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1. Introduction 
Schizophrenia is a severe and chronic mental health disorder characterised by disturbances in perception, thinking, emotion and behaviour (World Health Organization, 2023). It is commonly associated with psychosis, where individuals may experience hallucinations and delusions, significantly impairing their ability to distinguish reality from internal experiences. Despite advances in psychiatric research, schizophrenia remains a complex and contested diagnosis, with ongoing debates regarding its classification, causes and treatment. This report critically examines schizophrenia through the lens of ICD-11 classification, diagnostic processes, treatment approaches and contemporary debates, while also providing recommendations for improving care and outcomes.
2. Historical Development of Schizophrenia 
Historically, schizophrenia has been poorly understood and often misinterpreted. Early accounts of schizophrenia-like symptoms were rare prior to the 19th century, and individuals were frequently subjected to stigma and institutionalisation (World Health Organization, 2023). In the late 19th century, the condition was described as dementia praecox by Kraepelin, who viewed it as a degenerative brain disorder.  These early misunderstandings contributed to the stigma associated with schizophrenia, which continues to affect individuals today.
Early treatments were often invasive and harmful, including psychosurgery such as lobotomies and shock therapies, reflecting limited scientific understanding at the time. The introduction of antipsychotic medication, particularly chlorpromazine in the 1950s, marked a significant turning point, leading to more effective and humane treatment approaches (National Health Service, 2024).
However, historical approaches have been criticised for their ethical implications and lack of patient-centred care. This evolution highlights the shift from institutional and biomedical dominance towards more holistic and recovery-oriented models of care.
Furthermore, historical approaches to schizophrenia highlight significant ethical concerns, particularly in relation to patient autonomy and human rights. Treatments such as lobotomies and institutionalisation often occurred without informed consent and contributed to long-term harm. These practices have influenced contemporary mental health care, leading to a greater emphasis on patient-centred approaches, ethical standards and human rights-based care. This shift demonstrates how historical failures have shaped modern policies and the prioritisation of dignity and recovery in mental health services (World Health Organization, 2022).
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Figure 1. Historical treatment of schizophrenia (NHS, 2024). Figure 2. Lobotomy instruments used in early psychiatric treatment (Wellcome Collection, 2023).
3. Classification and Diagnosis 
Schizophrenia is classified within the International Classification of Diseases (ICD-11) developed by the World Health Organization under disorders of psychosis, reflecting its core feature of impaired reality testing. The classification uses the term “disorder,” indicating a medicalised framework that conceptualises schizophrenia as a diagnosable mental health condition with identifiable symptom patterns, including hallucinations, delusions and negative symptoms such as emotional withdrawal (World Health Organization, 2019; World Health Organization, 2023).
Diagnosis is based on a comprehensive clinical assessment rather than a definitive biological test. Clinicians assess symptom severity, duration and functional impairment while excluding other causes such as substance misuse or neurological conditions. According to the NHS, early diagnosis is essential, as timely intervention is associated with improved long-term outcomes (NHS, 2024).
However, the diagnostic process remains contested. A key limitation is the risk of misdiagnosis due to symptom overlap with other disorders such as bipolar disorder. Furthermore, cultural differences may influence how symptoms are interpreted, raising concerns about the reliability and validity of diagnostic criteria across populations (Bandelow and Michaelis, 2022; World Health Organization, 2023). 
Furthermore, diagnostic labelling may contribute to stigma and self-identity issues, as individuals may internalise negative societal perceptions associated with schizophrenia. This highlights the need for sensitive and person-centred diagnostic practices (Mental Health Foundation, 2021).
Furthermore, the use of the term “disorder” within ICD-11 reflects a predominantly biomedical perspective, which has been criticised for potentially reinforcing stigma and pathologizing human experiences. This suggests that while classification systems provide clinical utility, they may also contribute to labelling and social exclusion, particularly for individuals already vulnerable to discrimination (Beresford, 2020; World Health Organization, 2022).
Moreover, diagnostic frameworks such as ICD-11 have been criticised for relying heavily on symptom-based categorisation rather than underlying causes. This may limit the ability of clinicians to provide personalised care, as individuals with similar diagnoses may present with very different experiences and needs. Consequently, there is growing support for more dimensional approaches to diagnosis, which consider symptom severity and individual variation rather than fixed categories (van Os and Kapur, 2020).

