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1. INTRODUCTION
[bookmark: _Hlk225051618]Schizophrenia is a serious and long-term mental disorder that affects how a person thinks, feels and behaves. It is known as a multifactorial mental disorder, involving several aspects of functioning — cognition, interaction with others and management of emotions. These can include hallucinations, delusions, disorganised thinking and negative symptoms, all of which cause such severe deterioration in quality of life and functioning (McCutcheon et al., 2020; Watanabe Daisy et al., 2018) that suicide remains a leading cause of death among individuals with schizophrenia. The disorder often begins in late adolescence or early adulthood
Schizophrenia is included in Chapter 6 of the International Classification of Diseases, 11th revision (ICD-11) diagnosis under ‘schizophrenia or other primary psychotic disorders’, which indicates its clinical relevance and requires well-structured diagnostic criteria (World Health Organization, 2019). All the ICD-11 disturbance (mood, symptoms/cognition, perception, social function) dimensions reflect a significant conceptual broadening compared to their predecessors and represent an important transition in terms of diagnostic flexibility and clinical usefulness (Gaebel et al., 2020; Valle, 2020).
Due to its variety, ambiguous etiology, and changing conceptualisation, schizophrenia continues to be one of the most contentious psychiatric diagnoses despite its long-standing status. Critics contend that its wide range of symptoms calls into question its validity as a single diagnostic category, posing significant questions regarding clinical value and reliability (van Os, 2016).
Four main areas are examined in this report's critical analysis of schizophrenia: diagnostic and categorisation, therapy and rehabilitation, current discussions, and suggestions for improvement. The report attempts to offer a thorough and critically informed understanding of the condition in both theoretical and practical contexts by drawing on recent scholarly literature.
2. CLASSIFICATION AND DIAGNOSIS
2.1 ICD 11 Classification of Schizophrenia
According to the World Health Organization (2019), schizophrenia falls under the category of "Schizophrenia or other primary psychotic disorders." The classification highlights disruptions in a number of areas, including as conduct, perception, self-experience, and cognition. In contrast to previous iterations, ICD-11 eliminates conventional classifications (such as paranoid and catatonic), which reflects mounting evidence that these subtypes lack therapeutic value and diagnostic stability (Gaebel et al., 2020). 
ICD-11's usage of the term "disorder" supports a medicalised viewpoint that presents schizophrenia as a pathological disease in need of treatment. This language has drawn criticism for possibly perpetuating stigma and diminishing the acknowledgement of unique lived experiences (Johnstone, 2022).
[bookmark: _Hlk225051458][bookmark: _Hlk225052685]2.2 Diagnostic Criteria and Processes
The ICD-11's diagnostic criteria for schizophrenia emphasise persistent and clinically significant psychopathology by requiring the persistence of typical symptoms for at least one month (World Health Organization, 2019). Persistent delusions, auditory hallucinations, disorganised thought manifested in illogical or nonsensical speech, and sensations of influence, passivity, or control are some of the core symptoms. Furthermore, negative symptoms such avolition, emotional blunting, and social disengagement are acknowledged as key components of the disease and are closely linked to worse functional outcomes (Kahn et al., 2015; McCutcheon et al., 2020).
In order to differentiate schizophrenia from temporary or less severe psychotic experiences, a crucial condition of ICD-11 is that these symptoms must cause a substantial impairment in personal, social, or occupational functioning. In contrast to previous diagnosis systems, ICD-11 emphasises clinical discretion over rigorous symptom counts, enabling doctors to take the patient's presentation and larger context into account. Although this flexibility improves clinical utility, it also adds subjectivity, which may have an impact on diagnostic consistency and reliability among practitioners (Gaebel et al., 2020).
2.3 Terminology and Implications
In order to diagnose schizophrenia, a thorough psychiatric evaluation is usually required, which includes a thorough patient history, a mental state assessment, and the ruling out of other possible causes like substance-induced psychosis or underlying neurological disorders (World Health Organization, 2019). The long-term history of symptoms and how they affect functioning must also be taken into account by clinicians, necessitating meticulous assessment over time. Nevertheless, the diagnostic procedure is nevertheless complicated and beset by a number of important obstacles in spite of these organised methods. 
The overlap of symptoms with other mental health conditions, especially bipolar illness and schizoaffective disorder, is a significant challenge. For instance, psychotic symptoms like delusions and hallucinations can occur in a variety of diseases, making differential diagnosis difficult and raising the possibility of diagnostic uncertainty (Kahn et al., 2015). This overlap has contributed to ongoing discussions regarding the validity of schizophrenia as a separate diagnostic category and raises questions about its specificity. 
Because psychotic symptoms can manifest and be interpreted differently in different cultural contexts, cultural variance makes diagnosis even more difficult. The significance of culturally competent evaluation procedures is highlighted by the possibility that behaviours or attitudes that are deemed symptomatic in one culture could be seen as typical in another (Morgan et al., 2018). Misunderstandings and incorrect diagnoses may result from failing to take these variations into consideration.
