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1. [bookmark: _Toc225678941]Introduction
Schizophrenia is a severe mental condition that influences how an individual thinks, feels, acts and perceives reality. It can include the problems of hallucinations, delusions, disordered thinking, a lack of motivation, and social withdrawal. Such complications may influence connecting, educating, working, and everyday life, and that is why schizophrenia is a significant concern in mental health treatment.
The report is a critical analysis of schizophrenia based on its classification, diagnosis, treatment and rehabilitation. It also addresses the contemporary controversies surrounding the disorder such as stigma queries, recovery, and boundary of diagnosis. The purpose of the report is to assess the existing practise and offer suggestions on how to enhance better care and policy and understanding of schizophrenia in future.
2. [bookmark: _Toc225678942]Classification of Schizophrenia in ICD-11
[bookmark: _Toc225678943]2.1 Position of Schizophrenia in ICD-11
In the ICD-11, schizophrenia is determined as a category 6A20 Schizophrenia of the category Schizophrenia or other primary psychotic disorders. This stance is significant in that ICD-11 considers schizophrenia as a specific type of psychotic disease instead of a loose and general category of mental illnesses, due to which the diagnosis of the disease will become clearer in practise (World Health Organisation, 2025). Recent appraisals credit that ICD-11 was formulated to enhance clinical usefulness throughout the mental disorder’s classifications, such as psychotic disorders (Hualparuca-Olivera et al., 2025).
[bookmark: _Toc225678944]2.2 Language Used in Classification
ICD-11 has a language that is medical and specific. It refers to schizophrenia as a condition, which is an official category of diagnosis, as opposed to an informal term, like illness or problem (World Health Organisation, 2025). This term is important since the language of classification influences how clinicians record cases, communicate with the services and how they plan the treatment. Simultaneously, certain researchers state that the tools that conceptualise schizophrenia as a given pathology can simplify experiential life and social reality (Valle, 2022).
[bookmark: _Toc225678945]2.3 Diagnostic Structure in ICD-11
The ICD-11 methodology abandoned older subtypes of schizophrenia and, to the contrary, provided greater emphasis to symptom dimensions, including positive, negative, depressive, manic, psychomotor, and cognitive symptoms, which has enabled a more comprehensive clinical picture (Stein et al., 2020). The change is more practical than subtype-based systems as older subtypes were not that stable and had limited practical use.
[bookmark: _Toc225678946]2.4 Strengths and Limitations
One of the strengths is improved clinical utility. The guidelines were found to be clear, detailed, and useful in routine assessment in an Italian ICD-11 field trial with 100 patients and 14 clinicians (Luciano et al., 2020). Nevertheless, reliability and utility are not the comprehensive solutions to the problem of validity, as the limits of schizophrenia are still a controversial issue in psychiatric studies (Valle, 2022).
3. [bookmark: _Toc225678947]Diagnosis of Schizophrenia
[bookmark: _Toc225678948]3.1 Diagnostic Criteria and Symptom Presentation
ICD-11 defines schizophrenia when psychotic symptoms are enduring and to the level of impairing reality testing and day-to-day functioning. The principal ones are delusions, hallucinations, disorganised thinking, perceptions of being influenced or passive and disorganised behaviour. The importance of negative symptoms, including low emotional expression, low motivation, and social withdrawal is also significant since the former affects long-term disability, rather than acute psychotic symptoms, in many instances (World Health Organisation, 2024). Clinicians can also explain the dimensions of symptoms, which are present in either positive or negative, depressive, manic, psychomotor, and cognitive symptoms with ICD-11, which provides a more comprehensive clinical picture (Gaebel and Salveridou-Hof, 2023).
[bookmark: _Toc225678949]3.2 Clinical Assessment and Diagnostic Process
It is not diagnosed with a single symptom. It typically entails an organised clinical interview, and patient mental status examination, patient history, family contribution, and risk, functioning, and substance use assessment. Semi-structured tools can also be used in early psychosis services so that clinicians can analyse the recent psychotic symptoms with more sophistication (Lundin et al., 2024).
[bookmark: _Toc225678950]3.3 Diagnostic Challenges and Differential Diagnosis
Differential diagnosis is a huge problem. Schizophrenia may be confused with bipolar disorder along with psychosis, schizophrenia with affective symptoms, psychotic symptoms caused by substances, severe major depressive disorder, and a few of the neurological disorders. This implies that diagnosis must be established by excluding other causes by clinicians (Lundin et al., 2024).
