2210044
Courtney Partridge
A Study on Schizophrenia

In 2014 the National Health Service (NHS) surveyed that one in six individuals, over the age of sixteen have suffered from symptoms in colouration with mental illness.  In addition to this, the Office of National Statistics (ONS) has reported that the percentage of people seeking medical intervention for mental health issues has risen by 19 % after the coronavirus pandemic, (United Kingdom Parliament, 2023a).  With the ever-growing need for therapy programmes, the National Institute for Health, and Care Excellence (2023) explains, that programmes such as Improving Access to Psychological Therapies (IAPT) service aim to support those challenging numbers of people by providing evidence-based psychological practices and the Nuffield Trust (2022) showed promising results in 2021 by stating that 688,000 people have finished the treatment programme.  The purpose of this paper is to conduct a case study of schizophrenia, a mental disorder listed by the International Classification of Diseases 11th Revision (ICD-11).  For more in-depth analysis, throughout this case study published literature will be reviewed to evaluate the disorder’s history, reveal its current infliction on the human population, its symptoms, how the disease has been stigmatised over the years by media outlets and how it influenced public belief as well as how the medical industry currently treats it. 

For instance, Zhu et al. (2023) and Rethink Mental Illness (2023) describe schizophrenia as a neurological disorder that inflicts upon an individual’s senses in the absence of external stimuli, however the Royal College of Psychiatrists (2015) explain it is more complicated and says that it is a long-term mental health issue that affects cognitive brain function and consequently impairs an individual’s emotional state, how they behave daily, their ability to look after themselves as well as their capacity to interact with others socially.  The consensus suggests that schizophrenia is a serious mental illness, which causes an individual who is experiencing schizophrenic symptoms such as hallucinations or delusions that render that individual’s interpretation of reality unreliable, depending on the severity of the psychosis they suffer with it may be deteriorative to one’s ability to function normally as they are experiencing abnormalities (National Institute of Mental Health, 2023; Aneja, Singai and Paul, 2018).

According to the data collected by the World Health Organisation (WHO) 24 million people worldwide have been diagnosed with schizophrenia, however, despite the high percentage schizophrenia isn’t the most common mental health disorder and it is estimated that only 1 in 300 individuals will experience a schizophrenic episode during their lifetime (WHO, 2022).  In the United Kingdom (UK) it is reported that 1% of the British population had been diagnosed with a schizophrenic disorder, approximately, 685,000 people, moreover, an analytic study in 2012 concluded that the NHS spent nearly 12 billion pounds on treating the condition as well as other psychiatric disorders due to the fact they are lifelong illnesses (Living with Schizophrenia, 2023; Ride, et al, 2020). 

According to Andreasen (1985), individuals with schizophrenia commonly exhibit positive or negative symptoms.  Negative symptoms are characterized by sudden withdrawal from the environment, whilst positive symptoms are perceived as additional experiences to what the individual is already experiencing.  It is important to note that not all individuals with schizophrenia will experience the same symptoms as the severity of the condition can vary, and depending on the severity of the disease treatment can involve a difficult combination of medications and therapies to help patients manage and cope with their illness to better improve their quality of life (Chang, Roh and Kim, 2019; Cort et al., 2018; Patel et al., 2014). 

[bookmark: _Hlk152792819]Exploring the positive side, Ellis (2022) explains that they are added experiences to an individual’s perspective in addition to their normal cognitive brain function, these symptoms can include hallucinations, which are sensory experiences, involving the patient seeing or hearing voices, that are not based on reality.  Another common positive symptom are delusions, in which a schizophrenic person maintains a firm fixed false belief that is not grounded in fact, (Burne, 2012).  However, Feather, Randall and Waterstone (2021) and Shrivastava and De Sousa (2020) argue that patients with positive symptoms are considered to be experiencing psychosis, dealing with these symptoms can be extremely distressing and can severely impact schizophrenic people’s ability to carry out their daily responsibilities without their psychosis being disruptive.  Also, according to Rogers (2022), other symptoms that are considered positive include erratic behaviour, disordered thinking, uncoordinated speech patterns and denial of the seriousness of their illness (Rogers 2022).  