Furthermore, there is strong evidence that people from minority ethnic backgrounds are more likely to receive a schizophrenia diagnosis, frequently as a result of structural prejudices and disparities in mental health treatment. Concerns regarding the validity and equity of present diagnosis procedures are raised by research indicating that physician bias, together with social issues like prejudice and socioeconomic deprivation, might affect diagnostic conclusions (Morgan et al., 2018). 
Overall, these difficulties show significant shortcomings in the current frameworks, even while the diagnostic procedure strives to guarantee accuracy and clinical validity. Therefore, it can be claimed that in order to increase diagnostic reliability and lower the risk of misdiagnosis, a stronger focus on cultural competence, longitudinal evaluation, and interdisciplinary methods is required.
3.TREATMENT AND REHABILITATION
3.1 Pharmacological Approaches
The mainstay of treating schizophrenia is still antipsychotic medication, which includes both first-generation (typical) and second-generation (atypical) drugs. Antipsychotics are helpful in preventing relapse and lowering positive symptoms, especially delusions and hallucinations, according to strong meta-analytic evidence (Leucht et al., 2021; Hamina et al., 2024). However, given the substantial correlation between these domains and long-term functional impairment, their effectiveness for negative symptoms and cognitive deficiencies is rather restricted, which is clinically significant (Kahn et al., 2015; McCutcheon et al., 2020).
Weight gain, metabolic syndrome, sedation, and extrapyramidal symptoms are examples of adverse effects that present significant difficulties and are a major cause of non-adherence, which jeopardises treatment outcomes (Kane et al., 2025; Anwar et al., 2025). While access and acceptability continue to vary across services, long-acting injectable formulations may help certain patients adhere better (Kane et al., 2025).
3.2 Psychosocial Interventions
In a biopsychosocial style of care, psychological therapies are advised as a supplement to medication. According to Salahuddin et al. (2024), Cognitive Behavioural Therapy for Psychosis (CBTp) has shown small but clinically significant improvements in enhancing coping mechanisms and lowering discomfort related to psychotic symptoms. 
Psychoeducation and family interventions have also been demonstrated to improve support networks and lower relapse rates, especially when provided in an organised and ongoing manner (National Institute for Health and Care Excellence (NICE), 2023). Programs for cognitive remediation and social skills training also focus on functional deficiencies, albeit their efficacy varies based on patient engagement and intensity (Shu et al., 2024). Access to high-quality psychological therapies is nevertheless uneven despite this body of research, which raises questions regarding equity of service

3.3 Rehabilitation and Recovery Models
Instead of concentrating only on symptom relief, mental health rehabilitation emphasises recovery-oriented therapy that fosters independence, social inclusion, and quality of life. This strategy supports holistic and integrated care frameworks and is consistent with the World Health Organization's person-centred care principles, which are reflected in ICD-11 (WHO, 2019).
A crucial element is supported employment programs, which assist people in finding and keeping fulfilling jobs. According to Bond et al. (2012), the Individual Placement and Support (IPS) model has demonstrated efficacy in boosting social inclusion, self-esteem, and employment results. It is commonly acknowledged that employment has a major role in mental health recovery (WHO, 2021).
By providing care in local settings as opposed to institutions, community-based mental health services enhance rehabilitation. These services increase general well-being, decrease hospitalisation, and promote continuity of care (Thornicroft & Tansella, 2013).
Since secure housing is the foundation of recovery, housing support is equally crucial. Strategies like Housing First offer targeted support in addition to rapid housing, which improves mental health outcomes and lowers service use (Tsemberis, 2010).
3.4 Effectiveness and Limitations
The efficacy of mental health treatments varies; while many interventions are beneficial in lessening the severity of symptoms, complete healing is frequently not achieved. While pharmaceutical treatments are helpful in treating positive symptoms, they have little effect on negative symptoms, which are frequently more incapacitating and include social disengagement and lack of drive (Kirkpatrick et al., 2006). Furthermore, societal stigma still impedes rehabilitation by lowering self-esteem, restricting career options, and deterring help-seeking behaviours (Corrigan et al., 2014).
Particularly for underprivileged groups, where structural obstacles like poverty and a lack of services lower involvement with care, unequal access to services further limits results (Patel et al., 2018). The biomedical model's supremacy has been critically questioned due to its limited emphasis on biological elements, which frequently ignores the larger socioeconomic determinants of mental health, such as housing, employment, and social support. In order to satisfy these complex requirements, modern viewpoints support more integrated, biopsychosocial techniques (Engel, 1977).
