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Introduction 
Schizophrenia is a chronic and severe mental disorder, which involves disturbances in thinking, perception, emotion and behaviour that significantly affect the functioning of an individual in their routine life. Despite affecting some 24 million people worldwide, schizophrenia is a poorly understood mental health condition due to its complex aetiology, diverse clinical presentations and the high social stigma associated with it (World Health Organization, 2024). The disorder has significant individual, social and economic consequences, such as shorter life expectancy, lower productivity (work capacity) and higher healthcare use (Charlson et al., 2022). The World Health Organization (WHO) (2023) has classified schizophrenia into the category of primary psychotic disorders and offers standardised guidance for the diagnostic evaluation and treatment planning of schizophrenia. This report explores the issue of schizophrenia critically by considering the ICD-11 diagnostic criteria, diagnostic process, treatment and rehabilitation strategies. It also addresses current discussions on the diagnosis, the concept of neurodivergence and classification, and offers suggestions for better future clinical practice, policy and research.
[bookmark: _Toc234953001]Classification and Diagnosis of Schizophrenia 
Schizophrenia has been categorised under Schizophrenia or Other Primary Psychotic Disorders (F20) in the International Classification of Diseases, Eleventh Revision (ICD-11) under Chapter-6 Mental Behavioural or Neurodevelopmental Disorders (World Health Organization, 2023). ICD-11 refers to 'disorder' since the status of the condition is clinically significant, involving dysfunctions of cognition, perception, emotional regulation and behaviour, and compromising everyday functioning. ICD-11 is a more flexible and dimensional approach to diagnosing, unlike previous systems which tended to focus on symptom subtypes and acknowledges that people may present with a range of symptoms. This way clinicians can better describe the severity and pattern of symptoms, which facilitates the individual assessment and individual treatment planning (Gaebel et al., 2020).
ICD-11 describes schizophrenia as a pattern of persistent psychotic features, not due to substance use, another mental illness or a medical condition. Persistent delusions, hallucinations, disorganised thinking, disorganised behaviour and negative symptoms (reduction in emotional expression, motivation and social withdrawal) are core symptoms (World Health Organization, 2023). These symptoms should be severe enough to interfere with social, occupational or educational functioning, and do not need to be culturally accepted beliefs or practices. The ICD-11 focuses on cultural context as an effort to minimise inappropriate diagnoses among people with varied ethnic and cultural backgrounds. It recognises that some spiritual or religious experiences could be mistaken for psychotic symptoms but are not necessarily a sign of mental health problems (Reed et al., 2019).
The diagnostic process does not only involve the diagnosis of Psychotic symptoms. Clinicians conduct detailed clinical interviews, mental status examinations, physical examination and collateral information (from family members or appropriate caregivers) as part of the comprehensive psychiatric evaluation. It is a multidimensional assessment that is useful to differentiate schizophrenia from other psychiatric conditions, such as bipolar disorder with psychotic features, schizoaffective disorder, major depressive disorder with psychosis and substance-induced psychotic disorders (National Institute for Health and Care Excellence (NICE), 2023). It is especially critical for differential diagnosis, as some symptoms have the potential to be confused and misdiagnosed, which can lead to delayed diagnosis and/or misdiagnosis and therefore substandard treatment and long-term outcomes.
The ICD-11 represents a key change away from the schizophrenia subtypes in ICD-10 by introducing specifiers for symptom severity (positive symptoms, negative symptoms, cognitive impairment, depressive mood, manic mood and psychomotor disturbances) (Gaebel et al., 2020). There is evidence that previous subtypes lacked clinical utility in prediction and prognosis, and were not very stable from the diagnostic perspective. The dimensional model, by acknowledging the heterogeneity of schizophrenia and allowing for more individualised care, therefore has greater flexibility and the ability to accommodate more individualised care (McCutcheon et al., 2020).
