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[bookmark: _Toc209778380]Introduction
Schizophrenia, which is a mental disorder responsible for chronic and severe disability involving profound disruptions of perception, thought, self-experience and dysfunction in self-awareness, affect, and behaviour. According to NIH (2024), Schizophrenia is one of the most important mental disorders associated with severe functional impairment and high societal costs. Globally, approximately 24 million cases of disorder exist, and life expectancy is drastically reduced (10-20 years) primarily due to suicide and other comorbid, chronic physical disorders (WHO, 2022). This report utilises the ICD-11 classification of schizophrenia (6A20) to evaluate the classification and diagnostic criteria, management, and rehabilitation of the disease, as well as the evidence that supports current practices. The DSM-5 is another important diagnostic system used internationally. However, for clarity and consistency, this report focuses on ICD-11, noting key similarities and differences with the DSM-5 where appropriate.
[bookmark: _Toc209778381]Classification and diagnosis
[bookmark: _Toc209778382]ICD-11 definition and diagnostic criteria
The ICD-11 captures schizophrenia as a condition with fundamental disruptions across numerous mental functions, comprising psychotic symptoms like delusions, hallucinations, and disorganised thought patterns, as well as abnormal motor activities, cognitive impairment, and lack of motivation (WHO, 2024). The diagnostic requirements highlight the enduring nature of the primary psychotic symptoms and functional impairment, as well as a minimum duration of one month. ICD-11, as opposed to ICD-10, no longer uses the fixed and rigid subtypes like paranoid or catatonic schizophrenia, which were due to poor reliability and clinical utility. Instead, ICD-11 introduces symptom-based specifiers with clear duration thresholds to improve diagnostic accuracy. The approach in DSM-5 also no longer prescribes fixed subtypes and instead focuses on the core symptom domains and the duration criteria; differences between DSM-5 and ICD-11 remain minor in language, symptom threshold, and system-level codes (Stein and Reed, 2019).  Valle (2020)  highlighted that these changes were motivated by an effort to coordinate diagnostic criteria with current empirical research while maintaining clinical applicability. ICD-11 draws on symptom domains rather than historical and outdated categories, thereby providing a greater diagnostic flexibility.
[bookmark: _Toc209778383]Differential diagnosis and comorbidity
Considering psychiatry, being able to tell the differences between schizophrenia and some associated illnesses is important but complicated. As Salazar et al. (2024) identified, Schizophrenia is similar to schizoaffective disorder, bipolar disorder with psychotic features, brief psychotic disorder, and delusional disorder, as well as psychoses due to drugs and other medical factors. These illnesses can present similar features, which require a longitudinal observation and identification of possibly mood-congruent features, the duration of the episodes, and other secondary factors.  The coexistence of other comorbid illnesses complicates the management of treatment and is also highly prevalent. According to NICE (2014), individuals with schizophrenia also have comorbid substance abuse problems, along with other comorbid conditions including severe nicotine dependence, depression and anxiety disorders. In most cases, these individuals also have cardiovascular or other metabolic conditions, such as diabetes, which greatly increases the risk of premature death. This comorbidity profile demonstrates the need for dual integrated care, which will focus on the management of these psychiatric disorders, along with the physical illness and lifestyle risk factors.
[bookmark: _Toc209778384]Diagnostic process and assessment
Information synthesis within the diagnostic process comprises structured clinical interviews, collateral reports, and objective assessment instruments. As described by Yıldız et al. (2021), evaluation tools, such as the Positive and Negative Syndrome Scale (PANSS) and the Brief Psychiatric Rating Scale (BPRS), assist in evaluating the intensity of such symptoms and the changes within a designated timeframe. These instruments enhance the diagnostic assessments' consistency as they facilitate the standardisation of estimates provided by different clinicians. To rule out the organic and substance-related causes of psychosis, thorough assessments also include medical examinations, which consist of physical examinations, laboratory screening, toxicology assessments, and neuroimaging. Considering the longitudinal observation is very important, as acute or early presentations may mimic as other psychiatric or medical conditions.
