Schizophrenia and treatments
This essay will explore a Biological treatment and a Therapy treatment in relation to Schizophrenia. Schizophrenia will be discussed regarding what it is, what are possible causes, and the symptoms. Antipsychotics will be looked at in detail, the effectiveness, how it works, and what they are. Cognitive Behavioural Therapy will also be looked at in detail, how effective it is for Schizophrenia and how it works. 
Schizophrenia is a mental disorder. It affects an individuals Behavioural, Cognitive and Emotional health. There is no exact cause of Schizophrenia, but there are some factors to consider (The diagnostic and statistical manual of Mental Disorders, 2013). The NHS explains that the brain for an individual with Schizophrenia has subtle differences in the structure of the brain ("Schizophrenia - Causes", 2019) The NHS also explains that neurotransmitters are called chemicals, these carry messages between all the brain cells.                                                                                                                               Schizophrenic drugs are used to help the neurotransmitters and help relieve symptoms ("Schizophrenia - Causes", 2019). It is thought that the changes in two neurotransmitters are the possible cause, Dopamine and Serotonin ("Schizophrenia - Causes", 2019). The Dopamine hypothesis remains to be prominent, finding that the dopamine levels are selectively increased in the left amygdala in an individual suffering with Schizophrenia (Ron, 1990). Research also looks at the decrease in blood flow in the prefrontal areas. The hypo frontal pattern has been replicated several times, not only using Gamma Emission, but also using PET and is unlikely to be the effect of psychotic drugs like some research suggests (Ron, 1990).
 Research suggests that an individual suffering with Schizophrenia also has difficulties in motor sequencing and coordination, sensory levels and Agraphesthesia being present, this is thought to be in 60% of the Schizophrenic community (Ron, 1990). Other causes of Schizophrenia can be genetics, drug abuse (cannabis, cocaine, LSD & amphetamines), and also triggers such as, stress, bereavement, physical, sexual or emotional abuse, and trauma ("Schizophrenia - Causes", 2019).                                                                              Schizophrenia symptoms are sub categorised in to, Positive, Negative and Cognitive (Kaur et al., 2020). To be diagnosed with Schizophrenia, an individual must have at least two of the symptoms at the same time for at least one month (The diagnostic and statistical manual of Mental Disorders, 2013). Some symptoms include, Delusions, hallucinations, disorganised speech, difficulty expressing emotion, difficulty commencing activities and grossly disorganised. (The diagnostic and statistical manual of Mental Disorders, 2013).  The DSM5 also state that these symptoms need to be present for a significant amount of time, continuous for at least 6 months. 
According to the DSM5, the prevalence of Schizophrenia is to be seen as approximately 0.3%-0.7% (The diagnostic and statistical manual of Mental Disorders, 2013). According to the DSM5, Schizophrenia shows differently in each gender, and is more prominent in males. The most common age for Schizophrenia to start showing symptoms is 16-30 years old (The diagnostic and statistical manual of Mental Disorders, 2013). It can start suddenly for some or be a gradual build up for others.                                                                                                      
The DSM5 states around 5%-6% of individuals with Schizophrenia die by suicide. (The diagnostic and statistical manual of Mental Disorders, 2013). Individuals with Schizophrenia are at risk of having significant suicidal ideation or behaviour, with 20% of individuals attempting suicide. Again, according to the DSM5, this suicidal behaviour can be a response to a symptom such as a hallucination telling them to harm themselves or someone else (The diagnostic and statistical manual of Mental Disorders, 2013). Younger males are said to be higher risk with suicide with comorbid substance use (The diagnostic and statistical manual of Mental Disorders, 2013).
Treatments for Schizophrenia can include antipsychotics, CBT, family-based therapy, assertive community treatment, art therapy, as well as many more (Buchanan et al., 2003).
According to (Buchanan et al., 2003) the objectives of treatment is to reduce the mortality and morbidity rates in the individual suffering with Schizophrenia, this is done by decreasing the frequency and severity of the episodes of psychotic exacerbation, this can then help to improve the functioning of the individual as well as their quality of life. 
