


	      Schizophrenia	




	1 in 100
People in England are affected by schizophrenia — around 1.16% of the population, with many cases still undiagnosed
	6A20
ICD-11 code, under “Schizophrenia or other primary psychotic disorders.”
	≥1 month
Minimum duration of symptoms required for a diagnosis under ICD-11 criteria.
	No cure
Currently unavailable — but therapy, medication, and support can manage symptoms long-term.



		● INTRODUCTION & CLASSIFICATION
What is schizophrenia?
Schizophrenia is a long-term medical condition that affects a person's behaviour and beliefs. It is defined as a disruption in the way the brain works — which is why a person's thoughts and beliefs become affected (Harris, 2023; Matsumoto et al., 2022).
There is currently no specific cure. People who are affected need to manage the condition for the rest of their lives, usually with ongoing support and treatment (Team, 2024). 
Schizophrenia is classified as a mental health condition in the DSM manual, which clinicians use to assess whether a patient presents the key symptoms of the disorder (Rodgers, 2025).
	Key concept: the defining feature of schizophrenia is that the patient loses touch with reality — this is fundamental to understanding the whole disorder (Edgar et al., 2020).






	● HOW COMMON IS IT?
Prevalence
Schizophrenia is not very common in England, but it affects roughly 1 person in every 100 — around 1.16% of the population. A large number of cases are also thought to go undiagnosed (Office for Health Improvement and Disparities, 2026)
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	● DIAGNOSIS
How is it diagnosed?
There is no single test for schizophrenia. Instead, a psychiatrist carries out an assessment where the patient discusses their feelings, thoughts, and medical history — including whether the condition already runs in their family (NHS, 2021).
Under the ICD-11 (code 6A20, grouped under “Schizophrenia or other primary psychotic disorders”), a diagnosis requires at least two symptoms — with at least one being a core symptom — present for most of the time over a period of one month or more, provided they are not better explained by another disorder or by substance use (Nickl-Jockschat et al., 2025; World Health Organization, n.d.).



		● CAUSES
What causes it?
The specific cause of schizophrenia is unknown, but several factors are believed to contribute:
· Genetics
· Environment
· Drug use
· Pregnancy complications
People who are otherwise vulnerable, or who struggle with drug addiction, are more likely to develop the disorder (NHS, 2023).



	● SYMPTOMS
What does it look like?
Understanding the symptoms is fundamental to understanding the causes, and to identifying the most effective treatment.
Positive symptoms
1. Persistent delusions
1. Hallucinations
1. Disorganised thinking (disorganised speech)
Negative symptoms
1. Loss of motivation
1. Reduced emotional expression
1. Loss of social interest
(Owen et al., 2016)



	● HISTORICAL PERSPECTIVES
A hundred years ago, schizophrenia was poorly understood. People with the illness were kept in asylums — hospitals where those with mental illness were housed and treated with electroshock therapy or brain surgery, based on the belief that the damage lay within the brain.
Asylums were never formally banned by law, but in 1961 the Minister of Health began replacing them with mental health hospitals (House of Commons – Health – Fourth Report, 2026).



		● CURRENT SERVICES & TREATMENTS
Managing the condition
	●
	Talking therapy
Cognitive Behavioural Therapy (CBT) helps patients manage delusions and hallucinations.

	●
	Medicine
Antipsychotics and other medication reduce symptoms such as delusions and hallucinations.

	●
	Courses / social skills training
Supports daily living where the disorder affects everyday functioning.

	●
	Legal protection
Human Rights Act 1998 / Equality Act 2010, including disability protections.

	There is currently no way to fully recover from schizophrenia, but medication helps a great deal in controlling hallucinations and false beliefs, and in managing the condition day to day (NHS, 2023).






	● RECOMMENDATIONS
Living with schizophrenia
1. Early intervention
1. Consistent medication
1. Support from family and friends
1. A healthy lifestyle
(BMJ Best Practice, 2019)




	

	
	



	CONCLUSION
Schizophrenia offers a different lens on the world — a different way of perceiving and feeling. The challenge that remains is less about the condition itself, and more about whether society is ready to accept behaviour, perception, and emotion that differ from the norm.
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