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Introduction 

This report will define and classification of Schizophrenia. There will be a detailed explanation of the different types if Schizophrenia and the symptoms. Facts about schizophrenia is included in this report too in regards to statistics, what is beneficial and what is not beneficial to someone suffering from schizophrenia. This report will go into detail about the diagnosis process of this illness and what treatments are used to treat a patient that has Schizophrenia. This report will include measurements of rehabilitation. This report involved a great deal of research which enabled this report to include a recommendation for future practice and will end with a conclusion. 

Definition of Schizophrenia 
According to the International Classification of Diseases ICD-10, Schizophrenia is a distortion of one’s perception and way of thinking displaying characteristics that are blunted or inappropriate. The effect of Schizophrenia is hallucinatory voices, delusion of control and delusion of control too which can be influenced or passivity WHO (2010). This critical mental disorder is chronic and it has a big impact on the way a person expresses their emotions, how they perceive what reality is and how they act and think. Schizophrenia is not as common as other mental illnesses that are major, but it is the most disabling and chronic. Building and holding relationships, school, work and being in society can be very difficult for someone that has Schizophrenia. Unfortunately, this Schizophrenia cannot be cured and it is a lifelong disease, with adequate treatment it this illness can be controlled (Bhandari, 2022). The National Institute for Health and Care Excellence guideline has a similar perception of Schizophrenia stating that it is a disorder that affects someone’s behaviours, thoughts, and emotions NICE (2022). 
Schizophrenia development of social and environmental factors can lead to Schizophrenia such as minority ethnicity, living in an urban area, social isolation and childhood traumas (Krishna R. Patel, 2014). This mental illness can develop in the early stages of adulthood. According to the Mental Health UK, 2022. There is around 8 different types of Schizophrenia
· Paranoid Schizophrenia – Not like other forms of Schizophrenia this one may develop later on in life. Delusion, hallucination are the symptoms the individual can experience. The individual’s emotions and speech may remain normal and not be affected.
· Hebephrenic Schizophrenia – This type can develop when someone is around 15-25 years of age. It is also known as disorganised Schizophrenia, it has the same symptoms as Paranoid Schizophrenia such as hallucinations and delusions, which are long lasing and also includes disorganised thoughts and behaviours. Individuals that have disorganised Schizophrenia tend to show no or little emotions in their mannerism, tone of voice and expressions within their faces.
· Catatonic Schizophrenia – This form of Schizophrenia is very rare and can show unusual characteristic’s such as sudden movement. They can be very still with no movements at one point then be very active the next point. They so tent to mimic others, that can be either someone movement or speech and not talk as much.
· Undifferentiated Schizophrenia – this can be a mix between Catatonic Schizophrenia or Hebephrenic Schizophrenia and show signs of both. The individual can show sign of paranoia. 
· Residual Schizophrenia – Someone with a history of psychosis, they symptoms can be lack of concentration, poor hygiene, slow movement and poor memory.
· Simple Schizophrenia – This form of Schizophrenia is very rarely diagnosed in the UK. This type of Schizophrenia has symptoms like Residual Schizophrenia, but rarely experience delusions, hallucinations, and disorganised thinking.
· Cenesthopathic Schizophrenia – The symptom is unusual bodily sensations.
· Unspecified Schizophrenia – This type can fit into any of the above form of Schizophrenia.
Diagnosis 
No test can be done to determine if someone has Schizophrenia. To diagnose Schizophrenia a consultation between a psychiatrist who is a mental health specialist and the affect person is done. The specific diagnostic toll which is used is a series of structed questions. This will enable the mental health specialist to provide and accurate diagnosis. Information and experiences that any relative or people that are close to the patient can be used too, plus the history of the patient Living with schizophrenia UK (2022). In the UK the main diagnostic method is based on ICD-10 and the criteria is listed. The patient will need to show symptoms or signs of at one of the below: 
Thought echo, thought insertion or withdrawal, or thought broadcasting
Delusions of control, influence, or passivity, clearly referred to body or limb movements or specific thoughts, actions, or sensations, delusional and perception.
Hallucinatory voices giving a running commentary on the patient’s behaviour, or discussing the patient among themselves, or other types of hallucinatory voices coming from some part of the body.
Persistent delusions of other kinds that are culturally inappropriate and completely impossible (e.g., being able to control the weather, or being in communication with aliens from another world).
Or show at least two of the below to be diagnose of Schizophrenia.
Persistent hallucinations in any modality, when occurring every day for at least 1 month, when accompanied by delusions (which may be fleeting or half-formed) without clear affective content, or when accompanied by persistent overvalued ideas.
Neologisms, breaks, or interpolations in the train of thought, resulting in incoherence or irrelevant speech.
Catatonic behaviour, such as excitement, posturing or waxy flexibility, negativism, mutism, and stupor.
Negative symptoms, such as marked apathy, paucity of speech, and blunting or incongruity of emotional responses (it must be clear that these are not due to depression or to neuroleptic medication).
