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Introduction

This report will be based on the mental health disorders Schizophrenia and Obsessive Compulsive Disorder (OCD) from the ICD-10 2010, Chapter 5. (Fung and Richesson, 2016) The International Classification of Diseases 10th revision, ICD-10, is a global diagnostic and procedure coding system used worldwide for epidemiology, health management, and clinical purposes. The ICD-10 is a diagnostic tool created by the World Health Organisation in 1960. It provides over 70,000 diagnostic codes, including health complications, stage of care, signs, symptoms, abnormal discoveries, injuries, social circumstances, knowledge, triggers and causes of mental health diseases. The ICD-10 is fundamental for monitoring, reporting, recording and classifying conditions and diseases. The ICD-10 is divided into two systems: ICD-10-CM Clinical Modification for diagnostic coding, which is applied and used by all healthcare providers and ICD-10-PCS Procedure Coding System for hospital inpatient procedure reporting, which is applied in hospital settings. ICD-10 is fundamental for reducing errors and confusion. This report will critically examine the definition, diagnosis, classification, treatments available and rehabilitation measurements in the UK. This report will highlight the history, policies, and legislation and will include recommendations for improvement in Schizophrenia and OCD.











Schizophrenia

(McCutcheon and Marques, 2020) Schizophrenia is a severe long-term mental health and brain disorder that causes disruptions in an individual’s thought process, perception, social interaction and emotional response. Doctors describe schizophrenia as a form of psychosis. Although Schizo means split and phren refers to the mind, individuals diagnosed with schizophrenia do not have a split personality. Schizophrenia does not usually cause an individual to become violent. Symptoms of schizophrenia are placed into three categories: Positive symptoms, such as delusions and hallucinations. Negative symptoms include poor personal hygiene, withdrawal from regular activities and the lack of behaviours such as motivation, emotional numbness or psychomotor impairment where an individual has trouble moving their body. Cognitive symptoms include difficulty in decision-making or concertation. 
According to the ICD-10, the classification of schizophrenia and the different forms of the mental health condition include schizophrenia, paranoid schizophrenia, disorganised or hebephrenic schizophrenia, post-schizophrenic depression, catatonic schizophrenia, residual schizophrenia, simple schizophrenia and undifferentiated schizophrenia. Twenty-four million individuals worldwide are diagnosed with schizophrenia, one in two hundred and twenty-two people globally, 1% of the global population. Although, in comparison to the UK. 13% of the population in the UK are diagnosed with schizophrenia. An estimated 685,000 individuals who are living in the United Kingdom are currently being treated for schizophrenia. Schizophrenia is more common in males. 
(Walther and Strik, 2012) Symptoms of schizophrenia include muddled thoughts, suicidal thoughts, delusions and unusual beliefs, and psychosis (Arciniegas, 2015). Psychosis is when an individual hears or sees something that is not real. Hallucinations include hearing voices or seeing things that are not present. Self-neglect includes neglecting hygiene, grooming, and personal appearance; disorganised speech; social withdrawal from family, friends, and social activities; lack of energy; blunt emotion; or difficulty expressing emotion. Perceptual disturbances, sudden personality change, complications with concertation, attention, memory and organisation and negative effects on cognitive and psychomotor functions. Although symptoms of schizophrenia negatively affect the thought process, decision-making and behaviours, 13% of individuals diagnosed with schizophrenia in the UK are employed. (Ringen and Engh, 2014) The specific and exact cause of schizophrenia is unknown. However, data and research suggest that a combination of genetic, environmental, psychological and physical factors can cause an individual to develop schizophrenia, although triggers such as trauma, alcohol and drug abuse, emotional life events or stressful life events such as losing a loved one, becoming homeless, being a victim of abuse or harassment, loneliness and isolation, unemployment or financial difficulties may cause and trigger a psychotic episode. 
(Karlsgodt and Sun, 2010) Studies suggest that the imbalances and differences in brain chemistry could be the cause of schizophrenia for individuals who have experienced a disruption in brain development during early childhood, birth, for example, a newborn baby being deprived of oxygen or during pregnancy by exposure to viruses in the womb. However, the changes in the brain structure do not appear in all individuals diagnosed with schizophrenia. Data suggest that certain chemicals, such as dopamine, which transmit a message to the brain, behave differently in the brain of an individual diagnosed with schizophrenia; however, some studies suggest that an imbalance between neurotransmitters such as serotonin and dopamine may be the cause of schizophrenia. 
(Ross, 2014) To receive a diagnosis for schizophrenia, an individual must have experienced two of the following symptoms for the majority of the time during one month, with a level of disturbance being present for six months: delusions, disorganised speech, hallucinations, catatonic behaviour, and reduced ability to function. At least one of the symptoms must be delusion, hallucinations or disorganised speech. However, a doctor may also request additional tests and screenings such as blood tests, urine tests or MRI scans.
