The following will offer a thorough analysis of the ICD-11 (Schizophrenia). It will go through the condition's history, the demographics of those who now have it (schizophrenia), how it can develop in a person, the current therapies available, the stigmas associated with the disorder in the media, how it is studied, and what is known about it.

Early historical perspectives sometimes held that mental illness was caused by supernatural powers and demonic possession, which frequently led to ad hoc remedies like trepanning to drive out the offending spirit. Throughout the European Middle Ages, few advancements were made, and the harsh socio-political atmosphere resulted in many mental illness patients being subjected to physical constraint and solitary incarceration in the asylums of the day. Modern theories of psychopathology did not start to arise until the late 19th and early 20th centuries (Jutras, 2017). 
Around this time, the psychodynamic theory promoted by Austrian neurologist Sigmund Freud (1856–1939) and the behaviourism theory advanced by American psychologist John B. Watson were the two main theoretical frameworks that shaped the knowledge of mental illness (1878–1958). Freud's psychodynamic theory was based on the idea that mental disease resulted from the interaction of unresolved unconscious motives and should be treated through a variety of techniques that encourage open communication with the patient. Contrarily, behaviourism argued that psychopathology was more linked to the effects of behavioural conditioning, and that treatment should centre on techniques for adaptive reconditioning, using the same classical conditioning principles as those described by the Russian physiologist Ivan Pavlov (1849–1936) (Andrews, 2010).
Dr. Emile Kraepelin provided the first official description of schizophrenia as a mental disorder in 1887. He referred to the signs and symptoms which are today known as schizophrenia, as "dementia praecox." Early dementia is now known as dementia praecox, however, he intended to distinguish his illness from dementias that develop later in life, such as Alzheimer's disease, by naming it "early dementia". Kraepelin was right to think that dementia praecox was a brain condition, but he was wrong, nevertheless, in thinking that this condition constituted a type of dementia. schizophrenia and dementia (mental decline) are two separate illnesses (Kraepelin, 2018).
Two decades later, the Swiss psychiatrist Eugen Bleuler made significant contributions to the understanding of the disorder. In 1908, he used the term "schizophrenia" to refer to a separation of psychic functions, which he believed to be of the utmost significance. He differentiated between fundamental and accessory symptoms, the former of which included disturbances of thought associations, abnormal emotional reactions, and a disturbance of volition; the latter of which included other symptoms such as hallucinations, delusions, catatonia, and abnormal behaviour that was both incomprehensible and inexplicable. Ambivalence and a new concept that Bleuler called "autism-living in a fantasy world" were key features in his clinical description of the illness. Bleuler was also the first person to use the term "autism." In his monograph, which was published in 1911, Bleuler emphasised that schizophrenia was a group of disorders rather than a single entity. Bleuler's outlook on the outcome of schizophrenia was less pessimistic than Kraepelin's, and he argued that, even though complete recovery from the disease was an uncommon occurrence, significant improvement was commonplace. Kraepelin's outlook was more pessimistic. Bleuler was more interpretative and placed special emphasis on the meaning of the symptoms, in contrast to Kraepelin, who placed more emphasis on the phenomenology of the disorder (Bland & Kolada, 1988). Despite the exhaustive research conducted by both psychiatrists, neither of them was able to provide diagnostic criteria that were clear for the condition (Warner and De Girolamo, 1995)
After Bleuler, the German psychiatrist Kurt Schneider (1959) identified a group of eleven symptoms that he believed were pathognomonic of schizophrenia and were rarely found in other psychiatric disorders. Schneider believed that these symptoms were unique to schizophrenia and were not present in other psychiatric disorders. He referred to them as "first-rank symptoms" and explained that this was "not because we think of them as basic disturbances, but because they have this special value in helping us to determine the diagnosis of schizophrenia. Symptoms of first rank importance do not always have to be present for a diagnosis to be made" (Schneider, 1959). First-rank symptoms according to Schneider's model include hearing one's own thoughts spoken aloud, auditory hallucinations that comment on one's behaviour, thought withdrawal or insertion, thought broadcasting, and the feeling that one's actions are influenced by external agents. Schneider also identified a subset of symptoms that he termed "second-rank symptoms." These symptoms include other types of hallucinations, perplexity, sudden delusional ideas, changes in depressive or euphoric mood, and emotional blunting. Schneider referred to this subset of symptoms as "second-rank symptoms." He argued that a diagnosis of schizophrenia can be made solely based on second-rank symptoms if there are enough of those symptoms. The first-rank symptoms that were proposed by Schneider helped to narrow the concept of schizophrenia and have continued to play a key role in subsequent diagnostic systems. For example, some of these symptoms are included in the diagnostic criteria for schizophrenia in both the ICD-11 and the DSM-I11 manuals (Warner and De Girolamo, 1995).
