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Abstract:

The severe, lifelong condition schizophrenia impairs emotional, behavioral, and cognitive
functioning. Many people with schizophrenia continue to be impaired and have several
relapses. Physicians should understand how important it is to treat patients with schizophrenia
with a patient-centered approach in order to enhance their clinical and functional results.
Strategies that might lead to improved results include providing psycho-social therapies, using
collaborative decision-making, and streamlining the drug regimen. The study investigated the
impact of interventions on person-focused views, quality of life, satisfaction, acceptance,
adherence to therapies, treatment planning, and outcomes. Cognitive therapy,
psychoeducation, family intervention, social skills training, and active community treatment
are the main psycho-social intervention modalities utilised in the treatment of schizophrenia.
The health care providers can implement the PCD approach by using some of the most well-
known UCD techniques, such as focus groups, surveys, interviews, and participatory design.
This article provides a thorough analysis of the state-of-the-art psycho-social therapies for
individuals with schizophrenia. Its strengths and drawbacks include the few data on long-term
benefits.

Keywords: Pharm.D professionals, patient counselling, schizophrenia, therapeutic guidelines.

1. Introduction:

Schizophrenia is a chronic mental disorder affecting brain processing and information use,
affecting early brain development and presenting with cognitive, negative, and psychotic
symptoms.[1]In the 1800s, Dr. Emil Krapelin was the first to describe schizophrenia. He was
the director of the university's psychiatric clinic in Estonia. He first referred to it as dementia
Praecox, or early dementia.[2] Psychosis can cause changes in a person's worldview, actions,
and ideas. Some individuals experience intermittent symptoms, while others experience
persistently worsening symptoms over time.
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[3] Cognitive symptoms include problems with focus, memory, and attention. When these
symptoms are present, it might be challenging to keep track of appointments, follow a
conversation, or pick up new skills. Loss of drive, disinterest in or enjoyment of everyday
activities, social retreat, trouble expressing feelings, and other negative symptoms.[4] [6] .Five
main psychosocial intervention techniques have been used to treat schizophrenia: family
intervention, cognitive therapy (also called cognitive behavioural and cognitive remediation
therapy), aggressive community treatment, psychoeducation, and social skills training.[5] The
person-centred approach views patients as active participants in meaning development,
acknowledging their self-awareness efforts as beneficial rather than detrimental.[7] We outline
three modern tools for a person-centered psychopathology: value-based practise, interpretive
psychopathology, and modern methods for the meanings-causes controversy.[8] A patient-
reported outcome is one that they provide directly, without modification or interpretation by
the physician or another third party, on their health, quality of life, or functional status.[9] If
the interviewer only notes the patient's response, this can be ascertained through interview.[10]
Absolute measurements of these outcomes—Iike a patient's assessment of the intensity of their
depression—may be possible. Patient-reported outcome measures, typically self-completed
questionnaires, assess symptom burden, functional status, health-related quality of life,
personal care experience, and health-related behaviors like anxiety and depression.[11] [12]
Patients may report on several domains related to schizophrenia using multiple patient-reported
outcomes. Beyond positive symptoms, symptom control in other clinical domains is necessary
to enhance outcomes for individuals with schizophrenia.[13][14] Better results could be
achieved by utilizing shared decision-making, streamlining the drug schedule, and providing
psychological therapies.[15]

2. Importance of patient centered care:

Patient-centered care strategy involves collaboration, team decision-making, and emotional,
social, and economical needs, addressing physical, emotional, social, and economical needs,
aiming to improve health outcomes. It was long believed that patient-centered care is always
preferable to other approaches and is also more well-liked by patients. Patients have families,
feelings, concerns, questions, and opinions. When treating patients, a patient-centered approach
emphasizes collaboration and addressing the patient as a whole, a person with specific
concerns.[16

2a. Defining patient-centered care

Patient-centered care, also known as person-centered care, ensures respect, dignity, and a voice
in healthcare decisions, promoting a person's entitlement to healthcare.[16] [17] Patient-
centered care involves active family participation, respecting individual preferences, and
allowing patients to make health-related decisions_.[18] When you receive patient-centered
care from medical providers and services, you are placed at the "center" of your treatment by:

> Being considerate, civil, and respectful towards you.

