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[bookmark: _Toc210660712]INTRODUCTION
Schizophrenia is a chronic mental illness marked by profound disturbances in perception, thinking and behaviour. The World Health Organisation estimates that around 24 million people, or 1 in 300 worldwide (0.32%), live with schizophrenia (World, 2022). Onset is usually in late adolescence or early adulthood and is associated with premature mortality; people with schizophrenia are 2–3 times more likely to die early than the general population due to comorbid physical illnesses (World, 2022). In England, the Adult Psychiatric Morbidity Survey 2014 found that 0.7 % of adults screened positive for a psychotic disorder, with higher prevalence among Black individuals (1.4 %) compared with Asian (0.9 %) and White (0.5 %) populations (Baker and Kirk-Wade, 2024). The lifetime risk is about 1 % and 220,000 people receive schizophrenia treatment at any one time (Living with Schizophrenia, 2017). This report reviews schizophrenia through the lens of UK mental health policy. It summarises classification systems (ICD-11 versus DSM-5), examines diagnostic and treatment practices guided by NICE, discusses rehabilitation and legal frameworks, explores debates around neurodivergence and emerging therapies, and proposes recommendations for improving care. The objective is to integrate clinical, social, and legal perspectives.
[bookmark: _Toc210660713]CLASSIFICATION AND DIAGNOSI
[bookmark: _Toc210660714]ICD-11 and DSM-5
ICD-11 classifies schizophrenia under code 6A20 and requires prominent delusions, hallucinations, thought disorder or experiences of control with functional impairment (Ahmad, 2022). Symptoms must persist for ≥ 1-month, other causes must be excluded, and the course is specified as first episode, multiple episodes or continuous, each with a remission status (Ahmad, 2022). DSM-5, by contrast, defines schizophrenia when two or more symptoms—delusions, hallucinations, disorganized speech, disorganized/catatonic behaviour or negative symptoms—are present for most of one month with at least one positive symptom; continuous signs must persist for six months (Bailey, Quinn and McHugh, 2024). DSM-5 excludes alternative diagnoses and uses severity ratings but no course-based subtypes.
[bookmark: _Toc210660715]UK diagnostic practice
UK clinicians follow NICE Guideline CG178, which recommends a comprehensive physical and mental health assessment including measurements of weight, blood pressure, fasting glucose and lipids, prolactin, and an ECG (NICE UK, 2014). Shared decision‑making is encouraged: clinicians and patients discuss the benefits and side effects of antipsychotics and consider past response. Antipsychotic medication should be combined with psychological therapies—particularly cognitive–behavioural therapy (CBT) and family intervention. CBT is offered through ≥ 16 sessions and family intervention over ≥ 10 sessions (NICE UK, 2014). During acute crises, crisis resolution and home treatment teams are preferred to maintain community support.
[bookmark: _Toc210660716]Diagnostic challenges
Delayed access to specialist services and regional disparities hinder timely diagnosis. Debates about terminology persist many argue that “schizophrenia” and “disorder” perpetuate stigma and advocate for alternatives such as psychosis spectrum condition (Stockton et al., 2025). The neurodiversity movement views some cognitive differences as natural variations rather than deficits. Broader definitions may improve access but risk concept creep. Co-occurring neurodevelopmental conditions like autism complicate diagnosis and highlight the need for culturally sensitive assessments.
National waiting‑time targets aim to improve access: 60 % of people experiencing a first episode of psychosis should receive a NICE-approved care package within two weeks of referral, and 75 % of those referred to NHS Talking Therapies should start treatment within six weeks (The King’s Fund, 2024). These standards have improved access but are not universally met. The median waiting time for non-urgent community mental health treatment is 47 days, with 10 % waiting at least 238 days, despite a recommended four-week target (The King’s Fund, 2024). Such delays hinder early detection and underscore the need for investment in early intervention teams and real-time monitoring of waiting times.
[bookmark: _Toc210660717]Aetiology and risk factors
The causes of schizophrenia are multifactorial. Genetic liability is substantial: European twin studies from 1963 to 1987 found that concordance rates were significantly higher in monozygotic twins (48 %) than in dizygotic twins (17%), and meta-analyses estimate that genetic factors account for about 81 % of liability, with shared environmental influences making up roughly 11 % (Henriksen, Nordgaard and Jansson, 2017). Adoption studies confirm that children of parents with schizophrenia have a higher risk of developing the disorder even when raised apart (Anon, 2025). Genes alone do not determine outcome: the NHS notes that schizophrenia runs in families, but no single gene is responsible; identical twins have a 1 in 2 chance, whereas fraternal twins have a 1 in 8 chance of being affected, and the general population risk is about 1 in 100 (NHS, 2021).
