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[bookmark: _Toc225365835]Introduction
Schizophrenia is one of the most serious mental health conditions which is not only serious but dangerous as well. Because here a person can lose touch with reality. It is usually known for affecting feelings, thinking and behaviour. People with this condition can hear voices, feel confused in daily life and have false beliefs. These are called psychotic symptoms. Schizophrenia is one of the most common but difficult psychotic disorders that has been observed among people. It has been observed that schizophrenia is listed under mental, behaviour and neuro development disorder as shown by international classification of disease (Who, 2022). It is explained by using clear clinical features like hallucination, delusion and disorganised thinking. ICD – 11 helps health professionals to identify and diagnose the condition in an effective way. Although sometimes diagnosis cannot be simple. This report is going to show how schizophrenia is classified and diagnosed using ICD – 11. Along with this current debate and issues around, this condition will be discussed, followed by some practical recommendations. 
[bookmark: _heading=h.xvimab3e095h][bookmark: _Toc225365836]Classification and Diagnosis
[bookmark: _heading=h.m49aw2aawo17][bookmark: _Toc225365837]ICD-11 Classification of Schizophrenia
Schizophrenia under ICD-11 is considered in chapter 6 that focuses on neuro development and mental behaviour in the psychotic disorder aspects (NHS, 2023). It shows that it is mainly identified by problems in thinking and perception and the system does not divide schizophrenia into many subtypes such as older systems. Instead, it focuses more on current symptoms and how severe they are. This type of change was made to make diagnosis more practical in real settings, but some professionals feel that removing subtype can reduce detailed understanding of the condition. 
[bookmark: _heading=h.f55u8prjsdu][bookmark: _Toc225365838]Diagnostic Criteria and Key Symptoms
The diagnosis of schizophrenia is focused on a number of symptoms that are responsible for affecting thoughts and behaviour of a person. Some common symptoms include hallucination where people hear voices that are not real and delusions that are strong beliefs that are not true. There is also disorganised speech where the person speaks in a confused or unfair way, and some people also show reduced emotional expression or lack of motivation (Mind, 2023).
ICD-11 shows these symptoms must be present for a certain period of time and must affect daily function. Every person does not show similar symptoms that can make things a little confusing sometimes, instead the condition can look different in different people.
[bookmark: _heading=h.ipwhl0bp25pc][bookmark: _Toc225365839]Diagnostic Process in Practice
The process of diagnosis is usually carried out by trained mental health professionals, such as psychiatrists that include a detailed clinical assessment. It involves talking to patients, sometimes collecting information from family members and observing the behaviour of the patient.  Although for other problems there are so many types of disease, schizophrenia cannot be tested with a single type of test (Bohman, 2023). This is the reason it is difficult to make decisions and mostly decisions depend on personal judgement and if it has been observed that schizophrenia is caused by drug or brain injury then it is prioritised first. This particular process can take time because it is not always easy to identify or understand the symptoms of schizophrenia, so it always takes time for a clear decision.
[bookmark: _heading=h.qd6bvsskmub7][bookmark: _Toc225365840]Issues and Challenges in Diagnosis
Schizophrenia comes with lots of issues and challenges and one such thing that can be presented here is the issue of misdiagnosis. Sometimes schizophrenia can be misunderstood to do with lots of stress and bipolar disorder and it can cause wrong treatment that needs to be avoided.
Cultural bias is another concern (Ahmed et al., 2025). What is considered unusual behaviour in one culture can be normal in another such as hearing voices can be considered as a spiritual experience in some cultures. This is the reason professionals sometimes misunderstand the symptom and this can affect fairness as well as accuracy and diagnosis. Along with this stigma is also playing an important role because some people avoid searching for help because of the fear of being labelled that delays proper diagnosis.
[bookmark: _heading=h.6d8l0plwae8g][bookmark: _Toc225365841]Language Used in Classification
The term “disorder” is used in ICD – 11 to describe schizophrenia. That suggests there is a disturbance in normal mental functioning because while it helps in medical understanding, it also carries negative meaning (World Health Organization, 2024). Some people can feel that such a level can lead to judgement or discrimination. There is ongoing discussion about whether soft terms must be used instead. Words can affect how people see themselves and also how society treats them, so language is not just a small issue, but it actually matters quite a lot.