Approximately one in six persons in the UK will, at some point in their lives, require treatment for a mental health condition. About one in every hundred people will, at some point in their lives, experience at least one episode of schizophrenia. There are people living with schizophrenia in every nation and culture on the planet. Schizophrenia is a mental illness that can affect both men and women, and those who struggle with it come from a wide variety of social and economic backgrounds. Schizophrenia is an extremely serious condition. There are around 220,000 people in the UK who are receiving treatment for schizophrenia from the National Health Service at any given moment, and Schizophrenia is a disease that can be fatal. Patients have between a five and ten percent likelihood of taking their own life within ten years of receiving a diagnosis, which is approximately 2.5 times higher than the risk faced by the general population. When a person is in their late teens or early twenties, they are most susceptible to developing schizophrenia. A fraction of a second later in women than in men. On the other hand, late onset can occur even in people who are 70 years old. Schizophrenia runs in families. It is more likely that you will develop the condition if one of your parents or siblings has already been diagnosed with it. Schizophrenia is not brought on by ineffective parenting or overprotective parents, nor is it on by hardships experienced throughout childhood, however, environmental variables like stress and hormone shifts like those associated with puberty, childbirth, and menopause are common causes that might set off an episode of schizophrenia. There is now some evidence that consuming illegal drugs, particularly cannabis, may raise your risk of experiencing an episode of schizophrenia, however, the full picture is not yet understood. One quarter of individuals who have experienced an episode of schizophrenia will go on to make a full recovery without experiencing any additional difficulties in the years to come. The effectiveness of today's medication is unparalleled, and it brings the probability of recurrence down to 10%. There is no evidence that psychotherapy can treat schizophrenia efficiently when used by itself, but, when used in conjunction with medication, it can be tremendously helpful (Lipina and Roder, 2015).
About one quarter of people who have schizophrenia have physical alterations in their brains that may be observed on CT scans. These changes can be seen in the affected individuals' cerebral regions. There is also a correlation between schizophrenia and a variety of other physical conditions. People with schizophrenia may be less likely to develop some physical disorders, such as rheumatoid arthritis, than those without schizophrenia. Whilst coeliac disease and schizophrenia are frequently found in the same families. 
The cost to society caused by schizophrenia is extremely high. The overall expense of treating a patient with schizophrenia is approximately six times that of treating a patient with heart disease. In the United Kingdom's National Health Service (NHS), schizophrenia is responsible for around 30 percent of all spending on adult mental health. Only about one-fifth of those diagnosed with schizophrenia in the UK are actively employed in some capacity. In general, mental illness will cost the economy of the UK approximately £77 billion each year, which is equivalent to approximately 4% of GDP. In addition to this, people who have schizophrenia have a higher risk of dying by suicide and a greater risk of dying from medical illnesses such as diabetes than the general population does. As a result, people with schizophrenia die on average 10–20 years earlier than the general population. However, despite accounting for approximately 10% of the entire disease burden in the UK, mental illness receives only 5.5% of the total research funding, and less than one percent of the money that is spent on research goes toward treating mental disease. (Living with the Condition, 2012).
