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Introduction 

There are nearly 1 billion people worldwide who suffer from mental conditions, and the number has been increasing in recent years (Schwaller, 2022). It is a significant deterioration in a person's intelligence, behaviour, or emotional control. Mental disorders are incurable and each year, one in every four persons suffers from mental health issues (Mind UK2020). Mental health is stigmatised and misunderstood in society. According to Ahmedani (2020)  ‘Mental health stigma operates in society, is internalized by individuals and attributed by health professionals’, and this issue stops people from seeking required care. This report intends to define and classify the mental disorder Schizophrenia using the International Classification of Diseases tenth edition (ICD-10) which is used by the World Health Organisation, as well as explain how it can be diagnosed and what treatments are available. It will also look at and critique the historical methods that were used to treat schizophrenia and measure how effective current treatment has been. Recommendations for future practice will be included to ensure that service users receive the highest quality of care and that care providers deliver the appropriate treatment alternatives.  





Definition and classification
Schizophrenia is a chronic brain condition identified in 1887 by Dr Emile Kraepelin (Mentalhelp.net, 2015). The history of mental health demonstrates that it was poorly understood, with little distinction between the numerous diseases that fell under the umbrella of mental illness. Dr Emile Kraepelin coined the term "dementia praecox," which translates as "early dementia." He believed that a set of symptoms associated with a psychiatric disease would lead to the identification of a specific mental ailment (Bar and Ebert, 2010). In 1911 Eugen Bleuler – A Swiss psychiatrist, renamed dementia praecox to schizophrenia, continuing with the understanding that this mental disorder was an irreversible progressive neurodegenerative disorder that caused a loss of cognitive function. Schizophrenia affects 2.77 million people each year (Cleveland Clinic, 2018). Bradley-Adams (2020) stated that it is the most common psychotic disorder and 1% of the global population will suffer with schizophrenia, this statistic is increased to 15% if a close family member has previously been diagnosed. There is no definitive cause although psychiatrists believe it is due to environmental or genetic factors. (NHS, 2019). It can be characterised in further detail using the International Classification of Diseases 10 (ICD-10). According to ICD-10 Schizophrenia, schizotypal and delusional disorders F20/29, schizophrenia is one or more conditions that fit into the category of psychotic disorders, that can be continual or sporadic and affects a persons thinking, behaviour and perception (icd.who.int, 2016). Clear consciousness and intellectual aptitude are typically preserved, although some cognitive deficiencies may develop with time.   Unlike the ICD-10 which concentrates on the symptoms of schizophrenia, the Diagnostic Statistical Manual – 5 (DSM-5) which was produced in 2013 by the American psychiatric association (APA), although confirms that schizophrenia is a psychotic disorder, emphasis is on the duration of significant symptoms alongside the psychotic illness (Tandon et al., 2013). As previously stated, ICD-10 claims that a diagnosis of schizophrenia can be made if two or more negative symptoms are present in conjunction with psychosis. Whereas DSM-5 states that a diagnosis can be made with only 1 positive symptom.



Diagnosis 
Making a diagnosis for schizophrenia can be difficult, and misdiagnosis can occur. Ayano et al (2021) estimated that one in four patients with schizophrenia are misdiagnosed, owing to a lack of knowledge in psychiatry, which is regarded as the most important part of diagnosing and caring for a patient with a mental disorder (Silverman et al., 2015).

	Signs and symptoms 
of psychosis
	Signs and symptoms of schizophrenia

	
	Negative
(The four A’s)
	Positive

	Hallucinations – when a person hears, smells, feels or tastes something that does not exist in reality.
	Conational deficits (Avolition) - loss of motivation, withdrawn and struggle with making decisions.
	
Hallucinations

	Delusions- believing something is true based on false perceptions. 
	Flattened affect (Anhedonia) – incapacity to enjoy pleasure, changes in mood.
	
Delusions

	Agitation – finding it difficult to focus, often described as confusing thoughts.
	Reduced Speech (Alogia) – no longer involves themselves in conversation, feeling uncomfortable
	Disorganised speech – unable to produce sentences that make sense 

	Disorganised thought and behaviour – the belief of thoughts and actions being controlled by someone else.
	Lack of initiative (Asociality) – not wanting to socialise/ isolate themselves 
	(Clarke, 2019 and  (Bradley-Adams, 2020)



(Source: Author)

In the above table, it is shown that symptoms of schizophrenia fall into two categories – positive and negative.  The positive symptoms are pre-existing and add to the brain’s natural state. Negative symptoms are new and take away from the brains natural state (NHS, 2021c).

