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6A20The Intellectual of Schizophrenia (ICD-11, WHO 2019)
Schizophrenia as primary disorders
	Introduction
Schizophrenia is a complex, long term mental health condition that can classified    under psychotic disorders in the ICD-11, characterized that. Affect how the person is thinking, Affect behavior and feels emotion  experience with symptoms like hallucination, delusions which can disrupt daily life (World Health Organization, 2023).
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Schizophrenia is a persistent mental health condition that affects an individual's perception of reality, often resulting in symptoms such as hallucinations, delusions, and disorganised thinking. It is widely understood to be a neurodevelopmental disorder associated with disruptions in brain function and neurochemical processes (NICE, 2022; McCutcheon et al., 2019).
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In England, schizophrenia affects about 0.7 % of adults (1 in 100 people) and around 24 million people worldwide, making it a major public-health concern (NHS Digital, 2023; WHO, 2023).
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Historical and treatments
Early century intervention, schizophrenia was seen as madness. Patients were injected with large dose of insulin to induce daily coma. Insulin coma therapy (1920-1930) with Metrazol shock therapy People were confined under the Lunacy Act 1890 with little understanding of brain function (Shorter, 2018).
[image: ]


During the 1950s, schizophrenia was commonly treated using approaches such as insulin coma therapy, electroconvulsive therapy (ECT), and the first generation of antipsychotic medications (Jones & Harrison, 2019). The introduction of the Mental Health Act 1959 marked a significant move towards community-based mental health services while placing greater emphasis on the rights of individuals receiving care (The King’s Fund, 2021). Contemporary mental health practice now prioritises evidence-based interventions alongside person-centred, rights-focused care, reflecting a transition from institutional control to compassionate support (Mind, 2023).
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	Definition
Schizophrenia is a chronic, severe mental disorder that is characterized by disruption in thoughts and process the perceptions of emotion responsiveness and social interaction and cause mood disorders, anxiety, or personality disorders. It reflects abnormalities in brain development and dopamine signaling, making i different from conditions driven by mood, fear, and trauma (Jones & Harrison, 2019; Owen & Zammit, 2020).
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Causes
Brain structure and chemistry such as reduced grey matter and disrupted frontal-lobe function differently the brain scans can reveal subtle structural variation (McCutcheon, Reis Marques & Howes, 2019).
Dopamine dysregulation, Abnormal regulation of dopamine, particularly increased dopaminergic activity within the mesolimbic pathway, is thought to play a significant role in the development of hallucinations and delusions (Howes & Kapur, 2019).
Genetic vulnerability: risk rises to 77% genetic and above an individual risk with relative affected; genetic risk, strong hereditary association (Owen & Zammit, 2020).
Environmental risks: prenatal infections, childhood trauma, chronic stress, and social deprivation all increase vulnerability and substance abuse, migration (NICE, 2022).
Multifactorial: schizophrenia emerges from the interaction of biological genetic load this inherits a unique mix of common and rare; the disorders arise from complex gene environment (NICE, 2022; McCutcheon et al., 2019).
No single cause- schizophrenia results from biological and environmental interaction (NICE, 2022).
State of brain Hyper-salience, such as reduced grey matter suggest disrupted neurodevelopment everything feels intensely significant loud and deeply connected (McCutcheon et al., 2019).
Dopamine imbalance this spikes the brain and linked to hallucinations and delusions (Howes & Kapur, 2019). the brain loses its ability to filter out background noise
The micro -Environmental this include prenatal infection, trauma, stress and cannabis misuse once the disorder is present the immediate social environment heavily influences the course of the illness (NICE, 2022).
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Symptoms
Positive symptoms
Auditory hallucinations, particularly hearing voices, are among the most frequently reported symptoms (WHO, 2023).
Delusional beliefs, such as paranoia or exaggerated beliefs about one's abilities or importance, are common (WHO, 2023).
Disturbances in thought processes, speech, and behaviour, including disorganised communication and catatonia, may also occur (NICE, 2022).

Negative symptoms

Reduced motivation and diminished engagement in daily activities are characteristic negative symptoms (NICE, 2022).
Individuals may display limited emotional expression or a flattened affect (WHO, 2023).
Social isolation, alongside difficulties maintaining personal hygiene and self-care, is also frequently observed (NHS Digital, 2023).

Cognitive symptoms

Many individuals experience difficulties with attention, concentration, and increased distractibility (NICE, 2022).
Memory impairment and slower cognitive processing can affect everyday functioning (McCutcheon et al., 2019).
Executive functions, including planning, decision-making, and problem-solving, are often compromised (NICE, 2022).
	
	Current services and treatments
The service structure and treatment of schizophrenia are heavy focused on integrated community care .Multidimensional therapies biopsychosocial model, breakthrough medication, and social support (WHO, 2023).
NICE (2022) recommends antipsychotics with CBT-p and family therapy.
Early Intervention in Psychosis (EIP) services offer fast (CMHTs ) to prevent relapse (NHS Digital, 2023).Assertive community treatment(ACT) Pharmacological Treatment this can be prescribe with Antipsychotics and this remains he cornerstone of symptoms managed with global guidelines 
Policies emphasize recovery, co-production, and inclusion, though funding and stigma remain challenges (The King’s Fund, 2021; Mind, 2023).
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Recommendations
Combine medication with evidence-based psychological therapies (Roberts, 2021). For Adherence issues when patients struggle to take medication switching to long term acting injection this will help and replace medication (Emsley et al., 2023).
Family intervention strongly recommended patients to be close with family prevent patients from housing, poverty and stigma crisis (Mind, 2023; The King’s Fund, 2021). 
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Conclusions
Schizophrenia is a multifactorial mental health disorder arising from the interaction of genetic susceptibility and environmental influences. The evolution of mental health care in the UK, from institutional asylum-based treatment to recovery-oriented, person-centred services, represents substantial advances in both scientific understanding and ethical practice. Continued investment in early intervention, tailored therapeutic approaches, and equitable access to support remains essential for promoting dignity, reducing inequalities, and improving long-term recovery outcomes.
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Diagnosis

Schizophrenia is diagnosed according to the ICD-11 (6A20) criteria, which require the presence of persistent psychotic symptoms, including hallucinations, delusions, or disorganised thinking, for a minimum of one month (World Health Organization, 2023).
Diagnosis involves a thorough psychiatric assessment, incorporating a mental state examination and an evaluation of the individual's functional abilities and daily life impact (NICE, 2022).
Before confirming the diagnosis, healthcare professionals must rule out alternative explanations for the symptoms, such as substance misuse, neurological disorders, or mood disorders with psychotic features (NICE, 2022).
Standardised assessment instruments, including the Positive and Negative Syndrome Scale (PANSS), may be used to assess the severity and progression of symptoms (NICE, 2022).
Gathering information from relatives, carers, or other people familiar with the individual can enhance diagnostic accuracy and support earlier identification of the condition (NHS Digital, 2023).
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