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INTRODUCTION
The international classification of diseases, 10th revision (ICD -10), was created by the World Health Organization (WHO); to provide a universally accepted system for categorising diseases and heath conditions, Chapter 5 of the ICD-10 is dedicated to mental and behavioural disorders. It offers a systematic method for diagnosing various psychiatric illnesses. 
              The Swiss psychiatrist Eugene Bleuler first used the word ‘’schizophrenia’’ in 1911. Bleuler employed the Greek terms schizo (‘split ‘) and phrenia (‘mind’). The phrase was coined by Bleuler to define a collection of symptoms that highlights the disconnect between affected people’s thought, feelings and actions (Bleuler, 1911). People with schizophrenia do not have two distinct identities, even though they may have symptoms like delusions and hallucinations that might impair their ability to think clearly and perceive their environment.
         Prevalence mental health condition called depression is marked by enduring melancholy, despair and disinterest in activities. It may also have a major effect on a person's day to day functioning, and general quality of life. Although the symptoms of depression have been acknowledged by many civilizations throughout history, there have been significant differences in interpretations and approaches to treatment. Early cultures frequently linked supernatural or spiritual reasons to depression symptoms (Wasserman, 2016). Depression is categorized as F32 (Depressive Episode) and F33 (Recurrent Depressive Disorder) in the ICD-10. To make a diagnosis, it is necessary for there to be the existence of a minimum of two or most of the subsequent symptoms, persisting for most of the day, minimum duration of two weeks (WHO, 2019).
       This report provides a thorough analysis of the classification, diagnosis, treatment measures of rehabilitation process for two common mental health conditions schizophrenia and depression. This analysis will examine the strengths and weaknesses of the present ICD-10 framework and suggest ways to support care providers and their service users.
      




SCHIZOPHRENIA
Schizophrenia is a persistent mental condition marked by abnormalities in cognition, perception, affect, communication, self -awareness and conduct. Schizophrenia is categorized under the F20-F29 range in the 	ICD-10 classification system. The ICD-10 classification system of schizophrenia has many subtypes, namely paranoid, hebephrenic, catatonic, undifferentiated and residual kinds (World Health Organization, 1992).
       The World Health Organization estimates that 24 million individuals worldwide or 1 in 300 person or 0.32% are affected with schizophrenia. In adults, the percentage is in 222 (0.45%). Symptoms usually appear between the ages of 18 and 24, with males experiencing them earlier than women (WHO, 2022).
         Around 1 in 100 people in the UK, or approximately 685,000 people, will experience schizophrenia at some point in their lives. National Institute of Health and Care Excellence, estimate that the prevalence of schizophrenia across all age groups is 0.7%. According to a 2014 survey, 0.5% of adults in England who are 16 years of age or older have been diagnosed with psychotic disorder, which includes schizophrenia (NICE,2021).


Causes of Schizophrenia 
The exact cause of schizophrenia is unknown. According to research, a person may be more susceptible to the illness if they have certain physical, genetic, psychological, and environmental factors (NHS, 2023).

Risk factors of Schizophrenia
Heredity
Abnormality in the brain
Chemistry in the brain
Schizophrenia may arise from abnormal functioning of neurotransmitters like dopamine
Obstetrical and neonatal complications.
Infection and malnutrition during pregnancy and complication during delivery (NHS, 2023 ).




           


Medical Assessment /Diagnosis
The diagnosis of schizophrenia entails a thorough clinical evaluation, which includes a full patient history, a mental state examination, and the exclusion of other medical or psychiatric disorders. Commonly used standard for diagnosis usually encompasses the following criteria:
· The diagnosis of this condition requires the presence of two or more primary symptoms, which include delusion, hallucinations, disorganised speech, substantially disorganized or catatonic behaviour, and negative symptoms.
· Substantial influence on social or vocational functioning.
· Symptoms enduring for a minimum of six months (American Psychiatric Association, 2013).


Types of schizophrenia 
Paranoid Schizophrenia (F20.0): This condition is characterised by prominent and persistent false beliefs (delusions) and hearing things that are not actually there (auditory hallucinations ) ( World Health Organisation, 1992 ).

Hebephrenic (Disorganised) Schizophrenia (F20.0)
This type if schizophrenia is characterized by disorganised behaviour and speech, as well as a lack of emotional expression or inappropriate emotional responses (World Health Organization, 1992).

