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Classification and Diagnosis: 
Schizophrenia is regarded as one of the long-term health conditions responsible for disrupting mental health and wellbeing by making individuals at high risk of experiencing hallucinations and delusions (Orsolini, Pompili and Volpe, 2022). Twenty-three million people or 1 out of 345 people globally are diagnosed with schizophrenia and these individuals are most likely to die 9 years earlier than generalised population (WHO, 2022). The World Health Organisation (WHO) in 2022 had upgraded its standards for recording, tracking and reporting of diseases, deaths and health conditions through the International Classification of Diseases (ICD)-11 (WHO, 2022).
Based on the ICD-11, schizophrenia is positioned in Chapter 6: Mental, behavioural or neurodevelopmental disorder. The diagnostic code of schizophrenia is 6A20 (Maruta, 2022). As per the ICD-11 classification, schizophrenia is referred to as the mental condition resulting of multiple modalities related to thinking, self-experience and perceptions. The key changes noted from ICD-10 to ICD-11 in the area of schizophrenia are the elimination of subcategories, independent catatonia and addition of newer clinical specifiers to better determine the severity of schizophrenia among individuals (Nickl-Jockschat et al., 2025). The diagnostic criteria of schizophrenia within the ICD-11 require individuals to exhibit at least two symptoms to be classified as suffering from schizophrenia, such as disorganised thinking, persistent hallucination, grossly disorganised behaviour, persistent delusions and psychomotor disturbances (WHO, 2026). 
The course specifiers within the ICD-11 play an important role in determining the course of schizophrenia to be in partial or full remission. The diagnosis process of schizophrenia is complex as there are no prominent tests to determine the severity of schizophrenia. The mental health specialist primarily relies upon psychiatric assessment results (Manickam, Ponnusamy and Saravanan, 2025). Further, the languages and terminologies used to explain schizophrenia within the ICD-11 include disorders and conditions (Seemüller, 2023). Both languages reflect upon disturbance experienced by individuals with schizophrenia in areas of behaviour, cognition and emotions, which invariably impacts overall quality of life and activities of daily living (ADL) (Nielsen et al., 2023). 
Treatment and Rehabilitation: 
Schizophrenia is managed using a combination of pharmacological and psychosocial interventions as standard treatment approaches. In terms of the pharmacological treatment, anti-psychotic medications are the first line of treatment for schizophrenia, along with second-generation anti-psychotics, which is most preferred since they have low risk of extrapyramidal side effects as compared to the first-generation agents (Ward and Citrome, 2024). However, an antipsychotic medication for treating schizophrenia has significant metabolic complications such as diabetes, weight gain and cardiovascular risk and hence requires the patients to engage in regular physical health monitoring (Smith, Leucht and Davis, 2018). Clozapine is a common and recommended medication for treatment-resistant schizophrenia since it demonstrates superior effectiveness in managing and reducing the persistent psychotic symptoms and risk of suicide among schizophrenia patients (Lee et al., 2023). Antipsychotics are also used in limited cases, potentially due to the serious adverse effects, including agranulocytosis, seizures and myocarditis and this necessitates intensive blood monitoring and thereby reduction in treatment adherence (De Berardis et al., 2018). 
Further, standard treatment approach for schizophrenia is not limited to pharmacological treatment as they are alone insufficient to address complex psychosocial and functional impairments linked with schizophrenia (Ventriglio et al., 2020). In this regard, current guidelines recommend psychological interventions for schizophrenia, such as cognitive behavioural therapy for psychosis (CBTp), psychoeducation and family intervention (NICE, 2014). The psychological therapies are in place to improve symptom management, support medication adherence and facilitate relapse prevention. Community-based multidisciplinary care is also provided to patients with schizophrenia that included early intervention services, social rehabilitation and supported employment to promote recovery and alleviate social isolation (Pinzi et al., 2026). 
