Using empirical evidence, evaluate the efficacy of a range of treatments for schizophrenia

Introduction 
In this essay, I will use empirical evidence to evaluate the efficacy of a range of treatments for schizophrenia.  Evidence will be based upon direct observation or experiments and how they were used to get the desired results.  Schizophrenia is an overwhelming; constant psychological wellness issue described by a variety of symptoms, including delusions, hallucinations, muddled discourse or conduct, and debilitated intellectual capacity.  Schizophrenia is the most well-known practical psychotic disorder, and (as noted before) people with this disorder can give an assortment of appearances (Atkinson et al., 2014).  It is the eighth leading cause of disability worldwide in people aged 15–44 years according to the World Health Organization (WHO) (Haddad & Correll., 2018).  Alongside the main symptoms of this disorder, other symptoms and disorders themselves can complicate the treatment plans such as depression, anxiety and mood disorders.
Main Body
Despite there being a mountain of research over the years, the exact cause of schizophrenia continues to be beyond investigators reach. However, it is accepted worldwide, that the various phenotypes of the illness arise from a number of factors, including susceptible genetics and influences from the person’s environment (Atkinson et al., 2014). 
There are plenty of journals and articles out there of studies and trials that have taken place examining the efficacy of a range of treatments of schizophrenia as well as these studies wanting different outcomes, such as looking at the negative symptoms to treatments not working and which medications work best.
According to the article by Pfammatter et al. (2006), there are many therapies used as treatment for schizophrenia that have been summarised using statistical analysis over previous years from using the meta-analysis and to give them additional them findings from their own meta-analysis done recently.  This was done by searching several electronic databases, and looking through reference lists by hand, random controlled trials and relevant meta-analysis were identified (Pfammatter et al., 2006).  In order to do the comparison of the existing analysis, the effect sizes that were given were extracted and turned into a one effect size measure wherever possible (Pfammatter et al., 2006).  According to Pfammatter et al. (2006), from the meta-analysis –training in social skills, cognitive remediation, psychoeducational coping-oriented interventions with families and relatives, as well as cognitive behavioural therapy of persistent positive symptoms came out as the most effective therapies added to pharmacotherapy.

According to Riehle, Böhl, Pillny & Lincoln. (2020), recent meta-analysis on the efficacy of psychological treatments of schizophrenia did not include trials of negative symptoms.  Therefore, Riehle, Böhl, Pillny & Lincoln. (2020) conducted a meta-analysis of people who experienced negative effects in a controlled environment.  To do this analysis they searched literature and conducted random-effects meta-analysis for controlled effects before and after treatment (Riehle, Böhl, Pillny & Lincoln., 2020).  They also completed separate analysis for each therapeutic treatment; the outcome that was targeted was to get a reduction in negative symptoms as well as other outcomes including expression and functioning reduction (Riehle, Böhl, Pillny & Lincoln., 2020).  They used 12 studies to base their analysis on and although some of the outcomes were promising a more in-depth study/trials and tests was required to make sure recommendations were from a strong background before being made official (Riehle, Böhl, Pillny & Lincoln., 2020).   Cognitive Behavioural Therapy and Cognitive Remediation were shown as the most promising, although the evidence produced were not in line with the official guidelines (Riehle, Böhl, Pillny & Lincoln., 2020).  
According to the article by Haddad & Correll. (2018), this study was done to review the meta-analyses of the acute efficacy of antipsychotics in schizophrenia.  Before the 1950’s, there were no effective medications for the treatment of schizophrenia including clozapine in patients who resist treatment (Haddad & Correll, 2018). In the article, it states that under controlled trials where there is multi-episode schizophrenia, antipsychotics did better than placebos in regard to total symptoms (Haddad & Correll., 2018). When you compare the two meta-analyses, it has indicated that patients who have had first episodes, compared with patients who have had more than one episode, were more likely to have the minimum response of the treatment (Haddad & Correll., 2018).  While there is a significant need to create prescriptions with improved and extended adequacy and side effects, antidopaminergic antipsychotics have remained the foundation of treatment of individuals with schizophrenia since their revelation and presentation over sixty years back.  
