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BSc Mental health: Treatment models and approaches
An evaluation of the efficacy of a range of treatments for schizophrenia

The World Health Organisation (2019) describes schizophrenia as a severe mental health issue,  and states that it is one of the leading causes of disabilities across the world, in people aged 14- 44. The disorder impacts life quality and causes society great economic costs.  People diagnosed with schizophrenia have an increased likelihood of early death, and are often subjected to discrimination and frequently have their human rights violated in due to the symptoms experienced, order to keep themselves and those around them safe. 
The lifetime risk of developing schizophrenia is explained by the International Schizophrenic Consortium (2009) as being approximately 1%. Diagnosis of schizophrenia is made by assessment of the positive and negative symptoms. The disorder has characteristic that consists of hallucinations, and  these could be visual or auditory and are defined as positive symptoms alongside delusions; such as false or fixed thoughts and obscure beliefs . The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5; American Psychiatric Association, 2013)   states that further symptoms, known to be negative symptoms, decrease the persons ability to function. This can include; disorganised speech, which includes being incoherent or derailed, catatonic behaviour , which includes psychomotor impairments. This can which include involuntary movements, also echolia and echopraxia.  Grossly disorganised, erratic behaviour may also be present.  In order for a diagnosis to be made, symptoms must be persistent for at least 6 months and include 2 of the major characteristics of the disorder. The sufferer must also be impaired in one of their major life areas, such as the ability to care for ones self or the ability to work . However, Kane et al., (2019) explains that there is a wide variations in how much the suffer is impaired in their level of daily functioning. Indicators of schizophrenia often appear in late teenage years or the early twenties. Subtle changes in behaviour before the onset of psychosis are often reported ,which is known as psychosis prodrome. 
Common features, as stated in the DSM IV may be displayed, such as; random laughter when there Is no stimuli, reference to odd or unusual beliefs  or reporting the presence of an unseen person, depressive moods, anxiety and anger or development of a phobia, refusal of food and disturbed sleep. A lack of awareness of the disorder is a also a typical symptom of schizophrenia. Currently, there is no laboratory tests or radiological tests available for diagnosis. 
The positive and negative symptom scale (PANSS) is frequently used for assessing and diagnosing schizophrenia. This is a clinical interview that rates positive and negative symptoms and their severity. This clinical interview consists of 30 items and each item is scored in their accordance to severity from 1- 7 Kay et al., (1987)
The exact cause of schizophrenia remain unclear. International Schizophrenic Consortium (2009)  Genetic factors and gene environment and also environmental factors all linked to causation of developing the disorder , meaning that it is a hereditary conditions. Andreesen et al (1998) explains that subtle brain morphology has been found in schizophrenia sufferers, which includes a slight enlarging of the brain ventricles. Alongside this, subtle structural lesions in prefrontal and also limbic neural circuits have been detected , causing impairment of these circuits. To elaborate further, schizophrenia can occur when there is a “dysregulation of dopaminergic circuits with excess dopaminergic activity in the mesolimbic pathway.. and reduced dopaminergic signalling in the mesocortical pathway” (Lally and MacCabe, 2015 , p. 170)
Schizophrenia can be treated. Simply hospitalising a sufferer is not an effective means of treatment, and is a dated approach that deprived many of their human rights. Prescription of the correct medication and psychological support is paramount in aiding recovery. However, lack of access to mental health services can be challenging, therefore many sufferers do not receive the appropriate care. WHO (2019)  The Nation Institute for Health and Care Excellence  (2014) emphasises that following treatment, the acute schizophrenic problems may reduce or disappear, however poor memory and poor motivation to carry out everyday tasks such as self care, often remain an issue, therefore hindering the individuals ability to return to a fulfilled lifestyle. 
