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Introduction-
The aim of the report is to highlight and educate about the term “schizophrenia”. The report gives a brief overview of the what is meant by schizophrenia and describes the classification under the shadow of ICD-10 which is highly used by health care professionals and mental health professionals. The report looks at schizophrenia by different viewpoints of multiple literature. The report investigates present treatment and past treatment and how it is changed for the betterment of the individual. Schizophrenia has two parts, positive symptoms and negative. Positive symptoms are addition to reality and negative symptoms are being unable to carry out daily activities (Rethink Mental Illness,2023). Furthermore, by looking at both parts, the right diagnosis can be made. The report will describe the changes in the treatment plan and how it is different to person to person. 
The report will investigate the stigma attached to schizophrenia, how it effects an individual and how it can be changed with the help of literature. The report looks deep into schizophrenia with the help of ICD-10 and recommends being taught in schools to educate everyone. The report looks at few real-life patients and how the measurement of rehabilitation improved their symptoms. The report also looks at both service users either young or adults and signifies the importance of educating everyone about schizophrenia. 
Definition and Classification-
Schizophrenia is a psychotic mental disorder which effects an individual’s thought process of differentiating between reality and mental perception, social withdrawal, hallucination, continuous or in a few episodes (ICD,2010). It is described as psychosis which means a person is unable to judge whether what he is seeing or hearing is real or not (NHS,2023). It is important to understand what is meant by a mental disorder. According to Morgan and George (2023) a mental disorder affects behaviour, emotion, or cognition. A psychotic mental disorder occurs when an individual loses contacts with reality (NHS,2023). It occurs when a mind loses its ability to focus on reality and goes through imagination. 
Schizophrenia causes hallucinations, delusions, disorganised speech (Marder and Cannon, 2019). Schizophrenia is a mental illness that affects the way someone speaks, feels, thinks to such an extent that they lose their understanding of reality. Schizophrenia was not seen by society as an illness in 1960-1970’s however was seen because of social event (Jauher et al., 2022). This means that the idea of schizophrenia being a disease is recent as the middle of 19th century (NIH,2010). This means that schizophrenia was understood by everyone to be a result of a trauma in someone’s life. 
According to The International Classification of Disease, (ICD,2010) code F20 Schizophrenia is a critical brain disorder that affects someone for life. The patients who have schizophrenia think that people are controlling their mind. Diagnostic and Statistical Manual of Mental disorders fifth edition, DSM-V describes schizophrenia as delusion, hallucination, and disorganized speech. In comparison to (ICD,2010), DSM-V describes the effects of schizophrenia on a person's speech. ICD-10 is used in the United Kingdom, however DSM-V is used in United States. The difference between both definitions is that the addition of speech disturbance. There could be a possibility that the understanding of schizophrenia is still under investigation. 
The definitions mentioned above are in general, it is important to understand Schizophrenia in younger children. Schizophrenia in younger children is defined as the appearance of hearing voices, lost touch with reality and hallucinations which is like the diagnosis of schizophrenia in adults (Masi, and Liboni, 2011), however it is known as exceedingly early on set schizophrenia. The symptoms in children usually start after the age of 12, it can be understood by analysing behaviour of the child, associated with psychotic symptoms (Nationwide Children’s 2024). 
Diagnosis-
As mentioned in ICD,10 and DSM-V when making a diagnostic on schizophrenia, it is important to focus on the patient’s mental state as it is linked with brain. By noticing the behavior, such as social withdrawal, loss of interest in daily activities, focusing on the episodes of psychosis in patients it can be established by experts that whether someone has schizophrenia. The presence of one of the symptoms such as hallucinations, loss touch with reality incline towards schizophrenia (NHS,2023). 
Diagnosing a mental disorder can be incredibly challenging. Mental health service users as doctors must follow guidelines and classifications mentioned in ICD-10. Whilst making a diagnostic it is ethical to keep user’s permission and dignity of the patient young or an adult (Roelandt et al., 2020). All the decisions must be made according to the patient's will. 
The current process of making a diagnostic needs improvement regarding communication between families and the patient. Many families feel that not much information is being shared with them regarding their loved one (England and Horton, 2011), (Nicholls and Pernice,2009), (Winefied and Burnett, 1996). Besides all the technology and improvements in health care systems, it is important to improve the involvement of the family and value their decision-making when it comes to make a diagnosis. According to Li, Z. et al. (2015) there are four main classification methods on making a diagnostic of schizophrenia. These methods consist of linear discriminant analysis, k-nearest neighbours, Gaussian process classifier and support vector machines.  Linear discriminant analysis uses statistics to find a pattern between two classes to identify any patterned behaviour among schizophrenic patients (Asafu-Adjei, et a., 2013).  This method is highly used to diagnose schizophrenia. 
