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Introduction
Through this report it will look at what schizophrenia is and the effects it can have on an individual physically and mentally. This report will look at the treatments available to assist individuals with the condition and the therapies currently available.
Schizophrenia is a severe, chronic mental illness (NHS, 2022). Several diverse psychological symptoms are brought on by it (NHS, 2022). The World Health Organization (WHO) states that approximately 21 million people worldwide suffer from this condition (Sadeghi et al., 2022). Physicians frequently refer to schizophrenia as a form of psychosis (NHS, 2022). Antipsychotic drugs are usually prescribed to treat schizophrenia and other psychotic diseases (Lally & MacCabe, 2015). 
When someone is diagnosed with a mental illness, they can face many negative stereotypes, unfavourable treatment and encounters, alienation, and different forms of discrimination (Hipes et al., 2016). 
There is no known explanation for schizophrenia, yet the majority of scientists concur that a mix of hereditary and environmental factors contribute to the illness (NHS, 2022). According to the World Health Organization, schizophrenia is one of the ten diseases that contribute the most to the global burden of disease and is also one of the most debilitating and financially disastrous medical conditions (Ayano, 2016). 

 









Classification of Schizophrenia
It is a profound, permanent brain condition to have schizophrenia (ICD-10-CM, 2023). It can cause individuals to hear voices, see things that are not there, and believe that others can read or manipulate their thoughts (ICD-10-CM, 2023). 
The definition that the ICD classifie schizophrenia as it “ F25 Schizoaffective disorders
F25.0 schizoaffective disorder, bipolar type
F25.1 schizoaffective disorder, depressive type
F25.8 Other schizoaffective disorders
F25.9 schizoaffective disorder, unspecified” (ICD-10-CM, 2023).
Symptoms typically appear in men in their late teens or early 20s (ICD-10-CM, 2023). These include delusions like hearing voices and hallucinations like seeing objects (ICD-10-CM, 2023). They begin for women between the ages of 20 and 30 (ICD-10-CM, 2023). Additional signs are strange perceptions or thoughts, movement abnormalities, and difficulties communicating and showing emotions, issues with organisation, memory, and focus (ICD-10-CM, 2023). 
The International Classification of Diseases (ICD), which is used by the World Health Organization to categorise all diseases, serves as the foundation for the Mental Health Profession's diagnosis of schizophrenia (mental and physical) (Johnson, 2023). It is beneficial for professionals to classify and diagnose patients since it enables them to speak about patients more efficiently and with same terminology (Johnson, 2023). Additionally, physicians can then provide the patient associated treatments and forecast how the disorder will develop (Johnson, 2023). 
However, Johnson (2023) states that a diagnoses classification puts a person under a label, which can result in numerous negative consequences, including a self-fulfilling prophecy (service users may start acting how they think they are intended to act) and lowered self-esteem (Johnson, 2023). A definitive diagnosis of schizophrenia is difficult since it is a complex condition that is currently identified using operational criteria (Oh et al., 2019). 
Mental health, especially cognition, is impacted by psychotic spectrum diseases like schizophrenia (Chilla et al., 2022). There are growing efforts to identify genetic, biochemical, or imaging biomarkers that can support the diagnosis, management, and outlook for disorders in addition to the use of clinical assessment scale to gauge the degree of psychopathology (Chilla et al., 2022). 
According to Chilla et al, (2022) neuroimaging research, revealed that schizophrenia is characterised by functional and structural defects in the brain that affect the frontal region, subcortical regions (such as the hippocampus and thalamus), and network connection disruptions (Chilla et al., 2022).
Based on genetic, cognitive, and cranial neuroimaging studies, schizophrenia research is producing more research and significant discoveries into the condition's cause and development (Gaebel & Zielasek, 2015). Unfortunately, advancements in research have not yet resulted in the inclusion of such results in either routine clinical practise or the updated classification criteria for mental diseases (Gaebel & Zielasek, 2015).  





















