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Introduction

This is an Annotated Bibliography in where information has been taken from credible sources and journal articles for a debate, The debate is about what the UK did or did not support or include individuals with the mental health disorder schizophrenia. Here is a brief description of this disease.
 What is schizophrenia? This illness is a chronic brain disorder which can cause a person to lose sight of reality, some symptoms being, hallucination, loss of speech and difficulty focusing. This syndrome affects several parts of the brain, such as the frontal, temporal and mesostriatal regions in the growth of cognitive symptoms, all leaving lasting effects which would slowly decline over several years (McCutcheon, et al., 2020). Schizophrenia is known to come from factors such as genetics, but most schizophrenic people don’t receive this illness from genetics. It is difficult to say what causes an individual to get schizophrenia (Gilmore, 2010).   

The cure for this illness is not a permanent one nor is it reliable, as it only causes there to be a remission of the symptoms. This so-called cure is deep insulin treatment which would force a patient to go into a coma state for several weeks at a time and is given in large doses to cause this reaction. (Osmond & Smythies, 2018) One treatment plan that most if not all doctors use on schizophrenic patients is cognitive behaviour therapy. As a way of helping these patients learn a variety of skills to help them in situations and keep them rational, while reducing the effect of positive and negative symptoms. In doing so would help the patient but never fully expose their false beliefs and perceptions making it futile in the long run (Turkington, et al., 2006).
The positive symptoms of schizophrenia would consist of delusions & hallucinations. These 2 symptoms are common in other forms of psychosis as well, but for this specific illness could be in the same category. Belief & perception would be considered the same core abnormality and a catalyst in the severity of schizophrenia (Fletcher & Frith, 2009). On the other hand, the negative symptoms would consist of, lack of interest in social activities and difficulty of concentration which would be primary symptoms. According to many credible sources and studies, the interrater dependability is very high on how the negative symptoms can be traced by objective behavioural indices. Overall, the 5 symptom complexes / secondary have a good internal uniformity and are known as: affective flattening, alogia, avolition, attentional impairment and anhedonia (Andreasen, 1982).
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All these articles are relevant for the debate as it is very important to understand and evaluate all the information about this illness as it is very complex.