Catatonic Schizophrenia (F 20.2)
It is characterised by either a state of complete physical immobility or extreme and uncontrollable motor activity (World Health Organization, 1992).

Undeferential schizophrenia (F20.3)
Refers to a sub type of schizophrenia where the symptoms do not neatly align with any other specific subtype, as defined by the World Health Organization in 1992.

Residual schizophrenia
Refers to people who have a previous diagnosis of schizophrenia but today have a reduced number or less severe symptoms (WHO, 1992).





Symptoms of Schizophrenia
· Abnormal behaviour: disorganised behaviour such as wandering aimlessly, mumbling or laughing to self, strange appearance, self-neglect or appearing unkept.
· Delusion: fixed false beliefs or suspicions not shared by others in the person’s culture and that are firmly held even when there is evidence to the contrary.
· Hallucination: hearing, seeing or feeling things that are not there.
· Disorganised speech: incoherent or irrelevant speech; and or.
· Disturbance of emotions: marked apathy or disconnect between reported emotion and what is observed such as facial expression or body language.


Treatment of schizophrenia 
Pharmacological intervention
· Antipsychotic drugs such as risperidone and olanzapine are the primary therapeutic option. Antipsychotic medications aid in the control of symptoms; however, they can also cause notable adverse effects (Leucht et al., 2012).

· Psychosocial intervention refers to therapeutic approaches that aim to address both psychological and social factors that influence an individual's well-being and mental health.

· Cognitive Behavioural Therapy (CBT) has been found to be effective in lowering psychotic symptoms and enhancing functioning, according to a study by Wykes et al., 2008.

· Family Therapy: A therapeutic approach that provides support to family members and helps decrease the likelihood of recurrence, as demonstrated by research conducted by Pharoah et al., 2010.

· Social skills Training improves social and occupational functioning (Kurtz and Mueser, 2008).


Rehabilitation
The primary objective of rehabilitation is to enhance the quality of life and functional capacity of patients. 
· Psychoeducation, which attempts to improve patient’s comprehension of their condition, medication management and symptom detection, is a crucial component of rehabilitation for schizophrenia patients. Psychoeducation helps lower the chances of relapse and improves treatment result by equipping patients with the information and skills to self-manage their disease (Hamann, J. et al., (2005) Do patients with schizophrenia wish to be involved in decisions about medical treatment? American Journal of psychiatry, 162(12), pp.2382-2384.

· Vocational rehabilitation: Programs for rehabilitation are crucial for aiding   in the reintegration of individuals with schizophrenia into the workforce. These programs concentrate on evaluating the abilities and interest of the patients, offering assistance and job training, and linking them with career prospects. Vocational rehabilitation ca enhances patient’s self-worth, financial security, and general quality of life by assisting them in obtaining fulfilling job (Meser and McGurk, 2004).
· Another essential part of schizophrenia patient’s recovery is family therapy. Family therapy addresses family factors that may affect treatment outcomes, helps families learn about schizophrenia, and enhances communication and coping abilities. Family therapy improves patient outcomes, lessens relapses, and strengthens the support network by including families in the recovery process (Dixon, and Lehman 1995).
· The provision of peer support groups, case manage services, housing assistance, and other community resources is made possible by community support programmes, which are essential in the rehabilitation of patients with schizophrenia. These programmes also help patients connect with others in the community and build social networks, which in turn helps parents access necessary services and meet the challenges of everyday life (Wykes, t. et al., 2008).



                             

















Depression
Depression is categorized as F30-F39 on the ICD-10 classification system. It is defined by enduring feelings of unhappiness, lack of interest and reduced ability to carry out everyday activities (World Health Organization, 1992). A patient experiencing mild, moderate or severe depression typically experience mood swings, energy slumps, and decreased activity. Significant fatigue after even the smallest exertion is typical, and there is a decrease in the capacity for enjoyment, attention, and focus. Usually, there is less hunger and poor sleep. Self-worth and confidence are nearly invariable low, and even in the mildest form, some thoughts of shame or unworthiness are frequently felt. The depressive state is not affected by external events. And may be accompanied by physical symptoms like loss of appetite, agitation, marked psychomotor retardation, loss of interest and pleasant feelings, waking up several hours earlier than usual, weight loss and reduction in libido (World Health Organization, 2023).


