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Title
Title: Schizophrenia: A Critical Exploration of the Treatment and Care Provision Throughout History and Today
Introduction
Schizophrenia is a serious mental disorder that is recognized in the ICD-11. It has an impact on learning, memory, perception and behaviour so that it puts a severe strain on a person to take part in ordinary life. The past also informs the present, with documentary evidence of the shifts in attitude and treatment roles that establish a framework for mental health practice today but also identifies where improvement remains to be made.
Classification (ICD-11)
Include:
Definition according to ICD-11
Common symptoms:
Hallucinations
Delusions
Disorganised thinking
Negative symptoms
The symptoms must persist for a period of time and have impaired functioning in order to qualify for a diagnosis.
Historical Treatment
Try critically discussing and not describing
Possible points:
Mental illness was once thought to stem from supernatural origins.
In the 18th and 19th centuries large institutions were used to house many patients.
These ranged from restraints to isolation and even below the standards of living conditions.
Moral treatment entered many hospitals in the 19th century, and care improved.
Around the mid-20th century came insulin therapy, electroconvulsive therapy, and psychosurgery.
When antipsychotic medication was discovered, it changed how we treat people.
Critical point:
While medical treatments alleviated some symptoms, institutional care isolated many patients from society and became another source of stigma.
Contemporary Care
Treatment is currently focused on recovery and not just symptom management.
Include:
Community Mental Health Teams
Early intervention services
Antipsychotic medication
Psychological therapies
Family interventions
Social support
Recovery model
Person-centred care
Critical analysis:
Many people respond well to medication, but side effects are an important consideration. The steps that encompass physical wellbeing, psychological intervention and social involvement are amalgamated for a better recovery.
Social, Cultural and Political Factors
Discuss:
Stigma
Media stereotypes
Discrimination
Employment barriers
Housing inequality
Cultural beliefs affecting diagnosis
Government investment
Mental health legislation
Human rights
Critical point:
GHEN explores the physical health treatment gap for People with SchizophreniaDespite policy improvements, people living with schizophrenia experience a sustained physical health treatment gap compared to that of their unaffected peers, and at every stage from disability-related unemployment to social exclusion.
Current Policy
Mention examples such as:
World Health Organization guidance
ICD-11
Mental Health Act 1983 (as amended)
Guidance from the National Institute for Health and Care Excellence
Future Recommendations
Increase early intervention services.
Reduce stigma through public education.
Improve access to psychological therapies.
Expand supported employment programmes.
Immediate ramping up of community mental health service funding.
Improve culturally competent care.
Involve service users in decision making more robustly.
Conclusion
The way that schizophrenia has been treated has changed, from institutionalisation and restrictive practices to recovery-oriented, person-centred care. Despite major advances in medicine, psychology and policy, much still remains to be done to tackle stigma, discrimination and unequal access to services. Encouragement of ongoing investment in community care, along with early interaction and public awareness to foster better long-term results.

