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Schizophrenia is a severe and complex mental health disorder that affects how individuals think, feel, and behave. It is characterised by symptoms such as hallucinations, delusions, disorganised thinking, and negative symptoms, including reduced motivation and emotional expression. These symptoms can significantly impact a person’s ability to function in daily life, affecting relationships, employment, and overall well-being.
According to the International Classification (ICD-11), Schizophrenia is classified under Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders (World Health Organisation, 2022). The condition is recognised as a chronic disorder that requires long-term management and support. However, despite its clear classification, schizophrenia remains a highly debated condition, particularly in relation to its diagnosis, causes, and treatment approaches.
This report aims to critically examine schizophrenia by exploring its classification and diagnostic criteria within ICD-11, as well as evaluating current treatment and rehabilitation approaches. It will also discuss ongoing debates surrounding the condition, including issues related to neurodivergence, stigma, and the effectiveness of current mental health services. Finally, the report will provide recommendations for improving practice, policy, and future research in this area.
[bookmark: _Toc227445696]Classification
Schizophrenia is classified in the International Classification of Diseases 11th Revision (ICD – 11) under Chapter 06: Mental, Behavioural or Neurodevelopmental Disorders, within the category of Primary Psychotic Disorders. It is identified by the diagnostic code 6A20 (World Health Organisation, 2022). 
The ICD-11 classifies schizophrenia as a mental disorder, reflecting a medical model approach in which the condition is understood as a clinically significant disturbance in cognition, perception, emotional regulation, and behaviour. This terminology has been debated, as some critics argue that the word disorder may contribute to stigma by framing the individual primarily through pathology rather than lived experience.
Within ICD-11, schizophrenia is characterised by persistent disturbances in multiple psychological domains, including delusions, hallucinations, disorganised thinking, disorganised behaviour, and negative symptoms such as emotional blunting or reduced motivation. The classification no longer includes traditional subtypes such as paranoid, catatonic, or hebephrenic schizophrenia, which were present in previous diagnostic systems. Their removal reflects evidence that these subtypes lacked diagnostic stability and had limited clinical usefulness.
Instead, ICD-11 adopts a dimensional approach, allowing clinicians to specify symptom patterns and severity, which supports a more individualised understanding of presentation and treatment planning.
[bookmark: _Toc227445697]Prevalence of Schizophrenia
Schizophrenia is considered a relatively uncommon mental health disorder compared with conditions such as anxiety or depression, but it still affects a significant number of people worldwide. Current estimates suggest that approximately 24 million people globally live with schizophrenia, which represents around 1 in every 300 people, rising to approximately 1 in 222 adults (World Health Organisation, 2022).
The disorder usually develops in late adolescence or early adulthood, with symptoms often appearing earlier in males than in females. Research indicates that men tend to experience the onset in their late teens to early twenties, whereas women more commonly develop symptoms in their late twenties or early thirties (McCutcheon et al., 2020).
Although schizophrenia is relatively low in prevalence, it is associated with a high level of disability and long-term impact. Many individuals experience difficulties with employment, education, relationships, and independent living. As a result, schizophrenia contributes significantly to the global burden of mental ill health despite affecting a smaller proportion of the population than other psychiatric disorders.
Prevalence rates can vary between countries and populations due to differences in diagnostic practices, healthcare access, socioeconomic factors, and environmental risk exposures. Some evidence also suggests higher rates among individuals living in urban environments and socially disadvantaged communities.
[bookmark: _Toc227445698]Diagnosis
Diagnosis of schizophrenia in ICD-11 is based on the presence of a range of characteristic symptoms that affect thinking, perception, and behaviour. These include persistent delusions, hallucinations, disorganised thinking, and disturbances in emotional expression. For a diagnosis to be made, these symptoms must be present for a significant period of time and have a clear impact on the individual’s functioning in daily life (World Health Organisation, 2022).
The diagnostic process is usually carried out by a mental health professional through clinical assessment rather than relying on a single test. This may involve interviews, observations, and gathering information from the individual and, where appropriate, from family members or carers. The aim is to understand not only the symptoms but also how they affect the person’s life, relationships, and ability to function (NHS, 2023).
However, diagnosing schizophrenia can be complex and sometimes controversial. Symptoms may overlap with other mental health conditions, such as bipolar disorder or severe depression, making an accurate diagnosis challenging. In addition, cultural differences may influence how symptoms are expressed and interpreted, which can lead to misdiagnosis or underdiagnosis in some populations (Bhui et al., 2015).
Furthermore, some critics argue that current diagnostic approaches focus too heavily on symptoms rather than the individual’s personal experiences and social context. This may result in a more medicalised understanding of the condition, potentially overlooking important factors such as trauma, environment, and social inequalities (Read et al., 2005).
