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Chapter 4-findings and discussions

4.1 Introduction to Findings
This chapter presents the findings from the literature reviewed in relation to the research aim of understanding schizophrenia by exploring its causes, treatment approaches, and its impact on individuals and wider society. Building on the research methodology outlined in Chapter 3, thematic analysis was used to identify key patterns within the selected literature. The chapter examines themes relating to the biological, psychological, and social causes of schizophrenia, current treatment strategies, and the broader social implications of the condition. These themes provide the structure for the analysis presented in the following sections (Owen et al., 2016; McCutcheon et al., 2020).
4.2 Thematic Analysis
Through thematic analysis of selected secondary sources, including quantitative, qualitative, and longitudinal studies, several key themes were identified within the literature on schizophrenia. These themes reflect recurring patterns across both primary and secondary research and align with the study’s aim of understanding the causes of schizophrenia, treatment approaches, and its wider impact on individuals and society.Thematic analysis is a qualitative method used to identify and analyse patterns or themes within a dataset (Braun and Clarke, 2006). According to Braun and Clarke (2006) it describes six stages of thematic analysis: familiarisation with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the final report. In this secondary research study, it was used to examine existing literature on schizophrenia to identify key themes relating to its causes, treatment approaches, and impact on individuals and society. Please refer to table in appendices. Add table in appendecies!!! The themes will be explored in detail in the following sections of this chapter. A full summary of the coding process and theme development is presented in Appendicies section 


Identified themes:
• Biological and environmental causes of schizophrenia
 • Psychological and social contributing factors
 • Treatment approaches and management strategies
 • Impact of schizophrenia on individuals and society
The themes presented within this chapter were developed through thematic analysis of the selected literature. Initial codes and recurring concepts were identified across qualitative and quantitative studies, including longitudinal research, and were grouped into broader themes. The coding process used to generate these themes is summarised in the Thematic Coding Table (Appendix C).















ADD TABLE TO APPENDECIES ignore NEED TO FIX
	Author and year
	Author title
	Type of study
	Research method & sample size
	Strength and limitations 
	  Main findings 
	Keywords and codes 
	Notes and comments 

	Owen et al., 2016
	Schizophrenia (Lancet)