Diagnosis
For patients, getting a mental health diagnosis can be crucial, and both positive and negative aspects have been said about it (Perkins MA et al., 2018). A general practitioner should send you to your neighbourhood community mental health team if schizophrenia is suspected (NHS, 2022). An individual's symptoms will be evaluated in greater depth by a psychiatrist or a trained nurse, they'll be interested in learning about an individual's background and present situation (NHS, 2022).
Under the Mental Health Act of 1983, an individual may occasionally be detained, often known as "sectioned," and given medication without their consent (NHS, 2022). The primary piece of legislation that addresses the diagnosis, care, and rights of individuals who have mental disorders is the Mental Health Act (1983) (NHS, 2022).  
Most mental healthcare professionals utilise a diagnostic checklist when making a diagnosis (NHS, 2022). The clinical determination of schizophrenia is still mostly centred on the presence of a specific symptom combination (Astrachan et al., 2018). An individual can often be diagnosed with schizophrenia if they have a combination of the following symptoms for at least a month: a flattening of emotions, hallucinations, hearing voices, confused speech, or delusions the symptoms significantly affect your capability to work, study, or daily activities. or if there are additional potential factors, including drug use (NHS, 2022).  
Several of the symptoms of schizophrenia are believed to be correlated with abnormal dopamine receptor site activation, particularly D2 (Patel et al., 2014). Positive, negative, and cognitive are what indicators of schizophrenia are identified as. Identifying schizophrenia from other psychotic diseases like schizoaffective disorder, depressive disorder with psychotic symptoms, and bipolar disorder with psychotic features requires the physician to pay close attention to each symptom (Patel et al., 2014).
Due to its excellent spatial resolution, magnetic resonance imaging (MRI) is a common neuroimaging method used to investigate structural/functional brain abnormalities in schizophrenia illness (Sadeghi et al., 2022). Advanced image/signal processing techniques have been used with several artificial intelligence (AI) techniques to effectively diagnose schizophrenia (Sadeghi et al., 2022).  
[bookmark: _Int_oaxJGMCA]An influential social driver in the creation of labels is diagnosis (Ben-Zeev, Young, and Corrigan, 2010). Many theorists believe that stigmatisation invariably leads to low self-esteem or self-devaluation (Thoits, 2011). Many individuals avoid mental health care out of fear of the horrifying effects of a stigmatising label are displaying label avoidance, due to a fear of stigma (Ben-Zeev et al., 2010).  The majority of individuals are aware of the stigma that is supported by culture before mental illness manifests itself (Ben-Zeev, Young, & Corrigan, 2010). When someone receives a diagnosis, the stigmatising ideas become active and have an impact on one's self-esteem (Ben-Zeev, Young, & Corrigan, 2010).   





















