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1. Introduction

The schizophrenia disorders are characterized by distortions of perception and thinking. They can also change over time. Other psychiatric disorders include thought echo, delusions of control, passivity, and hallucinations. Schizophrenia can be diagnosed as a continuous disorder or a progressive illness with a stable deficit. It can also be treated with medications for complete or incomplete remission.
Experiencing drug intoxication or withdrawal symptoms should not be diagnosed with schizophrenia. It should also be treated like other mental disorders caused by psychoactive substances. Also, treating patients with withdrawal symptoms or drug intoxication should not be considered a diagnosis of schizophrenia. Instead, it should be treated as a subtype of epilepsy or other brain disease.
Since ancient times, people have been aware of the symptoms of schizophrenia. It was believed that the devil possessed people and that they were punished by the gods.
During the Stone Age, people with schizophrenic-like symptoms were frequently found in their skulls. Cryptic holes were also made in their heads to allow evil spirits to escape.
The aim of written report is to discuss about schizophrenia. Will be detailed section such as classification, diagnosis, treatment, measures of rehabilitation and recommendations for future practice.






2. Classification
A brief history of schizophrenia 
﻿﻿﻿﻿
During the 19th century, the explosion of information about the body and mind led to the development of mental illness. It was widely believed that diseases caused by the brain were responsible for the illness.
Many psychiatrists’ descriptions of schizophrenia were cluttered with details about the condition. For instance, some people with the mental disorder exhibited delusions.
The concept of schizophrenia, which is like other mental disorders such as mania and melancholia, emerged during the 19th century. It was the first to be diagnosed with an unknown cause. (Jablensky, 2010)

The term schizophrenia comes from the Greek words for the disorder, which are separated by a mental partition. The idea of multiple personality was never implied by Bleuler. Although scientists do not know the exact causes of schizophrenia, they can only classify the condition based on the symptoms that appear together. In the DSM-III, which was released in 2008, five kinds of schizophrenia were presented. These included disorganized, paranoid, and residual. Although these classifications can be used to predict the type of disorder, they are not very accurate.
Researchers are now using other systems to diagnose schizophrenia. They hope that these classifications will help them identify different kinds of the disorder and develop effective treatment plans. Other clinicians also used the same concept of symptom classification to diagnose schizophrenia. In 1959, Kurt Schneider presented the first-rank symptoms, which included hearing hallucinations and thoughts that are influenced by others. (Coyle, 2012)

Classification of schizophrenia 

Schizophrenia is a mental illness that can affect how people think and behave. It can also alter their daily activities. Around 1 in 100 individuals will develop schizophrenia during their early years. The illness usually appears during the prodromal phase.
A severe episode of psychosis is called an acute episode. It can be a shocking experience, and it can lead to feelings of panic, anger, and depression. Schizophrenia is not a concept that involves having multiple personalities or a split personality. It simply means that one has a mind and a heart. Schizophrenia does not cause people to become violent. According to research, only a small portion of individuals with the illness can become violent. (Mental Health UK, 2019)

At least one of the following symptoms or signs should be present during episodes of psychosis that are at least a month long. The delusions of control are defined as the belief that a person has complete control over their actions and movements. During episodes of psychosis, hallucinations may appear in the form of hallucinatory voices that can be heard talking about the patient behaviour. Other kinds of delusions are completely impossible to achieve or control. For example, controlling the weather or communicating with aliens from another planet.
Whenever hallucinations are persistent, they should be accompanied by delusions that are not accompanied by clear and compelling ideas. Incoherence or irrelevant speech can be caused by these types of delusions. Catatonic behaviour includes excitement and variabilities. If the patient also meets the criteria for a manic episode or a depressive episode, then the severity of their condition must have been met before their mood became unstable. (Andreasen and Carpenter, 1993)

Schizophrenia is a type of psychosis that can cause hallucinations or delusions. The main criteria for psychosis are delusions of persecution, special mission, or physical change.
Symptoms that are not accompanied by a major change in behaviour or appearance may be mild. Schizophrenia is defined by the following criteria: definite and sustained incongruency or inappropriateness of affect. Also, it must have a defined goalless and disjointed style of speech. Although hallucinations and delusions can be present in a mild degree, they cannot dominate the clinical picture.
For at least 2 weeks of significant catatonic behaviours must be present. These include stupor, mutism, excitement, and posturing. Seated and walking with a limp or a rigid posture is also common.
Differentiated schizophrenia has the same requirements as other forms of schizophrenia. However, the symptoms of this condition are not as severe as those of other forms of psychosis.
For general schizophrenia, the depressive symptoms must be severe and prolonged to meet the criteria for at least a mild episode of psychosis.
At least four of the following symptoms have been present in the preceding 12 months. These symptoms include slow or underactive behaviour, poor social performance, and poor communication.
The overall quality of one life changes dramatically. This condition might include a reduction in motivation and social skills.
The usual symptoms of positive symptoms include a reduction in speech, apathy, poor social performance, and lack of initiative.
No time are hallucinations or delusions of any kind considered for diagnosis of schizophrenia. Only the person must meet the requirements for any other psychotic disorder. (kraeplinpsychiatry, 2010)






























