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Introduction


The ICD-10 classification of schizophrenia will also be included in this report as we investigate the mental illness schizophrenia. We will contrast this diagnostic with others from the DSM-5 manual to see if there are any differences. We will assess the procedure and present diagnosis of schizophrenia, as well as examine who is involved in the service user's formal diagnosis and how it happens. 
The current therapy options will be examined, along with the treatments that are offered and their practical use. It will be investigated whether this was successful or ethical by looking at prior therapies. By assessing whether prescribed treatments are effective, we will analyse and criticise the way that rehabilitation for schizophrenia is currently measured. There will be suggestions made for future practise to see if there is anything else that can be done to raise the standard of living. In the conclusion, we shall summarise the key points raised for recommendations.



 Define schizophrenia 


 MedlinePlus (2020) states that a definition of schizophrenia is characterised by disturbances in thought, perception, emotional reactivity and social relationships. Although each person's experience with schizophrenia is unique, the condition is often chronic and can both be severe and incapacitating. According to WHO (2010), ICD-10 states, F20 Schizophrenia are fundamental and distinctive cognitive and perceptional abnormalities, as well as incorrect or dampened affect, are characteristics of schizophrenia disorders in general. Clear consciousness and intellectual aptitude are typically preserved, though some cognitive deficiencies may develop with time. The main psychopathological phenomena are thought echo, thought insertion or withdrawal, thought broadcasting, delusional perception and delusions of control, influence or passivity, hallucinatory voices commenting on or discussing the patient in the third person, thought disorders, and negative symptoms. However, The DSM-5, on the other hand, provides guidelines and standards for mental health practitioners to categorise illnesses using a common language, whereas the ICD-10 assigns a code that is utilised for reimbursement in claims processing. Another crucial point to remember is that the DSM-5 is only meant to be used for mental disorders.
Both the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) and the International Classification of Diseases, Tenth Revision (ICD-10) now used to diagnose schizophrenia are regarded as significant scientific advances. However, these algorithms were developed through consensus rather than formal conceptual analysis and empirical research to enhance reliability Valle ( 2020).

Theories of schizophrenia
Humour. This appears to be a technique for examining the hidden themes in a person's thoughts or in a relationship. Utilizing messages that exhibit a condensing of Logical Types or communicational modalities is a key component of the exploratory methodology. When it suddenly becomes obvious that a message was not only metaphorical but also more literal, or vice versa, that is when a discovery happens. The labelling of the mode goes through a dissolution and resynthesis at this point, which is when humour explodes. Usually, the punch line forces a reassessment of preceding cues that assigned certain messages a certain modality (e.g., literalness or fantasy). This has the unique effect of assigning mode to signals that were previously classified as

Diagnosis 
Despite the existence of valid diagnostic criteria, schizophrenia still primarily refers to a broad clinical illness characterised by subjective experiences (symptoms), loss of function (behavioural impairments), and variable patterns of course. Neurocognitive impairment, brain dysmorphology, and aberrant neurochemical processes have all been found to be possible biological indicators linked to the condition in research Jablensky (2010). However, MIND (2022) claims, there is no simple test for schizophrenia, making diagnosis difficult. And throughout time, opinions on this diagnosis have evolved. Many individuals believe that it could be more than one ailment, possibly numerous overlapping conditions.
NHS (2019) states schizophrenia  cannot be diagnosed with a single test, and is typically only recognised after a thorough evaluation by a mental health professional.
Schizophrenia can be diagnosed in a variety of ways, depending on the patient. 
The person may visit the doctor because they are having hallucinations along with other symptoms they are unable to control, or a family member may express concerns. On the other hand, the person may experience hallucinations and feel unstable to the point that they require medical attention and are referred to a psychiatrist. NHS (2019a)
Consult a GP as soon as you can if you're worried that you might be showing signs of schizophrenia. The better the outcome, the earlier schizophrenia is treated. 
Your doctor will inquire about your symptoms and make sure they aren't due to other factors, like using drugs recreationally NHS (2019b). 
The doctor should recommend you to your neighbourhood community mental health team if schizophrenia is suspected (CMHT). 

Different mental health specialists who support persons with complex mental health conditions make up CMHTs.  A more thorough evaluation of your symptoms will be performed by a member of the CMHT team, typically a psychiatrist or a specialist nurse. They will also be interested in your past experiences and current situation.  Treatment is often overseen by a psychiatrist with experience treating schizophrenia. In order to coordinate care, the treatment team may additionally include a case manager, psychologist, social worker, and psychiatric nurse. Clinics with experience treating schizophrenia may offer the full-team approach.

