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What it is
A Global mental health condition (NHS,2026)
A chronic mental health disorder that affects the way you think and cope with daily life (Living with Schizophrenia,2026).
Risks are increased using cannabis (WHO,2026).
Treatable (NHS, 2026).
Schizophrenia is a complex mental health condition that causes psychosis and can lead to significant disruptions in a person's life (NHS,2026).
Symptoms are likely to vary over time (RCPSYCH, 2026).
The condition is widely understood to result from multifaceted interaction between genetic vulnerability and environmental factors. (WHO,2026)
What it is not
Split personality (NHS,2026)
 A Violent disorder (NHS,2026)
It does not mean that the person is dangerous (RCPSYCH, 2026).

Demonic possession

Psychosis- psychosis is a clinical feature or manifestation that can occur within schizophrenia, but other psychiatric conditions, including severe trauma, or substance use can also trigger it (National Institute of Mental Health, 2026).

Having multiple personalities (RCPSYCH, 2026).

SCHIZOPHRENIA
· Schizophrenia is a chronic, long-term mental health condition characterized by a broad spectrum of psychological symptoms. Clinicians frequently classify schizophrenia as a type of psychosis, a state in which an individual experiences significant difficulties distinguishing their internal thoughts, perceptions, and ideas from objective, shared reality (NHS, 2023).

· 23 million people worldwide are currently living with the disorder (WHO,2026). Approximately 220,000 of those are living in the UK and are being treated by the NHS. (Living with Schizophrenia, 2026)

· Roughly 1 in 100 will experience at least one Schizophrenic episode at some point in their lives. (Living with Schizophrenia, 2026)

· Those affected by the disorder are 5-10% more likely to die by suicide in the first 10 years of diagnosis (Living with Schizophrenia, 2026).

· Only around 13% of people in the UK living with schizophrenia are in any kind of work. (Living with Schizophrenia, 2026).
· More than two out of three people with psychosis in the world do not receive specialist mental health care (WHO,2026).

· One in three people with schizophrenia will be able to 

· recover fully (WHO,2026).

· It impacts everyday functioning, including personal relationships, family life, social interactions, education and employment (WHO,2026).

· Symptoms must have persisted for at least one month for a diagnosis of schizophrenia to be assigned. (ICD-11,2024)
If you have any concerns or would like further information, please contact your GP.


Understanding Schizophrenia
Schizophrenia is a Primary Psychotic Disorder, a group of mental health conditions defined by a significant disconnect from reality. People experiencing these disorders often undergo noticeable changes in their behaviour, thoughts, and perceptions Schizophrenia is more prevalent among males with the onset occurring in their early 20’s as opposed to women, whose diagnosis is usually in their late 20’s. (ICD-11,2024).
Stigma, Discrimination, and Human Rights Violations in Schizophrenia
Individuals with schizophrenia face profound societal stigma, driven by media depictions falsely linking the condition to violence (World Health Organization (WHO), 2022). This breeds fear, social isolation, and internalized stigma, which diminishes self-esteem and triggers a "why try" effect regarding personal or employment goals (Corrigan & Watson, 2002; Thornicroft et al., 2016). Systemic discrimination creates institutional barriers to employment and housing, while diagnostic overshadowing leaves physical illnesses untreated, reducing lifespans by 10 to 20 years (Laursen et al., 2014; WHO, 2022). Furthermore, widespread human rights violations include coercive institutional practices and the legal stripping of personal autonomy (WHO, 2022).
The mental capacity act is there to protect the rights of those with mental illnesses and to ensure that their encouraged to make positive decisions about their lives and to provide support at times when they can’t. It supports anyone over 16 who lacks mental capacity.
Historical view of the condition
In the 1930s, people with Schizophrenia were considered possessed and were treated with trepanning, shock therapy, and exorcism (Thornicroft et al, 2016). These treatments were not very effective and are thankfully outdated. Johann Weyer, a physician, proposed that mental illness was the reason for abnormal behaviour as opposed to them being demonically possessed. People with the disorder were then placed into asylums and institutions.
Historically, schizophrenia was met with severe societal fear and institutional confinement under a paternalistic asylum model (Thornicroft et al., 2016). Mid-20th-century pharmaceutical innovations and human rights advocacy-initiated deinstitutionalization, shifting practices toward community-based care (World Health Organization (WHO), 2022). While modern policies emphasize social integration, personalized rehabilitation, and autonomy, systemic stigma continues to drive institutional discrimination and diagnostic overshadowing (Corrigan & Watson, 2002; Laursen et al., 2014). Consequently, contemporary global policy frameworks focus on protecting legal capacity, eliminating coercive clinical practices, and establishing rights-based mental health systems to fully support personal recovery and dismantle remaining structural inequalities (WHO, 2022).
Contemporary treatments
Most individuals diagnosed with schizophrenia do not receive adequate mental health care. Although approximately 50% of psychiatric hospital inpatients carry a schizophrenia diagnosis, only an estimated 29% of individuals experiencing active psychosis receive specialized mental health services (World Health Organization, 2026). This disparity is exacerbated by the fact that many public mental health resources are inefficiently allocated toward institutionalized, hospital-based care rather than preventative or community-based frameworks. CBT and medication called antipsychotics 
Core Components of Community-Based Care
Establishing a robust, decentralized mental health infrastructure requires the development of diverse, quality services, including:
Primary Integration: Embedding psychiatric care within primary health clinics and general hospital settings.
· Localized Centres: Utilizing community mental health centres and day centres to provide routine therapeutic intervention.
· Social Infrastructure: Implementing supported housing and active outreach services to deliver structured, home-based support.
Crucially, the successful delivery of community-focused treatment relies heavily on the active engagement and shared decision-making with the individual with schizophrenia, their family networks, and the wider community support system. Evidence suggests that this is the only way to combat the disparities in care of those with schizophrenia (WHO,2026).
My recommendations: It appears that having robust community support leads to fewer crises and fewer hospital admissions. Hospitalization should ideally be a short-term measure to ensure safety during an acute crisis, while the real, sustainable journey of recovery takes place in the community. However, this model only works when governments and healthcare systems properly fund and resource community teams so that no one falls through the cracks.
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