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	SCHIZOPHRENIA: HISTORICAL, SOCIAL, CULTURAL & POLITICAL DRIVERS OF CARE
definition, scale, and the asylum era → early 20th century

	What is schizophrenia? (ICD-11)
ICD-11 classifies schizophrenia as code 6A20 under “Schizophrenia or Other Primary Psychotic Disorders” (WHO, 2024).
Defined by positive symptoms (e.g., hallucinations, delusions), negative symptoms (e.g., blunted effect) and cognitive impairment (WHO, 2024).
ICD-11 removes subtypes and adopts a hybrid categorical–dimensional approach, rating six symptom domains (WHO, 2022).
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	Why it matters: key facts & inequity
Globally, most people with psychosis do not receive specialist care (WHO, 2025).
In England, Black people are detained under the Mental Health Act (1983) around four times the rate of White people (DHSC, 2021).
Mental illness represents 23% of total disease burden but only 11% of NHS England spending (Royal College of Psychiatrists, 2021).
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	[bookmark: OLE_LINK7]The asylum era: care or social control?
Before 1800, people with psychosis were often imprisoned or abandoned; “madness” was not treated as medical illness (Ikkos, 2017).
The 1845 Lunacy Act expanded county asylums; ideals of “moral treatment” later collapsed under overcrowding and underfunding (Jones, 1993; Ikkos, 2017).
Long-stay confinement can cause “institutionalisation” driven by impoverished environments, not inevitable disease decline (Wing and Brown, 1970).
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	Early 20th century: heroic’ therapies & eugenics
‘Heroic’ therapies included insulin coma therapy, shock treatments and lobotomy-often without meaningful consent and with severe harms (Science Museum, 2020).
Diagnostic history: Kraepelin’s “dementia praecox” → Bleuler’s “schizophrenia,” shifting medical thinking (Gittins, 2010).
Eugenics policies and the Nazi T4 programme targeted people with schizophrenia for sterilisation and murder (Meyer, 2009).
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	FROM MEDICATION TO COMMUNITY CARE: PROGRESS, GAPS AND RECOVERY
Antipsychotics, Deinstitutionalisation, Stigma, and Recovery-Oriented Care

	1952: the antipsychotic era
Chlorpromazine (Largactil) reduced psychotic symptoms and enabled discharge from long-stay wards (Moncrieff, 2013).
Most antipsychotics still rely on dopamine D2 receptor blockade, benefiting positive symptoms but limited for negative/cognitive symptoms (Lyman and McCutcheon, 2025).
Side effects (e.g., metabolic syndrome, tardive dyskinesia) remain major barriers to adherence (Lyman and McCutcheon, 2025).


	Deinstitutionalisation: promise vs reality
Asylums described as “total institutions” eroding identity (Bouras, 2014).
Community care reforms aimed to replace long-stay hospitals with local support; outcomes depended on housing and service capacity (Sidi, 2021).
Weak community infrastructure can increase vulnerability and poor outcomes when continuity of care is missing (Shen and Snowden, 2014; Cummins, 2022).
This suggests that schizophrenia care has repeatedly reflected political and economic priorities alongside clinical progress.

	Stigma & inequality
Discrimination affects employment, housing, relationships and healthcare (Thornicroft et al., 2009).
Stigma operates through ignorance → prejudice → discrimination, with discrimination causing the greatest harm (Thornicroft et al., 2007).
Structural reform is needed; awareness alone is insufficient (Thornicroft et al., 2022).

	What works now: integrated recovery-oriented care
Effective care combines medication, CBT for psychosis (CBTp), family intervention, and practical social support (NICE, 2014).
CBTp benefits are real but modest; evidence-based and guideline optimism have been debated (Taylor and Perera, 2015).
Recovery-oriented care focuses on rebuilding evidence-based identity, hope and participation, defined by the person (WHO, 2024).


	RECOMMENDATIONS
1) Increase long-term NHS mental health funding to match burden (Royal College of Psychiatrists, 2021).
2) Reform the Mental Health Act to address racial disparities and restore trust (DHSC, 2021).
3) Enforce anti-discrimination protections in employment, housing and healthcare (Thornicroft et al., 2022).
4) Embed person-centred, recovery-oriented models across services (WHO, 2024).
5) Invest in high-quality psychotherapy research and delivery capacity (Taylor and Perera, 2015).
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