4. Treatment and Rehabilitation
The treatment of schizophrenia typically involves a combination of pharmacological and psychosocial interventions. Antipsychotic medication is widely recognised as a first-line treatment and is effective in reducing positive symptoms such as hallucinations and delusions (National Institute for Health and Care Excellence, 2020; World Health Organization, 2023).
However, the effectiveness of medication is limited by significant side effects, including weight gain, sedation and poor adherence, which can increase relapse rates. This highlights the importance of integrating psychological therapies such as Cognitive Behavioural Therapy (CBT), which supports individuals in managing symptoms and improving coping strategies (Baldwin et al., 2022; NICE, 2020). NICE guidelines recommend a combination of pharmacological and psychological interventions for effective management (NICE, 2014; NICE, 2020).
Rehabilitation approaches emphasise community-based care, social skills training and supported employment, aiming to improve independence and quality of life. Despite this, access to services remains inconsistent, and outcomes vary significantly, suggesting that current treatment models are not equally effective for all individuals (NHS England, 2025; World Health Organization, 2022). Psychosocial interventions have been shown to significantly improve outcomes when combined with medication (Kane et al., 2021). 
In addition, long-term recovery is influenced not only by symptom reduction but also by social inclusion, employment and quality of life. This suggests that treatment should extend beyond clinical intervention to address broader social needs (World Health Organization, 2022). 
Despite the availability of evidence-based treatments, relapse rates remain high, with many individuals experiencing repeated episodes of psychosis. This raises questions about the long-term effectiveness of current treatment models and highlights the need for more sustainable, recovery-oriented approaches (World Health Organization, 2022).
Furthermore, issues of treatment adherence remain a significant challenge in schizophrenia care. Many individuals discontinue medication due to side effects or lack of perceived benefit, which can increase the likelihood of relapse and hospitalisation. This highlights the importance of shared decision-making between clinicians and service users to improve engagement and long-term outcomes (National Institute for Health and Care Excellence, 2020).
5. Current Debates and Emerging Issues 
One of the key debates surrounding schizophrenia is the dominance of the biomedical model, which prioritises biological explanations such as genetics and brain chemistry. While this model has contributed to advances in pharmacological treatment, it has been criticised for neglecting social determinants such as trauma, poverty and inequality (World Health Organization, 2022; Read et al., 2019).
An alternative perspective is the biopsychosocial model, which considers the interaction between biological, psychological and social factors. Additionally, there is growing debate over whether schizophrenia should be classified as a distinct disorder or as part of a broader psychosis spectrum, reflecting concerns about diagnostic validity and heterogeneity (van Os and Kapur, 2020).
The concept of neurodivergence has also emerged as a challenge to traditional psychiatric classifications, suggesting that some experiences, such as hearing voices, may represent variations of human cognition rather than pathology. However, this remains controversial, particularly in severe cases where individuals experience significant distress and impairment (Beresford, 2020; World Health Organization, 2023).
These debates have important implications for practice and policy. For example, reliance on a purely medical model may lead to over-medication, while a more holistic approach may improve recovery outcomes and reduce stigma. Furthermore, classification systems influence funding, service provision and public perception, highlighting their broader societal impact (World Health Organization, 2022).
In addition, debates surrounding schizophrenia increasingly highlight the importance of lived experience perspectives. Service users have argued that traditional psychiatric models often fail to capture the subjective reality of individuals, particularly in relation to voice hearing and altered perception. This has led to movements advocating for more inclusive and recovery-focused approaches, which prioritise personal meaning and autonomy over purely clinical definitions (Beresford, 2020).
Additionally, the continued stigma associated with schizophrenia has significant implications for policy and practice. Negative societal attitudes may discourage individuals from seeking help and can contribute to social exclusion, unemployment and reduced quality of life. Addressing stigma therefore remains a key priority within mental health policy and service development (Mental Health Foundation, 2021).
The global prevalence of schizophrenia demonstrates its significant impact on individuals and health systems, reinforcing the importance of effective classification and treatment approaches (see Figure 3).
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Figure 3: Global prevalence of schizophrenia (Cambridge University Press, 2023).

6. Recommendations 
Based on the evidence presented, several recommendations can be proposed. Firstly, mental health services should adopt a more integrated biopsychosocial approach, ensuring that treatment addresses both biological and social factors (World Health Organization, 2022).
Secondly, early intervention services should be expanded, as research demonstrates that early treatment improves long-term outcomes and reduces the severity of symptoms (National Institute for Health and Care Excellence, 2020).
Thirdly, public awareness campaigns are needed to reduce stigma and encourage help-seeking behaviour, as stigma continues to act as a barrier to accessing care (Mental Health Foundation, 2021).
Finally, further research is required to develop more personalised treatment approaches and to explore potential changes in classification systems, including the adoption of spectrum-based models (van Os and Kapur, 2020).

7. Conclusion 
In conclusion, schizophrenia is a complex and multifaceted mental health disorder that requires a comprehensive and critical understanding. While the ICD-11 provides a structured framework for classification and diagnosis, it is limited by its reliance on a predominantly biomedical model, which may not fully capture the diversity of individual experiences (World Health Organization, 2019; World Health Organization, 2022). Although treatment approaches, including pharmacological and psychological interventions, have significantly improved outcomes, challenges remain in relation to accessibility, long-term effectiveness and service provision (National Institute for Health and Care Excellence, 2020; World Health Organization, 2022).
Furthermore, historical developments highlight how past misunderstandings and harmful practices have shaped current approaches, leading to a greater emphasis on ethical, person-centred and recovery-oriented care (National Health Service, 2024; World Health Organization, 2022). Ongoing debates surrounding classification, neurodivergence and the role of social factors demonstrate that schizophrenia cannot be understood through a single perspective (van Os and Kapur, 2020; Beresford, 2020).
Ultimately, improving outcomes for individuals with schizophrenia requires a more integrated biopsychosocial approach, alongside continued research, policy development and efforts to reduce stigma (Mental Health Foundation, 2021; World Health Organization, 2022). This will ensure that care is not only clinically effective but also respectful of individual needs, dignity and lived experience.
This highlights the importance of ongoing reform in mental health systems to ensure more inclusive, effective and person-centred care.
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