3. Diagnosis

Schizophrenia is a mental illness that usually involves carrying out a psychiatric assessment. It can be treated by a specialist if it has symptoms. If worried about developing schizophrenia symptoms, see a doctor as soon as possible. If a diagnosis of schizophrenia is made, the doctor should refer to a mental health team (CMHT).
The team member assigned to diagnose schizophrenia will then carry out a detailed assessment of condition. They all also want to know about personal background. Schizophrenia can be diagnosed if at least 1 of the following symptoms has occurred for at least a month.
These symptoms have affected ability to perform everyday tasks. They are also usually triggered by other conditions such as substance abuse and depression. Sometimes, it is not clear if have schizophrenia. However, if symptoms match those of a person with a mental illness, then a psychiatrist might believe that have it. Bipolar disorder is a mental illness that causes surges in excitement and unusual behaviour. Some people with this condition also hear voices and experience delusions. Although it can be commonly referred to as a form of schizophrenia, schizoaffective disorder is a mental illness that is. It can be triggered by stress.
Since people with schizophrenia tend to believe that their condition is not real, they may not visit their doctor. (Lauriello, Stefano Pallanti and American Psychiatric Association, 2012)

If someone has had episodes of psychosis, contact their care coordinator to ask about their condition. It is also important to ask a loved one or friend with a history of psychosis to visit their doctor to confirm their condition. If condition worsens, should be contacted the emergency department of a hospital. If someone has refused to seek help due to their condition, a social services agency can help get a mental health assessment. In severe cases, people can be detained in hospitals. It can be very distressing to learn that has schizophrenia. People might also feel isolated and scared. Getting a diagnosis can be a positive step in improving the quality of care and the services available for people with this illness. This illness can be treated through various mental health services, such as an early intervention service for child. (NHS, 2021)

Tools of schizophrenia 

A diagnosis of schizophrenia is made based on the symptoms of the condition. However, it is not usually done using traditional diagnostic tools.
The goal of a psychiatric test for schizophrenia is to find out which of the three symptoms causes the person to be diagnosed with the disorder. A comprehensive evaluation that includes a physical exam, psychological evaluation, and other tests to rule out other potential causes of symptoms. The American Psychiatric Association manual, the DSM-5, contains the most up-to-date criteria to aid in the diagnosis of schizophrenia. (MHReference.org - Your Mental Health Reference, 2022)
The DSM-5 is a collection of symptoms and traits that are commonly seen in schizophrenia. However, unlike in the DSM-5, each symptom will have its own unique characteristics.
Other possible differential diagnoses include Alzheimer disease, depression, brain tumours, hyperthyroidism, and infectious diseases.

The DSM- guidelines suggest that individuals with schizophrenia display at least two or more symptoms for at least a month. The most common kinds of these are hallucinations and delusions.
Aside from hallucinations, people with schizophrenia can also exhibit negative symptoms, such as a lack of social skills and thoughts that are cluttered. These symptoms can also appear during any phase of the disorder. (Mayo Clinic, 2020)


4. Treatment of schizophrenia 
Nonpharmacological Therapy

The goal in treating schizophrenia is to improve the patient ability to function properly. This can be achieved through various means, such as reducing relapse and increasing adaptive functioning. Different psychotherapeutic approaches may be used for different types of disorders, such as individuals, groups, and cognitive behavioural. There are various emerging psychotherapies that combine cognitive training and narrative therapy. Non-pharmacological treatments can help people with mental disorders keep up with their medication regimens. In schizophrenia, for instance, around 44% of untreated individuals fail to take their medication. Many of these reasons are like the one that prevents people with schizophrenia from taking their medication. Getting people with schizophrenia to take their medication can help prevent them from experiencing relapse. However, this can be very dangerous since it can lead to hospitalization. For this reason, some psychotherapies are being used to educate patients.
Family involvement is also beneficial for people with schizophrenia. It can help them improve their social and psychological well-being. (Patel et al., 2014)


