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1. Introduction
[bookmark: _Hlk115883766]This report aims to critically examine the mental disorder Schizophrenia. World Health Organization (2022) stated 1 in 300 people globally suffer from Schizophrenia whereas in the UK 1 in every 100 is affected by Schizophrenia throughout their lifetime (Royal College of Psychiatrists, 2015).  Schizophrenia does not discriminate as it can happen at any age however the average onset for men and women tends to differ. Women’s average onset is between the late 20s to early 30s and men’s average onset is between the late teens to early 20s (National Alliance on Mental Illness, no date).  An in-depth detailed analysis will be undertaken to evaluate the historical and contemporary support and provision for individuals living with Schizophrenia. A definition and classification of Schizophrenia from the International Classification of Disease will be provided as well as a comparison of other diagnostic manuals such as the Diagnostic Statistical Manual. Once the definition and classification of Schizophrenia have been discussed a look into the diagnosis, treatment and measurement of rehabilitation for Schizophrenia will be addressed.
In terms of diagnoses, this report will evaluate the current process and diagnosis of Schizophrenia. It will consider who is involved in the decisions, formal processes, policies and symptoms a service user would experience. 
Regarding the treatment of Schizophrenia, an analysis of current treatment and how it is put into practice will be discussed. Additionally, there will be a brief look into the historic treatments which may be considered unsuccessful and unethical.
Following on from treatments measurement of rehabilitation will be analysed, this report will critically evaluate if the prescribed treatment for Schizophrenia has worked, moreover, the report will investigate how to measure if the treatment has worked.  
As a result of critically examining the mental disorder Schizophrenia, a recommendation will be made to improve the quality of life for both service users and their care providers. 






2. Definition and Classification
To understand any form of mental disorder on a basic level it is important to know what mental health is. According to Bradley Adams (2020), it is the way a person thinks and how they overcome trials and tribulations, effectively a person either has a healthy or unhealthy state of mind.  World Health Organization (2022) defines a mental disorder as a severe disturbance in a person’s cognition, behaviour and emotional regulation. Schizophrenia is one of many types of mental disorders, there are many general definitions of Schizophrenia more detailed than others. It can be as simple as when a person has lost touch with reality and daily functioning can be impaired by behaviour (Mayo Clinic, 2020), or Torres (2020) definition suggests Schizophrenia is a chronic brain disorder with an amalgamation of hallucinations, delusions, thought disorder and problem with behaviour and emotions. Both definitions are intertwined as Schizophrenia differs from person to person, as these traits all come under the umbrella of Schizophrenia. 
International Classification of Disease F20-F29 chizophrenia, schizotypal and delusional disorders (ICD-10) states schizophrenia is categorised by general characteristics of distortions of perception and thinking. Intellectual capacity and a sound mind can be maintained although some cognitive functions may be hindered with time. Schizophrenia is continual which can be severe and immobilising moreover the schizophrenic disorder can be constant or occasional which can be progressive or stable with one or more episodes with complete or incomplete remission. In comparison to the ICD-10, the Diagnostic and Statistical Manual of Mental Disorder (DSM-5) defines schizophrenia as an abnormality in delusions, hallucinations, abnormal motor behaviour, impairment in thinking (speech) and negative symptoms. Furthermore, the DSM-5 criteria state two or more of these abnormalities need to be exhibited over a minimum of 30 days and the effects of these abnormalities need to last for at least 6 months (Wy and Saadabadi, 2022).







3. Diagnosis
Within the UK, health assessment can take place in different settings, from GP’s surgery’s, A&E departments or at hospitals. Health and social care professionals are expected to have the relevant knowledge, skills and attitudes to assess service users to correctly diagnose them (national library of medicine, 2012). 
Below is an overview of the steps to diagnose a service user may experience
4.Testing (requesting, examining & acting on results)
3.Providing general provisional diagnosis
2.Physical examination
1. Collecting appropriate history of symptoms 


5.Reaching Final diagnosis

8.Monitor and follow up 
7.Treatment
6.Consultation (Get a second opinion)