Whereas Correll, and Schooler (2020) and Mousfta (2021) both declare that the negative symptoms of schizophrenia may include a diminishment in emotional expression, a lack of motivation, a reduced level of social interaction and communication as well as difficulty in experiencing pleasure.  Negative symptoms of schizophrenia can be mistaken for other mood disorders such as depression and bipolar disorder, in which all demonstrate similar trademark symptoms that significantly impact the patient’s ability to function, (Kingdon and Turkington, 2021; Castle, Buckley and Upthegrove, 2021).  Both Lewis and Buchanan (2007) and Bitter (2020) agree that negative symptoms hold a greater significance in determining the prognosis than hallucinations and delusions as by addressing the negative symptoms, mental health professionals can enable patients to regain more independent function in their daily lives due to a more accurate treatment plan. 

Srinivasagopalan et al. (2019) declare that the misclassification of a schizophrenic disorder should be very rare due to the high quantity of medical studies, empirical research, clinical trials and the development of evidence-based practices have amounted to a more accurate and rigorous diagnostic assessment plan to aid professionally trained psychiatrists.  Valle (2022) agrees and carried out an investigation into the utility of the ICD-11 in assessing schizoaffective disorders and concluded the international classification organisation was highly reliable in terms of diagnoses, however, despite the high reliability of ICD-11 guidelines the validity of schizophrenia remains ambiguous as it does do not present itself as a sole entity, and it was recognised there is a need for further research to better understand
the boundaries between schizophrenia and other mood disorders. 

Similarly, Peterson et al. (2019) argue that there is a poor history of accurate diagnosis of schizophrenia and question the reliability of the guidelines that ICD-11 follows to properly diagnose due to similarity of symptoms that align with other mental disorders.  Paul et al. (2021) and Ayano et al. (2021) both affirm this and suggest that perceptions of schizophrenia are often misinterpreted with other psychiatric disorders, such as bipolar, anxiety and personality disorder.  Shen et al. (2018) and Culpepper (2014) explain because of an overlap in symptoms that involve a sudden behaviour change, proves that the range of symptoms hinders diagnostic treatments and prevents vulnerable minds from receiving life-changing medical interventions as it’s a complex disorder.

Peterson et al. (2019) conducted a case study investigating the trustworthiness of the ICD-11 by providing their guidelines to clinical practitioners and comparing them to cases involving schizophrenia and schizoaffective disorders, to see whether an accurate diagnosis aligned with these guidelines, whilst the results showed an improvement in the diagnosing of schizophrenia, however, there was some difficulty when it came to diagnosing any schizoaffective disorders.  

Whilst the NHS (2023) states that due to the complex nature of mental illnesses, there is not a singular test to confirm a confident diagnosis, in actuality the diagnosis of schizophrenia has several steps but will involve a thorough evaluation by a health professional specialised in psychiatry, who conducts a detailed review of the patient’s medical history to determine whether this is a first schizophrenic episode or has been an on-going issue.  The mental health professional will typically follow diagnostic criteria, such as ICD-11, Diagnostic and Statistical Manual of Mental Disorders (DMS-5), the Positive and Negative Syndrome Scale (PANNS) or the Brief Resilience Scar (BRS) to navigate the current stability of the patients mind, how affective their way of thinking is, determine their current emotional state, how they behave with their peers and surroundings, and ultimately decide whether they are a danger to themselves or others (Lim et al., 2021: Løvgren et al., 2020; Sánchez, J. et al., 2021: Üşenmez, Budak, and Ayhan, 2022: Cooper, 2018).
Whilst the exact causes of schizophrenia are not fully understood, it is believed that the brain disorder can typically develop in a person in their early adolescence or thirties and can manifest due to a combination of genetic, environmental and neurological factors (Mind, 2023: WHO, 2022: Mayo Clinic, 2023).  NHS (2023) communicates that research has proven that there is a genetic component to schizophrenia, if an individual has an immediate family member with a history of schizophrenia then that individual is likely to later inherit symptoms themselves, and implores the importance that families with the schizophrenic gene are aware of early warning signs of schizophrenia so they can intervene sooner before symptoms worsen and the correct treatment.  However, Mind (2023) argues that genetics alone do not determine whether or not individuals will display similar symptoms and suggests other factors such as environment and adverse life experiences also play a crucial factor in the manifestation of the disorder. (Mohamed et al., 2023: Wooley et al., 2022).  

