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[bookmark: _Toc110368881]Introduction
This report will focus on Schizophrenia Chronic Psychotic Disorders F20-29. In general, it is critical to understand that schizophrenia does not manifest in the life individual in the same way and it has various diversity of effects. In fact, because of this uniqueness in each person make schizophrenia to be complex and has led many specialists into confusion in the past. Schizophrenia major disorder, the estimated pervasiveness covers all ages and in the UK the population is 0.7% Schizophrenia normally starts in early adulthood and in late adolescence, but it can also begin in early adolescence. According to Nice, (2020) in the UK, the lifetime Schizophrenia-related and Schizophrenia mental disorders are approximately 14.5 per of 1000 people. The primary health care classification of mental and behavioural disorders is intended as a model system that will assist the identification and management of these disorders in primary health care settings. While diagnostic guidelines may be consistent across different health care systems, patients presenting complaints and management guidelines may require adaptation to meet the needs of service users.
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Schizophrenia is a serious and chronic mental disorder that affects a person feeling, thoughts, and behaviour also it causes the affected person to have a biased perception of real life as well as the capability to manage their emotions (Amanda, 2020). Schizophrenia is classified as a long-standing disorder that often-needed treatment that lasts the whole lifetime. Leaving Schizophrenia undertreated or even untreated put the individual at risk, and worse symptoms can be developed and the chances of coming across future complications can increase. The malformation of reality makes it very difficult and impossible for the person to understand what the symptom is, and what is real schizophrenia. It can make the everyday tasks of an individual incredibly difficult and can cause the individual to feel as if they have lost touch with reality. Unequivocally, schizophrenia disorder is quite challenging to live with (Rack,2018).
Schizophrenia usually comes alongside causes, other mental illnesses, comorbidities biological explanations example genetic. The most common problem leads to the development of social anxiety disorder. This is usually stemming the fact that many individuals with schizophrenia become less and less social and social interactions, many unusually find themselves anxious when they are put in a certain social situation (Pickard,2011) In addition, depression, and anxiety can develop along schizophrenia. According to the office for National Statistic (ONS) one in four persons diagnosed with schizophrenia also meet the criteria for diagnosis of depression. there are numerous circumstances and factors that scientists have connected to schizophrenia conditions such as genetics, environment, development and birth circumstance, and recreation drug user
Schizophrenia is classified as Chronic psychotic disorder F20-F29 in the International Statistical Classification of Diseases and Related Health Problems ICD-10-chapter V classification (WHO,2019)
The most vital psychopathological circumstance includes thought insertion, thought echo; thought broadcasting; withdrawal; delusional perception and delusions of control; influence or hallucinatory voices commenting on passivity; or discussing the patient in the third person; thought disorders, negative symptoms positive symptoms (McCabe & Priebe, 2004)
The mental health scheme of the world health organization (WHO) in the early 60s became vigorously engaged in a program with the aim of improving the diagnosis and classification of mental disorders, hence the ICD-10-chapter V of mental and behaviour disorders including the psychological development disorder was introduced by world health organisation (WHO,2019) The basic rules and structure of the International Statistical Classification of Diseases and Related Health Problems (ICD-10). Is primarily for reporting the statistics and facilitating the use of the classification in various cultures and settings and enhancing mental and behavioural disorders assessment according to ICD-10 criteria. The Symptom Checklist of ICD-10 is a semi-structured instrument designed for use by clinicians (i.e., psychiatrists or clinical psychologists) for the assessment of the main psychiatric symptoms and syndromes. ICD-10 inclusion and exclusion criteria, also specify the criteria and provide a decision, and rules necessary for the clinician to make specific diagnoses. The ICD-10 classification of mental and behavioural disorders, and the classification itself, are thus a product of collaboration, in the true sense of the word, between many individuals and agencies. (Morgan & Fisher, 2006) 
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 In the actual sense, there is no particular test for diagnosis of Schizophrenia done on the grounds of consultation, patients or the affected person may present complaints. The diagnostic tools are based on a sequence of questions asked during the assessment to facilitate an exact diagnosis and other important information about the affected person. Mostly from the relatives of the affected person or the people close to the affected person (Booth,2020)
However, in the USA the key method of diagnostic is based on the Diagnostic and Statistical Manual (known as DSM V) and is a single national agency. And in Europe, schizophrenia is a diagnosis based on the International Classification of Diseases. (ICD) -10. V and it is a universal agency consisting of 300 mental health and on a multicultural level. 