National Library of Medicine (2015)	
According to National Health Service 2019, if a GP suspects schizophrenia, the patient would be referred to the complex mental health team (CMHT). A nurse or a psychiatrist from this team would undergo a detailed assessment of symptoms, personal history, and current circumstances. At present, there is no specific test to diagnose schizophrenia however there are two principal diagnostic methods used, the ISD10 and DSM-5. The ICD-10 is predominantly used in the UK and Europe and the DSM-5 is used mainly in the USA. A member of the CMHT can usually assess schizophrenia if a service user demonstrates one or more of the following symptoms over 30 days. 
[image: Chapter 18: Antipsychotics – Drugs and Behavior]
(Pressbooks, 2022)
Recreational drugs and bipolar disorders and other causes need to be ruled out before schizophrenia can be diagnosed (National Health Service, 2019).
Service users can refer to their GPs for concerns regarding common mental health disorders like depression and anxiety however the GPs do not have the qualification to diagnose and treat severe mental disorders. Although there are many people involved in mental health like social workers, counsellors, community mental health nurses and mental health pharmacists only a psychiatrist who has completed psychiatric training can diagnose, medicate and monitor a service user (National Alliance on Mental illness, 2020).
Regarding policies, many changes have occurred regarding legislation processes for mental health. 
Legislations Timeline
· The Madhouse Act of 1774 - was the first framework to protect insane people from unjust horrific treatment (Crane, 2013).
· The County Asylum Act of 1808 - was passed which was a turning point for asylum reform
· The Lunacy Act 1845 - One important provision was the change in status from mentally ill people to patients and required medical certification by qualified doctors for the custody of a lunatic (The History Jar, 2019).
· The Mental Health Act of 1959 - ensured 'mentally ill patients were entitled to general health and social care facilities and have equality between mental and physical health (The Health Foundation, no date).
· The Mental Health Act 1983 – Insures the rights, assessments and treatments of the mentally ill person. The act also allows the right to detain a person in a hospital for mental health conditions and it allows children to appeal against the detention. The mental health act 1983 was revised by the mental health act 2007 to ensure an age-appropriate setting for children and young people and strengthening children safeguarding (National Society for the Prevention of Cruelty to Children, 2022).
· Mental Capacity Act 2005 – 	This is a legal framework for representing and making the decision for a person who no longer lacks the mental capacity to do so (Rethink Mental Illness, 2014).
· Mental Health Act 2007 - Primary goal is to update the 1983 Act additionally it is being used to amend the Domestic Violence, Crime and Victims Act 2004 and include "deprivation of liberty safeguards" by revising the Mental Capacity Act 2005 (Department of Health, 2011).
These laws can offer a framework for tackling crucial issues like the integration of people with schizophrenia into society, the provision of high-quality care, the expansion of access to care, the defence of civil rights, and the protection and advancement of human rights.
























