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PSYCHOPATHOLOGY AND THERAPEUTIC RESPONSES IN HEALTH





Schizophrenia is a very dense subject that has a vast amount of research surrounding it. This essay will discuss subjects of schizophrenia, such as: 
· Its history around the mental health condition.
· The history of its treatments compared to modern treatments.
· The stigmas around schizophrenia in the media.
· What causes people to develop the mental health condition recommendations to help improve the quality of life that suffer from the mental health condition.
The history of schizophrenia is very dense because of references made dating back to biblical writing and even the ancient Egyptian era. Plus, many more demonstrations have been made throughout the rest of history. For example, within the bible, in Mark 5 a Gerasene Demoniac was mentioned. It says that "all day and all night among the tombs and in the mountains, he would howl and gash himself with stones." This suggests that it is one of the oldest reported descriptions of any kind of illness that replicates symptoms of schizophrenia. Similarly, depictions of schizophrenic like symptoms are apparent throughout a variety of civilizations throughout history. An example of this is seen within the ancient Egyptian Book of Hearts, which is included within the Ebers papyrus, one of the oldest known medical books. Within this book, it discusses the description of the typical thought disruptions found within schizophrenia through descriptions of the heart and uterus.
In 1887, Rd. Emile published the first systematic explanation of schizophrenia as a psychiatric disorder, however; he called it dementia praecox instead. The term schizophrenia was first formally used in 1911 by Eugen Bleuler, a Swiss psychiatrist. The name schizophrenia came from Grecian roots, ‘scherzo’ meaning split and ‘phrene’ meaning mind. However, he named the mental disorder ‘schizophrenia’ to underline the characteristics that develop within this mental disorder, such as fragmented thinking and the mental confusion that people with the illness have.
There is no precise known cause that makes people develop schizophrenia. However, research has provided information that suggests that schizophrenia could develop through attributes such as genetic, psychological, physical, and environmental factors. For example, within many twin studies, there have been many debates regarding genetic inheritance and environmental factors. One study conducted by researchers at the University of Copenhagen found that approximately 79% of the development of schizophrenia may be because of genetic factors. To find this estimate, the researchers examined the Danish Twin Register and used information via the Danish Psychiatric Central Register to evaluate the genetic accountability regarding schizophrenia in around 30,000 pairs of twins. 
However, some argue schizophrenia can develop through environmental factors as well. This is because of several attributes that are developed by outside influences that can also be a large part of the development of schizophrenia. For example, research has found that a large factor within the development might be because of urban living throughout people's upbringing. Genetics play a large role in the development of schizophrenia, as it is known to run in families. However, there is no proof that one gene causes it. It is theorised that a mixture of genes has mutated and caused the development of the mental health condition. If a person is already genetically at risk of developing schizophrenia, they must know the environmental factors that can contribute to increasing the risk of a trigger that can cause a schizophrenic episode. One environmental factor that causes a schizophrenic episode is drug abuse. This is because drugs such as cannabis, cocaine, amphetamines, and LSD can trigger symptoms of schizophrenia in people that are more vulnerable to mental health conditions. Research that was published in Milan, Italy, suggests that the risk of developing schizophrenia is 5.2% higher when a participant has signs of substance abuse. 
The stigma surrounding schizophrenia within the media is quite prevalent and can lead to discriminatory perspectives towards the mental health condition. For example, Bowen et al (2019) conducted a linguistic study which found that articles within the media used the word ‘schizophrenic’ to describe people who reacted in violence or used acts of violence. Bowen discovered this through a 24-month study that comprised using the corpus linguistic method and looking through sample articles in the media that mentioned schizophrenia. He also sampled articles surrounding diabetes to compare the use of stigmatising messages that were being portrayed to the public through the media.  
The milestones that surround the medical treatments for schizophrenia are vast because of the change of views on how the mental disorder and how medicine has developed throughout history. One of the earliest instances of treatment for schizophrenia was insulin shock therapy, also known as insulin coma therapy. Manfred J. Sake developed this in 1933 and was first deemed to help morphine addicts. Insulin shock therapy is administrated by injecting large amounts of insulin into the patient’s body, which reduces their sugar levels within the patients’ blood, bringing them into a coma-like state. A study was conducted by D, M Pamer et al (1950) found that this type of therapy is not a productive or a long-lasting treatment for schizophrenia. This study was conducted with 393 cases of schizophrenia, of which only 182 patients recovered. Pamer also discovered only 6% of the 182 cases made a full social recovery. 
