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The sole purpose of the following report is to provide more information regarding mental health conditions in particular schizophrenia, to outline the importance of early diagnosis and treatment, and give guidance on how we can recognize the early signs and symptoms of the disease and assist the individuals suffering from it. We will critically examine schizophrenia, focus on the treatment and measurements of rehabilitation, and give recommendations on improving the lives of people suffering from that condition. We will emphasize the importance of managing mental health disorders and the impact they have on society as a whole.

According to UK Parliament’s statistics (2023), an estimated 1 in 6 adults have or are experiencing mental health problems in the UK at a certain point in their life and over 3 million people have sought NHS services to help them deal with anxiety and depression in the past year. Also, the percentage of children aged 7 to 16 who have displayed mental health symptoms has increased to 18% in 2022 compared to the year 2017 when it has been only 12%.

Anyone can experience mental health problems such as anxiety and depression, but if not addressed the condition can become a disability and affect your life in the long-term period if not treated and persisted for over 12 months (GOV.UK, 2017).

[bookmark: _Toc140652584]Definition and Classification

Mental health defines the mental well-being that enables people to cope with the stress in their lives and affects their ability of thinking, learning, working, and communicating properly, also relates to their social participation and contribution to society (WHO, 2022).

According to the International Classification of Diseases (ICD 10), schizophrenia falls under code F20.9. (ICD-10,2022). The clinical assessment of the disease is based on observations carried out by medical professionals, reported experiences, and also information gained from others who are familiar with the patient.

Schizophrenia belongs to the group of severe mental disorders where people are experiencing trouble defining the real from the surreal, their logical thinking is affected in a way they cannot have normal responses to others and cannot behave appropriately in certain situations (McCutcheon, Marques and Howes, 2020).  Schizophrenia can influence the cognitive and psychomotor functions of an individual, cause abnormality in the perception of reality, and create disorganized thinking, depression, delusions, and hallucinations (National Institute of Mental Health,2023). Schizophrenia could be a severe lifelong brain disorder, people may experience hearing voices, and emotional disbalance, they can believe that there is someone in their mind who is telling them what to do or is dictating every step they are taking. Symptoms usually start in the late teens or early twenties for men and in the mid-twenties for women respectively (Mental Health Foundation, 2021).

According to the National Institute of Mental Health (2023), people with schizophrenia may find it difficult to engage with tasks in their everyday life like work or school, they may feel as if they have lost touch with reality, they can lose their independence, and worsen their personal relationships. The condition may also have a negative effect on their friends and family causing them stress and discomfort.

The Royal College of Psychiatrists (2015) describe schizophrenia’s symptoms as positive and negative. Positive symptoms relate to unusual perceptions that everyone can experience at times like feeling distressed or overwhelmed although they are much more intense in people suffering from that particular condition. They can include paranoia, seeing or hearing things that are not present, and delusions. The hallucinations can be different types like auditory- believing that someone in their head is dictating to them what to do, visual-when they see something that does not exist, which could be a deceased relative, or just lights and patterns they believe someone is displaying to them for a reason. Gustatory hallucinations can change the taste or smell of the individual and make him even believe he has been poisoned. Tactile hallucinations refer to unusual body feelings, one can even believe he has been attacked by insects or feel like someone else is touching him. The delusions can make the patient believe he is being controlled by the media, like being sent messages through it, or is the only one who has realized an important secret and the authorities are trying to catch him to avoid the secret being revealed. The delusions can be of various kinds and the person suffering from schizophrenia is totally convinced these are real experiences (Royal College of Psychiatrists,2020).

Negative symptoms include withdrawal from social activities, self-neglect, poor personal hygiene, low mood, change in the sleep pattern, trouble expressing emotions, and inability to feel happy or satisfied. Cognitive symptoms might include memory loss, difficulties processing information, or having trouble making decisions. They can often impact the relationship of the individual with his family, making the relatives think that he is just rude and difficult to interact with (Mental Health UK,2020).

A third group of symptoms that might occur are the disorganized ones. They relate to changes in the way of thinking, confused thoughts, lack of concentration, drifting from one thought to another, and disorganized movements (American Psychiatric Organization, 2020).

[bookmark: _Toc140652585]Types of schizophrenia:

1. Schizophrenia can be different kinds with Paranoid being the most common amongst them. The patients experience hallucinations and delusions, but their speech and emotions might not be affected. This form develops most likely later in life.
2. Herebrenic type develops earlier at around 15 to 25 years of age. It presents with disorganized thinking and behavior along with short-lasting episodes of hallucinations or delusions. Speech might also be affected.
3. Catatonic schizophrenia affects the movements of the individual which can be sudden, slow, or even still for a long period of time. The person can suddenly freeze in his movement and be unable to move, talk or react to stimuli. That is most known as a catatonic stupor. 
4. Undifferentiated schizophrenia can have symptoms from the others mentioned above but does not fall into their groups.
5. Residual schizophrenia characterizes by a history of psychosis, but patients only experience negative symptoms. They can have difficulties concentrating or maintain poor hygiene, also their memory can be impacted.
6. Simple schizophrenia is not common in the UK. People experience mostly negative symptoms while the positive ones are rarely present.
7. Cenesthopathic schizophrenia presents with unusual sensations which patients experience all over their body.
8. Unspecified schizophrenia meets the general conditions for the diagnosis but does not fall into any other categories (Mental Health UK, 2020).
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Diagnosing schizophrenia is usually performed by a mental health specialist and cannot be diagnosed via a single test (NHS, 2023). If suspecting schizophrenia, the GP should refer the person to the Local Community Mental Health Team (LMHT) for a further assessment of the condition. This is usually performed by a doctor or a mental health nurse, but can also include occupational therapists, pharmacists, counsellors, social workers, support workers, psychologists, and psychiatrists. The mental health specialist will take into account the symptoms one is displaying so they can confirm the diagnosis and separate it from other diseases.

