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Introduction 

Mental health and mental illness are distinct states of being that have specific definitions will be discussed and defined about schizophrenia in this report. Schizophrenia is a severe, long-term mental illness. It causes a wide range of psychological symptoms. According to MIND (2022), Schizophrenia is a complicated mental health problem related to psychosis. 
There are lots of misconceptions about it even mental health professionals don't all agree about it. But the reality is that about 1 in every 100 people get this diagnosis at some point in their life. A critical analysis will be performed making use of the ICD-10 classification and DSM-5 I will assess the chosen mental disorder's process and current diagnosis considering any formal processes involved in diagnosing a service user. 
A study into the current treatment options for schizophrenia available treatments and how they are used in practice and how is a service user formally diagnosed is involved in the procedure rehabilitation, and interventions, a study into the current treatment options for schizophrenia explained and critiques the available treatments and how they are used in practice. An examination into the current level of rehabilitation for schizophrenia, assessing prescribed treatment provision was effective for the service user.  













Definition Classification
 
Schizophrenia is a severe long-term mental health condition. It causes a range of different psychological symptoms. National health service (2022) Mental illness is a problem that affects all of us this year alone, over four million people will suffer from mental illness. Many more people will be impacted as family members, friends, or co-workers. 
As attested by Every Mind (2022) A mental illness is a disorder diagnosed by a medical professional that significantly interferes with an individual’s cognitive, emotional or social abilities. There are different types of mental illness, and they occur with varying degrees of severity. A clinically significant disturbance in an individual's cognition, emotional regulation, or behaviour characterises a mental disorder. It is frequently associated with distress or impairment in critical areas of functioning.
[bookmark: F20.0]World Health Organisation (2022) states in 2019, 1 in every 8 people, or 970 million people around the world were living with a mental disorder, with anxiety and depressive disorders as the most common. In 2020, the number of people living with anxiety and depressive disorders rose significantly because of the COVID-19 pandemic. The term "paranoid schizophrenia" is no longer used to describe this condition.
Edwards (2021) claims Psychiatric Association (APA) determined that classifying schizophrenia into different subtypes did not help manage the disorder. Nevertheless, for some people who have schizophrenia, paranoia is a predominant symptom. Symptoms include paranoid schizophrenia as believed by ICD-10 (2010) section F20.0 paranoid schizophrenia. Paranoid schizophrenia is dominated by relatively stable, often paranoid delusions, usually accompanied by hallucinations, particularly of the auditory variety, and perceptual disturbances. Disturbances of affect, volition and speech, and catatonic symptoms, are either absent or relatively inconspicuous. 








Diagnosis 

Getting a mental health diagnosis can be crucial for service users, and both positive and negative things have been said about it. As attested by (NHS, 2022) A mental health evaluation is not a quiz or a test. It's all about supporting people with mental health issues, simply by the need to discuss the topics that are affecting the individual. It will be simpler to get the correct aid if the individual is forthright and honest. To assist establish whether a person satisfies the requirements for schizophrenia, professionals employ precise diagnostic criteria from the DSM-5.
The DSM-5 outlines five key requirements the ICD-10's broad guidelines for diagnosing schizophrenia are at least one of the following must be present hallucinations (voices), schizophrenic symptoms such as delusions of control and marked blunting of affect, and definite evidence of brain disease are all incompatible with this diagnosis ICD-10 (2010). Clozaril (2021) states at least 2 of the following neologisms, breaks, or interpolations in the train of thought, resulting in incoherence or irrelevant speech Catatonic behaviour, such as excitement, posturing or waxy flexibility, negativism, mutism, and stupor. 
A nurse, social worker, psychologist, specialist pharmacist, psychiatrist, or a combination of these and other healthcare professionals may assess people who have mental health issues through multidisciplinary and multiagency. As attested by (NHS, 2019) the teams should have links to other relevant services, processes and initiatives including section 136 of the Mental Health Act, safeguarding, remands into local authority care, general custody healthcare, street triage, drug and alcohol services, school special educational needs teams, parenting provision, family therapy, and appropriate adult services