Diagnosing schizophrenia is broken down to three steps, presence of hallucinations, delusions, and disorganised speech according to NHS (2023). The Mental Health UK (2023) states that there is no blood test required for schizophrenia, after taking the full assessment of psychiatrist the proper diagnosis of schizophrenia can be made. This is the usual method to diagnose an adult. Diagnosing schizophrenia in younger children According to Nationwide Children (2024) a child with schizophrenia acts strange and unexplained emotions. According to Mental health UK (2023) a child with schizophrenia needs a thorough medical and mental health evaluation. This can be done by the help of child psychiatrist or a qualified mental health expert. Both child and family’s decision, respect and cultural background is kept in consideration whilst diagnosing a child. 
By making a diagnosis formally is beneficial for both child or adult as this diagnosis is made based on the classifications of ICD-10 or DSM-V, which means that these policies and guidelines are to be followed by all the health care experts. These guidelines help differentiate between other disorders and establish the right treatment. Labelling an individual with schizophrenia or any other mental disorder is like marking the person with a certain attribute (Link and Phelan,2013). Living with a schizophrenic label can bring out negative effects in a person. According to (National Library of Medicine, 2016) people view the person with a mental disorder diagnosis different and always attach the terminology with the person. The stigma surrounding schizophrenia is a real issue. The stigma involves common misconceptions about schizophrenia is multiple personalities (Gilmore and Hughes, 2021). This misconception effects the wellbeing of the person. 
The stigma attached to schizophrenia is more critical compared to other mental disorders (Mann and Himelein, 2004).  It is often seen that schizophrenia often carries a heavier stigma, leading to discrimination, misunderstanding and barriers to receive proper care and support. 
Treatment-
Getting treatment for any disease, or a disorder is important as it improves the quality of life for individuals specially with schizophrenia. It helps to manage symptoms, reduce the risk of relapse, and improve overall ability to function. With proper treatment, including medication, therapy, and support, individuals with schizophrenia can live a normal life and thrive in to complete their goals. There are many treatments available for schizophrenia such as talking therapy, cognitive behaviour therapy (CBT), Family therapy, and art therapy (NHS, 2023). These treatment plans are individually tailored to suit the needs of the person. Some patients require talking therapy and some need antipsychotic medicines (Lisoway et al., 2021). Treatment for schizophrenia involves a combination of medications such as antipsychotics which help to reduce symptoms. Cognitive behavioural therapy can assist with coping strategies, communication skills and managing stress. The right support from mental health professionals, family and support groups can help in treatment plan. 
Antipsychotics drugs have shown improvement in schizophrenic patients (Leucht et al.,2012) and (Lieberman et al., 2003). Antipsychotic medications have been shown to be effective in improving symptoms and managing schizophrenia. These antipsychotic drugs work by targeting specific neurotransmitters in the brain to help reduce hallucinations, delusions, and other symptoms (Ventriglio et al., 2021). It is important to work closely with a healthcare professional to find the right medication and dosage that works best for the individual. Treatment is a personalised journey and therefore is tailored based on individuals needs and family plan (Wiesinger et al., 2023).  
Over the last 30 years the treatment and ideology of schizophrenia has immensely evolved (Birnbaum and Weinberger, 2017). People have more knowledge and understanding of schizophrenia. There have been several significant advancements in the treatment of schizophrenia. One major development is the use of antipsychotic medications, therapy approach and cognitive behavioural therapy and social skills training have shown outstanding results in helping people with schizophrenia manage their symptoms. 
In the past, people with schizophrenia were misunderstood and stigmatised. They were more treated as as asylum where they were not allowed to get out of. Although schizophrenia term is relatively new however the symptoms have been described for over three millennia (Nancy, 2010). This shows that for many generations people have suffered with symptoms however were misunderstood or seen because of a trauma. 
According to (Tueth,1995) people with psychotic symptoms their destination was asylums, jails, or a prison prior to 1800. Later in the 19th century people started to get a better understanding of schizophrenia. The early 20th century, treatment of schizophrenia included insulin coma, Metrazol shock, electro-convulsive therapy and frontal-leukotomy (NIH, no date). This shows the severity, misconception and stigma attached to schizophrenia in the past. Furthermore, schizophrenia was seen as untreatable and a life sentence. 
Schizophrenia was seen because of bad parenting or being raised in dysfunctional family. Individuals with schizophrenia were seen violent or dangerous however modern research has proved that individuals with schizophrenia are not violent and they are normal human being. Their symptoms can be controlled and managed through the right help and treatment. 
Measurement of Rehabilitation-
There are many treatments available mentioned above such as talking therapy, cognitive behaviour therapy, family therapy, psychotic drugs, and art therapy. To understand and analyse if these treatments have significant effect on patients with schizophrenia it is helpful to breakdown each treatment and understand how and why it is effective. Cognitive behaviour therapy is a type of psychotherapy or talk therapy that focuses on helping individuals identify and change negative thoughts patterns and behaviour. This therapy is based on thoughts, feelings, and behaviour and that they can be changed. 
A therapist works with the individual with schizophrenia and examines the thought and tries to understand why a person is going through what they believe is happening by focusing on their family history and circumstances. 
