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Mental health disorders or mental illnesses are psychiatric conditions that affect how individuals think and behave. These conditions can change the mood of individuals and result in difficulty performing various tasks and daily functioning. Mental health refers to behavioural health, including psychological, emotional, and social well-being. Behavioural health forms how individuals interact, think, feel, and behave with others. A person's mental state helps cope with stress, which is a crucial part of an individual's health and well-being. Various mental health disorders include depression, anxiety, schizophrenia, eating disorders, and other psychotic disorders. Around 200 mental health disorders are present today (Cleveland Clinic, 2022).
Some signs and symptoms can be used to identify mental disorders. These common signs include sadness, fatigue, poor eating habits, sleeplessness, social isolation, anxiety, fear, distress, mood swings, and long hours of sorrow (Horwitz & Wakefield, 2007). In this assignment, the mental health disorder that has been selected is schizophrenia. Despite being less frequent than other mental illnesses or disorders, it is the most persistent and incapacitating. The concept of schizophrenia disorder, as well as its diagnosis, treatment, and rehabilitation resources, will be covered in the study. This report will also demonstrate the changes that have occurred in the UK legislation in the provision of mental health.
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Schizophrenia is a serious mental illness that has an impact on a person's thinking, acting, expressing emotions, and reality perception. People diagnosed with schizophrenia often find it challenging to perform well in society and face difficulty in school, work, and relationships (Bhandari, 2022). Schizophrenia cannot be cured, but it can be controlled to some extent. This is a type of mental disorder in which a person cannot differentiate between real and imagined things. Schizophrenia affects around 24 million people around the globe, or 1 in 300 people are affected by schizophrenia (WHO, 2022). The symptoms of schizophrenia differ from person to person. It is clear that some persons with schizophrenia have moderate symptoms that gradually get worse and go away throughout the course of their life, whereas other people gradually get worse. However, late adolescence and the early 20s are the times when it happens most frequently. When opposed to women, men have schizophrenia's early onset. People with psychotic disorders frequently become detached from reality (Casarella, 2022).
According to the International Classification of Disease (ICD-10), schizophrenia is divided into different types and categories. The ICD-10 criteria is discussed below.
F20 A mental illness of thinking and perception, schizophrenia is known for having incorrect or subdued consequences. Although schizophrenic, one can still think clearly. Another cognitive lapse could, however, happen at this time. The most prevalent psychopathologies are voice that discusses the patient from the perspective of a third party, negative symptoms, thought echo, insertion of ideas or withdrawal, thoughts broadcastings, thoughts disorder, delusion perception, hallucination, and voice. There may be one or more periods with full or partial remission over the course of the schizophrenia order, which may be continuous or discontinuous with growing or static deficiencies. In the presence of severe depressive symptoms, manic symptoms, an overt brain abnormality, or while under the influence of drugs, the diagnosis of schizophrenia should not be established. Excluding the acute (undifferentiated) F23.2 and cyclic schizophrenia F25.2, schizophrenic reaction F23.2, and schizotypal disorder F21.
F20.0 Paranoid Schizophrenia
Paranoid or stable delusions, together with hallucinations and perceptual problems, are what drive paranoid schizophrenia. Speech impairment, affective disturbances, and catatonic symptoms are frequently absent or, at least, hardly noticeable. Paranoia F22.0 and the involutional paranoid state F 22.8 are not included in paraphrenic schizophrenia.
F 20.1 Hebephrenic Schizophrenia
This type of schizophrenia is characterised by strong emotional alterations. Delusion, hallucination, fragmented, unexpected, irresponsible, and mannerism are a few of these changes. Low mood, feelings of social isolation, disjointed thinking, and speech are all symptoms of this illness. Due to the early onset of unpleasant sensations and thoughts as well as the loss of violation, the forecast is poor. It can be diagnosed only in adolescents and young adults.
F 20.2 Catatonic schizophrenia
The predominant psychomotor disorders that may be found between stupor, automatic obedience, and negativism, as well as excessive hyperkinesis, control catatonic schizophrenia. Long lengths of time will be spent maintaining restrained attitudes and postures. The bout of violent exhilaration is the schizophrenic symptom that stands out the most. Hallucinations of beautiful landscapes could coexist with the catatonic phenomenon. Catalepsy, catatonia, and cerea flexibilitas are some of the subtypes.