The causes of schizophrenia have not been narrowed down to a single factor by researchers. It is hypothesised that schizophrenia is caused by a complex interaction between a person's genes and a variety of environmental factors. Both the onset and the progression of schizophrenia may be influenced by psychosocial factors, and Cannabis users who consume substantial amounts of the drug are at a greater risk of developing the condition (Keefe and Harvey, 2010). Schizophrenia is defined by significant impairments in the way reality is perceived as well as changes in behaviour that are related to the following areas: persistent delusions which is when a person believes something to be true despite there being evidence to the contrary; persistent hallucinations, when the individual may perceive things that are not present through their senses of hearing, smell, sight, touch, or feeling; the experience that one's feelings, impulses, actions, or thoughts are not generated by oneself, are being placed in one's mind or withdrawn from one's mind by others, or that one's thoughts are being broadcast to others; experiences of influence, control, or passivity; disorganised thinking, which can frequently be seen reflected in speech that is jumbled or irrelevant; behaviour that is highly disorganised, such as the person doing things that appear bizarre or without purpose, or the person having emotional responses that are unpredictable or inappropriate, which interfere with their ability to organise their behaviour; "Negative symptoms," such as a restricted ability to experience and express emotions, an inability to feel interest or pleasure, and social withdrawal; and "positive symptoms," such as an increased ability to speak; a state characterised by extreme agitation or a slowing down of movements, as well as the maintenance of unusual postures. People who have schizophrenia frequently also struggle persistently with their cognitive or thinking abilities, including memory, attention, and the ability to solve problems. At least one third of people who have schizophrenia will experience a total disappearance of their symptoms at some point. Some people with schizophrenia have periods in their lives where their symptoms get worse and then get better again, while others with the disorder experience a gradual worsening of their symptoms over the course of their lives. (World Health Organisation, 2022) 
The community, not the hospital, serves as the primary location for provision of treatment and care for Schizophrenia. The National Institute for Health and Care Excellence (NICE) suggests that an evaluation of the patient's social circumstances and the participation of the patient's family should take place as quickly as possible. Most regions in the UK have a community mental healthcare team that consists of mental health professionals such as psychiatrists, nurses, psychologists, social workers, and so on. Everyone diagnosed with schizophrenia is typically assigned a key worker, such as a community psychiatric nurse or psychiatric social worker, whose responsibility it is to coordinate their care (Bellack, 2013)
However, there are some people who require hospitalisation for a brief period. This is sometimes done at the time of the initial diagnosis of the condition so that treatment can be initiated as soon as possible. If the symptoms become severe at other times, admission to the hospital may be required for a period for observation. A small number of people have a condition that is so severe that it requires them to spend extended periods of time in hospital. Patients with schizophrenia frequently deny or refuse to acknowledge that they have a mental illness. Because of this, the Mental Health Act can be utilised to commit people to hospitals against their will to provide treatment in situations where persuasion is unsuccessful. This indicates that medical professionals and social workers have the authority to coerce a person into going to a hospital. This is only done in cases where it is believed that the individual poses a threat to either themselves or others (Louise Rebraca Shives, 2008)
Antipsychotics are the name given to the class of medications that are sometimes used to treat schizophrenia. They achieve their effects by rearranging the proportions of certain chemicals in the brain (neurotransmitters). Antipsychotics are a class of medications that are prescribed to patients suffering from mental health conditions such as schizophrenia or the manic phase of bipolar disorder, which is characterised by a feeling of extreme elation or high. Additionally, they are useful in the treatment of severe cases of anxiety and depression. Antipsychotic medications are also known as major tranquillizers in some circles. Newer antipsychotics, also known as atypical antipsychotics, are one of the two primary categories of antipsychotic medication. These are sometimes called second-generation antipsychotics and include amisulpride, aripiprazole, clozapine, olanzapine, quetiapine, and risperidone. Traditional antipsychotics that have been around for quite some time, known as first-generation antipsychotic medications, include the following drugs: chlorpromazine, flupentixol, haloperidol, levomepromazine, pericyazine, perphenazine, sulpiride, and zuclopenthixol (Knott, 2018). Electroconvulsive therapy (ECT) may be an option for adults with schizophrenia who do not respond to medication therapy. For someone who also experiences depression, ECT might be beneficial (Mayo Clinic, 2020)
