Introduction
The following paper will critically examine, evaluate all relevant information to the topic, the chosen disease is schizophrenia. Furthermore, it will present all relevant knowledge and information that can be used. Presented will be definition of the disorder as outlined in International Classification of Diseases (ICD-10), the Diagnostic and Statistical Manual of Mental Illnesses (DSM V), included also will be the processes and procedures of how the disease is diagnosed, current treatments available and how we measure rehabilitation from the illness.
Provided will be the conclusion and recommendations for improvement of as many aspects as possible that are related to the chosen disorder and how these improvements can better the life of the person and their provision of care. All relevant information will be intertwined throughout this report to aid positive improvements.

Definition 
The schizophrenic disorders are characterised in general by fundamental and characteristic distortions of thinking and perception, and by inappropriate or blunted affect. Clear consciousness and intellectual capacity are usually maintained, although certain cognitive deficits may evolve in the course of time (ICD-10). Schizophrenia causes psychosis and is associated with considerable disability and may affect all areas of life including personal, family, social, educational, and occupational functioning (WHO).

Schizophrenia is a long-term mental health condition. It causes a range of different psychological symptoms. Doctors often describe schizophrenia as a type of psychosis. This means the person may not always be able to distinguish their own thoughts and ideas from reality (NHS).

Schizophrenia spectrum and other psychotic disorders include schizophrenia, other psychotic disorders, and schizotypal (personality) disorder. They are defined by abnormalities in one or more of the following five domains: delusions, hallucinations, disorganised thinking (speech), grossly disorganized or abnormal motor behaviours (including catatonia), and negative symptoms (DSM V).


Diagnosis
[bookmark: _Int_He6ricSt]Schizophrenia has many different symptoms, however, to be diagnosed a person needs to be referred by a GP. As mentioned in the ICD-10 “The normal requirement for a diagnosis of schizophrenia is that a minimum of one noticeably clear symptom, and usually two or more if less clear-cut'’. Unless there is an emergency referral when a person is a danger to himself or others around him. However, when the GP refers someone who is experiencing any of the symptoms, then they been assessed by trained professionals usually a psychiatrist who assesses the person and process of treatment begins. Moreover, the individual and their family and close ones need to also be involved in the process of assessing and treatment as the person needs to understand and accept the situation in order for the treatment to work. It is exceedingly difficult, prolonged, and stressful process so a lot of support and guidance is needed to everyone involved. However, the prolonged procedures and assessments can escalate and make the situation worse, especially if there are long waiting times. Additionally, the stigma around mental illness can prevent people seeking help, this needs to change urgently in order to improve all aspects of treating and support people with schizophrenia.

Treatment
Schizophrenia is one of the world's most devastating psychiatric disorders and causes suffering for millions of people and their families worldwide. Lifetime prevalence is estimated to 1% and the first symptoms usually appear when the individuals are in their late teens. 
In the past people suffering with schizophrenia have been locked away in asylums and being subjected to cruel procedures they called treatment people never came out of this asylums. They have been stigmatised and misunderstood as lunatics. Till present days the stigma around this illness is still there and many people that suffer with this illness have been failed in one way or another exactly because the stigma and fear from judgment. There are signs that person is suffering from the illness, and they affect their quality of life (QOL) such as personal hygiene, loneliness and more. Quality of life (QOL) has recently been recognized as an important goal of psychiatric and mental health care and has been increasingly used to evaluate health-care outcomes in patients with schizophrenia (Bobes et al., 2005).

At present people experiencing schizophrenia have been treated with medications, however the stigma around it have not changed and this creates issue as people do not seek help when needed. Approximately 20% of patients have complete symptoms relief from medication (Flyckt, Citation2008). About 60–70% of the patients gain some relief but with remaining symptoms throughout life (Topor, Citation2001), and 20–30% do not gain any relief from medications at all (Flyckt, Citation2008). Patients suffering from schizophrenia often have tendency to relapse and have adverse impact on multiple dimensions of functioning especially social and interpersonal relationships. Also, patients with schizophrenia rate their QOL lower than the general population, lower than the patients who are at risk for psychosis, and lower than that of the chronically physically ill (Bechdolf et al., 2003).

