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[bookmark: _Toc204981472]ABSTRACT 

This dissertation explores the Effectiveness of Healthcare Provisions for Individuals Diagnosed with Schizophrenia (SCZ) in the United Kingdom (UK), with a particular focus on access, treatment delivery, and cultural equity. The study is grounded in the context of persistent disparities in care despite national guidelines and legislation, focused on promoting improved Mental Health. The findings are pertinent to health and social care provision because SCZ presents a major burden in terms of both human suffering and socioeconomic cost, disproportionately affecting ethnically minoritised communities.
A thematic analysis was conducted using secondary research methods. Peer-reviewed literature, national reports, and policy documents published between 2015 and 2025 were systematically reviewed to assess the standard, accessibility, and equity of SCZ services. The Braun and Clarke (2006) six-phase framework guided the thematic analysis. 
Three key themes emerged: (1) Access to Services, (2) Cultural and Ethnic Inequality, and (3) Therapeutic Interventions and Community Care. Findings revealed persistent delays in treatment, underutilisation of psychological therapies, and disproportionately high incidences of enforced treatment among Black Asian Minority (BAME) populations. Despite robust policy frameworks (e.g., NICE, Equality Act 2010), implementation remains inconsistent due to workforce shortages, structural discrimination, and inadequate cultural adaptation.
The study acknowledges limitations, including reliance on secondary sources and a lack of primary service-user data. However, the analysis provides valuable insights for future practice. Recommendations include increasing workforce capacity in Early Intervention in Psychosis (EIP) teams, rolling out culturally adapted therapies nationally, and improving coordination between pharmacological and psychosocial approaches. These changes are critical for realising equitable, person-centred Mental Health care in line with national policy ambitions.
This dissertation contributes to Health and Social Care discourse by identifying tangible, evidence-based strategies to reduce inequalities and improve outcomes for individuals with SCZ in the UK.
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[bookmark: _Toc204981473]1.1 Definitions and Terminology 
Cognitive-Behavioural Therapy (CBT): A psychological intervention for individuals with SCZ helps them challenge distorted thinking and improve coping strategies (Turkington, Kingdon and Turner, 2002).
Compensatory Cognitive Training (CCT) enhances memory and attention in individuals with SCZ, improving daily functioning (Haut, Lim, and MacDonald, 2010).
Healthcare Provisions: Early Intervention and Ongoing Support Specialist. Early intervention teams maintain strong clinician-patient engagement while ensuring continuous and coordinated care (Pelosi & Arulnathan, 2023).
ICD-11 (International Classification of Diseases, 11th Revision, 2022): The global diagnostic system developed by the World Health Organisation (WHO) that classifies SCZ under "Mental, Behavioural, or Neurodevelopmental Disorders" (WHO, 2022).

National Institute for Health and Care Excellence (NICE): An independent public body that provides national guidance and recommendations to improve health and social care in England. NICE develops clinical guidelines for managing SCZ, ensuring evidence-based best practices in treatment and care (NICE, 2023).

Pharmacological Treatments: SCZ management includes First-Generation Antipsychotics (FGAs) and Second-Generation Antipsychotics (SGAs), both widely used in clinical practice. These medications are a fundamental component of SCZ treatment and are often prescribed based on individual patient needs and clinical guidelines (Ayyaj Shaikh & Pawar, 2024).

Psychosocial Interventions: Non-medical therapies like cognitive-behavioural therapy (CBT), Psychoeducation, family therapy, motivational interviewing (MI), and social rehabilitation help individuals manage symptoms and improve their quality of life (Turkington et al.,2004)  

Schizophrenia: SCZ is a complex and heterogeneous disorder resulting from disruptions in brain development due to genetic or environmental influences. Treatment options typically include antipsychotic medications, psychological therapies, social support, and rehabilitation (Owen, Sawa and Mortensen, 2016). 
[image: A table of medical records

AI-generated content may be incorrect.]Systemic Barriers: Institutional and structural challenges hinder access to adequate SCZ care within the NHS, including long waits, regional differences, socioeconomic factors, and stigma (Ngaage & Agius, 2016).
[bookmark: _Toc204981474]CHAPTER 1: 

[bookmark: _Toc204981475]1.2 Introduction 
SCZ is a mental disorder that disrupts thought, emotion, and behaviour (Mayo Clinic, 2024). It typically emerges in late adolescence or early adulthood and is marked by hallucinations and delusions (Preksha Saparia, 2023). Treatment involves pharmacological and psychosocial interventions (McCutcheon, Reis Marques and Howes, 2020). Classified under "Mental, Behavioural, or Neurodevelopmental Disorders" in ICD-11, it significantly impairs social and occupational functioning (NHS, 2023). Around 24 million people globally live with SCZ, 1 in 222 (0.45%) among adults (WHO, 2022). In 2013, there were 7,500 new annual cases in the UK with an incidence rate of 0.01% (Hardoon et al., 2013). Recently, the Royal College of Psychiatrists (2024) reported a national prevalence of nearly 1%, highlighting its ongoing public health burden. The National Institute of Mental Health (2024) states that estimating SCZ's prevalence is difficult due to symptom overlap and diagnostic complexities. Despite NHS services, many experience delays in diagnosis and limited access to sustained care (Mind for Better Mental Health, 2020; Rethink Mental Illness, 2023).
Treatment includes SGAs and psychosocial interventions, including CBT and family-based therapies, supporting symptom management and carer involvement (Mahmood et al., 2019), but BAME populations still face inconsistent access, delayed referrals, and higher rates of compulsory treatment (Berendsen et al., 2024). Kirkbride et al. (2012) identified patterns that Halvorsrud et al. (2018) also reveal, highlighting ongoing systemic inequities. These challenges are worsened by regional disparities and cultural barriers that limit the availability of psychological support services (Das-Munshi et al., Bhugra & Crawford, 2018; McBride et al., 2021; Barnett et al., 2019). These inequalities breach the Equality Act 2010 and Mental Health Act 2007, which promote fair access to mental healthcare (GOV.UK, 2013; Mental Health Act, 20
This study uses thematic analysis of secondary literature to propose evidence-based recommendations for improving SCZ care in the UK.







[bookmark: _Toc204981476]1.3 Rationale for Research 

SCZ is a complex psychiatric disorder that disrupts cognition, perception, and emotional regulation (NHS, 2023; Farah et al., 2018). Delays in diagnosis, service fragmentation, socioeconomic inequality, and stigma often hinder access to care, despite advances in treatment (Mohr et al., 2018). In the UK, the NHS delivers a multifaceted treatment model involving pharmacotherapy, psychological therapies (NHS England, 2023), and community-based interventions (Kusuma and Subandi, 2021; Sari and Subandi, 2021). Psychological strategies such as psychoeducation, CBT, and SST are effective when combined with medication in community settings (Killaspy et al., 2022). However, inequalities in service access and outcomes undermine the intentions of the Mental Health Act 2007 and Equality Act 2010 (GOV.UK, 2025; GOV.UK, 2013).
Beyond clinical outcomes, untreated SCZ carries substantial economic and societal costs, including carer strain, increased healthcare expenditure, and reduced productivity (Rethink Mental Illness, 2023; Tsiachristas et al., 2016). These pressures demonstrate the importance of urgent and sustained healthcare reform. Community-based methods like family therapy and peer support, often encouraged in lower-income settings, still need more rigorous evaluation (Asher et al., 2017). Within the UK, stigma, chronic underfunding, and workforce shortages continue to reduce the overall quality and impact of Mental Health Care. (Mind for Better Mental Health, 2020; Rethink Mental Illness, 2023).

[bookmark: _Toc204981477]Identified Problems and Research Gaps

NHS Mental Health Services vary across the UK, with disparities linked to geography, ethnicity, and socioeconomic status (Coleman, Cuesta-Briand & Collins, 2022; Patel et al., 2020; Ventura, Hayes & Freitas, 2022). Structural and cultural barriers continue to limit early intervention access for ethnic minority populations, weakening national equity objectives (Patel et al., 2020; Ventura, Hayes & Freitas, 2022). SGAs remain widely prescribed, despite offering limited effectiveness in addressing cognitive and negative symptoms. Relapse and adverse metabolic outcomes are well-documented, with early concerns from Patel et al. (2014) echoed in later findings (Huhn et al., 2019; Fabrazzo et al., 2022).


