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[bookmark: _Toc221291233]Definition & Diagnostic Overview (ICD-11) 
The ICD-11 defines Schizophrenia as a serious mental illness marked with the disruption in various spheres of mental functioning such as thinking, perception, self-experience, cognition, volition, affect and behaviour (World Health Organization, 2019). Despite the fact that no particular cause of schizophrenia has been established, genetic and environmental factors have been revealed as some of the risk factors that have led to the development of the disorder. It influences the manner in which an individual thinks, perceives reality, experiences and acts. The most typical core symptoms are significant false beliefs (delusions), the perception of things or hearing voices that do not exist (hallucinations), disorientation in thoughts and feeling being manipulated by external factors (Cho and Yano, 2020). Negative symptoms may as well occur in people, including low motivation and social withdrawal, as well as low expression of emotion. Problems in memory, attention and decision-making are also frequent and they may have an influence on daily life. Symptoms have to persist at least one month and excluding other medical condition and drugs. ICD-11 acknowledges that schizophrenia is caused by both biological, psychological and social factors, and not only by biological factors.
[bookmark: _Toc221291234]Historical Understanding & Treatment of Schizophrenia
Early treatment of schizophrenia was influenced by institutionalisation and primitive treatment which were not scientifically proven. During the 19th and early 20th century, psychotic individuals spent their lives in large asylum centres, usually detached by society and treated not through treatment but with sedatives or restraints. Shock therapies like insulin coma and electroconvulsive treatments were developed in the first half of 20th century but were discarded due to the lack of effectiveness and severe side effects. The biggest breakthrough was made in the 1950s when the first antipsychotic drug, chlorpromazine, was introduced and this assisted in suppressing psychotic symptoms, and many asylums were closed so patients could live in the community. Nevertheless, the first antipsychotics produced only moderate effects on the positive symptoms, but they were extremely side-effective, which led to the necessity to develop more effective and holistic intervention. 
[bookmark: _Toc221291235]Social, Cultural & Political Contexts of Schizophrenia 
 Medical factors are not the only factors that govern schizophrenia but social, cultural and political conditions play a role as well. Socially, stigma and discrimination make it hard for people to seek assistance and live autonomously. The World Health Organization (WHO) reveal that more two third of individuals with psychosis do not receive specialist mental health care, implies that only 29% of individuals with psychosis receive specialist mental health care demonstrates a wide treatment gap (World Health Organization, 2025). It is also demonstrated that approximately 75% of individuals with schizophrenia are stigmatized, and it contributes to isolation and decreases recovery chances (Wang et al., 2025). The cultural beliefs on mental illness influence the understanding of the symptoms. Psychotic experiences in certain cultures can be attributed as spiritual or moral problems and this aspect slows access to medical care.  The treatment of schizophrenics depends on political and legal systems. Black people were 3.5 times more likely to be detained under the Mental Health Act in the UK as compared to white people, 228 black people and 64 white people per 100,000 people respectively (UK Government, 2024). This provokes the issue of disparity in mental health legislation and human rights.
[bookmark: _Toc221291236]Contemporary Understanding & Treatment of Schizophrenia
Schizophrenia is perceived today as a complicated disorder, which is affected by biological, psychological and social issues. The world health organization has estimated that schizophrenia does not only occur in 23 million people or 1 in 345 people (0.29%) worldwide. In adults, the rate is a little higher at about 1 in 233 people with 0.43% (World Health Organization, 2025). The therapy currently used is based on long-term management and not just cure. The primary treatment is antipsychotic drugs and they are often provided first. They are useful in the reduction of hallucinations, delusions and distress, but may have side effects such as weight gain, drowsiness and movement problems (Rotherham Doncaster and South Humber NHS Foundation Trust, 2025). NICE suggests the use of antipsychotics with the individual, the pros and potential side effects to be discussed to make treatment individual. Clozapine is the one that is suggested to individuals whose symptoms are not responding to two other antipsychotics.  Psychological interventions including cognitive behavioural therapy (CBT) and family intervention are also advisable. CBT typically entails approximately 16 sessions that focus on making individuals be able to comprehend symptoms and consequently come up with coping mechanisms (Roberts, 2024).
Additionally, Community Mental Health Teams (CMHTs) offer continuous care, such as nursing, social work and occupational therapy that enable individuals to lead a normal life and enhance the quality of life (National Health Service,  2023). Early Intervention in Psychosis (EIP) is also directed at early treatment following the initial attack, with medicine, therapy and social assistance to minimize long term disability (NHS England, 2023).  Recovery oriented models, such as self-management, peer support and employment support, are also fostered by modern care where people are encouraged to set personal goals and enhance wellbeing. 
[bookmark: _Toc221291237]Policy & Legislative Frameworks for Schizophrenia Care 
There are a number of important policies and legal frameworks that determine schizophrenia care in the UK:
· Mental Health Act 1983 (reformed 2007, awaiting update) -This Act empowers persons to be detained and treated against their will if they present any danger for themselves or others. In England, 52,458 new detentions were registered in 202324, which shows that compulsory powers are still in use (NHS Digital, 2024). It also provides protection in the form of tribunals and second opinions. 
· Mental Capacity Act 2005 -Secures persons who might not be able to make their own decisions such as when it comes to treatment and provides that the decisions made are in their best interests and promote autonomy and periodic re-evaluation (National Institutes of Health, 2011).
· NICE Guidelines on Schizophrenia (CG178, 2014) - Guideline offers evidence-based practice in antipsychotic therapy, psychological therapy, Early Intervention in Psychosis (EIP), and recovery-focused care, which can support safe and effective care in hospital and community efforts (National Institute for Health and Care Excellence, 2014).
These frameworks collectively make schizophrenia care safe, autonomous, effective, and respectful of human rights.
[bookmark: _Toc221291238]Recommendations for Future Policy & Practice 
The future policy and practice should be oriented on the evidence based and available interventions to enhance the care provided to people with schizophrenia. To begin with, increasing Early Intervention in Psychosis (EIP) programs would decrease the number of hospitalisations; studies indicate that organised early care will greatly reduce inpatient admissions and relapse rates in comparison with conventional care.  Second, family interventions are useful in relapse prevention. A report released by Centre for Reviews and Dissemination, (2001) indicated that the schizophrenia patients can reduce their relapse rate by 20 percent when relatives are part of the treatment. The effect was especially significant in case of family intervention lasting more than 3 months. Third, clinical guidelines, including the WHO mhGAP, suggest that antipsychotic medicines should be used in combination with psychosocial therapies, including CBT and psychoeducation, to enhance the results and engage patients in the treatment process (National Institutes of Health, 2023).  Lastly, the policies must focus on a consistent supply of medication, workforce training, and community based aids, which must be offered in all regions and communities, with particular emphasis on low resource settings where treatment gaps are significant. 
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