Environmental and developmental factors also contribute; brain structural differences and dopamine abnormalities are implicated. Pregnancy and birth complications, early life stressors, social adversity, and drug misuse (cannabis, cocaine, LSD, and amphetamines) increased risk and precipitate relapse (NHS, 2021). Stressors such as bereavement or abuse exacerbate vulnerability and elevate risk further. Obstetric complications such as low birth weight and asphyxia suggest early insults. These findings support diathesis–stress models, and prevention should focus on prenatal care, substance misuse, and social determinants.
[bookmark: _Toc210660719]Pharmacological interventions
Medication is the cornerstone of schizophrenia treatment. NICE advises selecting a single oral antipsychotic through shared decision‑making, considering prior response and side‑effect profiles (NICE UK, 2014). Atypical antipsychotics (e.g., risperidone, olanzapine) are often preferred for their lower risk of movement disorders, though they increase weight and metabolic risks. Typical antipsychotics (e.g., haloperidol) are less costly and effective for acute agitation but have higher extrapyramidal side effects (Beach et al., 2020). Baseline monitoring of weight, blood pressure, glucose, lipids, prolactin, and ECG is mandatory. Long-acting injectable formulations improve adherence, and clozapine is reserved for treatment-resistant cases.
[bookmark: _Toc210660720]Psychological therapies
CBT helps patients reinterpret hallucinations and delusions and develop coping strategies; NICE recommends ≥ 16 sessions. Family intervention, involving psychoeducation and problem‑solving, delivered over ≥ 10 sessions, reduces relapse (NICE UK, 2014). Other interventions, such as social skills training and cognitive remediation, support functioning. Limited workforce and regional disparities restrict access to specialist psychosis therapies.
[bookmark: _Toc210660721]Treatment evaluation and innovation
Combining antipsychotics with CBT and family intervention yields better outcomes than medication alone. Comprehensive care must also address the high burden of physical comorbidities and suicide risk: diabetes and cardiovascular disease contribute to excess early mortality, and about 4.9 % of people with schizophrenia die by suicide (NIMH, 2018). Half of patients have co-occurring mental or behavioral disorders, which complicate treatment planning. Non-adherence, side effects, and limited therapy access remain challenges. Digital CBT, virtual reality therapy, and avatar therapy are emerging tools. Neuromodulation techniques (transcranial magnetic stimulation and direct current stimulation) show promise for persistent negative symptoms, but evidence is preliminary (van et al., 2024). Psychedelic-assisted psychotherapy is being explored for other conditions but is not advised for schizophrenia. Holistic care must address physical health; substance use and lifestyle factors.
REHABILITATION AND LONG TERM MANAGEMENT
[bookmark: _Toc210660723]Rehabilitation services and social reintegration
NICE Guideline NG181 promotes multidisciplinary rehabilitation teams that include mental health professionals and specialists in exercise, employment, and welfare (NICE UK, 2020). These teams provide supported accommodation and aim to help patients relearn daily skills, build confidence and pursue independence. Referral is appropriate for people with persistent psychosis and multiple admissions. Rehabilitation services assist people to recover from complex and chronic mental health conditions; around 80 % of service users have psychosis, including schizophrenia, schizoaffective disorder, or bipolar disorder (Nikola Houngbedji et al., 2025). In the UK, just over half of rehabilitation units are community-based, with the rest located on hospital sites, and placements often last months or years. The multidisciplinary team comprises of psychiatrists, nurses, occupational therapists, psychologists, and social workers and delivers comprehensive support such as medication management, talking therapies, assistance with daily living skills (hygiene, budgeting, cooking), healthy living advice, housing and benefits assistance and legal guidance (Haines et al., 2018). Despite benefits, NHS provision has declined: In Sight and in Mind reports a loss of 333 rehabilitation beds and that fewer than one in four trusts have community rehabilitation teams. CQC found that 63 % of in‑patient placements are out of area and that a large share of the £535 million spent on rehabilitation is used for these placements, which do not always follow recognised service models (rethink.org, 2020). This reliance on out of area care disrupts family support and delays social reintegration. Investment in local services and housing is essential to reverse this trend and prevent further decommissioning of beds.