Prevalence rate of depression 
The World Health Organization estimates that 280 million individuals worldwide, roughly 3.8% of the population -struggle with depression.
This includes: 
· 5% of adults, with 4% of men and 6% of women.
· 5.7% of adults over 60 years old
· 1.9 million children aged 3 to 17


According to WHO, although depression affects people of all ages, it affects those between the ages of 18 and 29 the most frequently 21%. At 18.4%, it is prevalent in those 65 and over, as well as those 45 to 64. Depression is more common in women than in men (WHO, 2023). The Office for National Statistics (ONS) reports that depression prevalence is 19.7% in the United Kingdom.
     According to Office for National Statistics ,2023, between September and October 2022, moderate to severe depression symptoms affect 16 percent of adults I Britain. One of the most prevalent mental health issues in Britain is depression.


Medical Assessment / Diagnosis
The process of diagnosis includes a thorough evaluation of the patient’s clinical presentation, medical history, and the careful elimination of other potential medical disorders. The criteria encompass the presence of a persistently low mood or diminished interest / pleasure lasting for a minimum of two weeks. The presence of other symptoms, such as alteration in eating, disruptions in sleep patterns, exhaustion, feelings of low self- esteem, and thoughts of self-harm, as stated by the American Psychiatric Association in 2013.
     The presence of well-defined diagnostic criteria enables prompt detection and intervention; legal backing ensures accessibility to therapy (Kessler and Bromet, 2013).
Causes of depression
Depression doesn’t have a single cause; it can arise from a wide range of situations and have several triggers. Some people may be affected by a distressing or stressful life event, such as a divorce, sickness, job loss or financial concerns, Depression may frequently bring on by a combination of factors, For instance, depression may develop in someone who has been unwell and then gone through a terrible experience, such as bereavement (National Health Service, 2023).
· Personality: Certain traits of the personality, such as having poor self-esteem or being excessively critical of oneself.
· Family History: Your chances of developing depression are increased if you have relatives who have experienced depression in the past, such as parents, sister, or brother.
· Pregnancy and giving birth: Postnatal depression can arise during pregnancy and childbirth due to the hormonal and physical changes experienced, along with the additional responsibilities of raising a new life. Depression in pregnancy is known as antenatal depression.
· Menopause can trigger depression, particularly in the first few years. This is due to lower hormonal levels.
· Loneliness can also cause depression.
· Alcohol: Some people turn to drugs or excessive alcohol use as a coping mechanism. This may lead to depression.
· Illness: Chronic or potentially fatal illness, such as cancer, coronary heart disease, or conditions that result in chronic pain (National Health Service, 2023).


Symptoms of Depression
Psychological symptoms
· Continuous low mood or sadness
· Feeling hopeless and helpless
· Having low self -esteem
· Feeling tearful
· Being not motivated or interest in things
· Finding it difficult to make decisions
· Feling anxious or worried
· Having suicidal thoughts or thoughts of harming yourself
· Not getting any enjoyment out of life (National Health Service, 2023).


Physical symptoms
· Disturbed sleep
· Changes in menstrual cycle
· Low libido
· Constipation
· Change in appetite
· Moving or speaking more slowly (National Health Service, 2023).
Social symptoms include:
· Not doing well at work
· Taking part in fewer social activities and avoiding contact with friends
· Neglecting your hobbies and interest
· Having difficulty in your home and family life (National Health Service, 2023).



Types of Depression 
· Clinical Depression
· Psychotic Depression
· Postnatal Depression
· Depression in Children and young people (National Health Service, 2023 ).




Treatment of Depression
· Antidepressants, such as selective serotonin reuptake inhibitors (SSRIs) and serotonin -norepinephrine reuptake-inhibitors (SNRIs), are often recommended and must be efficacious in several instances. However, medication might have adverse and need a significant amount of time to reach their maximum effectiveness (Cipriani, et al., 2018).

· Psychosocial intervention refers to therapeutic approaches that address both psychological and social factors to promote mental well-being and improve overall Functioning.

· Cognitive Behavioural Therapy (CBT) demonstrates efficacy in addressing mild to severe depression (Cuijpers, et al., 2013).