Other mental health diseases like bipolar, encephalitis, brain tumors, syphilis, malaria, or personalities disorder can display symptoms resembling schizophrenia, which is why often schizophrenia can be misdiagnosed (Pagan, 2023).
 Although the condition cannot be test diagnosed, there are some tests that can be done in order to support the diagnosis: (Health Library,2022).
-Imaging tests like CT (computerized tomography) and MRI (magnetic resonance imaging). These tests can help differentiate schizophrenia from other conditions like stroke, brain tumors, or other brain injuries.
- Brain Activity testing through EEG (electroencephalogram). This test focuses on brain activity and records it monitoring any change that might occur.
- Blood, urine, and spinal tap test. A spinal tap is a test that is performed by extracting cerebrospinal fluid (lumbar puncture), then the body fluid is tested for infections, poisons, or other toxicity.

[bookmark: _Toc140652587]Treatment 

The treatment of patients with schizophrenia around the world is currently ineffective. The percentage of people diagnosed with schizophrenia in mental health facilities is around 50, but there is clear evidence that the patient’s condition does not improve there, and their human rights sometimes are violated (WHO,2022). World Health Organization has developed a Comprehensive Mental Health Action Plan (2013-2030) whose purpose is to provide adequate help for patients experiencing mental health problems, including schizophrenia. The aim is to move patients out of mental health institutions and focus on community help which includes assisted living, family counselling, providing the right medications, educating families on how to deal with the disease, getting support with employment, cognitive-behavior therapy, and psychosocial rehabilitation. The individuals will also be provided with housing help, access to disability benefits and will be given the right to participate in the decision-making regarding building their own treatment plan. The Mental Health Plan directs to help over 100 million patients suffering from mental health conditions to have access and get the appropriate help needed (WHO, 2013).

The treatment process for schizophrenia is usually known as a Care Program Approach (CPA). It consists of four stages which are assessment, care planning, appointing a key worker, and regular reviews (NHS, 2023). A multi-agency approach is used to identify the individual’s needs, guide the social services into meeting them and also may involve an advanced statement to be followed in the future. The care plan also focused on ensuring a safe environment for the patient, creating a healthy eating program with enough physical activities, maintaining a healthy weight, and providing help on giving up smoking or alcohol if needed (NICE, 2014). A copy of this Health Care Plan should be given to all the specialists involved, including the general practitioner. As people with schizophrenia might experience acute episodes at times, a Crisis Resolution Teams (CRT) should be involved as well. This team might be approached for help should the individual encounters a so-called psychiatric crisis. 

The aim of the team is to avoid getting the person into a mental health hospital but support him using the least restrictive measures which ideally can be done in his own home or in a daycare facility. The CRP is also responsible for creating an action plan focused on preventing the episode from occurring again in the future. Should the crisis be really severe, the individual might need to be admitted to a hospital. The teams should explain to him the situation and encourage him into taking the decision himself. In cases where the person declines to be admitted, the decision could be taken on his behalf ensuring his best interest, but the Mental Health Act (2007) should be taken into consideration as the person should not be deprived of his liberty of choices (Mental Capacity Act, 2005). For one’s freedom to be restricted against his choice there should be Deprivation of Liberty Safeguarding (DOLS) in place. Also, the team should refer to the Equality Act (2010), making sure that the patient is treated with respect, not humiliated and his rights and beliefs are followed. 

[bookmark: _Toc140652588]Measurements of rehabilitation

The recovery from a mental illness is a long and complicated process. It includes the return of the individual to a meaningful and valued life despite the symptoms which is the psychological aspect of treatment. Another aim is the medical recovery of the patient which focuses on eliminating the symptoms so he can return to his normal self.
The treatment process includes antipsychotic medication along with Cognitive Behavioral Therapy (CBT) (NHS, 2023).
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Antipsychotic medications are essential when treating schizophrenia. They are known to control schizophrenia symptoms by correcting dopamine (brain neurotransmitter) levels. The dopamine over synthesis arises stress levels which leads to an excessive dopamine release, causes further stress, and as a result, affects cognitive processes. The patient then experiences paranoia and hallucinations. Repeated dopamine production enhances psychotic beliefs and worsens the patient’s condition (Howes and Murray, 2014). Other medications can also help like antidepressants and anti-anxiety drugs (Schizophrenia, 2020).

