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Psychopathology & Therapeutic Responses in Health (BMNS5005).
Schizophrenia.
Psychiatry can be described as the scientific study of the mind, and the way that the mind has an influence over how people act, and communicate, and its effect on the emotions, memories, and thoughts (British Psychological Society, 2021).  How the brain works has been studied for centuries, but since the beginning of the twentieth century, many terms used to describe mental illness included ‘madness’, ‘insanity’ and ‘lunacy’  - the latter term used was associated with phases of the moon, to describe intermittent behaviour which coincided with these phases (Pietikainen, 2015).   In 460 – 370 BC Hippocrates wrote about his ideas that mental illness originated from the brain and is thought to have classified one of the first mental disorders, one of which was ‘mania’, and viewed mental illness as not shameful, rather that people were not aware of their behaviour and families should look after them at home (Amen, 2020).  
The term ‘Psychopathology’ was first used in a book in 1913 by Karl Jaspers (1883 – 1969) who was a German/Swiss philosopher and psychiatrist (Cuncic, 2020).  Psychopathology is the in-depth study of mental illness and includes the causes, behaviours, genetics and biology of each condition.  In the world we live in today, life is complex and stressful – people’s needs have multiplied, and competitiveness increased – making life more comfortable.  However, many human beings are experiencing more mental illness and psychological problems due to these lifestyle changes (Kumar, 2020).  The ICD-11 is the International Classification of Diseases (11th revision).  It is the international standard for recording, reporting, analysis, interpretation and comparison of mortality and morbidity data (WHO, 2021).   The first list was called the ‘International List of Causes of Death’ which was used in 1893, and over the last 120 + years it has been revised many times to keep up with the advances in health and medical science over time (WHO, 2021).  The current version is the ICD-10 which has been in use since 1990, and the ICD-11 will officially replace it in January 2022.  
Within the section 6 of the ICD-11 is the ‘Mental, Behavioural or Neurodevelopmental disorders’.  These are broken down into sub-sections of conditions or diseases, which help to classify conditions.  Schizophrenia is classified as 6A20 , and this is broken down further as 6A20.0 Schizophrenia, first episode, 6A20.1 Schizophrenia, multiple episodes.  Schizophrenia is a psychotic disorder, characterised by significant impairments of behaviour, hallucinations (hearing voices or seeing things that are not there), disorganised thinking, disorganised speech, and delusions.  
One of the first descriptions of someone who was possibly suffering from Schizophrenia was in the bible, in Mark 5 where a ‘Gerasene Demoniac’ would howl all day and night and gash himself with stones’ (Living with schizophrenia, 2021).  Although the first description of an illness which sounded like schizophrenia is thought to be from 1550 BC on the Ebers Papyrus (Living with schizophrenia, 2021).  Descriptions would consist of people ‘hearing voices’, seeing things which weren’t there,  and erratic behaviour.  A psychiatrist in the 19th Century named Emil Kraepelin was the first to describe that genetic mutations and  biological abnormalities were the main causes of psychiatric conditions and has been considered the father of modern psychiatry (Good Therapy, 2015).   Kraepelin was the first to try and classify mental illnesses based on observations he had made whilst working with patients (Exploring your mind, 2019).  It is claimed that Kraepelin was the first one to differentiate between ‘dementia praecox’ now known as schizophrenia, and  ‘Manic depression’ – now termed Bi-polar disorder (Famous scientists, 2021).  Eugen Bleuler (1857 – 1939) was a psychiatrist who first coined the term ‘Schizophrenia’ in 1908 whilst giving a lecture in Berlin (Heckers, 2011).  The word originates in the Greek language -‘Skhizo’ meaning split and ‘phren’ meaning mind, as Bleuler thought that sufferers had a split in their thought process, thus coined the term ‘Schizophrenia’ (Exploring your mind, 2020).
