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Introduction
The mental health condition chosen in this report is schizophrenia, which will examine on its classifications, behavioural disorders in the international classification on the diseases. Critical examine the relationship between history and contemporary provision of those who are living with the with condition.  The term "schizophrenia" was first used in 1910 by Swiss psychiatrist Paul Eugen Bleuler (d. 1939), who derived it from the Greek words schizo (meaning split) and phren (meaning mind). However, individuals with schizophrenia do not have two distinct identities, even if they may have symptoms like delusions and hallucinations that alter how they think and see the world.
What is schizophrenia?  its severe mental illness that alters a person's thoughts, feelings, and behaviour is schizophrenia. A combination of delusions, hallucinations, and disordered thought and behaviour could be the outcome. Hearing voices or seeing objects that other people cannot see are hallucinations. Firm convictions about untrue things are a feature of delusions. Schizophrenia patients may appear to lose contact with reality, which can make day-to-day living extremely difficult. (Moyo Clinic 2024). According to the (NHS  2023) Physicians frequently refer to schizophrenia as a form of psychosis. This implies that the individual might not always be able to discern between reality and their own thoughts and beliefs. 
 ICD-11 defines schizophrenia (6A20) as a disorder affecting multiple mental functions, including thinking, perception, self-experience, cognition, motivation, and emotion, often with symptoms like delusions, hallucinations, and impaired cognition. Diagnosis requires core symptoms to be present for at least one month.
 Schizophrenia is typically diagnosed from the late teens to early 30s, appearing earlier in males than females, and may be preceded by subtle social and cognitive changes (NIMH 2024).
Estimating schizophrenia prevalence is challenging, but it affects a small proportion of people (around 0.25%–0.75% globally). Despite this, it has significant health and social impacts, ranking among the leading causes of disability. People with schizophrenia often experience reduced life expectancy, higher suicide risk, and additional mental or physical conditions, alongside substantial economic and healthcare burdens (NIMH 2024).

SYMPTOMS OF SCHIZOPHRENIA
Essential Symptoms and Types
Positive Symptoms (Experiences enhanced by reality) Hallucinations might involve seeing, smelling, or experiencing things that are not there, but hearing voices is the most frequent. Strong, untrue beliefs that are not grounded in reality, such as paranoia or the perception that one is being controlled, are known as delusions. Speech/Thinking Disorganisation: Speech that is confused and incoherent. Disorganised Behaviour: Strange, aimless, or erratic behaviours. (NHS 2023).
Negative symptoms, or the inability to perform normally, decreased Emotional expression, lack of facial expression or a flat, monotone voice. A volition: A lack of enthusiasm or drive for everyday tasks. Social Withdrawal and Staying away from loved ones.
Cognitive symptoms, which frequently indicate disorders like mild cognitive impairment (MCI) or dementia, include problems with thinking, memory, focus, and language that go beyond typical ageing. Frequent memory loss (repeating questions), confusion, poor planning, difficulty finding words, and personality changes are some of the main symptoms. Losing track of conversations, becoming confused, or having trouble with everyday tasks are common early indicators (Mayo clinic 2024).
PHASES AND EVALUATION
Three stages are frequently seen in the development of symptoms 
Prodromal Phase: Early warning indicators such as sleep problems, paranoia, or social disengagement.
Active Phase: Severe symptoms, including psychosis, are present.
Residual Phase: While some symptoms, such diminished emotion, go away, others might not (NHS Inform 2025).

