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Introduction 
Over 24 million people, or 1 in 300 persons globally, are affected by schizophrenia according to The World Health Organization (WHO, 2022 b). Some of its defining symptoms include delusions, hallucinations, and abnormal speech and behavior, which have a significant detrimental effect on a person's ability to function in daily life (Kingdon et al., 2022).  A comprehensive approach is necessary to accurately identify, treat, and rehabilitate someone with schizophrenia (Kopelowicz, 2003). In this report, an examination will be conducted into how the ICD (2010) Chapter 5 is used by professionals to the classification of schizophrenia and the diagnosis, treatment, monitoring, and rehabilitation of patients (Hirsch et al., 2016). We will draw upon key literature such as the ICD-10, National Institue for Health and Care Excellence (NICE) Guidelines, World Health Organization (WHO), Royal College of Psychiatrist’s, British Medical Journal (BMJ), GOV.UK within the last ten years to explore current understanding and practice in this field.
The World Health Organization (WHO) created the International Statistical Classification Of Diseases ICD-10 system to organize diseases and associated health issues. It includes a section on mental and behavioral problems, which is utilized in many nations outside of the US for diagnostic purposes (Jetté et al., 2010). On the other hand, the American Psychiatric Association (APA) published the DSM-5, which is a diagnostic guide created particularly for mental diseases. Cornock, (2014) states that the most recent version of what has become the global standard for evaluation and diagnosis must be understood by everyone who works with and treats mental health patients, adding it requires a lot of concentration to get the most out of the DSM-5.
One of the main distinctions between the two systems is how they classify data. ICD-10 uses the biopsychosocial approach to classify mental disorders, which takes into account biological, psychological, and social factors that influence their onset (WHO, 2016). On the other hand, the DSM-5 categorical method uses a collection of symptoms and criteria to classify mental health conditions.




Definition and Classification
According to the World Health Organization, schizophrenia causes psychosis and significantly impairs all aspects of life, including family, education, employment, and personal (WHO, 2022 a). 
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 ICD-10 is an International Statistical Classification Of Diseases, which is an essential tool for the identification and treatment of schizophrenia under Chapter 5 F20 - F29. By employing the ICD-10's diagnostic criteria, clinicians are better able to differentiate the illness from other mental health problems, since a false positive diagnosis could lead to ineffective treatments and unwarranted patient harm (Pandeti & Boyes, 2021). For example, a study was conducted to identify the impact of COVID-19 in hospital admission using the ICD-10 with the concern of diagnoses being missed during 2020 lockdown. Finding suggested that compared to 5 years ago, there were 20.4% fewer diagnoses during lockdown versus 2015_2019 (Charlesworth et al., 2021) this highlight’s the importance of the tool for healthcare professionals. 
A person's thoughts, feelings, and behaviors can be affected by schizophrenia, a severe and persistent mental disorder. It is characterized by a number of symptoms that fall into the three categories of positive symptoms, negative symptoms, and cognitive symptoms (Pedersen et al., 2014). Positive symptoms include things like delusions, hallucinations, and abnormal speech or behavior. 
Negative symptoms include things like a lack of motivation, emotional outbursts, and satisfaction in routine duties (Correll & Schooler, 2022). Cognitive symptoms include difficulties with focus, recall, and decision-making. These symptoms, which range in severity, may have a major negative influence on a person's ability to function in daily life.


It has been said schizophrenia is influenced by a number of subtypes hereditary, environmental, and neurological factors (Warner, 2013). Research suggests that abnormalities in immune system function, brain development, and neurotransmitter systems may all have a role in the development of schizophrenia for instance, research indicates that schizophrenia risk was elevated by 29% and 60%, respectively, by having an auto-immune disease or having previously been hospitalized for a major infection according to Najjar et al., (2013), despite the fact that its precise origins remain largely unknown.
Although the earliest signs of schizophrenia often arise during adolescence, a person's lifetime may be affected (Korver-Nieberg et al., 2013). Some people may only have one psychotic episode, while others may have several episodes over the duration of the illness, depending on how severe the condition is (McIntyre et al., 2020). Schizophrenia can be extremely incapacitating in addition to increasing one's risk of suicide and other health issues (Stenager & Stenager, 2018).
People with schizophrenia may also experience mood symptoms such as anxiety or depression in addition to positive, negative, and cognitive symptoms (Temmingh & Stein, 2015). Moreover, schizophrenia patients are prone to addictive behaviors,, which can complicate management and treatment (Cho et al., 2019).










