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[bookmark: _Toc121342954]Introduction 	
The aim of this report is to determine the level of support and resources available historically and currently to people living with schizophrenia. Chapter 5 of the World Health Organisation’s ICD-10 will be used to define the classification and diagnosis of schizophrenia. The ICD-10 is the 10th revision of the International Statistical Classification of Diseases and Related Health Problems. Examination of the signs and symptoms of schizophrenia, the referral process, various methods of diagnosis, the different types of treatments available both historical and contemporary, and the measurements of rehabilitation available to those living with schizophrenia will also be discussed throughout. Additionally, recommendations for enhancing existing and future practise will be shared.
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The International Classification of Diseases (ICD) has served as the foundation for comparable statistics on causes of death and morbidity over time and across geographic locations for more than a century. With the use of data that is recorded and coded using the ICD, the ICD-10 provides crucial knowledge on the scope, causes, and effects of human disease and death around the world. Clinical words coded with the ICD are the basic foundation for health records and statistics on disease in primary, secondary, and tertiary care, as well as on cause of death certificates (WHO, 2019).
Chapter 5 of the ICD-10 covers mental and behavioral disorders, the classification numbers for chapter 5 range from F00-F99. Chapter 5 has 10 blocks, the classification number of the 3rd block is F20-F29, this block covers Schizophrenia, schizotypal and delusional disorders (WHO, 2019). The classification number for schizophrenia in the ICD-10 is F20, according to the ICD-10, schizophrenia is the most important member of this block (WHO, 2019). The ICD-10 (WHO, 2019) asserts that the general characteristics of schizophrenia disease are fundamental and defining cognitive and perceptual abnormalities, as well as incorrect or dampened feelings. Clear consciousness and intellectual aptitude are typically preserved, though some cognitive deficiencies may develop with time. The ICD-10 (WHO, 2019), says that most significant psychopathological phenomena are hallucinatory voices referring to or commenting on the patient in the third person, thought disorders, negative symptoms, thought insertion or withdrawal, thought broadcasting, delusional perception, and delusions of control. 
The ICD-10 (WHO, 2019), asserts that if a patient exhibits severe depressive or manic symptoms, the diagnosis of schizophrenia should not be made until it is evident that the schizophrenic symptoms preceded the affective problem. In addition, schizophrenia shouldn't be diagnosed when there is a clear-cut brain pathology present or during states of drug intoxication or withdrawal.
There are 9 different types of schizophrenia according to the ICD-10, each different type has its own sub classification number. Paranoid schizophrenia is F20.0, hebephrenic schizophrenia is F20.1, catatonic schizophrenia is F20.2, undifferentiated schizophrenia is F20.3, post-schizophrenic depression is F20.4, residual schizophrenia is F20.5, simple schizophrenia is F20.6, other schizophrenia is F20.8 and schizophrenia, unspecified is F20.9 (WHO, 2019). The ICD-10 was designed by the universal agency the World Health Organization (WHO) and it is used by the whole world except America.

America uses the DSM-5 (Diagnostic Statistics Manual) which is the most recent edition of the American Psychiatric Association's gold-standard text on the names, symptoms, and diagnostic characteristics of every recognised mental illness—including addictions (Harty, 2022). The DSM-5 is a single nation agency used by America only. 
The NHS (2019) describes Schizophrenia as a severe and persistent mental illness. That results in a variety of distinct psychiatric symptoms. Physicians frequently refer to schizophrenia as a form of psychosis. This implies that the individual may not always be able to tell their own thoughts and beliefs apart from reality.
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Around 24 million people, or 1 in 300 people (0.32%), globally suffer with schizophrenia. Adults experience this at a rate of 1 in 222 (0.4%). Schizophrenia is not as widespread as many other mental illnesses and onset typically occurs in late adolescence or the twenties. Schizophrenia typically occurs earlier in males than in women (WHO, 2022a). There is no known aetiology for schizophrenia. However, the majority of scientists concur that the illness is brought on by a combination of genetic and environmental factors (NHS, 2019).
An individual must exhibit at least two of the main symptoms of schizophrenia (hallucinations, disorganised speech and behaviour, catatonic or coma-like states, bizarre or hyperactive behaviour or delusions) consistently for one month and some form of mental abnormality for six months in order to receive a formal diagnosis of schizophrenia (WebMD, 2021). The onset of Schizophrenia infrequently develops before the age of 12 or after the age of 40 (WebMD, 2020).

