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The aim of this report is to investigate the causes and consequences of the mental illness known as schizophrenia. This study focuses on whether schizophrenia develops from birth or the result of several things such as a person's lifestyle, genetics, medications, trauma or if it is acquired later in life, and how it manifests in both adults and children both examined in this study.
In addition, this report also explores how the UK has developed in terms of the treatments that are currently available in the 20th century and those that were available prior to medical developments and how effective the treatments have been and how and what this is measured against. Concluding with recommendations for future practice.
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Schizophrenia is identified by the ICD 2015 code f20 as hallucinations along with grandiose or persecutor-like beliefs.

According to ICD-10, 2010 – F:20, Schizophrenia is defined as 
“Fundamental and distinctive cognitive and perceptual abnormalities, as well as incorrect or dampened feelings while most people still have clear consciousness and intellectual aptitude, some cognitive deficiencies may develop with time”

This report examines the mental health condition Schizophrenia. Schizophrenia is defined as a severe, persistent mental illness that is frequently referred to as a form of psychosis by medical professionals (World.INT, 2022) and as a person who may be unable to discern between their own thoughts and delusional ones (NHS 2022).

The mental health research foundation was successfully founded in 1949 but only after World War 2 did it receive recognised as more troops were returning from combat with mental health issues like schizophrenia, later known as (Post-Traumatic Stress Disorder (PTSD) discovered by a talented scientist named Derek Richter. Who founded the facility for military research to aid in the treatment of soldiers with PTSD. Derek Richter established the Mental Health Research Fund to address the obvious discrepancy in funding between physical and mental health following World War II (Mentalhealth.Org, 2022). 

As the NHS took control of the institutions, the mental health acts were eventually created to protect patient’s rights.  The Mental Health Act of 2007 is an Act of Parliament that revised the Mental Health Act of 1983 and the Mental Capacity Act of 2005, which defines mental health as any condition or mental disability.

In 2017, a new version of the 1987 Mental Healthcare Act took effect. In contrast to the rights of persons who were afflicted by the condition, this statute gave institutionalisation of mentally ill people priority. The 1987 Act, which enforced strict criteria, required psychiatrists to obtain licences in the future (Balestrieri et al, 1989).


Mental diseases and disorders are defined as mental health conditions like schizophrenia that have persistent symptoms and impair your ability to operate. These conditions can have a general negative effect on your mood every day by altering the way you think and act in specific situations (De Castella et al., 2018).
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Schizophrenia affects 1 in 300 persons, according to the World Health Organisation (2020b). According to statistics released in 2017 in the UK, 1 in 6 persons will receive treatment for a mental health problem. Between 20 and 70% of persons with schizophrenia will also be identified as substance abusers, according to a clinical journal of clinical psychiatry (NIMH, 2022).

If a service user is suspected of having schizophrenia the local community mental health team (CMHT) will be suggestion by your doctor. They will ask you questions about your past and present circumstances and aid with any difficult mental health concerns as they undertake a more thorough review of your symptoms. Although CMHT is made up of a variety of mental health specialists, one of the CMHT team members—typically a psychiatrist or a trained nurse will complete the referral.
Many mental health experts utilise a diagnostic checklist to make a diagnosis and Schizophrenia is typically detectable if:
you have been mostly affected by one or more of the following symptoms for the past month: negative symptoms, delusions, hallucinations, hearing voices, incomprehensible speech and your capacity to work, study, or carry out daily duties has been significantly impacted by your symptoms. Although, bipolar disorder and any other potential factors, such as drug use for recreational purposes, must be ruled out before making a diagnosis (NHS, 2022).
Schizophrenic disorders can continue continuously, episodically, with a progressive or stable deficiency, or they can occur in one or more episodes with either a full or partial remission. If a patient exhibits severe depressive or manic symptoms, the diagnosis of schizophrenia should not be made until it is evident that the schizophrenic symptoms preceded the affective problem. In addition, schizophrenia shouldn't be diagnosed when there is a clear-cut brain pathology present or when a patient is using or coming off drugs (ICD-10, F:20b).


Individuals with severe mental illnesses are referred to a care programme approach, a type of treatment (CPA). A CPA is essentially a way to make sure you get the best care possible for your needs.
A CPA has four stages:

· You are assessed in terms of your social and health needs.

· A care plan is made to address your social and medical requirements.


· Your first point of contact with other CMHT members will be through the key worker you have been assigned.

