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SCHIZOPHRENIA DISORDER
[bookmark: _Toc40125535]1.  INTRODUCTION  
In the olden days, people were documented to have had experience with some mental health illness. This could either have been the effect of different types of mental disorders, however, Schizophrenia stood  out as one of the reasons for these experiences. It is considered as one of the most devastating conditions in mental health and can therefore have bad effect on people, their family and loved ones. 
According to research by (Walker, et al., 2005), they reported that some symptoms which were discovered in other illness, where sometimes similar to those symptoms associated with Schizophrenia. Although, during the early periods of discovery, thee use of antibiotics medicine was used to treat these mental conditions, however, it did not work as much as expected to those who had such mental illness (Walker, et al., 2005) Therefore, it made them realise that symptoms found in people relating to a different mental illness, were also found in Schizophrenia patients.
Mental health is referred to our cognitive, behavioural and emotional wellbeing. It is all about the way we think, feel, and behave, as well as knowing how we handle stress, relate to others and make choices (Department of Health, Mind, 2012). Mental health is important at every stage of life, from childhood and adolescence through adulthood. There are several types of mental Health problem which includes anxiety and panic attack, bipolar disorder, depression disorder, eating disorder, obsessive compulsive disorder (OCD), personality disorder, schizophrenia, substance abuse and addiction, autism spectrum disorder (ASD), and psychosis (Eack SM, 2007)
The purpose of this report is to therefore examine and understand Schizophrenia as a type of mental health disorder while reviewing past literatures related to Schizophrenia, its causes and treatments, as well as the effects it has on the lives of people and their family.

[bookmark: _Toc40125536]2.  AIM AND OBJECTIVE
The aim and objective of this research paper is :
· To study schizophrenia as a mental health illness
· To understand the causes, symptoms, and its treatment 
· To know the possible ways of management of the schizophrenia illness
· To know the impact schizophrenia has in the lives of affected people

[bookmark: _Toc40125537]3.  PURPOSE OF THE RESEARCH  
The main purpose of this research report is to examine and understand Schizophrenia, its causes, treatments and management of the illness, as well as to understand the effects it has on the lives of people and their family. This area of topic was chosen due to the rise in this mental health condition within the society, and to also understand how this mental illness affects the lives of those people.

4.  BACKGROUND OF STUDY/ LITERATURE REVIEW
Schizophrenia disorder is a chronic mental health condition characterised primarily by symptoms of mood disorder. It is a severe long-term mental health condition that  causes people to understand or interpret things abnormally (Kao YC, 2010). It is considered as a severe brain disorder which affects an individual way of thinking, emotions, behaviours  (NIMH, 2010)
According to the Diagnostic and Statistical Manual of Mental Disorders, (DSM-IV-TR, 2010), Schizophrenia is defined as the combination of different symptoms that could have been exhibited by a person over a period of time like 6 months, which may or may not have been detected easily as a mental health illness. Past research has also revealed that this mental disorder in the past have been suggested to be bipolar disorder. This is because they share similar symptoms or pathology and it is assumed that when one shows signs of having multiple personality, often known as bipolar, it is sadly mistaken to be Schizophrenia disorder  (Fischer and Carpenter, 2009) The word Schizophrenia was created by a psychiatrist in 1910 by a Swiss named Eugen Bleular. This according to him means “the splitting or tearing of the mind and emotional stability of the patient” (Walker et al., 2005). He was of the opinion that people who have symptoms of Schizophrenia were different from those that have other mental health conditions or split personality. This would suggest that those who showed signs of this disorder were not only associated with it only, but also discovered in other mental disorders (Walker et al., 2005). 
Research has also shown that schizophrenia occurrence is increasing due to how it starts early in the lives of people, and gradually resulting to it being long-standing (Saha S, et al., 2005). Although this increase and occurrence of schizophrenia could change form time to time, but a survey conducted globally showed that this mental illness takes a total of 2.8 % of the overall number of disability in the world (McGrath JJ, Saha, et al., 2004). Schizophrenia is usually common from adolescence to early adulthood, and men have been thought to have a higher chance of being been diagnosed with it at an early age compared to women. With a risk level of four out of five men to have this condition (Saha S, et al., 2005), it was also stated that men are most likely to have little chances of recovering completely, and in some cases could get worsened (Jablensky, 2010).  It usually shows for men from their twenties, and in women it could range from late twenties to their early thirties (NHMI, 2010) Furthermore, it was discovered that people who live in large towns, environmental factors and people from the black race are more likely to have this mental disorder (Pedersen and Mortensen, 2009 ). In the case of people from the Black community, a study carried out in UK showed that an people from this race are at a high risk when compared to those from the White or Asian community (Pedersen and Mortensen, 2009) Schizophrenia is considered as one of the most severe condition that affects the brain, could be worse if not discovered and treated on time, and can equally affect any gender(NHMI, 2010), and could also occur at the same levels irrespective of ethnic groups, culture, race, and religion (Mueser & McGurk, 2004). The difficulty that comes with this mental illness is not an easy one for people affected, and unlike the common assumptions that schizophrenia disorder is related to these people being violent or risky to the environment, which is not so. Rather, these affected individuals mostly stay either on their own, with family members or in a home where they are cared for (Baronet, A. 2003).