Diagnosis
Schizophrenia has no specific treatment; instead, it is often identified by a mental health professional after a thorough assessment. Your doctor should refer you to the Community Mental Health Team (CMHT) in your area if schizophrenia is suspected (NHS, 2019 a).
The mission of CMHTs is to assess and deliver evidence-based treatments to people who are at risk of or have been diagnosed with moderate to severe mental health issues (Gluckman et al., 2022). 
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Following a referral, people are assessed before receiving a series of therapies that follow the Community Mental Health Framework model and the guidelines made by the National Institute for Health and Clinical Excellence (NICE, 2014 a).
According to Livingston, (2014) CHMT’s are usually made up of different mental health professionals who support people with complex mental health conditions. A member of the CHMT team will complete a more in-depth assessment with the patient, seeking information regarding your personal history and current circumstances, to complete a diagnosis using a diagnostic checklist.



The NHS states that when a professional is conducting an assessment some of the questions that will be asked are :
1. Have you have experienced one or more of the following symptoms for the majority of the past month:
· Hallucinations
· Voices Heard 
· Incoherent Speech
2. If your symptoms affect your ability to work, study or perform daily tasks.
3. All other possible causes such as recreational drugs, or bipolar disorder has been ruled out (NHS, 2019 c).
Following the assessment, specialists will utilize diagnostic tools such the DSM-5 OR ICD-10 to evaluate the patient's symptoms to see if they fulfil the requirements for a diagnosis. Once a diagnosis has been made, a care plan will be developed to share treatment and support with the individual (Pietrini et al., 2022).
Correct schizophrenia diagnosis has various advantages. It gives the diagnosed individual validation granting them access to medical and psychological resources, which can help them control their symptoms and function better. Also, it aids in the understanding of the illness by patients and their families, improving treatment results and quality of life. To lessen the intensity of the symptoms, early intervention can then be sought (Mohr et al., 2018).
The stigma and discrimination associated with schizophrenia diagnosis can cause emotions of helplessness and loneliness (Suman et al., 2022). Misdiagnosis or overdiagnosis may lead to ineffective treatment or labelling, and pharmaceutical side effects may affect quality of life (Roy-Byrne, 2015). Loss of autonomy can also result through involuntary hospitalization and medication (Iudici et al., 2022).
Lack of awareness, stigma, restricted healthcare access, language and cultural barriers, co-occurring diseases, overlapped diagnostic criteria, and lack of insight are just a few of the obstacles to an accurate diagnosis of schizophrenia (Ghosh et al., 2022).



Treatment
According to Browne et al., (2020) schizophrenia can have a profound effect on a person's life, compromising their ability to work, communicate socially, and maintain relationships. The treatment of schizophrenia requires an all-encompassing approach that considers the patient's symptoms, history, and particular circumstances (Kendall et al., 2013). Through evidence-based interventions and continuing person-centred care, people with schizophrenia can better manage their symptoms, function better, and enhance their quality of life. 
Treatment is essential while dealing with schizophrenia since it lowers the likelihood of relapsing and helps manage symptoms, prevent complications, and improve quality of life (Moncrieff et al., 2020). The development of coping mechanisms and symptom management techniques can also benefit people with schizophrenia according to Yıldız, (2021). 
Despite the fact that there are many treatments for schizophrenia, some of them may not work, and the effectiveness of others will depend on the patient's symptoms for example if they display negative or positive symptoms (Maj et al., 2021). Antipsychotic medications are among the most frequently prescribed treatments for schizophrenia since they may be able to reduce or even eliminate some of the condition’s symptoms (Crellin et al., 2022). Some individuals, however, may not respond well to medication or may experience significant side effects, such as weight gain, thyroid problems, or abnormal mobility (Romo-Nava et al., 2021).
Some people may be unwilling to seek therapy or follow treatment recommendations, which is a substantial obstacle in the treatment of schizophrenia. Effective symptom management and relapse prevention may be challenging as a result. The fact that some patients may be unwilling to seek therapy or follow treatment recommendations is a substantial additional obstacle in the treatment of schizophrenia. Effective symptom management and relapse prevention may become challenging as a result.