(Marston and Nazareth, 2014) There is no single test to diagnose schizophrenia. It is usually diagnosed after an assessment by a psychiatric mental health specialist. A psychiatric doctor usually performs a diagnosis, conducts a physical exam and a thorough review of an individual’s psychiatric, medical and family medical history. During the assessment, a doctor may ask the individual questions regarding their concerns, goals, and substance abuse to rule out the onset of psychosis, difficulties with cognition or motivation, perceptions and distressing experiences such as psychosis. The overall safety of the individual is carefully assessed during the assessment. 
(Jablensky, 2010) During the second millennium, schizophrenia was believed to be caused by spiritual spirits or by a curse from God. Individuals with mental health disorders and schizophrenia were treated through exorcism, rituals and through drilling holes in the brain to release evil spirits. Schizophrenia was first identified in 1887 as a discreet mental illness by a German physician, Emma Kreplin, who originally named the disorder Dementia Proecox. However, in 1911, a physiatrist named Eugene Luller created the term schizophrenia due to the term Dementia Proecox being misleading. It was the first to originate and describe the psychosis symptoms as negative and positive.
(Coyle, 2012) Historical treatments for schizophrenia include insulin shock therapy, which consists of injecting and administrating large doses of insulin to induce comas. ECT, Electroconvulsive therapy, which applies electricity to cause seizures and frontal lobotomies, is a surgical procedure which was developed in the 19th and early 20th century and involved the removal of the brain tissue through holes that were drilled into the skull. Between 1940 and 1954, an estimated 15,000 to 17,000 individuals received psychosurgery in the UK for psychological disorders and treatment. (Soares, and Paiva, 2013) However, records suggest that during the 1880s, Swiss physician Gottlieb Burckhardt performed the first lobotomy by removing parts of a patient's brain who was suffering from hallucinations and other symptoms of schizophrenia. The first typical antipsychotic chlorpromazine treatment for schizophrenia was revolutionised, developed and introduced during the mid-1950s. Although schizophrenia is uncurable, clozapine and other antipsychotics were introduced during the 1970’s. 
(Howes, and McCutcheon, 2017) Schizophrenia is usually treated with a combination of medication and talking therapies. The treatment available in the UK includes family intervention, arts and creative therapies, medication and talking therapies such as CBT, which help to reduce and prevent symptoms of psychosis, hallucinations and delusions. (Hollon, and Beck, 2013) CBT Cognitive Behaviour Therapy helps an individual manage psychosis symptoms, manage side effects from medication, depression and anxiety, and social isolation and allows a service user to identify and change negative behaviour and thought patterns. (Kishimoto and Hagi, 2019) Antipsychotics and medication affect individuals diagnosed with schizophrenia in different ways. Antipsychotics help to reduce and stop psychosis symptoms in patients; however, some individuals may still experience psychosis. Individuals may need to be treated with more than one type of antipsychotic medication to find the best-suited medication. Medication for psychosis depends on the individual and form of diagnosis; types of antipsychotic medication include Clozapine, Olanzapine, and Aripiprazole. Side effects of antipsychotics include drowsiness, weight gain, restlessness, shaking and trembling, dizziness, dry mouth, muscle twitches and spasms, blurred vision and loss of sex drive. 
(Dalton-Locke and Marston, 2021) Rehabilitation should be located close to the service user's home; however, this depends on the service and care needs as the rehabilitation location may be in a different city. Rehabilitation is available for individuals diagnosed with schizophrenia in the UK and can be assessed more than once. The overall aim of rehabilitation is to provide a care plan to help a service user build skills and confidence to become independent and meet goals such as returning to employment, shopping or cooking and preparing a meal without assistance. Interprofessionals: a rehabilitation team will include healthcare professionals from different sectors of the health and social care system, such as occupational therapists, nurses, social workers, mental health nurses, psychologists or a rehabilitation psychiatrist. Rehabilitation hospitals and units are based in the community and available for individuals who cannot yet be discharged home. Patients are usually accommodated in rehabilitation for months or years until the individual’s symptoms improve and the patient feels confident. Service users will be offered different types of support as their care needs change. 
(Green and Schooler, 2011) Measurements for schizophrenia include the PANSS test, Positive Scale, Negative Scale and General psychopathology scale. Each subscale is rated with between one and seven points, from absent to extreme. The range for the General Psychopathology scale is between 16 and 112, and the range for Negative and Positive is between 7 and 49. PANSS is a medical scale that is used for measuring symptoms and the severity in individuals diagnosed with schizophrenia.