Although the Mental Health Act 2007 and Equality Act 2010 promote non-discriminatory care, enforcement is inconsistent. Challenges identified by Jenkins (2005) continue, as noted by Corrigan, Druss, and Perlick (2014). Carers frequently report emotional strain and financial hardship, with limited formal support (Chen et al., 2019; Di Lorenzo et al., 2021; Kamil & Velligan, 2019). While community-based models such as family therapy and peer support are promoted in lower-income contexts, further evidence is needed to confirm their long-term impact (Asher et al., 2017).

[bookmark: _Toc204981478]1.4 Aim: 

This research seeks to assess the adequacy of the UK’s healthcare provisions for individuals with SCZ by examining treatment strategies, structural obstacles, and accessibility issues. It will propose evidence-driven recommendations to enhance service availability, optimise treatment approaches, and reduce inequalities in healthcare outcomes.

[bookmark: _Toc204981479]Objectives:

To define and examine the effectiveness of the UK's healthcare provisions for individuals with SCZ.

To analyse the impact of pharmacological treatments, psychological interventions, and psychoeducation on SCZ care in the UK’s healthcare system.

To evaluate systemic barriers to accessing SCZ care in the UK, including workforce shortages, policy inefficiencies, and stigma.
 
To provide evidence-based recommendations for improving the UK's healthcare provisions for SCZ.

These objectives will guide the thematic analysis and ensure a structured evaluation of existing healthcare provisions.







[bookmark: _Toc204981480]1.5 Conclusion: 

Chapter 1 introduced the research by establishing the need to evaluate the UK’s healthcare provisions for individuals with SCZ. It outlined core challenges such as systemic inequalities, limited-service accessibility, underfunding, and inconsistent policy enforcement. The rationale highlights how these factors hinder timely diagnosis, equitable treatment, and sustained care, particularly for ethnic minority groups. Additionally, the chapter reviewed key interventions, including pharmacological and psychosocial approaches, while noting their limitations and variations in effectiveness.
The introduction also draws attention to enduring issues first raised by older research, reaffirmed by more recent findings, demonstrating the persistent nature of these systemic gaps. As such, a comprehensive and evidence-informed review of existing frameworks is necessary.
The research aims and objectives have been clearly defined, providing direction for a thematic analysis. These objectives will guide the study’s exploration of healthcare delivery, access, and outcomes, ensuring a focused and critical evaluation. Together, these elements form the foundation for subsequent chapters and the development of targeted recommendations.

[bookmark: _Toc204981481]Signposting to Chapter 2

Chapter 2 provides a structured literature review exploring the historical evolution, theoretical models, and global and UK-specific contexts of SCZ care. It critically examines policy reforms, service developments, and treatment frameworks, establishing a foundation for analysing accessibility, efficacy, and implementation in subsequent chapters.

[bookmark: _Toc204981482]CHAPTER 2 – Background Information and Analysis
 
[bookmark: _Toc204981483]2.1 Introduction

This chapter provides the background to contextualise the study by offering an overview of SCZ healthcare provisions in the UK. It examines the historical development of mental health services, the theoretical models underpinning treatment approaches, and the current structure of care within the NHS. Understanding these foundations is essential to assessing how effectively the UK’s healthcare provisions address the needs of individuals with SCZ.
The chapter begins with a historical analysis, tracing the evolution of SCZ's diagnosis, treatment, and policy reforms globally and within national and local UK contexts. It then explores theoretical perspectives, including biomedical, psychosocial, and integrative models, to frame contemporary treatment approaches. The discussion extends to current NHS service provision, funding mechanisms, and workforce challenges. Lastly, key barriers to care, including access disparities, ethnic inequalities, stigma, and policy limitations, are critically examined. This chapter establishes a comprehensive foundation for subsequent analysis by integrating historical, theoretical, and policy-driven insights.
 
[bookmark: _Toc204981484]2.2 Historical Background  

SCZ, once termed dementia praecox, was conceptualised in the late 19th century by Emil Kraepelin, who distinguished it from mood disorders due to its progressive cognitive decline (Jablensky, 2010a). In 1908, Eugen Bleuler introduced the term “SCZ”, acknowledging its heterogeneity and positive and negative symptoms (Maatz & Hoff, 2014; Yeragani, Ashok, & Baugh, 2012; Kendler, 2016). Since then, diagnostic criteria have evolved through frameworks like DSM-5 and ICD-11, refining symptom classifications and subtypes (Gaebel & Zielasek, 2015).
The mid-20th century saw a pivotal shift with the introduction of chlorpromazine, the first antipsychotic, which led to widespread pharmacological treatment (Ban, 2007). However, institutional care remained common until the 1980s, when deinstitutionalisation promoted community-based services (Gibson, 2001; Quirk & Lelliott, 2001). Although intended to enhance the quality of life, the research found no significant symptom improvement compared to institutional care (Thornicroft, Bebbington, & Leff, 2005). Moreover, families often assume care responsibilities without adequate support (Brown & Birtwistle, 1998; Quah, 2017).

Kraepelin and Bleuler were key figures in creating the way we diagnose SCZ (Hoff, 2010), with Kraepelin’s classification system (Berrios & Hauser, 1988) and Bleuler’s focus on negative symptoms and thinking problems shaping today’s diagnostic methods (Jablensky, 2010b; Kendler, 2016). In the UK, the Mental Health Act 1959 shifted care from asylums to psychiatric hospitals (Stephenson & Hilton, 2021), followed by the Mental Health Act 1983, which introduced legal protections for detained patients (Dewhurst & McKnight, 1969; GOV.UK, 2025). Despite reforms, concerns about autonomy and equitable care remain.
Advances in psychological therapy also contributed to care models. IPT showed benefits in functional recovery (Roder, Mueller and Schmidt, 2011), while CBTp, introduced in the 1990s, addressed distressing symptoms in a structured, evidence-based manner (Turkington et al., 2004). In 2002, NICE formally incorporated CBTp into UK SCZ treatment guidelines, reinforcing the importance of integrating psychosocial with pharmacological care (NICE, 2014).

The UK’s Mental Health Policy has increasingly emphasised early interventions and community-based care (Department of Health and Social Care, 2021). The introduction of EIP services in 1999 aimed to reduce the duration of untreated psychosis and improve long-term outcomes (McGorry et al.,2004). However, regional disparities in implementation have resulted in unequal access (Singh et al.,2018). Service users' involvement is now a recognised policy priority, highlighting the importance of lived experience in shaping mental health services (Omeni et al., 2014). Legislation, including the Mental Health Act 2007 and Equality Act 2010, ensures equitable treatment, yet care disparities for ethnic minorities persist (GOV.UK, 2025; GOV.UK, 2013; Mann et al., 2014). Although community care models remain central to service delivery, concerns persist regarding insufficient resources and workforce capacity to meet the needs of individuals with SCZ (Johnstone et al., 1981; Priebe, 2004; Abrahamson, 1993).


[bookmark: _Toc204981485]2.3 Theoretical Background 

The BPSM, developed by George Engel in 1977, remains central to psychiatric training and clinical practice due to its integrative view of health and illness (Tripathi, Das and Kar, 2019; Williamson, 2022). Drawing on systems theory and Roy Grinker’s earlier 1952 work, Engel challenged the biomedical model by emphasising the mind-body connection and advocating a holistic approach to care (Lugg, 2021). This paradigm has informed diverse healthcare contexts, including chronic pain management and broader clinical practice (Bolton, 2023; Papadimitriou, 2017; Jull, 2017). Engel’s model incorporates biological, psychological, and social factors, offering a broader understanding of illness beyond physical dysfunction (Laborde, 2016). It has since evolved to redefine dysfunction as dysregulation, reinforcing the importance of psychosocial interventions in psychiatry (Bolton, 2023; Lugg, 2021). However, its conceptual clarity has been questioned (Papadimitriou, 2017). Fava and Sonino (2007) laid the groundwork for this multidimensional view, further supported by Wade and Halligan (2017), who affirm its relevance in contemporary care.