According to Vita and Barlati (2018), social functioning and clinical remission should be considered when assessing recovery in schizophrenia. Functional outcomes should be prioritized in schizophrenia treatment plans. Hence, it is crucial to measure the effectiveness of therapy, remission, and functional recovery. To improve the outcome in schizophrenia, a comprehensive approach integrating medications, psychological therapy, and environmental factors is necessary.
Supported decision-making (SDM), according to Knight et al. (2018), is a paradigm that directs the delivery of mental health services with the goal of enhancing individual’s capacity to make knowledgeable decisions regarding their care. To be successful, it must comprehend the diverse needs of each person (Brain et al., 2018). The medical model can be used here to help the individual understand their condition as the model is split into biological and psychological components (Thompson, 2018).













Measurement of Rehabilitation 
Rehabilitation for schizophrenia is a procedure that enhances a person's quality of life, independence, and social functioning while regaining their functional abilities. Helping people with schizophrenia overcome the obstacles posed by the condition and achieve optimal functioning is the aim of schizophrenia rehabilitation (Swami, 2023).
It is essential to assess the efficacy of schizophrenia rehabilitation in order to guarantee that the offered therapies are suitable and efficient. The following are several methods for measuring the effectiveness of treating schizophrenia:
Functional measures: These tests determine a person's capacity for carrying out social, occupational, and daily living tasks. The effectiveness of the person's basic life skills, such as cooking, cleaning, and maintaining personal hygiene, as well as more difficult endeavours, such work skills and community involvement, may be evaluated through these measurements (Vázquez Morejón et al., 2018).
Severity of symptoms: Determining the intensity of symptoms is crucial for evaluating the success of schizophrenia rehabilitation. Rating scales that assess the degree of hallucinations, delusions, disorganized speech and behaviour and adverse symptoms including lack of drive or emotion can be used for this (Strauss et al., 2020).
Quality of life: Many quality of life metrics that consider a person's physical, emotional, and social well-being are used to evaluate a person's overall contentment with life. These evaluations may involve asking the patient about their relationships, job, concerns, expectation standards (Bullinger & Quitmann, 2022).
Medication adherence: Metrics in medication assesses a person's ability to follow their prescribed prescription schedule. Maintaining a routine is essential for people with schizophrenia to control their symptoms and prevent a recurrence, this can be done by regular medication reviews (Mashima et al., 2022).
Caregiver burden: Evaluations of carer burden assess how schizophrenia impacts the family or other carers. This can help identify the areas where carers need support and intervention to improve their ability to provide care (Liu et al., 2020).


Recommendations for Future Practice 
Despite improvements in the diagnosis, treatment, and management of this condition, there is still need for improvement in the care and support provided to people with schizophrenia. Due to the stigma attached to mental illness, it can be difficult for those who need care and support to access it. There is a need for more knowledge and education regarding schizophrenia in order to help reduce stigma and foster understanding of this condition (Fitryasari et al., 2018).
According to NICE guidelines some of the current recommendations to improve the care individuals experience when being diagnosed with schizophrenia are:
Collaborate with those who have schizophrenia and their carers to provide support, care, and treatment in a positive environment. As a crucial component of care, take the time to develop sympathetic and supporting relationships. Healthcare workers should seek guidance and supervision from healthcare professionals with expertise working across cultural and racial boundaries if they are new to treating persons with schizophrenia or psychosis from different ethnic and cultural backgrounds. A combination of healthy food and physical activity should be offered to people with diagnoses in order to address physical health. Assessments should be offered to those who care for people with psychosis/schizophrenia, to ensure they are receiving the right support at the right time.  Peer support can be advantageous to help service user experience and quality of life (NICE, 2014 b).