[bookmark: _Hlk120047978]To be diagnosed with a mental disorder, the symptoms must be consistent over the course of one month and have a negative impact on daily living such as employment, education, self care and social activities (Morin, 2019). Schizophrenia presents itself in a three-stage cycle (Frysh, 2022). 
Residual

Prodromal
Active


3rd Phase

Also referred to as the recovery phase. Symptoms within the Active stage lessen, and negative symptoms start to show. Individuals will become withdrawn and lack concentration.


(Frysh, 2022).
2nd Phase

Most visible stage. The positive and negative symptoms of schizophrenia begin to present themselves. This phase can happen without Prodromal stage occurring.
1st Phase

Can last for several weeks or in some cases, years. Signs of withdrawing and specific topic focused conversations may be noticed by family and friends but can go unrecognised. This stage can mimic depression or anxiety.













(Source: Author)

During the 'active' stage of the cycle, schizophrenia can be diagnosed. Friends, relatives, and maybe the person experiencing the symptoms will notice the changes. Concerns are then discussed with the doctor, who will do a psychiatric assessment by inquiring about emotions, personal and family medical history, and lifestyle (Mayo Clinic, 2020).  If the doctor finds a cause for concern, he or she will refer the patient to the local community mental health team (CMHT) (NHS, 2021b). A community support worker, a psychologist, an occupational therapist, a community psychiatric nurse, and a social worker are among the members of this team (Mind, 2019). The psychiatric nurse will request a blood test or a urine sample to confirm that no recreational drugs or alcohol have been used, which could be causing the symptoms (WebMD, 2016). It is also vital to rule out any potential medical issues using an MRI (magnetic resonance imaging) or CT scan (computerised tomography). Medical conditions such as multiple sclerosis (MS), malaria, and brain tumours, according to NHS (2021a), can cause psychotic episodes. In order to make a formal diagnosis, a reliable and valid diagnostic tool checklist will be used to define the suspected mental disorder. In the United Kingdom, the tool used is the ICD-10 and the United States of America refers to the DSM-5 (NICS Well, n.d.).  A treatment process known as the care programme approach (CPA) will then be put in place to ensure that the patient receives the appropriate treatment for their individual needs (NHS, 2019b).

Treatment
There are several treatment methods for schizophrenia available across the world. Over time, research has progressed, which has improved treatment procedures. Psychiatrist Adolf Meyer supported occupational therapy treatments in the early twentieth century to promote human ideals in response to the bad treatment received by patients in the nineteenth century (Tueth, 1995).  This form of therapy is designed to improve a persons quality of life and help them overcome the irreversible loss of physical, sensory, mental and communicative function (Royal College of Occupational Therapists, 2019). He stated that there was a connection between a person’s mental health and the activities they are involved in (Klein, 2017). Historically, mental illness treatments included confinement in asylums, electroconvulsive therapy, insulin coma, Metrazol shock, and frontal lobotomies (Science Museum, 2019). Many of these therapies were painful and ineffective (Chr and Kyziridis, 2005). 

The main types of treatment used for schizophrenia are antipsychotic drugs and psychological treatment and these can be administered at home via crisis resolution teams (CRT) or on psychiatric wards in hospitals or clinics. The purpose of CRTs is to provide fast assessments and treatment in the event of a mental health crisis. This also decreases the cost of hospital admissions and reduces the number of times patients are admitted to the hospital (Aliouche, 2022).  People suffering with schizophrenia may also be admitted to a hospital which can be voluntarily or involuntarily. Under the Mental Health Act 1983 people can be detained and treated in a hospital against their wishes if they constitute a risk to themselves or others (Rethink, n.d.). Although this is required in some cases, it can also have a detrimental influence on patients, (Plahouras et al., 2020) reported that patients felt deprived of communication and independence whilst they were sectioned (detained).  Psychiatric facilities were compared to prisons and patient opinions were not considered throughout their stay.

