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Report 2
Topic 
Schizophrenia
Introduction
This report is based on the detailed analysis of a mental disorder named Schizophrenia. According to the World Health Organisation (2022), schizophrenia is a severe mental disorder affecting more than 24 million people globally. Distortions in thinking, perception, emotions, language, and behaviour characterise it. Common symptoms include hallucinations, delusions, and cognitive impairments. The exact cause is unknown, but it involves a combination of genetic, biological, and environmental factors. Early intervention and comprehensive treatment—such as antipsychotic medication, psychosocial support, and community-based care—can improve outcomes. Despite its impact, stigma and lack of access to care remain significant barriers. WHO emphasises the importance of integrated mental health services and human rights-based approaches to treatment (WHO, 2022).
 This report will cover its classification in ICD-11. This report will outline the treatment and rehabilitation process. Along with that, debates regarding this mental disorder and its effect on practice and policies will be discussed, too.

Classification and Diagnosis
Schizophrenia in ICD-11
The ICD-11 defines schizophrenia (6A20) as a complex mental disorder characterised by significant impairments in cognitive functioning, along with disturbances in thought processes, perception, and behaviour. To achieve a diagnosis, an individual must present core symptoms, which encompass persistent delusions, hallucinations, disorganised thinking (often evaluated through speech patterns), grossly disorganised behaviour, and negative symptoms such as diminished emotional expression or lack of motivation (avolition). These symptoms must persist for at least 1 month and cause considerable functional impairment in daily life (WHO, 2024).
In contrast to the ICD-10, which categorised various subtypes of schizophrenia, such as paranoid or catatonic schizophrenia, the ICD-11 adopts a more nuanced dimensional approach. This shift in classification enables clinicians to comprehensively assess symptom severity across multiple domains, acknowledging the disorder's complex nature. It reflects a contemporary understanding of schizophrenia as a spectrum disorder with highly variable presentations. Furthermore, this classification encourages thorough evaluation of cultural context and differential diagnoses, such as mood disorders with psychotic features and substance-induced psychosis. By aligning more closely with ongoing research and clinical best practices, the ICD-11 aims to enhance both diagnostic reliability and clinical utility, as noted by the World Health Organisation (WHO, 2024).

Diagnosis of Schizophrenia and Related Processes
Schizophrenia is recognised as a severe and debilitating mental disorder characterised by profound distortions in thinking, perception, emotional regulation, language, sense of self, and overall behaviour. The World Health Organisation (WHO) identifies its aetiology as multifaceted, involving a complex interplay of genetic predispositions, biological factors, and environmental influences that contribute to its intricate presentation (Hany and Rizvi, 2024).
As detailed in the WHO's ICD-11 Clinical Descriptions and Diagnostic Requirements (2024), schizophrenia is identifiable through core symptoms that include persistent delusions, intrusive hallucinations, disorganised thinking, markedly disorganised behaviour, and negative symptoms such as diminished emotional responsiveness or motivation. These symptoms must persist for at least 1 month and cause significant disruption in an individual’s personal, social, or occupational functioning. The diagnostic process necessitates a thorough clinical assessment, which encompasses a comprehensive patient history, a mental status examination, and the exclusion of alternative conditions (such as mood disorders with psychotic features or substance-induced psychosis). The ICD-11 underscores a dimensional approach that enables clinicians to evaluate symptom severity and monitor changes over time, moving beyond reliance on rigid subtypes (WHO, 2024a).