[bookmark: _Toc40125538]4.1   Types Of Schizophrenia
[bookmark: _Hlk40022907]Research has also shown that there are different subtypes of Schizophrenia, which are Paranoid Schizophrenia, Catatonic Schizophrenia, and Childhood Schizophrenia (Jaime Herndon, 2018) 
· Paranoid Schizophrenia- This is said to be the most common type of Schizophrenia. This is because one of the symptoms of this disorder is fear or being paranoid, and was classified as part of schizophrenia Some of the symptoms associated to this type are delusions and hallucinations whereby the person starts seeing or feeling things. Others includes unclear words being said, or having a hard time concentrating.
· Catatonic Schizophrenia- This type of schizophrenia is also found in other types of mental or non-mental conditions. The symptoms here are sometimes like inactivity by the person, imitating others behaviour, and being mute when spoken to (Jaime Herndon, 2018) 
· Disorganized schizophrenia- This type of schizophrenia has to do with scattered speech of the affected person. It could be the way they talk or disorganised behaviour that may not be proper or good for someone who could be on their own. This could also include having speech difficulty, thinking improperly, lack of interest, flat show of emotion, or having difficulty in doing normal activities (Jaime Herndon, 2018).
· Childhood schizophrenia- Diagnosing children with schizophrenia disorder is rare, however, could be a serious illness when discovered in them. Schizophrenia can start between the age of adolescent to early adulthood 16 to 30 years, and in some rare cases it can affect children too (Schimmel Mann et al., 2013).  In children, it can be detected as early as age 13, which is also very rare within this age. The symptoms in children are sometimes the same as those found in autistic children, and attention-deficit hyperactivity disorder (ADHD) (Schimmel Mann et al., 2013).  They include: speech difficulty, withdrawing from people, irritated by anything and mood swings.

[bookmark: _Hlk40037408]In 2013 the Diagnostic and Statistical Manual of Mental Disorders (DSM-V) changed the method of classifying the types of schizophrenia, and brought all these categories under a single heading as Schizophrenia (DSM, 2013). This decision to remove these various subtypes was based on the conclusion that they were not fully reliable, and had poor validation. “ The body of the researchers concluded that these subtypes of Schizophrenia did not help to provide better treatment or predict how patients would respond to treatment (American Psychiatric Association (APA), 2013).

[bookmark: _Toc40125539]5.   SYMPTOMS OF SCHIZOPHRENIA
Some of the cases of schizophrenia disorder can be easily noticed on affected individuals due to the very common psychological symptoms, and could lead to a life threatening illness. Some of these symptoms are: (Haggman, 2014)
· Abnormal behaviour - Abusive, violent, always showing negative attitude
· Inappropriate and illogical thinking, always replies things that do not have any meaning.
· Talking to themselves with many signs with the hands or body.	
· Hallucinations – hearing or seeing things that do not exist outside of the mind
· Delusions – unusual beliefs not based on reality, disorganized thoughts of them being victims or being controlled by things that cannot be seen. 
· Losing interest in everyday activities
· Reduced speaking and avoiding people, including friends and family
· Difficulty in paying attention things
· Other symptoms  include social withdrawal, low emotional expression and lack of motivation. 
· Decline in social, academic, or employment performance
Furthermore, these symptoms can change in type and how severe it can be on an individual basis as time goes on. Although any of these symptoms can occur in anyone from children to adults, however, it is also very rare for people that are way above 45 years to have this. Also, children’s symptoms are similar to those found in grownups, but the condition may just be more difficult to recognize in teenagers (Mueser & McGurk, 2004). Some of these symptoms that can be found in younger people are:
· Being withdrawn from friends, and family
· Low academic performance in school
· Having a hard time in sleeping at night
· Being moody, angry, irritated or sometimes depressed
· Little or no motivation in doing things.
· Use of drugs 