NHS (2023) suggests that because twins share the same genes, they are more susceptible to developing schizophrenia.  Hilker et al. (2018) investigated the reliability of previous studies that showed both genetic and environmental factors played a significant role in the risk of developing schizophrenia in twins and aimed to either update or validate that hypothesis.  The result showed a substantial 79% genetic component in the inherited manifestation of schizophrenia in twins, moreover, it discovered the risk of schizophrenia was lower in monozygotic twins at a rate of 33%, however, disputed this they were still vulnerable to the disorder because schizophrenia is not solely determined by genetic influences.  A meta-analysis by Sullivan, Kendler and Neale (2003) showed similar results and estimated the genetic component for schizophrenia was 81% with shared environmental factors estimated at 11%.

According to Monseno (2022), schizophrenia does not discriminate and can impact anyone, regardless of, gender, age, genetic makeup, or ethnic origin, however further research suggests there’s evidence that proves there are major differences in the age of onset symptoms between men and women.  Additionally, Hakulinen et al. (2019) proclaim that individuals from lower socioeconomic backgrounds may be at a higher risk of developing the disorder and will likely suffer unemployment and social exclusion due to the illness. 
Xu et al. (2023) suggest there is truth in the Hakulien et al. (2019) study and claim that several environmental factors increase the risk of people's later developing mental illnesses including schizophrenia.  Contributing factors that determine socioeconomic status can be, the amount of monthly income, types of education received, the status level or respect associated with their job, area of residence, cultural acceptance and ethnic origin.  

Zhang et al. (2022) and Reiss et al. (2019) views both align and claim individuals with lower socioeconomic status are more likely to experience heightened levels of stress, pressure and negative emotions because they are at a higher risk of being exposed to negative environments and coping mechanisms which all have an adverse impact of their health, physical and mental.  Dai et al. (2023) and Kivimäki et al.  (2020) both agree and explain that individuals with higher rates of deprivation tend to have poorer health outcomes overall, Boardman, Killaspy and Mezey (2022) reason this and suggest those from lower socioeconomic backgrounds may have limited resources to access healthcare, restricting their ability to receive proper medical treatment and social support.  Gruebner et al. (2019) further enunciate this after investigating the prevalence of major mental illnesses in highly populated urban areas versus more secluded rural areas, and from the results deduced the epidemiology of psychotic disorders was generally higher in urban environments, and that city citizens were twice more likely at-risk schizophrenia, as well as other mood disorders, compared to those who had grown in more rural areas. 

According to NHS (2023) and Stilo and Murray (2019), the use of cannabis and other illegal substances can bring about symptoms of psychosis when taken in large doses because its toxic ingredients induce paranoia that lingers after sobriety.  Stilo and Murray (2019) suggest there is a risky relationship between cannabis use and the development of psychosis and performed an analytic study that showed individuals who regularly used cannabis from an earlier age were much more likely to experience an episode of psychosis.  In addition, the consistent intake of substance abuse following the first episode of psychosis unfortunately may lead to poorer health outcomes, with higher rates of hospital stays and more severe symptoms. 