F 20.3 Undifferentiated schizophrenia
Although they do not fit into any of the subtypes listed in F20.0-F20.2, psychotic disorders nonetheless meet the broad diagnostic criteria for schizophrenia. A different option would be to show the characteristics of multiple conditions without the predominance of specific diagnostic traits.
When someone exhibits psychotic symptoms but does not match the criteria for other subtypes of schizophrenia, the DSM-4 uses the term "undifferentiated schizophrenia" to describe them.
F 20.4 Post-schizophrenic depression
This is a depressed episode that results from schizophrenic illness and necessitates the presence of some low levels of negative or positive schizophrenic symptoms. An elevated risk of suicide is linked to these depressive episodes. If a patient exhibits no indications of schizophrenia, a depressive episode should be identified (F32.). If schizophrenic symptoms persist, the appropriate schizophrenic subtype should continue to be diagnosed (F20.0-F20.3).
F 20.5 Residual schizophrenia
This stage of the schizophrenia sickness' development is ongoing. There has been a considerable evolution from early to later stage that is identified by symptoms lasting for a long time. These negative symptoms include slow psychomotor, underactivity, blunting, lack of initiative, poor speech quality, poor eye contact, monotonous voice, lack of self-care, and poor social performance. 
F 20.6 Simple schizophrenia
This disorder is characterized by a continuous development of misconduct, lack of competence to meet the demands of society, and reduction in total performance. The negative features or characteristics of residual schizophrenia include blunting of effects and loss of decision development without being diagnosed with any overt psychotic symptoms.
1. F 20.8 Other schizophrenia
2. Schizophreniform:
a. disorder NOS
b. psychosis NOS
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In the case of schizophrenia symptoms, the professionals involved in the care process must perform a complete medical history or physical examination. However, no lab tests are used explicitly for schizophrenia diagnosis (Frankenburg & Xiong, 2021). Although different tests, including blood tests, can be performed or brain imaging studies to understand the different symptoms that cause schizophrenia. Suppose there are no symptoms of schizophrenia present. In that case, the patient should be referred to a psychiatrist or mental health-trained professional to diagnose and treat the mental disorder. Psychotic disorders are evaluated and assessed by psychiatrists and psychologists using designed interviews.
DSM-5 is the most up-to-date criteria used in medical practices for diagnosing mental health disorders. DSM-5 criteria can also be used to make a diagnosis of schizophrenia (American Psychiatric Association, 2022). The criteria include the following:
1. For schizophrenia, two or more of the following symptoms must occur for at least one month or a more extended period among them, and at least one of them must be from 1,2 or 3:
· Delusions
· Hallucinations
· Disorganized behavior
· Disorganized speech
· Negative symptoms include reduced emotional expression.
2. The disturbance began functioning areas including work, relationships, and self-care reduced before the onset for a significant among of time.
· Children or adolescents experience failure in achieving academic, interpersonal, or occupational functioning.
3. Disturbance symptoms must persist for six months or longer. The duration of lingering symptoms, which must satisfy Criteria A, must last for an entire month throughout this time. Negative symptoms or two or more of the symptoms listed in the A criteria may be present throughout these residual periods to establish the indicators of the disturbance.
4. Schizoaffective disorder, depression, or bipolar illness cannot provide a more comprehensive explanation for the disturbance because:
· No maniac or depressive episodes have occurred alongside the active phase symptoms or
· If the mood episode occurred, it must be only for a short time.
5. The disturbance is not caused by any medical condition or by any drug.
6. If a person has a history of autistic spectrum condition or a communication issue, a diagnosis of schizophrenia should only be established if they have prominent hallucination or delusion symptoms and other symptoms that have been present for at least one month.