	Narrative review

	Review of epidemiology, causes and treatments

	Strength: comprehensive overview. Limitation: not systematic

	Schizophrenia linked to genetic, neurobiological and environmental factors

	schizophrenia, risk factors, genetics, treatment

	Highly cited overview explaining causes and impact


	Leucht et al., 2012

	Comparative efficacy of antipsychotic drugs

	Systematic review & meta-analysis

	212 RCTs, ~43,000 participants

	Strength: large dataset. Limitation: variation between trials

	Antipsychotic medications significantly reduce relapse and symptoms

	antipsychotics, treatment effectiveness

	Key evidence for pharmacological treatment


	McCutcheon et al., 2020

	Dopamine and schizophrenia

	Narrative review

	Review of neurobiological studies

	Strength: strong neuroscience evidence. Limitation: limited clinical samples

	Dopamine dysregulation plays a central role in schizophrenia symptoms

	dopamine hypothesis, neurobiology

	Supports biological explanations


	Kirkbride et al., 2012

	Incidence of schizophrenia and other psychoses

	Epidemiological study

	Population study across several regions

	Strength: large population data. Limitation: environmental variation

	Social and environmental factors influence schizophrenia risk

	Social risk factors, urbanisation 
	Highlights societal and environmental causes

	Correll & Schooler, 2020

	Negative symptoms in schizophrenia

	Review

	Review of clinical evidence and treatment approaches

	Strength: clinical focus. Limitation: treatment gaps remain

	Negative symptoms strongly affect functioning and quality of life

	negative symptoms, quality of life

	Relevant to impact on individuals


	Jauhar et al., 201
	Cognitive behavioural therapy for schizophrenia

	Meta-analysis

	Analysis of 34 CBT trials

	Strength: evaluates psychological treatments. Limitation: mixed study quality

	CBT can improve symptoms when combined with medication

	CBT, psychological therapy

	Supports combined treatment approaches






4.3 Theme 1 Biological and environmental causes of schizophrenia
Definition of the Theme
This theme explores the biological and environmental factors that contribute to the development of schizophrenia. Schizophrenia is a severe mental disorder characterised by symptoms such as hallucinations, delusions and disorganised thinking (Owen, Sawa and Mortensen, 2016). Research suggests that schizophrenia does not arise from a single cause but rather from the interaction between genetic vulnerability, brain chemistry and environmental influences. Understanding these contributing factors is essential for explaining why the disorder develops and for informing treatment and prevention strategies.
Historical and Contextual Background
Historically, schizophrenia was primarily explained through biological theories, particularly genetic inheritance and abnormalities in brain structure. Early psychiatric research focused heavily on neurochemical explanations, especially the role of dopamine in the brain. However, more recent longitudinal and epidemiological studies suggest that environmental influences such as trauma, stress and social adversity may also increase the risk of developing schizophrenia (McCutcheon, Marques and Howes, 2020). As a result, schizophrenia is now widely understood through a biopsychosocial perspective, which recognises the interaction between biological, psychological and environmental factors.
Connection to the Research Aim
This theme is directly linked to the dissertation’s research aim of understanding schizophrenia by exploring its causes, treatment approaches and wider impact on individuals and society. By examining the causes of schizophrenia, the research provides a foundation for understanding why the disorder occurs and how different treatment approaches may be developed to manage it effectively.
Data and Statistics
Schizophrenia is considered a significant global health concern. According to the World Health Organization, schizophrenia affects approximately 24 million people worldwide, equating to around 1 in 300 individuals (WHO, 2023). Although the prevalence rate is relatively low compared with other mental health conditions, the disorder is associated with high levels of disability and social disadvantage. These statistics highlight the importance of understanding the underlying causes of schizophrenia in order to improve early intervention and treatment outcomes.
Relevant Theory or Model
One of the most influential theories explaining schizophrenia is the dopamine hypothesis. This theory suggests that an imbalance in dopamine activity within the brain contributes to the development of psychotic symptoms such as hallucinations and delusions (Howes and Kapur, 2009). The theory has been supported by evidence showing that many antipsychotic medications reduce symptoms by blocking dopamine receptors. However, researchers now argue that dopamine dysfunction may represent a final pathway influenced by multiple biological and environmental factors rather than the sole cause of schizophrenia.
Policy and Legislative Context
Several legislative frameworks and national policies influence how schizophrenia is understood, treated and managed within health and social care services in the United Kingdom. One of the most significant legal frameworks is the Mental Health Act 1983 (amended 2007), which provides the legal basis for the assessment, detention and treatment of individuals experiencing severe mental illness, including schizophrenia. The Act allows healthcare professionals to detain individuals in hospital for treatment if they pose a risk to themselves or others, ensuring that appropriate care and protection are provided.
Another key piece of legislation is the Mental Capacity Act 2005, which protects individuals who may lack the capacity to make informed decisions about their treatment and care. This legislation emphasises that individuals should be supported to make their own decisions wherever possible and that any decisions made on their behalf must be in their best interests.
In addition, the Equality Act 2010 plays an important role in protecting individuals with mental health conditions from discrimination in areas such as employment, education and access to services. People living with schizophrenia often experience stigma and social exclusion, and this legislation aims to promote equality and fair treatment.
Policy guidance also shapes the delivery of mental health care. The NICE Guideline CG178 – Psychosis and Schizophrenia in Adults recommends a combination of pharmacological treatment, psychological therapy and social support to effectively manage schizophrenia. Similarly, the NHS Long Term Plan highlights the importance of improving mental health services and expanding early intervention in psychosis teams across the UK.
Further support is provided through the Care Act 2014, which requires local authorities to assess and meet the care needs of individuals with mental health conditions, including those living with schizophrenia. The Act emphasises wellbeing, personalised care planning and support for carers. In addition, the Community Mental Health Framework for Adults and Older Adults, developed by NHS England, aims to improve access to integrated community mental health services and promote multidisciplinary support for people with severe mental illness.
Together, these legislative and policy frameworks highlight the importance of a holistic and person-centred approach to the treatment and management of schizophrenia within health and social care systems.
Impact of the Theme
The literature suggests that recognising both biological and environmental causes has important implications for treatment and support. One benefit of this perspective is that it promotes early intervention and a more holistic approach to care. However, some limitations remain within the research. Biological studies often focus heavily on brain function and genetics, while some psychosocial research may underestimate biological risk factors. Therefore, a balanced understanding that integrates both perspectives is necessary.
Evidence from the Literature
Several studies support the idea that schizophrenia results from multiple interacting factors. Owen, Sawa and Mortensen (2016) describe schizophrenia as a complex neurodevelopmental disorder influenced by both genetic vulnerability and environmental stressors. Similarly, McCutcheon, Marques and Howes (2020) argue that the condition involves a combination of genetic, neurochemical and developmental factors.
However, other studies place greater emphasis on environmental influences. Varese et al. (2012) conducted a meta-analysis examining the relationship between childhood adversity and psychosis and found strong evidence that traumatic experiences significantly increase the risk of developing schizophrenia. These findings suggest that early social and psychological experiences may play a key role in the development of the disorder.
While these studies broadly agree that schizophrenia is caused by multiple factors, the literature differs in the degree of importance placed on biological versus environmental explanations. Some research prioritises genetic and neurochemical mechanisms, whereas other studies emphasise trauma and social stressors. This variation highlights the complexity of schizophrenia and supports the biopsychosocial model as the most comprehensive explanation.
Link to Other Themes