[bookmark: _Toc40125540]6.   CAUSES OF SCHIZOPHRENIA
According to researchers, the specific cause of Schizophrenia disorder are unknow, they further suggest that schizophrenia disorder may have several causes which could be genetic or hereditary factors, environmental factors, or social and psychological factors.
· Genetic factors- This is considered as one of the higher risk factors of schizophrenia due to a person’s family history either from parents, siblings or extended family members (Kendler and McGuire, 2013). It has been discovered that when a patient has a high family history of this condition, there is a 6.5% chances of this happening to them, and a 40% risk possibility of this occurring when the patient is an identical twin(Cardno, et al., 2007). Also, these inherited genes when combined with other factors such as environmental factors, can cause the patient to be at an increased risk of developing this illness.
· Environmental factors- The environmental factors of  schizophrenia could result from complications that may have occurred during childbirth, premature or with a very low weight due to malnutrition at birth (Kendler and McGuire, 2013). It could also be that the patient was born in certain seasons like during the winter period or spring, and could cause some viral exposure to the child during those periods. Apart from these early effects, people may also be at risk of having schizophrenia due to other factors such as stress like immigration issues, feeling alone, financial issues, and other life challenges could trigger this (Boydell J, et al., 2004).
· [bookmark: _Hlk40042823]Social factors- Reports have shown that the use of drugs like cocaine and cannabis can cause a person to start having symptoms that are similar to that of paranoid schizophrenia (Boydell J, et al., 2004). Studies have shown that unlike those without this disorder, there is a high number of affected patients who smoke and use drugs even when they have been diagnosed with it (Arseneault L, Cannon, 2009).
Also, even before diagnosis and the appearance of the symptoms, the intake of cocaine or cannabis puts such people at a higher risk than others (Henquet et al., 2005). According to some of these users, they suggested that they use the drugs as a way of easing their stress which was caused by the condition. However, research has also shown that just as the excessive intake of alcohol causes liver disease in just few people, so also does the misuse of this drugs have a small potential of causing schizophrenia in few individuals (Henquet et al., 2005).
It is therefore essential that families play a great part in this mental disorder, as having parents and family members who can show care and support could help them recover quicker and better. This also shows that the factors that causes schizophrenia work together and can increase the development of this mental illness (Broome, at al., 2005).

[bookmark: _Toc40125541]7.  TREATMENT OF SCHIZOPHENRIA DISORDER
For a person to be diagnosed with schizophrenia, there will be a continuous signs for at least six months, and report of any abnormal behaviour by their family or friends. Also, an assessment of the person will be done by a social worker, clinical psychologist, mental health nurse, or psychiatrist (Kyriakopoulos M, 2007). Patients could be experiencing more of the symptoms like depression, or behaviour changes and becoming withdrawn from people. When one or two of these symptoms occurs within a month particularly if it includes delusions, hallucination by the patient or unclear words continuously spoken by them, then such person will need to be checked by a professional so as to ascertain if a person has schizophrenia disorder or similar health condition (Perkins et al., 2005).
When this is ascertained, the patient will be referred to be assessed by the early intervention service or an home treatment team. This medical team will also check and ask some questions needs to be asked at the initial assessment stage by the primary care team
[bookmark: _Hlk40045523]to ensure that the patient is not a risk to themselves and people around them (National Institute for Health and Clinical Excellence, 2012). Once this part has been established and there has been diagnosis of mental illness by the psychiatrist, they will be given some recommended drugs called antipsychotic that can be taken orally by the patient. Thereafter, it will also depend on a various considerations and assessment such as the risk, if there is a good support for them if they are not admitted, and overall case of the patient, which will determine if they do not need admission in the hospital (National Institute for Health and Clinical Excellence, 2012). The use of these medications are mostly to help manage and put the symptoms in a low level particularly in the brain. Also, some of these antipsychotic medications come with side effects like feeling dizzy, increased heartbeat, rash on the skin, feeling uncomfortable, among others, however, it could take trying different prescribed drugs before the right one that works fine for the patient is discovered (Marshall and Rathbone, 2006)
The causes of schizophrenia are still not known, and treatment focuses on reducing the symptoms which are usually treated with the combination of psychological therapy, antipsychotic medications and a coordinated specialty care that involves a combination of medicine, therapy and family involvement. In the UK, there is a time gap of at least 1 to 2years from when someone with the symptoms of schizophrenia, and when they are given treatments like medications to control the illness (Adams, 2013). 