There is no test for schizophrenia, but it can be diagnosed after the mental health specialist's mental assessment. People who might experience symptoms of schizophrenia should consult a general practitioner as soon as possible. The earlier schizophrenia is treated, the better it will be (NHS, 2019). Schizophrenia cannot be diagnosed through diagnostic tests, but different diagnostic tests could be used to identify the severity of symptoms. These tests include SANS and SAPS Tests, the Positive and Negative Syndrome Scale (PANSS), the Brief Psychiatric Rating Scale (BPRS), and Clinical Global Impression-Schizophrenia (CGI-SCH) (Willaims, 2020).
PANSS test is conducted to identify if the medication or the treatment works well. Professionals and doctors use this test to identify the improvement the drug or therapy has made in the symptoms. SANS and SAPS Tests are used to analyse the positive and negative symptoms (Willaims, 2020).
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Schizophrenia patients require treatment as quickly as possible. Medications are the best treatment for treating schizophrenia and other therapies such as psychotherapies are also effective. Different medications and therapies are used to treat schizophrenia symptoms or patients with both acute and chronic schizophrenia. The medications that doctors most widely prescribe are antipsychotic medications. Antipsychotic medications are the cornerstone treatment in treating both acute and chronic schizophrenia. The medications are divided into two groups. One is typical or conventional or first-generation medications, including Chlorpromazine (Thorazine), Perphenazine, Ziprasidone, Clozapine, and olanzapine (Bhandari, 2021). The evidence shows that Clozapine is associated with consistently better outcomes than other antipsychotic medications and affects negative symptoms (Uno & Coyle, 2019). Along with antipsychotic medications, doctors often prescribe other medications, which include mood stabilizers and antidepressants.
As it is already mentioned above that, schizophrenia cannot be cured, but the symptoms can be controlled. To manage the symptoms of schizophrenia, the patient needs to stay on medications for a more extended period, along with therapies. These therapies include psychotherapies such as talking therapies, cognitive behaviour therapy, art therapies, and family interventions. Cognitive behaviour therapy will help the patient in changing their thinking and behaviour. NICE 2009 recommended treating psychotic symptoms using cognitive behaviour therapy. CBT is an evidence-based therapy for treating symptoms of schizophrenia and is recommended internationally (Rathod et al., 2013).
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The rehabilitation approaches that might be used in controlling schizophrenia include counselling, problem-solving support, and education about management. Schizophrenia cannot be cured, but it can be treated successfully. Antipsychotic medications are crucial for the treatment of schizophrenia (Patel, et al., 2014). However, it can also be treated through rehabilitation. Rehabilitation for schizophrenia includes using psychosocial interventions to treat the symptoms of schizophrenia. Rehabilitation means residential treatment for patients with complex mental health needs. Rehabilitation takes out patients from the stressors of life and shifts them to an environment where they start to recover (Morin & Franck, 2017). Different rehabilitation centres are there to assist patients with their mental health conditions. In rehabilitation centres, different therapies are provided. These therapies include social skills training, psychotherapies such as CBT, family therapies, group counselling, cognitive remediation, and social cognition training (Morin & Franck, 2017). From the evidence, it has been identified that functional outcome measures are important for identifying the efficiency of treatment. It has been observed that informants and clinician rate functional outcome measures, and functional assessments remain effective and widely used measures of functional status. Activity-based and capacity-based measurements are included in the two distinct categories of the measures. Subjective assessments and interview-based clinician-rated scales make up the division of activity-based measures (Searle et al., 2022). Functional capacity measurements are further broken down into subtypes, including performance-based measures and clinician-based ratings. People with serious mental illnesses are evaluated for functioning using interviewer-rated measures. When using interviewer-rated measures of functioning, two options are the global evaluation of functioning and the social and occupational functioning assessment scale. The social functioning scale is one of the self-reported assessments. The patient's daily functioning is evaluated using the social functioning scale. The third is the social capacity evaluation, which does not employ real-world activities but instead focuses on a person's competence to carry out these tasks in a controlled environment (Searle et al., 2022). The quality of treatment given to individuals with mental or physical health disorders has improved as a result of advances in clinical procedures and the rising use of technology. With the development of digital technology, new clinical options have been created to measure patients' passive and active functioning (Cook et al., 2019).