Pharmacological treatment 

Schizophrenia is a chronic mental disorder with a lifetime prevalence rate of approximately 1%.  The first antipsychotic drug, chlorpromazine, was introduced in 1954, followed by several similar drugs.  With the later introduction of clozapine, risperidone, olanzapine, quetiapine, ziprasidone, and aripiprazole, antipsychotic drugs have come to be classified as conventional (chlorpromazine-like) or atypical (clozapine-like).  Both broad classes of medications have been demonstrated to safely improve psychotic symptoms in the acute phase of the illness and reduce risk of relapse in the maintenance phase of treatment.  The atypical antipsychotics offer hope for enhanced efficacy in the treatment of schizophrenic psychopathology with a reduced burden of extrapyramidal motor dysfunction.  Because of the limited efficacy of antipsychotic medication in resolving the full range of schizophrenic psychopathology, adjunctive treatments are often used to reduce morbidity.  Concomitant medications such as benzodiazepines, lithium, carbamazepine, valproic acid, antidepressants, glutamate agonists, and dopamine agonists have been used alone and in combination with antipsychotic drugs to improve treatment response. (Nathan and Gorman, 2015)




















5. Measures of rehabilitation for schizophrenia

Schizophrenia is a mental disorder characterized by negative, often negative, symptoms. Currently, the standard treatment for this condition is antipsychotics, which can only control the symptoms. Many patients with schizophrenia do not respond to treatment and have residual symptoms that prevent them from achieving their goals. These include low self-esteem and social impairment. Various treatment methods are being studied to see if they can improve the outcomes of patients. Aside from drugs, various non-drug interventions such as cognitive process therapy and enhancement techniques have also been utilized. The factors that affect the success of a particular treatment are also important to consider. For instance, some patients with schizophrenia are more likely to benefit from intensive care units than others. (Gunatilake et al., 2004)

The goal of psychiatric rehabilitation is to improve the social and role functioning of individuals with psychiatric disorders. The factors that determine the level of functioning are the individual’s characteristics, the community requirements, and the environment. The interaction among these factors is the key to the successful implementation of psychiatric rehabilitation programs. The comprehensive goals are established during the assessment stage to guide the development of strategies and programs that will improve the social and instrumental role of individuals. The assessment aims to identify the three factors that contribute to the level of functioning. It also collects data on the individual’s background and current activities to evaluate the community needs. After the assessment, the team members and the individual develop short-term goals that are aimed at reaching the goals of the long-term plan. A successful program involves a combination of education and support that will help individuals improve their behavioural skills. It can also help the community meet its requirements. (Nagarajan et al., 2020)










6. Conclusion


Schizophrenia is a mental disorder characterized by delusions and hallucinations. It makes people feel like they are not really living their lives. Schizophrenia is a mental disorder characterized by hallucinations, delusions, and other unusual behavioural disturbances. It usually appears when people have difficulty with thinking and reacting to situations. The term schizophrenia comes from a Greek word that means "split mind." According to psychiatrist Eugen Bleuler, the disorder is caused by the splitting of mental functions. Individuals with schizophrenia tend to have an enhanced sense of colours and sound. Although it is not known why people with schizophrenia the condition has, it is believed that its genetic and neurobiological factors play a role.
























7. Recommendation 


It is the responsibility of social care and health professionals to support children and young people with schizophrenia or psychosis to live with mental health problems. This course can help social care and health professionals assess a child's or young person capacity and provide the appropriate support and care to support them. This course can also help social care and health professionals identify areas of concern for children and young people with schizophrenia or psychosis.
Health and social care professionals should ensure that all children and young people with schizophrenia and psychosis receive the same treatment and care from a single multidisciplinary team. It is also important that children and young people with schizophrenia or psychosis are supported to continue their education. Together, health and social care professionals should work to build a positive and uplifting atmosphere for children and young people with schizophrenia or psychosis. 
This course aims to promote autonomy, self-management, and access to peer support for children and young people with mental health problems. When working with young people and their parents or caregivers, make sure that the discussions are conducted in a safe and confidential environment. Coordinate with the child or young person's parents or guardians to establish clear boundaries when it comes to sharing information about their child or young person's illness.
Consideration should be given to the developmental level, cognitive capacity, and emotional maturity of young people with schizophrenia or psychosis. It should take place at intervals to accommodate any changes in their circumstances. This course can also help parents and guardians understand their rights when it comes to assessing their child's mental and physical health.
Before talking to a child or young person about their mental health condition, consider their developmental level, cognitive capacity, and hearing and vision problems. This course can also help parents and other individuals involved in the care of children and young people with schizophrenia and psychosis to receive comprehensive information about the disorder.
This course can help them access and discuss the various resources available for children and young people with schizophrenia or psychosis. It can also help them develop effective ways to support their child or young person with the disorder. Ideally, children and young people with psychosis or schizophrenia should use diverse media such as letters, emails, and phone calls. The content of this course should be sensitive to the various aspects of children and young people with mental health problems. (Kenneth J. Bender, 2010)
Health care agencies should also work with other third-party organizations to ensure that they can meet the needs of children and young people with psychosis.
All children and young people with schizophrenia or psychosis have equal access to the same services and treatment facilities based on their needs and background. This guideline aims to ensure that children and young people with psychosis receive culturally appropriate and appropriate treatment. (Nice.org.uk, 2013)
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