Antipsychotic medications such as haloperidol, fluphenazine, clozapine and chlorpromazine are commonly prescribed by healthcare professionals to individuals with schizophrenia as well as other mood and anxiety disorders, all they work to reduce the symptoms of psychosis, such as delusions and hallucinations and ultimately improve patient’s ability to think coherently and communication skills, (National Institute for Care and Excellence, 2021).  However, it is important that anti-psychotics are not a cure for schizophrenia and only elevate its symptoms and their effectiveness varies for each patient as the severity of their condition also differs for each individual, so therefore patients must work closely with their healthcare provider to conclusively agree on the best plan specific to their needs, (Care for Addiction and Mental Health, 2023). 
Cognitive Behavioural Therapy (CBT) can be an effective treatment for individuals with schizophrenia, it involves a two-way discussion that involves reconstructing negative behaviours by challenging their cognitive habits, (Morrison, 2009). According to, Kart, Ozdel and Turkqaper (2021) CBT is an essential addition to treatment alongside antipsychotics as CBT enable individuals with schizophrenia to identify unhealthy thought patterns and beliefs associated with their disorder, and further communicates that CBT has shown to be an effective method in allowing the patient to better cope with the more upsetting symptoms such as hallucinations and delusions.  Jauhar, Law and McKenna (2019) contradict this by revealing the effects of CBT are minor against the effects of antipsychotics, however, acknowledge that CBT can teach schizophrenic people problem-solving skills relating to the limitations of their disorder as well as how to better socially adapt and therefore it’s contribution to the overall well-being of mentally ill individuals cannot be understated. 
Surprisingly, schizophrenia has a short, recorded history, as Heckers (2008) and Ebert and Bär (2010) both explain the disease was first coined as, dementia praecox in 1887, by German psychiatrist, Emil Kraepelin who has since been renowned for helping kickstart the advancement of psychiatry within the medical industry, for recognising the manifestation of psychiatric disorders.  Hoff (2015) agrees and alludes that Kraepelin’s clinical observation aided in the distinction between schizoaffective disorders from patients suffering from manic depression.  However, according to Moskowitz and Heim (2011), dementia praecox was later labelled as schizophrenia during a lecture in 1908 by Swiss psychiatrist, Eugen Bleuler.
Although schizophrenia was not recognised as a mental illness until the late nineteenth century, it is generally believed that it has existed throughout human history, (Heinrich, 2003).   According to Bark (1988) some historians, recited that there had been accounts that have described symptoms that are now recognised as schizophrenia, such as hallucinations, hearing voices or experiencing delusions, however, it is difficult to ascertain the validity of these accounts since these instances were not properly recorded or effectively studied in a systematic review. 
According to Battaglia, Mamak and Goldberg (2022) due to easy access to social media, television programmes and films, an unhealthy stigma has grown towards mental illnesses as they are often portrayed as violent and dangerous in the extremities, which has contributed to the mistreatment and ostracization of those inflicted with them.  Bowen, Kinderman and Cooke (2019) reported that whilst the British media avoided using derogatory terms that can be viewed as discriminatory, they purposely used explicit language that instigated a negative viewpoint when describing schizophrenic people who have committed acts of violence.  Chan and Yanos (2018) further corroborate the negative outlook by uncovering that 32% of the British population used social media as their primary source of information, and therefore argue that these publications can be hurtful if they misrepresent how mental illnesses are depicted for the sake of entertainment and consequently negatively influence public opinion towards mental health.  However, Calhoun and Gold (2020) argue the media is a powerful source of raising awareness allowing celebrities to advocate for mental health awareness through normalising and sharing their own experiences and in turn supporting those who feel isolated by their illness.  A study by Ross et al. (2019) investigated how the representation of mental health in the media affected the level of stigmatization among the public.  The findings suggest pragmatic portrayal of mental health in the media lessens negative stigma and stereotyping towards mental health and negative portrayal increases stigmatization views.   However, Ross concludes further research is needed to identify the true impact of media coverage on the stigmatisation towards severe mental illnesses, moreover, high-quality study with media professionals is essential to ascertain how media interventions can be productive against the stigmatization of mental illness.
The Mental Health Foundation (2023) highlights the challenges that stigmatisation presents to those suffering from mental illnesses, as they are at a higher risk of being discriminated against, by members of their community, co-workers, employers and even friends and family due to unfair stereotypes which could leave them feeling isolated and perhaps discouraged from seeking medical treatment and ultimately unable to receive the support and understanding they need.   
[bookmark: _Hlk152851941]On the other hand, the United Kingdom Parliament (2023b) recognises that attitudes toward mental disorders are changing for the better in the modern age, by recognising the significant efforts of anti-stigma campaigns and their continuously growing support networks, which tirelessly aim to eliminate false impressions and apprehensions about mental disorders.  Furthermore, the United Kingdom Parliament (2023b) and United Kingdom Parliament (2022) both empathised that those with mental disorders are protected under the Equality Act 2010, which aims to prevent discrimination by making it unlawful to treat anyone unfairly in any manner for factors they cannot control. 
[bookmark: _Hlk153456235]The World Health Organisation (2021) have devised a programme called WHO’s Comprehensive Mental Health Action Plan 2013-2030 and its aim is to help millions of people across the globe to have access to medical care for mental health issues.  One of the ways they aim to do this is by encouraging government electives to update their mental health laws & policies to address issues that have been commonly overlooked in the mental health community that have impeached their rightful human rights.  Additionally, the programme aims to spread mental health awareness in countries all over the world, due to its increasing prevalence and recognising health care systems have in addressing those in need mentally as well as putting into place health promotion and prevention interventions, (WHO, 2022). 
Mind (2023) recognises that those who live with schizophrenia experience more difficult challenges compared to the average person, however, also acknowledges that presently several interventions are in place to improve their quality of life and prevent the disorder from disrupting their well-being. 
Correl, Rubio and Kane (2018) refer to schizophrenia as a long-term condition and emphasise the importance that people suffering from schizophrenic symptoms seek medical treatment as they are otherwise unlikely to normally function and are in definite need of following a compatible treatment plan.  Healthcare professionals often recommend a combination of prescribed anti-psychotic medications, to help manage the condition's more disruptive symptoms.  Ceraso et al. (2022) announce that patients will experience a positive change in their quality of life when taken consistently, and express that those who fail to take their anti-psychotic medications or choose to not take their therapy exercises seriously are highly likely to experience a relapse of symptoms which may be alarming and disorienting.  Therefore, it is paramount that patients follow the treatment plan as closely as possible to be able to maintain mental clarity to achieve the best possible outcome health-wise (Nucifora et al., 2019: Bighelli et al., 2021). 
However, according to Gaughran et al. (2020), another key point to consider is lifestyle choices expressing that healthy lifestyle choices are increasingly important and affirming those with schizophrenia already have a lower life expectancy than the average person due to physical complications linked with the disorder.  Gandhi et al. (2019) articulate that individuals with schizophrenia have a shorter life expectancy than the average age of mortality as far as 16 – 20 years, however, Chesney et al. (2021) clarified that simple lifestyle alterations can help schizophrenic patients’ life the normal life expectancy.  
Studies conducted by De Hert, Detraux and Vancampfort (2018), Nielsen, Banner and Jensen (2021) and Ringen et al. (2014) all concur that there is a correlation between mental health disorders and cardiovascular diseases (CVD) believing individuals with schizophrenia have been found to have a higher risk for later developing CVD, such as obesity, smoking, diabetes and hypertension because of the stress they experience they are more likely to indulge in such unhealthy habits.  Expanding on this, Misiak et al. (2020) explain a process called the Hypothalamic-pituitary-adrenal axis (HPA) a system of responses in the human body responsible for regulating stress and mood and when triggered, the HPA axis releases a stress hormone called cortisol that helps the body manage stress, however when there’s too much cortisol in the body it can hurt the body and affect the body’s immune system, have significant mood changes, effect blood sugar and disrupt sleep patterns.  Sheng et al. (2021) cite that having a high amount of cortisol in the body can have physical consequences such as high blood pressure, anxiety, depression, diabetes, and cardiomyopathy, because of this Mikulska et al. (2021) argue that a larger amount of cortisol may bring forth the potential of individuals to later develop schizophrenic symptoms, and the clear link between the HPA axis and mental health disorders is crucial to the creation of new treatments, such as diet, exercise and therapy. 
[bookmark: _Hlk153440322]On the other hand, Peng, et al. (2023) argue that it is the side effects of certain anti-psychotics which are commonly used in treating schizophrenia that induce CVD to later develop in patients.  Peng, et al. (2023) believed anti-psychotics such as risperidone, aripiprazole and chlorpromazine all carried a higher risk for CVD, however also found out that certain anti-psychotics like clozapine do not present a strong association with CVD.  Moreover, Correll, Rubio and Kane (2018) noted that patients on long-term medication are more likely to develop CVD, however, also mention their risk of mortality associated with CVD is significantly lower in comparison to patients with schizophrenia but do not take anti-psychotics.  Verma, Grover and Chakrabarti (2021) further validate Peng et al. (2023) assessment by investigating the effectiveness of clozapine and concluding that the anti-psychotic was extremely effective in reducing positive and negative symptoms and improved overall coherent thought, which left untreated would leave patients with a worsening mental state.  Therefore, from the research conducted by Peng et al. (2023), Correll, Rubio and Kanes (2018) and Verma, Grover and Chakrabarti (2021) it may be safe to conclude that the benefits of anti-psychotic outweigh the negative side effects that come along with due to ability to reduce symptoms of psychosis however, more research is needed to truly discover the full extent it inflicts on the human body. 
Support groups can be beneficial for individuals with mental health conditions, including schizophrenia as they provide a safe environment where like-minded people to share experiences and feelings with others who can similarly relate.  Having that sense of community can reduce feelings of isolation, provide a sense of belonging and encourage people to be more honest about their condition with friends, family and their healthcare providers.  Additionally, support groups can provide practical advice from personal experience and by sharing coping mechanisms, others can strategize how to best manage their symptoms by heeding other’s advice (UK Research and Innovation: Mental Health UK, 2023).
Another recommendation is to avoid unhealthy lifestyle choices such as the consumption of drugs and alcohol, as they can trigger on-set schizophrenia or worsen already pre-existing symptoms, substance abuse can increase to risk of relapse, interfere with medication from being effective and prevent it difficult for patients to manage their symptoms.  People with schizophrenia must show an adamant refusal to indulge in substance abuse if they wish to retain their well-being, (Catalan et al., 2023: Stilo and Murray, 2019). 