· Your treatment will be routinely reviewed, and if necessary, revisions to the care plan can be agreed upon.


The CPA is not utilised by all. Some patients might receive care from their primary care physician, while others might be treated by a specialist.
A care plan will be created in collaboration with the medical team. An advance statement or crisis plan that can be implemented in an emergency may be included in the care plan.
If you smoke, the treatment plan should support the efforts to quit by combining a healthy food and exercise regimen.
All members of the healthcare team, including the Doctor, must have a copy of the care plan, which will be distributed by the care coordinator (NHS, 2022C).
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Early historians believed that mental illness was caused by supernatural forces and demonic possession, which led to many sufferers of mental illness being subjected to physical restraint and solitary confinement in an asylum, according to the inquiry’s journal of 2022. The National institute for health and care excellence of 2018 explains that under the 1959 mental health act, people with mental health problems and mental disabilities were treated with sterilisation (NICE, 2023). This frequently occurred without patients' awareness or consent. Patients were also frequently placed into daily insulin-induced comas for a set period.
Standards have been updated and attitudes towards mental health have improved since the Mental Health Act was introduced in 1959. The Act has been altered in order to increase the inclusion of people with mental illnesses in society and give them more control (Gov.UK, 2015). For example,  previously Individuals under the age of 18 did not have the right to be placed on a hospital ward that was appropriate for their age group and needs under the previous mental health legislation of 1983 (Mind.Org, 2020) but with significant health law reforms like the 2010 mental health capability legislation, people with schizophrenia are now allowed to be placed on wards according to their age group as all mental health patients are given more influence over their therapies and are handled more humanely and with less hierarchy (Kjellin, Pelto-Piri, 2021).







Most people with schizophrenia recover, though many will occasionally have a resurgence of symptoms (relapses) (NHS, 2022).
You can manage your condition and the effects it has on your life with the aid of support and treatment by taking care of your personal health can also make treating your disease easier and help lessen anxiety, melancholy, and weariness. You might live a higher quality of life and become more independent and active as a result. (NHS, 2022B).
Maintaining good physical and mental health as well as avoiding disease or accidents are examples of self-care. Along with communicating frequently with your medical team as part of the care programme strategy. Their ability to assist you increases as their knowledge increases.
Even though Schizophrenia is a lifelong condition, schizophrenia is treatable by receiving prompt and effective therapy, symptoms can be managed, and relapses can be avoided (Berk et al, 2019).
                                      
The following therapeutic options are available in the UK:
Cognitive behavioural therapy: Patients who get this kind of therapy may benefit from learning useful coping skills and strategies for handling unsettling concepts. Although, a few drawbacks of CBT to think about are that you must commit to the process in order to benefit from it and that a therapist can only assist and counsel you if you cooperate. It can take a lot of your time to attend routine CBT sessions and to complete any additional work between sessions.

Psychodynamic therapy, often known as psychoanalytic therapy, involves conversations between the psychologist and their patient. The purpose of these conversations is to clarify the unconscious and emotional processes that have contributed to a person's present mental condition. Psychodynamic therapy is a lot less organised than CBT, requires longer-term dedication and can be pricey (due to length of therapy).

Therapeutic acquiescence and dedication Trusted Source (ACT): ACT is a behavioural therapy that encourages acceptance rather than confrontation of one's powerful emotions. In addition to emphasising commitment to one's own values and objectives, ACT also emphasises improving one's overall quality of life. A person's attention can be kept on the present moment rather than being taken over by bothersome thoughts or sensations by using the mindfulness practises taught by this Act. Therapeutic acceptance has the drawback of potentially dominating one's emotions all at once.

Family members and friends of patients with schizophrenia and other mental diseases are involved in family therapy: a sort of psychotherapy. Processing emotions, managing stress, and education are given top priority. A benefit is improved family member communication and dispute resolution abilities. However, the therapy's application is restricted because it does not address the biological causes of schizophrenia in any way.

Coordinated speciality care (CSC): CSC involves a team of medical experts who administer medication, perform psychotherapy, and assist with education and employment (NHS,2022B).

All the aforementioned methods are successful in treating schizophrenia and will contribute to the condition's control but if the patient has acute Schizophrenia, then antipsychotics are typically advised as the first line of defence against the symptoms for an acute schizophrenia episode. They function by obstructing the brain's response to the dopamine neurotransmitter (Johan et al, 2015).