[bookmark: _Toc209778385]Limitations and critiques
 Challenges to diagnosis continue despite refinements in diagnostic criteria. Anwar et al. (2025) clarify that schizophrenia is intrinsically heterogeneous and that those with the illness display wide-ranging differences in symptomatology and course, and respond to therapy in varying degrees. The boundaries of schizophrenia and other psychotic disorders remain uncertain, as symptoms overlap, and as a result, categorical differences are indistinct. Cultural factors add to misunderstanding. What one society classifies as a delusion or hallucination, another interprets as spiritually normative. Stigma related to diagnosis makes treatment delay inevitable, as it results in a barrier to help-seeking. Although the adoption of poorly substantiated subtypes in ICD-11 is a step in the right direction, the reliance on poorly substantiated subtypes does not help the case of predictive validity with regard to prognosis and treatment response. The psychotic disorder schizophrenia is a focus of ongoing debate and is ultimately poorly positioned on the diagnostic spectrum. The re-categorisation of schizophrenia is most beneficial framed within a dimensional perspective to account for the larger symptom variability.
[bookmark: _Toc209778386]Treatment and rehabilitation
[bookmark: _Toc209778387]Standard treatment approaches
The importance of pharmacological therapy in treatment cannot be neglected. While antipsychotic medications are primary interventions for controlling acute symptoms and preventing relapses, there are multiple treatment options. A network meta-analysis conducted by Schneider-Thoma et al. (2022) outlines the significant heterogeneity in efficacy and side-effect profiles across different agents. Some second-generation antipsychotics are more effective in lessening the negative symptoms and controlling extrapyramidal side effects, whereas others are more effective in relapse prevention. As Murray et al. (2025) claim that clozapine is the gold standard for treatment-resistant schizophrenia, although it is subject to monitoring for agranulocytosis and blood monitoring.  
There is no doubt the pharmacological treatments are receiving greater focus along with psychosocial treatment. Cognitive-behavioural therapy for psychosis (CBTp), family therapy, psychoeducation, social skills training, and cognitive remediation have all demonstrated benefits in improving insight, reducing distress, and enhancing functional outcomes. Berendsen et al. (2024) demonstrate that the modest effect of CBTp on positive symptoms is more significant on distress and recovery outcomes. Moreover, variation in trial quality and methodology produces inconsistent effect sizes, suggesting a need for stronger evaluations.  In England and Wales, the Mental Health Act of 1983 (as amended 2007) provides the legal framework for the compulsory admission of people and the compulsory treatment of people diagnosed with a mental disorder when they pose a danger to themselves or a danger to other people. The Act also includes safeguards, for example, the right to an appeal, tribunal oversight, and review of the patients in question, detention limits, and time limits regarding the detention of a patient.
[bookmark: _Toc209778388]Rehabilitation and support services
Rehabilitation broadens the therapeutic aims from simply easing symptoms to incorporating recovery and social integration. Supported employment approaches, especially the Individual Placement and Support (IPS) model, have shown considerable evidence concerning improvements in employment outcomes. Pichler et al. (2021) demonstrate that, in contrast to conventional vocational rehabilitation, IPS considerably strengthens the odds of people with schizophrenia achieving and maintaining employment. Continuous rehabilitation activities and supported housing, as well as peer assistance and rehabilitation activities in the community, help to promote autonomy and improve the quality of life.  EIP (Early Intervention in Psychosis) services are visionary as they revolutionise the care model. These multidisciplinary teams, treating the illness and rehabilitating the patients vocationally, disagree around employment in psychosocial support and medications almost from the illness onset. Bond et al. (2022) state that well-designed and implemented EIP programs directly correlate with desirable outcomes in the short to medium term, as this includes lower relapse rates, better functional recovery, and increased satisfaction in the care provided.