Concerning recommendations on how people with schizophrenia better adapt to life a fulfilling life, a combination of medications, therapies, an avoidance to unhealthy lifestyle choices, and support networks to help individuals manage their condition so it does not interfere with daily routine, social life and professional occupation. The severity of the disease can vary from person to person, and therefore, treatment must be tailored to the individual's specific needs. It is important to have a holistic approach to treatment that addresses both positive and negative symptoms of the disorder (Mind, 2023: Who, 2022: NHS, 2023). 
To conclude this topic, schizophrenia is a complex disorder that is a prevalent mental health issue and still poses significant challenges to those suffering from it.  Whilst it is important to note that there are several interventions in place to provide support and treatment for its most severe symptoms, there is still much to uncover about this disorder and how medical professionals can tackle these discoveries.  Continued research and education about schizophrenia are crucial to improving the population's understanding of mental disorders' early warning signs, the range of symptoms, and effective treatment options, all to avoid discriminatory behaviours and encourage medical-seeking behaviours to better support those suffering from mental illnesses.  With the proper treatment and support, individuals with schizophrenia or other psychosis disorders can live fulfilling lives, we it is imperative that those efforts are able to provide them with the resources they need to thrive. 
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In 2014 the National Health Service (NHS) surveyed that one in six individuals, over the age 