Although the ICD-11 functions as a diagnostic and health service classification platform, it still recognises rehabilitation through codes such as QB95 and particularly QB95.4- contact with health services for care involving the use of psychotherapy. This entails rehabilitation and interventions such as psychotherapy, psychoanalytic therapy and psychoanalysis as the core component of mental health care (ICD WHO, 2026). Additionally, one of the rehabilitation measures for schizophrenia under ICD-11 is evidence-based psychotherapies including cognitive behavioural therapy for psychosis (CBTp). According to Naeem et al. (2016), CBTp is significant for individuals with schizophrenia to help them cope with the negative patterns of thoughts and emotions thereby improving psychotic symptoms, addressing stigma and empowering the patient and family members to improve insights about the condition and effectiveness of treatment. Each of the treatment and rehabilitation measures for schizophrenia is underpinned by a recovery-oriented approach where personalised goals, quality of life and social inclusion are prioritised (Barlati et al., 2022).
The effectiveness of the treatment and rehabilitation measures for schizophrenia lies in the ability to reduce symptoms, prevent relapse and enhance functional recovery of the patients (Morin and Franck, 2017). In this regard, antipsychotic medications are significant and effective in controlling and reducing the symptom severity. According to Erlianti et al. (2025), Clozapine has been found to provide significant benefits for individuals with schizophrenia (treatment-resistant) and thereby reduce the risk of suicide. On the other hand, psychological interventions including CBTp are effective in promoting coping mechanisms, improving medication adherence and recovery, while multidisciplinary rehabilitation enhances quality of life by improving social functioning and even employment outcomes. Despite the benefits of these approaches in improving symptoms and enhancing functional recovery, there are several limitations impacting individuals with schizophrenia. Antipsychotic medications have adverse metabolic and neurological effects, reducing adherence thereby making it less effective in managing negative and cognitive symptoms of schizophrenia (Lungu et al., 2024). Further, psychotherapies like CBTp and rehabilitation have benefits depending on clinician expertise, service availability and sustained patient engagement. However, a limitation of its implementation is inequitable access to specialist mental health services with workforce shortages and fragmented continuity of care (R. J. et al., 2025). 
Current Debates and Emerging Issues: 
The concept of classification and treatment of schizophrenia has been debatable over the years. Schizophrenia has a distinct diagnostic category under ICD-11 (6A20), but critics argue that the diagnosis is subject to considerable heterogeneity due to the illness trajectory, symptom presentation and treatment response, which potentially limits the validity of the diagnosis (Nickl-Jockschat et al., 2025). In other words, patients with schizophrenia have varying levels, severity and combinations of positive, negative, cognitive and affective symptoms along with variations in treatment responses. In terms of the treatment of schizophrenia, there remains a debate around the long-term use of antipsychotic medication. Antipsychotic medications have significant benefits in reducing positive symptoms and relapse, making them a cornerstone of treatment, but there are also concerns over the metabolic complications, neurological adverse effects and appropriateness of the prolonged use and maintenance therapy for the patients (Bogers, 2025). This is required for shared decision-making and personalised treatment plans to balance clinical effectiveness of treatments over quality of life and patient preferences. 
Currently, schizophrenia is not classified as a neurodivergent condition within ICD-11, signifying the differences it carries with neurodevelopmental disorders including attention-deficit/hyperactivity disorder and autism spectrum disorder (WHO, 2024). However, across these conditions, there is growing evidence of shared genetic susceptibility, cognitive impairments and neurodevelopmental mechanisms. Some researchers conceptualise schizophrenia within the broader neurodevelopmental framework, but its neurodevelopmental origins have not been found. Additionally, schizophrenia could be debated on the fact that it differs from neurodevelopmental disorders in terms of clinical course, age of onset and treatment requirements (Nagendra et al., 2026). Therefore, reclassification would create confusion and diagnostic ambiguity, which would complicate differential diagnosis. Thus, schizophrenia is retained as a distinct psychotic disorder that entails a comprehensive biopsychosocial assessment essential for accurate diagnosis and providing person-centred care (Nagendra et al., 2026). 
Current debates around the classifications and treatment of schizophrenia have significant impacts on clinical practice and mental health policy. While schizophrenia’s heterogeneity has fostered personalised and recovery-oriented care, it has integrated both pharmacological treatment and psychological therapies along with social rehabilitation and multidisciplinary support (Fusar‐Poli et al., 2026). Further, shared decision making was also crucial in promoting and improving treatment adherence, patient autonomy and overall quality of life. Evidence that supported early intervention of schizophrenia has also been impacted positively where policies were informed that priority should be given to timely assessment and community-based mental health services to prevent relapse and improve functional recovery (Jackson et al., 2025). With challenges in implementation constrained by workforce shortages, fragmented services and unequal access to specialist mental health services, policymakers have been focused on making investments in expansion of the mental health workforce, integrated community care and equitable access to psychological and rehabilitation services to support people with schizophrenia with long-term outcomes (Burgmans et al., 2025). 
