
Case Study of Schizophrenia.
The History of the Disease to the current Demographic of
People living with Disorder, Interventions and Media Stigma
Jadie Henthorn
2015026

















For this case study the disorder selected from the international classification of diseases (ICD-10) is Schizophrenia Disorder. An explanation of what the ICD-10 is, and its purpose will be discussed. It will provide an in-depth examination of the history of the disorder dating back to when the word was first coined, mentioning the symptoms that occur in individuals suffering from the disease. The current demographic of individuals living with the disease will be examined using data from reliable credible sources with research identifying the causes of the disorder investigating how it can develop in a person. Current treatment and the responses from individuals will be analysed, mentioning the interventions used to help reduce the symptoms of the disorder, explaining the importance of early intervention for psychosis. It will describe how the media's attitude influences people perception, acknowledging the stigma attached to the disorder. Finally 
The International classification of diseases (ICD-10) has specifically been put in place for healthcare providers, nurses, and physicians to identify symptoms and diagnoses, it is a tool used to monitor and report diseases for the world to compare, enabling consistency when researching care, prevention, and treatment (O'Malley et al 2005). There criteria for schizophrenia requires an individual to be experiencing at least one of the following, hallucinations, delusions, or disorganised speech, these are defined as positive symptoms although all three do not need to be present to get a diagnosis of schizophrenia (Tandon et al 2013).
In 1908 a Swiss psychiatrist named Eugen Bleuler invented the word Schizophrenia with the intention to delineate the dissociation of function between thinking, perception memory and personality. It originates from the Greek word schizo meaning split and phrene meaning mind. On the 24th of April 1908, Eugen Bleuler gave a lecture for the German Psychiatric Association in Burlin. As stated by Fusar-poli and Politi (2008) it was here he first used the term schizophrenia. Bleuler collected his information by living in the patient's surroundings obtaining the idea of Subdividing the characteristics of the disorder into ‘positive and negative’ symptoms. According to Andreasen et al (1990) the negative subtype describes the distinctive nature of structural brain abnormality, stating that unemployed males took preponderance, withdrawing from the world and taking no interest in social interactions. Fenton and McGlashan (1991) suggest patients with the worst long-term outcome identified with more negative symptoms in the first few years of the illness. Schizophrenia is a psychiatric disorder, usually developing in late adolescence to early adulthood. It is the most serious of psychiatric illnesses, as people with the disorder often find it difficult to live an independent life. According to American Psychiatric Association (2000) schizophrenia disorder prevents individual's from caring for themselves being able to work, attend school or form any close relationship including a parental role. The World Health Organisation (WHO) records that despite schizophrenia only developing in 1 in 100 people, it is still ranked second in the burden of a defined disease, just behind cardiovascular disease, due to the cost of treatment. There are many kinds of Schizophrenia all under the same spectrum, such as paranoid schizophrenia, childhood schizophrenia, disorganised or hebephrenia catatonic and schizoaffective disorder. The fundamentals include Delusions, hallucinations, unusual disorganised behavior withdrawal from society and poor self-care. Franis (2019) describes a delusion as a ‘false belief’ a personal thought that is extremely irrational and impossible to a rational thinker. The National Health Service (NHS) reports that hallucinations can involve a person hearing, smelling, seeing, tasting, and even feeling things that do not exist outside the individual's mind, stating that hearing voices is the most common in people with schizophrenia.
Schizophrenia is currently affecting 20 million people across the world and as reported by the World Health Organisation people suffering from the disease are 2-3 times more likely to die at a younger age than that of the general population, suggesting this could be because of preventable physical disease and infections. New cases are more common in the teenage years with the highest rate of diagnosis being between the age of 16 to 25 years (Abel et al 2019). In 2016 the global burden of disease carried out an evaluation to identify the occurrence and frequency of schizophrenia. Using a systematic review, a total of 129 diverse sources were identified, the evidence suggested the percentage of cases in 1990 rose from 13.1 to 20.9. Charlston et al (2016) believe schizophrenia plays a considerable role in the burden of disease due to extensive increase in population, especially affecting countries with low income. The National Institute for Health and care Excellence (NICE 2021) last revised the report on psychosis and schizophrenia in September 2021. Within the report it states complications of schizophrenia, suggesting the risk of premature death is greater because of suicide, cardiovascular disease, and type 2 diabetes. Negative symptoms such as lack of involvement, no motivation, and a decrease in speech lead to withdrawal from society. The statistics show that one third of people suffering from schizophrenia will develop a problem with substance abuse, increasing the risk of poor health potentially contracting blood-borne viruses.
Although the causes of developing schizophrenia are still unknown there is some evidence to suggest several factors could contribute and add to the risk (Malmberg et al 1997). According to the National Health Service studies have shown schizophrenia can be partly inherited, for example if a twin develops the disorder the chance of the other twin developing it to is 1 in 2, providing they are identical sharing the same genes. Non identical twins have different genetic make-ups so if one twin develops the disorder there is a 1 in 8 chance the other twin will too. Brain development is another factor that has evidence suggesting delicate differences in the brain structure, although these changes are not present in every individual with schizophrenia, studies indicate the drugs used to adjust the levels of neurotransmitters in the brain reduce the symptoms of schizophrenia. In the opinion of Geddes et al (1999) there is a connection between light birthweight and schizophrenia, specifically if the babies' weight was under 2,500g and forceps were used for the delivery. Other factors such as stressful occasions in life can contribute to the risk of developing the disorder, these can be events such as bereavement, divorce, losing a job, bringing on Fianacial worries, suffering from physical or sexual abuse, and any kind of stress related occurrences, however these events will not cause schizophrenia, but they can trigger its development. According to Thoma and Daum (2013) individuals suffering with schizophrenia are 50 times more likely to abuse substances such as alcohol, cocaine, cigarettes, and cannabis, referring to these individuals as dual diagnosis (DD). Dixon (1999) agrees with this statement adding patients are usually male and are younger when the onset of the disorder develops.