> Managing your treatment and exchanging information with different providers and
appointments.

> Tailoring the course of therapy to your individual requirements and goals.

> Helping you become more knowledgeable and aware of your health.
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> Helping you find ways to heal, look for yourself, and keep your independence.

> Keeping you updated on healthcare decisions at all times.

2b. Benefits for schizophrenia patient

A person-centered approach to schizophrenia treatment emphasizes patient values,
experiences, and self-management skills, enhancing recovery and quality of life, and enhancing
clinical decision-making.[16]

This also includes

o Cognitive behavioural therapy
. Supported education and work
. Educating the family about the condition.

2¢c. Empowerment and collaboration

In contrast to demoralisation and resignation, empowerment in the psychological area has
become a significant role for professionals who emphasise on the voluntary powers, self-
realizing strength and financial capacity of individuals as counterforces against problems in
critical life circumstances. In order to help their clients regain their autonomy and engage
actively in the community, professionals can use the concept of empowerment as a useful tool
to remind them of their strengths and abilities, which are frequently overlooked.[19] [20]
Increasing values-aligned care is the main goal of collaborative decision making, which places
a high priority on patient beliefs, including social norms and outcomes linked to quality of life.
It is one instrument to improve access to value-aligned treatment for individuals with
significant mental illnesses along with other groups, as well as to restructure interactions
between patients and physicians as well as the system..[21]

3. Understanding the unique needs of schizophrenia

Quality of life: The World Health Organisation defines quality of life as an individual's
perception of their life position, including goals, expectations, worries, and social
surroundings.

Quality of life in relation to health : Health-related quality of life is an individual's
comprehensive assessment of how a condition and its treatment impact their psychological,
physical, and social aspects.

Function: Functioning refers to a person’s ability to perform daily tasks, fulfill obligations, and
maintain health, while social functionality encompasses education, housing, role activities,
relationships, behavioral functioning, and happiness.[16]

3a. Symptomatology and viability

Negative symptoms must be addressed by managing chronic pain, reducing stigma and self-
stigma, offering psychosocial treatments, avoiding sedation and extrapyramidal side effects
(EPS), and appropriately treating paranoia, anxiety, depression, and substance use
disorders.[16] [4] [6]

3b. Functional impairment

Cognition: Schizophrenia affects all cognitive domains, with procedural memory being
consistently present but not pronounced, while other domains show severe disruption.[22]
Cognitive dysfunction in schizophrenia can be treated through comorbid mental health
conditions, physical illnesses, or environmental factors.
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Treatments include cognitive-behavioral therapy, remediation, social skills instruction, and
computer-assisted training programs.[23]

3c¢. Co-occurring conditions

Chronic and debilitating, schizophrenia can be challenging to manage, particularly when it
coexists with other disorders including depression and obsessive-compulsive behaviours.
Research suggests morphology and FC may be separate in schizophrenia, enhancing
understanding of clinical heterogeneity and distinct psychopathology, benefiting academics
and clinicians studying the disease.[24] Research indicates genetic diathesis impacts clinical
traits, affecting intracellular signaling and neurotransmitter activity. Further investigation is
needed to understand calcium channel gene function in severe neurological and psychiatric
illnesses.[25] OCD, sadness, dementia, and social anxiety are examples of symptoms that
proponents of the comorbidity theory in schizophrenia have suggested may be distinct clinical
diseases with their own underlying pathophysiology_.[26]

4. Assessment and holistic evaluation

The holistic management of schizophrenia encompasses mainstream pharmaceutical
intervention, complementary medicine intervention, therapeutic intervention, and other
psychosocial factors, including housing, education, job training, employment, relationships,
friendships, exercise, and general well-being, cigarettes, substance abuse, suicide prevention,
stigmatisation, entertainment, recreation, violent behaviour, setting up public trusteeship and
guardianship, managing medication-related overweight, and other medication-related health
complications.[27] .[28]