A recent analysis highlights the importance of communication, personalised care, and therapeutic alliances for applying the model successfully (Daluiso-King & Hebron, 2020). Unlike the reductionist biomedical framework, BPSM values individual experience and sociocultural context, aligning with patient-centred care (Mamtani,2024). Its relevance extends across disciplines, including building performance simulations that promote knowledge transfer and standardisation (Arora & Rabe, 2023).

NICE (2014) formally endorses CBTp, a psychological intervention for SCZ grounded in the BPSM framework. Evidence supports its effectiveness in reducing distress and improving functioning (Naeem et al., 2016). A meta-analysis of 30 trials involving 2,312 participants found CBT effective in reducing negative symptoms (Velthorst et al., 2014). Individual sessions outperformed group formats, supporting NICE’s guidance for at least 16 sessions. Tools like PANSS, BPRS, and SANS confirmed these outcomes (Velthorst et al., 2014), though methodological differences may affect interpretation (NICE, 2014). Despite the NICE (2014) guidelines, implementation remains poor. A UK audit found that only 6.9% of service users were offered CBT, and only 5.3% received it; FI uptake was only 1.1% (Haddock et al., 2014). Barriers include staff shortages, underfunding, and fragmented care (Ince, Haddock and Tai, 2015; Haddock et al., 2014). Moreover, BPSM faces criticism for lacking a standardised framework and being difficult to operationalise, particularly in measuring psychosocial variables, concerns raised over a decade ago (Brissos et al., 2011) and reaffirmed more recently (Papadimitriou, 2017).

Social inequalities continue to hinder the model's practical application. BAME populations experience disproportionate rates of compulsory treatment and reduced access to psychological therapies such as CBT and FI (Kirkbride, 2018; Halvorsrud et al., 2018). These persistent disparities reinforce earlier concerns raised by Berry and Haddock (2008) and Haddock et al. (2014), whose observations remain relevant in today’s mental health landscape. More recent priorities outlined by NHS England (2024) call for targeted investment, workforce expansion, and equitable service delivery. Increasingly, peer-led interventions and service user involvement are seen as vital to enhancing recovery outcomes and building trust in care systems. Co-produced care models, which involve BAME voices in service design, show promise in improving engagement and long-term treatment adherence. (Slay & Stephens, 2013; Faulkner, 2017)


[bookmark: _Toc204981486]2.4 International Context 

SCZ outcomes and treatment guidelines vary significantly across countries (Developing, 2015). Early WHO studies suggested a more favourable prognosis for developing nations (Jablensky & Sartorius, 2007), but recent research calls for reevaluating this assumption (Caltabiano, 2022). Despite cultural differences, SCZ exhibits similar symptom profiles worldwide, with paranoid symptoms being the most prevalent (American Psychiatric Association, 2015).

Treatment guidelines differ notably in methodology and psychosocial approaches, reflecting regional differences in healthcare systems. Gaebel et al. (2005) initially raised concerns around limited stakeholder input and moderate rigour, which remain relevant today (Petković et al., 2023). Recent findings emphasise the need for culturally adaptable and effective interventions, especially those addressing negative and cognitive symptoms with improved tolerability (Fabrazzo et al., 2022; Lorenz et al., 2024). While pharmacological recommendations remain relatively consistent, psychosocial interventions vary significantly (Guidi et al., 2018). Common approaches include CBT, psychoeducation, FI, SST, and ACT (Granholm et al., 2015). These interventions offer short- to medium-term benefits in symptom reduction, functional improvement, and relapse prevention, though their long-term effects remain uncertain (Western University, 2025). Most international guidelines support these psychosocial interventions as adjuncts to medication, reinforcing their value in holistic care models (Ventriglio et al., 2020). However, despite global efforts to harmonise standards, disparities persist due to variations in evidence bases, infrastructure, and economic resources (Kaveh Same et al., 2023).  
In the UK, NHS care is free for individuals classified as ordinarily resident based on lawful and settled residence rather than nationality, tax contributions, or property ownership (Department of Health and Social Care, 2018). However, while this model ensures universal free healthcare access in principle, it does not guarantee timely or equitable access to recommended mental health interventions (Ince, Haddock and Tai, 2015). For example, although NICE recommends CBTp and family intervention as standard treatments for SCZ, national audit data show that only a small proportion of eligible patients receive these therapies. This gap in provision is primarily due to workforce shortages, limited resources, and regional inconsistencies in mental health service delivery (Committee of Public Accounts, 2022; Ince, Haddock and Tai, 2015).
Insurance coverage heavily influences access to SCZ treatment in the United States (Walker et al., 2015). Disruptions in insurance status can interrupt care continuity, limiting access to medication and mental health services and contributing to poorer outcomes (Ranchoff et al., 2024). The economic burden further highlights the need for stable care; the cost of SCZ in the U.S. more than doubled from 2013 to 2019, reaching $343.2 billion (Kadakia et al., 2022). Although the Mental Health Parity and Addiction Equity Act 2008, reinforced by the Affordable Care Act 2010 (Federal Register, 2023), mandates equal coverage for mental health, enforcement gaps and coverage limitations, especially in Medicare and short-term plans, continue to restrict access. Some states have introduced stronger parity laws, but national inconsistencies persist (The Council of State Governments, 2023).
Despite introducing the National Mental Health Policy in 2014 (Gupta and Sagar, 2021) and the Mental Healthcare Act 2017 (Government of India, 2017), which advocates for equitable, integrated care, service access in India remains uneven (Mahapatra and Seshadri, 2023). While the policy promotes community outreach and increased funding, rural populations still face delayed treatment and reliance on non-medical pathways (Lukose et al., 2021). Gupta (2020) further notes that shortages in public infrastructure push many toward private, out-of-pocket care, suggesting a gap between policy intention and real-world delivery.
[bookmark: _Toc204981487]2.5 National/Local UK Context  
SCZ affects approximately 1% of the UK population and presents with positive, negative, and cognitive symptoms (Hany et al., 2024; Stępnicki, Kondej & Kaczor, 2018). National care approaches combine pharmacological and psychosocial interventions within a patient-centred framework (Barnes et al., 2019; Bellack, 2001; Harvey, 2021). The NHS ensures universal access, while NICE provides standardised, evidence-based guidelines across England and Wales (NICE, 2023). These are shaped by legal frameworks such as the Mental Health Act 1983, which regulates compulsory treatment (Department of Health, 2015); the Equality Act 2010, which protects against discrimination (ACAS, 2025); and the Mental Capacity Act 2005, which governs decision-making for those lacking capacity (NHS Health Research Authority, 2021). Yet, real-world applications remain inconsistent (Ince, Haddock and Tai, 2015).
Stigma remains a significant barrier, reinforced by media portrayals linking SCZ with violence (Bowen, Kinderman and Cooke, 2019). Although psychoeducation and assertiveness training impact internalised stigma, evidence of their long-term effectiveness is limited, and stigma among professionals continues to affect care quality (Luo et al., 2022; Wood et al., 2016; Wigand et al., 2020). Despite policy efforts toward equity, ethnic disparities persist: BAME individuals are more likely to be diagnosed and less likely to receive evidence-based therapies such as CBT and FI (Halvorsrud et al., 2018; Das-Munshi, Bhugra & Crawford, 2018). These inequities are particularly evident across local authorities, highlighting persistent systemic gaps (Lowther-Payne et al., 2023).
Service delivery varies regionally, particularly in EIP provision. England experiences inconsistent access, while Scotland, Wales, and Northern Ireland operate under separate NHS and legal frameworks due to devolution (Stain et al., 2018). Scotland and Northern Ireland have enacted distinct mental health legislation, reflecting the divergence in policy across the four nations (Shuttleworth and Nicholson, 2020). Scotland's ongoing legislative reviews also include capacity law, underlining the need for country-specific strategies (Gray, 2021). The situation reinforces the importance of tailoring interventions to regional governance rather than assuming a uniform UK model (Ronaldson and Henderson, 2024).
Initiatives like Greater Manchester’s mental health reforms demonstrate practical, localised approaches (Neale & Kinnair, 2017). For example, culturally adapted CBTp pilots in the region improved engagement among BAME service users (Williams et al., 2023). Nevertheless, resource constraints continue to limit access to recommended interventions such as CBT and FI (Williams et al., 2023; Schleif et al., 2023). Figure 4 in Appendix 6.2.3, adapted from Adil, Atiq, and Ellahi (2022), illustrates visually how stigma, discrimination, and perceptions of violence contribute to access disparities in SCZ care.
Policy advocacy remains strong, led by interdisciplinary and service-user-driven collaborations (Suchonova and Kéri, 2024). EIP services are vital in reducing treatment delays and promoting functional recovery (Singh et al., 2018; Hickling, Dabrowski and Williams, 2023). These services support youth engagement and aim to improve social and occupational functioning (Lieberman, Small & Girgis, 2019), though funding and access remain variable (Mannarini et al., 2022). As the IMPACT framework outlines, recovery extends beyond symptom control to enable individuals to live meaningful lives (IMPACT, 2015). Vocational rehabilitation is central to this, restoring independence and countering assumptions of inevitable decline (Mohr et al., 2018). The NHS's strategic plans continue prioritising integrated care to address rising demand and complexity (Tracy et al., 2019). 
[bookmark: _Toc204981488]2.6 Conclusion       
This background chapter has established the foundational context necessary to evaluate the UK's healthcare provisions for SCZ. Beginning with a historical overview, it tracks key developments in diagnosis, legislation, and service models from institutionalisation to the rise of community-based and early intervention strategies. Theoretical frameworks such as the biopsychosocial model were critically explored, highlighting their utility and limitations in shaping treatment. International comparisons illustrated the disparity in care outcomes and accessibility across diverse health systems, underlining the need for culturally adaptive approaches. The UK has strengths like a universal healthcare model and national guidelines, but faces regional variation, stigma, ethnic disparities, and workforce shortages. These insights highlight the need for consistent policy implementation, improved access to psychosocial interventions, and investment in equitable, person-centred care. This background prepares for a deeper analysis in the upcoming chapters on service accessibility, treatment effectiveness, and policy impact.
Building on this chapter's contextual foundation, Chapter 3 outlines the study’s methodological framework. It details the research design, data collection tools, and ethical procedures used to investigate the effectiveness of SCZ service provision in the UK.