[bookmark: _Toc210660724]Legal framework and rights
Occupational therapists and psychologists deliver cognitive remediation, social skills training, and support to enhance functional recovery. The Mental Health Act 1983, amended in 2007, sets out when individuals can be detained and treated without consent. Detention requires two medical recommendations and evidence of risk (NHS, 2021). The Code of Practice advocates five principles: use the least restrictive option, empower and involve patients, respect dignity, ensure purpose and effectiveness, and promote efficiency and equity (Bingley, 2015). Critics highlight disproportionate impacts on ethnic minorities and call for reform. An independent review recommended reducing coercion and enhancing cultural competence; reforms are ongoing.
[bookmark: _Toc210660725]Social support
Family and community support underpin long-term recovery. Family interventions reduce relapse. Voluntary organisations (Mind, Rethink Mental Illness, Samaritans) offer peer support, advocacy, and housing advice (Norton and Cuskelly, 2021). Supported employment and social prescribing (arts, exercise, volunteering) help people build meaningful roles. Tackling poverty, discrimination, and poor housing remains crucial for sustainable recovery.
CURRENT DEBATES AND EMERGING ISSUES
[bookmark: _Toc210660727]Classification debates and implementation
Some scholars question the utility of the term “schizophrenia” and advocate labels such as psychosis spectrum condition to reduce stigma (Lasalvia and Ruggeri, 2018). The neurodiversity perspective views cognitive and perceptual differences as natural variations. ICD-11’s course-based approach offers more flexibility but raises concerns about premature labelling and concept creep (Haslam, Jesse, and Deyne, 2021). The UK’s transition to ICD-11 requires clinician training and system updates; the shorter one-month duration may aid earlier intervention but could increase overdiagnosis in diverse populations. Overlaps between psychosis, autism and ADHD highlight the need for interdisciplinary assessments.
[bookmark: _Toc210660728]Policy, inequalities, and emerging therapies
[bookmark: _Toc210660729]Critics warn that broadening diagnostic categories may cause 'concept creep', pathologizing milder experiences, while others say it recognises a continuum of psychosis. Despite the Equality Act 2010, employment, and housing outcomes for people with schizophrenia remain poor (Fond et al., 2023). Government strategies emphasise integrated care and parity between mental and physical health, but funding gaps and regional inequalities persist. Digital tools offer scalable support, and avatar therapy enables patients to dialogue with their hallucinations. According to Saini et al. (2018), transcranial magnetic stimulation and direct current stimulation show modest effects for refractory symptoms, whereas psychedelic-assisted psychotherapy is restricted to research settings due to safety concerns. Ethical and equitable access is essential as innovations develop.
RECOMMENDATIONS
1. Improve Diagnosis and Classification
Involve service users in diagnostic formulation and use person-centred language to reduce stigma (Mitchell, Cribb and Entwistle, 2023). Clinicians should be trained in neurodiversity and cultural competence, and early intervention services must be expanded to reduce delays.
2. Enhance Treatment Access and Quality
Shared decision-making should be embedded across care pathways, with clear communication about medication side effects (Fiorillo et al., 2020). Digital platforms should be utilised to increase access to CBT and family interventions.
3. Strengthen Rehabilitation and Social Support
Reinvest in community-based rehabilitation and supported housing to end out-of-area placements. Legal reforms should reduce coercion and address racial inequalities (Every-Palmer et al., 2021).
4. Policy and Funding Reform
Sustainable funding and intersectoral collaboration between the NHS, local authorities, and voluntary organisations are essential. The Equality Act (2010) must be fully implemented to ensure workplace inclusion (NHS England, 2023).

CONCLUSION
Schizophrenia is a complex disorder that affects roughly 1 % of people and places a significant burden on individuals and society. ICD-11’s course-based classification offers a more dynamic framework for diagnosis, while DSM-5 retains symptom-based criteria with longer duration requirements. In the UK, NICE guidelines advocate a combination of antipsychotic medication and psychological therapies, complemented by comprehensive physical health monitoring. Rehabilitation is crucial for those with persistent symptoms, yet service provision is inconsistent and often undermined by out-of-area placements and bed closures. The Mental Health Act provides legal safeguards but requires reform to enhance equity and autonomy. Future progress hinges on integrated care, which combines clinical, social, and legal reforms. Addressing stigma, cultural competence, community rehabilitation, and digital innovation will help people with schizophrenia lead fulfilling lives, and coordinated policy, funding and societal commitment are needed for compassionate, effective care.
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