4a. Psychiatric history and diagnosis

Most psychiatric illnesses have a risk factor associated with a biological relative's history of
mental illness. Information can be gathered through direct interviews with each relative (family
study) or through informants (family history). Methods for family history or family studies that
are currently available might take too much time for genetic research screening, clinical use,
or epidemiological studies. All agree that the family history method underreports illness when
compared to direct interviews, but that this problem can be partially resolved by using more
informants. The lifetime psychiatric history of each family member can be recorded using these
instruments in 10 to 50 minutes. The first screening questions for six diagnoses are only asked
in the Family History Assessment Module for all relatives collectively. Other self-report
screens are not helpful for family history because they use lifetime diagnoses only, not current
ones (e.g., multiple DSM-III-R diagnoses). Getting a psychiatric history is similar to getting a
medical history, but it focuses more on social and developmental aspects. In addition, a history
of family psychiatric illnesses and treatments, as well as the patient's prior mental health
history, including medication and treatment, must be included .[29]

4b. Strength and resources

Strengths in patient-centered care for individuals with schizophrenia frequently come from
their lived experiences, resilience, and distinct viewpoints. Important components of patient-
centered care for schizophrenia include involving the patient in decision-making, creating
individualised treatment plans, and creating a supportive environment .[30]
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4c. Preferences and values

When giving care or support, it's critical to create a supportive environment, respect their
autonomy, and take into account their unique needs and preferences Effective comprehension
and reinforcement of these preferences and values can be facilitated by the professional advice
and participation of mental health specialists.[32] Effective support for an individual diagnosed
with schizophrenia necessitates taking into account their preferences and values .[31]

5. Engaging the patients and establishing trust

o People should be encouraged to actively participate in their own care. Find out about
their areas of strength, interests, and current needs. You should also find out how they prefer to
be contacted, informed, and supported.

o An individual's direct conversation is the most effective way to learn about their mental
health.
. Medical records are just one source of information about a person; they might not be

comprehensive or accurately represent that person's mental health at the time.

. Be aware that someone going through psychosis could find it difficult to distinguish
between reality and illusion. Recognise that the individual is experiencing very real delusions
and/or hallucinations. Never minimise, discount, or argue with someone who has delusions or
hallucinations.

. Continue to be kind, patient, and open to communication. Individuals going through
psychosis frequently require time to decide on a course of treatment, and they might be more
likely to ask for assistance down the road.[33]

Sa. Building therapeutic rapport

Building a trustworthy relationship with the patient is important for a variety of reasons.
Developing a rapport with individuals who suffer from severe disorders such as schizophrenia
is crucial to observing positive change and advancement. The therapeutic alliance is intricate.
It entails building trust, encouraging empathy, facilitating clear communication, encouraging
group decision-making, and maintaining professional boundaries—aspects that ought to be at
the core of every therapist's practise.[34].[35]

5b. Active listening and validation

One technique for identifying and examining patients' cues is active listening. Health care
providers frequently fail to identify patients' true concerns when they lack this communication
skill. To find different kinds of clues, qualitative methods like post-interview debriefing,
videotape analysis, and interpersonal process recall were employed.

The taxonomy of clues consists of the following:

(1) Feelings expressed, especially fear or anxiety

(2) Efforts to understand or interpret symptoms

(3) Spoken cues that draw attention to particular issues brought up by patient;

(4) Personal narratives that connect a patient to hazards or illnesses

By employing this hint taxonomy, physicians may more easily recognise their patients' clues,
which will help them become more skilled at actively listening.[36] Patient satisfaction should
rise and outcomes should improve with a better understanding of the underlying reasons for
the visit. Seven Ways to Establish Comfort with Patients:
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Maintaining eye contact

Express Empathy

Honest Talking

Individualise it

Paying Attention

Take up mirroring.

Honour your commits [36] [37]

Involving the patient in treatment care plan.[38][39].[40]

NGOk~ wWDdE

6. Shared decision-making and goal setting

Shared decision making (SDM) involves patients and healthcare providers working together to
make decisions based on patient preferences and available data, reducing conflict and
increasing patient satisfaction, promoting patient autonomy. Following the completion of a
thorough examination, a treatment plan will be developed.[41] It is expected of service intake
clinicians to find out during the intake and assessment sessions what the patient hopes to
accomplish by attending the service (goals).[42]

6a.Identifying treatment goals

The goals of treatment for individuals with schizophrenia are numerous. The patient and the
doctor perspectives are the two main ones regarding the objectives of treatment. The objectives
of schizophrenia treatment for patients are reduction of schizophrenia's positive and negative
symptoms lowering ancillary symptoms like anxiety reducing the possibility that additional
disorders, like substance abuse or depression, will manifest.[44].[43