Studies report differentiating results with respect to the viability and safety of pharmacological, psychological, and joined interventions in psychosis and schizophrenia in youngsters, youths and young adults (Stafford et al., 2015).  In these studies, a systematic review and meta-analysis was done, and searched up to July 2013 without any restrictions (Stafford et al., 2015).  Trials took place that were random comparing these interventions and studied for any bias and grade criteria that were used for the quality of the results (Stafford et al., 2015).
According to Stafford et al. (2015) results from the twenty-seven trials were completed and the number of participants were 3067 that were identified, from this meta-analysis that were completed, 12 comparisons were used, these included symptoms, relapse, global state, psychosocial functioning, depression, weight and discontinuation (Stafford et al., 2015).  It was demonstrated by evidence that antipsychotics have very little effects on symptoms and the evidence was low quality but also there was a medium strength effect on weight gain (Stafford et al., 2015).  The results also showed that there was non-existent evidence to suggest the effect from interventions in an acute episode on symptoms but there was low effect for family plus the individual on the number of days for relapse (Stafford et al., 2015).  For youngsters, youths and young adults, the equilibrium of risk and advantages of antipsychotics shows up less ideal than in grown-ups. In conclusion, the exploration build-up of the potential for psychological treatments is to be expected, alone and in mix with antipsychotics, in this population (Stafford et al., 2015).  
When it comes to antipsychotic drugs and schizophrenia, the approach to the treatment of both acute and chronic episodes must be multi-faceted in terms of planning.  These drugs are normally given for the first in line for treatment and can be classed as first and second generation.  Double blind, placebo-controlled studies have demonstrated their efficacy (Haddad et al., 2009).  Fifty percent of patients that are medicated see an improvement within 4-6 weeks, whereas placebo controls often deteriorate.  Conley & Kelly (2001) state that 25% see no improvement, with thirty to forty percent being partial responders.  The utilisation of antipsychotic drugs has improved the life of many, as pre-1980's most of the sufferers spent a lot of time in institutions.  The negative side effects do affect resistance, relapse rates, and treatment wearing down, as the individual cannot tolerate them.  Another question is the ethical side of administration medication - the question is administering medication without the patients consent.

According to Armijo et al. (2013), a study was compiled in Chile to examine the efficacy of community treatments of schizophrenia.  The clinical guidelines in Chile stated that “for the treatment of people from first episode of schizophrenia”, the aim is to support the individuals needs in terms of allowing them to live as independently as possible, have a good quality of life as well as have long term goals in terms of their occupational future and interacting with others (Armijo et al., 2013).  A treatment model has to be put together that has to intertwine both psychosocial and pharmacological areas (Armijo et al., 2013).  The study used available evidence from the last 14 years on the effectiveness of the community strategy interventions for schizophrenia and other psychotic disorders (Armijo et al., 2013).  The scientific evidence that was found was found by using an electronic search method using different databases (Armijo et al., 2013).  The number of articles that were reviewed for this study was sixty-six and using community strategies for treatment from the first episode seemed to significantly reduce other symptoms that showed and negative symptoms (Armijo et al., 2013).  
Of the sixty-six reviewed articles, 17 were random clinical trials of interventions for patients who had first time episodes (Armijo et al., 2013).  The other 49 trials were used for evaluation of patients who were further down the line in the illness (Armijo et al., 2013).  The review of this study also looked into other interventions for patients in other stages of the disorder; these interventions were assertive community treatment, intensive case management, community re-entry module, cognitive behavioural therapy, family therapy, and psychoeducation regarding illness, crisis intervention plans and a few others (Armijo et al., 2013).  