Recommendations: 
Well-reasoned recommendations for improving the classification, diagnosis, treatment or rehabilitation of schizophrenia have been presented below: 
Improving classification and diagnosis using Biomarker-based assessment
The classification and diagnosis of schizophrenia could be improved when clinicians should complement the ICD-11 categorical diagnosis with course qualifiers and symptoms along with the biopsychosocial assessments. For future recommendations, development and validation of clinically applicable biomarkers including neuroimaging, genetic and digital biomarkers, could be beneficial in complementing the diagnosis of ICD-11 and not replacing the diagnostic criteria (Milner et al., 2024). This would have practice implications where the biomarkers would enhance the diagnostic precision, reinforce early identification and support more personalised treatment planning. Considering policy implications, healthcare organisations would be able to standardise the use of biomarker-informed assessment along with mandatory clinical training to support the implementation consistently. Further research investigation should be done to determine the clinical utility, reliability and cost effectiveness of the biomarker-based diagnosis before its implementation (Ricci et al., 2026).   
Introducing Nationally Standardised Rehabilitation Pathways
Multidisciplinary rehabilitation has been recommended within the schizophrenia treatment guidelines, but its accessibility and quality remain a challenge due to its inconsistency, workforce shortages, regional variations and fragmented community services (Pinzi et al., 2026). Consequently, the rehabilitation outcome does not focus on clinical needs, but on where the individual receives care. This limitation could be addressed by introducing Nationally Standardised Rehabilitation Pathways with measurable quality indicators, protected funding and minimum service standards. In practice, the recommendation would be effective in ensuring equitable access is provided to patients with schizophrenia to engage with evidence-based psychological therapies, community support and vocational rehabilitation (Morin and Franck, 2017). Considering policy implications, the national commissioning standards should be strengthened with the aim of addressing inequalities through recommendations. Further research would be necessary to identify and link rehabilitation models with the recommendation to ensure that they provide the greatest improvements in functional recovery and sustained community participation (Morin and Franck, 2017). 
Improving treatment using personalised treatment reviews 
The standard treatment for schizophrenia does not have sufficient inclusion of regularised or interval-based treatment reviews despite patients experiencing considerable variation in the symptom severity, treatment response and recovery goals. Thus, there is a need to address the limitation of treatment plans that fail to adjust as per the patient’s experiences of persistent symptoms and intolerable side effects of antipsychotic medications (Smith, Leucht and Davis, 2018). It is recommended that mental health services implement mandatory three-monthly multidisciplinary personalised treatment reviews for all patients with schizophrenia. This review will evaluate the effectiveness of the medications, identify adverse effects, address psychological needs and set personalised recovery goals. In practice, the regular reviews would mean that the treatment for the schizophrenia patients is optimised and that patient engagement is enhanced (Fernández-Miranda, Díaz-Fernández and López-Muñoz, 2022). Policy implications suggest that the mental health policies must embed the routine multidisciplinary reviews as a quality indicator. Further research must entail evaluation of structured personalised treatment reviews to improve clinical outcomes and treatment adherence for schizophrenia patients (Shen and Wu, 2026). 
Conclusion
Thus, the classification of schizophrenia as per ICD-11 has been defined with its management including integrated pharmacological, psychological and rehabilitation approaches to address the complex and heterogeneous nature of the conditions. This signified antipsychotic medications, CBTp and multidisciplinary rehabilitation to reduce symptoms and promote recovery, but there exist adverse medication side effects with limited management of negative and cognitive symptoms and inequitable access to mental health services. Ongoing debates have also been discussed in terms of diagnostic heterogeneity and neurodevelopmental overlap, which necessitated more personalised and evidence-based care. In terms of recommendations, classification and diagnosis using Biomarker-based assessment should be improved, Nationally Standardised Rehabilitation Pathways should be introduced and treatment using regular personalised treatment reviews should be enhanced to improve classification, treatment and rehabilitation. 
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