Treatments for Schizophrenia
Addressing symptoms, avoiding relapses, and boosting adaptive functioning are all objectives in treating schizophrenia so that the individual can reintegrate into society (Patel et al., 2014). Individuals with schizophrenia who quit taking their medication run a higher risk of relapsing, which may require medical intervention. Hence, it's essential that people are educated about their sickness, the risks associated with it, and the efficacy of available treatments (Patel et al., 2014). 
Bipolar affective disorder is treated using antipsychotics that are often used to treat schizophrenia (Stępnicki, Kondej & Kaczor, 2018). As a result, around 16.5 million individuals in the EU require antipsychotics every day (Stępnicki, Kondej & Kaczor, 2018).  Central nervous system (CNS) illnesses are one of the most expensive medical conditions, this results in enormous healthcare expenses (Stępnicki, Kondej & Kaczor, 2018). 
Typically, a specially designed mix of medication and talking therapy is used to treat schizophrenia (NHS, 2022). The combination use of antipsychotic medications and psychosocial treatment is far more beneficial for individuals suffering from schizophrenia than one treatment used alone (Ayano, 2016). Individuals would need to initially be referred to an early intervention team following their earliest occurrence of schizophrenia (NHS, 2022). Psychiatrists, psychologists, mental health nurses, social workers, and support staff typically make up the specialised teams that provide care and support (NHS, 2022).  
Social skills training a systematic psychosocial intervention, social skills training seeks to improve social performance and lessen distress and difficulty in social settings (Ayano, 2016). The importance of both verbal and nonverbal communication, the individual's capacity to recognise and process necessary social cues, and their capacity to respond to and provide appropriate social reinforcement are all factors that are taken into consideration during interventions, which also include behaviour-based assessments of a variety of social and interpersonal skills (Ayano, 2016). 
Family interventions in schizophrenia have shown to have a favourable effect on the family environment, lower relapse rates, and lessen the cost of care (Awad & Voruganti, 2008). Even though there is ample evidence that family interventions have a favourable effect on schizophrenia, these interventions are rarely employed, or incorporated into treatment plans, and generally underfunded (Awad & Voruganti, 2008).  According to Mind (2013) about a quarter of all illnesses treated by the NHS are caused by poor mental health. Yet just 13% of NHS funding is being allocated to it. Moreover, talking therapies still only make up 6.7% of total spending on mental health (Mind, 2013).
The weight of First-Generation Antipsychotics side effects, particularly the disabling extrapyramidal side effects (EPSEs), prompted the development of Second-Generation Antipsychotics drugs in the 1990s (Lally & MacCabe, 2015). The Second-Generation Antipsychotics that were first created were the most effective antipsychotics with minor but significant differences in effectiveness these were amisulpride, olanzapine, and risperidone and clozapine (Lally & MacCabe, 2015). 
Second Generation Antipsychotics are linked to increased rates of metabolic dysfunction (Lally & MacCabe, 2015). Both olanzapine and clozapine have the highest potential for excess weight, which can happen during the initial stages of treatment (Lally & MacCabe, 2015). Side effects are possible with both first generation and second-generation antipsychotics; however, some individuals will not encounter them, and the severity will be different for everyone (NHS, 2022). First generation antipsychotics can cause trembling, muscle twitching, and muscle spasms as (NHS, 2022).  
Second generation antipsychotics can cause drowsiness, weight gain, impaired vision, constipation, lack of sex drive, and dry mouth are side effects of both first generation and second-generation antipsychotics (NHS, 2022). Such negative effects may be a factor in individuals with schizophrenia's higher risk of cardiovascular mortality (Patel et al., 2014).  
Antipsychotic treatment can be useful in increasing positive emotions and minimising the chances of relapse, although a few individuals fail to respond properly, even to newer antipsychotic medicines (Sensky Douglas & Kingdon, 2000). Hence, nonpharmacologic therapy should be a part of a proper clinical treatment plan for those who have schizophrenia (Sensky Douglas & Kingdon, 2000). One such treatment is cognitive-behavioural therapy (CBT). It is a systematic psychological therapy that was initially used to treat depression, yet it is now utilised for a variety of psychiatric disorders (Sensky Douglas & Kingdon, 2000). 
CBT has been shown to be effective in preventing relapse and reducing command hallucinations, which are some of the most unpleasant and high-risk symptoms that may be detrimental to the individual and others (Addington & Lecomte, 2012). Command hallucinations are hallucinations that command the patient to perform specific activities (Addington & Lecomte, 2012). While cognitive behavioural therapy (CBT) for schizophrenia has been studied for the past 20 years, data suggests that the treatment is effective for individuals but not yet satisfactory (Sarin & Wallin, 2013). As a result, more study is being done in the hopes of making further advancements (Sarin & Wallin, 2013). 

























Measurements of Rehabilitation  
The purpose of rehabilitation services in the UK is to promote healing, independence, and productive communal living (Killaspy & Zis, 2012). They collaborate with clients and their loved ones to come up with individualised treatment and care plans, which may include medical, psychological, and occupational therapy interventions (Killaspy & Zis, 2012). These plans aim to reduce symptoms, enable skills for daily living activities, and encourage participation in the community (Killaspy & Zis, 2012). 
The rehabilitation approach integrates several psychosocial therapies, including occupational therapy, family psychoeducation, social and life skills training, relapse prevention programmes, and participation in therapeutic communities (Štrkalj-Ivezić et al., 2013). Data indicates that individuals who participate in the rehabilitation programme do better than those who do not in terms of social functioning, quality of life, and self-esteem (Štrkalj-Ivezić et al., 2013). 
It's crucial to keep in mind that rehabilitation from mental illness does not equate to cure (Kidd Kenny & McKinstry, 2014). Recovery is a strategy for coping with the constraints brought on by disease while still leading a fulfilling, hopeful life (Ramon, Healy & Renouf, 2007). As one moves past the devastating impacts of mental illness, recovery entails creating new value and meaning in one's life (Ramon, Healy & Renouf, 2007).  
Many patients who need prolonged hospital stays have a diagnosis of schizophrenia that is worsened by treatment resistance and/or associated conditions such as cognitive impairment, substance abuse, and challenging behaviours (Mountain, Killaspy & Holloway, 2009).  As they are unable to manage community life, many do not meet eligibility standards for expert community teams (Mountain, Killaspy & Holloway, 2009). Even when they match the entry requirements, individuals with complex psychosis and other serious mental health issues may have trouble getting access to rehabilitation services (NICE Guideline, 2020).  
Support services for people with mental diseases who have experienced continuous hospitalisation have improved in recent years (Shimizu et al., 2017). Unfortunately, there is a severe lack of effective treatment options for persistent mental illness (Shimizu et al., 2017).  According to Independent (2018) An investigation has discovered that individuals with major mental health difficulties that are attempting suicide and self-harming because individuals are being forced to wait up to 2 years for specialised assistance because the NHS has a "blind hole" about waiting periods (Matthews-King, 2018). 
The British Medical Association (BMA) has issued a warning that countless individuals have been forced to wait more than six months to receive psychological talking therapy's that would enable them to deal with their negative emotions and ideas (Matthews-King, 2018)
Mind (2013) states that a large number of people are unable to select the therapy they desire at a time and location that works for them, even when therapy is offered (Mind, 2013).





