CUASES OF SCHIZOPHRENIA
It's unclear exactly what causes schizophrenia. Physical, genetic, psychological, and environmental variables may increase an individual's risk of developing the illness, according to research. Was the cause mentioned in ICD-11's definition? 
No one factor has been found by research. Schizophrenia is believed to be caused by a combination of neurological, genetic, and environmental factors (Jauhar et al., 2022). According to recent research, imaging tests performed on individuals with schizophrenia may reveal anomalies in certain brain regions. 
Research in this field is still ongoing. Many of the symptoms associated with schizophrenia are thought to be caused by chemical imbalances in the brain (Martin & Calson, 2023). However, take note of the ICD-11 exclusion criterion regarding biochemical cause. According to the dopamine hypothesis, researchers also think that this mental illness may be exacerbated by low levels of specific brain chemicals that influence emotions and behaviour. Schizophrenia is partly hereditary and often runs in families, but no single gene causes it. Multiple genes may increase risk, though having them does not guarantee the illness. Studies show identical twins have about a 50% chance of both developing schizophrenia. In non-identical twins, if one develops schizophrenia the other has about a 1 in 8 risk, higher than the general population risk of 1 in 100, showing that genetics contribute but are not the only cause. 
Schizophrenia may be linked to imbalances in brain neurotransmitters, especially dopamine. Medications that reduce certain neurotransmitters can help relieve symptoms, suggesting they play a role in the illness.
Complications before or during birth such as low birth weight, premature birth, and lack of oxygen may slightly affect brain development and increase the risk of schizophrenia (Mayo Clinic 2024).


TRIGGERS
In those who are at risk, triggers can lead to the development of schizophrenia. Among them are, anxiety, stressful life events are the primary psychological triggers of schizophrenia, including. Grief, losing your house or job, getting divorced, ending a relationship, or experiencing physical, sexual, or emotional abuse.
Drug misuse especially cannabis, cocaine, LSD, and amphetamines is linked to a higher risk of schizophrenia or psychosis. It may trigger symptoms, relapse, or worsen recovery, with regular cannabis use in young people increasing the risk later in life (NHS 2023).  Schizophrenia affects about 24 million people worldwide, with onset typically peaking in the early 20s. It can also begin in childhood. The condition is more common in men than women, with men showing an earlier and sharper peak in onset, while women tend to have a later, more gradual pattern.

DIAGNOSES OF SCHIZOPHRENIA
A doctor diagnoses schizophrenia through a physical exam and review of the patient’s medical, psychological, and family history, while discussing symptoms, experiences, and assessing safety. Schizophrenia is diagnosed when a person has at least two key symptoms such as delusions, hallucinations, disorganised speech or behaviour, or reduced functioning for one month, with some disturbance lasting six months. One symptom must be delusions, hallucinations, or disorganised speech.
An MRI scan can produce detailed brain images to detect abnormalities that may cause schizophrenia-like symptoms and help rule out other conditions. 
Blood tests help rule out substance use or medication interactions that may cause schizophrenia-like symptoms. After diagnosis, patients and families are informed and may discuss treatment, which usually includes medication and psychosocial therapy (NYU Langone Health)
 Research suggests psychosis may be a common outcome of different conditions rather than specific to schizophrenia. Early clinical, biological, and cognitive traits (schizotaxia) may indicate genetic vulnerability and provide better insight into the causes of schizophrenia (Ming, T at all, 2000).