6b.Prioritizing patient preferences

Depression often goes untreated, especially in the elderly and minority communities. Patient
preference data can aid in patient-centric decision-making, benefit-risk evaluations, and
advocacy.[45] [46]

6¢. Setting realistic expectations

It's critical to acknowledge the difficulties that schizophrenia presents. Assist the patient in
reaching realistic objectives, and exercise patience as their recuperation progresses. Consider
engaging in activities like reading, walking, listening to music, or drawing. Helping the patient
manage these symptoms requires keeping them engaged in activities that are grounded in
reality.[46]

7. Tailoring treatment plans:

Schizophrenia patients require individualised treatment plans that take into account their unique
symptoms, reaction to medication, side effects, and preferences. Antipsychotic drugs,
psychotherapy, social support, and occasionally rehabilitation programmes are all part of it.
Given the complexity of schizophrenia, treatment plans must be customised for each patient.
Here are some essential elements of treating each patient as an individual:

Medication Administration

Psychotherapy

Social Assistance

Rehabilitation Programmes

Regular Monitoring and Evaluation

Shared Decision-Making

ok wnE
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To address the particular needs and circumstances of each person with schizophrenia, it is
imperative to customise these components in a personalised treatment plan. Developing and
modifying these treatment plans requires consulting with medical professionals skilled in the
management of schizophrenia.[47] An all-inclusive, person-centered treatment plan aims to
improve functioning, reduce symptoms, and treat co-occurring mental illnesses, incorporating
both pharmaceutical and nonpharmacological treatments for maximum results. The following
could be included as additional components of the treatment plan:

eselecting the ideal setting for therapy.

Eliminating barriers compliance.

» Status of insurance

« Participation in the legal system

* Deciding on additional needs

«Cooperating with other healthcare providers.[48]

7a.Pharmacological interventions:

Schizophrenia treatment remains challenging despite medication advances. Effectiveness
metrics and measurement-based approaches are needed. Second-generation antipsychotics may
offer better results due to decreased side effects and relapse rates.[49]

7a.1. Antipsychotic medications:

Antipsychotics, created in 1952, are the primary pharmaceutical treatment for schizophrenia
and mood disorders. Despite their origins, extensive research has been conducted to determine
their exact mechanism of action. Antipsychotics are classified as typical or atypical based on
their motor adverse effects, predominant action at dopamine D2R, and multimodal activity at
other receptor classes. However, little is known about how these medications impact
intracellular processes, starting with receptor occupancy.[50] Relapse rates in maintenance
patients range from 18% to 32%, while in patients not on maintenance therapy, they range from
60% to 80%. Medication therapy should be continued for at least a year after the first psychotic
episode resolves. The American Psychiatric Association recommends second-generation
antipsychotics (sgas) as the first line of therapy, except for clozapine, which is not advised due
to agranulocytosis. Sgas are often preferred over fgas due to their association with less
extrapyramidal symptoms and are often linked to metabolic adverse effects like diabetes
mellitus, weight gain, and hyperlipidemia, which may contribute to higher cardiovascular
mortality in schizophrenia patients.

The Texas Medication Algorithm Project (TMAP) offers a six-stage pharmacotherapeutic
algorithm for schizophrenia treatment. Stage 1 involves first-line monotherapy using an SGA.
If no response is seen, the patient should proceed to Stage 2, which involves monotherapy with
another SGA or a FGA. If no improvement is seen, the patient should proceed to Stage 4, which
combines clozapine with a FGA, an SGA, or electroconvulsive therapy (ECT). If no
improvement is seen, stage 5 treatment is required.[50] [1]

7a2.Adjunctive therapy:

Patients who do not respond well to clozapine may be offered both combination therapy (using
antipsychotics) and adjunctive therapy (ECT or mood stabilizers). The following
recommendations should be followed by clinicians when providing adjunctive
therapy.Adjunctive therapies refer to a variety of methods used in addition to standard
treatments for schizophrenia. Here's a couple more:
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1. Social Support Programmes

2. Nutritional Support

3. Practises for Mindfulness and Stress Reduction
4. Family Therapy

5. Rehabilitative .[51]

7b. Psychosocial intervention:

Social skill development, psychoeducation, family therapy, cognitive behavioural therapy,
cognitive remediation therapy, and vocational rehabilitation fall under this area. It can be
applied to improve the therapy.[51]

7b1. Cognitive behavioural therapy:

Cognitive behavioural therapy (CBT) is a goal-oriented, organized talk therapy used to treat
schizophrenic patients, as recommended by the National Institute for Health and Care
Excellence (NICE). CBT for psychosis (cbtp) aims to help patients understand and normalize
their illness experiences, enhance functioning, and reduce suffering.[51]

7b2. Family intervention:

Family intervention make it easier to handle conflicts and contradictions, improve
communication, and strengthen ties within the family. Studies have demonstrated a relationship
between the recurrence rate and the feelings that patients' relatives communicate. Patients who
live in homes where there is a lot of hostility, criticism, and over-involvement are more likely
to relapse. Thus, family intervention may enhance medication compliance and lower the risk
of relapses and rehospitalisation by lowering expressed emotion and stress within the family.
Relapse and hospital admission rates may be decreased by family interventions.[51]

7b3. Supported employment and education

Between the ages of 16 and 30, when people are usually establishing their educational,
professional, and job paths, psychosis often begins. Access to team-based early invention
services for psychosis, such as supported education and employment (SEE) programmes, is
made possible through coordinated specialty care (CSC) programmes. Over the course of
ontrackny participation, rates of involvement in employment and education rose. Customers
who participated less in work or school were more likely to use SEE services. For clients under
23, receiving supported education services is linked to higher first-year school attendance.
However, when looking at people who used both at the same time, this association is
inconsistent and only significant in the first quarter for supported employment services.[52]
7b4. Social skills training:

Most people with schizophrenia have seen a decrease in their social functioning and have been
socially isolated to varied degrees because of stigma associated with mental illnesses,
prolonged hospital stays, and persistently unfavourable symptoms. Thus, behavioural strategies
like as role play, modelling, coaching, and feedback are often used in social skill training to
help patients resolve interpersonal connection problems and express themselves correctly. The
primary objective of social skills training is to enhance social functioning in persons diagnosed
with psychosis.[51]
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8. Cultural competence and sensitivity

In order to diagnose and treat patients from different cultural backgrounds effectively,
healthcare professionals must be able to work well with them by taking into consideration their
unique needs, behaviours, and beliefs. This requires cultural competence. The significance of
providing a culturally sensitive response to a patient's concerns must be understood by the
entire healthcare team. Examining one's unconscious presumptions about how one should
respond to a patient's cultural background can help reduce prejudice and enhance the way
healthcare is provided. It's also important to gently elicit cultural information to improve your
relationship with the patient and their family.[54]

But as of right now, we know that culture plays a variety of roles in how psychopathology
manifests itself. They are listed below:

Pathogenic effects

Patho-selective effects

Patho-plastic effect

Patho —elaboration effects

Patho-facilitative effects

Patho-reactive effects .[53]

8a. Addressing Cultural influences on perception and treatment

Cultural factors have a big impact on how people see and treat schizophrenia. Variations in
cultural beliefs, stigma, and explanatory models impact the interpretation and management of
symptoms. Cultural factors are important in determining how schizophrenia is understood and
interpreted. For example, delusions or hallucinations may be considered spiritual experiences
in certain cultures, but they may also be considered a serious mental illness in others. This
difference may have an impact on the way that people or families seek therapy, whether through

>
>
>
>
>
>

conventional psychiatric care, traditional healers, or religious leaders.[55]. Individuals with
schizophrenia living in diverse cultural contexts can greatly benefit from treatment adherence
and outcomes that are tailored to acknowledge and incorporate cultural factors.[56]
8b.Culturally appropriate communication

Understanding and honoring the cultural norms, beliefs, and communication preferences of the
person with schizophrenia is essential to culturally competent communication. This could
entail taking into account linguistic preferences, spirituality or religion, family dynamics, and
the effects of societal stigmas associated with mental health. Communication strategies must
be adjusted to account for cultural differences in order to effectively support the person with
schizophrenia and promote trust and understanding. Communicating with someone who has
schizophrenia in a culturally appropriate manner entails showing a great deal of respect for
cultural diversity, acknowledging how it affects the person's experience of the illness, and
modifying communication and treatment plans to better fit the patient's needs within their
cultural context.[57]