The illness could take time to get worse. Since they frequently emerge during the teenage years, the initial symptoms might be challenging to spot. Changes in sleeping habits or social withdrawal can be misinterpreted for an adolescent "phase" among other symptoms. Schizophrenia patients frequently endure periods of little to no symptomatology followed by bursts of especially severe symptoms. This is known as acute schizophrenia. Positive symptoms include any alteration in behaviour or mental patterns, such as hallucinations or delusions. Negative signs include people who seem to retreat from their surroundings, show little interest in routine social interactions, and frequently exhibit emotionlessness and flatness. (NHS, 2019a).

A referral to an early intervention team should be made following an individual’s first episode of schizophrenia. The early intervention teams include psychiatrists, psychologists, mental health nurses, social workers, and support staff, there aim is to provide each individual with the treatment and assistance they require (NHS, 2019b).
The care programme approach (CPA) is a common therapy method for people with complex mental health disorders. Essentially, a CPA is a tool to make sure you get the best care possible for your needs. A CPA has four phases: first the individual is assessed to determine their health and social requirements. A care plan is then developed to address the individuals social and health requirements. Once this is complete the individual will then be allocated a key worker, who is typically a social worker or nurse. Their key worker will be their first point of contact with other CMHT members. The last phase is regular reviews of the individual’s therapy, in order to help determine whether adjustments to their care plan are necessary. The CPA is not used by everyone. While some patients might receive care from their general practitioner, others might be treated by a specialist (NHS, 2019b).
Clinicians and academics continue to primarily assess and diagnose schizophrenia using scales measuring positive and negative symptoms. The scales are primarily used to measure treatment efficacy and track the severity of positive and negative symptoms in schizophrenics. Although these scales are frequently used, there are differences in each scale's quality and overall usefulness. The validity and dependability of the scales define the quality. The period of administration and the circumstances under which the scales can be used in research or therapeutic settings are what determine the scale's usefulness (Kumari et al, 2017). 
In America the procedure for diagnosing schizophrenia is slightly different, eliminating other mental health illnesses and confirming that symptoms are not brought on by substance misuse, medicine, or a medical condition are necessary for the diagnosis of schizophrenia. According to Mayo Clinic (2020) determing a diagnosis of schizophrenia includes a physical exam to rule out other problems, then tests and screening to rule out conditions with similar symptoms. Followed by a psychiatric evaluation carried out by a doctor or mental health professional and lastly the DSM-5 criteria for schizophrenia may be applied by a medical practitioner or mental health specialist to confirm the individual’s diagnosis.

During the assessment stage there will be many policies which the healthcare providers may refer to in order to help and support the individual diagnosed with schizophrenia, their families and their carers. The main policies health care providers refer to when dealing with people diagnosed with schizophrenia are the Mental Health Act 1983; amended 1995 and 2007 and the Mental Capacity Act 2005. The NICE guidance clinical guidelines are also very essential, this guideline outlines the elements of a positive service-use experience. It strives to provide the best care experience for every adult utilising NHS mental health services. These policies are there to inform the person being diagnosed and their families (NICE, 2011).
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The most common method for treating schizophrenia is an individualised regimen of medication and talking therapy. Community mental health teams (CMHTs) treat the majority of patients with schizophrenia. The CMHT's mission is to offer daily support and care while promoting as much independence as possible for those it serves. CMHTs usually consists of and provide access to community mental health nurses with specialised training in mental health disorders, social workers, occupational therapists, pharmacists, counsellors and psychotherapists, psychologists, and psychiatrists, the psychiatrist is typically the senior clinician (NHS, 2019b).
Each individual’s care plan is developed in collaboration with their healthcare team. An advance statement or crisis plan that can be implemented in an emergency may be included in their care plan. If they smoke, their care plan should support them in quitting with a combination programme of good food and physical activity. The individuals care coordinator will be in charge of ensuring that their GP and the rest of their healthcare team get copies of their care plan (NHS, 2019b).
In the first instance of schizophrenia diagnosis doctors usually take the biological approach and prescribe antipsychotic drugs which were introduced in the 1950’s and are said to be the most effective treatment for people living with schizophrenia. Conventional drugs were introduced between 1960-1980, neuroleptic drugs, which were said to cause undesirable side effects. In the 1990’s second generation atypical drugs were developed, these drugs are known to reduce at least 65% of schizophrenia symptoms and within 6 months maximum improvement will be observed (NHS, 2019b).

