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                                                      Schizophrenia

[bookmark: _Toc641007043][bookmark: _Toc214145747]Introduction
Schizophrenia and other primary psychotic disorders are categorised as of the most complex psychiatric conditions. According to World Health Organisation (2022), this condition is known to affect approximately 20 million people globally. Common symptoms include extensive interference in ones’ thought processes, perception of reality, emotion and behaviour (Hany and Rizvi, 2024). This results in a disrupted concept of reality and self. The condition tends to begin in late adolescence and is linked with functional impairment. I chose schizophrenia as a disorder because of its complexity, involving social, psychological and biological elements. By researching this condition, it allows me to develop a deep understanding of mechanisms in the brain, symptoms and treatment. There is widespread stigma associated with schizophrenia which has led to high rates of unemployment and a lowered quality of life for those affected and their families. Our understanding of schizophrenia has evolved over the last century with previous psychologists describing this type of general cognitive decline as “dementia praecox”. Years later, Bleluer established the term schizophrenia which categorises a wide range of conditions that affect emotions, thoughts and perception (Moskowitz and Heim, 2011). Over time, these models have slowly been replaced by more detailed perspectives that understand the widespread variation in the presentation of schizophrenia and the way it progresses. The International Classification of Diseases, 11th Revision (ICD-11) by WHO introduced a new framework which acknowledges that schizophrenia is a multifaceted condition, involving complex elements of neurobiology, genetics, psychology and social environments (World Health Organization, 2022). It focuses on specific symptom patterns and the level of disruption in functional impairment. This report explores schizophrenia and other related primary psychotic disorders as classified in ICD-11, with a focus on symptoms and treatment processes. Furthermore, it covers current debates, the latest developments within the field, as well as offering a balanced understanding of how developing diagnostic frameworks are continuing to change our knowledge of the condition. 

