affect individuals from all areas of life, regardless of their age or social standing. It is common for people in their mid-adolescence to mid-twenties to experience psychosis for the first time. The incidence rate of psychosis every year is estimated to be around 100,000. In addition, statistics show that in 2017 it was reported that 20 million individuals worldwide have schizophrenia, and the number of male and female schizophrenic cases was almost equal (Dattani, Ritchie and Roser, 2021). However, Good Therapy (2019) claims that there are distinct differences in the onset of schizophrenia between males and females. Men often begin to show evidence of schizophrenia between the ages of 18 and 25, whereas women may start showing signs between the ages of 25 and 30, depending on the individual.

According to Jennifer Casarella (2020), the actual nature of psychotic illnesses like schizophrenia is unknown to doctors. Experts suggest that a variety of factors contribute to the development of schizophrenia. A family history of mental illness may have a role in some cases of psychosis. Their growth can also be affected by stress, substance misuse, and other major life traumas. However, Patel et al (2014) claim it is possible that schizophrenia can develop in the womb. According to one theory, the increased risk of developing schizophrenia later on in life has been linked to several obstetric issues during pregnancy, such as bleeds throughout the pregnancy, diabetes mellitus and oxygen deprivation. Khandaker et al (2013), Babulas et al (2006), and Brown (2012) share a similar view, adding viruses such as herpes type 2 and Toxoplasma gondii during pregnancy increases the chance of schizophrenia in adulthood. It has been found that infections during pregnancy have been connected to defects in the development and function of the brain.
 Meyer (2013) in turn points out that neuroinflammation may have a contribution to schizophrenia, although the knowledge of its involvement is still at an early stage.  If these processes could be discovered, it would provide an excellent opportunity to intervene early in the development of brain and behavioural disorders in people who have already had a background of prenatal problems like infection or inflammation, which can have a profound impact on brain and behavioural development.

As suggested by Sprooten et al (2013), although cortical thickness changes have been linked to schizophrenia, it is not apparent if these are present prior to the start of the illness and to what degree hereditary factors play a role. However, Schultz et al (2010) take an opposing view, adding that past morphometric investigations have shown that the thickness of the prefrontal and temporal areas of the brain are reduced in first-episode schizophrenia. Kubota et al (2011) provide further support for this addition. Schizophrenia's pathological processes may not progress over time, implying that pathological processes take place in a very short period of time around the beginning and progression of schizophrenia's symptoms. In addition, Smiley, Konnova and Bleiwas (2012) suggest that one of the characteristics of schizophrenia is a failure to integrate sensory input into a cohesive whole, which frequently manifests as distorted self or body images. Neuroimaging studies have provided evidence that schizophrenia may be exacerbated by abnormalities in the inferior parietal lobe, a multisensory integration area (Venkatasubramanian et al., 2011).

A mix of verbal therapy and medication is often used to treat schizophrenia. The majority of those suffering from schizophrenia are cared for by local mental health agencies. The mental health agencies aim is to give daily assistance and therapy while promoting independence (NHS, 2021). However, Choudhry et al (2016) claim that numerous studies also found that many people believed in spiritual healing as a viable option. It was discovered that therapeutic alternatives including consulting with spiritual healers, meditating, reciting religious texts, and bathing in a holy spring were treatments for mental illness.
Rethink Mental Illness (2021) identifies that mental health experts from many disciplines work together in a community mental health team to treat people between the ages of 18 and 65. The following mental health professionals found in local mental health agencies include a mixture of social workers, psychiatrists, psychologists, occupational therapists, counsellors, psychotherapists and Community psychiatric nurses. Stępnicki, Kondej and Kaczor (2018) have also suggested that antipsychotics are another form of treatment, however, they are only effective for around half of the people for whom they are prescribed. First, they tend to only treat the positive symptoms such as hallucinations and delusions and they do not address the negative such as depression and social withdrawal. Carbon and Correll (2014) share a similar view, adding that studies have proven the therapeutic value of psychological interventions. As a result, in addition to antipsychotic medication, cognitive rehabilitation, psychosocial interventions, and computer-assisted training programmes should be made available. 

It was found that cultural obstacles such as shame and stigma are factors in preventing people from getting care for mental health issues. Also, one of the biggest obstacles to getting mental health care was the stigma associated with mental illness (Choudhry et al., 2016). According to Hammarlund et al (2018), self-stigma has additional detrimental repercussions when it is internalised. A person's willingness to seek treatment for mental health issues declines when he or she experiences self-stigma. Volkow, Gordon and Koob (2021) and Jennings et al (2015) in turn specify that, according to studies, individuals with serious mental disorders who experience self-stigma are less likely to make progress toward treatment, which has a detrimental influence on their ability to feel good about themselves and their connections with others. Self-stigmatisation increases the risk of suicide and reduces treatment compliance.
The Mental Health Foundation (2021) identifies stereotypes about mental illness can exist across society, and they are often reinforced by the media. Some people believe that people suffering from mental illnesses are dangerous, but in truth, they are more likely to be assaulted or to injure themselves than they are to cause harm to another person. According to Henderson and Gronholm (2018), those who suffer from mental illness are often subjected to negative public perceptions and perceptions of their mental health. Lack of social contact with individuals with mental illness can result in loneliness and isolation. In addition, Pescosolido et al (2010) suggest that mental illness stigma might be minimised by convincing the public that actual brain diseases like schizophrenia aren't only voluntary actions that individuals should be held accountable for. Many major publications have underlined the need for scientific understanding as a means of reducing social stigma. Mental health stigma is a social and cultural concept that is deeply ingrained in society and culture. It contains biassed beliefs that degrade individuals, portraying them as damaged and undervalued. Individuals are subjected to discrimination at work, housing, medical treatment, and social interactions as a result of stigma (Rössler, 2016).

Conclusion/Recommendations. 
The mental illness of schizophrenia has been examined in this essay. After a brief history of the condition and how it has evolved in modern society, the essay moved on to the current state of the disorder. In order for others to better comprehend the day-to-day life of someone who has schizophrenia, more knowledge about the condition is required. For example, educating schools and workforces for people to better understand One of the most important things to assist someone living with a mental illness is to make sure they have an understanding and encourage family members or caregivers to assist them in keeping appointments with their doctors regularly. Paying attention to the here and now can enhance your mental health and prevent relapses. It was discussed in the second half of this essay how schizophrenia develops in a person and what therapies are now available to assist them cope with this sort of mental condition. Apart from antipsychotic medication, it is critical that cognitive rehabilitation, psychosocial therapy, and computer-assisted training programmes are made readably available to those suffering from schizophrenia. In addition to relaxing strategies such as meditation or taking time for oneself, mindfulness is a strategy that may aid in the improvement of one's emotional well-being. Eating a nutritious diet can help you feel better. Listening with an open mind and remaining non-judgmental are essential in promoting mental well-being.
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