At the beginning of the 20th Century, people with a mental illness usually ended up in a psychiatric hospital, or ‘Lunatic Asylum’.  They were built during the mid-1800’s as a response to the government telling local councils and authorities to build them so they could ‘house their mentally ill’.   The conditions in many of these places was poor and treatments for illnesses were unethical and experimental, for example ‘Insulin Coma Therapy’.  Science Museum (2019) explains that this treatment was introduced by Polish neurologist Manfred Sakel in 1927, who found that by administering a specific amount of insulin the patient would go into a coma, and when the woke they would have improved mental clarity.  Patients with Schizophrenia were targeted for this treatment, however it was dangerous and distressing to undergo and patients were in danger of having heart failure, brain damage or death (Science Museum, 2019).   Another controversial treatment that took place between the early 1940’s and late 1970’s were Lobotomies.  This was a barbaric treatment which doctors’ thought could help people with mental health conditions, by severing the connections in the frontal lobe of the brain (Prentice, 2021).  In the 1950’s Chlorpromazine was the first medication to be used in the treatment of Schizophrenia and continues to be used today.   The introduction of antipsychotic drugs in the 1950’s changed the way that people with mental health conditions were treated, and thus began the closure of many of the old psychiatric hospitals as people were able to be treated in the community (Moncrieff, 2013).   Drugs were particularly aimed at treating schizophrenia, and Haloperidol became another popular drug of choice for doctors, subsequently becoming the biggest selling antipsychotic drug on the market (Moncrieff, 2013).
Mind (2020) explains that schizophrenia is probably one of the most widely known mental health conditions, and unfortunately there are many misconceptions about it amongst the general public.  Schizophrenia is a complicated condition, which affects 1 in every 100 people at some point in their life.  The sufferer can experience auditory and visual hallucinations, delusions, disorganised thoughts and speech – all of which are types of psychosis.  Badcock & Paulik, (2019) describe psychosis as a term that refers to distortions and impairments of thoughts, feelings and behaviour.  Schizophrenia affects both men and women from all countries and societies across the world - approximately 20 million people (WHO, 2019).   The condition develops most often in people who are in their late teens and early twenties, and usually runs in families – if a person has a parent, brother or sister with the condition then it is more likely to occur in them also (Living with schizophrenia, 2017).   People with schizophrenia are  2 -3 times more likely to die early than the rest of the population, often caused by physical diseases like cardiovascular disease (WHO, 2019).   
The way that schizophrenia develops in a person, can be gradual.  A person may start to think differently and realise that they know what is really going on , and this may be after months of feeling that something was not quite right (Royal College of Psychiatrists, 2015).  It is not known exactly why people develop schizophrenia, but it is thought that some people are more predisposed to develop the condition than others, and certain traumatic situations can trigger the onset (NHS Inform, 2020).  Certain factors can also make a person more susceptible, for example, genetics – it is often seen in families where a parent has the condition, the child has a much higher chance of developing it.  Studies have shown that if one identical twin develops schizophrenia, then the other twin has a one in two chance of also having the condition, as they have identical genes (NHS Inform, 2020).  Schizophrenia has also been linked to pregnancy and birth complications, where the mother has had an emergency C-section, pre-eclampsia, use of forceps or the baby had a low birth weight (Stilo & Murray, 2019).  
The symptoms of schizophrenia are described as being ‘positive’ and ‘negative’.  Positive symptoms can be very upsetting for the sufferer, and not a positive experience at all.  Preda, (2020) explains that the person can experience hallucinations, fixed delusional beliefs, disorganised thoughts and unusual motor behaviour (movements).  Having hallucinations means to perceive things that other people do not.  There are different types of hallucinations that can be experienced – Auditory ; hearing voices or sounds of people who are not there; Visual Hallucinations, - seeing things that are not there; Tactile hallucinations – feeling sensations for example, that something is crawling all over them;  Olfactory – where the person can smell something that has no source; and Taste – tasting something in the mouth but haven’t eaten.  Auditory hallucinations can be dangerous if the voices are telling the person to hurt themselves or hurt other people.
