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Introduction:
Schizophrenia is a long-term mental illness; It disrupts thought processes, emotion, perception and behaviours. In alignment with the world health organisation’s international classification of diseases, 11th revision (ICD-11), it is distinguished by reoccurring, prevailing symptoms such as hallucinations, delusions, disorganised thinking, cationic behaviours and emotional flattening, which last for at least over a month (WHO, 2019).
In the general population, schizophrenia affects approximately every 1 in 100 people: most commonly occurring during early adult hood (NHS, 2023).  This condition is complex and not yet fully understood, due to this issue the illness can be perceived as a burden on healthcare services as well as the individual and their families. It is further marginalised by it being stigmatised amongst the public, hence its difficulty assessing treatment and support (National Institutes of Health,2022). 
This report will thoroughly explore schizophrenia in the UK. Initially the report will examine the classification and diagnostic criteria of schizophrenia, focusing on how ICD-11 plays a role in a UK based clinical environment. Approaches to treatment will then be evaluated, entailing pharmacological interventions and psychological therapies, including cognitive behavioural therapy (CBT).  This report will also cover long-term management strategized and rehabilitation, in relation to the mental health legislation. Current clinical debates such as reclassification and treatment ethics will also be discussed, which will help inform evidence-based conclusions. This will then allow curated recommendations to enhance the UK’s service provisions for individuals which schizophrenia. 
[bookmark: _Toc214276470]Classification and diagnosis:
Schizophrenia is classified as a Primary psychotic disorder in the ICD-11, under the diagnostic code 6A20 (National institutes of health, 2020). Diagnosis is based on persistent disturbances of multiple domains that categories mental functions, such as disordered thinking, perceptual anomalies and diminished emotional responses -negative symptoms (WHO, 2025). These occurrences must be reoccurring and sighted over a month. The ICD-11 has shown a shift towards symptom based, dimensional assessments, which has been seen to improve accuracy of diagnosis. This has shown a significant development form the older ICD-10 system which had rigid subtypes including paranoia, catatonic and disorganised schizophrenia. 
In the UK referring to ICD-11 standards is the common practise when diagnosing a patient, however some clinicians may use the DSM- 5, which has a similar criterion but highlights the duration of the symptoms and its impact on social occupational functioning (APA,2013). In both cases the symptoms must last over a month (ICD-11) or six months (DSM-5), these symptoms should not be in occurrence from substance use or other medical conditions (Biedermann, F. Fleischhacker, W.W, 2016). However dual systems can lead to issues such as premature or delayed diagnosis which causes a despite in accuracy. 
Clinical setting in the UK, have created structured diagnostics tools such as, the clinical interview for DSM disorders or the positive and negative syndrome scale. The PANSS is a rating system that is tailored towards assessing schizophrenic patients (Rcpsych,2022). However, discrepancies can cause inconsistent diagnostic experiences. Further, these ridged structures often stress checklists rather than a nuanced understanding of the patient. Academics have critiqued reliance on psychometric examinations, rather they have proposed shifting towards formula-based approaches, this considers an individual’s personal development and psychological sate including social context to prevent professionals from solely relying on diagnostic labels. (Johnstone and Boyle, 2018). While it’s not yet a standard practise, it aligns with the ongoing efforts to make mental health care more person-centred.
The term schizophrenia carries a considerable amount of stigma, leading to changes of terminology such as the implementation of “psychosis spectrum condition”, this better encapsulates the variation of symptoms and experience (Cooke, A. and Kinderman, P., 2018.) This aims to reduces the belief of having one defined version of what schizophrenia is, these stereotypes often carry negative connotations. In addition to this, cultural misinterpretations is a signification reason to over diagnosis in marginalised groups; for example, the black British community, who are almost four times more likely to be diagnosed with mental issues- in specific schizophrenia (Kirkbride, J.B., 2008).
These issues underscore that while current classification systems can provide structure, they can neglect other factors which then questions its reliability. Critical awareness of the is vital when diagnosing schizophrenia. 
