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Schizophrenia is a severe and enduring mental health disorder characterised by disruptions in thought processes, perceptions, emotional responsiveness and social interactions. It is classified under Chapter 6 of the ICD-11 as a primary psychotic disorder (World Health Organization, 2023). Affecting approximately 24 million people worldwide, schizophrenia presents a significant public health challenge due to its chronic nature, early onset, and profound impact on individuals, families and healthcare systems (NHS, 2025).
Studies on schizophrenia are important for several reasons. In the first place, it helps with early detection and intervention, which are essential for enhancing long term results. Second, stigma and discrimination, which are still widespread and harmful to recovery, can be lessened by being aware of the disorder (Thornicoft et al., 2022). Third, it influences practice and policy by directing the creation of evidence-based therapies and integrated care models that support social inclusion and recovery (Oxford Health Policy Forum, 2024).
[bookmark: _Toc214137207]Classifications and Diagnosis
Schizophrenia can be classified under code 6A20 in the ICD-11’s Mental, Behavioral or Neurodevelopmental Disorders (World Health Organization, 2023). The ICD-10 categories such as paranoid, hebephrenic and catatonic, replaced this classification which reflects a move towards a dimensional and symptom-based approach. The ICD-11 states that to be diagnosed with schizophrenia, a person must have at least one core symptom such as delusions, hallucinations, disorganised thinking or experiences of influence, passivity or control that has persisted for at least a month along with significant functional impairment in personal, social, educational or occupational domains. Other possible causes, such as mood disorders, substance abuse or medical conditions are excluded (World Health Organization, 2023).
Additionally, the ICD-11 places a strong emphasis on cultural sensitivity, acknowledging that symptom expression and interpretation differ depending on the context (Gaebel et al., 2020).
Globally, the diagnosis of schizophrenia varies depending on the classification system adopted by each country. The ICD-11, developed by the World Health Organization and used by members states including the UK, emphasises clinical utility and global applicability through a dimensional and culturally sensitive approach (World Health Organization, 2023). In contrast, the DSM-5, primarily used in the United States, uses comparable core diagnostic criteria but maintains a categorical structure and incorporates severity ratings to inform clinical judgement. Diagnostic procedures in nations like China and Japan frequently combine ICD criteria with regional psychiatric customs, emphasising somatic symptoms and family dynamics to reflect cultural perspectives on mental illness (Gaebel et al., 2020).
In the UK, ICD- 11 is used in connection with NICE guidelines, which advocate for shared decision making, early intervention and a biopsychosocial assessment. Clinicians in the UK are taught to take social and cultural aspects into account, particularly when working with diverse populations (NHS, 2025).
[bookmark: _Toc214137208]Language Debates: “Disorder” vs “Condition”
The pathologizing tone of the word “disorder” has drawn criticism for possibly perpetuating stigma and exclusion. In advocacy and recovery- oriented care, alternatives like “condition,” “experience,” or “challenge” are being used more frequently (Thornicroft et al., 2022). For consistency and legal clarity, “disorder” is still used in medical classifications such as ICD and DSM. However, person centered language is encouraged in UK practice, particularly in communication and care planning. Instead of saying “suffering from a disorder,” clinicians might say “living with schizophrenia.”
[bookmark: _Toc214137209]Treatment Approaches and UK Service Delivery
The National Institute for Health and Care Excellence (NICE) and the British Association for psychopharmacology (BAP) have established evidence-based guidelines for the use of pharmacological and psychological interventions in the treatment of schizophrenia in the UK, Antipsychotic drugs continue to be the foundation of treatment. These drugs are broadly classified into first generation (typical) and second generation (atypical) antipsychotics are the general categories into which these medications fall. Although they mainly target dopamine receptors, first generation antipsychotics like haloperidol are linked to increased risk of additional side effects. On the other hand, second generation antipsychotics, such as aripiprazole, olanzapine and risperidone are typically preferred because of their more favorable side effect profile, even though they can cause metabolic problems like diabetes and weight gain (Barnes et al., 2020). Clozapine is advised for people with resistant schizophrenia, but because of the possibility of agranulocytosis, it demands frequent blood monitoring (Barnes et al., 2020).