COMMUNITY MENTAL HEALTH TEAM
If a diagnosis of schizophrenia is suspected, the GP should refer you to your local community mental health team (CMHT). CMHTs are made up of different mental health professionals who support people with complex mental health conditions. A member of the CMHT team, usually a psychiatrist or a specialist nurse, will carry out a more detailed assessment of your symptoms. They'll also want to know your personal history and current circumstances. To make a diagnosis, most mental healthcare professionals use a diagnostic checklist. Schizophrenia can usually be diagnosed by checking that a person has the symptoms associated with schizophrenia while also making sure they are not being caused by any other condition (NHS 2023).
 TREATMENT OF SCHIZOPHRENIA
The treatment of schizophrenia come into three overviews
The antipsychotic medication- cornerstone for acute psychosis and relapse prevention (individual benefits/risk)
Psychological interventions (CBT for psychosis, family intervention social skills and training. The holistic care: physical health monitoring, substances use support and education.  Antipsychotics medication is the most common treatment for schizophrenia, the dopamine blocker, if the psychosis occurs an individual may be hospitalised under a close medical supervision.
Kingdon et al (1991) examined the efficacy of regular CBT in conjunction with normalising strategies for individuals with schizophrenia in a five-year follow-up, 33 out of 65 customers (54%) had no symptoms. There were sixty-two residents in the neighbourhood.
Many studies show that CBT is effective for schizophrenia, with strong evidence leading to its recommendation in National Institute for Health and Care Excellence (NICE) guidelines. Meanwhile, this therapy can be distressing, as individuals must confront upsetting symptoms like hallucinations and question their own sanity, which can be stressful.
Due to its chronic nature, schizophrenia usually necessitates lifetime therapy. Although acute symptoms could fade away in a few weeks or months, continuous maintenance therapy is typically required to avoid relapses
IMPORTANT CONSIDERATIONS FOR TREATMENT LENGTH
First Episode: To prevent relapse after a first episode of psychosis, guidelines advise continuing antipsychotic medication for at least 12 to 24 months after remission. Long-Term Management: To control symptoms, many patients need to take medicine for years, often forever. Real-World Data: Research shows that many people with schizophrenia experience many treatment episodes, with continuous drug treatment lasting a median of roughly 11.4 months, frequently broken up by periods without treatment. Time to Response: Between eight and sixteen weeks, many first-episode patients exhibit a notable response to medicine (NICE 2014).
FACTORS AFFECTING THE TREATMENT LENGTH
Recurrence: Longer-term or indefinite maintenance treatment is necessary if the illness recurs. Treatment-Resistant Cases: About one-third of individuals suffer with treatment-resistant schizophrenia (TRS), which may necessitate longer-term, specialised care using drugs like clozapine. Psychosocial Therapy: To reduce relapse, family treatments often take six to nine months (NHS 2023).
 Long-term antipsychotic use can cause side effects such as sedation, movement disorders, metabolic issues, sexual and cardiovascular problems, and possible brain changes. Despite this, they are important for preventing relapse, so treatment decisions involve balancing these risks against the likelihood of relapse if medication is stopped (Macheal, F and Stephen, R 2020).
 Early schizophrenia treatments in the 1930s were invasive, including psychosurgery and shock therapies like insulin coma therapy and ECT. Advances continued with stereotactic surgery in the 1940s. A major shift occurred in the 1950s with chlorpromazine, the first widely used antipsychotic, followed by clozapine in the 1970s, which led to newer atypical antipsychotics.
REHABILITATION MEASURES FOR SCHIZOPHRENIA
For those with complicated psychosis, rehabilitation of schizophrenia is a comprehensive strategy intended to enhance functional outcomes, foster independence, and ease social integration. To enhance social functioning and lower relapse rates, important interventions include cognitive remediation, psychosocial rehabilitation, vocational training, and family psychoeducation (Moummourtty  P et al, 2020). 
According to NICE (2020) People have the right to be involved in discussions and make informed decisions about their care. NICE guidelines support this by providing advice on prescribing (including off-label use), professional standards, legal issues like consent and mental capacity, safeguarding, and how strongly recommendations are made.
By eschewing strict categorisation in favour of a dimensional approach, ICD-11 improves schizophrenia rehabilitation by enabling doctors to assess severity across six domains: positive, negative, depressed, manic, psychomotor, and cognitive. This makes it possible to design interventions that are specifically targeted at cognitive impairment, which is essential for functional recovery.
CURRENT DEBATE SURROUNDING THE TREATMENT OF SCHIZOPHRENIA
Debates over long-term use of traditional antipsychotics and new drug options are reshaping schizophrenia treatment. While antipsychotics remain central, there is ongoing disagreement about reducing side effects, focusing on recovery rather than just symptoms, and whether long-term use is needed (Tandfonline, 2024).
THE NEURODIVERSITY OF SCHIZOPHRENIA
Within a neurodiversity perspective, schizophrenia is increasingly seen as a type of neurodivergence, marked by distinctive information processing, sensory changes, and different variances in brain architecture. Significant cognitive, social, and sensory deficits from neurotypical functioning are present, and it frequently shares characteristics with ADHD and autism (Jennifer Gerlach 2023). 

STIGMATIZATION RELATING TO SCHIZOPHRENIA
Individuals with schizophrenia often experience discrimination and abuses of their rights. Obstacles to work, housing, healthcare, and education Recovery-focused, rights-based practice is crucial.
Stigma can lead to social exclusion, low self-confidence, and difficulties with housing, work, and relationships. It may also delay seeking help and, in some cases, result in harassment or violence, worsening mental health. 
Prejudice can be challenged through sharing experiences, learning about mental illness, and promoting compassion, honest communication, respectful language, and self-empowerment (Walton M 2024).