Effective management of schizophrenia often necessitates a multifaceted treatment plan, integrating antipsychotic medications, comprehensive psychosocial interventions, and robust community-based support systems. Early intervention and continuity of care are crucial to improving long-term outcomes and mitigating the disorder's impact on individuals' lives. Moreover, the diagnostic process prioritises cultural considerations, protects the patient's rights and dignity, and fosters a respectful and empathetic therapeutic environment (WHO, 2024b).
Schizophrenia is a mental health condition characterised, according to ICD-11, by difficulties in thinking, emotions, and behaviour. A prominent indicator of this disorder is disorganised speech, which manifests as a lack of coherence, often seeming confusing or jumping between unrelated topics. Medical professionals utilise this symptom as evidence of disorganised thinking. The research you mentioned demonstrates that computers can analyse the connections between a person's words by examining language patterns. It revealed that individuals with schizophrenia generally exhibit less connected speech, which can aid in the identification of the illness. This correlation between ICD-11 and the study underscores the significance of language as a crucial diagnostic indicator (Voppel et al., 2021).
The ICD-11 characterises schizophrenia (6A20) as a disorder marked by significant impairments in testing, alongside disturbances in thought, perception, and behaviour. Diagnosis necessitates the presence of core symptoms, including persistent delusions, hallucinations, disorganised thinking (typically inferred from speech), grossly disorganised behaviour, or negative symptoms such as diminished emotional expression or avolition. These symptoms must persist for a minimum of one month and lead to considerable functional impairment.
In contrast to ICD-10, ICD-11 eliminates subtypes (e.g., paranoid or catatonic) and adopts a dimensional approach, enabling clinicians to assess symptom severity across multiple domains. This change reflects a more nuanced understanding of schizophrenia as a spectrum disorder with diverse presentations. Furthermore, the classification encourages a thoughtful consideration of cultural context and differential diagnoses, including mood disorders with psychotic features and substance-induced psychosis. By aligning more closely with contemporary research and clinical practices, the ICD-11 aims to enhance diagnostic reliability and clinical utility (WHO, 2025).
Treatments and Rehabilitation
Standard treatment protocols for schizophrenia typically incorporate a combination of antipsychotic medications and psychosocial therapies. Antipsychotic agents such as risperidone and aripiprazole are commonly chosen due to their lower risk of extrapyramidal side effects in comparison to older, first-generation antipsychotics (Barnes et al., 2019). However, it is essential to note that these medications may still induce metabolic complications, which can influence patient adherence and overall health.
Psychosocial interventions, including cognitive behavioural therapy (CBT) and family therapy, are integral to the management of symptoms and the enhancement of functional outcomes (NICE, 2014). CBT enables patients to challenge and modify their delusional
thought processes, while family therapy fosters support systems and contributes to reduced relapse rates. Additionally, Assertive Community Treatment (ACT) is essential for individuals with severe symptoms, as it provides care and support in a real-world setting (Woesner, Marsh, and Kanofsky, 2014).
Despite these advancements in treatment, several challenges remain. A significant number of patients do not achieve complete remission, and treatment resistance continues to be a substantial concern. Therefore, integrated approaches that incorporate both psychosocial and biological elements are crucial. However, access to comprehensive care remains a barrier for many individuals (Kane & Marder, 2020).

 Examine the Rehabilitation measures of schizophrenia in ICD-11 and in practice.
Rehabilitation measures for schizophrenia, as outlined in ICD‑11, prioritise functional recovery, social integration, and multidisciplinary support. ICD‑11 reframes schizophrenia to concentrate on core symptoms, including hallucinations, delusions, disorganised thinking, and negative symptoms. Rehabilitation extends beyond mere symptom management to encompass the restoration of autonomy, vocational skills, and social participation (WHO.int, 2024). Psychosocial interventions, including cognitive-behavioural therapy (CBT), social skills training, and family therapy, are recommended to help individuals manage their symptoms, improve social interactions, and enhance coping skills. In summary, the ICD-11 aligns with modern practices by shifting the emphasis from categorical diagnoses to functional recovery and quality of life (European Medical Journal, 2022).
Rehabilitation involves early intervention services, antipsychotic medication, and structured psychosocial therapies. Community mental health teams provide day-to-day support, including occupational therapy, cognitive-behavioural therapy, and family education. Recovery-oriented rehabilitation stresses person-centred planning, supported housing, and Vocational training, aiming to reduce relapse and hospital readmission. NICE guidelines recommend individualised rehabilitation pathways, physical health monitoring, and access to peer support (National Institute for Health and Care Excellence, 2020).

Effectiveness and limitations of approaches regarding schizophrenia
Many approaches, like antipsychotic medications, are effective in reducing positive symptoms like hallucinations and delusions, but there is a side effect of social withdrawal along with the positive outcomes. Similarly, psychosocial therapies, including cognitive behavioural therapy (CBT) and family therapy, can improve coping skills and social functioning, but their effectiveness varies among individuals (Harris, 2023). Integrated approaches combining medication and psychosocial treatments bring the best outcomes. However, limitations remain, such as challenges in accessing care, Treatment resistance in some individuals and the need for ongoing support (Nasrallah et al., 2005).
Antipsychotic medications are frequently prescribed to manage schizophrenia; however, these medications primarily address positive symptoms, often overlooking cognitive symptoms that are crucial for functional recovery. Psychosocial interventions such as cognitive-behavioural therapy (CBT) may necessitate skilled practitioners, which can limit access for some patients. Therefore, there is a clear need for person-centred care that empowers individuals and confronts the stigmatisation associated with mental illness. (MAGLIANO et al., 2005)