Whilst schizophrenia is regarded as a significant mental health problem, through promoting understanding and awareness, advocacy helps to lessen the stigma attached to mental illness and schizophrenia. acting as a spokesperson for others while promoting their interests, defending their rights, and obtaining the services they need. In order to promote social justice, equality, and inclusion (SCIE, 2014), advocates and advocacy programmes collaborate with the organisations they support and represent. This enables individuals with mental health challenges to always feel a part of society.
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The PANSS, SAPS, and SANS are dependable scales that have been applied to unbiasedly evaluate schizophrenia symptoms over the last few decades (Furuichi et al, 2022).
The construct, discriminative, convergent, and predictive validity of PANSS, as well as its longitudinal drug sensitivity make it a thorough scale for the evaluation of psychopathology on Schizophrenia. In order to establish instruments that could accurately assess the severity of negative and positive symptoms of Schizophrenia the Scale for the Assessment of Negative Symptoms (SANS) and the Scale for the Assessment of Positive Symptoms (SAPS) were created SAPS and released a year later allowing us to evaluate positive symptoms using a similar structure and format to SANS (Smart, 2020).
Since there was no established scale for measuring either positive or negative symptoms at the time, negative symptoms were frequently disregarded in both clinical and research settings, while positive symptoms were occasionally overemphasised, piquing interest in screening patients for negative symptoms. Even though these scales are regularly used, the accuracy and general usefulness of each scale varies.
With his ground-breaking theory that schizophrenia is a disease made up of two syndromes, T.J. Crow significantly altered how researchers would later comprehend and screen for schizophrenia by introducing the idea of a binary collection of positive and negative symptoms (Blazer et al, 2022). 
Although the SAPS and SANS scales are frequently used in studies to evaluate schizophrenia symptoms, one important criticism of these two scales targets the positive/negative symptoms paradigm of schizophrenia, which has been widely accepted since the 1980s. Some have proposed that the dualistic concept of negative and positive symptoms, which may be a construct in and of itself that is not always beneficial, may be muddled by the bi-dimensional link between SAPS and SANS. Instead of simply categorising schizophrenic symptoms into positive and negative symptoms (Copolov et al, 1993) proposed a multidimensional structure made up of at least three categories, including hallucinations/delusions, positive thought disorder, and negative symptoms. This was an argument for rethinking the structure of schizophrenia.
As The more traditional scales were created more than 30 years ago. Since that time, our understanding of negative symptoms has developed, and more recent rating scales are now available to assess the reliability of negative symptoms. The most recent studies on unpleasant symptoms have not been incorporated into the earlier scales.
We now have tools like ICD-10 to collect data to provide a clear layout of diagnoses and set out the potential to provide better and updated data, which is crucial for improving overall patient and health care. This improves our understanding of complex disease conditions and tracks patients' outcomes (WHO, 2010).
In addition, the use for treatments such as Cognitive treatments have proven to be successful over time and by combining these tools and measurements this will enable the patient to change their behaviour by first changing their attitude towards themselves.
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In conclusion, this essay describes the description of schizophrenia, how it could manifest, how it influences a person's behaviour, and how it might be diagnosed. According to everyone’s unique needs and eligibility for each treatment or therapy, the study goes on to offer several therapies that may be administered to those who have been diagnosed with this mental disorder.
The report promotes the effectiveness of every treatment method available in the UK and finds possible participants in each method's protocol both inside and outside of the workplace.
 The remainder of the report goes on to examine the assessments and treatments for schizophrenia as well as the benefits and drawbacks of each approach for the patient and treatments for the patient's family.
 The report is concluded with recommendations that need to be addressed in order to diagnose and treat schizophrenia in ways that are efficient for both the patient and their relatives enabling the most efficient and comfortable course of treatment.
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In the future, more precise identification methods could be used to make an earlier and more effective diagnosis of schizophrenia. More support groups, and perhaps even treatments, such as therapy, for family members who are also experiencing the effects of the patient's mental disease would be another suggestion. Funding for educational courses for the patients families would be beneficial for the support framework of the patient as relatives will understand the diagnosis in more detail and develop knowledge on how to deal with the patients behaviours and side effects
In addition, future research may lead to the development of early and more accurate identification techniques for schizophrenia. Further support groups and perhaps even therapies like counselling for family members who are also affected by the patient's mental illness are other ideas. Financing for educational programmes for patients' family would be advantageous for the patient's support system since loved ones would have a better understanding of the diagnosis and would learn how to handle the patient's behaviours and side effects.
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