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Treatment of schizophrenia in the UK is tailored through the amalgamation of pharmacological and psychological interventions (NHS, 2023).  The multi factorial treatment approach aims to reduces acute symptoms bur also provide long-term support and recovery, but also prevention from relapse. 
Pharmacological treatment is mainly the use of antipsychotic medication, which is the first- line of intervention.  The medication used to treat psychosis effects of schizophrenia can either be described as typical antipsychotics (haloperidol) or atypical antipsychotics (olanzapine, risperidone), both drugs work to block dopamine receptors which in turn reduces positive symptoms such as hallucinations. Atypical (second- generation) antipsychotics as the preferred medication to be prescribed since it had the lower risk of extrapyramidal side effects, rather than typical (first generation) drugs (Mind, 2020).  Extrapyramidal side effects are movement related issues, this can severely impact a person’s day to day life therefore it is a less common form of treatment (NIH, 2025). Although atypical medication does not cause this it has reported side effects of weight gain and metabolic issues, this can then result in a risk for physical health. Issues like this may cause a patient to neglect taking their medication. Another issue that arises is that current medication is generally ineffective at tackling negative symptoms of schizophrenia, which can be suggested to be more closely linked to functional disabilities (Harvey, P.D. and Strassnig, M., 2012). By addressing this there can be improved diagnostic clarity of potential underlying/ over lapping conditions that affect the patient. 
Cognitive behavioural therapy (CBT) is a psychological implementation that has been developed to treat patients with both positive and negative symptoms of schizophrenia. Unlike medication CBT works on understanding the patients’ experiences such as dealing with challenging distorted beliefs, this method also researches in creating individualised coping strategies to help manage distress related symptoms. Prior studies have highlighted CBT’s effectiveness at helping patients disconfirm delusions through reality testing (Chadwick 1996). It is recommended that all patients who have schizophrenia should be offered CBT to be a part of their treatment plan. However, this can be difficult for some patients to fully engage with this method of treatment due to sever disorganised thinking.  It has been noted that CBT is more effective when a person is stable and mentally capable of reflective thinking. Further, another limiting factor is in many parts of the UK there are limited trained therapists resulting in long waiting times within in the NHS (NHS digital, 2022). This creates inequalities and further effects already vulnerable people.
Both treatment forms face critic and systematic, ethical challenges. An example of this is, community treatment orders (CTOs), which legally enforce treatment compliance, this then questions where the barriers between coercion and autonomy (Mental health act, 2007). The equality and patient- centred care policy outlined in the NHS is arguably contradicted by there being funder funded and under resources areas, preventing adequate treatment.
To summarise, while medication and therapy are vital for treatment of schizophrenia in the UK, their impacts rely on clinical limitations, patient engagement and inequalities. As a result, improving integrated stable care can prompt recovery.  
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Schizophrenia rehabilitation is not just reducing symptoms but dealing with restoring autonomy, social functioning and community integration. This is often done through community mental health teams alongside early intervention in psychosis services. These are multidisciplinary teams that are set to provide medication, psychological support, housing assistance and employment opportunities. This in turn reduces over all costs of the NHS from impatient cost and accident and emergent costs (Tsiachristas, A., Thomas, 2016). 
Long term management often uses community treatment orders, including under section seventeen of the mental health act 2007 (NHS, 2022). Although this plan was created to prevent relapse through enforced treatment, CTOs confronts ethical concerns. Some argue that this prioritises risk management rather than recovery, diminishing trust between patients and professionals. Further the effectiveness of this form of management remains critiqued, with varying results of readmissions (Burns, 2013). 
Charities can be seen to play a vital role in providing support for individuals post discharge. Organisations such as mind, rethink mental illnesses and turning point offer group support systems as well as supported housing, this allows for newly discharged patients to reduce their stress levels and have a more positive experience reintegrating. Due to the limited funding of the NHS, charities help with addressing limitations of the health care services. 