Also, in this research, it explained that Emil Kraepelin, who was a psychiatrist, first described Schizophrenia a century ago. He explained “the treatment of dementia praecox offers few points of intervention” (Tandon et al., 2010). This was until antipsychotic medication was evolved 50 years later. The first antipsychotic was created half a century ago according to (Tandon et al., 2010), they also say that it was Chlorpromazine. In this research, it also explains that this first antipsychotic creation was a revolution to the pharmacotherapy for Schizophrenia.                                                                                             
Antipsychotic drugs are used to help reduce symptoms of mental health disorders, such as Schizophrenia (Lally & MacCabe, 2015). Antipsychotics two decades ago were the go-to treatment (Tandon et al., 2010). Antipsychotics are split in to Typical and Atypical groups, the Typical drugs are classed as the old generation and the Atypical classed as the new generation (Nielsen & Nielsen, 2009). The differences between the Typical and Atypical is mainly the generation, side effects, chemical nature, and therapeutic efficacy (Lally & MacCabe, 2015). There are 51 first generation and 13 second generation antipsychotics (Tandon et al., 2010). The first generation being good for reducing positive symptoms, but not so good for the cognitive and negative symptoms (Tandon et al., 2010).  (Lally & MacCabe, 2015) states the main response of the antipsychotic medication takes place within the first week, if there is no response over 4-6 weeks, the drug will be changed. According to (Kaur, Kaur, Rani, Sharma & Maurya, 2020), the most studied antipsychotics in relation to Schizophrenia are Olanzapine, Haloperidol (Typical), Risperidone, Risperidone, Clozapine (Atypical), and Quetiapine (Atypical). The brain chemicals, Dopamine and Serotonin, affect the individual suffering with Schizophrenia (Kaur et al., 2020). Dopamine is a compound in the brain that is said to increase the symptoms and development of Schizophrenia, antipsychotics can help reduce this (Kaur et al., 2020). All antipsychotics have the Dopamine D2 receptor blockage in common (Nielsen & Nielsen, 2009).                                                                                                
A study carried out by (Lieberman et al., 2005) looks at the effectiveness of antipsychotics in relation to treating Schizophrenia. 1493 participants were randomly assigned a drug from a choice of, Olanzapine, Perphenazine, Quetiapine or Risperidone. All antipsychotics in this study were FDA approved. 1061 participants discontinued due to inefficacy or intolerable side effects (Lieberman et al., 2005). Despite this, Olanzapine was the most effective drug in relation to treating Schizophrenia, this drug was also identified with high side effects, including weigh gain, increasing measures of glucose and lipid metabolism (Lieberman et al., 2005). This research does not provide a huge amount of evidence for the benefit of antipsychotics. 
Research by (Nielsen & Nielsen, 2009) explains that when considering antipsychotics, efficacy and effectiveness are important to consider. (Nielsen & Nielsen, 2009) describes efficacy as the desired beneficial effect and effectiveness as the intervention to produce desired effect. On this study, also, they found that Aripiprazole was the antipsychotic with the side effects appearing rarely for many individuals. (Harrow & Jobe, 2018) suggests that taking antipsychotic drugs, in the long term, could contribute to the antipsychotic behaviour experienced in Schizophrenia rather than treat and manage it. 