4. Diagnostic Criteria (F20.9) 
Two (or more) of the following, each present for a significant portion of time during a 1 -month period (or less if successfully treated). At least one of these must be 
(1), (2), or (3): 1. Delusions. 2. Hallucinations. 3. Disorganized speech (e.g., frequent derailment or incoherence). (DSM-5 2013) 
Diagnostic Criteria 297.1 (F22) P. 87
4.0 Delusion (F22)
[bookmark: _Hlk117628241]Delusions are fixed beliefs that are not amenable to change considering conflicting evidence. Their content may include a variety of themes (e.g., persecutory, referential, somatic, religious, grandiose). (DSM-5, 2013a)
4.1 Hallucinations, Positive (F06.0) P. 87
[bookmark: _Hlk117629681]Hallucinations are perception-like experiences that occur without an external stimulus. They are vivid and clear, with the full force and impact of normal perceptions, and not under voluntary control. (DSM-5, 2013b)
4.2 Disorganized thinking speech P.88
Disorganized thinking (formal thought disorder) is typically inferred from the individual's speech. The individual may switch from one topic to another {derailment or lose associations). Answers to questions may be obliquely related or completely unrelated (tangentiality). (DSM-5, 2013c)

4.3 Grossly Disorganized or Abnormai motor Behaviour (including Catatonia) P.88
[bookmark: _Hlk117630144]Grossly disorganized or abnormal motor behaviour may manifest itself in a variety of ways, ranging from childlike "silliness" to unpredictable agitation Although catatonia has historically been associated with schizophrenia, catatonic symptoms are nonspecific and may occur in other mental disorders (e.g., bipolar or depressive disorders with catatonia) (DSM-5, 2013d

4.4 Negative Symptoms P.88
A person may spend a lot of time sitting down and exhibit little enthusiasm in engaging in work or social activities. As attested by (DSM-5, 2013e) Negative symptoms account for a substantial portion of the morbidity associated with schizophrenia but are less prominent in other psychotic disorders. Two negative symptoms are particularly prominent in schizophrenia: diminished emotional expression and avolition. 







Treatments 

Although there is no known treatment for schizophrenia, it is feasible to manage symptoms and lessen the likelihood of further episodes with the appropriate care. According to (Morton et al. 2014, p. 37) The first relatively specific treatment of schizophrenia started about 60 years ago with the antipsychotic chlorpromazine. All currently approved antipsychotic drugs block dopamine receptors, indicating that manipulation of dopaminergic function is fundamental to therapeutic response in psychosis. Antipsychotics may occasionally be recommended to treat extreme anxiety as well as the symptoms of psychosis, schizophrenia, and schizoaffective disorder. 
Talking therapies, family therapy, and creative and artistic therapies are further forms of treatment as attested by Mind (2022) the main type of talking therapy recommended for the treatment of schizophrenia is cognitive behavioural therapy (CBT), (ECT) Electroconvulsive therapy is another treatment option however studies have shown conflicting evidence, Dr John Read, of the university of east London, believes there is no evidence that ECT is effective for its target demographic- older woman, or its target diagnostic group- severely depressed people, or suicidal people, people who have unsuccessfully tried other treatments first University of East London (2020). However, the Royal College of Psychiatrists said ECT offers "life-saving treatment" and should continue in severe cases.
Although rarely used now, lobotomy is possibly the most infamous psychiatric therapy in history. Lobotomy is a surgical treatment used to treat serious mental illnesses that were invented about a century ago. Throughout history, the process has varied, but it usually entails putting a sharp device into the brain to disrupt specific neuronal connections. Toler (2022) describes lobotomy’s Absence of effective treatments: Antipsychotic drugs were not available until the mid-1950s. was available. People were desperate to do anything to help those with severe mental illness. 
Schizophrenia can be treated in a variety of ways, including holistic treatments, self-care, and a change in environmental variables it was found that both negative and positive symptoms improved in those patients. According to (Ganguly et al. 2018), the benefits of yoga therapy are numerous. Yoga therapy has been shown to reduce psychotic symptoms and depression, improve cognition, and provide holistic care for schizophrenia and associated yoga intervention choices. Psychotherapy is the only therapeutic treatment for schizophrenia that does not involve medication psychotherapy is also known as talk therapy a trained psychologist converses with the patient during this sort of therapy as attested by Skodlar and Henriksen (2019) Pursuit of the therapeutic goals as described above helps form a welcoming, humane, tolerant, and non-judgmental psychotherapeutic environment. Past and present, many psychotherapies, community programs, and settings have documented that such an environment is therapeutic. However, Strauss, B. et al (2021) says “Psychotherapy, e.g., discriminating adverse or negative effects as a result of a regularly performed treatment from harmful and adverse effects due to unethical or unprofessional therapist behaviour. 
In addition, adverse effects of specific interventions should be discriminated from (sustained) deterioration or lasting negative effects”. Psychotherapy's overarching objectives, which go beyond symptom remission, include reducing suffering, fostering self-integration, and promoting recovery of functioning and well-being. Gaining a better understanding and awareness of one's vulnerabilities, learning how to deal with them in different situations, and creating greater flexibility in interpersonal relationships are all common goals of psychotherapy.



