Additionally, in the treatment of schizophrenia, psychological therapies are equally important, especially when it comes to encouraging recovery, lowering recurrence, and enhancing quality of life. As a first line psychological intervention, NICE (2014) suggests cognitive behavioral therapy for psychosis (CBTP), which aims to assist people in managing upsetting symptoms and creating flexible strategies for coping. Nevertheless, family interventions are also recommended because they improve communication, lessen expressed emotion and lower recovery rates especially for people who have close relationships with family members. Moreover, when provided as part of a multidisciplinary care model, psychoeducation and social skills training are used to enhance insight, treatment adherence and social functioning (NICE, 2014).
Community Mental Health Teams (CMHTs) and Early intervention in Psychosis (EIP) services are the main ways that schizophrenia care is provided in the UK. Given the significance of early detection and intervention in enhancing long term outcomes, EIP services are required to start treatment within two weeks of referral (NHS, 2025). These services take a comprehensive, person- centered approach that incorporates social care, psychological support, medication and vocational rehabilitation. But even with these frameworks there are still a lot of obstacles to guaranteeing fair access to care. People who live in rural or underdeveloped areas may have less access to specialised services due to geographic disparities. High caseloads and stuff turnover are examples of workforce shortages that may affect continuity and care quality. Furthermore, ethnic disparities continue to be a major issue, as Black and minority ethnic people are less likely to receive psychological therapies and more likely to be detained under Mental Health Act (NICE, 2014).
The NHS Long Term Plan includes assurance to decrease health disparities, increase access to culturally competent care and broaden community-based mental health services to address these systemic problems. The goal of these initiatives is to guarantee that all people with schizophrenia receive prompt, efficient and compassionate care that promotes social inclusion and recovery. 
[bookmark: _Toc214137210]Rehabilitation and Long- Term Management
According to ICD-11, rehabilitation is a co operative process designed to help people with mental illnesses, including schizophrenia, regain their independence and social functioning (World Health Organization, 2023). This is carried out in UK healthcare through recovery-oriented models involving multidisciplinary teams, supported housing and specialised rehabilitation services. According to NICE (2020), structured care planning, psychological therapies and vocational support are essential elements that are frequently provided through recovery colleges, inpatient units and community outreach.
However, social integration is still difficult despite these frameworks. Particularly when moving from hospital to community care, people experience stigma, isolation and inadequate services (Thornicroft et al., 2022). Access to rehabilitation is further restricted by geographic and ethnic disparities, although to close these gaps, community-based interventions like peer support, assertive outreach, and culturally appropriate services are crucial. To enhance recovery outcomes and support ICD-11’s focus on functional recovery and inclusion, the NHS Long Term Plan encourages integrated care and co-produced services (NHS England, 2024).
[bookmark: _Toc214137211]Current Debates and Emerging issues
The classification of schizophrenia is still up for debate. To increase clinical utility, ICD- 11 substitutes a dimensional model centered on fundamental symptoms like delusions and hallucinations for struct subtypes (World Health Organization, 2023). Individuals argue that it still lacks cultural diversity and pathologizes a variety of cognitive experiences (Seemuller, 2023). The focus of treatment discussions is antipsychotics, which have side effects that affect adherence and are useful for positive symptoms but limited for negative and cognitive symptoms (Farrell, 2024). Although CBTp and other psychological therapies are advised access to them varies amongst services (Kuzman et al., 2025).
Therefore, traditional diagnostic frameworks are challenged by neurodivergence discourse, which contends that cognitive diversity rather than illness may be the cause of experiences like voice hearing. This demonstrates similarities with autism spectrum disorders and supports recovery oriented, trauma informed models (Farrells, 2024). Expanding integrated, person-centered care is the goal of policy reforms like the NHS Long Term Plan, but its implementation varies. Advocates for equitable reform have been sparked by criticism of legal frameworks such as Mental Health Act due to their disproportionate detention of ethnic minorities (Oxford Health Policy Forum, 2024).
[bookmark: _Toc214137212]Legal Protections, Policy Influence and Ethical Concerns
In the UK, people with schizophrenia are safeguarded by several legal frameworks that support their rights to fair, non-discriminatory treatment. The Equality Act 2010 requires reasonable accommodation in housing, work and healthcare and forbids discrimination based on disability, including mental health conditions (UK Government, 2010). Furthermore, the Mental Health Act 1983, as amended in 2007, offers legal justification for mandatory treatment. However, it has come under review for negatively affecting ethnic minorities and failing to provide protection for autonomy and dignity (Department of Health and Social Care, 2021).