[bookmark: _Toc225678951]3.4 Validity, Reliability and Cultural Interpretation
There is an improvement in the reliability, but the diagnosis is complicated in the first episode cases. Six months follow-up research revealed that 50.1 percent of first-episode psychosis diagnosis altered over time despite 93.9 percent schizophrenia being very stable (Pelizza et al., 2024). The cultural interpretation is also important since aberrant beliefs or spiritual experiences can be misunderstood and interpreted as psychosis without the context (World Health Organisation, 2024).
4. [bookmark: _Toc225678952]Treatment Approaches for Schizophrenia
[bookmark: _Toc225678953]4.1 Pharmacological Treatment
Treatment of schizophrenia involves the use of antipsychotics as the primary administration since it has the effects of lessening the acute psychotic symptoms of hallucinations, delusions, and severe thought disturbance. According to the WHO guidelines, individuals with psychosis are to be engaged in medicine decision-making with the help of the supported decision-making, and medication treatment must not be applied independently of broader care planning. This is noteworthy since the management of symptoms usually augments sooner than social or functional recovery (World Health Organisation, 2023). Recent clinical surveys also observe that medication can be effective in most patients although the side effects and complications of metabolism, sedation and weight gain also can decrease compliance and benefit (Navti, 2024).
[bookmark: _Toc225678954]4.2 Psychological and Psychosocial Interventions
When the medication is reinforced with psychological and psychosocial support, it becomes stronger and accelerates the treatment. According to NICE, cognitive behavioural therapy and family intervention should be standard and considerate alternatives and needed in adults with psychosis or schizophrenia as extras (National Institute for Health and Care Excellence, 2025). This evidence review identified that certain small yet significant improvements in overall symptoms can be achieved with cognitive behavioural therapy of psychosis, and other psychosocial forms of interventions can also lead to improvement in recovery outcomes in cases of choice (Salahuddin et al., 2024).
[bookmark: _Toc225678955]4.3 Early Intervention and Multidisciplinary Care
Early intervention service is also vital in the first-episode psychosis. Specialty care coordination involves the collaboration of psychiatrists, psychologists, case managers, family support, as well as employment or education support. In mathematical reviews of this type of programmes, there is improved engagement and enhanced recovery than would otherwise be achieved through community care, particularly where early treatment has been initiated (Moe et al., 2023).
[bookmark: _Toc225678956]4.4 Effectiveness and Limitations
Existing treatment is effective but not comprehensive. Drug therapy can alleviate the risk of relapse, but more individuals still have negative symptoms or social disability. Psychological support enhances the result, yet the result is not usually dramatic but moderate, which is why multidisciplinary care in the long term is a necessity (Barlati et al., 2024).
5. [bookmark: _Toc225678957]Rehabilitation in Theory and Practice
[bookmark: _Toc225678958]5.1 Purpose of Rehabilitation in Schizophrenia Care
In schizophrenia care, rehabilitation does not only entail symptom minimization. It is primarily meant to enhance normal functioning, minimise disability and enable the individual to lead as normal a life as possible. WHO defines rehabilitation to be the interventions that optimise functioning in interaction with the environment, which is appropriate to schizophrenia since most of the challenges persist despite improvement of the acute psychotic symptoms (World Health Organisation, 2025). This method would imply the emphasis on housing, self-care, education, work, and relationships, not on medication only.
[bookmark: _Toc225678959]5.2 Functional Recovery, Social Inclusion and Relapse Prevention
Powerful rehabilitation strategy is driven towards functional recovery and inclusion into the society. This also involve assisting individuals to resume normal life, restore faith and remain in touch with relatives and community living. Under rehabilitation of complex psychosis, NICE associates’ long-term recovery, structured consultation of care and support of both physical and mental requirements (National Institute for Health and Care Excellence, 2025). Relapse prevention also plays a major part in that the effects of repeated adoptions are harmful to social and occupational recovery.
[bookmark: _Toc225678960]5.3 Community-Based Rehabilitation and Long-Term Support
Recent guidelines advocate rehabilitation through community-based provision over the long-stay care. According to WHO, community mental health centres, supported-housing, day centres and in-home outreach support can provide effective community mental health care (World Health Organisation, 2025). NICE suggests multidisciplinary rehabilitation teams as well such as psychiatrists, psychologists, nurses, occupational therapists, and social workers (National Institute for Health and Care Excellence, 2020).