Antipsychotic drugs are the most effective treatment for schizophrenia, they reduce the symptoms of the illness but it cannot be cured (Mental Health UK, 2019). They are divided into two categories – typical and atypical, the first generation of antipsychotics in the 1950s and the second generation in the 1990s with fewer side effects, respectively (Good Therapy, 2010). 

	Commonly prescribed typical 
antipsychotic drugs
	Commonly prescribed atypical antipsychotic drugs

	Haldol (haloperidol)
	Abilify (aripiprazole)

	Loxitane (loxapine)
	Clozaril (clozapine)

	Thorazine (Clorpromazine)
	Geodon (ziprasidone)

	Mellaril (thrioridazine)
	Risperdal (risperidone)

	Serentil (trifluoperazine)
	Seroquel (quetiapine)

	Trilafon (perphenazine)
	Zyprexa (olanzapine)


Source: Author 									        (Watson, 2021)

The first antipsychotic drug to treat schizophrenia was developed to be used as an antihistamine in anaesthetic. It was soon recognised by the French surgeon and physiologist Henri Laborit, that the drug had an effect that would effectively treat the symptoms of schizophrenia (Ban, 2007). The drug Chlorpromazine is a typical antipsychotic drug that is known to induce boredom with no loss of awareness and only a small inclination to sleep. This aided in the decrease in admissions to asylums (Dudley, Liu and De Haan, 2017).  

Chlorpromazine is still used today and comes in pill, liquid, and injectable forms (YoungMinds, n.d.). It has been shown to offer the best treatment of symptoms in schizophrenia, albeit it is not used often in the UK compared to atypical medications (Haddad, Kirk and Green, 2016). Overall atypical antipsychotic drugs are the most effective across a wide range of symptoms, this is due to the less probable side effects that come with the usage of typical antipsychotics (Wright and O’Flaherty, 2003). They can cause involuntary movements that cannot be controlled, weight gain, hormonal changes, and increased risks of developing diabetes (Rethink Mental Illness, 2019). Although typical antipsychotic treatments present more side effects than atypical ones, they all have negative effects on the body (Muench and Hamer, 2010).

As aforementioned, psychological treatments are also effective for schizophrenia although they must be conjoined with antipsychotic medicines to have the best possible outcome with the addition of family intervention (Morrison et al., 2020) There are three main psychological treatments that can be offered to patients – Cognitive behavioural therapy (CBT), family intervention and art therapy. 


	Psychological Treatment
	Description of treatment
	Advantages 
	Disadvantages 

	



Cognitive behavioural therapy

(NHS, 2019a)
	Provides ways to assist the patient in changing their way of thinking. Teaches coping techniques for stressful circumstances as well as confidence building.
	Can be presented in multiple ways – group sessions, books and online. It has been proven to be the most effective psychological treatment. 
Improves quality of life and addresses present, rather than past problems. 
Can be equally as effective as antipsychotic medicine.
	Can be time-consuming for the patient.
Will only be effective if the patient commits themselves to the process. 
Maybe not be appropriate for people with severe mental health or learning disabilities.

	Family intervention

(Applebury, 2022)
(Sandy, 2013)
(Nilsen et al., 2014)
	Allows patients and families to build healthy relationships. 
Provides understanding to the family about the diagnosis of the mental disorder and how to manage it. 
	Reduces the risk of relapse. 
Improves communication skills.
Enables patients to become independent and take responsibly for their life and actions.
	Families may refuse to participate.
Can cause a negative shift in family relationships due to past resurfacing emotions.
Issues get worse before they get better which runs the risk of families not completing the therapy


	Art Therapy

(Davis, 2022)
	Patients express their feelings and emotions that are causing suffering, through art
	
	Patients will not participate because they feel their art skills are inadequate. 
Does not teach how to process 
New therapy 



 
 
Maintence therapy is necessary to prevent relapse 



Rehabilitation of treatment

TRS refers to the considerable number of schizophrenia patients who continue to experience symptoms and poor outcomes after treatment. While many definitions of TRS include failure to respond to two distinct antipsychotics as a minimal condition, the significant variation in inclusion criteria has called into question the consistency and repeatability of TRS study results (Nucifora et al., 2019)

Rating scales
Effective treatment is characterized by4 things :symptoms of disease, treatment burden, disease burden, health and wellness. GOALS Global outcome assessment of life. Rate each of the four domains 1-7 




 


 