Talking therapies, which are also referred to as psychosocial treatments on occasion, assist the patient in taking an objective look at their patterns of thought and behaviour. Cognitive behavioural therapy (CBT) is a type of talk therapy that aims to assist patients in better understanding the connections that exist between their thoughts, feelings, and actions. Their symptoms and how they affect their life, as well as their perceptions and beliefs, will be taken into consideration during CBT. CBT helps them become more aware of their episodes and provides them with strategies to cope with stress as well as other symptoms. Therapies using the art scan help them learn new ways of relating to other people, show how they are feeling, accept how they are feeling, and have a better understanding of how they are feeling. It is suggested that art therapy may be useful in preventing repeating episodes. Because it is typically done in a group setting, art therapy may be more helpful for depressive symptoms such as isolating from your family and friends. This is because the goal of the therapy is to combine communication and creativity. When patient and family participate in family intervention, mental health professionals work with them to help better manage their relationships. People who the patient lives with or has a close relationship with should be given this opportunity first. The type of assistance that is provided to the patient and their family will be determined by the challenges that are present as well as the priorities that they share. Early intervention teams are specialised services provided by the NHS that are there to help people who are going through the initial stages of developing schizophrenia which may include mental health professionals such as psychiatrists, psychologists, specialist nurses, and support workers. The symptoms of schizophrenia can be difficult to understand and manage but developing skills in self-care and management can help. It is possible that a health or social worker will offer to help with self-management of the condition. It may also be possible to get support from other people who have schizophrenia in the form of peer counselling. The following areas are prioritised when engaging in self-care practises:  daily routines, the medications being taken, the stressors in patient’s life, and the signs that they are starting to feel unwell, keeping up with the recovery, how to respond to an emergency and where to find assistance (Mental Health UK, 2019) The media contribute to the stigma of mental illness by portraying people with psychiatric disorders in a way that is exaggerated, inaccurate, and comedically inaccurate. Additionally, the media contributes to the stigma of mental illness by providing inaccurate information about mental illness. The stigma associated with mental illness is constructed and maintained in large part due to the interaction of two theories of mass communication: the cultivation theory and the social learning theory (Saleh, 2017).

People who have psychosis or schizophrenia often face stigma and discrimination from their employers. Seventy-five percent of employers report that it would be challenging to find employment for a person who suffers from a psychotic disorder (Office of the Deputy Prime Minister, 2004). Some employers are under the impression that employees who struggle with mental health issues cannot be trusted, cannot interact with members of the public in their line of work, and that the stress of their jobs is detrimental to their mental health. People with psychosis and schizophrenia have a better chance of finding employment with larger companies, possibly because these companies have more extensive support structures (Biggs et al., 2010). Users of the service cited the mentality of potential employers as the most significant barrier to employment (Seebohm & Secker, 2005). However, employment agencies have become more positive in their outlook, and they are now able to recognise the benefits of employment for those who receive social assistance (Biggs et al., 2010)
According to the cultivation theory, individuals who "live" in the virtual world of television for longer periods of time are more likely to perceive the "real world" in accordance with the images, principles, and portrayals that are portrayed on the small screen. People who spend a significant amount of time in front of the television are more likely to adopt the perspective that mental illness is presented in the media. According to the social learning theory, one can acquire knowledge not only through first-hand experience but also through reflection and observation on that experience. People's understanding of social norms and conventions, such as rules of conduct, can be traced back to their time spent in front of the television. Television either directly imparts knowledge or reinforces pre-existing social norms regarding how mentally ill people should be treated or both. People's perceptions of those who struggle with mental illness are heavily influenced by the media because very few people have direct experience interacting with those who suffer from mental illness. Unfortunately, the media has a habit of portraying people who have mental illness as being violent, murderous, unpredictable, and at least partially responsible for their own condition. These depictions, which are gross exaggerations, misrepresentations of reality, and false statements, respectively. Because of this, the general population has come to believe that people who suffer from psychiatric disorders are unable to be controlled and pose a threat, and that they should be feared and avoided. According to the findings of some studies, the amount of time spent in front of the television is directly proportional to one's negative views of people who have mental illnesses. People who watch television for longer periods of time are more likely to have negative views than those who watch television for noticeably shorter periods. (Srivastava et al., 2018). 