4. CURRENT DEBATES AND EMERGING ISSUES
4.1 Neurodivergence and Reclassification
The best way to conceptualise and categorise schizophrenia in contemporary psychiatry is a topic of increasing discussion among academics and professionals. Some scholars contend that a more comprehensive neurodivergent paradigm, which acknowledges variances in human cognition as natural distinctions rather than signs of illness, should be used to understand the condition (Chapman, 2022). This perspective questions the conventional medical paradigm, arguing that the focus on disease perpetuates stigma and ignores the variety of creative, perceptual, and cognitive processes connected to psychosis. This argument's proponents contend that because the dimensional model used in ICD 11 recognises the range and fluidity of symptoms, it reflects progress (World Health Organization, 2022).
Others, however, contend that this kind of flexibility could compromise diagnostic accuracy and result in inconsistent clinical judgements (van Os, 2021). Bentall (2020) goes so far as to urge that psychosis be viewed as a continuum of experiences rather than a separate sickness, and that the term "schizophrenia" should be completely dropped. There is disagreement over this notion; some academics see it as a way to lessen stigma, while others contend that giving up on accepted language could impede research continuity and make treatment planning more difficult. The persistent conflict between medical objectivity and humanistic inclusion in psychiatric classification is reflected in these discussions.
4.2 Cultural and Social Perspectives
Cultural and Significant discussion on the universality of schizophrenia as a diagnostic category has also been triggered by cultural and social circumstances. Researchers like Bhugra and Bhui (2021) contend that the expression and interpretation of psychotic symptoms are significantly influenced by culture. For example, experiences like hearing voices that are deemed pathological in Western psychiatry might be interpreted as spiritual communication in other cultures. Global diagnostic frameworks like ICD 11 and DSM 5 TR, according to critics, impose culturally specific standards on a variety of cultures by reflecting Western presumptions about normalcy and mental order (Kirmayer and Pedersen, 2020).
Although they are frequently ignored in biomedical discourse, social variables like poverty, trauma, and systemic injustice are also thought to play a significant role in determining the onset and course of schizophrenia (Read et al., 2021). Furthermore, researchers contend that prejudice and social stigma still worsen exclusion and postpone treatment (Corrigan and Penn, 2022). As a result, there is growing support for socially and culturally sensitive care approaches that incorporate individual stories and community-based resources. By treating patients according to their lived reality rather than strict clinical standards, these methods are said to result in more moral and just mental health practices.
4.3 Impact on Practice and Policy
The These discussions have broad ramifications for mental health policy and therapeutic practice. Effective treatment must go beyond symptom control to highlight empowerment, autonomy, and social participation, according to proponents of recovery-oriented and person-centred care (Slade et al., 2017). National guidelines, such as those issued by the National Institute for Health and Care Excellence (NICE, 2023), reflect this shift, promoting early intervention and community-based treatment as best practice. The neurodiversity movement's proponents argue that policies should change to support neurological differences rather than stifle them, impacting goals for social inclusion, work, and education (Chapman, 2022).
In response to these claims, the UK government has proposed a change of the Mental Health Act that would improve patient rights and lessen coercive tactics (Department of Health and Social Care, 2021). However, detractors contend that these goals are compromised by ongoing underfunding, a lack of personnel, and regional differences (Perkins et al., 2020). Therefore, it might be claimed that institutional reform, increased funding, and a greater dedication to equity and cultural competence at all service delivery levels are necessary to translate theory into effective practice.
5. RECOMMENDATIONS
Improving the classification and diagnosis of schizophrenia requires more flexible and inclusive frameworks. Shifting from rigid categorical systems, such as the ICD-11, to dimensional approaches better reflects the variability and continuum of symptoms. Incorporating cultural competence in diagnostic processes is essential to reduce bias and misdiagnosis, while reconsidering terminology may help reduce stigma and improve engagement with services.
Treatment approaches should prioritize research on negative symptoms and cognitive deficits, which remain under-addressed, and expand access to integrated care combining pharmacological and psychological interventions. Personalized medicine, tailoring treatment to individual biological, psychological, and social needs, offers further potential.
Strengthening rehabilitation requires investment in community services and supported employment programs to promote independence and social inclusion. Emphasizing recovery-oriented care and patient empowerment enhances long-term outcomes. Addressing social determinants, such as housing, education, and employment, through cross-sector collaboration is also critical.
Policy and research efforts should reduce stigma, improve mental health literacy, and involve service users to ensure interventions are relevant, inclusive, and effective.
6. CONCLUSION
Schizophrenia remains a complex and multifaceted disorder within ICD-11, characterized by evolving classification systems, diverse treatment approaches, and ongoing debates. While significant progress has been made in understanding and managing the condition, substantial challenges persist, particularly in relation to diagnostic validity, treatment limitations, and social stigma.
A more holistic and person-centered approach, integrating biological, psychological, and social perspectives, is essential for improving outcomes. Future developments should focus on refining diagnostic frameworks, enhancing treatment effectiveness, and addressing broader societal factors influencing mental health.
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