 Antipsychotic drugs have been the primary treatment used for schizophrenia since the 1950’s and used not only used for the treatment of acute psychotic states but given continually to prevent a relapse. The medication can be administered orally or as a depot injection. Antipsychotic drugs work by either increasing or decreasing the effects of  neurotransmitters in the brain assisting to regulate aspects of behaviour such as mood and emotion. Medications such as chlorpromazine and haloperidol have been prescribed for many years however side effects are common and can be problematic. Side effects such as weight gain, hypercalcemia and dyslipidaemia are common. Newer, atypical antipsychotic medications have been introduced with less severe side effects however they still cause concern. Early intervention is also important, moreover,  the illness may continue for the patients lifespan, making suicide more likely in sufferers. Full resolution of the disorder is doubtful  as the majority of  patients will unlikely return to total normality, due to lingering symptoms. Ministry of Defence. (2008)
Kapur et al., (2006) explains how antipsychotic medications improve psychosis by working to demolish the abnormal transitions by blocking the dopamine D2/3 receptors, the antipsychotic dimmish the dopamine transmission therefore reducing symptoms. However, in contrast , Kapur et al., also highlights that antipsychotics do not reverse the underlying cause aetiology of the mental health problem, or address the disorder that is also present with the dopamine system, the antipsychotic simply blocks the expression of the unarranged dopamine in the brain. Therefore, there is a risk of re-manifestation of the condition if the medication is stopped or the sufferer is subjected  to extreme stress. Moreover , it is important to recognise that in order for antipsychotic to work efficiently 60-70% of the D2 receptors need to blocked by the medication.
The efficacy of antipsychotic interventions has been greatly explored. McCutcheon et al., (2019) stated that the response to anti psychotic medications can be varied which has resulted in the proposition that different subtypes of schizophrenia exist.  However, after completion of  the screening and examination of  randomised control trials which compared the use of a placebo and antipsychotic medications administered to treat schizophrenia, finding where contrary to their hypothesis. Findings reported a  homogenous effect of antipsychotic medications used to treat the schizophrenia, with the antipsychotic medication consistently showing greater improvement to symptoms than that of the placebo. 
To expand further, Miyamota et al., (2005) states that antipsychotics are in 3 classes of medications. These are conventional , atypical and also partial antagonistic antipsychotic. These classes work in different ways but primarily all classes of medication work on the dopamine system in the brain, however side effects can remain problematic. Although side effect can cause detremtn to the patient Miyamota also explains that the search for a nondopaminergic antipsychotic medication has not been successful as of yet, furthermore,  with alleviation of all symptoms through a single treatment not being possible, Miyamoto et al., suggest that other compounds can be used in addition to antipsychotic medications, however it is important to recognise that there is limited evidence to support this theory. 
Atypical drugs are generally the first in line when prescribing treatment for schizophrenia, there is much debate over the differences between second generation drugs and how effective they are. 
Citrome et al., (2019) states that olanzapine has proven efficiency in treatment for schizophrenia as it is one of the most studied medications for psychosis. Clanapine, is also an antipsychotic medication that has proven efficiency, however safety concern over its safety have led to the development of other medications.  Citrome et al., stated that “Olanzapine has high binding affinity for D1, D2, D4, 5HT2A, 5HT2C, 5HT3, α-1 adrenergic, histaminergic, and muscarinic receptors, which mirrors that of clozapine” (p 2565)
A study conducted  by  Hong- Bo (2013) investigated the efficacy of Olanzapine and how much improvement of insight it gave in comparison to other second generation antipsychotics (SGA) 148 patients were used in the study and 62 of those were prescribed olanzapine, 86 were a prescribed other SGAs.  Participants were evaluated for symptoms, insight , side effects and attitudes towards the use of medication prior to the study, then again after 12 months by clinicians blind to the trial. He PANSS scale was used to measure symptoms and finding where then compared. Improvement of symptoms for olanzapine and the other SGAs was recorded overall, however, the study concluded that Olanzapine showed significant improvement in patient insight, therefore suggesting why this antipsychotic may be frequently prescribed and why patients are less likely to discontinue with this medication. Further to this Gray (2015) argues that there is a reduced faith in the use of medications overall and states that this could be due to less evidence that antipsychotic medications are less effective in overcoming negative symptoms of schizophrenia, Gray highlighted that patient non adherent is also an ongoing issue, therefore this also emphasises that patient insight into the condition is important to aid recovery. 