A psychological evaluation and a medical exam need to be completed. An insight in the person family background in regards to they have symptoms or have been diagnosed with schizophrenia and an insight to how the person has recently been behaving.  The person's blood or urine will be tested to make sure the symptoms are not cause by drug or alcohol abuse. To rule out a brain tumour tests and scan such a magnetic resonance imaging (MRI) or computed tomography (CT scan) are completed on the patient. A test on the person understanding is done via a cognitive test, personality test and open-ended test such as the inkblot test also known as the Rorschach test (Casarella, 2021).  Evaluation of symptoms need to be done by a psychiatrist over six months, this will ensure that the patient has been diagnosed correctly National Alliance on Mental Health (2022).
In England and Wales 10,512 people diagnosed with schizophrenia were used for analyses and date was taken from the national representative survey. Finding found out that people of different race were prescribed different medication. All ethnic minority service users that were no mixed race was less likely to be offered cognitive behavioural therapy compared to Caucasians service users. Family therapy which a proven to be effective to people suffering with schizophrenia was less likely offered to black people. Care plans were less likely given Asians service users compared to white service users. This should not be the case, all service user should be treated equally and this needs to be looked into and needs to changePeople with schizophrenia are more likely to die before the age of 75 compared to the general population. 5 to 10% of people suffering with schizophrenia die of suicide within 10 years of being diagnose, compared to the general population it is two and a half higher. This disease affects both and woman the same and can affect all different people from all walks of life and backgrounds. People can suffer with an episode of schizophrenia during their life and that is a round 1 in 100 people  (Das-Munshi, Bhugra and Crawford, 2018). 


Treatment  
In the 19th Century the common treatments were electric shock and brain surgery, this was before antipsychotic drugs was prescribed. People with socially unacceptable and disturbed behaviour were introduced into confinement alongside large doses of sedative drugs because at the time this was all that could be done for them, also known as chemical cosh. Some institutions where beneficials for patients because it would take them away from the stress of the outside world and had the compassion they needed. But on the other hand, other institutions patients with mental illnesses suffered from years and years of abuse from staff. Some patients were institutionalised for so long that even though their illness improved they could manage the outside world and became very dependent on institutions. Thousands of people died with schizophrenia as a resulted to not being treated correctly and because in places like Germany they thought that schizophrenia was genetic and was killed by the use of euthanasia. In Germany three approved doctors would diagnose people with schizophrenia and if two out the three approved doctors had voted to the killed the person with schizophrenia, they would with the use of a lethal injection which later on what changed to the gas chamber. To date treatment has changed a lot for the good.
 According to the NHS 2022, a personal tailored combination of medicine and talking therapy is used to treat people with Schizophrenia. Most people in the UK are treated by the community mental health team (CMHT) The main priority and goal is to provide support and treatment day to day, ensuring the individual maintains their independence. The CMHT of all different health care professions such as social workers, occupational therapist, pharmacist, community mental health nurses, psychotherapists, counsellors, psychologists and psychiatrists. The early intervention team are there for any individual to be referred to that shows a first episode of schizophrenia. A care programme approach (CPA) is a treatment process for people with complex mental heath conditions. This is here to ensure that individuals age given the correct treatment for their needs. 
There are four stages to the CPA 
· An assessment is completed on the individual to evaluate what the persons health and social needs.
· To meet the needs of an individual a care plan is generated.
· The individual will then be appointed key workers such as a social worker, nurse and other members of the CMHT team.
· Any treatment given will be regularly reviewed and when needed adjustments can be agreed.
Some patients may be treated by the GP
Drug Types
Over the last 35 years there are several different classes of antipsychotic drugs been introduced and there is no convincing evidence or data that confirms the one drug is more effective than other antipsychotic drugs (John et al. 1993, p.288). Antipsychotic drugs ease symptoms of hallucinations and delusions which work with chemicals in the brain such as dopamine and serotonin. These can be used for long term due to not being able to cure schizophrenia. If a patient cannot remember to take their medication and injection can be given every month or every two months Bhandari (2021).
The different forms of medication to treat schizophrenia are:
· Quetiapine (Seroquel)
· Risperidone (Risperdal)
· Ziprasidone (Geodon)
· Aripiprazole lauroxil (Aristada)
· Asenapine (Saphris)
· Brexpiprazole (Rexulti)
· Cariprazine (Vraylar)
· Clozapine (Clozaril)
· Iloperidone (Fanapt)
· Lumateperonee (Caplyta)
· Lurasidone (Latuda)
· Olanzapine (Zyprexa) 
· Olanzapine/samidorphan (Lybalvi)
· Paliperidone (Invega Sustenna)
· Paliperidone palmitate (Invega Trinza)
· Aripiprazole (Abilify)
Not only drugs are used to treat schizophrenia, Psychosocial treatments like talking therapies are used too. This can assist an individual to understand their behaviours and thoughts. Cognitive behaviour therapy (CBT) links together feelings, a person’s actions and thoughts so that a person can understand themselves better. The symptoms that’s schizophrenia causes CBT looks at how they affect a person’s life and give an individual way of dealing it and stress (Mental Health UK, 2022). Art therapies are used for people that show signs of depression and maybe be distancing themselves from friends and family. This is usually done in a group setting, this will help the patient to learn new ways to relate to other people. Art Therapies can show others how they are feeling and to understand why they may be feeling this was way and learn to accept it. Self-care is an effective way to overcome and understand symptoms of schizophrenia. Support is given to those suffering schizophrenia which focuses on diet. Exercise, daily routines, taking medication on time, recognising triggers signs, maintain recovery and relationships and an individual knowing what to do if they needed help (Mental Health UK, 2022). Trial and error is still something the medical professions are dealing with today. The medication may ease the symptoms but there are other side effects that come with the medication such as excessive weight gain, a decrease in sex drive, heart issues and a higher chance of getting diabetes leading to people suffering with schizophrenia to 20 years earlier.  Rethink Mental Illness found that only 16% of people have access to treatment recommended by NICE and was only given drugs and no CBT (Whitehead, 2011).
