Case study- schizophrenia

Schizophrenia is known today to be a severe long-term mental health condition, but the history of this condition goes back over hundreds of years with many misconceptions along the way. Pre 1800’s, mental illness was often considered to be of supernatural origin, people often believing that the mentally ill were taken over by evil spirits and demons, and it was a form of punishment for their sins. The first formal description of schizophrenia as a mental health illness came in 1887 by a ‘Dr. Emile Kraepelin’. Kraepelin used the term ‘dementia praecox’ as way to describe schizophrenia. Dementia praecox by definition means ‘early dementia’. Although dementia and schizophrenia are two different illnesses, by Kraepelin calling the disorder ‘dementia praecox’ he differentiated the syndrome from other forms of dementia that occur later in a person’s life (Mental help.net, 2021). Adityanjee, et al (1991) state that Kraepelin’s work has underpinned the understanding of the psychosis, as he moved away from what his predecessors had evaluated and showed emphasis on the aetiology and outcomes. It was noted that Kraepelin used aspects of the persons age of onset of the illness, their family history and premorbid personality in order to distinguish between dementia praecox and manic-depressive insanity. Kraepelin was correct in believing that ‘dementia praecox’ was a disease of the brain but was mistaken in linking schizophrenia as a type of dementia. 
Paul Eugen Bleuler, was a Swiss psychiatrist who in 1910 coined the term ‘schizophrenia’. The word originated from two Greek words, schizo, meaning ‘split’ and phren meaning ‘mind’. Many people now misconstrue the meaning of schizophrenia as to being split personality, although this was not Bleuler’s intention. Split personality is an altogether different disorder, as it is an illness in which a person has two or more personalities. Bleuler had intended the term to denote a ‘loosening of thoughts and feelings’ but this did not translate to people reading into the term (Tsuang, Faraon and Glatt, 2011). Throughout his studies, Bleuler found that milder cases of schizophrenia have relatively good outcomes. This lead Bleuler to the view that schizophrenia is a heterogeneous disorder, meaning there are multiple causes and outcomes depending on the individual’s course. Rado, Philip and Janicak (2017) are of the opinion that Bleuler had identified the key symptoms of affective flattening, which describes an individual’s lack of emotional expression, low motivation and finding social relationships difficult. These are later to be classified a negative symptom. 
Throughout many years of studying the disorder, it has become clearer to define some of the symptoms of schizophrenia. These symptoms have been classified in to two categories, positive and negative symptoms. The NHS (2019) state that positive symptoms include changes in behavior or thoughts, such as hallucinations and delusions. Hallucinations are when a person sees, hears, smells, tastes, or feels experiences that do not exist out of their own minds. A delusion is a belief a person holds with complete conviction. These beliefs are based on a mistaken and unrealistic views and can alter how a person behaves. Negative symptoms, in a lot of cases happen many years before a person experiences their first schizophrenic episode. These negative symptoms result in a person losing interest and motivation with day-to-day life and can also lead to changes in sleep pattern and produce a lack of concentration in daily life. People who are experiencing negative symptoms usually have inexpressive faces, have blank looks on their face, talk in a monotone voice and show few gestures. It has been suggested that around 25% of patients with schizophrenia have a condition called ‘the deficit syndrome’ this is defined by the severity and persistence of negative symptoms. Treatment can seem more urgent with displays of delusions and hallucinations, but the negative symptoms cause an enormous impact on the patients’ lives, with many people unable to live independently, hold down extended periods of employment or establish personal relationships and get on with everyday social interactions (Buchanan, 2007). 
There is no single test that can be used to diagnose a person with schizophrenia, which means a diagnosis usually takes months. A mental health specialist will gather as much information about a person from close contacts such as family, coworkers, and friends in order to decide whether the symptoms fit within a diagnosis of schizophrenia or another psychiatric disorder. This will only happen after a full and thorough mental health assessment with a psychiatrist and a mental health team. There are many psychiatric illnesses that share the same characteristics as schizophrenia, such as severe depression, which can develop delusions and hallucinations (Miller and Mason, 2011).  Furthermore, there are also subtypes of schizophrenia which make diagnosis more complicated as treatment will be more successful if the correct type of schizophrenia is diagnosed. Five of the main subtypes of schizophrenia include: paranoid schizophrenia, this is when an individual has frequent auditory hallucinations with one or more episodes of delusions; Hebephrenic schizophrenia, occurs when an individual has disorganized speech and irresponsible behavior; Catatonic schizophrenia, is diagnosed when a person presents symptoms such as unusual movements often switching between being very active to not moving at all, displaying inappropriate physical postures and repeating words or behaviors; Residual type, is often diagnosed when one or more episodes of schizophrenia have occurred in the past but only continue to experience negative symptoms; Undifferentiated schizophrenia, refers to a person meeting the criteria for schizophrenia but does not fall into any of the above subtypes (Lake, 2012). Schizoaffective disorder is a condition which presents symptoms in a blend between schizophrenia and bipolar as it is both a psychotic and mood disorder that is presented combined during one episode. There are three types of schizoaffective disorder: the manic type where both psychotic and manic symptoms are present; Depressive type where psychotic and depressive symptoms appear together; mixed type where psychotic symptoms along with manic and depressive symptoms develop at one time (Mind, 2019). 