This theme also connects with other themes identified in the dissertation. For example, understanding the causes of schizophrenia helps explain why certain treatment approaches, such as antipsychotic medication or psychological therapies, are used to manage the condition. It also links to the theme examining the wider impact of schizophrenia on individuals and society, as the underlying causes can influence both treatment outcomes and long-term wellbeing.
Conclusion
Overall, the literature suggests that schizophrenia develops through a complex interaction of biological, psychological and environmental factors. While several studies emphasise genetic vulnerability and neurochemical processes such as dopamine imbalance, other research highlights the significant role of trauma, stress and social adversity. These findings support a biopsychosocial understanding of schizophrenia rather than a single-cause explanation. Understanding these contributing factors is essential for informing effective treatment approaches and improving outcomes for individuals living with schizophrenia.
4.4 Theme 2: Psychological and Social Contributing Factors
Definition of the Theme
This theme explores the psychological and social factors that may contribute to the development of schizophrenia. Psychological factors refer to experiences that affect an individual’s emotional wellbeing, such as trauma, chronic stress, or adverse childhood experiences, while social factors include environmental influences such as poverty, discrimination and social isolation. Increasingly, research suggests that schizophrenia cannot be explained purely through biological mechanisms but is influenced by the interaction between individual vulnerability and environmental experiences (Owen, Sawa and Mortensen, 2016; McCutcheon, Marques and Howes, 2020). This shift reflects a broader move towards a biopsychosocial understanding of mental illness (Howes and Kapur, 2009; Read et al., 2005).
Historical and Contextual Background
Earlier psychiatric research tended to focus primarily on biological explanations for schizophrenia, particularly genetics and neurochemical abnormalities. However, more recent studies have increasingly recognised the importance of social and psychological influences in the development of psychosis (Read et al., 2005; Varese et al., 2012). For example, Read et al. (2005) argue that traumatic experiences such as abuse or neglect were historically overlooked in schizophrenia research despite growing clinical evidence linking trauma to psychosis. Similarly, longitudinal and epidemiological studies have shown that individuals exposed to social adversity, including poverty or unstable environments, may face a higher risk of developing psychotic disorders later in life (Varese et al., 2012; McCutcheon, Marques and Howes, 2020).
Connection to the Research Aim
This theme is closely linked to the research aim of understanding schizophrenia by exploring the range of factors that may contribute to the condition. Examining psychological and social influences helps demonstrate that schizophrenia is a complex disorder shaped by multiple interacting factors rather than a single biological cause (Owen, Sawa and Mortensen, 2016; Howes and Kapur, 2009). Understanding these influences is important because it helps explain why individuals may experience the disorder differently and highlights the need for holistic treatment approaches that address both clinical and social needs (McCutcheon, Marques and Howes, 2020; NICE, 2014).
Data and Statistics
Several studies highlight the relationship between trauma and psychosis. Varese et al. (2012), in a large meta-analysis of patient-control and prospective studies, found strong evidence that exposure to childhood adversity significantly increases the likelihood of developing psychotic disorders. Their research suggests that trauma should be considered a meaningful risk factor rather than simply a coincidental experience. Similarly, Read et al. (2005) reported that many individuals diagnosed with schizophrenia describe experiences of emotional, physical or sexual abuse earlier in life. These findings suggest that psychological experiences may contribute to vulnerability to psychosis, particularly when combined with biological predispositions (Howes and Kapur, 2009; Owen, Sawa and Mortensen, 2016).
Relevant Theory or Model
One theory that helps explain this relationship is the stress-vulnerability model. This model proposes that individuals may have a biological vulnerability to schizophrenia, but the condition may only develop when environmental stress exceeds the individual’s ability to cope (Zubin and Spring, 1977; Howes and Kapur, 2009). According to this model, experiences such as trauma, chronic stress or social disadvantage can trigger symptoms in individuals who already have an underlying susceptibility. Some researchers suggest that this model provides a useful framework because it recognises the interaction between biological and environmental influences (Owen, Sawa and Mortensen, 2016; McCutcheon, Marques and Howes, 2020). However, critics argue that the model can oversimplify the complex pathways involved in psychosis by grouping multiple risk factors into a single explanation (Read et al., 2005).
Policy and Legislative Context
Current mental health policy increasingly reflects the recognition that schizophrenia is influenced by psychological and social factors. For example, the NICE Guideline CG178 – Psychosis and Schizophrenia in Adults recommends that treatment should involve not only medication but also psychological interventions such as cognitive behavioural therapy and family support (NICE, 2014; Owen, Sawa and Mortensen, 2016). This highlights the importance of addressing both clinical symptoms and the wider social circumstances affecting individuals with schizophrenia.
Legislation also plays an important role in protecting and supporting individuals with severe mental illness. The Mental Health Act 1983 provides the legal framework for assessing and treating individuals who may require hospital care due to severe mental illness (Department of Health, 2007; NICE, 2014). In addition, the Mental Capacity Act 2005 ensures that individuals who may struggle to make decisions about their treatment are supported in a way that respects their autonomy and best interests (Department for Constitutional Affairs, 2005; McCutcheon, Marques and Howes, 2020).
Social policy also addresses the wider challenges faced by people with schizophrenia. The Equality Act 2010 aims to protect individuals with mental health conditions from discrimination in areas such as employment and access to services (Equality Act, 2010; WHO, 2023). Similarly, national strategies such as the NHS Long Term Plan emphasise the expansion of early intervention services and community-based mental health care (NHS England, 2019; NICE, 2014). These policies demonstrate growing recognition that schizophrenia must be addressed through both medical treatment and wider social support systems.
Evidence from the Literature
The articles identified in the thematic analysis table provide strong support for the role of psychological and social factors in schizophrenia. Varese et al. (2012) found clear evidence linking childhood adversity with an increased risk of psychosis, while Read et al. (2005) argue that trauma has historically been underestimated in psychiatric research. These studies therefore emphasise the importance of considering early life experiences when analysing schizophrenia.
However, other researchers emphasise the interaction between psychosocial and biological factors rather than focusing on one explanation alone. Owen, Sawa and Mortensen (2016) describe schizophrenia as a neurodevelopmental disorder influenced by both genetic and environmental factors, while McCutcheon, Marques and Howes (2020) highlight the role of neurochemical and developmental processes alongside psychosocial influences. This variation within the literature demonstrates that although researchers generally agree that social and psychological experiences contribute to schizophrenia, there is still debate regarding the relative importance of these factors compared with biological explanations.
Link to Other Themes
This theme also connects with the other themes identified in the dissertation. Psychological and social experiences may influence not only the development of schizophrenia but also the effectiveness of treatment and the long-term impact of the disorder on individuals and society. For example, individuals who have experienced trauma or social disadvantage may require additional psychological and social support alongside pharmacological treatment (NICE, 2014; WHO, 2023). Understanding these factors therefore provides an important foundation for the following theme, which explores treatment approaches for schizophrenia.
Conclusion
Overall, the literature indicates that psychological and social factors such as trauma, chronic stress and social disadvantage play an important role in increasing vulnerability to schizophrenia. Evidence from several studies suggests that these experiences may interact with biological predispositions to influence the onset of psychosis (Read et al., 2005; Varese et al., 2012). This supports a biopsychosocial understanding of schizophrenia and highlights the need for treatment approaches that address both clinical symptoms and the wider social context affecting individuals.