8c. Involving and community support

Fostering a sense of belonging, promoting participation, and advancing the well-being of
individuals within a community all depend on community support and involvement.
Opportunities for volunteer work, interesting gatherings, honest dialogue, and projects that deal
with community issues and needs can all help achieve this. In a community, being actively
involved cultivates a strong sense of empowerment and connection.[57] [58]
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9. Promoting adherence and self-management

The prognosis of individuals with serious mental illnesses can be improved with proper
medication and psychosocial treatments. However, a third of these individuals stop receiving
treatment. Risk factors for treatment dropout include male gender, early onset psychosis, low
social functioning, racial/ethnic minority origin, younger age, and co-occurring psychiatric and
drug use disorders. The use of technology in mental health treatment can be ambivalent,
causing emotional resistance, shifting patients' burdens to self-care, and requiring unseen work
from healthcare professionals. Further investigation is needed to understand and resolve these
potential obstacles.[59]

9a. Psychoeducation and schizophrenia

To assist patients better comprehend their disease and the treatment they are receiving,
psychoeducational interventions have been developed. It is believed that those who have
schizophrenia will be able to control their iliness more skillfully and that this will improve their
prognosis. The results raise the possibility that psychoeducation improves social function and
has a beneficial impact on an individual's well-being. In the medium run, one additional patient
demonstrated a clinical improvement when four individuals with schizophrenia were treated
with psychoeducation rather than standard care.[60]

9b. Medication management and adherence strategies

.However, this process is made more difficult by their limited perspective, the stigma associated
with the diagnosis, and the frequently unsettling side effects of antipsychotic medication.
Encouragement of accepting the illness, comparisons with treatments for chronic illnesses, and
patient involvement in decision-making are some interventions to increase adherence. The
choice of antipsychotic medication is essential to prevent negative side effects, and certain
drugs may improve symptoms of depression, anxiety, or insomnia while also promoting a sense
of wellbeing. Depot antipsychotics, as opposed to oral ones, can enhance adherence and give
the doctor accurate information regarding the patient's dosage, which can be utilised to modify
the medication or plan a response to relapse.[59] [61]

9c. Coping skills and healthcare techniques:

Emotional coping moderates the association between life satisfaction and anxiety/depression
symptoms, while avoidance-oriented coping influences the relationship between paranoid
symptoms and life happiness. Coping mechanisms also influence life satisfaction, self-
construct factors, emotional discomfort, and dysphoric mood. Patients with schizophrenia
spectrum illnesses and mental health professionals can use quality of life and coping
mechanisms as important information sources. The use of both constructive and destructive
coping strategies is connected to the subjective evaluation of psychopathology. The greatest
characteristics correlated with the total Q-LES-Q score include subjective CGl, positive coping
methods, the difference between objcgi and subjcgi, and negative coping strategies.

[62]

10. Monitoring progress and adjustment treatment

The act of performing scheduled serial measurements of specific parameters on a regular basis
is known as monitoring. Tables and charts are then used to document the values or results.
Complete monitoring must be carried out from the start of treatment and should only stop if
the illness is thought to be cured or if treatment has been stopped. Both positive and negative
outcomes are possible from treatment.
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Periodically, measurements of some parameters may stop being taken if they are no longer
useful, such as when the patient has stabilised, and measurements of other parameters may take
their place.[63] In the context of treating schizophrenia, tracking development entails
evaluating multiple factors:

1. Symptoms

2. Functional status

3. Side effects

4. Medication adherence

5. Therapeutic interventions

Treatment adjustments could entail:

1. Medication changes: Changing prescriptions or adjusting dosages to better control
symptoms and minimise adverse effects.

2. Therapy adjustments: Adding or changing therapeutic modalities to address
particular symptoms or functional challenges.

3. Psychoeducation: Informing the patient and those close to them about the illness,
available treatments, and coping mechanisms.