[bookmark: _Toc1849452768][bookmark: _Toc214145748]Classification and Diagnosis
In the ICD-11, schizophrenia and other primary psychotic disorders are categorised under codes 6A20–6A2Z within Chapter 6, Mental, Behavioural and Neurodevelopmental Disorders. This section includes several related diagnoses- 6A20 Schizophrenia, 6A21 Schizoaffective Disorder, 6A22 Schizotypal Disorder, 6A23 Acute and Transient Psychotic Disorder, 6A24 Delusional Disorder and 6A2Y Other Specified Schizophrenia or Primary Psychotic Disorders (World Health Organization, 2022). Previous frameworks categorised schizophrenia into subtypes such as catatonic, hebephrenic and paranoid which had poor clinical application as individuals often shifted between subtypes (THE, 2025). The ICD framework focuses on primary symptoms which include disrupting thoughts, hallucinations, delusions and social withdrawal. In addition, it explores the course of the condition, ranging from primary episodes to multiple or continuous over time (World Health Organization, 2022). By acknowledging schizophrenia as a multifaceted condition, it allows clinicians to appreciate the differences in how the disease develops, resulting in a more tailored, person-centred approach in relation to their treatment.
The ICD classifies schizophrenia as a “disorder” which places importance of the biological understanding and the medical model of mental illness. There has been some controversy in this approach as it fails to emphasise other factors such as social and cultural aspects that heavily influence psychotic and cognitive experiences. Another classification from the Diagnostic and Statistical Manual of Mental Disorders explores similar frameworks but places greater emphasis on symptom duration, with disruptions lasting at least 6 months and the level of functional impairment (Regier et al., 2013). Both approaches primarily align, however there are differences in how their diagnostic thresholds. 
The ICD-11 states that a schizophrenia diagnosis needs specific symptoms to last for at least one month, alongside significant cognitive and social impairment. The symptoms range from hallucinations/delusions to more negative experiences such as emotional disturbance and disruptions in thought processes/behaviour (World Health Organization, 2022). It emphasises consideration of the duration, degree and functional effect of the symptoms as opposed to their simple presence. To assess patients, interviews are conducted and information is passed on from carers. Assessment scales such as Positive and Negative Syndrome Scale (PANSS) and the Scale for the Assessment of Negative Symptoms (SANS) are utilised to quantify symptom severity and review progression in treatment (Giesbrecht et al., 2016) .The Structured Clinical Interview for DSM/ICD Disorders (SCID) is known as the most used diagnostic tool and enables consistency amongst clinicians (American Psychiatric Association, 2024). Recently, although limited current application, there have been developments in innovative methods of assessing symptoms, including digital phenotyping, which allow clinicians to accumulate information on real-time behaviours and thoughts through smartphones (Oudin et al., 2023).
The change towards a more multifaceted classification has shown to improve diagnostic consistency and appreciate diversity in the presence of psychotic conditions. It has resulted in clinicians being able to better tailor their treatment, resulting in better patient care. However, there has been criticism that the diagnostic criteria can risk treating culturally meaningful experiences such as visions as a mental illness which may not be the case in certain cultural contexts (Luhrmann, 2017). Furthermore, by emphasising the term “disorder”, it focuses on primarily a biomedical model which has been argued by some survivors as stigmatising and undermining the contribution individuals make in their own recovery. Therefore, there is ever growing support for systems to adopt language and frameworks that appreciate the variation in the condition, as opposed to a simple medical model. Another challenge involves the lapping between schizophrenia and other psychotic disorders. For example, despite the ICD-11's approach, it remains difficult to distinguish between schizophrenia, schizoaffective disorder, and mood-related psychoses (Pearlson and Ford, 2014). This questions the validity of these distinctions and whether psychotic experiences as such may be better quantified along a single spectrum, 
Overall, the ICD-11 classification explores a more diverse framework, appreciating schizophrenia as a multifaceted, complex disorder. However, there remains controversy on understanding diagnostic criteria against cultural perceptions and utilising correct terminology. 
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In terms of treatment approaches, the focus involves pharmacological therapy including antipsychotic medications such as risperidone and clozapine, of which the latter has been effective in reducing symptoms in complex cases (Wagner et al., 2021). Clinical guidelines including NICE (2020) have shown the effectiveness of reducing symptoms such as hallucinations with these medications, however, there have been many side effects including metabolic issues and weight gain, resulting in lack of adherence. In addition, there are psychological interventions such as Cognitive Behavioural Therapy (CBT) which are aimed at helping people manage their disruptive thoughts and learning coping mechanisms. Alongside these interventions, there is also involvement in supporting employment and education to help improve functioning socially. Widespread evidence shows that a combination of medication and psychosocial interventions result in better clinical outcomes and quality of life (Barlati et al., 2024).
ICD-11 emphasises the importance of a complete recovery, as opposed to simply diminishing symptoms. The method of rehabilitation aims to help patients improve their everyday social, work and life skills, including bettering communication with social skills training (Reed et al., 2019). There is also recognition of peer-led recovery models where individuals who have gone through similar experiences can support others in their recovery. Early intervention programmes aim to provide medical treatment, psychosocial support and social guidance. It provides a more holistic approach by aiming to improve the quality of life by not just reducing symptoms but also encouraging complete recovery and improving (Reed et al., 2019).
Although there have been many advancements in treatment, it has predominantly been focused on medical approaches, undermining the importance of social aspects of recovery. It results in neglect of culturally sensitive care and psychosocial support. Notably, access to treatment options of rehabilitation varies globally, where socially deprived countries have limited care due to funding and lack of training (Kirkbride et al., 2024). To reduce these differences, there needs be an approach that combines medical and psychosocial interventions but also focusing on patient choice and culture. 
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A significant debate in psychiatry focuses on the classification of psychotic disorders. The ICD-11 model classifies different conditions as discussed previously. However, there is currently more support for adopting a dimensional model which views these cognitive experiences as part of a continuum as opposed to distinct disorders. There have been arguments that these distinct categories can tend to oversimplify the way complicated psychotic experiences present (Reed et al., 2019) In addition to this, there is a concept of identifying individuals at risk of developing psychotic disorders, however this has been linked to concerns regarding over diagnosing and medicalising experiences.
Although pharmacological treatment methods are currently most important, there have been other models such as the Soteria Approach which offer help with very little pharmacological input. These interventions focus on communication, community support and believe that recovery can be made without medications (Calton et al., 2007). There has also been debate on whether treatment should be obligatory and how methods of coercion can violate human rights. Ultimately, there needs to be a balance between patient choice and safety of the public. Some international frameworks have emphasised the importance of minimising coercion and allowing individuals to make their own choices (Howe, 2008). The use of AI has been growing in early detection and progression of symptoms, but this has been related to concerns about privacy and consent (Howe, 2008). 
There is widespread stigma around schizophrenia which results in reduced opportunities for housing and jobs. These experiences are affected by other factors such as socioeconomic backgrounds and gender, which can affect diagnosis and treatment (Kirkbride et al., 2024). This discrimination has now put more emphasis on person-centred approach to care so that all individuals can be treated equally. This aligns with principles of the United Nations Convention on the Rights of Persons with Disabilities (CRPD), which focus on the importance of patient choice and prevention of discrimination. There are laws such as the Mental Health Act 2005 and Equality Act 2010 which promote equal access to care. 

[bookmark: _Toc1183889671][bookmark: _Toc214145751]Recommendations 
It is necessary for ICD-11 criteria to work across various cultures as people’s experiences can vary massively, which need to be reflected in diagnostic criteria to prevent labelling cultural experiences as a mental illness. By clinicians considering individual experiences, it helps them gain a better understanding of their condition, resulting in more tailored patient care. To improve treatment options, it would be useful to increase access to more community-based interventions (Sharan and Hans, 2021). This includes helping individuals with therapy, seeking employment, social skills and getting support from survivors. Furthermore, training clinicians to be more educated in understanding cultures and traumas so that treatment can be tailored. It is also important to encourage patients to make their own decisions about medications, so they feel more in control, resulting in more effective care. 
From a research perspective, there are still more long-term studies to improve our understanding on how various factors including genetics and environment are involved in schizophrenia. There also needs to be more active interventions in minimising gaps in access to treatment, in particularly in more socially deprived countries. Mental health policies should factor in human rights, allowing people to make their own choices regarding care, as well prevent any forms of discrimination. This method ensures that patient care is focused on medical and social needs, improving the quality of life of individuals affected. 
[bookmark: _Toc1944659064][bookmark: _Toc214145752]In conclusion, the ICD-11 has shown a more dimensional, broader understanding of schizophrenia and related psychotic disorders. It primarily focuses on the medical model but has shown the significance of both biological and psychosocial factors in understanding schizophrenia and its treatment. Management of these disorders requires integration of medical and psychosocial therapies. Current research emphasises the need to have integrate patient-centred care by focusing on an several factors of a individuals as opposed to simply clinical symptoms. As research advances, it is important to align diagnostic classification, treatment options and policies to help provide the best patient centred care for affected individuals. 
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