As well as prescribed medication, there are various different psychological interventions available to people living with schizophrenia, such as CBT, art therapy, advocates, family intervention and psychological therapy.
The waiting times for psychological therapy is 4 to 86 days in diff parts of England (Baker, 2021). According to BBC News (2021) a lot of unethical practice has occurred in mental health services, In the UK, there is an increased amount of people seeking counselling services due to the rising number of those suffering from mental health issues. Unlicensed practitioners providing therapy online may be taking advantage of vulnerable individuals.

In many cases when people are resistant to schizophrenia medication the alternative treatment option is (ECT). There is a significant portion of the stigma surrounding ECT which stems from early procedures in which excessive amounts of electricity were given without anaesthetic, causing memory loss, bone fractures, and other devastating adverse effects. Today's ECT is substantially safer. Despite the possibility of certain adverse effects, ECT currently employs regulated electric currents to deliver the greatest benefit with the least amount of danger (mayo clinic, 2018)

Back in the early 20th century fever therapy became a popular type of treatment for schizophrenia, as it was discovered that febrile illnesses like malaria could reduce psychotic symptoms. In certain cases, by injecting sulphur or oil into their patients, psychiatrists tried to raise their fevers. Other widely used therapies included electroshock therapy, sleep therapy, gas therapy, electroconvulsive therapy, and prefrontal leucotomy (lobotomy), which involves removing the area of the brain responsible for processing emotions. Unfortunately, many of these "treatments" focused more on managing abnormal behaviour than they did on treating disease or reducing suffering (Burton, 2020).
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In the world, more than two out of every three persons who have psychosis do not receive specialised mental health care. For those that do, a variety of efficient treatment options for patients with schizophrenia are available, and at least one in three will be able to make a full recovery (WHO, 2022a). The current measurements of rehabilitation for schizophrenia are care plan reviews, medication reviews and patient monitoring.
A substantial majority of people with schizophrenia do not currently have access to mental health services. There is an estimated 50% of patients in psychiatric hospitals who have a diagnosis of schizophrenia and the percentage of patients with psychosis who receive specialised mental health care is only 31.3%. There is overwhelming evidence that mental hospitals often violate the fundamental human rights of people with schizophrenia and    ineffective at providing the care that those with mental health issues require. The majority of funds allocated for mental health services are inefficiently used for hospital care. Which is why there is urgent need to extend and speed up community mental health care transfer initiatives (WHO, 2022a).
You also need to consider that a third of patients with schizophrenia are resistant to therapy, which highlights the disorder's extreme heterogeneity. The sole evidence-based treatment for these patients is Clozapine, which is an atypical antipsychotic with comparatively limited dopamine antagonist activity (Gillespie et al, 2017). According to Potkin et al (2020) the onset of TRS can vary (either during the initial psychotic episode or following a relapse), its intensity, and how it responds to subsequent therapeutic interventions such as clozapine and electroconvulsive therapy are all variable.
SAPS and SANS is used to access and diagnose schizophrenia but according to some authors, the bi-dimensional link between SAPS and SANS may make it difficult for people who use the scales to go past a dualistic concept of negative and positive symptoms, which is potentially an unhelpful construct in and of itself (Kumari et al, 2017). 
In 2016 a narrative review was published in The Lancet Psychiatry by Angelica Attard and Michael Larkin, they found minimal quantitative evidence for the usefulness of art therapy for individuals with psychosis, and only a few qualitative studies that indicate it might be helpful. Prior to recommending art therapy, the Royal Australian and New Zealand College of Psychiatry's 2016 guidelines required additional investigation and evaluation. In public mental health services for schizophrenia, art therapy is not frequently provided in Australia (Bastiampillai, Allison, Gupta, 2016 p.1016-1017). 
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Recommendations for future practice include, consulting the SOAD (second opinion appointed doctor) service for a second opinion on the diagnosis of any individual aged as they could be misdiagnosed at such an early age, causing trauma, stigma, bullying, and causing them to play the part and use their incorrect diagnosis as an excuse to misbehave. The SOAD service protects the rights of individuals under the Mental Health Act (NHS, 2022). 