Most mental health providers utilise a diagnostic checklist when making a diagnosis. 
Typically, schizophrenia can be identified if, over the course of a month, you have mostly encountered one or more of the following symptoms: negative symptoms, such as a flattening of emotions, hallucinations, hearing voices, confused speech, or delusions 
Your signs and symptoms have changed Mayo Clinic (2020).
physical examination. This could be done to look for any associated consequences and to help rule out any other issues that could be causing the symptoms. Screenings and tests. These might involve screening for alcohol and drugs as well as tests that assist rule out illnesses that have symptoms that are similar. The physician might also ask for imaging tests like an MRI or CT scan. Psychiatric assessment A medical or mental health expert will examine the patient's look and demeanour and ask questions about their thoughts, moods, delusions, hallucinations, drug usage, and propensity for violence or suicide. A discussion of one's personal and family history is also included. schizophrenia diagnostic standards The criteria in the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM-5) may be used by a physician or mental health specialist Mayo Clinic (2020a)

Treatment

These first-generation antipsychotics have frequent and sometimes serious neurological adverse effects, including the chance for developing a movement problem (tardive dyskinesia) that may or may not be curable. among the first-generation antipsychotics. On the other hand, these newer, second-generation medications are generally preferred because they pose a lower risk of serious side effects than do first-generation antipsychotics.

The treatments that work the best for each individual also differ from their experiences with schizophrenia. Medication is probably offered if your diagnosis comes during a psychotic episode. Typically, antipsychotic medications—also referred to as neuroleptics or strong tranquillizers —are prescribed by doctors to treat schizophrenia. Different people are affected by the medication for schizophrenia. Others don't feel much better, while some people think it helps lessen psychosis symptoms MIND (2022). Cognitive behavioural therapy (CBT), which enables you to recognise and alter any unfavourable ideas or behaviours that are making your life difficult, is the primary talking therapy method that is advised for the treatment of schizophrenia. Instead than attempting to persuade you that your perceptions or experiences are incorrect, talking treatments for schizophrenia should concentrate on assisting you in managing your symptoms. The strength of the bond you
form with your therapist during any type of counselling or psychotherapy is what matters most. If you feel your therapist is encouraging and helpful, therapy is much more likely to be effective. In particular, if you find it difficult to talk about things or feel removed from your feelings, art, music, dance, or theatre treatments may be able to help you articulate how you are feeling. Additionally, they can aid in your healing from any traumatic experiences from the past that may have contributed to your psychotic experiences MIND (2022a)
Typically, individuals with complicated mental health disorders are enrolled in a care programme approach, a type of treatment (CPA). A CPA is essentially a way to make sure you get the proper care for your needs.

A CPA has four stages: 

Your health and social requirements are evaluated. 
Care plan: A care plan is made to address your health and social requirements. 
key worker appointed - a key worker, typically a social worker or nurse, is your first point of contact with other CMHT reviewers. Your treatment will be regularly reviewed, and if necessary, changes to the care plan can be agreed upon. 
The CPA is not utilised by everyone. Some patients might receive care from their general practitioner, while others might be treated by a specialist NHS (2022)

According to National Library of Medicine (1995), insulin coma, metrazol shock, electro-convulsive therapy, and frontal leukotomy were some of the early 20th century treatments for schizophrenia. The first neuroleptic drugs were utilised in the early 1950s. Deinstitutionalisation, which started in the 1960s, led to the discharge of stabilised, medicated schizophrenics from state hospitals. But a sizeable portion of this outpatient schizophrenic population began to deteriorate due to drug use, inadequate medical follow-up, abuse of cash, and unstable housing situations. 