[bookmark: _Toc209778389]Effectiveness and limitations of current treatments
However, the imperfections in available treatments continue to highlight the need for improvement. Sampogna et al. (2023) illustrate that antipsychotics consistently alleviate positive symptoms and reduce relapse; however, their use is accompanied by adverse effects such as weight gain, extrapyramidal symptoms, and metabolic syndrome. Widespread adherence problems adversely impacting long-term effectiveness remain unresolved. Some populations benefit from long-acting injectables that improve adherence and reduce the risk of relapse, but their use is uneven. Psychosocial interventions provide additional benefits but are often limited by modest effect sizes and variability across trials. Combinedly, geographic inequities, insufficient funding, and a rare workforce deliver systemic inequities resulting in adverse barriers to optimal care. Limited recovery is also a result of stigma and poorly integrated physical and mental health systems. Comparative-effectiveness research increasingly targets deceitful inconsistencies and dysfunctional treatment patterns in the individual and recovery framework.
[bookmark: _Toc209778390]Debates and Emerging Issues
[bookmark: _Toc209778391]Neurobiological and genetic insights
Recent studies have significantly improved the understanding of the biological foundations of schizophrenia. Trubetskoy et al. (2022) support a polygenic model by demonstrating that hundreds of genomic loci are linked to synaptic functioning and neuronal signalling, both of which constitute evidence for scoring polygenic risk, which might assist with risk stratification. Neuroimaging works, incorporating both MRI and PET, show consistent patterns of diminished cortical thickness, modified subcortical volumes and disrupted connectivity, the same aberrations seen in high-risk (Howes et al. 2022). Diagnostic precision still escapes research on inflammatory and metabolic biomarkers in schizophrenia, with notable cytokine dysregulation (Chaves et al. 2024). The pursuit of endophenotypes and precision psychiatry remains untranslated into clinical practice. These insights advocate for the pursuit of endophenotypes and precision psychiatry.
[bookmark: _Toc209778392]Dimensional in comparison with categorical models
Schizophrenia's representation as a separate category continues to come under scrutiny, particularly by new models of dimensional psychosis, including HiTOP and RDoC. According to Phalen et al. (2021), predictive models, particularly for high-risk populations, are more accurate and stronger using dimensional approaches as opposed to categorical approaches. However, categorical models, which ICD-11 (6A20) continues to include, provide important functions regarding clinical diagnosis, research coding, and the organisation of health systems. Hybrid models are proposed by Francesco Dal Santo et al. (2024), which are more practical in balancing utility and accuracy since they combine categorical diagnoses with dimensional specifiers and endophenotypes.
[bookmark: _Toc209778393]Cultural, social and ethical issues
Presentation and meaning of psychotic experiences are influenced culturally. Research by Dubreucq et al. (2021) elaborates on the role of cultural contexts in stigma and consequences associated with help-seeking behaviour and treatment adherence. All forms of stigma, and particularly both self-imposed and societal, remain dominant in the care required. Ethical considerations of treatment, especially involuntary treatment, are associated with impaired insight or anosognosia. Laureano et al. (2024) suggest that coercive care is potentially harmful and should therefore be regulated. Such interventions must be balanced with considerations of the right to care. Promoting shared decision-making and culturally sensitive practice is essential for equitable outcomes.
[bookmark: _Toc209778394]Early intervention and prevention
The study of clinical high-risk populations is helping develop preventive psychiatry. Salazar de Pablo et al. (2021) show that within two to three years, 20–30% of individuals at ultra-high risk will transition to psychosis. Psychosis will be less severe if identified early. In addition to clinically assisted EIP services, other preventive measures (CBT, family aid) will be available. However, Andreou et al. (2023) point out that resource shortage, high false positive rates, and heterogeneity will aggravate difficulties in widespread use. Predictive model refinement and extended temporal observation are vital to enable prevention precision.
[bookmark: _Toc209778395]Emerging therapies/innovations
Advancements in treatment continue on several levels. With developments in pharmacology, new agents and long-acting injectables may improve adherence (Ostuzzi et al. 2022). For treatment-resistant symptoms, particularly auditory hallucinations and negative symptoms, rTMS and tDCS, as neuromodulation approaches, have shown some beneficial effects (Lorentzen et al. 2022). Digital health interventions, particularly mHealth apps alongside telepsychiatry and passive digital phenotyping, help expand care access and sustain self-management, although some concerns around effectiveness, privacy, and regulation persist (Loh et al. 2024).