People living with stable schizophrenia should have the option to trial long-lasting drugs whilst carrying out sessions of CBT and art therapy rather than daily medication. Long lasting drugs are taken every 2 to 4 weeks or even every 3 months and they have the same effects as the daily pill (MacMillan, 2022). According to UK scientist Art therapy is known to help people with their schizophrenia disorder by alleviating their negative symptoms, and engaging in creative activities, such as acting, drawing, or sewing, helps their ability to express themselves and cope with tough emotions (Bastiampillai, Allison, Gupta, 2016 p.1016-1017). 
Trialling a different alternative to art therapy may help some people living with schizophrenia, studies conducted in Australia by Angelica Attard and Michael Larkin found minimal quantitative evidence for the usefulness of art therapy for individuals with psychosis (Bastiampillai, Allison, Gupta, 2016 p.1016-1017).
A change of diet would also be recommended, making sure to include some vitamin B and more fruit, vegetables, chicken and fish. As some foods can trigger schizophrenia symptoms such as refined sugars and bread, (Bhandari, 2021). Research from university of Manchester showed that large doses of vitamin B, such as b6, b8, and b12, can dramatically lessen schizophrenia symptoms compared to traditional therapy alone (Brown, 2017).
I strongly recommend the UK to introduce an organization like RAISE, in order to help and monitor people living with schizophrenia, this will also help with their future treatment/care plans. The Recovery After an Initial Schizophrenia Episode (RAISE) initiative was started by the National Institute of Mental Health (NIMH). The coordinated specialty care (CSC) treatments for patients with first episode psychosis were the subject of two studies that served as the foundation for the large-scale research project known as RAISE. One study examined whether the treatment was more effective than care generally provided in community settings. The other project investigated the most effective method for clinics to begin implementing the treatment plan (NIMH, No date).
And lastly, I recommend the creation of several new high-calibre community-based mental health programmes for people living with schizophrenia are essential (WHO, 2022a). 
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There are many different services available to individuals living with schizophrenia and their care providers but they’re not all successful which is why it is essential to have person centred care and person-centred practice. The individual diagnosed with schizophrenia is a partner in their own health care when it is person-centred, and the focus of care is on the person's health and welfare rather than their illness or problems (HSE, 2016). Medication and talking therapy are not always successful for every individual diagnosed with schizophrenia. Also, you have to consider individuals that are diagnosed with TRS, they only have one treatment option, Clozapine, to which they may not always respond. Alternatively, their doctor may then suggest trialling electroconvulsive therapy (ECT), this decision would then have to be agreed upon by the person living with schizophrenia and their family.
The majority of funds allocated for mental health services are being inefficiently used and service users are suffering due to the lack of mental health services available. Therefore, I strongly recommend developing new community-based mental health programmes such as community mental health centres, day centres, assisted housing, outreach services for in-home support, primary healthcare and general hospital treatment care integration, and community mental health centres. It is particularly important that people living with schizophrenia engage with the wider community and their families, these services can be used to support people living with schizophrenia and their care providers and make these engagements possible (WHO, 2022a).
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