[bookmark: _Toc40125542]8.   RESEARCH METHODOLOGY
The aim of this research paper is to understand and examine mental health illness, with focus on Schizophrenia which is a critical aspect of mental health condition in the UK. This paper will also be looking at the causes, treatments and the management of this mental condition, and the several ways it can impact individuals, family and friends of the person. 
Generally in research, quantitative or qualitative methods of are used in a research methodology. The quantitative research method has to do with collection of numbers that will aid in confirming and establishing a study, such as surveys or observations (Gibson, et. al, 2004). While the qualitative method involves the collection of non-numerical data to understand a topic deeply through those information, such as interviews, using of case studies, or already published literatures by others, journals, books, or questionnaires (Veal, 2005).
Therefore, for the purpose of this research paper, I will be adopting the qualitative research methods, which will involve the use of different literature reviews by other authors which are related to the research topic Schizophrenia. 

[bookmark: _Toc40125543]9.  MANAGEMENT OF SCHIZOPHRENIA SYMPTOMS
People with schizophrenia  disorder could also be living a poor quality life, lack proper medical attention, some may be homeless, unemployed, have financial struggles, and poor education (Wyatt RJ, 2013). Therefore, these factors are also important in the treatment and management of schizophrenia which involves the use of the pharmaceutical and non- pharmaceutical methods for affected people. Although using medicine plays a vital role in its treatment, however, other areas that could potentially lead to the management of this condition should be considered in order to improve the person’s live(Ganguly, 2018). Helping them with their financial situation, having support groups within the community, providing the necessary skills on how they can cope living alone, and how to continuously build their relationship with family and friends are all important. Furthermore, educating them on how to live healthy, regular exercising to help control any weight they may have gained from the side effects of prescribed medications, and general daily living are ways of managing schizophrenia disorder (Ganguly, 2018). 
According to the National Institute of Mental Health (2007), schizophrenia patients that are more stable would also benefit from being educated about the condition, particularly in the area of how they can improve in their work, personal care and following medical instructions provided to them. Thus, it is also important that the primary care team and patient have a positive relationship that will help them become more willing to do better, and have hope of overcoming the illness (National Institute of Mental Health, 2007). Also, family members of affected person requires to be enlightened, particularly in the area of coping with the challenges that comes with the disorder, and how they can support the person in their healing process. Therefore, families creating an atmosphere that shows love to the patient has shown to have a positive effect in their behaviour and how they communicate with others (Gumber & Misra, 2004)

[bookmark: _Toc40125544]10.   IMPACT OF SCHIZOPHRENIA
People with schizophrenia may find it difficult to perform their usual activities, as they could be interrupted by the symptoms or the medication side effects (Buchanan, 2012). Normal activities like bathing, dressing themselves, eating and cleaning up could be a challenge with schizophrenia. Therefore, they may require people to do these tasks for them. These mental disorder could affect their work, and daily living. When this becomes too much for the person, they could become depressed, withdrawn, turn to drug use which could worsen their condition and make keeping a job nearly impossible (Buchanan, 2012).
Currently there is no cure for schizophrenia, early diagnosis and management will help to improve the situation. Research has shown that people with this disorder are included in the list of most stigmatized people in the area of mental conditions (Martens & Addington, 2009), which has led to them being discriminated, getting proper treatment in all areas of life. Due to this wrong impression by the public, patients and their families may begin to have a hard time adjusting, feeling frustrated and resulting to increased burden on them (Lowyck and DeHert, 2004).

[bookmark: _Toc40125545]11.  CONCLUSION
Schizophrenia disorder is one of the chronic mental health illness that requires a close monitoring by family and appropriate health practitioners. This paper finding has helped to understand this mental health illness Schizophrenia and how vital it is for people to understand the causes, treatments and impacts of this condition on patients.
People with this illness are most often misunderstood by the society due to lack of appropriate information on this disease. With adequate education and research, there can be a joint process of helping to improve their lives. Schizophrenia disorder can be quite consuming both financially and in time, and as such, government could play their role by making awareness campaign more to educate the public about this chronic mental health illness . Also, reducing the time periods in which patients with this condition are put on treatment could also improve their situation. Furthermore, parents and family members are to play an increased part in providing support and showing care to them.
Finally, early detection and treating this on time has shown better results in schizophrenia, along with good physical health care and emotional support. Poor understanding of the illness, fear or stigma could make people not to report any suspected cases when discovered in the early stages. This is because when help is not rendered to them on time, it could increase the risk of suicide, and poor recovery in patients. The recommended treatment should be regularly taken, because when it is stopped or appointments are missed, it could lead to a worse situation (Lieberman JA, 2009)
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