[bookmark: _Toc209778396]Recommendations
For classification and diagnosis, maintain the ICD-11 categorical diagnosis (6A20) but incorporate dimensional specifiers (severity, cognitive/neurobiological endophenotypes, validated biomarker panels) for personalised care (Ahmad, 2025). Treatment and services involve increasing access to the integration of targeted psychosocial interventions (CBTp, family, IPS, and employment) and combined pharmacological (including potential use of LAIs) approaches within funded Early Intervention in Psychosis teams, as well as incorporating routine physical health checks to address mortality. Ethics and culture considerations by strengthening legal protections against coercion, strengthening anti-stigma efforts, and developing culture and context-relevant assessment and training for clinicians. Research priorities consider large longitudinal cohorts integrating genomics, neuroimaging, and immune/metabolic biomarkers with standardised phenotyping, pragmatic biomarker-stratified precision intervention research and high-quality RCTs of digital and neuromodulation interventions (Trubetskoy et al. 2022).
[bookmark: _Toc209778397]Conclusion
Schizophrenia research progressively converges toward multi-level explanations (genetic, neurobiological, and social) and combined clinical paradigms that combine ICD-11 categorical diagnosis (6A20) with dimensional specifiers and individualised treatment. What is functional contemporary care integration in medication with psychosocial rehabilitation and early intervention? However, Shortfalls persist in biomarker translation, equitable access, cultural congruence, and ethically sound pathways. The route ahead necessitates targeted investment in precision, prevention, workforce development, and rights-based approaches.

[bookmark: _Toc209778398]References


Ahmad, 2025.. ICD-11 Criteria for Schizophrenia (6A20 ). [online] Available at: https://www.mrcpsych.uk/2022/05/icd-11criteria-for-schizophrenia-6a02.html.
Andreou, C., Eickhoff, S., van, Renate de Bock, Obleser, J. and Borgwardt, S., 2023.. Predictors of transition in patients with clinical high risk for psychosis: an umbrella review. Translational Psychiatry, 13(1). doi: https://doi.org/10.1038/s41398-023-02586-0.
Anwar, A., Mustafa, A.M., Abdou, K., A. Rabie, M., El-Shiekh, R.A. and El-Dessouki, A.M., 2025.. A comprehensive review on schizophrenia: epidemiology, pathogenesis, diagnosis, conventional treatments, and proposed natural compounds used for management. Naunyn-Schmiedeberg’s Archives of Pharmacology. Doi: https://doi.org/10.1007/s00210-025-04351-0.
Berendsen, S., Berendse, S., van der Torren, J., Vermeulen, J. and de Haan, L., 2024.. Cognitive behavioural therapy for the treatment of schizophrenia spectrum disorders: an umbrella review of meta-analyses of randomised controlled trials. eClinicalMedicine, [online] 67, p.102392. doi: https://doi.org/10.1016/j.eclinm.2023.102392.
Bond, G.R., Al-Abdulmunem, M., Marbacher, J., Christensen, T.N., Sveinsdottir, V. and Drake, R.E., 2022. A Systematic Review and Meta-analysis of IPS Supported Employment for Young Adults with Mental Health Conditions. Administration and Policy in Mental Health and Mental Health Services Research, 50(1). doi: https://doi.org/10.1007/s10488-022-01228-9.
Chaves, C., Dursun, S.M., Massimo Tusconi and Jaime, 2024.. Neuroinflammation and schizophrenia – is there a link? Frontiers in psychiatry, 15. doi: https://doi.org/10.3389/fpsyt.2024.1356975.
Dubreucq, J., Plasse, J. and Franck, N., 2021.. Self-stigma in Serious Mental Illness: A Systematic Review of Frequency, Correlates, and Consequences. Schizophrenia Bulletin, 47(5), pp.1261–1287. doi: https://doi.org/10.1093/schbul/sbaa181.