Obsessive Compulsive Disorder (OCD) 

(Goodman and Grice, 2014) Obsessive-compulsive disorder classification is a long-term mental health condition in which an individual has reoccurring uncontrolled, intrusive and distressing thoughts, mental images, urges, impulses, feelings, doubts and worries that do not subside. ICD-10 states that OCD Is an anxiety disorder. OCD has two sections that are connected. Obsessions are unwanted thoughts, feelings and urges and compulsions, such as repeatedly turning the oven knobs to ensure they are off or repeating a specific word inside the mind. Compulsions cause an individual to do repetitive actions to reduce distress. (Fairbrother and Collardeau, 2021) OCD is the fifth most common mental illness globally and affects around 70 million individuals, 1 to 4% worldwide. However, 1 in 50 people and over 1 million individuals living in the UK are diagnosed with OCD. 
(Pampaloni and Marriott, 2022) There are three elements to OCD obsessions: emotions when the obsession causes individuals to feel intense distress or anxiety and compulsions. Common obsessions which affect individuals with OCD include a fear of contamination from infections or diseases, fear of purposely inflicting or self-inflicting harm or inflicting harm by mistake. Common compulsions with individuals diagnosed with OCD include hoarding, washing hands and cleaning, counting, asking for reassurance, avoiding environments or situations that could trigger obsessive thoughts, repeating words in the mind or checking, for example, checking if the doors and windows are locked or if the fire and cooking appliances are turned off. 
(Guazzini and Gursesli, 2022) The different types of OCD include checking, contamination and cleaning, symmetry and arranging, hoarding and intrusive thoughts and rumination. OCD can affect individuals in various ways, and symptoms usually begin to appear between adolescence, late childhood and young adulthood. However, OCD can develop at any age. Studies and psychological theories suggest that the triggers and causes for OCD are indifferences and imbalances of chemicals in the brain, temperament, family history, genetics and personal experiences such as bullying, discrimination, trauma, abuse or neglect during adolescence or childhood.
(Abramowitz and Deacon, 2010) Symptoms of Obsessive-compulsive disorder include obsession and compulsive symptoms, fear of contamination, germs or dirt, and fear of touching door handles or objects. Doubt, distress, uncertainty, perfectly arranged objects, anxiety, rituals, fear of making mistakes, insatiable need for reassurance, fear of death or inflicting self-harm or harm to others.
(Hirschtritt and Bloch, 2017) To receive an OCD diagnosis, a psychological evaluation is initially conducted by a GP. Questions for the initial screening will include the patient's thoughts, feelings, symptoms and behaviour patterns. If the result shows that an individual has OCD and assessment of the severity of symptoms will then be assessed by a mental health professional or GP. (Moritz and Kempke, 2011) Sigmund Freud's psychodynamic theory indicates compulsions and obsessions are signs of unconscious internal conflict, and an individual with OCD’s behaviour may be a result of trying to resolve, suppress or manage the patterns of thoughts. Before Freudian theory was applied to psychological thought and practice in the 1880s, individuals who were diagnosed with OCD were treated through bloodletting and were often moved into asylums against their consent. However, during the 1960s and 1970s, cognitive behavioural therapy and talking therapies were the most common options available to treat OCD.
(Brakoulias and Starcevic, 2019) Treatment available in the UK today to treat OCD is dependent on the level of severity of symptoms. Patients with OCD may be treated with a combination of talking therapies and medication. Medication is usually available to treat depression and anxiety in patients with OCD. However, in cases where the patient is resistant to treatment. Further treatment is available in the UK. Individuals may be referred to a national specialist OCD service that will offer assessment and treatment for individuals who have not responded to previous support and treatments from the regional and local OCD services. Self-help apps, OCD support groups and national charities such as OCD Action support groups, TOP UK support groups, and OCD-UK support groups are available to provide reassurance, coping advice and strategies, information for family and friends, and opportunities for the patient to socialise with others. According to the ICD-10, OCD is a type of anxiety disorder, and Individuals living with an OCD diagnosis may have trouble carrying out daily activities and tasks.
(Fisher and Cherry, 2020) A team of specialists often offers rehabilitation treatment available in the UK for patients with OCD as outpatient therapy. Depending on the severity of symptoms, patients may receive weekly talking therapy sessions such as CBT cognitive behavioural therapy. (Ólafsson and Snorrason, 2010) OCD is measured through a self-administered test, which includes questions regarding the individual symptoms they have experienced within the recent week and which three symptoms were most frequent. The Y-BOCS-SR) The Yale-Brown Obsessive-Compulsive Scale- Self-Report comprises a severity scale and symptom checklist that mirrors the standard Y-BOCS.





