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Classification and Diagnosis
Schizophrenia is a condition which changes how people think. Within ICD-11 Chapter 6, Schizophrenia is currently classified in the primary category of psychotic disorders (‘Schizophrenia or Other Primary Psychotic Disorders’), under the specification code 6A20 (World Health Organisation, 2025). The ICD-11 aims to specify symptoms using terms such as positive symptoms, negative symptoms, depressive symptoms, manic symptoms, psychomotor symptoms and cognitive symptoms. Schizophrenia tends to manifest itself in the form of positive symptoms. Positive symptoms involve any change in behaviour or thoughts, for example through hallucinations or delusions, whereas negative symptoms refer to when people withdraw from everyday life and take no interest in social interactions, appearing expressionless. The following diagnostic criteria should be observed:
· POSITIVE SYMPTOMS:
· Persistent hallucinations/ delusions
· Disorganised thinking or speech
· Disorganised behaviour

· NEGATIVE SYMPTOMS:
· Blunt avolition (Wikipedia, 2024)
· Intensity to deviate from expected cultural or social norms
These symptoms must be prominent for at least one month, while the actual conditions must have been present for a longer period. A defining feature of these symptoms is that it should lead to significant impairment in personal, social, professional, educational or other important areas of functioning (World Health Organisation, 2025).
The ICD-11 makes is clear that schizophrenia is within a family of disorders which are not the result of substances mood disorders or medical conditions, making it a primary psychotic disorder. Furthermore, to classify to severity of the disorder, the ICD-11 encourages clinician to use symptoms specifier ratings. Symptoms experienced by the person can be rated as None (not present), Mild, Moderate or Severe using given guidelines. This ensures that the diagnostic process is holistic and captures variations in condition over time. Furthermore, these requirements aim to ensure that the diagnosis is reflective of a consistent psychotic disorder rather than an episode or short outburst. 
In terms of the terminology used to describe schizophrenia, the ICD-11 tends to use the term ‘condition’ to explain it. This helps to contextualise schizophrenia and ensure that the experience is not over-medicalised but instead situates it contextually. Furthermore, the term ‘primary’ in ‘primary psychotic disorder’ does well to encapsulate the fact that schizophrenia is not induced by any secondary means but instead is a defining condition within itself. This is important terminology when describing schizophrenia because it helps to understand the nature of the condition further. 
Conclusively, schizophrenia is presented as a flexible and primary condition by the ICD-11, with the manifestation of its symptoms heavily reliant on the contextual features of the person. However, a common trend of these positive (and negative) symptoms is that it involves experiences that are slightly distorted from expected cultural norms and practices.
Treatment and Rehabilitation 
In terms of treatment, schizophrenia is usually treated with a combination of therapy and medicine. Initially, schizophrenia is treated with antipsychotic medication, which has the aim of minimising positive symptoms displayed in the patient (for example delusions and hallucinations). Antipsychotics are prescribed to block the effect of dopamine to prevent an acute schizophrenic episode. (NHS, 2023). These are either given orally or given as an injection. Namely, these include first and generation antipsychotics. While physical treatment through medication can prove to be effective for positive symptoms, antipsychotics often limited efficacy for negative symptoms and side effects from these medicines can affect physical health. 
In terms of mental help, a lot of people with schizophrenia are treated by Community Mental Health Teams (CMHTs) (NHS, 2023). These CMHTS are multidisciplinary, community-based services designed to support people with moderate to severe mental health conditions. These CMHTs can be made up of social workers, occupational therapists, pharmacists and psychologists or psychiatrists. Their aim is to support people day to day while ensuring patients maintain their own independence and space to carry out their own day to day.
Furthermore, there are other avenues for mental health support. Cognitive Behavioural Therapy (CBTp) refers to a structured evidence-based psychotherapy treatment designed to assist people in reducing distress caused by positive symptoms (Landa, 2017). It is structured, time limited and is based on goals. This streamlined approach means that progress in social functioning for the individual is more likely.
These two avenues of mental health support (CMHTs and CBTp) are great backups for treatment-resistant symptoms. They offer support mentally even when their condition may not be improving drastically from medications. However, these treatments are very reliant on the reception of the individual. It heavily depends on how willing the individual is to receive the treatment or even opening about their own experiences in therapy. This may depend on the severity of their condition. For example, some schizophrenic people may find it difficult to engage in sincere conversation during therapy due to having low motivation or distrust that makes therapy difficult for both parties.