DNA samples were taken from 76,755 people diagnosed with schizophrenia and 243,649 people who did not have the condition for the purpose of gaining a better understanding of the genes and biological processes underlying the condition. The researchers were spread out across 45 countries. The Psychiatric Genomics Consortium study, which was led by researchers from Cardiff University, discovered a significantly higher number of genetic links to schizophrenia than had ever been discovered before. These links were found in 287 distinct regions of the genome, which is the DNA blueprint of the human body. In addition, they demonstrated that the genetic risk for schizophrenia is present in genes that are highly concentrated in brain cells known as neurons, but not in any other tissue or cell type. This finding suggests that the biological function of these cells is extremely important in the case of schizophrenia. Previous studies have found associations between schizophrenia and many unidentified DNA sequences; however, it has been exceedingly difficult to link these findings to a particular gene, according to Professor Michael O'Donovan, co-lead author of the study and head of the Division of Psychological Medicine and Clinical Neurosciences at Cardiff University. The current study not only greatly increased the number of those associations, but it also enabled us to link a considerable number of them to specific genes. This is an essential step in what will continue to be a challenging journey toward understanding the causes of this disorder and locating new treatments (Cardiff University, 2022)
By analysing how the brain functions, brain imaging technologies like positron emission tomography (PET), functional magnetic resonance imaging (fMRI), and magnetic resonance imaging (MRI) provide opportunities for research into the pathophysiology of psychotic disorders. Schizophrenia, according to what we know about it, is the cause of psychosis, is linked to a significant amount of disability, and has the potential to impact every facet of a person's life, including their personal, familial, social, educational, and professional functioning. in People who have schizophrenia are frequently subjected to stigma, discrimination, and violations of their human rights. More than two out of every three people in the world who are diagnosed with psychosis do not receive specialised care for their mental health. There is a wide variety of treatment options available to people with schizophrenia, and it is estimated that at least one out of every three people with schizophrenia will be able to make a full recovery (World Health Organization, 2022b) 

Recommendations
Adhere to a prescribed treatment plan.
Follow the directions for taking their medication. If they are having issues with their medication, they should contact their doctor, nurse, or the medication helpline. When they are in a good mood, they may believe that they are no longer in need of their medication, but it is essential that they continue to take it.
Attend the sessions of the counselling. If they are unable to attend the sessions or do not believe they are beneficial, they should give a counsellor a call and discuss the situation with them. Do not just stop going.
Attend any form of skill training that is recommended by their physician. Training for social or occupational skills could fall under this category.
Attend a meeting of a support group. They get the opportunity to communicate with people who are going through the same things that they are when they participate in a support group.
Collaborate with members of their family or other close friends. They can assist you in receiving the appropriate therapy, coping with their symptoms, and managing their day-to-day activities.
Acquire knowledge regarding schizophrenia. This has the potential to improve the quality of life for both the person being helped and the others who care about them.
Acquire the knowledge necessary to identify the early warning signs of a relapse. When a person's symptoms get worse or return after they have been improving, this is known as a relapse. Both an inability to concentrate and a lack of desire to participate in activities with other people are indicators of a potential relapse. Have a strategy ready to deal with relapse and get treatment as soon as possible.
Help themselves by concentrating on their recovery goals and learning to perceive schizophrenia as a component of their life rather than their entire life. This will be of great assistance to them.
Adopt a wholesome way of living.
Do not partake in the usage of alcohol, cannabis, or any other substances that are unlawful. If you also have an addiction to drugs or alcohol, treating your schizophrenia will be more difficult. If they have issues with alcohol or drugs, they need to undergo treatment for those issues in addition to their schizophrenia to help themselves get better. If they are experiencing this kind of issue, they should consult with their physician.
Always make time for a good workout each day. Take a stroll, go for a jog, ride your bike, or participate in activity. Activity and exercise can help you maintain a healthy weight.
Relax their mind and body. If they can manage their stress, they may experience fewer relapses.
Get adequate sleep. A good night's sleep can improve their mood and make them feel less stressed out.
Eat a diet that is well balanced. This assists their body in dealing with tension and stress more effectively. A well-balanced diet should include foods like fruits and vegetables, protein, whole grains, and dairy products.
Do not smoke. When a person smokes, their risk of contracting other ailments, such as cancer and heart disease, rises. Talk to your primary care provider about smoking cessation programmes and medications if they feel that they need assistance in quitting. These factors can boost a person's chances of stopping smoking permanently.