Measurements of rehabilitation

Rehabilitating from schizophrenia involves both the sufferer and their families going through a healing process. It enables a person's prompt return to regular activities and hastens to heal. Inpatient and community rehabilitation are the two rehabilitation services that are advised for service users. According to Mind (2022), Antipsychotics might not get rid of these symptoms completely they may just stop you from feeling so bothered by them. This is to help you feel more stable, so you can lead your life as you want. When using antipsychotic medication for schizophrenia, delusions and hallucinations often become better in about 70-80% of patients.  “Furthermore, the beneficial humanitarian effect of antipsychotic drugs should not be underestimated. 
Before the introduction of these drugs in the UK about 70% of people with a diagnosis of schizophrenia were continuously confined in mental hospitals often for years at a time: today it is only about 5% and the average length of stay in hospital is measured in months.” Living with Schizophrenia (2022) The only treatment for schizophrenia is management. “Holistic treatments for schizophrenia often involve natural supplements, therapy options, and creating new lifestyle changes that can help relieve symptoms over time. Holistic methods are treatments for schizophrenia without medication and help to naturally overcome psychosis. 
They may also be able to provide for deficiencies often found in schizophrenia patients” Heraty (2021). Relapse may occur if the prescribed course of treatment does not adhere to Emsley et al (2013) reliable early warning signs of relapse would be of great value in clinical settings. They would offer the opportunity for early intervention and prevention of florid relapse. if treatment is ineffective, the service user will need to assess the treatment plan. As stated by NICE (2014) If you have tried at least two different antipsychotics and these have not helped, you should be offered an antipsychotic called clozapine. If this does not help, you may be offered a second antipsychotic to take at the same time as clozapine. “studies on clozapine performed at the same time in the USA resulted in reports of agranulocytosis leading to death in some patients treated with the drug. Thus, clozapine disappeared from the market for a long time, but the interest of the scientists in working on the drug did not diminish” Stepnicki et al (2018).
There are numerous negative side effects of antipsychotic medication.  “As with conventional antipsychotics, side effects vary by medication. While extrapyramidal (motor function) side effects are less common with atypical antipsychotics, they still can occur. Weight gain, blood sugar (diabetes) and cardiovascular issues are also of major concern with atypical antipsychotic treatment” Tracy (2022). The interventions and strategies chosen for each person depend on their preferences and goals because rehabilitation is very person-centred. Rehab can take place in a variety of places, including community settings like a person's home, inpatient or outpatient hospital settings, and community settings like private clinics.
“Rehabilitation or psychosocial interventions have been developed to complement psychotherapy and psychopharmacological treatments. Indeed, drug treatments and supportive therapies do not have a specific effect on cognitive impairment, insight, social skills, and interaction disorders, whereas rehabilitation tools especially target these dimensions. Rehabilitation interventions also share common values with the “subjective” model of recovery. Indeed, they promote taking an active position against the disorder, which encourages self-determination and empowerment” Morin and Franck (2017).





















