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[bookmark: _oees6sdgyrqx][bookmark: _Toc211529948]1. Introduction 
Schizophrenia is one of the mental or neurological diseases that affects people for a long period of time. Schizophrenia is a chronic mental disorder characterised by hallucinations, delusions, and disorganised thought. In ICD-11 11 the context of schizophrenia has been considered in the ICD 6A20. According to the ICD, the symptoms must exist for more than 1 month to be considered schizophrenia (Findacode, 2025). This study will critically evaluate the process of care, treatment, and rehabilitation of patients with the help of effective strategies. The discussion will also be relevant to the betterment of public health and the awareness about neurological disorders among the people. The discussion will include some key segments, which are classification, diagnosis, treatment, rehabilitation, and debates. A strategic recommendation to improve the quality of care will also be designed in this report.         
[bookmark: _qbyted8cx05i][bookmark: _Toc211529949]2. Classification and Diagnosis
[bookmark: _f4a1u3v1v0x8][bookmark: _Toc211529950]2.1 ICD-11 Classification
With the modernisation of healthcare science, the classification of diseases is also changing. ICD-11 replaced the concepts of ICD-10 in an effective way. ICD-11 11 which has been determined by WHO for the present practice, focuses on the classification of the disease and the symptoms, with an emphasis on the accuracy and precision of each domain of health. The main focus of the classification through the eleventh segment is on the core symptoms of the diseases. The considerations of ICD    also contribute to healthcare policy-making (WHO, 2025). 
Though in general practice the terms disorders, illness, and stigma sound quite the same, they are different according to the healthcare application. Disease is a situation that affects the normal function of the body or mind. Whereas the term disorder is referred to as an abnormality. One of the major differences between these terms is that the reason behind the disease or illness can be diagnosed, but disorders may not have identifiable causes. Another diagnostic term that also needs to be well-defined in the healthcare segment is syndrome. This term denotes a collection of some signs that occur or are visible together and frequently (Upmc, 2025). Mental illness is one of the major issues in the healthcare segment. One of the reasons behind the illness can be from neurochemical imbalances occurring within the internal biochemical pathways of the body. The biopsychological model was introduced by George Engle in 1977 (Gatchel et al., 2020). The clinical application of the biospsychological model can be profound within the interaction of the biological, psychological and social factors regarding mental illness.     

	Table 1: Comparison of ICD-11 vs DSM-5

	ICD-11 (Chapter 6)
	DSM-5

	Applicable in the global context 
	Only consideration about North America

	Open to public 
	Scope is narrow competitively

	Includes medical disease additionally with mental illness. 
	It is introduced by the American psychiatric association.


[bookmark: _egk4qhkr8u06][bookmark: _Toc211529951]2.2 Diagnostic Process
The diagnostic process of the ICD is also well-defined with the help of some specific factors. The factors which are considered as the key point of classification are the number of core symptoms and the duration of suffering. Functional impairment of the limbs or the organs are also considered as a measurable factor for diagnosis according to ICD-11. 
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Figure 1: Flow-Chart of Diagnostic Process
(Self Developed)
The diagnostician needs to follow the steps that have been represented in the flow chart. At first, it is important to show the referral if it exists. After that, as a health care professional, one needs to listen to the patient to proceed with the assessment. The assessment will proceed according to the complications reported by the patients. Then, for the confirmed diagnosis, it requires different lab tests and other procedures, which are referred to as a disciplinary evaluation. In case of mental illness and psychiatric issues, it is more important to consider the reliability and cross-cultural validity to assess the situation and complications with the patients easily (Quintana et al., 2024). Some issues, like gender biases and unethical interpretation, can affect the diagnosis.    
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[bookmark: _gi5r5r920p4c][bookmark: _Toc211529953]3.1 Standard Treatment Approaches
The standard treatment process of schizophrenia patients can be explained with both the pharmacological and psychological approaches. The term pharmacology represents the treatment through drugs. To set the internal and functional activities of the nervous system of a person, a pharmacological approach can be the best. The generic segment of psychiatric drugs, which are used to treat the neurological, mental, and behavioural disorders, includes clozapine, risperidone, and others. These drugs belong to the segment of atypical antipsychotic drugs. However, pharmacological application needs to be done with a confirmed diagnosis. Besides that, psychological treatment also plays a vital role in schizophrenia. An effective style of the psychological treatment of those disorders can be CBT. CBT stands for cognitive behavioural therapy. This can be provided individually or to a group that can help to develop the trunking and problem-solving process among a patient with an abnormality. Family or a close person can also play a role in providing psychological counselling to overcome mental illness or disorders (Signnow, 2025). However, there are also some limitations to these standard treatment processes. It is observed that resistance to the treatment affects 20 to 60% of the patients (Howes et al., 2022). Side effects of the medicines can also be a barrier. In line with the NHS Long Term Plan (2019), an integrated approach combining pharmacological treatment with recovery-focused psychological interventions such as CBT has demonstrated improved relapse prevention and patient empowerment.
	Pharmacological Intervention for Schizophrenia
	Psychological Intervention for Schizophrenia