A study done by (Huhn et al., 2020) looked at doing a placebo effect versus antipsychotics in a randomised controlled trail. This study saw that the actual anti-psychotic drugs reduced overall symptoms faced by those with Schizophrenia. In this study, (Huhn et al., 2020) found that the best drugs that were significantly more efficacious were Clozapine, Amisulpride, Zotepine, Olanzapine and Risperidone. The majority of these are the ones that have been the most studied also, as previously stated in this essay. (Huhn et al., 2020) also suggests that taking antipsychotics for a long period of time, which for most people it is, that there can affect morbidity and adherence as well as an individuals cognition.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Another research study by (Tandon et al., 2010), found that Clozapine was more effective than first generation antipsychotics because it did not cause EPS (extrapyramidal side effects). Also explaining that efforts were made to make a safer Clozapine, as it has other serious side effects, now there is twelve more second generation antipsychotic drugs. (Tandon et al., 2010) also explains some effects of antipsychotics and what they can cause, such as, neurological issues, metabolic issues, cardiovascular issues and more. Studies that have been outlined in this research study, does also explain that although the side effects antipsychotics can have, that they have shown to reduce the likelihood of relapse for individuals with Schizophrenia. 
An added complication to Schizophrenia is mortality rates (Tandon et al., 2010). This paper looks at the mortality rates of a few studies. They explain that some studies explore that there is no difference between mortality rates with an individual being treated for Schizophrenia, and not being treated. (Tandon et al., 2010) also explores studies that describe the long-term exposure to antipsychotic drugs lead to higher mortality, but around medical comorbidity. Although, other studies in this research piece say that there is the long-term usage is linked with lower mortality rates. The studies do not practically show any clear results for mortality rates, but majority of studies do show benefits to managing symptoms for that individual. 
Throughout this research gather for antipsychotics, and how they are for treating Schizophrenia, is mixed. There are flaws with many of them, but for many individuals do help relieve symptoms. Although they can cause side effects, a lot of evidence proves that certain types are less likely to cause any or significantly less. Overall, antipsychotics are beneficial for relieving individuals’ symptoms, mostly the positive symptoms, a treatment might be even more effective alongside, such as CBT. 
Cognitive Behavioural Therapy (CBT) is a type of talking treatment. It focuses on the individual’s thoughts, beliefs, and attitudes, and how this affects the feelings and behaviours of that individual. CBT teaches individuals how to use coping skills to deal with reoccurring thoughts, feelings or behaviours, or any other difficult situation. CBT combines Cognitive Therapy, which is the way you think and Behaviour Therapy which is examining the things an individual does ("Cognitive behavioural therapy (CBT)", 2017). CBT looks at if the way an individual thinks about a situation, can affect the way an individual feels or behaves ("Cognitive behavioural therapy (CBT)", 2017).  Cognitive Behavioural Therapy (CBT) used to be used for mood and anxiety disorders mostly, but now has been adapted and is used for more severe disorders, such as Schizophrenia (Morrison, 2009). Also, according to (Morrison, 2009), Beck was using CBT to treat patients with Schizophrenia since 1952. Many accounts of Schizophrenia emphasis the biological factors in its aetiology and considers neuroleptic drugs to be the main form of treatment (Lynch, D., Laws, K., & Mckenna, P., 2009). The official UK treatment guidelines, by the National Institute for Clinical Excellence, state that psychological interventions should be offered, CBT should be offered to all patients (Lynch et al., 2009).
Research shows that individuals suffering with Schizophrenia are significantly affected in terms of their social, vocational and self-care functioning (Penn, D., Mueser, K., Tarrier, N., Gloege, A., Cather, C., Serrano, D., & Otto, M., 2004). Researchers have become more interested in more traditional ways of treating Schizophrenia, CBT is one that has been rooted for (Penn et al., 2004). Again, as CBT is one of the popular therapies, researchers have thought that the social and personal aspects need to be focused on. According to (Penn, D., Mueser, K., Tarrier, N., Gloege, A., Cather, C., Serrano, D., & Otto, M., 2004) all CBT approaches share a common goal which is to reduce distress and disability with residual symptoms, reduce emotional concerns and to promote the understanding of their illness to help reduce relapse. This research also looks at therapies like person centres therapy and supportive counselling, suggesting they have better outcomes. compared CBT and alternative therapies, the results showed an advantage for CBT as there was less stays in hospital, few symptoms, and a decrease in positive symptoms (Penn et al., 2004). This study also looked at a group of individuals taking an antipsychotic drug, (clozapine), and they also were given support therapy which included empathy, active listening, crisis management, behaviour, and advocacy to work on. This group showed no significant differences, however, the group with CBT showed a great symptom decrease, the research suggests that this could be down to the emotional support and social interaction form CBT. (Penn et al., 2004) again compared CBT to a befriending therapy and supportive counselling. CBT was able to maintain a more symptom decrease than the others. 