[bookmark: _Toc204981489]CHAPTER 3 – Methods and Search Strategy      

[bookmark: _Toc204981490]3.1 Introduction    
This chapter outlines the methodology used to explore the effectiveness of the UK’s healthcare provisions for individuals diagnosed with SCZ. Expanding upon the methodology poster, it presents a clear and structured explanation of how relevant secondary sources were selected and analysed. The process involved a detailed review of peer-reviewed literature and policy documents to identify patterns related to treatment strategies, accessibility barriers, and systemic inequalities. This method provided the foundation for the thematic analysis in Chapter 4 and supports the study’s aim to critically assess existing provisions and contribute to informed, evidence-based recommendations.
[bookmark: _Toc204981491]3.2 Search Strategy 

A structured search strategy was developed to identify relevant secondary sources aligned with the research aim. Keywords were drawn from the title, including “Schizophrenia”, “UK Healthcare”, “Treatment Access”, and “Mental Health Provision”, and expanded using synonyms such as “CBT”, “Psychosocial Interventions”, and “Service Delivery”. Boolean operators (AND, OR, NOT) were used to refine results; for example, “Schizophrenia AND Treatment AND UK” and “CBT OR Family Intervention AND Access” (University of Illinois Library, 2024). Search terms were recorded using a planned framework and logged in the CRAAP tracking table to support relevance and transparency (Dean, 2024). See Appendices 6.2.1 and 6.2.2.

3.3 [bookmark: _Toc204981492] Searching for Information 

Secondary research involves systematically locating and analysing literature to address a defined research goal (Aveyard, 2018). Sources were identified using academic databases including PubMed, PsycINFO, Google Scholar, BMC Medicine, and the UWTSD Library One Search system. These platforms were chosen for their academic credibility, subject relevance to health and social care, and reliable access to peer-reviewed material (Grewal, Kataria and Dhawan, 2016)
An iterative process was adopted, with initial searches refined based on emerging relevance and thematic fit. Broader keywords such as “mental health services” were narrowed to precise combinations like “schizophrenia access barriers UK” to improve specificity. Boolean operators (AND, OR, NOT) enhanced search accuracy by combining or excluding terms to target the most relevant studies. (Booth, Papaioannou and Sutton, 2018). Filters were applied to ensure consistency with the study’s scope. Results were limited to UK-based, peer-reviewed sources published in English between 2015 and 2025. The approach maintained both temporal relevance and contextual focus (MarksMan Healthcare, 2024).
All findings were recorded on a CRAAP tracking table to evaluate each source's Currency, Relevance, Authority, Accuracy, and Purpose, making the assessment clear and consistent (Dean, 2024). The methodology poster in Appendix 6.2.3 includes Figure 4, which is a visual based on the work of Adil, Atiq, and Ellahi (2022) that shows the experiences of stigma, discrimination, and unfair treatment faced by people diagnosed with SCZ. This visual context supported the direction of the search process by highlighting key issues reflected in the literature selected.
2


3.4 [bookmark: _Toc204981493] Research Validation 
To ensure source relevance and quality, a multi-step validation process was adopted. Skimming techniques were initially used to assess suitability, focusing on article titles, abstracts, introductions, and conclusions to screen for alignment with the research aims. The CRAAP test was then applied to evaluate source credibility (Kampen, 2023). Priority was given to Currency, Relevance, and Authority, which were most critical to the research scope. For instance, Bucci et al. (2016) were included due to their UK focus, strong methodological basis, and relevance to access barriers.
Braun and Clarke’s (2016) six-phase Thematic Analysis was utilised to support analytical depth. This process encompassed familiarisation, coding, and theme generation, facilitating the systematic identification and refinement of recurring patterns. The process allowed sources to be grouped into categories such as “delayed access” and “inequality”, directly contributing to Objectives 1–3. This method is outlined in Figure 5 on the Methodology Poster, Appendix 6.2.3.
 
3.5 [bookmark: _Toc204981494] Inclusion and Exclusion Criteria 
To ensure relevance and rigour, the study included peer-reviewed journal articles published between 2015 and 2025, written in English, and focused on UK-based populations affected by SCZ. Only fully accessible academic sources addressing care, access, or treatment were selected, ensuring consistency in population and setting (Carruthers et al., 2023). Sources were excluded if published before 2015, not peer-reviewed e.g., blogs or opinion pieces, not in English, or unrelated to the UK healthcare context or SCZ-specific outcomes. These criteria helped maintain focus and improve comparability across the selected literature (Jakobsson et al., 2023).
3.6 [bookmark: _Toc204981495] Analysing Research 
A thematic coding approach, based on Braun and Clarke's (2006) six-phase framework, was applied to analyse the selected literature. Each study was reviewed to identify repeated keywords, issues, and concepts aligned with the research objectives. Initial codes were developed using key terms such as access, treatment, stigma, and inequality and then grouped into broader themes. 
These themes were refined iteratively and used to classify the authors based on the content and focus of their findings. Some sources addressed more than one area and were accordingly included under multiple themes to reflect their relevance across categories.
To support this process, a coding table was created to organise the literature. This provided a structured overview of how each author contributed to the final themes and ensured transparency throughout the analysis (Nowell et al., 2017). The coding table is included in Appendix 3.6.1 and forms the foundation for the thematic structure presented in Chapter 4.
3.7 [bookmark: _Toc204981496] Ethical Considerations 