	· Atypical Antipsychotic drugs  
· Eg: clozapine, risperidone, and others
	· Family therapy
· CBT 
· Counseling 
· Psychoeducation


[bookmark: _Toc211529954]3.2 Rehabilitation and Aftercare
ICD-11 also emphasises the implementation of the rehabilitation of patients with disabilities. Under the guidelines of ICD-11, to treat schizophrenia, the rehabilitation of the patient and the aftercare process are also considered. In the UK, different organisations provide rehabilitation services to EIP or Early Intervention in Psychosis. Psychosis is a severe mental problem that affects 3% of the population. The EIP service team helped to provide the services earlier to reduce the risk of suffering from psychosis, as in different places of the UK, a significant number of people suffer, but the role of EIP is effective (NHS, 2025). So, there is an importance of rehabilitation organisations that can provide better aftercare. To make the aftercare effective, it needs to be aligned with a person-centred approach, as in a person-centred approach, the evaluation can be done minutely. This framework helps to build up optimum relationships (Cavé et al., 2024). Through this, patients can relate to the rehabilitation.
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Figure 2: Rehabilitation Framework
Source: (Ballesteros-Urpi et al., 2019)
[bookmark: _4rqb2s4ljbch][bookmark: _Toc211529955]3.3 Effectiveness and Limitations
Clozapine can be one of the effective drugs for schizophrenia which are resistant to treatment. However, it is also important to consider the side effects of the antipsychotic drugs. Before the application of these drugs, the physician needs to be confident about the diagnosis. Lack of awareness about psychological disorders can be a barrier to the process of rehabilitation and alignment with the biopsychological framework.     
[bookmark: _kt2d9svrclcm][bookmark: _Toc211529956]4. Current Debates and Emerging Issues 
[bookmark: _4gewzb45kza6][bookmark: _Toc211529957]4.1 Classification Debates
The scholars also opined in different ways regarding mental health issues like schizophrenia. According to Tomczak et al. (2025), about 20% of people can suffer from neurodivergent conditions. It is considered that there is a significant gap in the application of the neurodiversity theory. On the other hand, as opined by DeRosse and Kalsgodt (2015), the continuum model of psychosis provides an overall spectrum. Neurological disorders like schizophrenia also require an overall implementation of the idea. However, this model has a setback in determining the individualistic factors regarding the psychological disorder. Recent discussions in The Lancet Psychiatry (2024) highlight the move toward a dimensional spectrum of psychosis in ICD-12 drafts, suggesting future classifications may merge neurodiversity and symptom-continuum perspectives. Besides that, according to Liddell et al. (2022), subtypes and nuance are important for a better diagnosis. Diagnosis is a central factor of the health care system. Negligence and the elimination of the small and minute factors can affect the process of diagnosis. It shows the importance of nuance in the diagnosis of mental health.
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Figure 3: Continuum Model of Psychosis
Source: (Os et al., 2008)
[bookmark: _854vawwmbkf5][bookmark: _Toc211529958]4.2 Ethical and Social Implications
The mental disorders and retreatment of these disorders include some social and ethical factors. The labelling theory can be an effective one to define the social cause behind mental disorders like schizophrenia. This theory claims that the uneven distribution of behaviour and the differences among the individuals are caused by the situations and the conditions in which they belong. This labelling theory has been considered as the effective one since the 1960s. Deviant labels are considered as the differences in the mindset that can cause psychological issues (Bernburg, 2019). Cultural diagnostic bias can also be a social implication towards the treatment of the disease. Another barrier can be the high rate of diagnosis among the Black Caribbean men in the UK. Social models of disability help to determine the factors that affect the treatment and diagnosis of mental impairments and disorders.      
[bookmark: _tm2xiaowx1ff][bookmark: _Toc211529959]4.3 Impact on Practice and Policy
Government policies can play an effective role in changing the situation related to mental disabilities. The change in the code of mental health in the  UK in 2021 provides a more personalised approach to treatment. Personalised care processes in the UK code can be helpful for better and effective care planning (Govuk, 2025). 
	Aspect
	Recovery Model
	Medical Model

	Core Philosophy
	Emphasises personal recovery, empowerment, and holistic wellbeing, focusing on living a meaningful life beyond symptoms.
	Focuses on the illness as a biological disorder that requires medical diagnosis and treatment.