While these advances have occurred, diagnosis is still difficult, due to the lack of a biological test or imaging method that can confirm the diagnosis of schizophrenia. The primary method of diagnosis remains clinical judgement and behavioural observations, which can be subjectively and culturally biased. In addition, there are often overlapping early signs and symptoms with anxiety disorders, depression or neurodevelopmental disorders, which can make early detection challenging (Owen et al., 2016). Overall, the ICD-11 is a great step towards a more clinically oriented classification system, but ongoing refinement of diagnosis is required to enhance accuracy and facilitate timely intervention. 
[bookmark: _Toc234953002]Treatment and Rehabilitation 
Treatment of schizophrenia is a complex and person-centred process, involving pharmacological, psychological and psychosocial treatment. However, clinical evidence, the severity of symptoms, and a person's recovery objectives and preferences help guide treatment decisions, and ICD-11 is the diagnostic framework for schizophrenia. Today, it is increasingly recognised that successful management does not only involve symptom reduction, but quality of life, independence and social participation are also paramount (National Institute for Health and Care Excellence (NICE), 2023).
There is no doubt that antipsychotics are the key medication used for schizophrenia and are recommended for managing people's first stage of psychosis and prevention of future recurrence. Some of the second-generation antipsychotics, such as risperidone, olanzapine and aripiprazole, are also regularly used, and are generally not associated with as many movement disorders as first-generation antipsychotics (Keepers et al., 2020), but they may also increase the risk of weight gain, diabetes and cardiovascular complications (Keepers et al., 2020). The NICE guidance (2023) states that Clozapine is the most effective drug for treatment-resistant schizophrenia, but needs to be monitored in the blood regularly as it can have potentially serious side effects, including agranulocytosis. Medication can be used to decrease positive symptoms like hallucinations and delusions, but less so with negative and cognitive symptoms, which may persist in the person's social functioning and long-term recovery (McCutcheon et al., 2020).
Psychological therapies can be used alongside medicines to help with emotional wellbeing, managing strategies and preventing relapse. The cognitive behavioural therapy for psychosis (CBTp) is highly recommended as it enables people to better understand their distressing beliefs, challenge unhelpful thinking patterns and manage persistent psychotic experiences. Family intervention is also known to be an important part of treatment - good communication, decreasing family stress levels and decreasing risk of recurrence, especially if family members are actively involved in continued treatment (NICE, 2023). However, access to specialist psychological services is not uniform throughout many healthcare systems, and this can have an impact on access to non-equitable treatment opportunities.
Rehabilitation is an essential component of the promotion of long-term recovery and its role in facilitating people's full inclusion in society. The modern approach to rehabilitation is based on personal recovery principles which emphasise building personal strengths, enhancing independence and promoting participation in the community, not just reducing clinical symptoms (World Health Organization, 2022).
[bookmark: _Toc234953003]Current Debates and Emerging Issues 
Although schizophrenia has been a focus of research for decades, it remains one of the most controversial mental illnesses in the field of Psychiatry. While ICD-11 has adopted a more flexible and clinically relevant classification system, many questions remain concerning diagnostic validity, the causes of the disorder, and the best way to treat and recover. The debates have significant implications for healthcare practice, mental health policy and future research.
A major controversy is the validity of schizophrenia as a diagnosis. There is a great deal of variation in the symptoms, illness course and response to intervention across people with schizophrenia, making it a spectrum of related disorders argued by many researchers (van Os et al., 2019). Some individuals have more prominent positive symptoms (hallucinations, delusions) and others, more prominent negative symptoms and cognitive impairments. This heterogeneity has led to a call for a dimensional approach, one that emphasises symptom severity, instead of a diagnosis label. This is partly addressed by ICD-11, which has introduced symptom severity specifiers to replace many subtypes, thereby allowing a more individualised description of what the person is experiencing (Gaebel et al., 2020). Critics, however, say that this is not yet sophisticated enough, as some aspects of the psychotic disorders are not yet classified.