UK policies such as the NHS Long Term Plan and the Community Mental Health Framework aim to improve service provision but promoting integrated, person centered care and expanding access to psychological therapies and early intervention services (NHS England, 2019). However, implementation varies across regions, with persistent challenges including workforce shortages, fragmented services and unequal access for marginalised groups (Care Quality Commission, 2023).
On the other hand, balancing autonomy and risk is an ethical concern in the treatment of schizophrenia, especially when making decisions about mandatory treatment, medication adherence and capacity assessments. The demand for reform toward legitimate, trauma informed strategies have been sparked by the Mental Health Acts use of pressure, which raises concerns about informed consent and human rights (APPG on Mental Health, 2022). Nonetheless, issues of privacy, consent and digital exclusion must be addressed by digital innovations in care, such as telepsychiatry and electronic records, particularly for vulnerable populations.
[bookmark: _Toc214137213]Prevalence, Treatment Outcomes and Service Access
Around 24 million people worldwide, 1 in 300, have schizophrenia in the UK, the prevalence is higher at 1 in 100 (World Health Organization, 2022; NHS, 2025). While over 70% of patients in the UK’s Early Intervention in Psychosis (EIP) services meet the two-week treatment target, only 31% of people worldwide receive specialised care despite effective treatments (NHS Digital, 2024).
Antipsychotics can reduce the risk of recurrent schizophrenia by up to 60% but adherence problems and side effects still exist (Barnes et al., 2020). When used in conjunction with medication, CBTp enhances functioning, but access is still uneven (NICE, 2014). There are gaps in staffing and access, and only 58% of community mental health services in the UK are rated as good or outstanding (Care Quality Commission, 2023).
In contrast to the UK, nations like Finland and the Netherlands demonstrate success with integrated care and open communication, lowering hospitalisation rates and enhancing recovery (Seikkula et al., 2021).
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The Cultural Formulation interview is one culturally sensitive tool that can be used to improve diagnosis and lessen bias, particularly among ethnic minorities (Bhui et al., 2015). NICE (2014) recommendations would be met by increasing access to CBTp and family interventions through the integration of psychological therapists into community Mental Health Teams. Promising recovery-oriented models that support early intervention and collaborative decision making such as Open Dialogue, are in line with NHS objectives (Seikkula et al., 2021).
To strengthen patient rights and lessen disproportionate detention, the Mental Health Act must be changed (Department of Health and Social Care, 2021). Digital tools must be used ethically, paying close attention to consent, privacy and digital inclusion for vulnerable populations (NHSX, 2022).
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This review highlights that schizophrenia remains a complex, multidimensional disorder requiring integrated diagnostic, therapeutic and policy responses. ICD-11’s shift to a dimensional classification improves clinical utility, yet cultural and neurodivergent perspectives challenge it adequacy, especially in diverse UK populations (World Health Organization, 2023; Seemuller, 2023). Pharmacological treatments, particularly second- generation antipsychotics, are effective for positive symptoms but limited for negative and cognitive domains, while psychological therapies like CBTp and family interventions show moderate success when accessible (Barnes et al., 2020; NICE, 2014).
Nevertheless, UK service provision benefits from Early Intervention in Psychosis (EIP) models and recovery- oriented frameworks, yet access remains uneven due to workforce shortages, ethnic disparities and regional variation (NHS Digital, 2024; Care Quality Commission, 2023). Legal protections under the Equality Act and Mental Health Act offer safeguards, but reforms are needed to reduce coercion and promote culturally competent care (Department of Health and Social care, 2021).
However, future research should explore neurodevelopmental overlaps with autism, evaluate culturally adapted interventions, and assess long term outcomes of integrated care models like Open Dialogue. Policy improvements must priortise equitable access to psychological therapies, digital inclusion and rights-based reform of mental health legislation. Strengthening multidisciplinary teams and embedding service user voices will be essential to advancing recovery, autonomy and social reintegration. 
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