4.5 Theme 3: Treatment Approaches and Management Strategies
Definition of the Theme
This theme explores the treatment approaches and management strategies used to support individuals living with schizophrenia. Treatment approaches refer to the clinical and therapeutic interventions used to reduce symptoms and improve quality of life, while management strategies focus on long-term support, recovery and relapse prevention. Research suggests that effective treatment for schizophrenia typically involves a combination of pharmacological treatment, psychological therapies and community-based support services rather than relying on a single intervention (NICE, 2014; Owen, Sawa and Mortensen, 2016).
Historical and Contextual Background
Historically, treatment for schizophrenia relied heavily on pharmacological approaches, particularly antipsychotic medications introduced during the mid-twentieth century. These medications were designed to reduce psychotic symptoms such as hallucinations and delusions by targeting dopamine activity within the brain (Howes and Kapur, 2009; McCutcheon, Marques and Howes, 2020). While medication remains a central component of treatment, more recent research and policy guidance emphasise the importance of combining medication with psychological and social interventions in order to support recovery and improve long-term outcomes (NICE, 2014; WHO, 2023).
Connection to the Research Aim
This theme directly contributes to the research aim of understanding schizophrenia by examining how different treatment approaches are used to manage the condition. Exploring treatment strategies is important because schizophrenia often requires long-term management, and the effectiveness of interventions can significantly influence an individual’s wellbeing and ability to function within society (Owen, Sawa and Mortensen, 2016; McCutcheon, Marques and Howes, 2020).
Data and Statistics
Research indicates that early intervention and appropriate treatment can significantly improve outcomes for individuals experiencing psychosis. According to the World Health Organisation, access to effective treatment and social support can help many individuals with schizophrenia manage symptoms and lead meaningful lives within their communities (WHO, 2023). However, barriers to treatment access and stigma surrounding mental illness can still limit the effectiveness of care in some cases.
Relevant Theory or Model
One theoretical approach relevant to treatment is the recovery model, which focuses on supporting individuals to live meaningful lives despite the challenges associated with mental illness. The recovery model emphasises person-centred care, empowerment and social inclusion rather than focusing solely on symptom reduction (Anthony, 1993; NICE, 2014). This approach has influenced modern mental health services by encouraging collaborative care planning and greater involvement of service users in treatment decisions.
Policy and Legislative Context
Mental health treatment in the UK is strongly influenced by national policies and legislative frameworks. The NICE Guideline CG178 – Psychosis and Schizophrenia in Adults recommends a combination of antipsychotic medication, psychological therapy and family interventions as key components of treatment (NICE, 2014). This guidance highlights the importance of early intervention services and multidisciplinary care in supporting individuals with schizophrenia.
The Mental Health Act 1983 also plays an important role in ensuring individuals experiencing severe mental illness receive appropriate treatment when their safety or wellbeing is at risk. In addition, the Mental Capacity Act 2005 ensures that individuals who may struggle to make decisions about their treatment are supported in a way that respects their autonomy and best interests.
More recently, national strategies such as the NHS Long Term Plan have emphasised improving access to early intervention services for psychosis and strengthening community mental health support systems (NHS England, 2019). These policies demonstrate the increasing recognition that schizophrenia requires long-term, coordinated care across health and social care services.
Evidence from the Literature
Several studies highlight the importance of combining pharmacological and psychological treatments when managing schizophrenia. Owen, Sawa and Mortensen (2016) argue that antipsychotic medication remains the most effective treatment for reducing positive symptoms such as hallucinations and delusions. Similarly, McCutcheon, Marques and Howes (2020) emphasise the role of dopamine-blocking medications in stabilising symptoms.
However, other research highlights the limitations of relying solely on medication. NICE (2014) recommends that individuals with schizophrenia should also be offered cognitive behavioural therapy and family interventions to support recovery and reduce relapse. These approaches aim to help individuals understand and manage their symptoms while improving coping strategies and social functioning.
While there is general agreement that medication plays an important role in treatment, some researchers argue that psychological and social interventions are equally important for long-term recovery. This reflects a growing shift within mental health services towards integrated treatment models that combine clinical, psychological and social support.
Link to Other Themes
This theme also connects closely with the other themes identified in the dissertation. Understanding the causes of schizophrenia helps explain why certain treatment approaches, such as medication or psychological therapy, are used to manage the disorder. Similarly, the effectiveness of treatment strategies can influence the wider social impact of schizophrenia on individuals, families and communities.
Conclusion
Overall, the literature suggests that effective treatment for schizophrenia requires a combination of pharmacological, psychological and social interventions. While antipsychotic medication remains central to symptom management, psychological therapies and community support services are increasingly recognised as essential components of recovery. These findings highlight the importance of holistic and person-centred approaches to treatment to improve outcomes for individuals living with schizophrenia.
4.6 Theme 4: Impact of Schizophrenia on Individuals and Society
Definition of the Theme
This theme explores the broader impact of schizophrenia on individuals and society, including effects on quality of life, social relationships, employment and stigma. Schizophrenia is widely recognised as a severe and long-term mental disorder that can significantly affect an individual’s ability to function in everyday life (Owen, Sawa and Mortensen, 2016; McCutcheon, Marques and Howes, 2020). The condition is associated not only with clinical symptoms such as hallucinations and delusions but also with wider psychosocial consequences including social exclusion, discrimination and reduced life opportunities (Thornicroft, 2006; WHO, 2023).