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There were several changes and reforms taking place in the UK legislation in mental health provision. These changes over the past decades are discussed in this part of the report. Before the establishment of the United Kingdom’s National Health Service, psychiatric services were controlled by the Lunacy Act of 1890. This Act was the major legislation that had control over the psychiatric admission of private patients (Takabayashi, 2017). This Act set the Mental Treatment Act of 1930, allowing professionals to treat patients with psychiatric conditions or psychological issues without any certifications. At that time, the board of control was characterized as a central directorate. However, in 1948 mental health hospitals were developed in the NHS. In 1959, Mental Health Act was established that implemented the report of the Royal Commission about mental illness. This Act further eliminates the previous Lunacy Act and the board of control (Hilton, 2007). After the cancelation of the Mental Health Act 1959, The Mental Health Act 1983 was established. This law states that mentally ill patients can be treated in a hospital against their wives. In 1988 the community care agenda was established, resulting in the 1990 NHS and Community Care Act. From 1991 to 1996, NHS trusts were introduced that included separate mental health trusts (Nuffield Trust, 2022). In 1992 the Reed Report was published that reviewed the health and social services for mental disorder patients. In 1999 National service framework was established for adults of working age with the aim of improving mental health in England. After its successful implementation in 2004, National Service Framework for children was also established, which includes guidance for children and adolescents' psychiatric services (Turner et al., 2015). In 2005, Mental Capacity Act was established that allows individuals to share their preferences for care. In 2007 reforms were made to Mental Health Act. This legislation provides safeguarding rights for patients to ensure that they are not treated inappropriately. After that, in 2014 Care Act was established, which possesses a duty on the local authority to provide information to people to understand how these services work. In 2017, a review of the mental health act 1983 was done. In 2019, NHS established its long-term plan that focuses on improving the mental health of children and young people (Turner et al., 2015). In May 2022, NHS established Health and Care Act 2022. This Act is passed through parliament, which aims to reform the previous acts in order to make it easy for healthcare organizations to provide joined-up care.
[bookmark: _Toc118285616]Conclusion and Recommendations 
Schizophrenia is a serious disorder that leads to delusions and hallucinations. It affects a patient’s thinking and makes it difficult for them to function properly. People with schizophrenia need extra help and support as these people are at risk of developing other health conditions. It is recommended that cognitive behaviour therapies, social skills therapies, and talking therapies should be used to treat patients with schizophrenia. It is the duty of healthcare providers to must ensure that they provide effective care and treatment to patients with hallucinations, delusions, and thinking disorders (Jones et al., 2018). It is also identified that in the UK, there are different challenges faced by patients with psychotic illness who have good physical and mental health. These challenges include employment, social engagement, and money. It is the duty of the government to set grants to these people so that they can able to maintain their health condition. Government health insurance schemes and grants should be initiated to help these patients and to also reduce the healthcare burden. Early detection and treatment of schizophrenia are better as, in later stages, it causes other serious problems for individuals. Schizophrenia patients are at higher risk of developing cardiovascular disease because of family history, smoking, or due to high blood pressure (Berry et al., 2020). Patients should keep in mind their healthcare goals, and the healthcare staff should help these patients in achieving those healthcare goals that are planned for health improvement. It is recommended that professionals should ensure that the patient does not smoke or avoid smoking as this will make treating schizophrenia quite difficult. Using drugs like recreational drugs, alcohol and nicotine can make the symptoms worse, and it will become difficult to treat schizophrenia.
There are different therapies and treatments in place that are commonly used to treat cases of schizophrenia. International classification of disease is a globally used diagnostic tool. ICD-10 has been used in this report to classify schizophrenia into different diseases. For the diagnosis of schizophrenia, DSM-5 criteria of diagnosis are used in this report to better understand the different signs and symptoms of schizophrenia. This report will help in understanding the different treatment options, psychosocial therapies, and rehabilitation measures that are available for schizophrenia. There are different legislative changes have been made to ensure the quality provision of health care to schizophrenia patients and to reduce the number of schizophrenia cases. However, there is evidence that shows the poor provision of health for psychotic patients. The United Kingdom needs to focus on the appropriate measures to eradicate the inequalities and barriers of care for schizophrenia or psychotic patients.
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