RECOMMOENDATIONS
To prevent relapse, treatment for schizophrenia usually consists of a mix of antipsychotic medication, psychotherapy (such CBT), and psychosocial support, which is frequently continued for one to two years after the episode. Early intervention, frequent side effect monitoring, and, frequently, long-acting injections for adherence are important suggestions.
Diagnosis of schizophrenia is challenged by symptom overlap, low reliability, and gender and cultural biases. While biological factors like genetics and dopamine are important, a purely biological approach is reductionist because it overlooks environmental and psychosocial influences.
Studies show low inter-rater reliability in schizophrenia diagnosis (around 54%), meaning different clinicians may not agree on the same diagnosis. (National Institute of Health, 2024)
Evidence suggests gender and cultural bias in diagnosis: women may be underdiagnosed due to better coping strategies, while Afro-Caribbean populations are often over diagnosed due to culturally biased interpretations of behaviour (Moncrieff J and Middleton H 2015).

























REFERENCES

Jauhar, S., Johnstone, M. and McKenna, P.J., (2022) Schizophrenia. The Lancet	399(10323), pp.473-486.
Jennifer Gerlach (2023) Is Schizophrenia a Type Neurodivergence? Available at: https://www.psychologytoday.com/gb/blog/beyond-mental-health/202311/is-schizophrenia-a-type-of-neurodivergence/ (Accessed on 23 March 2026).

Kingdon, D., Turkington, D., Malcolm, K., Szulecka, K. and Larkin, E. (1991) ‘Replacing the Mental Hospital: Community Provision for a District’s Chronically Psychiatrically Disabled in Domestic Environments, The British Journal of Psychiatry, 158(1), pp.113-117.

Macheal, F and Stephen, R (2020) Rethinking the risks and benefits of long-term maintenance in schizophrenia, V 225, pp77-81. Available 
https://doi.org/10.1016/j.schres.2019.10.057  

Ming, T et al (2000) Toward Reformulating the Diagnosis of Schizophrenia, American Journal of Psychiatric, V 157 (7). Available at: https://doi.org/10.1176/appi.ajp.157.7.10.

Moncrieff J and Middleton H (2015) Schizophrenia: a critical psychiatry perspective, Pub Med, v28(3) pp264-8. Available at: Doi: 10.1097/YCO.0000000000000151.


 Moummourtty  P et al (2020) Rehabilitation needs of patients with schizophrenia attending the general hospital psychiatric unit of a tertiary care hospital in South India, National Library of Medicine, V 29(2): pp329-334. Available at https://doi 10.4103/ipj.ipj_180_20.

Moyo Clinic (2024) Available at:  https://www.mayoclinic.org/diseases-conditions/schizophrenia/symptoms-causes/syc-20354443. (Accessed on the 04 March 2026).
National Institute of Mental Health (2024). Available at: https://www.nimh.nih.gov/health/statistics/schizophrenia, (Accessed on 5 March 2026).
NHS (2023) Available at https://www.nhs.uk/mental-health/conditions/schizophrenia/overview/ (Accessed on 4 March 2026).
NHS INFORM (2025) Available at: https://www.nhsinform.scot/illnesses-and-conditions/mental-health/schizophrenia/ (Accessed on 6 March 2026).
NICE (2020) Rehabilitation for adults with complex psychosis, Available at https://www.nice.org.uk/guidance/ng181/chapter/Recommendations. (Accessed on 23 March 2026).
NYU Langone Health. Available at  https://nyulangone.org/conditions/schizophrenia/diagnosis (Accessed on 6 March 2026).
Tandfonline (2024) Available at https://www.tandfonline.com/doi/full/10.1080/14737175.2024.2365943/ (Accessed on 23 March 2026).

Walton M (2024) The Stigma Surrounding Schizophrenia: Available at: https://www.webmd.com/schizophrenia/schizophrenia-stigma/  (Accessed on 24 March 2026).