Although the anti-psychiatry movement was opposed to the old treatment methods such as electroshock, when the new antipsychotic medications became available, they were very quick to castigate psychiatry for using them as well and vociferously highlighted the side effects of the new drugs and played down their beneficial effects even in some cases suggesting that psychosis was caused by the antipsychotics.
Various theories of the origin of schizophrenia have centred on anatomical, biochemical, psychological, social, genetic, and environmental causes. No single cause of schizophrenia has been established or even identified; however, there is strong evidence that a combination of genetic and environmental factors plays an important role in the development of the disease. (Britanica)
Eugen Bleuler was one of the most influential psychiatrists of his time, best known today for his introduction of the term schizophrenia to describe the disorder previously known as dementia praecox and for his studies of schizophrenics.
The medical model aims to diagnose mental illness from a patient’s symptoms in the same way that physical illness is diagnosed. Psychiatry sees them as having biological causes which can be treated in exactly the same way as physical illness. However, R D Laing  British psychiatrist noted for his alternative approach to the treatment of schizophrenia. He believed that in talking and listening the people suffering from schizophrenia is the way to treat the illness and not looking at it as any other medical illness and treat it with medications. 

Being prescribed with antipsychotic medications and assessed, helps people experiencing schizophrenia to get treatment, however these medications help with controlling and narrowing down the symptoms but does not get rid of the illness. Other controversial treatments have been used, such as insulin shock therapy and lobotomy but they been criticized as the brutal and irreversible damages that can occur also the ethical moral of this treatment and the misuse of it can be questioned. Furthermore, the side effects of the medications can be harsh on people and they at times stop taking them and this jeopardise their treatment effectiveness. Electroshock therapy is used in present as well as treatment for schizophrenia and other mental illnesses.

Today’s anti-psychiatry movement is very different to that of the 1960’s. In the 1980’s treatments in psychiatry changed radically, dosages of antipsychotics and therefore their attendant side effects were reduced, the use of electroshock treatment went into decline, psychosurgery ended, homosexuality was removed from the classification of diseases and research confirmed the organic roots of the condition that we call schizophrenia. Diagnosis also improved so that schizophrenia could no longer be seen as the catch all diagnosis for nebulous mental health problems that it had previously been seen as. (living with schizophrenia)
[bookmark: _Int_rtvGNgXY]More funding is needed in order to provide on time extra support will help the person to tackle the challenges and side effects that may be experiencing. Some side effects are confusion and agitation, drowsiness, hallucinations, nausea and constipation. For example, when someone received treatment and is released back in the community, they should have extra support and monitoring to make sure they rehabilitate and take their medications regularly. As if this support is not on place person can stop taking their medications for example because the side effects and this can lead to new episodes. This is called revolving door as they keep coming back repeatedly for treatments and the effect is negative. To prevent this from happening extra funding should be provided so more trained specialist can work and provide the extra needed support and education. The trained professionals have paramount role in persons recovery and rehabilitation in society. Vital role in the life of people suffering with schizophrenia have the closest people and family in their life. If they get enough training, support and are educated to support the person and help them trough their episodes this will minimize the negative outcomes. As is important the family and close friend also get support in dealing with the illness of loved ones. If the person that is suffering with the illness has no immediate family or friends is very important that they have the support network provided as its easier for them to fall trough the loop and their health deteriorate. Family intervention for individuals with schizophrenia was originally built on research on expressed emotion (Gournay 1995). However, the past decade has witnessed the rapid growth of a variety of approaches to family intervention in Western countries, which have been largely influenced by behavioural and cognitive therapies such as psycho-education delivered to family groups (McFarlane et al. 1995, Solomon et al. 1996)

Barbato and D'Avanzo (2000) suggest that the widely held belief that effective family intervention consists of a clearly defined set of psycho-educational, cognitive and/or behavioural techniques following a step-by-step skill building format is unwarranted. However, it works differently at every case.
If the person doesn’t receive the help, they need often this will have a catastrophic outcome as for example many people commit suicide.  Between 10 and 15% of the patients commit suicide (Meltzer, Citation2002) and only a minority of the patients are able to work and to start a family of their own. 



