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[bookmark: _Toc151121564]1.Introduction: 
Schizophrenia is the main subject presented in the report. What is schizophrenia and how this mental disorder is presented in ICD-10 VS DSM 5 book, the diagnosis,treatment and measurments of rehabilitation are subjects that will be included in the report. The author of the report recommendations for further practice will be included. 
[bookmark: _Toc151121565]2.Definition and classification 
Schizophrenia is a serious mental illness that affects how a person think, behaves and engage in activities as they seem to loose touch with reality (NIH,2023). 
ICD-10(2019), Chapter 5, F20-F29,presents Schizophrenia as: “The most important psychopathological phenomena include thought echo; thought insertion or withdrawal; thought broadcasting; delusional perception and delusions of control; influence or passivity; hallucinatory voices commenting or discussing the patient in the third person; thought disorders and negative symptoms.” It also shows that schizophrenia has multiple forms:  
Paranoid schizophrenia - is dominated by often paranoid delusions, often accompanied by hallucinations, especially hearing of voices . Disturbances of affect, volition and speech, and catatonic symptoms, are either absent or relatively inconspicuous. 
Hebephrenic schizophrenia - in which affective changes are prominent, delusions and hallucinations are not constant, and display of unpredictable behaviours, shallow and inappropriate mood , disorganized thoughts and incoherent speach. Because of the rapid development of "negative" symptoms, Hebephrenia should normally be diagnosed only in adolescents or young adults. 
· Catatonic schizophrenia- is dominated by prominent psychomotor disturbances that may alternate between extremes such as hyperkinesis and stupor, or automatic obedience and negativism. Episodes of violent excitement may be a striking feature of the condition. The catatonic phenomena may be combined with a dream-like state with vivid scenic hallucinations (ICD-10,2019). 
· Undifferentiated schizophrenia- is a psychotic condition meeting the general diagnostic criteria for schizophrenia but not conforming to any of the subtypes exhibiting the features of more than one of them without a clear predominance of a particular set of diagnostic characteristics. 
· Post-schizophrenic depression : -a depressive episode, which may be prolonged, arising in the aftermath of a schizophrenic illness. Some schizophrenic symptoms, either "positive" or "negative", must still be present but they no longer dominate the clinical picture. These depressive states are associated with an increased risk of suicide. If the patient no longer has any schizophrenic symptoms, a depressive episode should be diagnosed (F32.-). If schizophrenic symptoms are still florid and prominent, the diagnosis should remain that of the appropriate schizophrenic subtype (F20.0-F20.3).  
Residual schizophrenia : - a chronic stage in the development of a schizophrenic illness in which there has been a clear progression from an early stage to a later stage characterized by long- term, though not necessarily irreversible, "negative" symptoms, e.g. psychomotor slowing; underactivity; blunting of affect; passivity and lack of initiative; poverty of quantity or content of speech; poor nonverbal communication by facial expression, eye contact, voice modulation and posture; poor self-care and social performance.  
· Chronic undifferentiated schizophrenia : Restzustand (schizophrenic) and Schizophrenic residual state : -a disorder in which there is an insidious but progressive development ofoddities of conduct, inability to meet the demands of society, and decline in total performance. The characteristic negative features of residual schizophrenia develop without being preceded by any overt psychotic symptoms.  
· Cenesthopathic schizophrenia 
· Post-schizophrenic depression  
· A depressive episode, which may be prolonged, arising in the aftermath of a schizophrenic illness. Some schizophrenic symptoms, either "positive" or "negative", must still be present but they no longer dominate the clinical picture. These depressive states are associated with an increased risk of suicide. If the patient no longer has any schizophrenic symptoms, a depressive episode should be diagnosed (F32.-). If schizophrenic symptoms are still florid and prominent, the diagnosis should remain that of the appropriate schizophrenic subtype (F20.0-F20.3).   
· Simple schizophrenia: - a disorder in which there is an insidious but progressive development of oddities of conduct, inability to meet the demands of society, and decline in total performance. The characteristic negative features of residual schizophrenia (e.g. blunting of affect and loss of volition) develop without being preceded by any overt psychotic symptoms. 
·  Other schizophrenia: Cenesthopathic schizophrenia. 
DSM 5(2013)refers to Schizophrenia as a mental illness that in order to be diagnosed the individual  has to have at least two symptoms from the following: hallucinations, hearing voices, inchoerence, delusions,negative symptoms such as no facial expressions or reacting different in certain situations. 
The difference between ICD-10(2019) and DSM 5(2013) is that ICD-10 presents schizophrenia and the types of it, the symptoms and characteristics, is more vast but more medically precised. On the other side DSM 5 is more specific about schizophrenia, how is diagnosed, how to treat it and the medication specific for the illness.  