Correct diagnoses are essential for treatment recommendations and identifying prevalence of mental illnesses in order to plan mental health services and research. In the United States of America, mental health professionals use the Diagnostic and Statistical Manual of Mental Health (DSM) handbook as an authoritative guide to diagnose mental disorders (American Psychiatric Association, 2013). The DMS was first published in 1957 and has since been periodically been reviewed and revised as new evidence-based research has unfolded. The DSM-5 is currently being used not only in America but worldwide to aid with correct mental health diagnosis (American Psychiatric Association, 2021). The DSM-5 was published in 2013, and it covers all categories of mental illnesses in both adults and children. Descriptions and symptoms of mental illnesses and other necessary information that is needed in order to diagnose mental health disorders are stored with in the DSM-5. It contains all relevant statistical data concerning the prevalence of each disorder, which gender is most likely to be affected, the age of onset, the effects of treatments and regular treatment approaches. Disorders are listed within the DSM-5 into categories along with many related disorders (Cherry, 2021). Bhati (2013) is of the opinion that the development of the DSM corresponds with the efforts to better understand serious mental health problems such as schizophrenia and other related psychosis. Kraepelin and Bleuler’s influential work has provided the foundation to diagnosis for schizophrenia with in the DSM. Although over the years there has been dramatic advances in the understanding of neuroscience of schizophrenia, there has been very few changes in the way in which diagnosis has been made since the 1980s when the DSM- III was released. The most recent of changes to diagnosing schizophrenia are to be seen in the DSM-5 where disorders are characterised within a spectrum, expanding the threshold for diagnosing schizophrenia. 
In 2018 the 11th version of the International Classification of Disease (ICD-11) was rolled out by the World Health Organisation (WHO). ICD-11 is used to identify health trends and statistics worldwide and is built up around coding, with around 55,000 unique codes for all aspects of health such as injuries, disease, and cause of death. It facilitates health professionals across the globe with a common language to share important health information (WHO, 2018). There are some similarities between both the ICD-11 and DSM-5 as they both provide authoritative guidebooks to aid medical professionals in diagnosing and treating illness and injuries. While the ICD-11 covers all aspect of body and mind, the DSM-5 solely focusses on the mental side of health, there is an overlap between both guidance’s on mental health concerns (Cunic, 2020). 
Although researchers still do not fully understand what causes an individual to have schizophrenia, some key causes have been identified such as a combination of genetics, personal and environmental factors. These factors will differ for every person but can include, substance misuse, genetic inheritance, differences in the chemistry of the brain function and stressful life events such as grief and abuse (Mind, 2020). Winklbaur et-al (2006) suggest there is a high prevalence link between schizophrenia and the use of substances. Alcohol, nicotine, cocaine and cannabis are commonly the most abused substances within schizophrenic patient groups with heavy cannabis misuse in particular becoming a stressor in the relapse of schizophrenic patients. It has been suggested that approximately 40% of all people who suffer from a form of psychosis will at one point be diagnosed with substance misuse within their lifetime. There are significantly poorer outcomes for those who suffer with both substance misuse alongside a psychiatric disorder, than an individual who suffers with a single disorder. Worsening psychiatric symptoms, poorer physical health, increased use of services, poorer obedience to medication and higher cost of treatment are some of the outcomes documented by individuals suffering with both schizophrenia and substance misuse. Many of the people who fall within this category use substances as way to cope with their illness. Coexisting psychosis and substance misuse often leads to poorer treatment outcomes due to the substances taken, exacerbating the psychosis and interfering with any pharmacological or psychological treatment (NICE, 2010). Genetics can also be responsible for the development of schizophrenia, as studies have shown links within families but no single gene is thought to be the root cause. A combination of different genes can make an individual more susceptible to the condition but having the genes does not guarantee that schizophrenia will develop. Dopamine and serotonin are two neurotransmitters that carry messages between the brain cells, it has been suggested that a change in levels in these two neurotransmitters may be the cause of schizophrenia (NHS, 2021). In 1963 the ‘dopamine theory’ was purposed by Arvid Carlsson and Margit Lindqvist, and was considered to be a cornerstone in psychiatrics. The dopamine theory states that an overactive dopamine system in the brain results in schizophrenic symptoms. There has been significant research behind