Measurement of rehabilitation
Suffering with mental illness is challenging not just for the individual but for their family as well. That’s why is paramount their family be supported and educated as well. There are support groups that person can join and their family and close ones as well, this will aid them to learn more on the subject and helps with building social skills, relationships and also rehabilitate in the society. Meeting likeminded people helps with blending back in society and finding the right path. Empowering persons rehabilitation and supporting them trough their treatment is very important as it helps them not to relapse and continues with their treatment. Been part of something and the feeling of belonging is important for someone who needs this extra support.  Also, it helps them feel secure and safe to ask for help if they have challenges and struggle with anything.
Psychological empowerment at the individual level is claimed to build on the supportive social context of the group and enable connections with people outside it. Participation in a mutual support group is a social action process by which individuals learn to gain perceptions of personal control over issues of concern, a proactive approach to life and a critical understanding of their intrapersonal and social environment (Zimmerman 1995).
To know that person is doing well and is rehabilitating there is signs of this, for example they regularly take their medications, do not have episodes and are part of the community and have healthy relationships and life in general. Furthermore, person can keep job or any long-lasting commitments. The overall QOL of the person is the way to measure their rehabilitation and if it is positive.
QOL is a sense of well-being, comprised of both subjective and objective evaluations of physical, social, and emotional well-being together with personal development and purposeful activity (Narvaez et al. 2008, Yamauchi et al. 2008). 
The issue of QOL of people suffering from schizophrenia has received increased attention from the medical community because of its importance for patients' treatment and rehabilitation (Ritsner et al. 2003).


Recommendations for future practice
In order to support the individual who is suffering with schizophrenia its vital to remember that everyone experience is different, and everyone respond differently. However, the foundations of provision of good support and network is paramount key to rehabilitating the patient. Furthermore, treating the illness is possible when finding the root cause and not just masking it away the symptoms by minimising them by high dosage of antipsychotics and actually getting the illness cured. Moreover, funding is where if there is enough funding provided there will be more trained staff and professionals that can work alongside the person and their close family to help them integrate in the society and rehabilitate. Also, close monitoring will prevent any medication treatment been stopped and episodes occur, or the person may become danger to themselves or the others.
More trained professionals and staff to provide monitoring and support for person and their family, as this will improve the overall situation and quality of care. Creating strong support network is key to handling positively the treatment and rehabilitation of the illness.
Creating safe space and support groups with easy access is paramount to support people that are fighting to be better and be part of the society. Been able to confine and ask for help without fear to be judged or labelled is important to allow people access treatment, support or help they may need of any kind.
Educating on the subject is vital to provide people with knowledge on how to spot the signs and to help anyone that may suffer or need help. Prejudice and ignorance are one of the biggest issues alongside the stigma that people meet as challenge when seek advice or help. So, if people knew more about it, they may be more understanding and aware how to help or interact.
Breaking up the stigma around it will allow full integration and overall better quality of life and the person wellbeing will be positive.
Alternative way to treatment and prevention and rehabilitation needs to be found so that people have a chance for recovering and having better QOL and feel part of the society at it best.

Conclusion
Schizophrenia is one of the world's most devastating psychiatric disorders and causes suffering for millions of people and their families worldwide. Lifetime prevalence is estimated to 1% and the first symptoms usually appear when the individuals are in their late teens. (Petra Gunnmo & Helena Fatouros Bergman (2011)). 
In benefits of support and treatment of patients with schizophrenia it is important all relevant information and data been gathered and examined closely; so, the correct medical treatment is provided. Furthermore, there needs to be support for the individual and the closest to him people that is altered to meet all specific needs, looking at new innovative ways of treatment such as antipsychotic medications been replaced with talking therapy and close monitoring. Also listening to the person and been compassionate towards them, not stigmatising and judge them will make great difference. It is vital to rehabilitate as many people as possible as with the close support and monitoring they may do very well and became part of the society and get their life back on tract. Positive interactions always have positive outcome. There is many cases that could have different and positive outcome if the people that were suffering with the illness were receiving the right support on time. Prevention of further escalation or worsening of the illness is possible. 
By intertwining the above recommendations and adopting positive culture of rehabilitating and giving chance to people suffering of schizophrenia this will minimise the damages and may be minimise the negative outcome and we will be able to control, and some cases cure this illness.  A randomized multicentre study based in Munich showed that within a 2-year period such a program was related to a significant reduction in rehospitalization rates from 58% to 41% and a shortening of intermittent days spent in hospital from 78 to 39 days. Psychoeducation, in the form of an obligatory-exercise program, should be made available to all patients suffering from a schizophrenic disorder and their families. ( Bäuml J. Froböse T. Kraemer S. Rentrop M. Pitschel-Walz G. Psychoeducation: A basic psychotherapeutic intervention for patients with schizophrenia and their families. Schizophrenia Bulletin. 2006 Everyone deserves second chance.
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