Conclusion 
To conclude what has been discussed throughout this report the classification of schizophrenia has been able to provide those who suffer with the disease an official diagnosis in order to receive the treatment necessary to help them alleviate the symptoms and help them to live a better quality of life. Although the classification has helped doctors be able to assign a treatment plan the repot identified that current research obtained into the causes of schizophrenia be updated into to the classification process.
The diagnosis of schizophrenia has been life changing for individuals who have been   experiencing mental health struggles and receiving a diagnosis is the step towards getting better and progressing with their life and finding suitable support and therapies and medication that can assist and individual with this.  However, the report has identified that some individuals will struggle to progress that they have a mental health condition and not except the diagnosis due to feel or stigma and not wanting to be labelled which could have a detrimental effect on their health. According to the modified labelling theory, once someone has received a psychiatric diagnosis and treatment, negative cultural stereotypes about people with mental illness start to matter and pose a threat to them (Thoits, 2011). 
The treatment of schizophrenia has progressed though out the years and has led to breakthroughs in how to treat the condition and insight into what effects schizophrenia has on the brain that can and help doctors understand individuals in psychosis episodes further. The report discussed how break though in antipsychotic medication has given service users the chance to function in everyday life with additional treatments like different therapeutic therapies to build social skills and coping mechanism and identifies triggers and warning signs for families. 
Furthermore, the report highlighted that some individuals may struggle with the antipsychotic medication that they are taking due to the side effects that individuals may suffer like weight gain which can lead to other health problems for the individual. The report also highlighted some individuals who are awaiting therapy treatment through community services but have struggled to access due to underfunded services which have has had negative effects on their mental health and a strain they're on families.
The mental rehabilitation services have been helping support individuals in assisting them with their mental health and providing tools for individuals that they can use to progress their social skills and coping measure to support the individuals when they are at their sickest times, the report identified that these services are essential in treating individuals with schizophrenia and getting them to a place in which they can reintegrate into the community and promote their independence. The report also identified that long waiting times for talking therapies service has huge impacts on individuals suffering from psychosis.
Overall, the report has shown that there is a process to classifie the definition of schizophrenia, so doctors are able to efficiently diagnose individuals and provide appropriate treatments and therapy and support individuals and give them the best chance to live in the community independently.



















Recommendations  
In addition to what has been outlined in the report, it is recommended that further funding is required into talking therapies to further assist individuals who suffer with schizophrenia. With specialised mental health ambulances, increased crisis services, and enhanced health-based places of safety, anybody facing a mental health emergency will benefit from more individualised emergency care and support in the community (GOV.UK, 2023).
 A £150 million investment up to April 2025 will better enable those going through or at danger of going through mental health crises to obtain care and support in places other than A&E, easing burden on the NHS (GOV.UK, 2023).  This investment into the mental health services could help services provide more support to individuals.
In addition to funding, it is commonly known that those who are diagnosed with a mental illness experience stigma (Hipes et al., 2016). It is recommended that further education and awareness be raised into mental health. The elimination of stigma related to mental illness is a top objective for worldwide public health. mental health practitioners or organisations have spearheaded anti-stigma efforts with a focus on raising mental health literacy (Shahwan et al., 2022). 
With financing of up to £20 million for Time to Change, the major anti-stigma and anti-discrimination campaign managed by Mind and Rethink Mental Illness, the government is working with Comic Relief to help combat mental health stigma (GOV.UK, 2011). This funding would help raise awareness around mental health and reduce stigma.
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