As a secondary research project, this study only analysed existing literature but did not collect primary data. Ethical practice was maintained through the responsible and respectful use of published sources (University of Wales Trinity Saint David, 2022). Academic integrity was upheld by accurately citing all materials using the Harvard referencing style, ensuring appropriate attribution and avoiding plagiarism. Findings were presented without bias or misrepresentation, demonstrating transparency and analytical rigour (Wallace and Wray, 2016). Only peer-reviewed, credible literature was selected, with particular care given to avoiding stigmatising language related to mental health and SCZ (Appel, 2025). The CRAAP test supported ethical and consistent source selection.
3.8 [bookmark: _Toc204981497] Chapter Conclusion 

This chapter outlined the methodological steps undertaken to ensure a rigorous, transparent, and ethically sound secondary research process. A structured search strategy was implemented using Boolean logic and database filters to identify relevant, peer-reviewed UK-based literature. Each source was evaluated using the CRAAP test, and thematic analysis was conducted following Braun and Clarke’s six-phase framework. Coding was supported by a colour-coded table to ensure consistency and clarity in theme development. These combined approaches ensured methodological alignment with the study’s aims. Chapter 4 will now present the findings, organised thematically and critically examined in relation to the research question.




[bookmark: _Toc204981498]CHAPTER 4 Findings and Discussion 

[bookmark: _Toc204981499]4.1 Introduction 
This chapter presents and critically discusses the main findings from the thematic analysis of secondary literature examining the effectiveness of the UK’s healthcare provisions for individuals diagnosed with SCZ. Building on the methodology outlined in Chapter 3, this section explores patterns and shared concerns identified across selected studies. The discussion is organised into three core themes: access to services, Cultural and Ethnic Inequalities, Therapeutic Interventions, and Community. Each theme is analysed in relation to the research aim, with attention given to existing UK policy and practice. The evaluation draws on relevant literature and coding outcomes to support evidence-based conclusions.

[bookmark: _Toc204981500]4.2 Thematic Analysis  
Thematic analysis is a widely used qualitative method for identifying, analysing, and interpreting patterns of meaning or themes within data (Lochmiller, 2021; Naeem et al., 2023). In the context of secondary research, this method supports the structured synthesis of literature by enabling the coding and organisation of recurring concepts across studies (Braun & Clarke, 2016). Thematic analysis facilitated a comprehensive evaluation of recurring issues in UK mental health care provision for individuals with SCZ.
In this study, Braun and Clarke (2006) six-phase framework was applied: familiarisation with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the report. Each study was coded manually, focusing on repeated keywords, challenges, and findings that aligned with the research objectives.
The coding process culminated in the identification of three overarching themes: Access to Services, Cultural and Ethnic Inequality, and Therapeutic Interventions and Community Care. The following sections discuss these themes in depth.
A thematic code table was developed to visually categorise the studies according to their relevance to the identified themes. While Appendix 6.2.2 outlines the initial coding framework, the results table in Appendix 6.2.5 presents a more refined synthesis of thematic findings and author contributions.

[bookmark: _Hlk202731806]4.3 – Theme 1 Access to Services 

[bookmark: _Hlk202734897]Definition and Relevance to SCZ    

Access to services refers to the ability of individuals to obtain and utilise appropriate health and social care (NHS George Eliot Hospital, 2025). In the context of SCZ, this includes not only the physical availability of services but also timely access, cultural relevance, geographic distribution, affordability, and patient engagement (Cu et al., 2021). Poor access leads to delays in diagnosis and treatment, directly impacting prognosis and long-term recovery outcomes (Royal College of Psychiatrists, 2022).

Historical/Contextual Background  

Building on the historical evolution of SCZ outlined in Section 2.2, UK treatment models shifted from institutionalisation to community-based care in the 1980s (Royal College of Psychiatrists, 2022). The 'Care in the Community' initiative promoted localised support for individuals with enduring mental illnesses, including SCZ. However, limited reinvestment into local infrastructure left persistent service gaps, particularly in rural and under-resourced regions (Royal College of Psychiatrists, 2024; Adcock, Parkin & Abreu, 2025).
The Mental Capacity Act 2005 further shaped UK mental health care by establishing a legal framework for supporting individuals who may lack the capacity to make decisions about their treatment and care (Department for Constitutional Affairs, 2007). This Act ensures decisions are made in the individual’s best interests and reinforces service-user rights, especially relevant in complex SCZ presentations where autonomy can be impaired.
Despite ongoing policy initiatives, including the NHS Long-Term Plan 2019, implementation remains inconsistent (NHS England, 2019). Systemic issues such as funding shortfalls, workforce shortages, and poor coordination continue to obstruct timely access to care (Adcock, Parkin & Abreu, 2025). The COVID-19 pandemic worsened these structural weaknesses, increasing waiting times and limiting service continuity (Dupin-H, 2018).
NICE (2015) recommends interventions such as family therapy, but uptake remains limited due to complex referral pathways and variable practitioner training. This highlights a broader issue: while national guidelines exist, they often fail to translate into practice. Recent critiques of UK mental health policy argue that failure to incorporate local feedback and learning mechanisms results in fragmented delivery and reduced public confidence in services (Coyle & Muhtar, 2023). For individuals with SCZ, these shortcomings compromise recovery and long-term stability (Spremberg, 2021).
[bookmark: _Hlk202731738][bookmark: _Hlk202735088]Impact on Research Question
Access to services directly supports the aim of evaluating the effectiveness of UK HealthCare Provisions for individuals with SCZ. Early diagnosis and timely treatment are critical in managing psychotic disorders, especially during the first episode (NICE, 2015; Spremberg, 2021). Delays or barriers in accessing care, whether due to geographic, cultural, or systemic constraints, reflect serious shortcomings in healthcare delivery and contribute to disengagement and worsening outcomes (Pathan, 2020; Spremberg, 2021). Evaluating this theme, therefore, highlights foundational weaknesses that influence all subsequent stages of treatment and recovery (NICE, 2015).

Statistical Information:  
According to (Rethink Mental Illness,2025a), over 16,000 individuals in England waited more than 18 months for mental health care, eight times longer than the average wait for elective surgeries. Among them, more than 80% experienced clinical deterioration during the wait (Rethink Mental Illness, 2025b).
The King’s Fund (2024) found that one in ten patients waited more than 238 days for an initial mental health assessment, despite the NHS’s four-week target. Furthermore, Tsiachristas et al. (2016) estimated that the cost of untreated psychosis exceeds £11.8 billion annually, highlighting both the human and economic toll of poor access.


[bookmark: _Hlk202731625]Theoretical Framework

Penchansky and Thomas’s 1981 theory of healthcare access offers a useful lens for assessing service provision for individuals with SCZ. The model identifies five critical dimensions: availability, accessibility, accommodation, affordability, and acceptability, all of which are frequently compromised within the UK mental health system (Pathan, 2020). Researchers have applied this framework across diverse populations, including rural communities, displaced individuals, and ethnically minoritised groups (McLaughlin & Wyszewianski, 2002; Anderko et al., 2000; Oginni et al., 2021). Recognising the growing complexity of healthcare access, Saurman (2016) later proposed a sixth dimension, awareness, to reflect patients’ knowledge of available services. Despite guidance from national frameworks like NICE (2015) and protections under the Mental Health Act, gaps between policy and practice remain. Structural issues such as chronic underfunding and fragmented delivery continue to limit access (Bucci et al., 2016; Royal College of Psychiatrists, 2022), with routine breaches of the 4-week access standard highlighting the persistent shortfall between service goals and real-world outcomes (The King’s Fund, 2024).