There is also an imperative discussion about what is meant by "neurodivergence" and how evidence of psychosis should be understood. Historically, schizophrenia was seen only in a medical way, as a disease with the focus on symptom reduction and pathology. In more recent times, some researchers and advocacy groups have suggested that some peculiar ways of perceiving and thinking should be included in a larger construct of 'neurodiversity', especially if they are not causing substantial problems in functioning or significant distress (Chapman and Carel, 2022). Others believe this is not sufficient grounds to retain schizophrenia as a serious mental illness; as a result of untreated psychosis, there is significant disability and an elevated risk of suicide and poor long-term outcomes. Neurodiversity perspectives have helped to shift the focus of care from a disease-centred approach to a person-centred, less stigmatising approach, but not away from the need for evidence-based clinical diagnosis and treatment.
Cultural and social issues remain salient in today's discussion. Ethnic minority communities tend to be overrepresented in schizophrenia diagnoses, which is an issue of concern because of the possibility of unconscious bias, cultural misunderstanding and inequalities in mental health care (Halvorsrud et al., 2019). Cultural events may be misinterpreted as psychotic symptoms by professionals who are not familiar with the cultural context. To minimise this risk, ICD-11 focuses on the requirement that cultural beliefs and practices are not considered mental disorders unless there is clinically significant impairment (World Health Organization, 2023). However, there are still huge gaps in diagnosis and access to treatment.
The inclusion of these debates has had a significant impact on clinical practice and mental health policy, promoting personalisation, recovery and culturally sensitive care. Shared decision-making and early intervention are now given greater emphasis, and cooperation between different specialists grows, while public education is a key feature of reducing stigma. However, high-quality mental health services in the community and ongoing research and training of professionals on the biological, psychological and social processes involved in schizophrenia are needed to reach these targets. Ongoing development of diagnostics and service delivery will thus remain a critical component of improving service provision and outcomes for mental health and ensuring that healthcare is more equitable.
[bookmark: _Toc234953004]Recommendations 
A number of improvements can reinforce the classification, diagnosis, treatment and rehabilitation for schizophrenia. First, there should be a more holistic diagnostic approach that involves integrating ICD-11 criteria with comprehensive psychological, social and cultural assessments. This would minimise the risk of misdiagnosis, especially among people from different cultural and ethnic backgrounds, and help make better clinical decisions (World Health Organization, 2023).
Second, it is recommended to increase investment in Early Intervention in Psychosis (EIP) services. Early identification of the need and timely access to multidisciplinary treatment can result in decreased relapse rates, better longer-term functional outcomes, and better quality of life. Increased access to psychological therapies (e.g. CBT for psychosis and family therapy) should also be prioritised to ensure that treatment is not reliant solely on medicines (NICE, 2023).
In addition, rehabilitation services need to focus more on recovery-oriented services and support, which includes supported employment, education and housing, and physical health monitoring within the normal course of work. These services can lead to independence, social inclusion and ongoing recovery, which is beyond symptom management (World Health Organization, 2022).
Lastly, future studies should be directed towards finding reliable biological markers and towards finding more personalised treatment strategies. Refining the ICD-11 classifications, combined with a culturally competent clinical approach and continued professional development, will enhance diagnostic accuracy and lead to improved delivery of person-centred, evidence-based and equitable care for people with schizophrenia.
[bookmark: _Toc234953005]Conclusion 
Schizophrenia is a complex, serious mental illness that demands correct classification, prompt diagnosis and full long-term treatment. ICD-11 has enhanced the classification of schizophrenia by removing the concept of subtypes, which have been replaced by a dimensional approach, thereby more accurately capturing the range of symptoms and enabling more individualised treatment. But the diagnosis is still based on clinical judgement and is subject to cultural, social and contextual effects, so there is a need for ongoing refinement of diagnosis. While the recovery process for people with schizophrenia has changed dramatically with the use of medication and psychological therapies and rehabilitation programs, stigma, access to care and inadequate community resources persist and continue to impact recovery. Meeting these challenges through person-centred, recovery-focused and culturally responsive services and ongoing research and policy development will enhance clinical practice and the lives of individuals living with schizophrenia.
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