Historical and Contextual Background
Historically, individuals with schizophrenia often experienced institutionalisation and social marginalisation, reflecting broader societal stigma surrounding severe mental illness (Thornicroft, 2006; Corrigan and Watson, 2002). Earlier psychiatric approaches focused primarily on symptom management rather than social recovery, which often resulted in limited opportunities for employment or independent living (Owen, Sawa and Mortensen, 2016). However, contemporary mental health policies increasingly recognise the importance of social inclusion, recovery-oriented care and community support services in improving outcomes for individuals living with schizophrenia (NICE, 2014; WHO, 2023).
Connection to the Research Aim
This theme directly addresses the research aim of understanding schizophrenia by examining the wider consequences of the condition beyond clinical symptoms. Exploring the social impact of schizophrenia provides a more comprehensive understanding of how the disorder affects individuals’ lives, relationships and participation in society (Thornicroft, 2006; McCutcheon, Marques and Howes, 2020). It also highlights the importance of effective treatment and support systems in reducing the long-term social and economic burden associated with the condition.
Data and Statistics
Schizophrenia is considered one of the most disabling mental health conditions globally. The World Health Organization estimates that schizophrenia affects approximately 24 million people worldwide and is associated with significant levels of disability and reduced life expectancy (WHO, 2023). Research also indicates that individuals with schizophrenia often experience poorer physical health and higher mortality rates compared with the general population (Laursen, Nordentoft and Mortensen, 2014; WHO, 2023). In addition, studies have shown that unemployment rates among individuals with schizophrenia are significantly higher than in the general population, reflecting the social and occupational challenges associated with the disorder (Marwaha and Johnson, 2004; Thornicroft, 2006).
Relevant Theory or Model
The social model of disability provides a useful framework for understanding the societal impact of schizophrenia. This model suggests that disability is not solely caused by an individual’s medical condition but is also shaped by social barriers such as stigma, discrimination and lack of access to services (Oliver, 1990; Thornicroft, 2006). Applying this perspective to schizophrenia highlights how social attitudes and structural inequalities may contribute to the difficulties experienced by individuals living with the condition (Corrigan and Watson, 2002; WHO, 2023). In this context, improving social inclusion and reducing stigma become key components of effective mental health support.
Policy and Legislative Context
Policy and legislation play an important role in addressing the social impact of schizophrenia. The Equality Act 2010 provides legal protection against discrimination for individuals with mental health conditions, including schizophrenia, in areas such as employment, education and access to services. This legislation aims to promote equality and reduce stigma faced by individuals living with mental illness (Equality Act, 2010; Thornicroft, 2006).
Similarly, the NICE Guideline CG178 – Psychosis and Schizophrenia in Adults emphasises the importance of psychosocial support, employment assistance and family involvement in the treatment of schizophrenia (NICE, 2014; Owen, Sawa and Mortensen, 2016). National strategies such as the NHS Long Term Plan also highlight the expansion of community mental health services and early intervention programmes designed to improve long-term outcomes for individuals with severe mental illness (NHS England, 2019; WHO, 2023). These policies demonstrate a growing recognition that schizophrenia should be addressed through both clinical treatment and wider social support systems.
Evidence from the Literature
Several studies highlight the significant social challenges experienced by individuals with schizophrenia. Thornicroft (2006) argues that stigma remains one of the most significant barriers faced by individuals with mental illness, often leading to social exclusion and discrimination. Similarly, Corrigan and Watson (2002) emphasise that negative public attitudes towards mental illness can limit opportunities for employment, housing and social participation.
Research also highlights the economic and social burden associated with schizophrenia. Marwaha and Johnson (2004) found that employment rates among individuals with schizophrenia remain significantly lower than those of the general population, partly due to stigma and functional difficulties associated with the condition. Additionally, Laursen, Nordentoft and Mortensen (2014) identified higher mortality rates among individuals with schizophrenia, often linked to physical health inequalities and limited access to healthcare services.
Despite these challenges, some studies highlight the potential for recovery and improved quality of life with appropriate support. WHO (2023) emphasises that many individuals with schizophrenia can live meaningful and productive lives when they receive effective treatment and community support. Similarly, NICE (2014) recommends recovery-focused care that promotes independence, social inclusion and long-term wellbeing.
These findings illustrate both agreement and variation within the literature. While most studies acknowledge the significant social impact of schizophrenia, researchers differ in the extent to which they emphasise clinical symptoms, stigma or structural inequalities as the primary contributors to these challenges. This debate highlights the complexity of schizophrenia and reinforces the need for integrated mental health policies that address both medical and social dimensions of the disorder.
Link to Other Themes
This theme is closely connected to the previous themes explored within this dissertation. The causes of schizophrenia help explain why individuals may develop the disorder, while treatment approaches influence the extent to which individuals are able to manage symptoms and participate in society. Understanding the social impact of schizophrenia therefore provides a broader perspective on the importance of effective treatment, early intervention and supportive policies.
 Conclusion
Overall, the literature demonstrates that schizophrenia has profound effects on both individuals and society. Beyond the clinical symptoms of the disorder, individuals often face challenges related to stigma, social exclusion, unemployment and reduced quality of life (Thornicroft, 2006; WHO, 2023). While research highlights the significant burden associated with schizophrenia, it also emphasises the importance of recovery-focused care, community support and inclusive policies in improving outcomes. These findings reinforce the need for holistic approaches to mental health care that address both medical and social dimensions of the condition.