[bookmark: _heading=h.oj81dftetf][bookmark: _Toc225365842]Treatment and Rehabilitation
[bookmark: _heading=h.ow5ijqsdhddb][bookmark: _Toc225365843]Antipsychotic Medication as Treatment
Antipsychotic medications are the main treatment used for schizophrenia. This kind of medicine is helpful in reducing symptoms of hallucination and delusion, but it does not work completely in solving the problem that is causing an impact on the brain (NICE, 2023). In the case of many patients, it has been observed that they start feeling better in the first few weeks after taking medicine but along with time it has been understood that it does not completely cure their condition instead it will take more time. It is also a fact to understand that everyone does not respond in the similar way because there are so many people who go through different types of medicines but their cannot find the most suitable one for them and sometimes even it has been observed that if people stop taking medicines suddenly then there is huge possibility of the symptoms coming back so they need to go under the professional or medical guidance.
[bookmark: _heading=h.ggrodfe8rsu4][bookmark: _Toc225365844]Psychological Therapies (CBT and Family Therapy)
Along with the medication, psychological therapists are also useful. Cognitive behavioural therapy helps individuals to understand as well as manage their thoughts and feelings that can ultimately help in reducing distress that are caused by symptoms (Kingdon and Turkington, 2022). Even if the symptoms do not completely go away. CBT also helps in coping with daily problems. Family therapy is another useful approach that includes family members in the treatment process, and it helps to improve communication and reduce conflict at home. When the family understands the condition better, they can support the person more effectively and sometimes small changes in family behaviour can make a big difference, though not always easy to maintain.
[bookmark: _heading=h.rcow0fvb0zs6][bookmark: _Toc225365845]Rehabilitation through Community Care
Rehabilitation is focusing on helping individuals live as independently as possible. Community care is important here and instead of staying in hospitals for long periods patients are supported in their own community that can include regular visits from mental health care, support, group, and access to local clinics (Stewart et al., 2024)
Community care allows people to stay connected with society that is important for recovery. It also reduces the feeling of isolation, but in some areas, services are limited, and support cannot be available all the time. So, quality care can depend on location.
[bookmark: _heading=h.wjdzgzy0fw5r][bookmark: _Toc225365846]Role of Social Support in Recovery
Social support is very important in rehabilitation because it is a treatment that is natural where people get the support of their family and friends as well as support workers that make them emotionally stronger. In this treatment they depend too much on their family and emotionally they get connected with them that encourage them to follow the treatment and guide properly. Support can also come from employment programs or education services because these help individuals rebuild their confidence and skills. Still not, everyone has strong social support, and some people feel alone or face stigma that can make recovery difficult (Bjørlykhaug et al., 2022)
[bookmark: _heading=h.1h1ko6ajb4tp][bookmark: _Toc225365847]Effectiveness of Treatment Approaches
There are different methods to overcome the issue of schizophrenia so it can be expected that the treatment of schizophrenia can be better when different types of treatment methods can be combined. While medical Health can help in controlling the major symptoms at the same time therapy can focus more on emotional and social wellness. People can manage their condition regarding schizophrenia quickly if they carefully and effectively follow the regular treatment and early diagnosis. So, if treatment is delayed, then recovery becomes more difficult. In some cases, symptoms can continue even after treatment that is ultimately showing it does not work completely for everyone (Howes et al., 2024)
[bookmark: _heading=h.p5cturix79cs][bookmark: _Toc225365848]Side Effects and Limitations
One important issue with antipsychotic medication is side-effects. These can include tiredness; weight gain or movement problems and some people stop taking medicine because of these effects that can lead to relapse. It becomes a little bit of a cycle sometimes. Psychological therapy also has limits, and they need time, patient effort, and trained professionals. Everyone is not able to engage completely in therapy, particularly during severe episodes. Along with this access to Services is unwell, because in some regions, proper mental health support is lacking that is creating a gap in Care (NHS, 2023)
[bookmark: _heading=h.kz88u0pnzidw][bookmark: _Toc225365849]Current Debates and Emerging Issues 
[bookmark: _heading=h.2cuylwn5wik][bookmark: _Toc225365850]Over-medicalisation of Schizophrenia
[bookmark: _heading=h.f68h0hfgwpne]One important debate by Tinland, (2022) is that schizophrenia is sometimes treated too much as a medical problem only. Many professionals focus mainly on medication while social and personal factors are sometimes ignored. Life, stress, poverty and trauma can also affect mental health. But these are not always given equal importance. This is the reason treatment can become very drug focused and it can help in symptom control, but it cannot completely support the life of a person. Chappell, (2023) argues that a more balanced approach is necessary, not just medicine. 