4. Treatments
The objective of treating schizophrenia is to target symptoms, avoid relapses and improve cognitive functioning so the individual can be integrated back into their community and social circle. If schizophrenia is left untreated it can onset severe problems that will ultimately affect all areas of the individual's life. Schizophrenia can cause or link to complications such as suicide, attempts of suicide, thoughts of suicide and anxiety disorders. According to Bhandari (2022), 50% of people with schizophrenia can recover or improve enough to continue work and live on their own. 25% of people see an improvement but still, need a support network for everyday life. 15% of people do not improve and these individuals are kept in hospital (Bhandari, 2022). These figures suggest with treatment schizophrenia can be manageable and people can lead an independent life however there are still many people living a restricted poor quality of life due to schizophrenia.
National Health Service (2019) stated a combination of medicine and talking therapy is used to treat schizophrenia. This is supported by Mental Health UK (2019) that sugguested medicine and talking therapy is the most common form of treatment. Additionally, Glynn (2003) states psychosocial therapies are used in schizophrenia psychiatric rehabilitation to help patients reach their maximum level of independent functioning, the strongest level of symptom management, and the highest level of subjective life satisfaction.
The most common drug used for schizophrenia is antipsychotic medication, it works by increasing or reducing the impact of neurotransmitters (dopamine) in the brain. Once consumed antipsychotic medicine can reduce aggression and anxiety however it can take days to weeks to reduce symptoms like hallucination and delusional thoughts (Medicine & Healthcare products Regulatory Agency, 2005). There are two types of antipsychotic drugs, typical antipsychotics (first generation) and atypical antipsychotics (new generation). 
· Typical antipsychotic - blocks the dopamine 2 receptors, causing a tranquilising effect.
· Atypical antipsychotic – blocks serotonin receptors, causing a therapeutic effect on negative symptoms. 
Once a thorough physical examination has been done antipsychotic medicine can be prescribed, it can be taken orally or by injections until the acute schizophrenic episode has subsided (National Health Service, 2019).
It is important to note although this antipsychotic medicine is commonly used for schizophrenia there are many side effects and both types can cause a severe decline in physical health. Read and Williams (2019) investigated the positive and negative of antipsychotic medicine. The authors concluded the report states 27%- 54% of people felt worse taking the drug while the majority experienced dangerous adverse effects. It is clear while the antipsychotic drug may help with symptoms of schizophrenia it is also creating new health conditions which can potentially put the patient at a higher health risk. This is supported by Douglas & Smeeth (2008) who state antipsychotic is associated with an increase in strokes. 
Moving on to talking therapy is also identified as psychosocial treatment, it focuses on thoughts and behaviour. Some treatment approach consists of social skills training, family psychoeducation, and cognitive behaviour therapy (Bellack, 2001). 
· Social skills training – Behaviour therapy to help people with mental disorder to improve social skills.
· Family psychoeducation – An approach to help families to support a person with a mental disorder by working together to help them towards recovery.
· Cognitive behaviour therapy – CBT helps people manage their problems by changing the way they think and behave.
Evidence shows psychosocial therapy has been proven to help schizophrenia patients cope with hallucination, delusion and other negative symptoms, however national health service 2019 suggests psychosocial therapy works best when combined with antipsychotic medications. Guo et al 2010 examined antipsychotic medicine and psychosocial therapy and found by using both treatments will improve the overall outcome for a person with schizophrenia. 
There have been many positive changes to the treatment of mental disorders in the UK, in the past mental health was covered with stigma, and people suffering from mental illness were treated horrifically in Victorian asylums (Wallis 2017). Treatment such as hydrotherapy, restraints, straight jacket, and lobotomies (cutting through the frontal area of the brain) was used. These treatments were not only unsuccessful but unethical, Lieberman’s (2015) stated these treatments were not carried out to treat or cure patients but to segregate people from society.  Furthermore, a phycological treatment was created by Ayllon and Azrin in 1961, a conditioning theory known as the token economy. Ayllon and Azrin claim that the token economy was implemented to use rewards to manage possibly hostile behaviour (Matson, Estabillo and Matheis, 2016). According to Johnson (2020), the token economy shapes and positively reinforces preferred behaviours rather than punishing unfavourable ones. Moreover, unwanted symptoms such as diminished motivation, are lessened by the method. 
Although there have been many instances of unethical treatment of mental disorders throughout history, these unethical decisions paved the way for legislation, provisions, and greater knowledge of mental disorders.























5. Measurements of Rehabilitation
The most common type of psychosocial therapy is cognitive behaviour therapy (CBT), CBT enables an individual to alter their thoughts and responses to situations. It also teaches how to deal with negative emotions by rethinking them so that an individual can experience positive emotions instead (Ragland, 2021). However, new research suggests CBT has no value as it is ineffective in treating schizophrenia and in preventing relapses (Laws, 2018).  Although Mind (2020) argues research shows that provisions like antipsychotic drugs and psychosocial therapy do not cure psychosis, however, it does lessen and manage the symptoms of psychosis. This is supported by Torjesen (2014) who suggested combining antipsychotic medications and CBT is better for service users than solely choosing one over the other.  It is evident that there are differing opinions on the effectiveness of treatments for schizophrenia among various sources, however, a study conducted by the National Alliance on Mental Illness (1998) indicates that schizophrenia is a highly treatable disease with a success rate of 60 per cent compared to treatments for heart disease.
The effectiveness of a medically prescribed medicine, talking therapy, or psychiatric intervention for treating schizophrenia can be evaluated using a then-and-now approach. Documenting service users' current conditions and keeping track of them during their therapy, it will convey if the treatment has been successful or not. Treatments may be measured using observational studies and randomised control trials (RCTs) techniques. Observational studies do not test possible treatment instead participants remain with their usual treatment plan then individuals are monitored by professionals, who track health progress over time (MRC Clinical Trials Unit, 2018).  
DISADVANTAGES OF OBSERVATIONAL STUDIES
ADVANTAGES OF OBSERVATIONAL STUDIES


· Everything is not observed
· Past life remains unknown
· Time-consuming
· expensive
· Easiest Method
· Natural Surroundings
· High Accuracy




									(Prassana, 2022)
RCT tests a certain medication or treatment on a large group of similar individuals by randomly assigning them to two (or more) groups. While the experimental group receives a treatment the other group (control) receive no treatment. The groups are monitored to see how successful the experimental intervention was. Results are measured at certain intervals, and any statistically significant variation in the reaction between the groups is evaluated (National Institute for Health and Care Excellence, 2019).