Delusions are very powerful ideas that are not true.  It is quite common for people with Schizophrenia to have paranoid thoughts – that people are out to get them, people on TV are sending secret messages that only they can hear or know about, or there are special forces at work that are ruling the country.  Obviously, this can make the person very cautious and guarded about any attention they receive and suspicious about everything (Very Well Mind, 2020).   There are different types of delusions – most commonly known is ‘Grandiose’ – the person believes that they have more power, importance, knowledge or talent than other people, and feels that other people are inferior to them.  ‘Persecutory delusions’ are when the person feels people are following them or spying on them, and intend to harm or kill them – this is quite common in schizophrenic patients (Kumar, 2020).   A person may also experience disorganised thinking, and people around them may find that they do not make much sense.  A person may find it difficult to maintain a conversation without drifting from one subject to another randomly and appear distracted.  A person who is displaying signs of schizophrenia might start to behave inappropriately, and their appearance may have changed, for example, wearing mismatched outfits or brightly coloured makeup (NHS inform, 2020).  
Negative symptoms of schizophrenia are (also called prodromal period) a withdrawal from social activities, or lack of function, for example becoming emotionless, apathetic, disinterested in things, lack of personal care and appearance, lack of motivation, loss of interest in activities and feeling uncomfortable around people.   This can be very gradual over a number of years and can be hard to identify as the symptoms are similar to other depressive disorders (NHS Inform, 2020).
Unfortunately, for some people who display the positive symptoms such as dangerous behaviour or appear to be a danger to themselves or others are sectioned.  To be sectioned under the Mental Health Act (MHA) (1983) on a section 2 means that the person is admitted to hospital for assessment (or a section 4 in emergency cases).  The police have the power under section 136 of the MHA to take a person (who they believe to have a mental health condition) to a place of safety, for their own protection or the protection of others,  to be assessed by an approved mental health professional (Cygnet Health, 2021). If the assessment determines that the person does need to be detained then they can be moved to a section 2 for further assessment (and be kept in for up to 28 days),  or section 3 for treatment, and can be detained for up to six months (Cygnet Health, 2021).  Since the introduction of effective medication and the closure of almost all of the Victorian psychiatric hospitals, also known as Lunatic Asylums, most people are treated in the community.  Deinstitutionalisation of the many people who were in asylums was a crucial step towards preventing the ill-treatment of mental health patients, and ensuring their human rights (Kings Fund, 2021).  There was a lot of controversy in the late 1980’s and early 1990’s as it emerged that some patients were not being monitored or given enough support in the community – leading to the case of Christopher Clunis, who murdered Jonathan Zito in 1992 at Finsbury Park tube station, by stabbing him on the platform while he waited for the train (Timmins, 2011).  The report from the enquiry into the killing said that there were countless missed opportunities, and failures to act by all the health professionals involved in his care , for example – social workers, psychiatrists, probation service, police, the Crown Prosecution Service and community psychiatric nurses (Timmins, 2011).  Mental Health campaigners called for changes to be made to the legislation, to allow clinicians more power to act towards people who were discharged from hospital and were not complying with medication.  The mental Health Act (2007) introduced supervised community treatment (CTO) and allows people to be subject to community treatment orders (CTO).  Under the CTO, a responsible clinician has the power to recall a person back to hospital after they have been discharged, if there are significant concerns about that person’s health (Mental Health Wales, 2021).  
The most effective treatment for schizophrenia, is a combination of medication, psychological input, and community support (Your Health in Mind, 2017).  Having medication is possibly the first thing that health professionals will offer – to alleviate the immediate symptoms. Psychiatric medication is divided into four groups :  
Antipsychotic medications are prescribed to alleviate symptoms of psychotic episodes -  for example in schizophrenia, bi-polar, Schizo-affective disorder and severe depression.  Examples of these are Chlorpromazine, Haloperidol,  Risperidone, Quietipine. (Mind, 2021).