[bookmark: _Toc225678961]5.4 Strengths and Practical Limitations
The core asset is that rehabilitation facilitates the real-life recovery besides symptom management. Nonetheless, a new systematic review identified broad dissimilarity in rehabilitation type models and disproportionate evidence on usefulness by demonstrating that service quality and access remain unequal in settings (Houngbedji et al., 2025).
6. [bookmark: _Toc225678962]Current Debates and Emerging Issues
[bookmark: _Toc225678963]6.1 Debates Around Classification and Boundaries of Schizophrenia
Among the most discussed issues is whether schizophrenia is to be considered as a single and clear disorder or a spectrum of psychosis. Recent reviews claim that schizophrenia cannot be viewed as a unitary disease but instead a multidimensional, complex syndrome, psychotic, cognitive, mood- and motor-based. This gives it less specification in its diagnosis compared to the previous older classification systems recommended (Tandon, 2024). The issue is significant as it may have an impact on the diagnosis, treatment planning and access to the services due to absence of clear boundaries.
[bookmark: _Toc225678964]6.2 Medical Model versus Social and Recovery-Based Perspectives
Substantial explanations of schizophrenia presented by the medical model are based on symptoms, brain functioning and biological risk. The model can be applied in diagnosis and medication choices, however, the critics state that the model may become too specific when it neglects the situations of trauma, poverty, housing instability, discrimination, and personal goals of recovery. In medicine recovery-based practices rather emphasize quality of life, independence and meaningful social engagement even in the presence of selected symptoms (Tandon, 2024). This discussion is important since using social recovery as a secondary aspect may turn services into being too medication intensive.
[bookmark: _Toc225678965]6.3 Neurodivergence, Stigma and Reclassification Issues
Schizophrenia is generally not presented as a neurodivergent disorder such as autism or ADHD and therefore the use of neurodivergence model is also a controversial one. Nevertheless, there has been an escalation in the debate as researchers believe that existing labels have the potential to contribute to stigma and reduction of complexity in the variation of psychosis experiences. According to a recent narrative review, 74.1 percent of respondents of the surveyed studies supported name schizophrenia change, and 71.4 percent found the term stigmatising (de Mello et al., 2025). Simultaneously, other authors state that renaming is not necessarily enough to decrease stigmatisation and can create issues with the classification within ICD systems (Leucht et al., 2025).
[bookmark: _Toc225678966]6.4 Implications for Practice and Policy
To practise, these arguments suggest that clinicians ought to practise diagnosis sparingly and aspire not to reduce the individual to a category. To policy, the evidence underlies the combination of medical treatment and anti-stigma action, social recovery, and flexible community support due to schizophrenia being one of the stigmatised psychiatric diagnoses that is still highly stigmatised (Gonzales et al., 2024).
7. [bookmark: _Toc225678967]Recommendations for Improvement
[bookmark: _Toc225678968]7.1 Recommendations for Classification and Diagnosis
The ICD-11 category of schizophrenia is worth classification, but diagnosis should be more re-flectively and in respect to the dimensions and functioning of the symptoms as well as social context. Recent specialist activity demonstrates that functioning has become an essential component of schizophrenia care but is not applied on a regular basis during regular evaluation and therefore, clinicians need to evaluate the symptoms alongside everyday functioning during initial care (Corripio et al., 2024). Cultural formulation must also be enhanced such that the presence of spiritual beliefs, migration experiences and social adversity would not be mistaken by psychosis.
[bookmark: _Toc225678969]7.2 Recommendations for Treatment and Rehabilitation
The treatment model can no longer be merely a one that relies on the use of medicine. The existing evidence suggests that it is more effective to use antipsychotic medication along with the structured form of psychological and psychosocial intervention due to the superior outcomes compared to standard care only (Salahuddin et al., 2024). Community teams, supported housing, and vocational support should also be used to increase rehabilitation services since the NICE guidance on complex psychosis associated rehabilitation with long-term recovery and social engagement (National Institute for Health and Care Excellence, 2020).