Holttum, (2014) describes the effects of CBT and how it was helpful diagnosing schizophrenia. Research was conducted by participation of seven individuals who claimed that they were less anxious and less depressed by the end. CBT was used to analyse their symptoms and by using talking therapy these seven individuals felt better and their well-being was improved.  The service users were well-pleased with the results however felt that this study was conducted on a smaller group of people (Welfare-Wilson and Newman,2013). They also felt that having a smaller group helped them talk to everyone on a personal level and hence the group felt less anxious. 
Furthermore (Bechi et al., 2012) analysed a group of 76 people who were diagnosed of schizophrenia. This group was split into three groups.
A. theory of mind
B. social rehabilitation and training
C. cognitive remediation training.
The aim of these training was to see which one will improve the well-being of patients. People felt better with theory of mind which involved looking at the photographs and commercial films to focus on emotions and attitudes. This helped the individuals to understand if they are right to blame themselves such as in the case of the participant Mary who blamed herself. This training helped her understand the behaviour of others as well as she improved to concentrate on herself. 
These measures can be made better by individually talking to the person, and by making a person-centred plan.  (Trivedi et al., 2010) shared her research over a hundred individuals who have schizophrenia. This study was conducted on anti-psychotic drug prescribed in the outpatients of the Department of Psychiatry, Chhatrapati Shahuji Maharaj Medical University, U.P., Lucknow (CSMMU, Lucknow). The study showed that second-generation anti-psychotics were prescribed more and somewhat helped people with schizophrenia. 
The service user (NIH,2022) states that schizophrenia is a low-recovery disorder and measurements, mental symptoms should be analysed regularly. The patients are evaluated using objective scales. Psychiatric Rating Scale (BPRS) and Psychopathology Rating Schedule (PRS) as mentioned by Mustafe et al., (2022). These scales demonstrate psychometric properties about reliability, validity, and dimensionality assure that they are appropriate to use in clinical setting. 
Recommendations for future practice-
In recommendations, regular therapy sessions should be introduced to monitor their day-to-day performance. Individuals with schizophrenia should continue to attend therapy sessions to help manage symptoms and help develop coping methods. These individuals should take prescribed medications as given by their health care providers. Better communication should be made available to individuals with schizophrenia and their families. These communications should be made regarding any possible side effects or concerns that they might have. Support groups should be made accessible for individuals, this support should include emotional, and better connection and understanding not only on a social level but also it should help them understand their struggles. These struggles are not because of them, this is only a short phase which will be over with the right help. 
Maintaining a healthy diet, regular exercise and enough sleep can help overall well-being and manage symptoms of schizophrenia. These individuals should also be taught stress management techniques. By introducing yoga and meditation, these individuals can cope with stress and anxiety. A structured daily routine to stay engaged with daily activities, hobbies, and work, even attending schools for younger individuals and not socially withdraw them based on their disorder. Regular meetings with the health care providers, psychiatrists or mental health provider can help reduce the symptoms and alter treatment plans. 
In future practice, it will be helpful if quick diagnosis is made. This will help individuals get back to their normal life and will not make them face stigma attached to schizophrenia. It will be helpful to educate about schizophrenia in schools, so it is not misunderstood. This can help individuals feel less vulnerable and anxious. This will help younger individuals to speak up if they feel like they are not keeping up with their normal activities. It will help them sense the reality and seek help if they think they are experiences hallucinations. 
Individuals should be allowed to make a choice whom they want for their treatment or whom do they want around for support. These individuals should not be sent to mental health providers as it might make them feel mental however other support groups or therapy sessions should be made more welcoming and not only associated with a mental disorder. These individuals should not be made feel that there is something severely wrong with them however they should be given the right support, dignity, and respect. They should always be allowed to make their own choices and decisions regarding their treatment plan, how, when and where they want to receive it. 
Conclusion-
In conclusion, schizophrenia has made well progress in aspect of treatment. It is highly recommended to educate the young generations in schools so they can understand the meaning and get an understanding of schizophrenia. By educating about schizophrenia, it will help reduce the stigma attached to it. In the light of literature mentioned above schizophrenia treatment can be seen to make an impact on improving the well-being of the individuals. The need of quick but accurate diagnosis is well needed. The health care providers and the mental health providers should collaborate to make a quick diagnosis. These providers should work together to come up with a treatment plan which will work for the best of the individual. 
The society should see individuals with schizophrenia as part of it and not exclude them from any activities. Individuals with schizophrenia are not dangerous, this can only be known by educating everyone in schools or by offering training. Schizophrenia is a serious mental illness but not dangerous, with right help and right treatment, these individuals can live a normal life. individuals with schizophrenia their symptoms are different, and it is important to understand an individual rather than observing with one factsheet. To understand schizophrenia, it is helpful to learn about psychosis. It is essential to make known that schizophrenia and multiple personalities are not linked. Schizophrenia can only be diagnosed by a psychiatrist; others should refrain from calling someone mental as these individuals have ability to understand and change their behaviour. 
There is not a single test to diagnose schizophrenia as it is different in all the patients. Overall, with the help of ICD-10 or DSM-V the right diagnosis can be made if any of the symptoms mentioned in ICD-10 are present. ICD-10 now has an update which is ICD-11 however the symptoms are described in detail, and this is used in UK by all the medical practitioners. 
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