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INTRODUCTION

This report focuses on Schizophrenia a psychiatric condition and mental health disorder.  One in every 100 people will at some time in their life undergo testing for Schizophrenia, a complicated mental health issue connected to psychosis with far-reaching effects, according to Mind (2020). This report seeks to critically evaluate, to understand and investigate the ways in which this disorder manifests itself, while the emphasis is placed upon the importance of a definitive diagnosis from the outset, there are difficulties to this as NHS (2020) states there is no single test for Schizophrenia, but the earlier this disorder is treated, the better.  Researching the types of treatment available for this disorder and course of action and treatments to be undertaken, by the application of the ICD-10 the International Classification of Disorders, Diseases, Signs and Symptoms) this can be found in codes F20-F29, and its equivalent DSM-5 which goes into greater detail of the signs and symptoms. How legislation, and policies lay the foundations, structure and the legal framework for individuals with or facing a diagnosis of a mental disorder, who either have to be detained in hospital in a voluntary or involuntary way, and how it influences the processes and stages from diagnosis to the mental health pathway and then on to the appropriate treatment(s) and also examining its efficacy, the significance of this.  How these impact on the individual’s functionality, family, treatment, rehabilitation, social aspects, economically. This will put in place recommendations and improvements, to provision a more user-friendly and accessible service to ensure the patient or person-centred approach continues and remains the central focus.  Exploring ways of educating communities and lessening the harmful effects and impacts of being judged and discriminated against, and from the negative connotations associated with Mental health disorders or issues, the stigma attached, how they perceive, internalise and negate ‘the self’, look at how this could compound their Mental Health issues and problems Vrbova et al., (2017).  Adhering to the Mental Health Act (1983, 2007,) Code of Practice, Human rights (2010) Mental Capacity Act (2005, 2007) Equality (Act 2010) disability. In order to protect the service users’ rights.





Schizophrenia Diagnosis
Definition of Schizophrenia WHO (2010) ICD-10 F20-F29
The schizophrenic disorders are characterized in general by fundamental and characteristic distortions of thinking and perception and affects that are inappropriate or blunted. Clear consciousness and intellectual capacity are usually maintained although certain cognitive deficits may evolve in the course of time. 
The most important psychopathological phenomena include these positive symptoms thought echo; thought insertion or withdrawal; thought broadcasting; delusional perception and delusions of control; influence or passivity; hallucinatory voices commenting or discussing the patient in the third person; thought disorders and negative symptoms.  The probable causes such as drug misuse or brain disease is ruled out. There is no single test to diagnose this. Instead, a mental health professional evaluates your symptoms for at least six months. They must also rule out any other medical and psychiatric diagnoses that could be causing your symptoms.
ICD-10 & DSM-5, BMJ online tool. These are   diagnostic tools to classify each disorder, signs, and symptoms.  
Negative symptoms of Schizophrenia:
· Slow movement.
· Lack of motivation.
· Changes in sleep patterns.
· Poor hygiene.
· Difficulty in setting goals.
· Becoming withdrawn - changes in body language, saying very little, minimal eye contact, less interested in usual hobbies and activities.

Diagnosis process:
Diagnosing Schizophrenia starts with the Service user experiencing symptoms that are concerning i.e., episodes of psychosis, hallucinations that requires further investigation.  There is no single test to discern this, but the first point of contact is through their GP, who then takes a thorough medical history and if the Practitioner is aware of/ access to the BMJ tool (2009), This online tool alongside ICD-10 , DSM-5 provides healthcare professionals across the world at the point of care with up- to-date and step by step robust guidance on diagnosis, treatment and prevention and then a referral to the CMHT and assessments must be made by a specialist in mental health, examining their current  symptoms and a physical examination is also done.


Treatment for Schizophrenia
There are a number of treatments available once diagnosed with this:
Medication for Schizophrenia 
Antipsychotics which help to reduce the levels of anxiety or aggression, it also reduces symptoms of hallucinations and delusional thoughts.  It is a recommendation to have a physical examination.  When it comes to treating treatment-resistant schizophrenia, Clozapine is the most potent antipsychotic available.  When used with Benztropine and Chlorpromazine, this medication controls Schizophrenia episodes in service users who are not responding to treatment with an aprproximate 30% efficacy rate.  
Very Well Health (2023) states that Antipsychotic-using individuals with Schizophrenia report a better quality of life than non- users, although side effects are also a concern.  Longer-term antipsychotic maintenance therapy is advised for those who report reduced symptoms and tolerable side effects.  These drugs may take months to take full effect, but a person’s response to the medication during the first few weeks is thought to be quite indicative of their long-term response.  Healthcare professionals typically offer a trial of four weeks longer before recommending a different medication or treatment, unless they have an adverse reaction or side effects.  It takes at least 4 weeks of treatment to determine the effectiveness of this.  Sometimes a mixture of drugs is administered.  Side effects of antipsychotic drugs could range from dry mouth, constipation to sexual dysfunction through to suicidal thoughts and behaviours.  It is apparent that one size does not fit all and responds to each treatment in different ways. 