[bookmark: _Hlk202731644][bookmark: _Hlk202735115]Policy and Legislation 
National guidance such as NICE (2015) promotes early psychological intervention for SCZ, including family-based therapies and community-led support. Nevertheless, implementation remains inconsistent. Bucci et al. (2016) identify barriers across service user, workforce, and organisational levels, including limited training, unclear referral processes, and overstretched teams, which hinder the delivery of evidence-based care.
Although the Mental Health Act 1983, as amended in 2007, affirms treatment rights, systemic underfunding and entrenched inequalities continue to obstruct access (NHS, 2022). The routine breach of the 4-week access standard (The King’s Fund, 2024) reflects this gap between policy and practice. The Royal College of Psychiatrists (2022) further warns that outdated models and structural discrimination disproportionately impact people with SCZ, perpetuating unequal treatment outcomes despite legislative safeguards.

[bookmark: _Hlk202731700]Implications

If national policy goals were effectively met, such as expanding EIP services, this could result in improved clinical outcomes, reduced relapse rates, and enhanced social functioning (NICE, 2015; Pathan; Priebe et al., 2015, 2020). Adcock, Parkin, and Abreu (2025) argue that streamlined referral systems and adequate staffing are essential to achieving these objectives.
However, when access gaps persist, the consequences are significant. Individuals may disengage from care, experience a deterioration in symptoms, and face an increased risk of crisis-related hospitalisations (Spremberg, 2021). Fragmented or delayed service access also extends the Duration of Untreated Psychosis, a critical predictor of poor long-term prognosis (Spremberg, 2021).

Examples from Your Articles
Morrison et al. (2018) conducted a UK RCT on CBT for clozapine-resistant SCZ. While improvements were modest, the study supports NICE (2015) guidance on using psychological therapies alongside medication. It also highlights challenges in scaling such interventions across NHS settings due to resource and training constraints.
Bucci et al. (2016) identified key barriers to the implementation of family-based interventions, including ambiguous referral processes, limited staff capacity, and insufficient training. Pathan (2020) further highlighted that some service users, particularly from ethnically diverse backgrounds, experienced disengagement due to delays in access and limited cultural responsiveness. Together, these studies illustrate a gap between NICE (2015) guidance and the practical realities of service delivery.
Priebe et al. (2015) evaluated DIALOG+, a shared decision-making tool, showing enhanced satisfaction and engagement. The findings underscore the value of person-centred care, particularly in long-term recovery.
Together, these articles confirm that although CBT, family therapy, and shared decision-making are clinically supported, their implementation remains inconsistent. Organisational barriers continue to restrict their reach, weakening the overall effectiveness of SCZ treatment in community settings.
Connections to Other Themes
Access to services is closely linked with Theme 2: Cultural and Ethnic Inequality, as individuals from ethnically minoritised backgrounds often face additional barriers beyond those experienced by the general population. These include language obstacles, cultural stigma, and systemic discrimination, which compound delays in diagnosis and treatment. This overlap highlights how structural barriers are not experienced uniformly but rather vary significantly across different demographic groups. Also, having less access to services affects how well Theme 3: Therapeutic Interventions and Community Care is provided, because getting help on time is crucial for the success of psychological treatments and ongoing support plans.

Summary  
Access to services is a foundational theme in evaluating the effectiveness of the UK’s healthcare provisions for individuals with SCZ. Despite extensive national guidance and theoretically sound frameworks, real-world delivery remains inconsistent. Key authors in this theme, NICE (2015), Pathan (2020), Priebe et al. (2015), and Spremberg (2021), highlight the policy, structural, and experiential failures that continue to restrict access. Addressing these deficiencies is essential if national mental health goals are to be realised and meaningful recovery outcomes achieved.
Spremberg (2021) illustrates the lived experience of inadequate services. Bucci et al. (2016) critique the failure to implement NICE guidelines effectively. Adcock et al. (2025) provide evidence of persistent funding and workforce challenges. Collectively, these works reveal the misalignment between policy, practice, and service-user experience.

Connections to Other Themes
This theme overlaps with Cultural and Ethnic Inequality, as minoritised populations face additional access barriers. It also connects to treatment approaches since reduced access undermines the continuity and delivery of psychological interventions.

[bookmark: _Toc204981501]4.4 – Theme 2 Cultural and Ethnic Inequality      

Definition 

Cultural and ethnic inequality in mental health, particularly in SCZ care, is marked by systemic disparities in diagnosis, treatment access, and outcomes between ethnic minority groups and White British populations (Das-Munshi et al., 2018; Halvorsrud et al., 2019). Higher rates of involuntary admission, misdiagnosis, limited access to psychological therapies, and reduced satisfaction with care serve as evidence of these inequalities. They stem not only from cultural variation but also from structural racism, historical biases, and systemic exclusion from equitable healthcare services (Halvorsrud et al., 2019). Additional barriers such as stigma, language difficulties, and clinician bias often contribute to diagnostic delays, mislabelling, or disengagement from services (Pathan, 2020; Valery & Prouteau, 2020).

Historical/Contextual Background

Since the 1980s, the UK has recognised ethnic inequalities in Mental Healthcare (Bansal et al., 2022). Reports have consistently shown poorer outcomes for Black African, Caribbean, and South Asian populations (Halvorsrud et al., 2019). The Macpherson Report 1999 exposed institutional racism within public services, including mental health (Stowell-Smith and McKeown, 2005). Despite the introduction of initiatives, ethnic minority groups continue to experience poor outcomes (Das-Munshi et al., 2018; Halvorsrud et al., 2019). According to Pathan (2020), these groups remain over-represented in crisis services and under-represented in community-based or early intervention care. Cultural stigma and mistrust of services further restrict access and continuity of care (Ngaage & Agius, 2016; Pathan, 2020).

Impact on Research Question
This theme links directly to the research question: “How effective are the UK’s health care provisions for individuals with SCZ?” (Pathan, 2020; NICE, 2015). Inequitable care, particularly for ethnic minorities, compromises effectiveness (Halvorsrud et al., 2019). The study also addresses Objective 2, which evaluates disparities in access, diagnosis, and treatment along ethnic lines (Das-Munshi et al., 2018; Valery & Prouteau, 2020).
Statistical Information 
Quantitative and qualitative evidence confirms enduring ethnic inequalities. Das-Munshi et al. (2018) found that ethnic minority groups were less likely to receive talking therapies or timely referrals. Halvorsrud et al. (2019), in a meta-analysis of 60 studies, found that Black Caribbean and African individuals are diagnosed with SCZ at three to six times the rate of White British people. These patterns have persisted across decades and regions.
Pathan (2020) notes inconsistent access to psychological therapies and disproportionate use of coercive measures, like involuntary hospitalisation under the Mental Health Act. Spremberg (2021) adds qualitative insight: Black and South Asian service users described care as fragmented and culturally detached, deepening mistrust. While NICE (2015) promotes equitable access to psychological and family-based interventions, Bucci et al. (2016) and Pathan (2020) highlight that these goals are not met in practice.
Valery and Prouteau (2020) assert that dissatisfaction and disengagement stem from clinician bias and cultural misunderstandings. Their review links discriminatory beliefs in staff to persistent exclusion from adequate mental health care.

Theoretical Framework    

This theme draws on Critical Race Theory and the Cultural Competence Model (Isaacs & Benjamin, 1991). Critical Race Theory views racism as embedded within systems and institutions (Halvorsrud et al., 2019; Ngaage & Agius, 2016). It helps contextualise patterns such as the overdiagnosis of SCZ among individuals from Black ethnic backgrounds, rooted in racialised assumptions embedded in clinical and institutional practices (Das-Munshi et al., 2018; Pathan, 2020).
The Cultural Competence Model defines competence as the integration of behaviours and policies that support effective practice in cross-cultural contexts. It promotes inclusive staffing, culturally adapted care, and community engagement (Valery & Prouteau, 2020; Pathan, 2020). These frameworks emphasise that equity requires systemic reform, not just interpersonal change (Ngaage & Agius, 2016). Although legislation like the Equality Act 2010 mandates non-discrimination, ongoing disparities highlight the limitations of legal safeguards when structural biases remain unaddressed (GOV.UK, 2010; Halvorsrud et al., 2019)

Policy and Legislation
NICE (2015) advocates equitable access to psychological therapies, including for ethnic minorities. Yet Bucci et al. (2016) found that uptake among ethnic minority families remains low due to language, trust, and system complexity.
The Equality Act 2010 (GOV.UK, 2010) legally mandates non-discrimination in public services. However, enforcement in mental health is weak. Ngaage and Agius (2016) argue that cultural misunderstanding in assessments contributes to misdiagnosis. Halvorsrud et al. (2019) call for reform in training and diagnostic criteria.