4.7-Chapter Conclusion 
This chapter has presented the findings of the thematic analysis conducted on the selected literature relating to the research aim of understanding schizophrenia by exploring its causes, treatment approaches, and the impact on individuals and society. Four key themes were identified and analysed. The first theme examined the biological and environmental causes of schizophrenia, highlighting the complex interaction between genetic vulnerability and environmental influences. The second theme explored psychological and social contributing factors, particularly the role of trauma, stress and social adversity in increasing the risk of psychosis. The third theme discussed treatment approaches and management strategies, emphasising the importance of integrated care involving pharmacological treatment, psychological therapies and community-based support. Finally, the fourth theme considered the wider impact of schizophrenia on individuals and society, including issues related to stigma, social exclusion and reduced quality of life.
Together, these findings demonstrate that schizophrenia is a multifaceted condition influenced by biological, psychological and social factors, requiring holistic approaches to treatment and support. The themes identified in this chapter provide a foundation for further discussion and interpretation of the literature. The following chapter will evaluate the findings in relation to the research aim and existing literature, before presenting the overall conclusions and recommendations of this study.
Chapter 5-Conclusion and Recommendations 
5.1 Overall Conclusion
This dissertation aimed to develop a deeper understanding of schizophrenia by exploring its causes, treatment approaches, and the wider impact on individuals and society. The research used secondary research methods and thematic analysis to review peer-reviewed literature obtained through academic databases such as PubMed, Google Scholar and university library sources. Both qualitative and quantitative studies, including longitudinal research, journal articles, policy reports, books and statistical databases, were analysed to identify key patterns within the literature.
The findings presented in Chapter 4 identified four main themes. The first theme explored the biological and environmental causes of schizophrenia, highlighting the interaction between genetic predisposition and environmental risk factors. The second theme examined psychological and social contributing factors, with several studies indicating that trauma, social adversity and stigma may increase vulnerability to psychosis. The third theme analysed treatment approaches and management strategies, demonstrating that effective care requires a combination of pharmacological treatment, psychological therapies and community-based support. Finally, the fourth theme explored the broader impact of schizophrenia on individuals and society, including social exclusion, employment challenges and stigma.
Overall, the findings suggest that schizophrenia is a complex condition influenced by multiple interacting factors. Addressing these factors requires holistic, evidence-based approaches within health and social care systems. The following section presents recommendations for future practice based on the findings of this research.