Conclusion 
In conclusion, schizophrenia is a complex mental disorder that affects millions of people globally, with significant detrimental effects on their daily lives. Accurate identification, treatment, and rehabilitation of schizophrenia patients require a comprehensive approach. The ICD-10 and DSM-5 are both diagnostic tools utilized by mental health professionals for the classification of mental disorders, including schizophrenia. While the ICD-10 uses a biopsychosocial approach to classify mental disorders, the DSM-5 uses a categorical method. It is crucial for mental health professionals to understand and use these tools effectively to provide the best possible care to their patients. Through continued research and collaboration, we can improve our understanding of schizophrenia and develop more effective methods of treatment and care for those affected by this disorder.
There are a number of therapies for schizophrenia, although their effectiveness may differ based on the person's symptoms and environment. The availability of high-quality psychotherapy can be limited, and some treatments, such as medication, may be linked to major adverse effects. Also, some patients could be unwilling to receive therapy or follow advice, which makes it difficult to successfully control their symptoms. In order to create successful, individualized treatments for schizophrenia that take into consideration human characteristics and environmental factors, further research is required.







References
Brain, C. et al. (2018) “Experiences, attitudes, and perceptions of caregivers of individuals with treatment-resistant schizophrenia: A qualitative study,” BMC Psychiatry, 18(1). Available at: https://doi.org/10.1186/s12888-018-1833-5.
Browne, J., Mueser, K.T. and Pratt, S.I. (2020) “Social Skills training for persons with schizophrenia,” Social Skills Across the Life Span, pp. 329–342. Available at: https://doi.org/10.1016/b978-0-12-817752-5.00017-2.
Bullinger, M. and Quitmann, J. (2022) “Quality of life as patient-reported outcomes: Principles of assessment,” Dialogues in Clinical Neuroscience, 16(2), pp. 137–145. Available at: https://doi.org/10.31887/dcns.2014.16.2/mbullinger.
Charlesworth, J.E., Bold, R. and Pal, R. (2021) “Using ICD-10 diagnostic codes to identify ‘missing’ paediatric patients during nationwide COVID-19 lockdown in Oxfordshire, UK,” European Journal of Pediatrics, 180(11), pp. 3343–3357. Available at: https://doi.org/10.1007/s00431-021-04123-x.
Cho, W.K. et al. (2019) “Biological aspects of aggression and violence in schizophrenia,” Clinical Psychopharmacology and Neuroscience, 17(4), pp. 475–486. Available at: https://doi.org/10.9758/cpn.2019.17.4.475.
Cornock, M. (2014) “DSM-5 made easy – the clinician’s guide to diagnosis Morrison James DSM-5 made easy – the clinician’s guide to diagnosis 652PP $75/£50.99 the Guilford Press 9781462514427 1462514421,” Nursing Older People, 27(3), pp. 10–10. Available at: https://doi.org/10.7748/nop.27.3.10.s10.
Correll, C.U. and Schooler, N.R. (2022) “Negative symptoms in schizophrenia: A review and Clinical Guide for recognition, assessment, and treatment,” Neuropsychiatric Disease and Treatment, Volume 16, pp. 519–534. Available at: https://doi.org/10.2147/ndt.s225643.
Crellin, N.E. et al. (2022) “An analysis of views about supported reduction or discontinuation of antipsychotic treatment among people with schizophrenia and other psychotic disorders,” BMC Psychiatry, 22(1). Available at: https://doi.org/10.1186/s12888-022-03822-5.
Dailey, S.F. et al. (2014) “Historical underpinnings, structural alterations and philosophical changes: Counseling practice implications of the DSM-5,” The Professional Counselor, 4(3), pp. 166–178. Available at: https://doi.org/10.15241/sfd.4.3.166.
Fitryasari, R. et al. (2018) “Family members' perspective of Family Resilience's risk factors in taking care of schizophrenia patients,” International Journal of Nursing Sciences, 5(3), pp. 255–261. Available at: https://doi.org/10.1016/j.ijnss.2018.06.002.
Gluckman, N.S. et al. (2022) “Adapting to the COVID-19 pandemic: A psychological crisis support call service within a community mental health team,” Community Mental Health Journal, 59(1), pp. 25–34. Available at: https://doi.org/10.1007/s10597-022-00985-z.