Conclusion	

In conclusion to this report. (Keown and Murphy, 2018) The Mental Health Act 1983 is a law that covers, protects and promotes the rights, assessment and treatment of all individuals in community or hospital settings with a mental health condition. The Mental Health Act 1983 states that an individual can be detained in a hospital and treated without their consent or agreement if the illness and diagnosis are mental and not physical. According to the act, under section 2, individuals can be detained for up to 28 days against their will. Section 3 of The Mental Health Act 1983, an individual can be sectioned up to six months in hospital with further renewals if required. Antipsychotics are fundamental in reducing psychosis in patients. However, frequent blood tests are essential due to the side effects, placing the individual at risk of developing diabetes, heart disease and other mental health conditions such as anxiety and depression, which can be associated with schizophrenia. According to (Sher and Kahn, 2019), Suicide is a significant cause of death among individuals with schizophrenia, who are at higher risk of suicide due to active paranoia, psychosis and depression. Data show that between 5 to 15% of patients with schizophrenia die due to suicide, and an estimated 40-79% of patients with schizophrenia report having suicidal thoughts. Individuals with schizophrenia have a life expectancy of ten to twenty years below the general population. Obsessions in OCD are reoccurring unwanted thoughts, images or urges that repeatedly invade an individual’s mind and cause distress, anxiety, fear, disgust or unease. Compulsions are the repetitive behaviours, actions or mental acts carried out by an individual. Temporarily, relief is gained but is replaced with fear and distress in a cycle. OCD has a substantial impact on an individual’s life and can cause restrictions due to fear and anxiety. Schizophrenia and OCD patient's diagnoses are measured and treated with cognitive behavioural therapy, which helps the patient to understand their condition and gain knowledge on the symptoms, triggers and preventions to avoid relapse. According to the ICD-10, the combination of therapy and medical treatment is often effective for patients with OCD. (Barnes and Boland, 2017) Legislations and policies such as The Care Act 2014, which is a legal framework and an adult safeguarding system that aims to prevent vulnerable individuals aged 18 years or older from experiencing neglect and abuse. Limitations to schizophrenia and OCD may include transparency and confidentiality issues during family intervention and limitations during assessment due to the inability to concentrate. Other limitations to OCD and schizophrenia include barriers and long waiting times for assessments and treatment.























Recommendations 

Recommendations for improvement in schizophrenia care would include access to more hospital beds so patients can receive the support and care they need before returning home, which will reduce the risk of relapse. To improve the overall mental health workforce and delay times when discharging patients from the hospital. Increasing the number of employees and fully trained staff in rehabilitation units and hospitals will ensure that care is person-centred and effective. It will reduce errors and mistakes made in care and support. Reduce relapses, which will benefit the patient's recovery. Recommendations for improvement of care for OCD patients include access to inpatient care for individuals diagnosed with severe Obsessive Compulsive Disorder, which could reduce the risk of suicide. Assessing and analysing symptoms, progress, and outcomes can reduce the risk of stress in family carers for individuals diagnosed with OCD and schizophrenia. Family members should receive mandatory and relevant training to gain knowledge and understanding of the mental health condition to avoid tension, mistakes and neglect. Social prescribing, such as arts and crafts and cooking classes, could help reduce social isolation, loneliness and depression in individuals diagnosed with OCD or schizophrenia.
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