[bookmark: _Toc151121566]3.Diagnosis: 
Schizophrenia can be diagnosed if  at least two of the following symptoms such as : delusions, hallucinations disorganised speach, catatonic behaviour and negative symptoms are present for a significant portion of time during a 1 month period or less if treated. Although if continuous signs of the disturbance persist for at least 6 months this period must include at least 1 month of symptoms that meet the above criteria and may include periods of prodromal or residual symptoms when the signs of the disturbance may be manifested only be negative symptoms or by two or more symptoms mentioned above. For a significant portion of time since the onset of the disturbance, level of functioning in one or more major areas, such as work, interpersonal relations, or self-care is markedly below the level achieved prior to the onset. Schizoaffective disorder and depressive or bipolar disorder with psychotic features have been ruled out. The disturbance is not attributable to the physiological effects of a substance such as drugs or alcohol or another medical condition. 
  Also if there is a history of autism spectrum disorder or a communication disorder of childhood onset, the additional diagnosis of schizophrenia is made only if prominent delusions or hallucinations are present, in addition to the other required symptoms. A GP will refer an individual to a psychiatrist if they notice any of the symptoms mentioned above. A psychiatrist will perform a pysical test and a review about the individual’s medical, psychiatric, and family history. Also the doctor might ask question to assess how the individual will react in situations that can cause distress and safety will be taken in consideration . The doctor my request a MRI or a CT scan to detect any changes in the brain’s function (DSM-5,2021) (NYU Langone Health,2023) (NHS,2023). 
If an individual is diagnosed in time with schizophrenia, they will receive the adequate treatment and might be able to cure some symptoms and get better, and be able to carry daily activities on their own or with supervision or help,  (WebMD,2023). 
An individual suffering from schizophrenia not only face stygma and discrimination from others,but might also have side effects from the antipsychotic medication that are used as a treatment. Side effects such as irregular sleeping pattern that will make a person be sleepy during the day and active during the night, gaining weight, trouble on attending school or getting a job (Psych central,2022). 
[bookmark: _Toc151121567]4.Treatment: 
 Antipsychotic medications are the most commonly prescribed drugs for Schizophrenia as they are thought to control symptoms by affecting the brain neurotransmitter dopamine. The goal of treatment with antipsychotic medications is to effectively manage signs and symptoms at the lowest possible dose. The psychiatrist may try different drugs, different doses or combinations over time to achieve the desired result. Antidepressants or anti-anxiety drugs can also help and it can take multiple weeks to notice an improvement in symptoms. Antipsychotic medication are known to have side effects, and individuals suffering from schizophrenia are reluctant when it come to taking medication, so an alternative to that is to have them in injected instead. 
Medication that can be offered as an injection every two to four weeks are: 
· Aripiprazole (Abilify Maintena, Aristada) 
· Fluphenazine decanoate 
· Haloperidol decanoate 
· Paliperidone (Invega Sustenna, Invega Trinza) 
· Risperidone (Risperdal Consta, Perseris) 
 
Beside injections some newer, second-generation medications are generally preferred because they pose a lower risk of serious side effects than do first-generation antipsychotics. Second-generation antipsychotics include: 
· Aripiprazole (Abilify) 
· Asenapine (Saphris) 
· Brexpiprazole (Rexulti) 
· Cariprazine (Vraylar) 
· Clozapine (Clozaril, Versacloz) 
· Iloperidone (Fanapt) 
· Lurasidone (Latuda) 
· Olanzapine (Zyprexa) 
· Paliperidone (Invega) 
· Risperidone (Risperdal) 
· Ziprasidone (Geodon) 
· Quetiapine (Seroquel) 
In comparison with second- generation antipsychotics, first-generation antipsychotics have often and potentially significant neurological side effects, including the possibility of developing a movement disorder that may or may not be reversible. First-generation antipsychotics include: 
· Chlorpromazine 
· Fluphenazine 
· Haloperidol 
· Perphenazine 
These antipsychotics are often cheaper than second-generation antipsychotics, especially the generic versions, which can be an important consideration when long-term treatment is necessary (MAYO CLINIC,2020). 
Beside medication , talking therapy, pychodynamic therapy and councelling are ways that individuals can express themselves and their feelings and can create a bond that will help them trust and open to their therapist and will help them understand their problems better (Mind,2020). 
Since 1952 to 1964 almost 50milion individuals suffering from mental illness were treated with a medication called chlorpromazine, which was described as a calming medicine and was used to treat a lot of antipsychotic illnesses included schizophrenia. 
Nowadays Clozapine is the most efficient medication for schizophrenia, as it help most individuals that suffer from a mental illness and even those who did not respond well to other antipsychotic medication. Chlorpromazine is still used, but mostley in hospitals and by beying injected to individuals,in moments of crisis or emergency, to calm them down. Non-clozapine antipsychotics comparison of risperidone (versus quetiapine and ziprasidone) or olanzapine (versus aripiprazole, quetiapine, risperidone and ziprasidone), with the same low effect size difference of only 0.1-0.3 (NIH,2010). 
[bookmark: _Toc151121568]5. Measurement of rehabilitation 
If the individual is presenting less symptoms, or is more stable, has been reintegrated in society and started to participate in day to day activities, is a sign that the medicated treatment is working. When certain medication are not working or individuals refused medication, a relapse will occur quickly and in most of the cases the individuals are being sectioned in hospitals (NIH,2011).  