Rehabilitation is also a highly recommended component of schizophrenia treatment. It involves helping individuals regaining life skills, while encouraging engagement in community activities. Rehabilitation can certainly enhance social and occupational functioning. However, like the rest of the mental treatment, engagement challenged remain present. This is because engagement can be limited by negative symptoms, such as apathy and withdrawal.
Overall, there are several opportunities and avenues for schizophrenia treatment. While these mental health support systems, would be effective in theory, their efficacy remains contingent on the willingness of the individual to engage with the mental health worker for example within a CBTp setting. Prescribed medication (antipsychotics) can be considered effective too, considering the individual adheres to the full course.
Current Debates 
Currently, the classification of schizophrenia is a point of contention. While the ICD-11 classifies schizophrenia as a distinct disorder under ‘Schizophrenia or Other Primary Psychotic Disorders’, there exists still debate on whether it is a distinct disorder or part of a spectrum (THE, 2025). The main source of this contentious argument is the fact that psychotic experiences vary widely between people who are both diagnosed with schizophrenia. This therefore also affects the outcomes of medication; research also shows that individuals with different types of the same condition respond differently to schizophrenia treatments. The diagnostic stability of the condition can be questioned as a result: the generalised approach of diagnosis may need to be broken down further. Without clear distinctions between subtypes of schizophrenia, there becomes a risk that quality of patient outcomes may decline due to inappropriate treatment selection.
Debates also persist surrounding schizophrenia treatment approaches. As explained before, antipsychotic treatments remain central to schizophrenia treatment. However, its limitations have been recognised more recently. Calls have been made to recognise the importance of social skills training rather than relying on medication that is not effective for everyone and instead produces adverse effects. Medication does tend me effective at reducing positive symptoms, however it has a limited impact on enabling people to navigate everyday life with schizophrenia. Therefore, contention remains about the most effective treatment for schizophrenia, and whether this requires standalone treatments or a combination of medication and psychosocial intervention. Reforms within the way treatment is administered to schizophrenic patients may need to be reformed as a result.
Another source of debate is surrounding the idea that schizophrenia and neurodiversity are interlinked . Research suggests that there are similarities between schizophrenia and neurodivergent conditions such as autism or ADHD, meaning there are calls for schizophrenia to be recognised as more of a brain development difference (like how other neurodivergent conditions are classified), rather than a long-term mental disorder. Perceiving schizophrenia as rather a neurominority rather than a disorder would be beneficial for the whole process of demedicalising schizophrenia and ensuring people with schizophrenia feel embraced just as any other person within a neurominority would. However, in doing so , there is a danger of underdiagnosis due to oversimplifying the schizophrenic spectrum. It is still important for Schizophrenic people to receive the adequate treatment they require.
Recommendations
Based on this report, here are some recommendations regarding the classification, diagnosis, treatment of schizophrenia:
In terms of classifying Schizophrenia, there needs to be a more intersectional and multi-dimensional approach that encapsulates the variety of symptoms rather than just rigid distinctions. Furthermore, more research needs to be carried out to further understand the links between neurodivergent traits and schizophrenia, as it could be that evidence of shared pathways between schizophrenia and neurodivergent conditions may point to a neurodevelopmental feature of the condition rather than it being a late psychiatric disorder. Therefore, further understanding this would mean that research places more emphasis on exploring genetic pathways. Subsequently, policy and practice may be improved once schizophrenia is understood through a lens of neurodiversity. More tailored and personalised approaches diagnosis and treatment of the condition (such as individualised assessments) may come about.
Following an adequate and improved classification of schizophrenia, the diagnosis of the condition should become more nuanced, Person-centred care is important for this aspect. Patients struggling with schizophrenic symptoms must have their symptoms contextualised, while assessments should adopt a model of multidimensionality (Belvederi murri and Amore, 2018) involving aspects such as trauma history, health background and social and cultural context. Furthermore, their family genetic background can also be examined to understand if there has been any genetic factor that has played a part in the onset of schizophrenia. This holistic approach to diagnosis removes the possibility of underdiagnosis or overdiagnosis.
To improve the treatment for schizophrenia, it is important to recognise that psychosocial avenues for treatment are crucial. A key recommendation for this is enhancing access to therapy such as CBTp (as explained earlier in this report). Within the provision of therapy, patients should feel they are being heard and their concerns are being considered. Therapy can also help influence next steps in terms of treatment, such as if rehabilitation is required. Rehabilitation is also highly recommended as it will help patients integrate socially. CMHTs should be available to patients in rehabilitation too, to provide an avenue of support for the patient.
Collectively these recommendations can help personalise treatment plans specific to the patient, promoting autonomy and integration. 
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