(Penn, D., Mueser, K., Tarrier, N., Gloege, A., Cather, C., Serrano, D., & Otto, M. 2004) suggests that there are some implications to CBT. Research suggests that CBT seems to have little affect on social functioning and quality of life (Penn et al., 2004). This research paper also suggests than CBT might be more effective if it would emphasis on interpersonal context and social consequences of symptoms.                                                                                                                                                                                                                           (Penn et al., 2004) also highlights Function CBT (FCBT), which focuses on enhancing functionality, and the well being of individuals with Schizophrenia. FCBT also explores if the symptoms interfere with the individual’s ability to function in the community, therefore enhancing the social aspect (Penn et al., 2004). This paper explains that FCBT usually is a 16 weekly session programme, with 4 biweekly sessions. 
Research by (Trip-Lab, National Institute for Health Research, 2009) explored a meta-analysis of randomised trails, it reported that 24% had a reduction in hospitalisation after having CBT treatment, when followed up there was still a decrease, up to eight days less hospitalisation. 
A study was conducted comparing CBT and Standard Care, there were 19 RCT’S done with 2118 participants and 9 critical outcomes were discovered (Trip-Lab, National Institute for Health Research, 2009). This research explained that 910 of these participants were hospitalised significantly less with including CBT within standard care. As well as significantly reducing symptoms at the end of the CBT treatment and at the follow up. This research (Trip-Lab, National Institute for Health Research, 2009) did not find any differences between CBT and standard care in relation to suicide rates. 
This research around CBT in relation to Schizophrenia also has mixed reviews. Many studies seeing some benefits but explaining that it needs to be adapted to more social, and interpersonal skills to ensure the individuals can function with their lives and in the community promoting a better quality of life. CBT does have some evidence around it as seen from some of the research that it reduces hospitalisation and relieves some symptoms. More research would be beneficial, and adaptation so it is more person centred in what they need, such as, social skills. 
(Guo et al., 2010) explains that improving real-world effects, like social skills, functional capacity, community function, can be beneficial in treatment for Schizophrenia, and should be focused on. The research goes on to say that medication (antipsychotics), would show extreme effectiveness with a therapy such as CBT alongside if it addressed the needed goals. This way of treatment should be offered with standard care 
Research suggests that first generation antipsychotics have a cost saving, and a small advantage in QALYs when looking at the first- and second-generation drugs (Davies et al., 2007). This research also outlines it’s a cost-effective method. 
NICE guidelines ("Costing statement: Psychosis and schizophrenia in adults: treatment and management", 2014) explain that the approximate amount for an initial CBT assessment is between £250 and £300, and then around £100. The recommended number of sessions is 16. This gives a cost between £1750 and £1800 for individual CBT treatment. The NICE guidelines explain that support needs to be looked at in local areas and could vary with cost ("Costing statement: Psychosis and schizophrenia in adults: treatment and management", 2014). These guidelines also explain, in expert’s opinion, savings and benefits in the short term are unlikely due to the nature of Schizophrenia and psychosis. The guidelines explain that there are benefits and savings in longer term, but this all has to be determined down to local areas as there are many different services across the countries ("Costing statement: Psychosis and schizophrenia in adults: treatment and management", 2014). 
This essay has explained Schizophrenia. This essay has also looked at Antipsychotics and Cognitive Behavioural Therapy, with evidence to gain understanding of the usage and effect in relation to Schizophrenia. As provided throughout, antipsychotics and CBT both have positives and negatives, but both have shown to be somewhat beneficial for individuals with Schizophrenia but is clear more research needs to be conducted.
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