Measurement  for Rehabilitation
Expectations about the possibilities of functional recovery among individuals with schizophrenia are rising as a result of effective therapeutic strategies that integrate the best possible medication with focused psychosocial therapies. One method that can give occupied doctors a quick, accurate assessment of the efficacy and results of the clinical care they give to patients with schizophrenia is called GOALS. Nasrallah et Al (2005)

Recent studies and systematic reviews indicate that early pharmaceutical and psychological treatment, given to patients with schizophrenia and other psychotic disorders, can improve their prognosis and even assist avoid the chronicity of their illness. Additionally, there is mounting evidence that psychosocial interventions are successful in reducing the psychotic symptoms of these patients and enhancing their functioning, supporting recommendations that they be viewed as a crucial component of the available treatment options for promoting patient recovery from schizophrenia. It is believed that psychosocial interventions can not only provide a more cost-effective intervention than the traditional treatment for schizophrenia, but also directly address a wide variety of patients' health requirements, such as symptom reduction, relapse prevention, and treatment adherence
The implementation of these therapies in routine clinical practise in community care settings is challenging, it should be stressed. First, it's possible that staff members aren't sufficiently trained to carry out the intervention. The second reason is that there might not be enough resources to deliver and assess these interventions effectively given that they must be implemented for 9 to 12 months. In terms of the service strategy coordination, resources, and time required to integrate new interventions into current mental health services, there may be insufficient acknowledgement and support from service managers Chein (2013)

Essock and Federer (2009) state as unique as those who have schizophrenia are, so too are their rehabilitation processes. Multiple areas of functioning may improve during recovery, including psychotic symptoms, cognitive abilities, independent living in the community, competitive employment, social and intimate relationships ("a home, a job, and a date on the weekend"), physical health, financial health, and other facets of quality of life. We may assist people in the process of creating a life to the extent that we acknowledge and address the various facets of their existence.
The majority of those who suffer from psychosis and schizophrenia opt not to take antipsychotic medication or stop taking it due to side effects or ineffectiveness, making the development of alternative treatment modalities crucial. There is evidence that using psychological interventions (such as CBT and family therapy) in addition to antipsychotic drugs can help treat schizophrenia and psychosis and save money. A family intervention or CBT alone, without antipsychotic medication, has limited support, though NICE (2014)








Recommendation

KarXT( Xanomeline Trospium) is an experimental oral dual-drug fixed-dose combination of trospium and xanomeline that is now being tested in a phase 3 clinical research to treat individuals with schizophrenia symptoms. Weiden et al (2022) claim that Post hoc analysis was performed on the data from EMERGENT-1, a 5-week, inpatient, placebo-controlled, phase 2 investigation of acute psychosis in people who met the DSM-5 criteria for schizophrenia. EMERGENT-1 was investigated throughout the months of September 2018 and August 2019. KarXT demonstrated clinically significant responder rates on PANSS total score against placebo at each response threshold, bolstering the achievement of the primary and secondary goals. Relative to the placebo, response was seen as early as two weeks. Comparing KarXT against a placebo, all 5 criteria showed benefits. In the modified intent-to-treat analysis, 83 patients in the KarXT group and 87 patients in the placebo group were combined. Response rates using KarXT ranged from 59.0% at a 20% threshold to 15.7% at a 50% threshold. KarXT considerably outperformed the placebo arm in terms of reaction rates across the board.
The novel aspect of this new medication is that it is producing outstanding results. According to data, karXT responds more strongly to both positive and negative symptoms.

Alternative or all-natural medicine is another suggestion. Numerous diverse treatments are covered under complementary and alternative therapies. These include, among others, herbal medicines, body-based therapies, and therapies based on meditation. Treatments that you might employ in conjunction with other treatments are referred to as complementary. 
Alternative approaches are those that take the place of the therapies that your doctor recommends One individual may use a certain therapy in addition to, or instead of, items
like medication, whereas a different person may use the same therapy for a different purpose MIND (2022).

Conclusion 
In finding, we can conclude that a person with schizophrenia, although individuals will occasionally have a resurgence of symptoms, most persons with schizophrenia recover (relapses). You can control your health and how it affects your life with support and treatment. Taking care of your personal health can also make treating your disease easier and help lessen stress, weariness, and sadness. You may live a higher quality of life and become more independent and active as a result. Your healthcare team and GP should monitor both your physical and emotional health in addition to each other. 
Your risk of acquiring diabetes or cardiovascular disease can be lowered by leading a healthy lifestyle, which includes eating a balanced diet rich in fruits and vegetables and engaging in frequent exercise. Additionally, you ought to make an effort to keep a regular sleep schedule and limit your stress. 

To track your risk of getting cardiovascular disease or diabetes, you should visit a general practitioner at least once a year for a checkup. As part of this, you will keep track of your weight, monitor your blood pressure, and undergo any necessary tests.
To summarise the findings, every evaluation will yield a unique set of results, requiring that every course of action be customised to the individual from diagnosis to suggestions.
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