The care act 2014 obligates authorities to provide support and social care for individual faced with mental illnesses, however eligibility and funding can be a barrier to gaining access (legisalation.gov.uk, 2014).  Due to this, service users will be more likely to relapse. The NHS long term plans 2019 have highlighted their aims to crated integrated, personalised care and to invest in individual placement and support schemes for employment. Although this seems helpful in theory it has not been equally implemented across the UK, showing differences across post codes. 
Rehabilitation services currently stress pharmacological management, disregarding psychosocial recovery, this is important for schizophrenic patients as it helps them to regain a sense of identity and purpose.  An effective long-term strategy must tackle far beyond symptom control and should prioritise the lived experience. Without this implementation patients are at risk of perpetuating dependency. 

[bookmark: _Toc214276473]Current debates and emerging issues: 
Ongoing debates about schizophrenia revolves around treatment, causation, validity of diagnosis and ethics. Current controversy surrounds whether schizophrenia is a singular disorder or multiple distincit conditions overlapping. Development in neuroimaging and genetic revealed heterogeneity and no single biomarkers, discrediting the assumption that it is a unified disease (Insel, 2010). The concern then arises that diagnostic systems may oversimplify neurodevelopment and environmental pathways, creating a divide where some researchers advocate for spectrum-based diagnosis rather than categorical labelling. 
Another emerging debate is the limitations of antipsychotic medication, especially concerning long term treatments and management. While medication is efficient when reducing acute positive symptoms, emerging research suggests that there are reduced returns for cognitive/ negative symptoms (Leucht, 2013). This brings to light whether long-term reliance on medication truly helps rehabilitation or prevents individuals fom psychocial recovery. However, discontinuation can cause relapse creating ethical issues about autonomy and clinical safety. 
Further, recent UK studies have investigated the role of social and environmental factors. This shows that there is a significant association between schizophrenia and trauma, social depravation and urbanicity (Vassos, 2012). These studies oppose reductionists and call for investment in precautionary interventions addressing the root causes. Evidence has been founded on high potency cannabis being an independent factor, which has generated public health debates, concerning exposure to youth. This also sparks controversy about the Uks drug policy. 
Although there is a multitude of other issues surrounding this topic, holistically these debates revel that schizophrenia is not bound as a clinical condition but an interplay of biological, psychological and social factors, which require flexibility and informed approaches aligning with evolving research. 
[bookmark: _Toc214276474]Recommendations:
 Improving treatment for schizophrenia requires systematic change that surpasses base line clinical interventions. Strengthening early phase support should be prioritised, in specific the transition between early intervention in psychosis and service general community mental health teams. This is because research entails that relapse is most at risk during this transition period, suggesting the need for structured, sustained care pathways (Birchwood., 2014).  By developing continuity this will mitigate service fragmentation, maintaining a therapeutic environment, contributing to long term stability. 
Another recommendation for improvement is the development of rehabilitation methods that incorporates physical health, vocational support as well as social inclusion. Academics emphasis that recovery has strong ties to identity, community and belonging (Slade, 2014). Integrating individual support (IPS) within in the NHS, predicts to increase employment which has been consistently low amongst the population.  
Future services should maintain co-production so that individuals with schizophrenia are directly addressed alongside their families, making them involved in evaluating services and autonomous decisions. This promotes empowerment of the patient and long-term recovery. Services should also address cultural competence to make services more responsive and equitable to all communities. 
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Schizophrenia remains as a composite a mental health condition, where the management surpass standard biomedical strategies or frameworks. This report has illustrated that although diagnosis has structured criteria such as the ICD-11 there are social, cultural, and systematic factors that can affect how schizophrenia is diagnosed and understood in the UK. treatment continues to be multifaceted, combining both antipsychotic medication as well as psychological therapies. These methods have varying levels of effectiveness dependent of the individual and their engagement as well as service accessibility. Long term management also depends on coordination and person-centred care that adheres to social needs as well as clinical stability. 
On going debates, including questions of diagnostic validity, ethnic disparities, and influence underline the need for adaptations within practice and policies. The recommendation provided reflect these needs and evidence-based reform, which is predicted to improve outcomes for individuals with schizophrenia.  
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