Although prompt medical administration can have a possitive impact on individuals alleavating their symptoms, treatment retention, or time to discontinuation, is one of the more commonly used measures of effectiveness in large-scale studies, such as CATIE and EUFEST. Guidance for practicing psychiatrists regarding the assessment of treatment effectiveness in their patients has been somewhat limited so far. Effectiveness has been defined as improvements in four domains: symptoms of disease being measured using symptom scales, treatment burden  is measured using adverse event scales, disease burden is assessed by interview with patients and families and health and wellness measured using quality-of-life scales. However (NIH,2014). 
According to NIH (2013):” Practical barriers affect our ability to obtain accurate, comprehensive, and meaningful data across the broad spectrum of populations and practice variations required for comparative effectiveness research. Ideally, measures would be standardized to allow for aggregation and comparison of data across providers, settings, and systems. In addition, data collection should capture the structure and multiple aspects of health care, as well as the context of the complex policies, systems, and environments in which the practice of orthopaedic surgery occurs. Barriers impeding these goals include resource constraints and issues related to data collection and management.”
Community practitioners are not always using the outcome measures when making clinical decisions when providing delivery of care. This makes it challenging to obtain such data during routine clinical practice without introducing substantial burden and costs. Administration of a clinical practice aims on delivery of patient care and does not always have research as a main objective. Providing resources for research-specific activity is a big challenge for collecting data during routine clinical practice. Availability of equipment, supplies, floor space, and dedicated staff time and effort for research activity and data collection might not always be available and up to date with the requests for providing efficient patient care (NIH,2013).
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· The recommendation of the report’s author is that every practice should take in consideration quality improvement and provide resources for people to access in order to better themselves, so they can deliver high standard care.
· Care homes and supported living facilities should have a therapist on sight so that individuals can have access to therapy more often, which might help on time of crisis and even decrease the usage of PRN.
· Individuals suffering from a mental illness should have more freedom in decision making, but to take in consideration their safety first and their capacity. In most practices people often take control when it comes individual’s clothes or food or activities preferences, and they should be individual’s choice if it is no harm in it.
· Best practice for a service user should be a place where they can feel like home, to be respected and accepted they way they are, without being discriminated or abused. Also, the best practice for a service user should be a place where their needs come first, where everything is about them and for them, with the correct treatment in place and with staff members that will try their best to encourage the service users to go out and to integrate them back in society.
· Financial resource is important for development in the diagnosis and treatment of schizophrenia, as it will provide the best equipment and medication, also it will allow practices to have increased number of staff members which will lead to a better care.
· Providing extra training for staff members, will allow them to understand better the individual suffering from schizophrenia, to connect with them and provide the appropriate care.
· Having places that are made specifically for people with schizophrenia, which will allow them to go out and be part of the society but providing them comfort while they are out, as for some people going out in crowded place or seeing certain things can be a trigger (Sampogna, G., Gehlen, L., et al. 2020).
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In conclusion, as stated above, schizophrenia is still a dangerous mental illness, that has still not has been totally treated, but with advanced of medicine it has been stabilised and even had some symptoms such as hallucinating, delusions and aggression to be treated or reduced to a point where the service user can have a normal life.
Schizophrenia is of multiple types and can have different treatment for every individual as some can resist to certain medication. So far Clozapine has been the best antipsychotic, with less side effects. Gaining weight, irregular sleeping patterns, not being able to attend school or keeping a job because of the symptoms that are present due to schizophrenia.
Schizophrenia it can be diagnosed in people aged between 16 to 34 and it is rare in children. This illness is will only be diagnosed after being assisted by a psychiatrist, after having tests done to find out family history and events that might have happened in the individual’s life, that can lead to psychotic episodes. The doctor will also do a MRI, CT scans to see any abnormality if the brain function and blood test to see if the person is under the influence of drugs, alcohol or other substances.
Rehabilitation can be difficult in schizophrenia as some people, when stop taking their antipsychotics will lead to a quick relapse and in most cases leads to hospital sectioning.
Quality improvement is the main key when delivering care, as it will allow people to better themselves, so they can provide better care.
Best practice should be about the service users. Their needs should be respected and should come first, their voices should be heard, and they should be allowed to make more decisions about themselves and about what they like, if these decisions are for their best interests.
Medication is important but other methods such as talking therapy can be helpful as it will allow people suffering from schizophrenia express them selves and their feelings and will also allow them to understand their illness and how to cope with certain thoughts and feelings (Rethink Mental Illness,2023).
In conclusion schizophrenia is a complex mental illness that cannot be cured, on some people can happen only once in their lifetime and never again. But in most cases individuals have to live with some symptoms for the rest of their life, as even under treatment they cannot be cured, only kept under control. Individuals suffering from schizophrenia will need assistance and help to reintegrate into society, even though they might face discrimination and stigma by the society (NIH,2022).
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