Francesco Dal Santo, María Paz García-Portilla, Fernández-Egea, E., González-Blanco, L., Sáiz, P.A., Giulia Maria Giordano, Galderisi, S. and Bobes, J., 2024. The dimensional structure of the Positive and Negative Syndrome Scale in first-episode schizophrenia spectrum disorders: an Exploratory Graph Analysis from the OPTiMiSE trial. Schizophrenia, [online] 10(1). doi: https://doi.org/10.1038/s41537-024-00499-5.
Howes, O.D., Cummings, C., Chapman, G.E. and Shatalina, E., 2022.. Neuroimaging in schizophrenia: an overview of findings and their implications for synaptic changes. Neuropsychopharmacology, 48(1). doi: https://doi.org/10.1038/s41386-022-01426-x.
Laureano, C., Laranjeira, C., Querido, A., Dixe, M.A., y Rego, F., 2024. Ethical issues in clinical decision-making about involuntary psychiatric treatment: A scoping review. Healthcare, 12(4), pp.1–22. doi: https://doi.org/10.3390/healthcare12040445.
Loh, P.Y., Martinengo, L., Heaukulani, C., Tan, X.Y., Hng, M., Cheah, Y.Y., Morris, R.J.T., Tudor Car, L. and Lee, J., 2024. Characteristics and Outcomes of mHealth Interventions in Psychosis: Systematic Mapping Review. Journal of Medical Internet Research, 26, p.e55924. Doi: https://doi.org/10.2196/55924.
Lorentzen, R., Nguyen, T.D., McGirr, A., Hieronymus, F. and Østergaard, S.D., 2022.. The efficacy of transcranial magnetic stimulation (TMS) for negative symptoms in schizophrenia: a systematic review and meta-analysis. Schizophrenia, 8(1). doi: https://doi.org/10.1038/s41537-022-00248-6.
Mental Health Act (1983). Mental Health Act 1983. [online] Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/1983/20/contents.
Murray, R.M., Egerton, A., Gao, Y., Grace, A.A., Howes, O., Jauhar, S., Leucht, S., Chen, E.Y.H., MacCabe, J.H., McCutcheon, R.A., Natesan, S. and Taylor, D., 2025.. Why is Clozapine uniquely Effective in Resistant Schizophrenia? Biological Psychiatry. [online] doi: https://doi.org/10.1016/j.biopsych.2025.06.011.
National Institute of Mental Health, 2024.. Schizophrenia. [online] www.nimh.nih.gov. Available at: https://www.nimh.nih.gov/health/statistics/schizophrenia.
NICE (2014). Psychosis and Schizophrenia in Adults: Prevention and Management | Guidance | NICE. [online] Nice.org.uk. Available at: https://www.nice.org.uk/guidance/cg178.
Ostuzzi, G., Bertolini, F., Tedeschi, F., Vita, G., Brambilla, P., Fabro, L., Gastaldon, C., Papola, D., Purgato, M., Nosari, G., Del Giovane, C., Correll, Christoph U. e Barbui, C., 2022. Oral and long‐acting antipsychotics for relapse prevention in schizophrenia‐spectrum disorders: a network meta‐analysis of 92 randomised trials including 22,645 participants. World Psychiatry, 21(2), pp.295–307. doi: https://doi.org/10.1002/wps.20972.
Phalen, P., Millman, Z., Rouhakhtar, P.R., Andorko, N., Reeves, G. and Schiffman, J., 2021.. Categorical versus dimensional models of early psychosis. Early Intervention in Psychiatry. Doi: https://doi.org/10.1111/eip.13128.
Pichler, E.-M., Stulz, N., Wyder, L., Heim, S., Watzke, B. and Kawohl, W., 2021.. Long-Term Effects of the Individual Placement and Support Intervention on Employment Status: 6-Year Follow-Up of a Randomised Controlled Trial. Frontiers in Psychiatry, 12. doi: https://doi.org/10.3389/fpsyt.2021.709732.