[bookmark: _Toc225678970]7.3 Recommendations for Practice, Policy and Future Research
Policy should be funded using early intervention, community-based services, and anti-stigma programmes instead of crisis care which should be overly used. The 2025 policy direction of mental health as outlined by WHO includes rights-based, person-centred, community services and this suits the care of schizophrenia perfectly (World Health Organisation, 2025). Elaboration of clear quality indicators should also be created in the future, as recent reviews indicate that the quality of the services is still variably assessed throughout the schizophrenia care systems (Anderson et al., 2024).
8. [bookmark: _Toc225678971]Conclusion
Schizophrenia is a dangerous and complicated mental condition which needs thorough categorization, proper diagnosis, treatment and high rehabilitation support. The ICD-11 has enhanced its structure through a more flexible and clinically useful style; however, significant controversies concerning the limits of diagnosis, stigma, and a lifestyle-based approach versus medical approach persist. Existing data indicates that medication is not sufficient and proper results should be achieved through psychological support, community rehabilitation, and multidisciplinary care in the long term. Altogether, policy and practise should be oriented towards individuation, individualism, and recovery orientation in schizophrenia care to support symptom management and social inclusion to a greater extent.


9. [bookmark: _Toc225678972]References 
Anderson, J.C., Ozan, E., Chouinard, V., Crant, G., MacDonald, A., Thakkar, L. and Vigod, S. (2024) ‘Quality indicators for schizophrenia care: a scoping review’, Schizophrenia Research, 272, pp. 313-321. Available at: https://doi.org/10.1016/j.schres.2024.08.020
Barlati, S., Nibbio, G. and Vita, A. (2024) ‘Evidence-based psychosocial interventions in schizophrenia: a critical review’, Current Opinion in Psychiatry, 37(3), pp. 131-139. Available at: https://doi.org/10.1097/YCO.0000000000000925
Corripio, I., Fraguas, D., García-Portilla, M.P., Olivares, J.M., Rodríguez-Jiménez, R., Ruiz, J.C. and Bobes, J. (2024) ‘Functioning in schizophrenia: recommendations of an expert panel’, Schizophrenia Research, 270, pp. 317-322. Available at: https://doi.org/10.1016/j.schres.2024.06.050
de Mello, R.A.F., Gadelha, A., Freitas, L.L., Sant’Ana, V.F. and Mello, M.F. (2025) ‘A narrative review of nosology and the concept of schizophrenia: criticism and proposal’, einstein São Paulo, 23, article eRW1131. Available at: https://doi.org/10.31744/einstein_journal/2025RW1131
Gaebel, W. and Salveridou-Hof, E. (2023) ‘Schizophrenia or other primary psychotic disorders’, in Tyrer, P. (ed.) Making sense of the ICD-11. Cambridge: Cambridge University Press. Available at: https://doi.org/10.1017/9781009182232.004
Gonzales, L., Cella, M., Reeder, C. and Wykes, T. (2024) ‘Psychiatric and functional correlates of stigma associated with cognitive impairment in schizophrenia’, Psychiatry Research, 339, article 116074. Available at: https://doi.org/10.1016/j.psychres.2024.116074
Houngbedji, N., Dalton-Locke, C., Hughes, A. and Killaspy, H. (2025) ‘Mental health rehabilitation models for people with complex psychosis: a systematic review’, BMC Psychiatry, 25(1), article 812. Available at: https://doi.org/10.1186/s12888-025-07174-8
Hualparuca-Olivera, L., Caycho-Rodríguez, T., Torales, J., Ramos-Vera, C., Vigo-Ayasta, E. and Ventriglio, A. (2025) ‘Clinical utility of ICD-11 clinical descriptions and diagnostic requirements for the classification of mental, behavioral or neurodevelopmental disorders: a systematic review’, Psychological Reports. Available at: https://doi.org/10.1177/00332941251335596
Leucht, S., Yurtseven, D.S., Priller, J., Davis, J.M., van Os, J. and Sommer, I.E.C. (2025) ‘Towards a name change of schizophrenia: positive and negative symptoms disorder PND’, European Archives of Psychiatry and Clinical Neuroscience, 275(4), pp. 963-971. Available at: https://doi.org/10.1007/s00406-025-02018-8 