According to Freud in psychodynamic theory symptoms of schizophrenia could also lead to an individual failing to utilize their ego effectively in defense, and if the individual with schizophrenia has a parent that is cold, they might have been unresponsive toward their child's needs. However, this suggestion is limited to not having enough research support. (Mueser & Gingerich, 2006) 
The symptom of schizophrenia is divided People mostly develop three types of symptoms during schizophrenia and the symptoms appear during the active stage positive, three types of symptoms negative, positive, and cognitive symptoms These are positive symptoms hallucinations and delusions are both psychosis symptoms (Howes & Murray, 2014). 
the diagnostic features criteria in the ICD 10 for diagnosis of schizophrenia at least one or two of the syndromes and symptoms sign must be present, for the positive are hallucinations. Positive symptoms include hallucinations which tend to affect an individual to feel out of touch with reality people perceive their surrounding world in a different form than others and it affects the senses of the person sight, hearing, touch, smell, and taste. Schizophrenia patients who suffer often hear a thing other people do not hear and they often feel a thing in their body    The positive symptom can be manageable (NHS, 2019)
Delusions are based on assumptions and beliefs of the affected person, there are six sages of delusion persecutory delusions, referential delusions, somatic delusions, erotomanic delusions, religious delusions, and grandiose delusions are common to schizophrenia patients plainly false, receiving messages from television, being followed or persecuted, bizarre behaviour and agitation or restlessness, all these are periodic episodes. While the chronic problems go with the following features negative symptoms this difficult to manage, social withdrawal, they have low motivation, self-neglect or interest, disordered thinking disjointed speech, or exhibited strange (Rado, 2017)
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A study has shown that Schizophrenia is not curable but is now treatable. However, prior to the middle of the 20th century there were no available drugs, and people with schizophrenia were considered not to be treated, and treatment (Schmidt, 2017). The first mental disorder to identify was Schizophrenia which is one of the mental health disorders that could be traced throughout human history back to 1800 people who display any kind of uncharacterised symptoms believed that their condition was caused by demonic possession or religious features and the affected people during that time were often accused of witchcraft (Hardy, 2020). The people being treated as slaves consisted of detained the person in a large institutional asylum or were incorporated into public hospitals for treatment with powerful doses of sedative drugs to restrict their psychotic behaviour. subjected to treatment procedures, that are now identified to be inhumane and unethical Institutionalized and there was no positive change toward the patient’s mode of treatment (Shepherd, 1989) Mental Health Act was introduced in 1983 for fresh law into the way people with mental disorders are cared for, most especially to regulate confinement in the hospital and compulsory treatment. This principle Mental Health act of 1983 remains the most instrument in which individuals with schizophrenia are confined in the hospital. The mental health Act of 1983 Equality Act of 2010, and the human rights Act of 1989 sought to introduce fresh regulations into the way that people with serious mental illnesses were cared for and particularly to regulate treatment and confinement in the hospital (Lester & Glasby, 2010). The Acts brought in a new safeguard against people who are wrongly being detained including an independent appeal system. In the middle of the 20th century new type of antihistamine drug was developed by scientists and the new drug was effective in the control of psychotic symptoms of schizophrenia. The second-generation antipsychotic drugs were proposed in 1950 it was considered to most effective treatment for schizophrenia, but with fewer side effect and they reduce the schizophrenia symptoms up to 65% with maximum improvement in six months of treatment (Pike & Leiknes, 2014)