Anti-depressant medication is given primarily given for depression, but also for panic attacks, general anxiety, Obsessive compulsive disorder (OCD) and eating problems.  Cipriani et al. (2018) found that the most effective anti-depressant drugs were agomelatine, amitriptyline, escitalopram, mirtazapine, paroxetine, venlafaxine, and vortioxetine. 
Sleeping pills and minor tranquilisers are given for severe insomnia (trouble getting to or staying sleep), or anxiety.  Some examples of these are Melatonin, Diazepam, Temazepam and Lorazepam.
Lithium and other mood stabiliser medication can be given for extreme mood swings and are often prescribed for sufferers of bi-polar disorder.  They can also be prescribed for mania, hypo-mania or severe depression.  Lithium needs careful monitoring, as there can be risks and side effects, especially if the lithium level in the body is too high – it can be fatal.  The patient taking the medication needs to be careful of the level of fluid and salt levels in the body, and the amount of medication they take in case of overdose (Mind, 2020).
In severe cases, ECT (Electro-convulsive Therapy is still used as a treatment.  It was introduced in 1939 in the UK to treat mentally ill patients, and today it is predominantly used to treat depression.  The technique uses electricity pulses which are passed between two electrodes on the head which causes a seizure, with the aim of relieving the symptoms of the mental health condition (Mind, 2019).  ECT was used unethically in the past and often without permission.  Today, it is given under anaesthetic and with a muscle relaxant (Mind, 2019).  ECT is not recommended as a main treatment for schizophrenia as evidence has shown that there are not enough benefits (Sinclair et al., 2019).
Most people with schizophrenia are treated under the Community Mental Health Teams 
(CMHT) which consist of different health professionals, for example – community mental 
health nurses, social workers, psychologists, psychiatrists, counsellors, occupational 
therapists and pharmacists (NHS, 2019). The CMHT will often use a Care Programme 
Approach (CPA) as a framework to ensure that the person gets the help and support they 
need, especially if the person has more complex needs or is high risk (Rethink Mental 
Illness, 2021).  The main purpose of the CPA is to -  assess the health & social care needs of 
the person; to put together a care plan that addresses their needs; appoint a care co-
ordinator who can liaise with the patient, their family and other healthcare 
professionals; and review the care plan regularly to ensure that it is still meeting the needs
of the patient (Stone, Vicary & Spencer-lane, 2020).   
The stigma of mental health has improved significantly over the last few years, enabling people to talk openly about their struggles and the impact on their lives.  However, serious mental illness like schizophrenia are still not talked about openly as they threaten the ideals of capitalist society – that people should keep themselves under control or do anything ‘abnormal’ (Grinker, 2021).   Many people do not understand mental health problems and have preconceived ideas about illnesses such as Schizophrenia.  Some people assume that having schizophrenia means they are violent and dangerous, due to what they’ve read and heard in the newspapers and on television (Mind, 2017).   People in society have stereotyped views about people with mental illnesses and assume that they are inferior to others, and treat them differently (Mental Health Foundation, 2015).  Schizophrenia seems to be a taboo subject, especially among famous people – people do not mind talking about being depressed, but are ashamed to say they hear voices, or are under the impression that the government are spying on them.  Society cannot cope with people who do not conform to their expectations (Cherry, 2020).