Talking therapies
Psycho-social intervention is a form of therapy that is designed to reduce the symptoms of mental health disorders, such as depression and anxiety disorders, through the use of cognitive behavioural therapy (CBT). This type of therapy is commonly used in conjunction with anti-psychotic medication for the treatment of schizophrenia.  However, this treatment methods are not a cure for Schizophrenia but it can help the patient to find coping strategies and to manage their condition effectively.  Positively CBT can be used safely and therapy can include the friends & Family to find strategies, understanding of the patient’s condition & what things to include moving forward. Positively CBT can be used safely and therapy can include the friends & Family to find strategies, coping mechanisms for understanding of the patient’s condition. 

Creative Arts therapies
The creative Arts have a very therapeutic and beneficial to someone experiencing difficult thoughts and feeling and enabling the person to process or put into perspective.  
· Dance therapy & movement therapy: To feel more in touch and connected with the self.
· Music therapy: exploration of feelings through music and sound, helpful to eplore different emotions and subjects.
· Drama therapy: Helps to express and resolve difficult feelings.

Family intervention
It is crucial for the family to be supported as much as the person experiencing the psychosis/ Schizophrenia.  To encourage an open dialogue but this has to be undertaken with a sensitivity, compassion and professionalism. This put in place support from outside organisations implement interventions i.e., supporting them back into employment / education individual goals and goals for the good of all involved.  







Measurement of Rehabilitation
The measure of rehabilitation in Schizophrenia, this is difficult to acertain as people respond to life’s pressures very differently and how genetics biological, environmental element play a vital role and according to the efficacy, how well the respondents respond to the treatment(s) prescribed. Are they gaining the benefits/ positive effects in an actual sense?  Placebo effect?  
It has been noted that some people respond better to the medications and interventions and the journey to recovery requires commitment from the person presenting those symptoms but also from the connections in their life.  Another reason why recovery can be very much a revolving cycle and a pill can only be used as a temporary measure.  For the individuals going through this they can feel an immense pressure after treatment to look as though they have been cured.  There are no short-cuts to this but a change in attitudes around their overall health and well-being is the best way when moving forward.   A healthier attitude and mind-set have an effect on the recovery rate, but it is a life-long term situation, a paradigm shift.  Most people would prefer a quick fix.





















Recommendations for Future Practice

Peer Support is an initiative that addresses the negative impacts of judgment and discrimination, as well as the stigma associated with mental health disorders, its aim is to close the gap by utilizing trained people i.e., mentors who have had the lived experience to support those who are suffering, to lessen the feeling of pressure of being judged and to ensure the de-stigmatization of psychosis. 
To educate communities on these highly emotive & sensitive issues.  According to (Craig, et al 2024; Jeppesen et al.,2005; Thorup et al., Santesteban- Echarri et al., (2017) (EIP) Early intervention in psychosis, that timely provision of clinical care administered to people diagnosed with their first episode of psychosis improves their experiences and outcomes and reduces the debilitating impact. 
Without the access and availability to funding none of the interventions can be implemented fully.  The government grants a certain amount of funding but often charitable sector does a lot to provide for example Arts , music interventions.












Conclusion

What has become apparent is that the diagnosis of Schizophrenia or any mental health disorder is not a precise science. Consequently, General Practitioners must adopt a careful approach when assessing patients and considering their medical history, exhibited signs and symptoms, and the urgency for a timely referral to receive specialist treatment from (CMHT) the Community Mental Health Team, which consists of a range of medical professionals. The responsibility also rests upon the personal and lived experience of the patient, which includes their signs and symptoms, the effect on their daily activities, and their subjective reality.  How open and forthright they are prepared to be presents a challenge to obtaining an accurate or as close to this as possible. To ascertain the cause of their symptoms whether physical or mental, a psychiatric specialist must conduct a thorough assessment.  A Schizophrenia diagnosis can be a doubled edged sword, Vrbova, K. et al. (2017) as the patient must fulfil specific criteria to get the referral, and an incorrect diagnosis could have a detrimental effect on the patient and their relationships due to social stigma.  The availability and accessibility of treatment through the mental health pathway is often limited and requires a significant wait time, which further undermines support for this.   Funding is a key element in the progress of mental health, as with limited resources there is only so much that can be achieved.  It is also a postcode lottery as to if you receive the support necessary or the funding.  
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