· Interpersonal Therapy: This therapeutic approach aims to enhance interpersonal interactions and has demonstrated effectiveness in the treatment of depression  ( Markowitz, et al., 1994).



Advantages and disadvantages of using drug to treat depression
· Advantages: Utilising therapies that are supported by evidence enhances the ability to control symptoms and improve overall functioning.
· Disadvantages: The use of drugs can have adverse effects and there may be limited availability of therapy. Additionally, there might be variations in how individuals respond to treatment (Rush, et al., 2006).





Rehabilitation
The primary goal of depression rehabilitation is to restore functional capacities and enhance overall quality of life. The comprehensive and diverse approach improves the process of rehabilitation and the reintegration into society (Rush, et al., 2006).
· Occupational Therapy: Aids patients in recovery abilities and reintegrating into the workforce (Basset, et al., 2010).
· Peer support Programmes: Offer social assistance and diminish feelings of isolation (Repper and Carter, 2011).
· Exercise Programs: Engaging in physical exercise has been shown to be advantageous in diminishing depressed symptoms, as demonstrated by Schuch, et al. 2016.



Recommendations
· Improve accessibility services to facilitate total recovery.
· Establish cohesive care plan and enhance cooperation between mental health services and community organizations.
· Improve availability to facilitate holistic recovery.



The similarities between schizophrenia and depression
Schizophrenia and depression are discrete psychiatric conditions, although they frequently coincide and exhibit numerous similarities. Here are some crucial aspects of concerning the connection between the two. Schizophrenia and Depression are separate yet frequently concurrent psychiatric conditions. Studies indicate that approximately 25-50% of individuals diagnosed with schizophrenia encounter notable depressive symptoms at certain stages of their lives (Siris, 2000). The similarities in symptoms between these two disorders adds to the intricacy of diagnosing and treating them. Both schizophrenia and depression can present common symptoms such as anhedonia and social withdrawal, which can make it challenging to differentiate between the two conditions (Buckley et al.,2009).
          Moreover, the presence of depression in patients diagnosed with schizophrenia is linked to a less favourable overall outcome, characterised by elevated rates of relapse, heightened hospital admissions, and an increased susceptibility to suicide (Conley et al., 2007). Neurobiological variables further suggest a connection between the two illness. Both diseases exhibit disruption in the dopamine and serotonin systems, which are vital pathways in the brain’s reward and mood regulation systems (Schwartz and Sholar, 2012).
       The common neurological foundation of these two conditions may contribute to the substantial co-occurrence reported between schizophrenia and depression. Managing co-occurring schizophrenia and depression is difficult since it requires finding balance between addressing psychotic symptoms and depressive. Antipsychotic medicines are crucial for treatment of schizophrenia, but they may not effectively target depression. On the other hand, it is important to use antidepressants with caution to prevent worsening of psychotic symptoms (Buckley et al., 2009).
       Depressive symptoms have a substantial impact on the quality of life for those with schizophrenia, highlighting the necessity of comprehensive treatment strategies that address both illnesses. Combining medication management, psychotherapy and social support has been shown to enhance outcomes ( Leuch, et al., 2009).


Policies and Legislations Governing schizophrenia and Depression in UK
· The Mental Health Act: The legal foundation for the care and treatment of people with mental health issues, such as schizophrenia and depression, is provided by this legislation. It lays forth the standards for treatment and voluntary detention, patient rights protections, and evaluation and treatment protocols.

· The Mental Capacity Act: This act establishes a legal framework for decision-making on behalf of people who are incapable of making decisions for themselves, such as those people who suffer from severe depression and schizophrenia. It lays up guidelines for decision -making and offers protection for people’s right wellbeing.
· Equality Act 2010: The equality act forbids discrimination against people with disabilities in a variety of context, including at the workplace, classroom and the provision of goods and services. This includes mental health issues like depression and schizophrenia. The law guarantees equal chances and protection against discrimination for those certain conditions (Equality Act, 2010).
· The National Institute for Health and Care Excellence, creates guidelines for the diagnosis and treatment of illness such as depression and schizophrenia. Certain recommendations are supported by evidence and are intended to help UK health care providers treat patients with certain illnesses with high -quality care (NICE, 2021).
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