· Populations of participants are properly recognised 
· Statistical reliability
· Good randomization will eliminate any population bias


· 
· 

· Costly in terms of money and time
· unclear as to cause
· Loss of follow-up attributable to treatment
DISADVANTAGE OF RANDOMISED CONTROL TRIALS
ADVANTAGE OF RANDOMISED CONTROL TRIALS

																																									
(Yartsev, 2017)
Although both techniques have their merits and drawbacks, Faraoni and Schaefer (2016) state RCT represent the gold standard for clinical research, as it has a significant influence on clinical standards and the care professionals provide to patients daily. However, Song and Chung (2010) argue the idea that observational studies are subpar has been refuted by evidence showing that well-designed observational research can produce outcomes comparable to those of randomised controlled trials. Measuring rehabilitation for schizophrenia can be measured which in turn can tailor a correct treatment plan for service users.











6. Recommendation for Future Practice
Although schizophrenia cannot be cured, it can be controlled with medication, psychotherapy, and a strong support system. Most people with schizophrenia can have regular, successful lives, but treatment must be ongoing or else their general health status will deteriorate (Bright Quest, no date). Furthermore, Anderson 2018 pointed out that having the support of loved ones makes it easier for people with schizophrenia to live satisfying lives. Support might, however, mean different things to certain schizophrenia patients. For some, it may mean help to graduate or maintain employment, for others, it may mean needing help to maintain relationships or having the support to retain their autonomy (Anderson, 2018). Therefore, a person needs more than only medication and psychological therapy to lead a fulfilling life.

Recommendations such as adopting future practices like self-care, healthy living and avoiding alcohol or illicit drugs can help contribute to a healthier quality of life National Health Service, 2021). Moreover, participating in alternative practices like art therapy can enhance the quality of life for people who have schizophrenia, even if medication and psychosocial therapy are the most common treatments. Mind (2020b) suggests through activities like painting, clay work or music therapy, arts and creative therapies assist individuals in expressing their emotions. This can assist with managing overall symptoms, particularly if it's tough for a person to express how they feel. Foundation (2015) supports Mind (2020b) regarding art therapy as Foundation (2015) states a schizophrenic person can interpret their feelings and emotions through art therapy and communicate them without necessarily using words.

Another suggestion to enhance the quality of life is to offer a programme that fosters confidence and self-worth and helps people discover their purpose because these elements can have an impact on both mental and physical health (super carers, 2019). Charities, neighbourhoods, and families may come together to support self-help programmes that encourage schizophrenia patients to try new things and enhance their quality of life.





7. Conclusion
As previously stated in this report every person has mental health, a person either has a healthy or unhealthy state of mind, Bradley-Adams (2020) stated it is the way a person approaches challenges and how they get through them. Now when there is a substantial disruption in a person's cognition, behaviour, and emotional control is referred to as a mental disorder (World Health Organization, 2022).  ICD-10 specifies general cognitive and perceptual abnormalities used to classify schizophrenia. Although some cognitive functions may get impaired over time, intellectual capacity and a sound mind can still be preserved. ICD-10 explanation of schizophrenia supports the fact that people with schizophrenia can still be of sound mind. With appropriate interventions like the combination of antipsychotic drugs and psychosocial therapy, a person with schizophrenia can live an overall healthy life (Guo et al, 2010). However, the report does suggest there is a conflict of thoughts regarding the effectiveness of CBT although most sources do agree a combination of both interventions is likely to improve and manage the symptoms of schizophrenia (Toriesen, 2014). 
Furthermore, the research found there are alternative treatments for managing the symptoms of schizophrenia, including taking care of oneself, being active, and abstaining from alcohol and drugs (National Health Service, 2021). Additionally, art therapy has proven a successful method for helping people with schizophrenia communicate their emotions when they cannot do so (Mind, 2020b).
This report indicates that a person can live a healthy life, much like someone who is not suffering from a mental disease, with the right resources, interventions, and family support. Similar to managing physical illnesses, managing mental disorders requires self-care and a person-centred treatment plan that is designed to either manage or improve symptoms.
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Table 18.1. Positive and Negative Symptoms of Schizophrenia

POSITIVE SYMPTOMS

NEGATIVE SYMPTOMS

COGNITIVE SYMPTOMS

Hallucinations

Flat affect

Disorganized thinking

Delusions (e.g., paranoia)

Lack of pleasure

Poor concentration

Thought disorders

Social withdrawal

Poor memory

Movement disorders

Alogia (poverty of speech)

Difficulty expressing ideas

Depersonalization

Loss of interest and

motivation

Difficulty integrating
thoughts and feelings
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