of sixteen have suffered from symptoms in colouration with mental illness


.  


In addition to 


this, the Office of National Statistics (ONS) has reported that the percentage of people 


seeking medical intervention for mental health issues has risen by 19 % after the coronavirus 


pandemic, (United 


Kingdom 


Parliament, 2023


a


).  With the ever


-


growing need for therapy 


programmes, the National Institute for Health, and Care Excellence (2023) explains, that 


programmes such as Improving Access to Psychological Therapies (IAPT) service aim to 


support those challenging numbers of people by providi


ng evidence


-


based psychological 


practices and the Nuffield Trust (2022) showed promising results in 2021 by stating that 


688,000 people have finished the treatment programme. 


 


The purpose of this paper is to 


conduct a case study of schizophrenia, a mental disorder listed by the International 


Classification of Diseases 11th Revision (ICD


-


11). 


 


For more in


-


depth analysis, throughout 


this case study published literature will be reviewed to evaluate the disorder’s history, reveal 


its current infliction on the h


uman population, its symptoms, how the disease has been 


stigmatised over the years by media outlets and how it influenced public belief as well as how 


the medical industry currently treats it.


 


 


 


For instance, Zhu


 


et al.


 


(2023) and Rethink Mental Illness (2023) describe schizophrenia as a 


neurological disorder that inflicts upon an individual’s senses in the absence of external 


stimuli, however the Royal College of Psychiatrists (2015) explain it is more complicated and 


says that it is a long


-


term mental health issue that affects cognitive brain function and 


consequently impairs an individual’s emotional state, how they behave daily, their ability to 


look after themselves as well as their capacity t


o interact with others socially. 


 


The consensus 


suggests that schizophrenia is a serious mental illness, which causes an individual who is 


experiencing schizophrenic symptoms such as hallucinations or delusions


 


that render


 


that 


individual’s interpretation of reality unreliable, depending on the severity of 


the 


psychosis 


they suffer with it may be deteriorative to one’s ability to function normally as they are 


experiencing abnormalities (National 


Institute


 


of Mental Health, 2023; Aneja, Singai and 


Paul, 2018


).


 


 


According to the data collected by the World Health Organisation (WHO) 24 million people 


worldwide have been diagnosed with schizophrenia, however, despite the high percentage 
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