Salazar de Pablo, G., Radua, J., Pereira, J., Bonoldi, I., Arienti, V., Besana, F., Soardo, L., Cabras, A., Fortea, L., Catalan, A., Vaquerizo-Serrano, J., Coronelli, F., Kaur, S., Da Silva, J., Shin, J.I., Solmi, M., Brondino, N., Politi, P., McGuire, P. and Fusar-Poli, P., 2021. Probability of Transition to Psychosis in Individuals at Clinical High Risk: An Updated Meta-analysis. JAMA Psychiatry, [online] 78(9), pp.970–978. doi: https://doi.org/10.1001/jamapsychiatry.2021.0830.
Salazar, G., Guinart, D., Armendariz, A., Aymerich, C., Catalan, A., Alameda, L., Rogdaki, M., Estrella Martinez Baringo, Soler-Vidal, J., Oliver, D., Rubio, J.M., Arango, C., Kane, J.M., Paolo Fusar-Poli and Correll, C.U., 2024. Duration of Untreated Psychosis and Outcomes in First-Episode Psychosis: Systematic Review and Meta-analysis of Early Detection and Intervention Strategies. Schizophrenia Bulletin, 50(4). doi: https://doi.org/10.1093/schbul/sbae017.
Sampogna, G., Matteo Di Vincenzo, Giuliani, L., Giulia Menculini, Mancuso, E., Arsenio, E., Cipolla, S., Bianca Della Rocca, Vassilis Martiadis, Maria Salvina Signorelli e Fiorillo, A., 2023. A Systematic Review on the Effectiveness of Antipsychotic Drugs on the Quality of Life of Patients with Schizophrenia. Brain Sciences, 13(11), pp.1577–1577. doi: https://doi.org/10.3390/brainsci13111577.
Schneider-Thoma, J., Chalkou, K., Dörries, C., Bighelli, I., Ceraso, A., Huhn, M., Siafis, S., Davis, J.M., Cipriani, A., Furukawa, T.A., Salanti, G. and Leucht, S., 2022.. Comparative efficacy and tolerability of 32 oral and long-acting injectable antipsychotics for the maintenance treatment of adults with schizophrenia: a systematic review and network meta-analysis. The Lancet, 399(10327), pp.824–836. doi: https://doi.org/10.1016/s0140-6736(21)01997-8.
Stein, D.J. and Reed, G.M., 2019. Global mental health and psychiatric nosology: DSM-5, ICD-11, and RDoC. Brazilian Journal of Psychiatry, 41(1), pp.3–4. Doi: https://doi.org/10.1590/1516-4446-2018-4101.
Trubetskoy, V., Pardiñas, A.F., Qi, T., Panagiotaropoulou, G., Awasthi, S., Bigdeli, T.B., Bryois, J., Chen, C.-Y., Dennison, C.A., Hall, L.S., Lam, M., Watanabe, K., Frei, O., Ge, T., Harwood, J.C., Koopmans, F., Magnusson, S., Richards, A.L., Sidorenko, J. and Wu, Y., 2022.. Mapping genomic loci implicates genes and synaptic biology in schizophrenia. Nature, [online] 604(7906), pp.502–508. doi: https://doi.org/10.1038/s41586-022-04434-5.
Valle, R., 2020.. Schizophrenia in ICD-11: Comparison of ICD-10 and DSM-5. Revista De Psiquiatria Y Salud Mental, [online] 13(2), pp.95–104. doi: https://doi.org/10.1016/j.rpsm.2020.01.001.
WHO, 2024. ICD-11 for Mortality and Morbidity Statistics. [online] icd.who.int. Available at: https://icd.who.int/browse/2024-01/mms/en#334423054.
World Health Organisation, 2022.. Schizophrenia. [online] World Health Organisation. Available at: https://www.who.int/news-room/fact-sheets/detail/schizophrenia.
Yıldız, M., İncedere, A., Gürcan, M.B. and Osman, E., 2021.. Brief Clinical Assessment Scale for Schizophrenia (BCAS-S): development, validity, and reliability study. Archives of Neuropsychiatry, [online] 59(1). doi: https://doi.org/10.29399/npa.27592.
2