Respecting the patient's autonomy and giving them the assistance they need to be well is
crucial.[64]

10a. Regular assessments and outcome measures

Frequent evaluations and outcome measures are crucial in the treatment of schizophrenia to
track the patient's development. These may include cognitive tests, functional assessments,
clinical interviews, and symptom rating scales. Monitoring symptoms, medication response,
and general health helps customize care and support. Routinely using outcome measures, such
as mental state assessment scales, enhances patient care and decision-making. Over the past 30
years, 'patient-based measures' have become increasingly important, measuring clinical
features of sickness and assessing the personal impact of a condition. These tools, sometimes
called health status, functional status measurements, or health-related quality of life (hrgol),
evaluate more than just clinical symptoms, encompassing overall views of health and well-
being, social and role functioning, physical and mental health, cognitive capacity, and patient
satisfaction.[65] In schizophrenia, routine evaluations fulfil a number of important functions:
1. Symptom Monitoring

2. Cognitive Function Evaluation

3. Functional and Social Assessments

4. Medication and Side Effects Monitoring

5. Long-term Outcome Measures

Clinicians can develop customized treatment plans, monitor patients' progress, and modify
interventions to better meet patients' needs and improve their quality of life by routinely using
these assessments.[64] [65]

10b. Feedback loops with the patient

In order to evaluate and address symptoms and treatment efficacy, feedback loops entail
interactions between the patient, their surroundings, and mental health professionals.
Continuous feedback enhances overall care and condition management by enabling the
individual to receive support and treatments tailored to their needs.[66]
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Feedback loops in the treatment of schizophrenia usually entail continuous evaluation and
communication between the patient, their therapist, psychiatrist, and support system.
Optimising symptom management and raising the patient's standard of living are the two main
objectives.[67] [68]

10c. Flexibility in treatment plans

Schizophrenia is a condition that varies in person and each person responds differently to
treatments, therefore treatment plans must be flexible. Often, therapy, medication, and support
services are used in combination for treatment. Treatment plans for schizophrenia can be
flexible in a number of ways:

Medication Adjustments

Therapy Options

Lifestyle Modifications

Support Services

Regular Assessment and Re-evaluation.

Involvement of the Patient and Carers [69]

11. Patient centered outcomes and quality of life

Response, remission, and recovery are three categories into which treatment outcomes for
schizophrenia can be categorized.

Response: Response is commonly understood to be a percentage decrease in symptoms from
baseline. The Positive and Negative Syndrome Scale (PANSS) or the Brief Psychiatric Rating
Scale (BPRS) are commonly used to measure this decrease.

Remission: For the purpose of guaranteeing patient well-being, clinicians need a clear cut
threshold for symptoms. The criteria that Andreasen et al. Proposed in 2005 for a consensual
definition of remission in schizophrenia. It was suggested that specific symptom items be used
to assess good and negative symptoms on the following scales:

According to the Scale for the Assessment of Negative Symptoms (SANS), items 7 (affective
flattening), 17 (avolition/apathy), 22 (anhedonia/asociality), and 13 (alogia) and items 20
(delusions), 7 (hallucinations), 34 (positive formal thought disorder), and 25 (bizarre
behaviour) are categorised as positive symptoms. The SANS PANSS assesses the following:
G5 (mannerisms/posturing), N1 (blunted affect), N4 (social disengagement), and N6 (lack of
spontaneity). P1-3 (delusions, conceptual disorganisation, hallucinatory behaviour) are
measured. Eight are grandiosity, eleven are suspiciousness, fifteen are unique mental content,
twelve are hallucinatory conduct, four are conceptual disorganisation, seven are
mannerisms/posturing, and sixteen are muted affect.

YVVVYVYVYVY

Perhaps the most sensible and accessible alternative is the PANSS, as it uses a single scale to
rate both positive and negative symptoms. Remission is characterised by moderate or lower
ratings on all items maintained for a minimum of six months using any of the previously
described methods

Recovery: Recovery is the most sought-after result of treatment. According to Liberman et
al.©, recovery is defined as the patient maintaining the following traits for at least two years:

[70]
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Symptom Remission:

Vocational functioning includes employment, education, and age-appropriate activities for
those who are retired.A patient-centered approach is crucial for evaluating the effectiveness of
therapy for schizophrenia patients. This includes considering patient-centered treatment goals,
such as functioning, quality of life, and health-related quality of life. Patient-reported outcomes
are crucial for assessing the illness's impact and treatment effectiveness. Successful treatment
addresses multiple schizophrenia domains while avoiding nonadherence-related adverse
events, ensuring recovery, satisfactory quality of life, and appropriate functionality.[71]

