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[bookmark: _Toc132828723]Introduction
The International Classification of Diseases is intended to catalogue clinical diseases and is designed to increase awareness and provide the collection, classification and processing of particular diseases. It also designs to provide a complete view of the morality rate and reporting and investigate the cause of death of the people and provide updated statistics every three years. Schizophrenia is known as a mental disorder that affects people to behavior and functioning daily activities abnormally (Faraone, 2019). It is mainly a kind of brain disorder that causes chemical imbalances in the brain. 
[bookmark: _Toc132828724]Schizophrenia: A Breakneck Mental Disorder
Schizophrenia is known as a severe brain disorder that causes serious impairment of the thinking, behavior, perception and expression of a person. It also negatively affects the daily functioning of people as well as their brain through chemical imbalances. It is also a chronic mental disorder that affects the feeling, emotions and perception of reality (Walsh, 2016). It is extremely thinking disordered where people can't act normally of the impairment of their brain 
[bookmark: _Toc132828725]Relevant Statistics and Studies about Schizophrenia
According to Ferriter, 2019, there is an intensive possibility to be affected by schizophrenia for genetic characteristics of people. The schizophrenia patients in the UK are visiting hospital emergency basis is given below:
[image: ]
[bookmark: _Toc131113550]Figure 1: Patients of Schizophrenia in the UK
Source: (Burns & Drake, 2016)
In the UK, most people who are aged 40-49 years are affected by schizophrenia and visit hospital emergencies to get adequate treatment. After that, people of 30-39 are suffering from hallucinations and brain disorders as well as acting abnormally. And a predominant number of adults are suffering from extreme schizophrenia which increases the mental disorder among them (Mallett, 2016). Older people are relatively less affected by this mental disorder. 
[bookmark: _Toc132828726]Causes and Symptoms of Schizophrenia
People are suffering from a schizophrenia that causes form genetic characteristics and structural changes inter brain. And the excessive uses of substance also cause this mental disorder (Walsh, 2016). it also causes from the environmental risk as well as surroundings of the patient. The symptoms of schizophrenia are given below:
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[bookmark: _Toc131113551]Figure 2: Symptoms of Schizophrenia
Source: (Holthausen, 2015)
Schizophrenia causes severe hallucinations among patients who are disrupted from reality and acting in their imagination. The patient may respond according to his imaginary characteristics and behave abnormally. It also causes delusions to stabilize rational thinking or decision. It also causes a paucity of thought and speech that resulted in an interrupted process of conversation with others. It also causes thought disorders that fluctuate the stability of rational thinking (Faraone, 2019). They are adopted bizarre postures and agitated manners that influence the behavior of their surroundings. The patient has experienced flat affect where he is unable to show emotional feelings as well as tone and facial expression. 
[bookmark: _Toc132828727]Diagnosis of Schizophrenia 
Schizophrenia is a mental disorder that causes by an imbalance in brain function. People who are affected by Schizophrenia has severe tend hallucination, delusion and other kinds of disruption in daily activities (Holthausen, 2015). First of all, identifying the characteristics of schizophrenia in the patients and find the intensity differences with normal lifestyle. Then recognizing the duration of the symptoms of the schizophrenia and analysing behaviour of the patients. Determine the intensity and the effect of the schizophrenia in the patient behaviour and thinking. Doctor may conduct blood test or MRI scan to detect the effect of schizophrenia (Howard, 2017). The intervention was improved that times after that the researcher invented different medications and therapy that using mostly in the present times.
[bookmark: _Toc132828728]Overview of Historical and Contemporary Treatment of Schizophrenia
The neurobiological theory refers that schizophrenia is the consequence of several neurotransmitter dysregulations. Schizophrenia was first introduced by Eugen Bleuler, a Swiss psychiatrist, in 1911. At an early age in 1940, Sakel in Vienna invented insulin therapy to use as the initial treatment of schizophrenia.  After that electroconvulsive therapy was invented which was used to support patients who are suffering from depression and other diseases (Ferriter, 2019)? And people were using an antipsychotic medication, especially chlorpromazine to reduce the effect of schizophrenia. At present times people are using antipsychotic medications which are prescribed by psychiatric (Walsh, 2016). Assertive community treatment and psychoeducation help to create awareness among the people of the consequences of this mental illness. 
[bookmark: _Toc132828729]Treatment Procedure of Schizophrenia in the UK
The mental illness has to be diagnosed and requires proper treatment as well as support to overcome the problem. National Health Service is playing a significant role in declining the influence of schizophrenia and protecting people from the bad effect of this mental disorder (Howard, 2017). Family therapy is practicing appropriately with family guidance and relative standards to support the patients. Vocational rehabilitation also supported schizophrenia patients overcome their fallacy against reality and reduce the intensity of hallucination, delusion and paucity of thoughts (Alanen, 2018). Cognitive therapy is the most effective treatment of schizophrenia as well as antipsychotic medication that ensures the proper mental health of the patients. The negative consequences of treatment of schizophrenia are drowsiness and gaining weight which is resulted from several atypical antipsychotics. 
[bookmark: _Toc132828730]Policy and Principles to Support Schizophrenia Patients
Taking medication, receiving different therapies and avoiding excessive use of the substance is significant away to reduce the adverse effects of this mental disorder (Burns & Drake, 2016). National Health Service intended to implement Mental Health Act 2007 to prevent mental disorders especially schizophrenia and support patients to overcome this mental issue. The provisional diagnosis of schizophrenia is planned to prevent the intensity of the effects of this problem similar to post-traumatic stress disorder provisional activities. The general practitioner of the family can provide guidelines to protect the family from the effect of mental illness (Rajkumar, 2014). Most significantly psychiatrists and professional therapist help schizophrenia patients to overcome hallucinations and the abnormal fallacy of the patients. 
[bookmark: _Toc132828731]Conclusion
Mental illness is adversely affecting the well-being of people, especially schizophrenia which is also known as a complex disorder of the brain. At present, the treatment process is developing with different effective therapies as well as antipsychotic medication that help patients to overcome quickly (Alanen, 2018). And the relevant policies and interventions are also taken by responsible bodies to prevent this mental disorder and protect the people. The following recommendation helps to prevent schizophrenia:
· Avoid traumatic and reviling situations with professional support
· Stop excessive substance misuse and other harmful drugs
· Improving social bonding and interacting with people
· Take regular Exercise to keep fit physically and mentally 
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