Implications 

Persistent inequalities in SCZ care have significant clinical and policy-level consequences. Clinically, they contribute to service-user mistrust, reduced engagement, and poorer outcomes among ethnically minoritised populations (Valery & Prouteau, 2020). At a systemic level, they reflect a shortfall in meeting the UK’s parity of esteem commitments (NICE, 2015; Pathan, 2020). Halvorsrud et al. (2019) argue that such disparities stem from institutional bias rather than isolated practice failures. Similarly, Bucci et al. (2016) highlight that the lack of culturally adapted family therapy exacerbates the treatment divide.
Comparative studies, such as Morgan, Knowles & Hutchinson (2019), reveal parallel patterns across Northern Europe, linking high SCZ prevalence among ethnic minorities to racial discrimination, migration-related stress, and inadequate culturally sensitive provision. Nonetheless, evidence suggests that culturally competent approaches, including shared decision-making (Pathan, 2020; Ngaage & Agius, 2016) and community-focused early intervention, can enhance trust and improve long-term outcomes (Das-Munshi et al., 2018).

Examples from Your Articles:   
Morrison et al. (2018) conducted a UK RCT on CBT for clozapine-resistant SCZ. While improvements were modest, the study supports NICE (2015) guidance on using psychological therapies alongside medication. It also highlights challenges in scaling such interventions across NHS settings due to resource and training constraints.

Bucci et al. (2016) identified key barriers to the implementation of family-based interventions, including ambiguous referral processes, limited staff capacity, and insufficient training. Pathan (2020) further highlighted that some service users, particularly from ethnically diverse backgrounds, experienced disengagement due to delays in access and limited cultural responsiveness. Together, these studies illustrate a gap between NICE (2015) guidance and the practical realities of service delivery.
Priebe et al. (2015) evaluated DIALOG+, a shared decision-making tool, showing enhanced satisfaction and engagement. The findings highlight the value of person-centred care, particularly in long-term recovery.
Together, these articles confirm that although CBT, family therapy, and shared decision-making are clinically supported, their implementation remains inconsistent. Organisational barriers continue to restrict their reach, weakening the overall effectiveness of SCZ treatment in community settings.

Connections to Other Themes   	

This theme intersects with Theme 1 (Access to Services), as ethnic disparities exacerbate already limited access (Pathan, 2020; Spremberg, 2021). It also links to Theme 3 (Therapeutic Interventions and Community Care), where culturally mismatched interventions reduce treatment effectiveness (Valery & Prouteau, 2020; Bucci et al., 2016). These overlaps underline the importance of culturally informed reforms across all levels of mental healthcare.

[bookmark: _Toc204981502]4.5 – Theme 3 Therapeutic Interventions and Community Care 

Definition 
Therapeutic interventions and community care refer to a combination of clinical and community-based supports aimed at improving outcomes for individuals with SCZ (Ferguson et al., 2018). Therapeutic interventions include pharmacological and psychological treatments, while community care involves localised services that promote recovery, social inclusion, and independent living (Galer-Unti and Tappe, 2019). This integrated model recognises that effective Mental Health support requires a blend of medical, psychological, and social strategies delivered in accessible, people-centred ways. Within the context of SCZ, this dual approach is intended to reduce relapse, promote autonomy, and improve long-term well-being (Castillo, 2021; NHS, 2018).

Historical /Contextual Background

As outlined in Section 2.2, the Mental Health Act (1959) marked a gradual shift from institutionalisation to community-based care in the UK (Stephenson & Hilton, 2021). This transition accelerated in the 1980s with the “Care in the Community” initiative, which aimed to support individuals locally. However, insufficient investment left services fragmented and reactive. NHS England (2019) advocated an integrated mental health care model that includes early intervention, CBT, and structured family involvement. Despite such efforts, significant disparities in service access and consistency persist.
While SGAs remain central to symptom management, their side effects, such as weight gain and metabolic disturbances, often complicate adherence (Jeon & Kim, 2017; Patel et al., 2014). LAIs improved treatment continuity, yet negative symptoms and cognitive impairments remain difficult to treat effectively (Krogmann et al., 2019; Kantrowitz, 2021). Psychosocial interventions, including CBT, motivational strategies, and family psychoeducation, are now recognised as vital for recovery and social reintegration (Lobo et al., 2022). Nevertheless, access to such therapies remains uneven across regions and populations, undermining policy ambitions.

Impact on Research Question
This theme directly addresses the research question: “How effective are the UK’s healthcare provisions for individuals with SCZ?” Evaluating therapeutic and community care highlights how treatment is delivered in practice. When services are accessible, coordinated, and tailored, outcomes improve. When they are fragmented or under-resourced, effectiveness declines. Understanding how these approaches operate in real-world settings helps assess the overall strengths and limitations of the UK mental healthcare system.

Statistical Information

Recent data suggest that implementation of recommended treatments is inconsistent. According to Rethink Mental Illness (2024), fewer than 40% of eligible individuals are offered family-based interventions, and access to CBT for psychosis is limited to less than half of the target population. Pathan (2020) highlights additional disparities, reporting significantly lower therapy access among ethnic minority groups. Regarding pharmacological interventions, Barnes et al. (2019) note that while SGAs can reduce symptom severity, non-adherence is common due to side effects, particularly from long-acting depot injections. These figures suggest systemic delivery gaps in treatment coverage and equity

Theoretical Framework    
Two key theoretical models underpin this theme: the Biopsychosocial Model and Shared Decision-Making Theory.
The biopsychosocial model views Mental Health as the product of biological, psychological, and social factors (Miles, 2013). In SCZ care, this model advocates combining medication with therapeutic and social supports to address the complexity of the condition. For example, family therapy, CBT, and supported housing can reinforce pharmacological treatment and aid recovery.
Shared Decision-Making Theory, demonstrated in Priebe et al. (2015) through the DIALOG+ intervention, promotes collaborative planning between clinicians and patients. This model fosters trust and enhances patient agency, which is particularly important in chronic, relapsing conditions such as SCZ. Both theories support integrated and personalised care pathways.
Policy and Legislation
The Mental Health Act 2007 provides the legal foundation for the treatment of individuals with SCZ, promoting least-restrictive and rights-based care. Complementing this, NICE (2015) recommends psychological therapies and structured family involvement as core components of treatment. However, Bucci et al. (2016) highlight ongoing challenges in implementation, citing staff shortages, complex referral systems, and high caseloads. These barriers have led to inconsistent service delivery and entrenched inequalities. Pathan (2020) further notes that systemic issues contribute to the underutilisation of psychological interventions, particularly for ethnic minority groups, highlighting the gap between national policy aims and on-the-ground realities.
Implications

Successful therapeutic and community interventions have positive implications, including reduced relapse rates, improved functionality, and greater service-user satisfaction (Priebe et al., 2015). Holistic care fosters engagement and facilitates long-term recovery.
Misaligning services with patient needs can lead to negative consequences. Barnes et al. (2019) warn of low adherence due to side effects and poor follow-up. When psychosocial interventions are unavailable, service users may resort to crisis services, experience repeat admissions or withdraw altogether. Bucci et al. (2016) and Pathan (2020) both highlight organisational shortcomings and cultural insensitivity as critical barriers. These failures compromise treatment effectiveness and widen health inequalities.