Ghosh, C.C. et al. (2022) “What can we learn about the psychiatric diagnostic categories by analysing patients' lived experiences with machine-learning?,” BMC Psychiatry, 22(1). Available at: https://doi.org/10.1186/s12888-022-03984-2.
Hirsch, J.A. et al. (2016) “ICD-10: History and context,” American Journal of Neuroradiology, 37(4), pp. 596–599. Available at: https://doi.org/10.3174/ajnr.a4696.
ICD-10, 10th R. (2010) International Statistical Classification of Diseases and Related Health Problems 10th Revision (ICD-10) Version for 2010, World Health Organization. World Health Organization. Available at: https://icd.who.int/browse10/2010/en#/F20-F29 (Accessed: March 09, 2023).
Iudici, A. et al. (2022) “Implications of involuntary psychiatric admission,” Journal of Nervous & Mental Disease, 210(4), pp. 290–311. Available at: https://doi.org/10.1097/nmd.0000000000001448.
Jetté, N. et al. (2010) “The development, evolution, and modifications of ICD-10,” Medical Care, 48(12), pp. 1105–1110. Available at: https://doi.org/10.1097/mlr.0b013e3181ef9d3e.
Jones, H. (2022) Is psychosis the same as schizophrenia?, Verywell Health. Verywell Health. Available at: https://www.verywellhealth.com/psychosis-vs-schizophrenia-5095195 (Accessed: March 16, 2023).
Kendall, T. et al. (2013) “Recognition and management of psychosis and schizophrenia in children and young people: Summary of nice guidance,” BMJ, 346(jan23 1). Available at: https://doi.org/10.1136/bmj.f150.
Kingdon, D.G., Turkington, D. and Beck, A.T. (2022) “Cognitive-behavioral therapy of schizophrenia,” Cognitive-Behavioral Therapy of Schizophrenia [Preprint]. Available at: https://doi.org/10.4324/9781003210528.
Knight, F. et al. (2018) “Supported decision-making: The expectations held by people with experience of mental illness,” Qualitative Health Research, 28(6), pp. 1002–1015. Available at: https://doi.org/10.1177/1049732318762371.
Korver-Nieberg, N. et al. (2013) “Theory of mind, insecure attachment and paranoia in adolescents with early psychosis and healthy controls,” Australian & New Zealand Journal of Psychiatry, 47(8), pp. 737–745. Available at: https://doi.org/10.1177/0004867413484370.
KOPELOWICZ, A.L.E.X. (2003) “treatment and rehabilitation of severe mental illness. by W. D. Spaulding, M. E. Sullivan and J. S. Poland. (pp. 386.) Guilford Press: New York. 2003.,” Psychological Medicine, 34(1), pp. 3–6. Available at: https://doi.org/10.1017/s0033291703241428.
Kule, M. and Kaggwa, M.M. (2023) “Adherence to typical antipsychotics among patients with schizophrenia in Uganda: A cross-sectional study,” Schizophrenia Research and Treatment, 2023, pp. 1–12. Available at: https://doi.org/10.1155/2023/7035893.