 Schizophrenia is a complex mental disorder, and it cannot be treated successfully by using one method of medicine. Schizophrenia treatment involves a range of medication, therapy Milieu Therapy, and Token economy Both forms of therapies played a crucial role in improving the self-image of patients, and self-management techniques, professionals who are associated with the case usually carried out the management of the treatment most often psychiatrist (Burton, 2012)
Antipsychotic drugs remain the foundation of schizophrenia treatment in the NHS. Several antipsychotics were used for many years and have shown to be effective in reducing psychotic or positive symptoms like delusion and hallucination. Antipsychotic drugs can be given both in tablets, injections, or syrups, Antipsychotic medicines are divided into two groups, the first generation was discovered in 1950 called Typical, and the second generation developed in 1980 known as Atypical (Pike & Leiknes, 2014)
[bookmark: _Toc110368885]Measurement of Rehabilitation
The measurement of rehabilitation for patients recovering from schizophrenia depends on the outcomes of functional neurocognition, negative symptoms, social cognition, and the patient’s functional capacity. It is, therefore, crucial to measure these variables for every patient and to develop professional rehabilitation involvements. (Brooks, 2001). Rehabilitation has turned out to be an essential component of the successful treatment proposal for schizophrenia. Medical treatments help in the 60 % recovery of the patients, (Luisa, 2011) rehabilitation for people with schizophrenia necessitates exploiting psychosocial interventions aims at assisting persons with the illness in attaining their maximum level of independent functioning, the strongest level of symptom control, and the highest level of independent life satisfaction. The introduction of brand-new, well-tolerated antipsychotic medications may well suggest that more patients than ever are suitable for participation in simultaneous psychiatric rehabilitation programs (Baker et al., 2016). However, the aim of measurement is to identify the kind of interventions that will be able to help people in service of rehabilitation and to guide changes to standard treatments for psychosis management in people using rehabilitation services. The team will investigate the effectiveness of interventions for the treatment of resistance symptoms of psychosis, recurrent admission acute patients, and other psychosis and mental health conditions for the person with treatment resistance, if some people have failed to respond to clozapine or combining multiple schizophrenia medications the team focus will be on clozapine, The non-pharmacological interventions will be adapted While considering a non-pharmacological intervention, such as psychosocial intervention or cognitive behaviour therapy, and the significance of psychological assessment, and formulation, also consider the person’s favourite to identify the most suitable therapeutic intervention for the person. (Keating et al., 2017) 
After considering the prescribed treatment and medications for schizophrenia patients who are not responding well to clozapine, antipsychotics, and other medications will be considered to have treatment resistance psychosis then options will be considered such as rehabilitation as the study has proven that some psychosocial interventions effectiveness, like cognitive-behavioural therapies, psychoeducation cognitive remediation, all these types of intervention have individual targets. However, each favours functional recovery. (Gardner & Teehan, 2011).
Cognitive Remediation for schizophrenia patients is a training-based behavioural intervention the purpose is to improve cognitive processes and limit cognitive impairment impact on everyday functioning, four out of five patients suffer from Cognitive disorders it is very common for schizophrenia patients to display cognitive impairment and is the most important factor of functional disability. Ahmed et al. (2015) suggest that cognitive remediation offers social functioning help to schizophrenia patients. This is more vital even when combined with other psychiatric rehabilitation methods and the therapy is built on learning strategies. Moreover, Kim et al. (2018) argue that it is only effective in fewer symptoms patients. And social abilities training reduces negative symptoms. However, Sathienluckana et al. (2018) indicate that Cognitive remediation for schizophrenia patients reduces the effect of cognitive impairment, and state that pharmacological treatment (Anticholinergic medication) decreases medical treatment should be significantly less during cognition remediation.