A multi treatment meta analysis was carried out by Leucht et al., (2013) to compare the use of antipsychotic medications that where prescribed as  monotherapies. Blinded randomised control trials using suffers of schizophrenia where included in the study. The mean overall change in symptoms was measured. Overall finding were recorded to show all antipsychotic medications were found to be more effective than the placebo medications used in the trails. The highest mean differenced were recorded in Clazopine, Amisulpride and also Olanzapine.  Halaperidol was recorded to have the worst side effects, although many of the antipsychotics induced weight gain amongst participants. 
NICE(2014) gives recommendation that all sufferers of schizophrenia and those that are in remission should be offered cognitive behaviour therapy (CBT) as part of their treatment plan. NICE puts emphasis on CTB being beneficial to help reduce the effects of psychosis and also promote education to the suffers to give them understanding of their disorder. It also aims to reduce  anxiety and destress that can be associated with symptoms of schizophrenia. 
Hole et al., (1979) states that CBT has key elements which include engagement of the patient, deciding a clear goal for each therapy session before deciding how CBT can be best applied depending on the goals. Sessions often are required to be shorter in length and have more flexibility in their structure. CBT techniques used in treatment of schizophrenia, include identification of distortions and trying to correct them, gathering a capsule summary and Socratic questioning the patient. This involves the probing of evidence the patients reasoning and rationale for their belief. Reality testing is also used, where patients are encouraged to find evidence to test the reality of their belief or assumption
Many clinical guidelines state that CBT should be offered to suffers of schizophrenia  however there is much debate over the efficacy of this psychotherapy intervention in the treatment of schizophrenia.
 Ansari and Jahan(2015) stated that a substantial amount of patients do not benefit from cognitive behaviour therapy, particularly in the management of hallucinations and delusional thoughts. However Ansari and Jahan also highlighted that this is also often the case following drug treatment, as symptoms can remain present. In line with this theory, Law et al (2018) conducted a meta-analysis investigation to determine the effectiveness of CBT for destress,  life quality, and functioning for schizophrenia sufferers. 36 control trials where analysed and  findings reported that only a small number of participants were found to benefit from this method of treatment. Levels of destress showed a small amount of improvement post intervention and the overall the meta-analysis study concluded that CBT showed no significant  benefits to improving -life quality. 
Morriston (2018) argues that CBT is a safe and alternative treatment suitable for suffers not wanting to take medications, giving contrast to the theory that psychological treatments are a useful addition  to essential pharmacological treatments. Morriston carried out a single blind randomised control trail  which included participants who did not want to take prescribed medications as part of their treatment plan. Participants received treatment as usual or CBT plus treatment as usual. Scores were assessed using the negative and positive syndrome scale, assessments took place as baseline and at 3 monthly intervals for 18 months. Results reported those that received CBT and treatment as usual had significantly reduced psychiatric symptoms. However, it is important to recognise that this study does not take into consideration schizophrenia  patients that are at risk of harm to themselves or to others. However Morriston makes a strong argument for promoting treatment choice for schizophrenia patients.
Evidence to explore the efficacy of cognitive behaviour therapy versus pharmacological interventions for schizophrenia  is very limited. There is much evidence to promote the use of antipsychotic medications for schizophrenia, it is important to recognise that whilst the disorder can be treated, it is doubtful that patients will return to normality and lead a symptom free life.  However there is much debate on the efficacy of cognitive behavioural therapy. Morriston           argues that  “it is time to reject the assumption that antipsychotics must always be the first in line of treatment for psychosis”(p 97) whereas many studies have also reported CBT to be ineffective in treatment, which is contrary to many medical guidelines.  Whilst antipsychotics are frequently  referred to being paramount to aid recovery, side effects can be very problematic, and patient adherence with taking medications can obscure results of exactly how efficient interventions are.  Further research into the efficacy of other interventions including newer antipsychotics would be welcomed.
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