In accordance with the National Health Service (NHS) individuals with schizophrenia can be treated by the Community Mental Health Teams (CMHTs). The aim is to make sure adequate daily care is provided without the individuals losing too much independence. The community teams consist of professional care providers such as social workers, mental health nurses, occupational therapists, counsellors, psychotherapists, and a senior psychiatrist. As referred to in Mental Health First Aid Wales (2017) Interventions for schizophrenia or any psychotic disorder would firstly be treated using medication, this would be closely monitored by a doctor to ensure minimum side effects, not all disorders can be treated the same and for a person suffering severe psychosis a short stay in hospital may be required. Treatment for schizophrenia has improved over time, it was first considered a chronic illness with no chance of recovery, research has shown with the correct treatment an individual can live a productive life. Morin et al (2017) state a combination of medicine and rehabilitation programmes have shown encouraging evidence suggesting that recovery and remission is possible. Cognitive Behavioural Therapy (CBT) can be used to help change the way a person thinks, it is based around the idea that thoughts, feelings, and physical emotions are intertwined. If a person is experiencing negative thoughts and feelings, cognitive behavioural therapy can help an individual notice this and replace negativity with more rational thoughts, contributing to self-awareness (Joseph 2010). Other interventions such as psychoeducation enable a patient and family to become more familiar with the disorder, educating them on how to manage the illness. Pekkala and Merinder (2002) are of the opinion psychoeducation develops more knowledge and understanding of schizophrenia therefore improving quality of life. The importance of early interventions is to give an individual a greater chance of recovery. Studies have shown the longer it takes for a person to start treatment the poorer the outcome. This can lead to increased risk of self-harm and suicide, substance abuse, loss of motivation and becoming disconnected from society. As stated in the Help Guide (2021) Communication is especially important when caring for an individual with schizophrenia who may be experiences a severe psychotic episode. Remaining calm, speaking with a soft tone, and replying to any questions they may ask, the individual may be experiencing hallucinations therefore the main objective would be to defuse the situation by taking care to ensure it did not escalate further, be empathetic about the beliefs and experiences that are taking place within the individual. 
The media is a very influential source and can be negative in respect of mental illnesses and disorders. Schizophrenia is the most stigmatised due to the negative media coverage, portraying schizophrenics as being violent because of unpredictable behaviour. As documented in Very well mind (2020) stigma of mental health is spread by different forms of the media, television, films, newspapers, and social media. It states individual's suffering from a mental illness are automatically stereotyped often described as ‘Crazy.’  According to Demare (2016) misconceptions of the symptoms of schizophrenia are used for entertainment value in films, for example portraying a character as being violent, hysterical, hallucinating and demonstrating unpredictable unorganised behaviour. The effect this has on a person suffering from schizophrenia is harmful and can leave them feeling isolated from society. A qualitative study was carried out by Social Psychiatry and Psychiatric Epidemiology in 2006, the evidence showed that because of stigma and discrimination from the media people with schizophrenia disconnect from society, however there is an argument to suggest some media coverage can have a positive effect. As documented in Healthtalk.org in 1992 a man named Jonathan Zito was murdered by an individual suffering from schizophrenia. The man responsible for the attack had just been released under the ‘care in the community programme.’ Jonathan Zito was stabbed three times in the head whilst waiting for a train on the London underground, he did not even make eye contact with his attacker; The man pleaded guilty on the grounds of diminished responsibility and is now in a secure hospital and will never be released back into society again. Jayne Zito is a campaigner for better mental health after care and is the founder of the Jonathan Zito Trust. According to Stratton et al (2017) the statics show 1 in 300 people with schizophrenia have killed another person. They carried out a study which compared criminal psychiatric and neuropsychological behaviours of people with schizophrenia who have committed murder, 21 people out of 25 who were diagnosed with schizophrenia and who had committed murder were charged with the crime, with 4 being found not guilty on grounds of diminished responsibility.
The findings from this case study have shown the purpose of the ICD-10 clearly identifying the importance for health professionals to access a diagnostic tool for clinical use across the world, and how up to date information is used for clinicians to improve the ability to code correctly. It has looked at the history of schizophrenia explaining where it originated from describing the meaning of the word. The characteristics of the disorder have been mentioned recognising the symptoms of the illness are subdivided into ‘positive and negative.’ It explains the statics as mentioned by the burden of disease, stating schizophrenia is ranked second just behind cardiovascular disease. Many diverse types of disorder have been listed explaining the potential causes of developing schizophrenia and the risks to an individual suffering from illness. Interventions have been discussed explaining how the different methods can help an individual have a better quality of life. It concludes with the stigma associated with the disease, evidencing argument with both positive and negative feedback, mentioning the several types of media portraying people with schizophrenia to be ‘crazy’ to a positive report of a campaigner looking at achieving more help for individuals with the disorder.
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