11a. Assessing patient reported outcomes

Evaluations of patient-reported outcomes are becoming more common in the assessment of
schizophrenia treatment. Patient-reported outcomes in schizophrenia pertain to self-resilience
or the assessment of illness and treatment benefit. The most prevalent of the former are
treatment satisfaction, care needs, and the therapeutic alliance. Symptoms, insight, attitude
towards medicine, and clinical communication are less common. In response to growing
treatment expectations, new resilience measures have been established, including
empowerment, self-esteem, feeling of coherence, and recovery. Mood has a significant
influence on the general propensity for more or less positive assessment, which affects the
scores of several patient-related outcomes that overlap.[72] Patient-reported outcomes are
widely utilised in mental health studies to assess the therapy benefits for patients. The US Food
and Drug Administration defines them as "any report coming directly from patients (i.e. Study
subjects) about a health condition and its treatment” (2006). Therefore, any outcome that is
decided by the patient alone, without the aid of a researcher or physician, and is predicated on
the patient's evaluation of their health and treatment plan is a patient-reported outcome. A
single-item or multi-item measure can be used to evaluate a patient-reported outcome, which
offers a way to gauge the effectiveness of treatment by capturing ideas about how an individual
feels or operates in relation to their health. We refer to a subjective evaluation criterion—a
method of assessing care that is directly based on and represents the opinions, feelings, and
judgements of the patient—as a patient-reported outcome.[73]

11b. Tracking functional gains and milestone

Schizophrenia is a severe mental disorder that often results in patients unable to function due
to failure to meet real-world functional goals. Functional successes include educational
attainment, housing independence, work status, marital status, and social contacts. Younger
patients have higher functional capacity, and women are more likely to reach higher milestones.
Classifying symptoms into positive, negative, and generic domains can help improve patient
outcomes.[74]

11 c. Enhancing well-being and satisfaction

A comprehensive strategy that includes individualised care, psychoeducation, medication
management, therapy (such as cognitive-behavioural therapy), social support, lifestyle
modifications, and promoting a cooperative relationship between patients, carers, and
healthcare professionals is necessary to improve well-being and satisfaction in patient-centered
treatment for schizophrenia.

Strategies that can improve satisfaction and well-being in schizophrenia patient-centered
treatment:
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. Individualised Care.

. Psychoeducation

. Medication Management

. Therapeutic Interventions

. Social Support and Rehabilitation

. Lifestyle modifications

. Shared Decision- Making

. Crisis Management Plan

. Ongoing Evaluation and Support .[75]

O 0 NN N AW

Conclusion

Negative symptoms and cognitive impairment are experienced by around 40% and 80% of
people with schizophrenia, respectively, and have a direct impact on functional results and the
total burden of disease. Techniques for defining, measuring, and managing these symptom
domains are relevant. This article describes the phenomenology, prevalence, assessment, and
treatment of negative and cognitive symptoms in individuals with schizophrenia. There are
currently no licensed therapies for schizophrenia that address negative or cognitive
symptomatology. Future research into the neurobiology of these significant schizophrenia
symptom domains will aid in developing successful treatment plans. Physicians should avoid
therapeutic nihilism and focus on recognizing, quantifying, and monitoring the severity and
outcomes of cognitive and psychological symptoms. Psychosocial therapy, cognitive
behavioural therapy, cognitive remediation, computer-assisted training programs, social skills
training, and antipsychotic medication should be offered in addition to cognitive behavioural
therapy, cognitive remediation, computer-assisted training programs, social skills training, and
antipsychotic medication. Treatment regimens should be adjusted over time and based on
individual needs to enhance overall results.

In addition to positive symptoms, improving outcomes for patients with schizophrenia requires
symptom management in additional clinical areas. Patient-reported outcomes are essential for
assessing the impact of the illness and the effectiveness of its treatment. Pharmacotherapy
combined with psychosocial therapies that address social skills, family dynamics, cognitive
function, and occupational rehabilitation is likely to produce the best outcomes. New
medications are needed to treat the complex condition of schizophrenia.
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