	View of Mental Illness
	Mental illness is a lived experience that can be managed and integrated into one’s identity.
	Mental illness is a disease caused by neurochemical or structural abnormalities.

	Primary Goal
	To help individuals achieve autonomy, social inclusion, and a fulfilling life despite ongoing symptoms.
	To reduce or eliminate symptoms and restore normal functioning.

	Approach to Care
	Person-centred, collaborative, and strengths-based, promoting shared decision-making.
	Clinician-centred and directive, where professionals make treatment decisions.

	Role of the Patient
	Active participant, co-producer of care, and expert in their own experiences.
	Passive recipient of professional treatment and advice.

	Treatment Focus
	Emphasises psychological therapies, peer support, community engagement, and social recovery.
	Prioritises pharmacological and medical interventions such as antipsychotics or ECT.

	Key Interventions
	Cognitive Behavioural Therapy (CBT), psychoeducation, peer mentoring, supported employment, and recovery colleges.
	Use of antipsychotic medication, clinical monitoring, and hospital-based interventions.

	Outcome Measurement
	Recovery is measured through quality of life, empowerment, personal goals, and social integration.
	Success is measured by symptom remission, relapse prevention, and clinical stability.

	Timeframe of Care
	Continuous and lifelong focus on self-management and growth.
	Time-limited focus on crisis management and symptom control.

	View of Professional Role
	A health professional acts as a facilitator, motivator, and partner in recovery.
	A health professional acts as a medical expert and authority.

	Stigma and Social View
	Actively challenges stigma by promoting inclusion and dignity.
	May unintentionally reinforce stigma by defining illness through pathology.

	Examples in Practice (UK)
	Early Intervention in Psychosis (EIP), NHS Recovery Colleges, community rehabilitation programmes.
	Psychiatric wards, outpatient clinics, pharmacological management under NICE guidelines.

	Policy Alignment
	Supports NHS Long Term Plan (2019) for personalised, recovery-focused care.
	Aligned with NICE NG222 (2022) and ICD-11 diagnostic standards.

	Limitations
	May lack structured response in acute crises or severe psychosis cases.
	May neglect social and personal recovery dimensions.


Table - Recovery Model vs Medical Model comparative table.
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	Area
	Recommendation
	Rationale & Impact

	Classification
	Use person-first, recovery-oriented terminology
	Reduces stigma, aligns ICD-11 with policy

	Diagnosis
	Implement cultural-formulation interviews (NICE)
	Improves accuracy for diverse populations

	Treatment
	Expand digital CBT apps and peer support networks
	Enhances accessibility, self-management

	Rehabilitation
	Strengthen community and employment support programmes
	Supports social reintegration

	Policy/Research
	Fund longitudinal outcome studies on neurodiversity framework
	Informs future ICD revisions


Overall, personalised, culturally informed, and technology-enabled interventions aligned with ICD-11 can enhance recovery and reduce stigma.     
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Figure 4 – Integrated Model
(Self Developed )
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The considerations of ICD-11 also introduced different features that can be helpful for the modernisation. In the ICD-11 11 one of the prioritising parts was the application of the classification for the diseases. Though the code has advanced, controversies still exist. However, the code has included psychological factors. The discussion has shown how the treatment, diagnosis and the condition of the patients depend upon the social and other external factors. The treatment needs to consider the biopsychosocial framework that can relate the society, biology, and psychology together. There are also different debates regarding the psychological and mental disorders, such as schizophrenia. It is more effective to apply the people-centric approach rather than applying one general method for all the patients. Rehabilitation of the patients should be considered as one of the vital parts of the care of patients with neurological disorders.   
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ICD Codes

Sections/codes in this section (6A20-6A2Z)

<

Disease

Schizophrenia

6A21 Schizoaffective disorder
6A22 Schizotypal disorder
6A23 Acute and transient psychotic disorder
6A24 Delusional disorder
6A25 Symptomatic manifestations of primary psychotic disorders
6A2Y Other specified primary psychotic disorder
6A2Z

Schizophrenia or other primary ﬂgychotic disorders, unspecified
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