[bookmark: _Toc227445699]Treatment and Rehabilitation
Treatment of schizophrenia typically involves a combination of pharmacological and psychological interventions, alongside ongoing social support. The main aim of treatment is to reduce symptoms, prevent relapse, and support individuals in managing their condition and improving their quality of life (National Institute for Health and Care Excellence, 2014).
Antipsychotic medication is considered the primary treatment for schizophrenia. These medications help to reduce symptoms such as hallucinations and delusions by affecting neurotransmitters in the brain, particularly dopamine (Stahl, 2013). While antipsychotics can be effective in managing positive symptoms, they are often less effective for negative symptoms such as lack of motivation and emotional expression. In addition, many individuals experience side effects, including weight gain, sedation, and movement disorders, which can impact adherence to treatment (Leucht et al., 2013).
Psychological therapies are also an important part of treatment. Cognitive Behavioural Therapy (CBT) is commonly used to help individuals understand and manage their thoughts and feelings, particularly in relation to psychotic symptoms (NICE, 2014). Family interventions may also be offered, as they can improve communication, reduce stress within the household, and lower the risk of relapse.
However, access to these therapies can be limited, and not all individuals benefit equally from them (NHS, 2023).
Rehabilitation focuses on supporting individuals to live as independently as possible and to reintegrate into society. This may include community mental health services, supported housing, employment programmes, and social skills training (NHS, 2023). The recovery model is often used in modern mental health care, emphasising personal recovery, empowerment, and the importance of individual goals rather than simply reducing symptoms (Slade, 2009).
However, despite these approaches, there are significant limitations in current treatment and rehabilitation services. Many individuals face barriers to accessing appropriate care, including long waiting times, lack of resources, and stigma associated with mental illness (NICE, 2014).
Furthermore, treatment approaches are often criticised for being too focused on medication, potentially overlooking the social and environmental factors that contribute to the condition (Read et al., 2005).
[bookmark: _Toc227445700]Current Debates and Emerging Issues
Schizophrenia remains one of the most debated mental health conditions, particularly in relation to how it is understood, diagnosed, and treated. One of the main debates concerns the dominance of the medical model, which focuses on biological explanations and pharmacological treatment. While this approach has contributed to the development of effective medications, critics argue that it may overlook the importance of psychological, social, and environmental factors in the development and experience of schizophrenia (Read et al., 2005).
Another key issue relates to the reliability and validity of diagnosis. Although ICD-11 provides clear criteria, some researchers argue that schizophrenia may not represent a single disorder, but rather a spectrum of conditions with different causes and presentations (van Os and Kapur, 2009). This has led to discussions about whether current classification systems are too rigid and whether a more flexible, spectrum-based approach would better reflect the condition's complexity.
Stigma is also a significant concern. Individuals diagnosed with schizophrenia often face discrimination, social exclusion, and negative stereotypes, which can affect their willingness to seek help and engage with treatment (Corrigan and Watson, 2002). The use of diagnostic labels has been criticised for reinforcing these negative perceptions, raising questions about how mental health conditions are described and communicated.
More recently, there has been increasing discussion around neurodivergence and whether conditions such as schizophrenia should be understood differently, not only as a disorder but also as variations in human experience. While this perspective can promote acceptance and reduce stigma, it remains controversial, as schizophrenia can involve severe distress and functional impairment, which require clinical support (David, 2010).
Overall, these debates highlight the complexity of schizophrenia and suggest that a more holistic and person-centred approach may be needed. This includes recognising the interaction between biological, psychological, and social factors, as well as improving how services respond to individual needs.
[bookmark: _Toc227445701]Recommendations 
Based on the issues discussed, several improvements can be made to the current approach to schizophrenia. Firstly, there is a need for a more holistic and person-centred approach that considers not only biological factors but also social influences. This could help provide more tailored and effective care for individuals (NICE, 2014).
Secondly, access to psychological therapies and community-based services should be improved, as many individuals still face barriers to receiving appropriate support (NHS, 2023). Reducing waiting times and increasing funding for mental health services could improve outcomes and reduce relapse rates.
Finally, greater efforts are needed to reduce stigma and improve public understanding of schizophrenia. This may involve education campaigns and more inclusive language, which can support individuals in seeking help without fear of discrimination (Corrigan and Watson, 2002).
[bookmark: _Toc227445702]Conclusion 
In conclusion, schizophrenia is a complex and multifaceted mental health condition that continues to present challenges in terms of classification, diagnosis, and treatment. While ICD-11 provides a structured framework for understanding the disorder, ongoing debates highlight the limitations, particularly in relation to access and the over-reliance on medication.
Overall, a more holistic and person-centred approach is needed to better support individuals living with schizophrenia and to improve long-term outcomes.
Future improvements in mental health services should focus on integrating medical, psychological, and social approaches to provide more effective and inclusive care.
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