Current Debates about the Classifications and Treatment of Schizophrenia
The classification and treatment of schizophrenia continue to be significant topics of discussion within the field. The existing diagnostic criteria have been criticised for their reliance on subjective symptom assessments and the lack of biological markers, leading to inconsistent diagnoses. Treatment strategies exhibit a wide range, from those primarily focused on medication to various psychosocial interventions; however, an unequivocally effective method remains elusive. Additionally, discussions are ongoing regarding the integration of emerging technologies and personalised medicine, which aim to tailor treatment approaches to the unique profiles of individual patients (Shinsuke Hidese, Düring, and Penadés, 2023).
The accurate and systematic classification of medical interventions is essential to the practice of evidence-based medicine. Effective classification is a prerequisite for the precise detection, description, and grouping of these interventions. Without it, similar treatments may need to be identified by the various names assigned to them. Existing classifications of medications are available; however, the dynamic nature of psychotherapy, coupled with limited regulation regarding the naming and description of interventions, poses significant challenges to developing a comprehensive classification in this field (Roberts et al., 2020).

Role of Neurodivergence and any relevant reclassification Issues
Neurodivergence refers to the inherent variations in cognitive functioning, which include conditions such as autism, ADHD, and dyslexia. Historically, these conditions have been classified as disorders, a framework that has reinforced a deficit-based perspective. Contemporary discussions surrounding reclassification challenge this viewpoint, advocating for models that affirm neurodiversity and emphasise individual strengths and identities. Diagnostic categories should be revised to reflect people's lived experiences better. This update aims to reduce stigma while maintaining access to essential support (Begarzen and Barber, 2023).
 Similarly, Sutton, Scott, and Deemer (2025) emphasise the benefits of adopting inclusive frameworks in workplace and clinical settings that recognise and appreciate the contributions of neurodivergent individuals. The challenges remain that overly broad reclassification may dilute clinical clarity, while overly narrow definitions could exclude individuals who require accommodations. A well-considered approach is essential—one that respects individual identity, promotes equity, and sustains effective pathways to resources. Ultimately, reframing neurodivergence underscores the importance of dignity, inclusion, and the societal value of diverse neurological experiences (Sutton, Scott, and Deemer, 2025).

Impact of debates on Practice and Policy
Reclassification policies concerning neurodivergence play a critical role in shaping professional practices and institutional policies. By transitioning away from deficit-focused models towards diversity-oriented frameworks, organisations are encouraged to adopt inclusive approaches that emphasise strengths rather than limitations. In educational contexts, this results in the development of tailored support systems that honour neurodivergent learning styles, while workplaces implement equity-focused policies that enhance accessibility. These progressive changes contribute to reducing stigma, increasing participation, and fostering innovation. Policymakers need to balance inclusivity with diagnostic clarity to ensure resources are directed effectively. Ultimately, the reclassification process reshapes practices and policies by embedding principles of dignity, equity, and recognition of the diverse neurological experiences within our communities (Begarzen& Barber, 2023). Reclassification policies reshape practice by embedding inclusion and equity. They also influence higher education, where neurodivergent students’ access to and participation improve through systemic support (Butcher & Lane, 2024). Together, these frameworks reduce stigma and foster innovation.

Recommendations
Enhancing schizophrenia care demands more precise classification systems that capture the diversity of symptoms and individual experiences. Diagnosis should incorporate biological, psychological, and social factors rather than relying solely on symptom checklists. Effective treatment must blend medication with psychosocial interventions, such as cognitive behavioural therapy and supported employment, to facilitate recovery. Rehabilitation should focus on community integration, peer support, and personalised care plans. These strategies can help reduce stigma and improve long-term outcomes. By rethinking classifications, we can create more inclusive and effective pathways for individuals living with schizophrenia (Begarzen and Barber, 2023).
The implementation of these recommendations carries significant implications for practice, policy, and research. Clinicians are encouraged to adopt holistic diagnostic tools that enhance accuracy and patient engagement. Policies should prioritise integrated care models, fund community-based rehabilitation, and eliminate barriers to employment and housing. Research must investigate personalised treatment strategies that consider genetic, neurobiological, and social determinants to refine interventions. Inclusive healthcare frameworks can improve workforce practices and outcomes for neurodivergent populations. Ultimately, these changes would promote dignity, reduce stigma, and ensure that schizophrenia care aligns with contemporary understandings of mental health diversity (Sutton, Scott, and Deemer, 2025).
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