this theory and there has been substantial evidence to support it, such as drugs that are used to block the dopamine receptors to reduce many schizophrenic symptoms. High doses of amphetamines have been used to produce schizophrenic like symptoms in a disorder called amphetamine psychosis. Amphetamine psychosis is used as a model for schizophrenia, due to drugs blocking symptoms on a similar level for both illnesses. If an individual has been diagnosed with schizophrenia and takes amphetamines their symptoms will usually worsen. As there is evidence to support this theory, there is also evidence against it. Many believe that amphetamines do more than increase the dopamine levels, also altering other neurotransmitter levels and state that dopamine blockers are indirect which may influence other systems that have a greater impact on schizophrenic symptoms (Brisch et al, 2014) 
Treating schizophrenia is complex and for many is a lifelong commitment. The goal in treatment will be to allow the individual to live within their communities, while preventing relapse, targeting symptoms, and increasing the person’s function. Many people undergoing treatment do not return to their baseline level of functioning, it is key that using pharmaceutical and nonpharmaceutical methods of treatment are used in order to optimise long term outcomes (Patel et al, 2014). Antipsychotics are usually recommended as a first line of treatment for an individual having an acute episode of schizophrenia. The antipsychotics are used to alleviate symptoms by blocking the dopamine transmitter in the brain, by doing this the individual will have a reduction of anxiety and aggression within a few hours but may take days or weeks to reduce symptoms such as hallucinations and delusions. Antipsychotics can be taken orally, through tablet form or by and injection (NHS, 2020). The antipsychotic injection is a slow-release form of medication, as it releases over several weeks. There is no difference in the medication between the tablet and injection, it just differs in form it is given. A benefit to the injection is that the medication is only taken either weekly or monthly meaning a person is less likely to forget to take their medication, as with the tablet form, it must be taken daily (RCPSYCH, 2020). 
Cognitive behaviour therapy (CBT) is a common therapeutic technique used in the treatment of schizophrenia. CBT helps modify undesirable modes of thinking, feeling and behaviour and involves practical self-help strategies, which have been found to alleviate positive symptoms. CBT is the combination of two therapies, ‘cognitive therapy’ and ‘behavioural therapy’ and the use of both therapies will lead many people to have healthy thoughts and feelings. The use of CBT for people living with schizophrenia, allows them to address the primary symptoms of their illness along with the social impairments in a collaborative and accepting atmosphere (Ganguly, Soliman and Moustafa, 2018). Yoga therapy is also used as a method in the treatment of schizophrenia. It is used to improve cognition, improve quality of life, reduce psychosis and obesity, which can be a side effect to taking antipsychotic medication. Many individuals who suffer with psychosis many not be able to execute all areas of yoga such as meditation due to it being documented that meditation can provoke psychosis. Yoga packages have been formulated for schizophrenia sufferers without meditation and have shown remarkable success in the improvement and treatment of schizophrenia (Bangalor and Varambally, 2012). Art therapy is another form of psychotherapy used in a bid to alleviate symptoms of schizophrenia. Art is used as the core method of individual expression. Within the therapy sessions art is not used as a tool to diagnose a person but is used to express emotional problems which may be causing anguish and uncertainty (BAAT, 2021). Art therapies may have some small advantages over more conventional talking therapies, as for those individuals who are impacted by negative symptoms verbalising their thoughts and emotions may become difficult and may find art expression a way to make what goes on in their mind known. Research has shown that art therapies do not notably lessen total or positive symptoms, but a small result was seen in the reduction of negative symptoms. Overall, there has not been enough research undertaken to show the true impact of art therapies on schizophrenia (Laws and Conway, 2019). Of all treatments used in contemporary psychiatry, none are more prolific and misunderstood than electroconvulsive therapy (ECT). Since its discovery eighty years ago, many media mis-reputations and misconceptions have overwhelmingly contributed to its controversial reputation held in people beliefs, surrounding the use of electric shock in therapy (Ruffalo, 2018). Mind (2019) describe ECT as a treatment used today that involves sending electric currents through the brain in order to cause a quick surge of electrical activity. It is used by physicians to as a quick relief to symptoms of many mental health disorders. There has been many theories surrounding the use of ECT over the decades with many physicians claiming it to be a helpful in relieving symptoms, while others do not agree. More research needs to be done for a clearer understanding in the affects it has. 