People are fearful of speaking out about their own serious mental health condition, in case they are judged, and labelled as “a fruit loop” or a “nutcase”.  People also worry that it will affect their job, and that managers and other senior staff will start to treat them differently (Prince’s Trust, 2017). As Brewis & Wutich (2019) describe,  in the tabloid newspapers, stories about a schizophrenic wielding a dangerous weapon will be sensationalised and written in a way that ensures the public are right to be afraid of people who are ‘clearly unhinged’, but if there was a story about a schizophrenic who saved an elderly person’s life, then this would hardly be reported, and not given the same attention.  A case that was in the News last year, was the killing of seven-year-old Emily Jones, by a woman with paranoid schizophrenia and a long history of mental illness (Walker, 2020).  The attack happened on Mother’s Day, and was totally at random as the little girl rode her scooter past the perpetrator, to go over to see her mother.  The attacker was Altiona Skana , who stood up and slashed the littles girl’s throat.  After Skana was arrested, she was sent for psychiatric assessment at a secure hospital and was eventually charged with murder. However, the murder charge was withdrawn by the prosecution due to insufficient evidence and  Skana was convicted of manslaughter on grounds of diminished responsibility (BBC News, 2020). 
The headline on the BBC News website was “ Emily Jones: Bolton Child’s Killer Cleared of Murder” which of course was totally misleading and ensured that the response from the public would be outrage – as the headline was phrased in a way that sounded as if she had got away with it and hadn’t done anything wrong (BBC News, 2020).  The news media like to put shocking headlines so that the public are frightened, angry and perceive that all people with mental health illnesses are dangerous and should be locked up for everyone’s safety.  Morse (2013) wrote in The Independent that the Sun newspaper had tried to ‘fuel stigma with inflammatory front page’.  The Sun Newspaper printed a headline of ‘1200 killed by mental patients’ (Parry & Moyes, 2013).  This Headline was criticised by mental health campaigners for being totally irresponsible and wrong, and stigmatising people with mental illnesses.  It is not until further on in the article that the real causes can be identified, where it mentions that budgets have been cut for mental health care, the lack of acute psychiatric beds available for patients and understaffed  facilities.  
The Government are in the process of making changes to the Mental Health Act in England and Wales, and the white paper will be published in due course.  An independent review in 2017 looked at why the number of people being detained under the act is rising, and secondly, why a disproportionate amount of people are from black, Asian and minority ethnic communities (Department of Health & Social Care, 2021).  Many people who are diagnosed with schizophrenia do make good recoveries and are able to go back to being a functioning member of society again (Living with Schizophrenia, 2021).  Although schizophrenia cannot be cured, with effective treatment around 25 to 30% will recover well enough to go on to live the rest of their life without any further problems.   Recovery will depend on many factors, and one of the most important factors being that the person takes their medication correctly, as they can be extremely effective in managing the positive symptoms, such as hallucinations or delusions.  In the UK a recovery programme that is sometimes used is the ‘I’m TUFR’, which has five essential components – I need; Minimum medication; Talking therapies; Useful occupation; Friends & Family support; Rest and relaxation (Living with Schizophrenia, 2021).  All of the components are helpful on their own, but used altogether, can be a powerful therapeutic formula.
Schizophrenia can be a debilitating illness if effective treatment is not sought.  In the UK, there is an unfortunate stigma attached to mental health, especially schizophrenia, as there have been many widely reported cases where individuals suffering with schizophrenia have attacked people or even killed them due to their hallucinations and delusions.  This stigma affects people’s chances in life, as often people will treat them differently – even if they have recovered well, people will continue to be suspicious about and worried that they will suddenly change their behaviour.  This is due to a lack of information on schizophrenia by the general public, on a subject that doesn’t get talked about in a positive way.  Looking ahead, there needs to be a collaborative approach to care for people with serious mental health conditions, to avoid people ‘slipping through the net’.  These are the opportunities that get missed in some situations and result in the injury or death of another person.  There needs to be careful and close monitoring of people when they are discharged from hospital, to ensure that they are supported to keep appointments and taking their medications.  These points are thought to be addressed when the changes are made to the current legislation.
There also needs to be more information available for the public on schizophrenia, and what to do if a person appears to be in crisis and needs urgent treatment. The stigma of schizophrenia will be hard to eradicate but it is hoped that if the profile of schizophrenia can be raised, and more people having open and honest discussions, then there is hope that there will be a better understanding amongst society.
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