Measurement of Rehabilitation how do we measure the treatment that was given worked
To promote recovery and improve functional outcomes the development of rehabilitation interventions is introduced. The main purpose of measure in rehabilitation in psychiatric is to work towards the patient being independent and to reduce their needs to be assisted by the mental health system and facilities (Anthony, Cohen and Vitalo, 1978). A systemic review was conducted to find out the effectiveness psychiatric rehabilitation interventions such a cognitive remediation. A major part in standard treatment of schizophrenia is measure in rehabilitation. There are two different ways recovery from any mental illness can be defined. One is for the patient to have a meaningful valued life and not so much trying to reduce the symptoms that the patients suffer from. The second one is the use of medication to stabilise the systems so that the patient can return to normal functioning (Morin and Franck, 2017).
The resulted suggested that Cognitive remediation help a lot with the patient's social skills with reduced negative system's, reduced the chances of relapses, reduced the impact of cognitive impairment. Distress that is related to positive symptoms had found to have reduced too. To improve cognitive processes such as memory, social cognitive, attention and metacognition behavioural training is a cognitive remediation. This aims to limit the impact of cognitive impairment with day-to-day functioning. Cognitive impairment is displayed in Four out of five patients suffering with schizophrenia. Cognitive disorders have a great deal effect on functional disability and because it can vary so much with patients suffering with schizophrenia a neurocognitive assessment should be completed by all patients to define their cognitive strengths and weaknesses, define how their way of functioning has been affected and also to discover their cognitive assessment. Neurocognitive assessment and social cognition are very important and essential for a patient. Several literature reviews and over 23 controlled trials have proven that social skills training has a great impact on patients suffering with schizophrenia. This can involve conversational and interpersonal problem-solving strategies. These skills can remain with the patient for two years. There are mixed views the social skills are effective to patients with schizophrenia a meta-analysis was conducted in 2002 and shows little evidence benefit on social trainings outcome. This was then contested by Penn and Mueaser and Bellack resulting in proving that social training helped with the patient's behavioural skills, social role in functioning and had an overall satisfaction on the patients but no effect on the any symptoms the individuals may symptoms or them relapsing. Since this meta - analyses there has been several others that have the same conclusion that social training is essential and reduced hospitalization too (Morin and Franck, 2017). Recently cognitive remediation therapy (CRT) has proven to show effectiveness on cognition to a person's psychosocial daily functioning is still variable. But has no improvement to their functional gain. The clinical practice should not provide CRT alone but should be part of comprehensive program to enable improvement to both functional and cognition. CRT along with standard rehabilitation can lead to significantly greater functional improvements. (Buonocore et al., 2018).
Recommendation for future practise
All ethnic backgrounds should be given the same treatment when diagnosed with schizophrenia. Unfortunately, Asian and Black people have not been providing the same treatments and the same follow up treatments.  Not only is different ethnic backgrounds have been treated differently also different parts of the UK are accessible to different types of treatment, which is unfair too. Health professionals should not only provide CRT alone should be part of comprehensive program because it is proven that it is beneficial for both cognitive and functional. Early diagnosis will be beneficial to anyone suffering with schizophrenia. A recommendation is that more awareness is put out in the UK the of all the early warning signs of schizophrenia. This can be done via social media, tv adverts, posters in Gp’s, buses and bus stops. This can bring awareness not only to someone that may be suffering with the disease but for family ad friends too that may recognise the signs and symptoms of schizophrenia and get help as soon as possible. Working with the family and friends of people suffering with schizophrenia is important too, so that they have the knowledge to support their loved ones through their difficult time.
Conclusion
Schizophrenia is not only a serious but deadly decease, but with the sufficient health professions, treatment and measure of rehabilitation, people suffering with schizophrenia can have a healthy life normal life. This is as long as people with schizophrenia are diagnosed as soon as possible. Cognitive remediation helps a lot with the patient's social skills with reduced negative system's, reduced the chances of relapses, reduced the impact of cognitive impairment. This is very important and need to be offer to everyone how has been diagnose with schizophrenia. Follow ups are important too along with mediation and if someone needs to be hospitalised.
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