For many centuries, the idea that many of the world’s most famous creative people have suffered with mental illnesses has been a topic for discussion. The famous painter Van Gogh suffered from a mood disorder for most of his adult life and during the last couple of years he suffered from psychotic mania and psychotic depression. It was in this time that Van Gogh produced more than three hundred of his greatest pieces of work (Andreasen, 2008). Many people believe that the sheer volume of creative ideas that would flood the mind of a person going through a manic stage, would increase the chances of producing a unique idea. This is due to the fact an individual living with a psychiatric disorder has less of a mental filter (Perry, 2017). Older studies on the purposed link can be found with the studies by Janison (1989), Andreasen (1987) and Ludwig (1995) often referred to in research papers as showing a link with creativity and mental illness. These studies have been criticized as the sample group used within these studies are small, with weak and inconstant methodologies (Kaurfman and Paul, 2014). Further research has taken place by many who still state that there is an association between psychopathologies and creativity. Although it is also noted that many other plausible theories could address this issue with more research (Kyaga et al, 2018).
According to the World Health Organisation (2019) schizophrenia affects around 20 million people worldwide and although this number is high it is still not as common as other mental disorders. Due to comorbidities within schizophrenic people, it is stated that they are two or three times more likely to die early due to physical illnesses such as cardiovascular, metabolic and infectious diseases. Schizophrenia affects both men and women alike but commonly start early in men, with males being diagnosed in the late teens to early thirties and females in the early twenties to early thirties (National Institute of Mental Health, 2018). The current demographic of people being treated for schizophrenia in the UK by the NHS is about 220,000 people at any one time, with one in six people seeking treatment for mental illnesses during their lifetime (Royal College of Psychiatrists, 2017). Although many people will know someone who suffers from a mental health illness such as schizophrenia, there is a stigmatization of the mentally ill within the media. Incorrect portrayals of mental health disorders are being displayed within film and television shows, such as depicting a schizophrenic sufferer as violent, homicidal, and tormented by hallucinations and delusions. The reality is that around 60% to 80% of schizophrenics do experience some form of these positive symptoms (Saleh, 2020). Not only is there a stigma in the media but also a trivialization of mental health conditions by not promoting the severity of some illnesses such as obsessive-compulsive disorder (OCD). OCD to many means an obsession with cleaning when in truth it is so much more, OCD is a compulsion of repetitive behaviour that can be debilitating, impacting on all family and social relationships causing an individual to become anxious about daily life (Mind, 2019). Misinformation and negative portrayals of not only schizophrenia but all mental health conditions within the media are common. It is important to realise how these depictions can be interpreted into real life and are used to inform people’s attitudes and beliefs towards serious mental health conditions. In addition, it can also cause unnecessary stress to those individuals who suffer from these disorders (Owen, 2012). 
For many people in the UK, living with mental health conditions do not receive appropriate treatment within an acceptable time frame. It has been declared that around two- fifths of all patients waiting for mental health services will resort to seeking help by contacting crisis teams or end up in A&E.  This is due to the damaging consequences of a poor mental health system that is held within Britain. Insufficient workforce with in the mental health teams are a predominant reason the NHS waiting times are long, as well as budget cuts set out within the government’s spending budgets (RCPSYCH, 2020). Many of the NHS’s national standards have not been met for several years. The five-year funding deal made in 2018, was not enough for improvements to be made against these standards and waiting times did not begin to fall. In 2021, the UK government has published it’s ‘mental health recovery action plan’ in order to expand current mental health services. The government is backing the plan by handing out £500 million to help the current mental health crisis, especially as it is expected to worsen due to the current global pandemic Covid-19 (Department of Health and Social Care, 2021). This plan will help relieve some of the pressure that has built up but, due to the large scale of backlogs and continued shortages in staff, it is expected that it will take many years before the national standards can be routinely met (Kingsfund, 2021).
All aspects of schizophrenia have been considered in this paper, looking in to the history, causes, treatment, stigmas and current demographics of the disorder. It is clear that over the last few decades huge improvements have been made in the way schizophrenia has been studied and increased the knowledge already known, but it is also evident that still more is needed to be researched and considered so that more precise and accurate treatments are delivered and individuals are given better chances in living long and healthy lives. Although currently the government has set out plans to improve mental health services, it may take several years for any improvements to be made when it comes to waiting for mental health treatment. All aspects of the NHS need to have some improvement, but when it comes to the mental health system, previous efforts to gain improvements have fallen short. 
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