Psychoeducation is a psychosocial intervention that helps in educational information on illness and, the treatment of schizophrenia and includes incorporating emotional views to assist patients or families to cope with the illness. Morin and Franck (2017) indicate that the underlying features of psychoeducation are based on information on the symptoms and signs of schizophrenia preventing relapse and psychosis treatment Davies, (2020) suggests that the crucial purpose of Psychoeducation is to help schizophrenia patients to embrace a constructive mindset toward their experience of psychosis. However, Burton, et, al (2012) believed Uncertainties remain about the effectiveness of psychoeducation in areas s global functioning, need for care, awareness of the disorder, and quality of life, especially in the long term.
The role of cognitive behavioural therapy CBT in schizophrenia is to assist the patient with delusions and hallucinations to cope without engaging with them. An evidence-based study conducted by Davies, (2020) reported that most of the people treated with CBT as standard care showed improvement and fewer relapses of the symptoms. When used in conjunction with medication, CBT has brought welcome relief to many people with schizophrenia.
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Although schizophrenia treatment in the UK has moved on there is still a lot to be done. In the future, the main problem will be whether the approaches of society will be changed to face up to this disorder which has remained one of the major significant public health issues that face our society today.
However, Luisa (2011) suggests that patients with severe mental illnesses such as schizophrenia have a life expectancy that is shorter, patients with mental illnesses might die 15 to 20 years earlier than the general population. This might be because the patients who live with severe mental illnesses have a range of health issues and are at higher risk. For these issues, it is recommended according to NICE, (2020) that when taking antipsychotic medication, a full series of physical health checks with the doctor should be done such as blood tests and other blood pressure These checks should be carried out on regular bases. Keating et al (2017) indicate that brain scans and other tools may be used in the future to diagnose types of schizophrenia, and This will probably allow patients who live with schizophrenia to have more individualised treatments. But these methods are still being developed. However timely intervention for those undergoing the first episode of schizophrenia is to decrease symptoms and the outcome improvement adequate use of antipsychotic medication is critical and clinical practice differs for the first-episode cohort in the assessment of those feeling multiepitope schizophrenia. Keating et al (2017)
Abidi,(2013) highlights that recommended Psychological interventions are the first line of schizophrenia treatment in adolescents,  with healthier outcomes for people on their first psychotic symptoms when applied, before the start of the disorder Although the main form of schizophrenia treatment is antipsychotic medication,  the evidence of its efficiency in the treatment of this specification is still limited Clozapine is shown to be the most effective when compared to other antipsychotics through second-generation antipsychotics have indicated higher side-effects of incidence. The NICE guidelines state that recommends family members of patients with schizophrenia should be offered family intervention for this could help to improve how they feel about family relationships, and it can also help reduce any form of problems in the family caused by the symptoms. 
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While the world continues to revolve around trivial stereotypes about schizophrenia, stick to prioritising the well-being of the people and their loved ones to overcome their symptoms and take care of them just like anyone else. However, prescribed antipsychotics has be the mainstay of schizophrenia medication treatment available on the NHS for a healthier recovery.   Combining medication with other forms of therapies provides a solid basis for a flourishing future filled with rehabilitation Morin, L. & Franck, N. (2017). Happiness, and self-sufficiency for the person living with schizophrenia or their family or carers. As soon as the main symptoms have decreased it is a very good thing for the person with schizophrenia to start to play an active role in managing their own recovery. Every corner in the life of people with schizophrenia is impacted by what they see, how they feel, and how they think this goes beyond propensities toward lack of motivation or self-isolation and a fight against hallucinations and delusions. in the USA the key method of diagnostic is based on the Diagnostic and Statistical Manual (known as DSM V) and is a single national agency. And in Europe, and other rest of the world schizophrenia is a diagnosis based on the International Classification of Diseases. (ICD) -10. V The measurement of rehabilitation for patients recovering from schizophrenia depends on the outcomes of functional neurocognition, negative symptoms, social cognition, and the patient’s functional capacity.
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