5.2 Recommendations
Based on the findings identified through the thematic analysis and the literature reviewed within this study, several recommendations can be proposed to improve support for individuals living with schizophrenia. These recommendations are informed by evidence from peer-reviewed research, government policy documents and existing mental health guidelines.

5.2.1 Recommendation 1: Improve Early Intervention and Early Diagnosis Services
One of the key findings identified within the literature was the importance of early intervention in psychosis. Several quantitative and longitudinal studies indicate that early diagnosis and treatment significantly improve long-term outcomes for individuals experiencing schizophrenia. According to recent peer-reviewed research, early intervention services can reduce symptom severity, improve recovery outcomes and reduce hospital admissions. Early intervention teams, which are currently recommended within government mental health strategies, aim to provide rapid assessment and treatment for individuals experiencing early symptoms of psychosis.
However, despite the evidence supporting early intervention, barriers remain within practice. One major barrier identified within the literature is a lack of awareness and education regarding early symptoms of schizophrenia. Many individuals delay seeking support due to stigma or misunderstanding of the condition. Additionally, limited funding and resource constraints within some local authorities may reduce the availability of specialised early intervention services.
To overcome these barriers, greater investment in early intervention programmes is required. This could include increased training for healthcare professionals, improved screening procedures within primary care services, and public education campaigns aimed at reducing stigma surrounding mental illness. By improving awareness and early detection, health services may be able to provide more effective and timely support for individuals experiencing schizophrenia.

5.2.2 Recommendation 2: Increase Education and Training for Healthcare Professionals
Another key finding within this research relates to the role of stigma and limited understanding of schizophrenia within both healthcare systems and wider society. Several qualitative studies reviewed in this dissertation suggest that stigma surrounding mental illness can negatively affect the quality of care received by individuals living with schizophrenia. In some cases, a lack of training or education among healthcare professionals may lead to misunderstandings regarding the complexity of the condition.
Improving professional education and training may therefore represent an important strategy for improving care. Training programmes could focus on increasing awareness of the biological, psychological and social factors associated with schizophrenia. This would encourage healthcare professionals to adopt a more holistic approach to treatment and management.
However, implementing additional training programmes may present certain challenges. Healthcare systems often face time constraints, staffing shortages and financial limitations, which can restrict opportunities for professional development. To address these barriers, training programmes could be integrated into existing professional development frameworks or delivered through online learning platforms. By improving education and awareness, healthcare professionals may be better equipped to provide compassionate, evidence-based care for individuals living with schizophrenia.

5.2.3 Recommendation 3: Promote Social Support and Reduce Stigma within Communities
The final recommendation focuses on addressing the social impact of schizophrenia. As identified within the findings chapter, individuals living with schizophrenia often experience significant stigma, discrimination and social exclusion. These social barriers can negatively affect employment opportunities, relationships and overall quality of life.
Government legislation and policy frameworks emphasise the importance of promoting equality and social inclusion for individuals with mental health conditions. However, despite these policies, stigma surrounding schizophrenia remains a significant challenge. Public misconceptions regarding mental illness may contribute to fear, discrimination and social isolation.
To address this issue, community-based initiatives aimed at reducing stigma should be further developed. Educational programmes within schools, workplaces and community organisations may help improve public understanding of schizophrenia and challenge negative stereotypes. In addition, local authorities and healthcare organisations could work collaboratively with mental health charities and support groups to promote awareness campaigns.
Although implementing large-scale anti-stigma initiatives may require funding and coordination between multiple organisations, the potential benefits are significant. Reducing stigma may encourage individuals to seek help earlier, improve social inclusion and enhance overall quality of life for people living with schizophrenia.