Liu, Z., Heffernan, C. and Tan, J. (2020) “Caregiver burden: A concept analysis,” International Journal of Nursing Sciences, 7(4), pp. 438–445. Available at: https://doi.org/10.1016/j.ijnss.2020.07.012.
Livingston, M. (2014) “Current care pathway for the management of Psychosis,” Prescriber, 25(23-24), pp. 15–27. Available at: https://doi.org/10.1002/psb.1288.
Maj, M. et al. (2021) “The clinical characterization of the patient with primary psychosis aimed at personalization of management,” World Psychiatry, 20(1), pp. 4–33. Available at: https://doi.org/10.1002/wps.20809.
Mashima, Y. et al. (2022) “Impact of the COVID-19 pandemic on patients with mental health problems and the differences among diagnostic categories,” International Journal of Social Psychiatry, 68(5), pp. 969–980. Available at: https://doi.org/10.1177/00207640221097509.
McIntyre, R.S. et al. (2020) “Bipolar disorders,” The Lancet, 396(10265), pp. 1841–1856. Available at: https://doi.org/10.1016/s0140-6736(20)31544-0.
Mohr, P. et al. (2018) “Value of schizophrenia treatment i: The patient journey,” European Psychiatry, 53, pp. 107–115. Available at: https://doi.org/10.1016/j.eurpsy.2018.06.007.
Moncrieff, J., Gupta, S. and Horowitz, M.A. (2020) “Barriers to stopping neuroleptic (antipsychotic) treatment in people with schizophrenia, psychosis or bipolar disorder,” Therapeutic Advances in Psychopharmacology, 10, p. 204512532093791. Available at: https://doi.org/10.1177/2045125320937910.
Najjar, S. et al. (2013) “Neuroinflammation and psychiatric illness,” Journal of Neuroinflammation, 10(1). Available at: https://doi.org/10.1186/1742-2094-10-43.
NHS, (2019 a) Diagnosis - Schizophrenia, NHS choices. NHS. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/diagnosis/ (Accessed: March 20, 2023).
NHS, (2019 b) The community mental health framework for adults and older adults, NHS choices. NHS. Available at: https://www.england.nhs.uk/publication/the-community-mental-health-framework-for-adults-and-older-adults/ (Accessed: March 27, 2023).
NHS (2019 c) Diagnosis - Schizophrenia, NHS choices. NHS. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/diagnosis/ (Accessed: March 30, 2023).
NICE, G. (2014 a) Assessment: Information for the public: Psychosis and schizophrenia in adults: Prevention and Management: Guidance, NICE. Available at: https://www.nice.org.uk/guidance/cg178/ifp/chapter/assessment (Accessed: March 28, 2023).
NICE, G. (2014 b) Recommendations: Psychosis and schizophrenia in adults: Prevention and Management: Guidance, NICE. Available at: https://www.nice.org.uk/guidance/cg178/chapter/Recommendations (Accessed: March 29, 2023).
Pandeti, C. and Boyes, M.C. (2021) “The use of standardized DSM-5 symptoms increases the likelihood of a false-positive diagnosis of bipolar disorder in children aged 6-12 in the United States,” Journal of Student Research, 10(1). Available at: https://doi.org/10.47611/jsr.v10i1.1037.
Pedersen, C.S. et al. (2014) “PCP-induced deficits in murine nest building activity: Employment of an ethological rodent behavior to mimic negative-like symptoms of schizophrenia,” Behavioural Brain Research, 273, pp. 63–72. Available at: https://doi.org/10.1016/j.bbr.2014.07.023.
Pietrini, F. et al. (2022) “the modern perspective for long-acting injectables antipsychotics in the patient-centered care of schizophrenia,” Neuropsychiatric Disease and Treatment, Volume 15, pp. 1045–1060. Available at: https://doi.org/10.2147/ndt.s199048.