Recommendations for future practice  
The practice recommendations for the future are a self-evaluation of the requirements of individuals who provide care for people with psychosis or schizophrenia should be conducted together with a discussion with them about their perspectives and strengths. To address any needs identified, develop a care plan, share a copy with the care recipient and their GP, and ensure that it is evaluated annually. Where it appears to a local authority that a carer may have needs for support whether currently or in the future, the authority must assess whether the carer does have needs for support or is likely to do so in the future and if the carer does, what those needs are or are likely to be in the future.
Care Act (2014) future improvements I also recommend are to activate brain chemicals serotonin through exercise, sensory rooms, activities, building relationships, CBT, and art therapy Arts therapies have been shown to alleviate the negative symptoms of schizophrenia in some people (NHS, 2019). Hosting a Wellness Week that focuses on a variety of well-being themes within work, and the service user can access through the local GP prioritises mental health and wellbeing. Implementing holistic approaches while on medication help people with schizophrenia or psychosis stop smoking, even if they have previously tried and failed. 
Be aware that stopping smoking may have significant implications on how other drugs, particularly clozapine and olanzapine, are metabolised nicotine replacement treatment for patients with psychosis or schizophrenia offer nicotine replacement treatment to patients in hospital settings who do not wish to quit smoking so they can cut back or take a break from smoking Holistic approaches, talking therapies, Watch the patients with schizophrenia and psychosis see what their weight, cardiovascular, and metabolic markers of morbidity are like these should be examined, weight management courses if BMI is over 30.0 Give caregivers of people with psychosis or schizophrenia a self-assessment of their own needs from a mental health agency and have a discussion with them about their perspectives and strengths. Make a care plan to satisfy any requirements that are identified, send a copy of it to the care recipient and their GP, and make sure that it is reviewed annually.
Support and help for family and caregivers if they are responsible for taking care of someone who has a mental illness, they can seek assistance and support. To see if they can get practical help, they will need to contact the council to carry out a care assessment. All carers are entitled to this citizen advice bureau (2022) to have an advocate that checks in monthly with the service user, and family. Discuss with the service user and their caregivers how information about them will be shared as soon as is practical. When discussing confidentiality rights, a strong emphasis should be placed on the need of communicating risk information and the need for caregivers to appreciate the perspective of the service user. 
Encourage a cooperative outlook that recognises the interdependence of people as attested by NHS (2021) the Mental Capacity Act (MCA) is designed to protect and empower people who may lack the mental capacity to make their own decisions about their care and treatment. To improve service users' experiences and quality of life, consider offering peer support to people who are suffering from schizophrenia or psychosis. A certified peer support specialist who has successfully recovered from schizophrenia or psychosis and maintains stability should provide peer support. The entire team as well as more seasoned peer workers should support and mentor peer support workers and have people from within the local community who have overcome schizophrenia speak to the service user. 




















Conclusion 

Schizophrenia impairs the ability to discern between fact and fiction. This study examined many theories regarding the causes of schizophrenia, including biological ones involving brain chemicals and ICD-10 and DSM-5 data. One per cent of the general population will experience schizophrenia at some point in their lives, which is a serious disorder. A variety of symptoms can appear as a result. The "positive" symptoms presented by persons who are ill include delusions, hallucinations, and disordered thinking, whereas the "negative" symptoms include catatonic behaviour and negative thinking erratic decrease. 
Mental health issues can interfere with our daily activities. Every aspect of your life, including the financial, physical, social, spiritual, and mental ones, can be impacted by it. Many people suffer from poor mental illness as a result of their poor negative mental health. We must assess how society views people who suffer from mental illnesses like schizophrenia. Additionally, it is essential that society is aware of issues related to mental health. Anyone who battles mental health problems, or a mental illness has the capacity to learn new coping skills and ask for the assistance they need. 
Management is the only method of treatment for schizophrenia. Natural supplements, therapeutic options, and adopting novel lifestyles are frequent components of holistic treatments for schizophrenia that can gradually reduce symptoms. Without medicine, holistic approaches to treating schizophrenia aid in the natural recovery from psychosis. Beyond symptom remission, the overarching goals of psychotherapy include minimising suffering, encouraging self-integration, and fostering functional and psychological healing. Common goals of psychotherapy include improving self-awareness and knowledge of one's vulnerabilities, learning how to manage them in various contexts, and developing greater flexibility in interpersonal relationships.
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