Luciano, M., Sampogna, G., Del Vecchio, V., Pingani, L., Palumbo, C., De Rosa, C., Catapano, F., Fiorillo, A. and Maj, M. (2020) ‘The Italian ICD-11 field trial: clinical utility of diagnostic guidelines for schizophrenia and related disorders’, International Journal of Mental Health Systems, 14, article 4. Available at: https://link.springer.com/article/10.1186/s13033-020-0338-z 
Lundin, N.B., Cowan, H.R., Manges, M.M., Angers, K., Breeding, A., Curran, E.A., Nitzburg, G.C., Ellman, L.M., Mamah, D., Addington, J., Cadenhead, K.S., Cannon, T.D., Cornblatt, B.A., Mathalon, D.H., McGlashan, T.H., Perkins, D.O., Seidman, L.J., Tsuang, M.T., Walker, E.F., Woods, S.W. and Breitborde, N.J.K. (2024) ‘Identification of psychosis risk and diagnosis of first-episode psychosis: advice for clinicians’, Current Problems in Psychiatry, 45(3), article 100208. Available at: https://www.dovepress.com/identification-of-psychosis-risk-and-diagnosis-of-first-episode-psycho-peer-reviewed-fulltext-article-PRBM 
Moe, A.M., Kilicoglu, M.F.V., Angers, K., Huang, K. and Breitborde, N.J.K. (2023) ‘Coordinated specialty care for first-episode psychosis: effects on social motivation and social pleasure’, Schizophrenia Research, 262, pp. 130-131. Available at: https://doi.org/10.1016/j.schres.2023.10.039 
National Institute for Health and Care Excellence (2020) Rehabilitation for adults with complex psychosis. Available at: https://www.nice.org.uk/guidance/ng181 (Accessed: 29 March 2026)
National Institute for Health and Care Excellence (2025) Psychosis and schizophrenia in adults: prevention and management. Available at: https://www.nice.org.uk/guidance/ng181   (Accessed: 27 March 2026)
Navti, B. and Nikolic, N. (2024) ‘Current treatments in schizophrenia’, Prescriber, 35(5), pp. 9-16. Available at: https://doi.org/10.1002/psb.2147
Pelizza, L., Pellegrini, G., Maestri, D., Quattrone, E., Storbini, V., Azzali, S., Leuci, E., Rabboni, M., Paterlini, F., Garlassi, S., Poletti, M., Pupo, S., Muratori, F. and Raballo, A. (2024) ‘Diagnostic shift in first episode psychosis: results from the 2-year follow-up of the GET UP youth study’, Psychiatry Research, 336, article 115901. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC11839870/ 
Salahuddin, N.H., Kissling, W., Leucht, S. and Bighelli, I. (2024) ‘Psychological and psychosocial interventions for treatment-resistant schizophrenia: a systematic review and network meta-analysis’, The Lancet Psychiatry, 11(8), pp. 630-643. Available at: https://doi.org/10.1016/S2215-0366(24)00136-6
Tandon, R., Nasrallah, H., Akbarian, S., Carpenter, W.T. Jr, DeLisi, L.E., Gaebel, W., Green, M.F., Gur, R.E., Heckers, S., Kane, J.M., Malaspina, D., Meyer-Lindenberg, A., Murray, R.M., Owen, M.J., Smoller, J.W., Yassin, W. and Keshavan, M.S. (2024) ‘The schizophrenia syndrome, circa 2024: what we know and how that informs its nature’, Schizophrenia Research, 264, pp. 1-28. Available at: https://doi.org/10.1016/j.schres.2023.11.015
Valle, R. (2022) ‘Validity, reliability and clinical utility of mental disorders: why is there no progress in psychiatry’, Neuroscience Applied, 1(1), article 100060. Available at: https://doi.org/10.1016/j.nsa.2022.100060
World Health Organization (2023) Mental health gap action programme guideline for mental, neurological and substance use disorders. Available at: https://iris.who.int/handle/10665/375486 (Accessed: 26 March 2026)
World Health Organization (2024) Rehabilitation. Available at: https://www.who.int/news-room/fact-sheets/detail/rehabilitation (Accessed: 25 March 2026)
World Health Organization (2025) Guidance on mental health policy and strategic action plans: module 2. Key reform areas, directives, strategies, and actions for mental health policy and strategic action plans. Available at: https://www.who.int/publications/i/item/9789240106819 (Accessed: 29 March 2026)
World Health Organization (2025) ICD-11 for mortality and morbidity statistics. Available at: https://icd.who.int/browse/2025-01/mms/en (Accessed: 23 March 2026)