I WILL PUT THIS IN THE BEGINNING OF MY DISSERTAION IGNORE :

Abstract
This dissertation aims to develop a comprehensive understanding of schizophrenia by exploring its causes, treatment approaches and the impact of the condition on individuals and wider society. Schizophrenia is widely recognised as a complex and severe mental health disorder that can significantly affect an individual’s psychological wellbeing, social functioning and quality of life. The research focuses on examining existing academic literature in order to identify key factors associated with the development, management and societal implications of schizophrenia.
A secondary research approach was adopted for this study, using thematic analysis to examine a range of peer-reviewed sources including journal articles, books, policy documents and statistical reports accessed through academic databases such as PubMed, Google Scholar and university library resources. Both qualitative and quantitative studies, including longitudinal research, were analysed in order to identify patterns and themes within the literature. The research process involved reviewing credible and reliable sources and organising findings through a structured analysis supported by source tracking tables and results summary tables.
The findings identified four key themes relating to schizophrenia. The first theme explored biological and environmental causes, highlighting the interaction between genetic predisposition and environmental risk factors. The second theme examined psychological and social contributing factors, including trauma, social adversity and stigma. The third theme analysed treatment approaches and management strategies, emphasising the importance of integrated care involving pharmacological treatment, psychological therapies and community support services. The final theme explored the wider impact of schizophrenia on individuals and society, including issues related to stigma, social exclusion, employment challenges and reduced quality of life.
Overall, the findings demonstrate that schizophrenia is a multifaceted condition influenced by biological, psychological and social factors. The research highlights the importance of holistic and person-centred approaches to treatment and support, alongside greater awareness and education to reduce stigma associated with mental illness. The study concludes with recommendations aimed at improving early intervention services, enhancing professional training for healthcare providers and promoting community awareness initiatives to support individuals living with schizophrenia.
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Appendix A – Source Tracking Table

	Database / Source
	Keywords Used
	Inclusion Criteria
	Exclusion Criteria
	Number of Articles Found
	Number Selected

	PubMed
	schizophrenia, causes, treatment, stigma, psychosis
	Peer-reviewed articles, English language, published after 2000
	Non-peer reviewed, unrelated disorders
	45
	12

	Google Scholar
	schizophrenia causes, treatment approaches, social impact
	Academic journals, books, systematic reviews
	Duplicate sources, opinion pieces
	60
	15

	University Library Database
	schizophrenia management, mental health policy, recovery model
	Peer-reviewed journals and academic texts
	Non-academic sources
	30
	8

	WHO / NHS / NICE websites
	schizophrenia statistics, treatment guidelines
	Government and health organisation reports
	Non-relevant reports
	15
	5






Appendix B – Results Summary Table

	Author / Year
	
	Study Type
	
	Aim of Study
	Key Findings
	Theme

	Owen et al. (2016)
	
	Review article
	
	Examine causes of schizophrenia
	Identified interaction between genetic and environmental factors
	Causes

	Howes & Kapur (2009)
	
	Neuroscience review
	
	Explore dopamine hypothesis
	Dopamine dysregulation linked to psychotic symptoms
	Causes

	Varese et al. (2012)
	
	Meta-analysis
	
	Investigate childhood trauma and psychosis
	Childhood adversity significantly increases risk of psychosis
	Psychological & Social Factors

	Read et al. (2005)
	
	Literature review
	
	Explore trauma and schizophrenia
	Trauma often overlooked but strongly associated with psychosis
	Psychological & Social Factors

	Leucht et al. (2013)
	
	Meta-analysis
	
	Compare antipsychotic medications
	Medication effective for symptom reduction but varies between patients
	Treatment Approaches

	Kane et al. (2016)
	
	Longitudinal clinical study
	
	Evaluate early intervention in psychosis
	Early intervention improves recovery outcomes
	Treatment Approaches

	Thornicroft (2006)
	
	Social research
	
	Examine stigma and discrimination
	Stigma significantly affects social integration and employment
	Impact on Society

	WHO (2023)
	
	Global report
	
	Analyse global burden of schizophrenia
	Schizophrenia linked to disability and reduced life expectancy
	Impact on Society




Appendix C – Thematic Coding Table
	Article
	Initial Codes
	Key Concepts
	Theme

	Owen et al. (2016)
	genetic vulnerability, neurodevelopment, environmental triggers
	interaction between biology and environment
	Causes of Schizophrenia

	Howes & Kapur (2009)
	dopamine imbalance, brain chemistry, psychosis symptoms
	neurobiological explanation of schizophrenia
	Causes of Schizophrenia

	Read et al. (2005)
	trauma, abuse, psychological stress
	link between trauma and psychosis
	Psychological & Social Factors

	Varese et al. (2012)
	childhood adversity, environmental stress
	trauma increases risk of psychosis
	Psychological & Social Factors

	Leucht et al. (2013)
	antipsychotic medication, symptom reduction
	pharmacological treatment effectiveness
	Treatment Approaches

	Kane et al. (2016)
	early intervention, recovery outcomes
	early treatment improves prognosis
	Treatment Approaches

	Thornicroft (2006)
	stigma, discrimination, social exclusion
	social impact of mental illness
	Impact on Individuals & Society

	WHO (2023)
	disability, reduced life expectancy, global burden
	societal impact of schizophrenia
	Impact on Individuals & Society



	
	
	