Romo-Nava, F., Buijs, R.M. and McElroy, S.L. (2021) “The use of melatonin to mitigate the adverse metabolic side effects of antipsychotics,” Handbook of Clinical Neurology, pp. 371–382. Available at: https://doi.org/10.1016/b978-0-12-819975-6.00024-8.
Roy-Byrne, P. (2015) “Treatment-refractory anxiety; definition, risk factors, and treatment challenges,” Dialogues in Clinical Neuroscience, 17(2), pp. 191–206. Available at: https://doi.org/10.31887/dcns.2015.17.2/proybyrne.
Stenager, E.N. and Stenager, E. (2018) “Pain and suicidal behavior,” Disease, Pain, and Suicidal Behavior, pp. 87–94. Available at: https://doi.org/10.4324/9781315786650-9.
Strauss, G.P. et al. (2020) “A review of negative symptom assessment strategies in youth at Clinical High-risk for psychosis,” Schizophrenia Research, 222, pp. 104–112. Available at: https://doi.org/10.1016/j.schres.2020.04.019.
Suman, A. et al. (2022) “Prevalence of loneliness and its correlates among patients with schizophrenia,” International Journal of Social Psychiatry, p. 002076402211416. Available at: https://doi.org/10.1177/00207640221141646.
Swami, P. (2023) “Rehabilitation of schizophrenia: Practical interventions,” Cognizance of Schizophrenia:: A Profound Insight into the Psyche, pp. 229–248. Available at: https://doi.org/10.1007/978-981-19-7022-1_14.
Temmingh, H. and Stein, D.J. (2015) “Anxiety in patients with schizophrenia: Epidemiology and management,” CNS Drugs, 29(10), pp. 819–832. Available at: https://doi.org/10.1007/s40263-015-0282-7.
Thompson, N. (2018) “Mental health and well-being.” Available at: https://doi.org/10.4324/9781351123907.
Vázquez Morejón, A.J., León Rubio, J.M. and Vázquez-Morejón, R. (2018) “Social Support and clinical and functional outcome in people with schizophrenia,” International Journal of Social Psychiatry, 64(5), pp. 488–496. Available at: https://doi.org/10.1177/0020764018778868.
Vita, A. and Barlati, S. (2018) “Recovery from schizophrenia,” Current Opinion in Psychiatry, 31(3), pp. 246–255. Available at: https://doi.org/10.1097/yco.0000000000000407.
Warner, R. (2013) “Recovery from schizophrenia,” Recovery from Schizophrenia, pp. 64–89. Available at: https://doi.org/10.4324/9780203420874-12.
WHO (2016) Schizophrenia, schizotypal and delusional disorders (F20-F29), World Health Organization. World Health Organization. Available at: https://icd.who.int/browse10/2016/en#/F20-F29 (Accessed: March 28, 2023).
WHO (2022 a) Schizophrenia, World Health Organization. World Health Organization. Available at: https://www.who.int/news-room/fact-sheets/detail/schizophrenia (Accessed: March 18, 2023).
WHO (2022 b) Mental disorders, World Health Organization. World Health Organization. Available at: https://www.who.int/news-room/fact-sheets/detail/mental-disorders (Accessed: March 27, 2023).
Yıldız, M. (2021) “Psychosocial rehabilitation interventions in the treatment of schizophrenia and bipolar disorder,” Archives of Neuropsychiatry [Preprint]. Available at: https://doi.org/10.29399/npa.27430.












































	
	
	



image4.png




image3.png
Psychosis vs. Schizophrenia

Psychosis: An episode where one s detached from reality Schizophrenia: A mental liness that impacts thought processes,

emotions, and behavior
A symptom of sleep deprivation, substance use, mental iliness,
and other conditions To be diagnosed, one must experience at least two of the following
symptoms for six months, including one of the first three:

Signs of psychosis include: .
DRV ® @
.
D Delsons gt
\

X 4

Agttation Disorganized thought
and behavior Negative symptoms
(lessened emotional expression)

Disorganized speech Catatonic behavior