Examples from Your Articles 
Morrison et al. (2018) conducted a UK-based RCT on CBT for clozapine-resistant SCZ. While improvements were modest, the findings show that CBT can produce small but meaningful benefits, particularly when standard treatments fail. The study supports integrating psychological therapies into treatment pathways and emphasises the need to tailor approaches to patient subgroups.
Bucci et al. (2016) reviewed barriers to family-based interventions, concluding that implementation remains inconsistent despite strong evidence of effectiveness. Organisational constraints, referral issues, and lack of staff training were major obstacles. Their findings illustrate the gap between policy NICE guidelines and everyday practice.
Priebe et al. (2015) evaluated DIALOG+, a patient-centred intervention based on shared decision-making. The results showed significant improvements in treatment satisfaction and perceived quality of care. This reinforces the importance of agency, communication, and personalised planning within therapeutic frameworks.
Together, these articles present a unified view: successful treatment depends not only on clinical efficacy but also on service organisation, cultural relevance, and user 
Connections to Other Themes
This theme overlaps significantly with Theme 1: Access to Services and Theme 2: Cultural and Ethnic Inequality. Treatment cannot be delivered without first addressing timely and equitable access (Theme 1). Moreover, cultural misunderstandings or service-user mistrust (Theme 2) can lead to disengagement from even high-quality therapeutic options. For instance, Pathan (2020) shows that early intervention is least accessible to ethnic minorities, despite being widely endorsed in policy.
In this way, treatment effectiveness is inseparable from issues of access and equity. To enhance real-world SCZ outcomes in the UK, holistic improvements across all themes are required.

[bookmark: _Toc204981503]4.6 – Chapter Conclusion 

This chapter critically explored three interrelated themes that shape the effectiveness of healthcare provisions for individuals with SCZ in the UK: Access to Services, Cultural and Ethnic Inequality, and Therapeutic Interventions with Community Care. Theme 1 identified systemic barriers such as long wait times, underfunding, and inconsistent policy implementation, which delay treatment and compromise recovery. Theme 2 revealed how structural racism and cultural insensitivity contribute to unequal access and outcomes for ethnically minoritised populations, despite legal mandates like the Equality Act 2010. Theme 3 examined how pharmacological and psychological treatments, when integrated with community-based support, can promote recovery but are often undermined by poor service coordination, staff shortages, and limited cultural adaptation.
Across all themes, the gap between national policy and real-world practice was consistently highlighted. Findings from key studies, including NICE (2015), Pathan (2020), Bucci et al. (2016), and Priebe et al. (2015), demonstrate that effective care remains unevenly distributed, particularly for vulnerable populations.
The evidence presented here reinforces the need for structural reform, cultural competence, and sustained investment in Mental Health Services. The following chapter will evaluate current literature in relation to these themes, offering a critical synthesis of how existing research addresses the gaps identified in UK SCZ care.


[bookmark: _Toc204981504]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc204981505]5.1 – Overall Conclusion 

This dissertation evaluated the effectiveness of healthcare provisions for individuals diagnosed with SCZ in the UK. Drawing on historical, theoretical, and policy frameworks, a thematic analysis of secondary literature identified both strengths and persistent shortcomings within current mental health care systems.
Chapter 1 introduced the complex nature and public health impact of SCZ, particularly among ethnically minoritised populations, and outlined the research aim and four objectives. Chapter 2 contextualises UK services within a global framework, demonstrating that, despite progressive policies, implementation remains fragmented due to regional disparities and limited resources.
Chapter 3 described a rigorous secondary research methodology, applying Braun and Clarke’s thematic analysis to consistently and ethically evaluate peer-reviewed sources. Chapter 4 presented key findings across three themes: Access to Services, Cultural and Ethnic Inequalities, and Therapeutic Interventions. The evidence revealed ongoing delays in treatment, inconsistent adherence to national guidelines, and systemic bias against ethnic minorities, resulting in disproportionate compulsory treatments and reduced access to psychological care.
The study successfully met all four objectives:
· The structure and outcomes of care were critically examined.
· Treatment strategies and interventions were assessed.
· Systemic barriers were evaluated.
· Evidence-based recommendations were developed from thematic findings.
While the UK’s SCZ provisions are grounded in sound policy, their uneven delivery highlights an urgent need for targeted reform, improved cultural competence, and sustained investment in Mental Health infrastructure. This study contributes valuable insights into how care can become more equitable, person-centred, and effective for all individuals living with SCZ.
[bookmark: _Toc204981506]5.2 Recommendations 
 
[bookmark: _Toc204981507]5.2.1 Recommendation:  Strengthen Early Access Pathways via Workforce Investment and Local Service Coordination

Access delays remain a major barrier in SCZ care. Despite national strategies like the NHS Long-Term Plan 2019 and NICE (2015), real-world delivery is hindered by staff shortages, inconsistent referral systems, and fragmented service structures (Adcock, Parkin & Abreu, 2025; Bucci et al., 2016; Spremberg, 2021). Investment in the mental health workforce is essential, particularly in EIP teams. Services must standardise training in SCZ, CBTp, and culturally sensitive practice to ensure the equitable delivery of NICE-aligned interventions.
Referral systems also require reform. Many areas lack clarity, leading to delays, disengagement, and missed opportunities for early treatment (Pathan, 2020; Rethink Mental Illness, 2025b). Services should co-design referral routes with service users to improve accessibility and trust. Barriers include funding gaps, uneven commissioning, and limited cross-agency coordination. These can be addressed through ring-fenced budgets, national audits of the 4-week access target, and improved integration between General Practitioners, EIP, and community services.
This recommendation responds to the core gaps identified in Theme 1 and aligns with NHS goals for earlier, person-centred interventions and improved long-term outcomes.

[bookmark: _Toc204981508]5.2.2 Recommendation: Cultural and Ethnic Inequality

To reduce entrenched disparities in SCZ care, NHS services must expand culturally adapted early intervention models (Pathan, 2020; Halvorsrud et al., 2019). This should include mandatory cultural competence training, diversified staffing reflective of local populations, and co-produced care pathways involving ethnic minority service users (Valery & Prouteau, 2020; Bucci et al., 2016). Greater Manchester’s culturally tailored CBTp pilots have demonstrated improved engagement among Black and South Asian communities, supporting the case for national rollout (Williams et al., 2023). Offering translated materials, community liaison roles, and flexible referral options may improve uptake of CBT and family-based therapies (Das-Munshi et al., 2018; NICE, 2015). To minimise diagnostic bias, services should re-evaluate assessment tools through an equity lens and conduct routine audits of ethnic disparities in outcomes (Halvorsrud et al., 2019; Pathan, 2020). Barriers such as underfunding and low ethnic representation in leadership can be addressed via ring-fenced budgets, cross-sector partnerships, and enforced diversity targets (GOV.UK,2010; Ngaage & Agius, 2016).
The Equality Act 2010 and NICE (2015) guidance align with this, emphasising the necessity of structural reform for achieving equity in SCZ care.

[bookmark: _Toc204981509]5.2.3 – Recommendation: Therapeutic Interventions and Community Care
To improve outcomes for individuals with SCZ, national policy must prioritise the full integration of therapeutics and community-based care. This includes consistent access to CBT, FI, and shared decision-making tools like DIALOG+ (Priebe et al., 2015). These supports should not remain aspirational but be embedded as standard care, regardless of location or background (Bucci et al., 2016; NICE, 2015). 
Tailoring care to patient needs, including cultural adaptation, improves adherence and engagement (Pathan, 2020). Local implementation teams should co-produce care plans with service users, and ring-fenced funding must address staff training gaps and referral inconsistencies (Morrison et al., 2018; Bucci et al., 2016). Though pharmacological treatment remains central, overreliance on SGAs without psychosocial support limits recovery (Barnes et al., 2019). National audits should monitor equitable access to psychological therapies and enforce NICE compliance across trusts.
Barriers such as staffing shortages and inconsistent delivery can be addressed through integrated commissioning and accountability mechanisms. Embedding this model ensures SCZ treatment is not only clinically sound but also holistic, person-centred, and sustainable.
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