Modern schizophrenia treatments are now a lot safer and more effective for patients. Treatments for schizophrenia are more enhanced for different patients because of their different needs. For example, a treatment that is sought by some people that suffer from schizophrenia are community mental health teams. They offer patients a variety of sources to help improve and support their wellbeing. This can be through social workers, psychotherapists, pharmacists, mental health nurses, and psychiatrists. GPs provide community mental health teams to patients because it enables them to have independence, however, still allows them to have support whenever needed. 
Another way that is used to treat schizophrenia is by the Care Programme Approach. This approach is used to help to understand what treatments are best suited for each client. There are four stages of the Care Programme Approach. The first one is an assessment of the patient's social and health needs, to see where and how the client will need support. After the assessment, the second step is to prepare a care plan that meets the patient's needs, so they are offered the correct support. A care plan can also provide a crisis plan and should include a healthy eating plan and a physical movement programme. It could also include a support plan for patients that smoke to have support to overcome their addiction. After they have made a care plan, they appoint patients to a nurse or a social worker, which can help them get into contact with the community mental health team. When the patient's care plan is in motion, they need a regular review for the health professionals to see if the care plan that is provided for patients is working or if it needs adapting to work better for certain patients. 
Antipsychotics can also treat acute cases of schizophrenic episodes. This is because antipsychotics help block out a chemical called dopamine and the effects that it has on the brain. For example, dopamine can produce positive symptoms of schizophrenia, such as delusions and hallucinations. Within a couple of hours, antipsychotics can help release feelings of aggression and anxiety. Although, it will take a while for them to improve symptoms such as delusions and hallucinations. There are two ways to take antipsychotics, either take them orally through the form of a pill or an injection. This is known to give slow-release antipsychotics, which are given to patients through a single injection each two to four weeks. 
Different types of therapy are also used to help treat schizophrenia, such as art therapy, cognitive behavioural therapy, and family therapy. 
Art therapy helps to inspire patients to express their feelings through nonverbal ways for them to relate to others and try to create new ways that patients can experience schizophrenia and build up confidence surrounding it. Cognitive behavioural therapy is used to help the patients identify problems with their thinking patterns, which cause them to have unwanted feelings. This therapy can help patients learn how to change their thought patterns to help them have more realistic thoughts. This will help patients with schizophrenia, as it will allow patients to learn to understand that some of their thoughts are delusional and how to change the way they act on these thoughts. Family therapy can last up to 6 months and is a way for the family to understand a patient’s condition a lot more and help them cope with issues surrounding it. Family therapy is quite important for families that provide care for an individual, as it might put strains on their relationships. Some of the therapy sessions might include going into depth about schizophrenia and discussing any information surrounding schizophrenia that would benefit the families, while also discussing ways that family members can best support someone with schizophrenia. 
Treatments regarding schizophrenia have changed for the better throughout history, as they have become more patient-centred. Health professionals care more about patient wellbeing and not just wanting to find a cure. An example of this is insulin shock therapy because it favoured treating the patient without providing care for their wellbeing during and after being administrated. On the other hand, care plans and therapy that provide treatment by health care professionals care about treating schizophrenia and patients' wellbeing throughout and after treatment. Care is the epicentre of care plans to help patients and put their best interests first. For instance, it helps them grasp onto a healthy lifestyle through healthy eating plans. Health care professionals also do frequent reviews to see if their patient's tailored care plans are helping them improve. Therapy also shows how far treatments for schizophrenia have come, for example; they allow people to understand and express their feelings with no form of judgement which improves a person’s confidence and morals, surrounding themselves and their conditions.
To conclude, schizophrenia has a vast amount of history surrounding it. This history provides accounts of the medical treatments used by people for thousands of years. It can help us understand the changes in how people viewed mental health conditions and how the treatments have changed to help better the people that are suffering with them. These accounts let professionals study the previous treatments and gain a deeper understanding of what treatment is most effective in providing a direction to take when looking at the future of treatments. With all things considered, for a patient to get the best quality of life, with also having a mental health condition, the Care Programme Approach would be an effective choice. The care plan focuses on the patients’ needs and benefits by helping them with patient-specific treatments. This includes providing them with a crisis plan, helping them maintain a healthier lifestyle, healthy eating and, if needed, information on how to quit addictions to substances.
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