[bookmark: _Toc140652590]Cognitive Behaviour Therapy (CBT)

CBT is one of the most successful ways to manage anxiety and depression. It helps to change the way a person thinks and behaves. Cognitive behavioural therapy aims to deal with your current problems breaking them up into small pieces therefore trying to determine the root cause of the problem. Regardless, it tries to focus on the present and tries to prevent them from thinking about the past. CBT tries to explain to the patient that negative thoughts can be harmful to them, and that they should focus on the positive things in their life (NHS, 2022).

[bookmark: _Toc140652591]Psychosocial interventions

[bookmark: _Toc140652592]Social intervention
Once the psychosis is corrected or receded with medications, the treatment should focus on the social intervention that might help the individual suffering from the disease Individual therapy might be beneficial to help the patient cope with the stress and identify any warning signs that might occur. 
[bookmark: _Toc140652593]Social skills training is another possible intervention that aims to improve communication and social interactions. 
[bookmark: _Toc140652594]Family therapy is also essential via educating the relatives so they can provide the person with the right support. 
[bookmark: _Toc140652595]Vocational rehabilitation supports the person not only in finding a job but also managing and keeping it.
[bookmark: _Toc140652596]Hospitalization might also be needed when the individual’s condition worsens displaying severe symptoms, as it will provide him with the right nutrition, improve his sleep pattern and ensure his hygiene needs are met.

[bookmark: _Toc140652597]Electroconvulsive therapy (ECT).

This type of therapy can be considered when there is no positive effect of the medications. It also helps with depression. Following the treatment, the person should undergo regular assessments, redo tests, and his improvement should be monitored by a support worker preferably in a non-invasive way (NHS choices, 2022).
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Positive symptoms like hallucinations and delusions can impact an individual’s family relationships. He can often believe that the whole family is turned against him or are participants in an active conspiracy. Negative symptoms on another hand can cause social withdrawal which can impact severely the person’s life. That is why there are rehabilitation centres in place, that can help not only the patients but benefit his family as well. The rehabilitation centres aim is to lead the patient to recovery by taking him away from his everyday stress, helping him overcome social isolation by involving the individual in different activities and aiding him improve his communication and social skills. The patient also undergoes regular sessions with professionals which guides him to a recovery pathway. Constant monitoring prevents the risk of self-harming and also relieves and ensures the relatives that their loved one is safe. Recovery centres help patients build their confidence back and assist them to feel independent and valuable (Royal College of Psychiatrists, 2023).
[bookmark: _Toc140652599]Recommendations for future practice:

According to the NICE guidelines, professionals who are not competent in working with mental health conditions should seek help and advice from specialists who are aware of how to deal with the condition. The specialist should adhere to the person’s cultural and religious beliefs, assess correctly people from different backgrounds, should understand well the causes and symptoms of schizophrenia, be able to manage conflicts, and help the family understand the situation. Patients, especially ones taking antipsychotics, should be included in a healthy eating and activities program. Smokers should be explained the risks of not giving up, especially the ones taking medications, which metabolism can be impacted by nicotine. Nicotine replacement therapy should be offered. Weight should be regularly monitored and recorded in the annual team report. An individual support care plan should be created to meet the individual’s needs, a copy of which should be given to the general practitioner and also to the carers and it should be reviewed annually as well. The carers should be explained verbally and also in writing, given all the information needed, and informed of how to seek help from other professionals when a crisis occurs (NICE, 2014).

Another important recommendation is working on preventing psychosis. Any person who seems distressed or socially withdrawn should be referred for a mental health assessment without delay. If he is considered at risk of developing psychosis by the mental health team, should be offered cognitive behavioral therapy (CBT), but should not be given antipsychotic medications as the risk of developing psychosis might increase (unless advised otherwise by a mental health specialist). The person should then be monitored regularly for up to three years to be seen whether the treatment has worked and if not, he should be re-diagnosed GP should be asked to also get involved and monitor changes in the patient’s condition. Early interventions after the first episode of psychosis aim to provide all kinds of help to the patients. A person should also be assessed for post-traumatic stress disorder because often people with schizophrenia might have developed the psychosis following a stressful or traumatic experience (NICE, 2014).
[bookmark: _Toc140652600]Conclusion:

Being diagnosed as a schizophrenic is a very traumatic experience in itself. One may feel devastated when hearing the diagnosis and feel like his life has already ended. However, such people should be comforted and explained that they can still live a valuable and meaningful life, despite the diagnosis. Nowadays, with all the treatment options and specialists available, with taking the right medications and getting into the right therapy, it is hopeful that the condition could be successfully managed. One can have just a single episode of psychosis which could never be experienced in the future, others can have long periods of remission which might reveal the possibility of self-help thinking and strategies which might prevent the episodes from happening again or at least reduce their frequency and severeness. It is essential to know that people suffering from the disease do not get worse in the future, the majority even get better as time passes. The recovery measures do not imply that one would not experience any more symptoms but help the individual cope with the illness and learn to live with it accepting all the help offered (Melinda,2019). Self-help, the right medications, therapy, and a multi-agency approach will lead the patient into his road of recovery.
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