[bookmark: _Toc225365851]Neurodivergence Debate
Another important issue is the idea of neuro divergence that shows conditions like schizophrenia are not only illness, but also different ways of thinking and experiencing the world (BPS, 2022).
Some individuals feel that their experience must not always be considered as abnormal or wrong. Instead, they want more acceptance and understanding, but this idea is still debited. The reason is while it is promoting respect and reducing stigma. It can also create confusion and treatment. If schizophrenia is considered only as a difference, then serious symptoms cannot get proper medical attention. So, both sides have valid points, and the discussion is still ongoing. 
[bookmark: _heading=h.1n7tpitf782l][bookmark: _Toc225365852]Labelling and Stigma
The label “schizophrenia” may have a strong negative impact on people. Many people relate to danger or unpredictability that is not always true and because of these individuals can face discrimination in relationships, jobs and daily life. Some people even avoid searching hell because of the fear of being judged. At the same time, diagnosis is necessary to provide support and treatment. So, there is a tension between using levels for care and the harm those levels can cause. It is not a simple issue (BPS, 2022).
[bookmark: _heading=h.26qguuty9tv6][bookmark: _Toc225365853]Reclassification Issues
There are also discussions about whether schizophrenia must be re-classified. Some experts believe the current categories are broad and it includes different conditions under one that can make diagnosis less accurate. ICD – 11 has already made some changes like removing subtypes but debate continues (Who, 2024). 
[bookmark: _heading=h.4wb2rumzo9u7][bookmark: _Toc225365854]Recommendations for Improving Schizophrenia Care
[bookmark: _heading=h.3aul8xhmaxuw][bookmark: _Toc225365855]More personalised way
Diagnosis of schizophrenia must become more personalised rather than depending only on general criteria. Each person can show different symptoms. So, assessments need to consider personal history, life situation and culture. Mental health professionals must spend more time in detailed evaluation not just clinical check, and this can reduce the possibility of wrong diagnosis that can happen sometimes (Orsolini et al., 2022)
[bookmark: _heading=h.ajbwxy1il3b5][bookmark: _Toc225365856]Improving community care services & Reducing stigma
Community care services also need to be improved. Many individuals do better when they stay in their own environment. Instead of hospitals. More trained staff, local support Centre and regular follow-up services can be available. Expanding these services can make treatment more consistent. Reducing stigma is an important step. It also helps in making people accept individuals with schizophrenia easily that can also help the people who are going through this problem more comfortable in searching for health (Goetz et al., 2023)
[bookmark: _heading=h.s4162c7hdgvp][bookmark: _Toc225365857]Policy improvement
Policy improvement is necessary because the government needs to invest more in mental health services and ensure equal access for everyone. Clear guide guidelines must be followed in practice and without proper policies, even good treatment plans cannot work properly in real life (Goetz et al., 2023)
[bookmark: _heading=h.kt4ppjcivj7h][bookmark: _Toc225365858]Conclusion
This report provided a clear discussion on schizophrenia as a complex. Mental health condition classified under ICD – 11. It explained how the disorder is identified through symptoms like hallucination and delusion. Although diagnosis is not always clear, and it can involve challenges. There are different types of treatments observed including medication and therapy and when these treatment methods including rehabilitation will be combined then it will provide better results. However, one important thing to suggest here is that it is not necessary that a similar treatment will work for everyone because though the term is schizophrenia this single term includes different types of behaviour and symptoms of people. It can be considered that schizophrenia must not be seen only as a medical condition. A more balanced approach is necessary where social, cultural and personal factors are also considered.
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