The conclusion of this study showed that using community-based interventions was supported widely in the treatment of these patients with schizophrenia (Armijo et al., 2013).  Using community psychosocial interventions were found to be positive in reducing negative and positive symptoms, both after the first episode (Armijo et al., 2013).  On top of this, there was enough evidence to show that these interventions helped reduce re-admittance to hospitals and relapses of patients with schizophrenia (Armijo et al., 2013).  Another treatment also at the top of the list in terms of helping reduce symptoms both positive and negative as well as help with depression is cognitive-behavioural therapy and group versions of this treatment, it also helped to reduce anxiety also.
According to the article by Miyamoto et al. (2012) of the study of the efficacy on negative symptoms of patients with schizophrenia, is that seventy percent of patients with schizophrenia develop primary negative symptoms before they develop positive symptoms, to date there is no treatment for the negative symptoms (Miyamoto et al., 2012).  Negative symptoms include affective blunting, emotional withdrawal, poverty of speech, anhedonia and apathy (Miyamoto et al., 2012).  Mood symptoms and depression are common occurrences in schizophrenia, if a patient suffers this symptom it is associated with poorer outcomes (Miyamoto et al., 2012).  In the article by Miyamoto et al. (2012), it also states that there is a chance that medication will not work, and patients fail to respond to medication, one fifth to one third who receive medication fail to respond to it.
For adults with schizophrenia who do not react to medication, electroconvulsive treatment (ECT) might be looked into. ECT might be useful for somebody who additionally has depression.
According to Mayo Clinic", (n.d.), there are psychosocial interventions, which are used once psychosis subsides, the following treatment can be used alongside medication, and these are individual therapy, social skills training, family therapy and vocational rehabilitation and supported employment.  In addition, many people with this disorder will require support with daily living, for adults with schizophrenia who do not react to medication, electroconvulsive treatment (ECT) might be looked into. ECT might be useful for somebody who additionally has depression (Mayo Clinic. n.d.).
According to Nasrallah et al. (2005), the expectations of treating schizophrenia is much more than just medication to control the symptoms, this report looks at an approach to measure the clinical effectiveness of treatment.  The agreement of the researchers in schizophrenia treatment, was put into outcomes, these are the symptoms of schizophrenia, the burden of the disease, the burden treatment, as well as health and wellness (Nasrallah et al., 2005).  The outcome of this report highlighted that treatments and their interventions, which are combined using psychosocial and optimal pharmacotherapy, raise expectations about recovering from schizophrenia functionally in terms of daily living activities (Nasrallah et al., 2005). A tool that clinicians also use is called GOALS, this is a measure that is simple to use and is objective to measure the outcomes of the patient’s treatment and how effective it is (Nasrallah et al., 2005).
According to the website Rethink.org. (n.d.), People who live with schizophrenia can have two different type of recoveries, these are clinical recovery and personal recovery.  Clinical recovery is when the patient’s symptoms have been reduced by so much that they are no longer the main issue; everyone can experience this in a different way (Rethink.org. n.d.).  Personal recovery is when the patient has to consider a number of things, these are hope, acceptance, control, stability, relationships, treatment, and lifestyle and being active, all these things are intertwined, and need to be followed to maintain the patient’s ability to cope with the disease (Rethink.org. n.d.). Both these recoveries are personal to the individual; it is to get the individual to think about the future and what they would like to do in life.  The process is an ongoing process and needs support every step of the way.  There are also plenty of support groups available to help individuals in the road to their recovery, such as online, NHS, emotional support lines and charities.  Making lifestyle changes as well as having routine are both benefits to your recovery as it can encourage patients to reach their ultimate goals.
Conclusion
In conclusion to the studies that have taken place is that the use of meta-analysis of existing journals/literature is very important to compare the data. These studies should be done regularly to make sure that treatments for schizophrenia are updated and effective as they can be, as well as using this analysis to issue guidance on how to treat the negative effects of treatment, this is a side of treatment that can be looked into more in line with the positive symptoms.  There are many different studies to investigate many different outcomes such as the viability, safety of interventions as well as the treatment of patients who resist it and the negative and positive effects of it.  Studies also have shown how other community interventions help alongside medication by using previous data.
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