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[bookmark: _Toc221390006]Introduction 
Schizophrenia As defined by the ICD-11 is a chronic and acute mental disorder that is characterised by the failure to perform adequate thinking, perception, affective responsiveness, and social functioning, and is placed in the ICD-11 as a Schizophrenia spectrum and other primary psychotic disorders (World Health Organisation, 2024). The prevalence of this condition is about 20 million individuals around the world, which can occur in late adolescence or early adulthood, and is linked to high personal, social, and economic costs (Kieling et al., 2024). Schizophrenia is a clinically important pathology because it is a disorder that has been reported to have a high impact on the quality of life, the risk of acquiring comorbid ailments, and also the diagnosis and management challenges attached to it. 
Learning about this disorder will be essential in enhancing the patient outcome of mental health, reducing stigma, and defining evidence-based treatment practises. This report is intended to discuss the topic of schizophrenia critically in terms of the ICD-11 framework, explaining how it is classified, how it is diagnosed, how it is treated, how it is rehabilitated, and what current controversies are with the disorder. The report gives a summary of the condition of schizophrenia and its classification. It is also covered in terms of diagnostic process, treatment, and rehabilitation, community support, and touches upon current controversies like diagnostic controversies, social stigma, and recent research focusing on the complexity of schizophrenia management. 

[bookmark: _Toc221390007]Overview and Classification of the Disorder  
Schizophrenia is a chronic mental disorder of complexity, which is characterised by problems in perception, thought, emotion, and behaviour, which frequently leads to impaired occupational and social functioning. The ICD-11 includes it under the category of Schizophrenia spectrum and other primary psychotic disorders with diagnostic criteria that highlight the existence of the central psychotic symptoms of hallucinations, delusions, disorganised thinking, and negative symptoms of reduced expressions of emotions and avolition (World Health Organisation, 2024). Since ICD-10 was more partial with regard to the duration of the symptom and the subtype it follows, ICD-11 enjoys a more dimensional approach in an effort to address the severity of the symptom and the impairment of the symptoms, which results in a more careful clinical evaluation (Bach et al., 2022). Among the major symptoms are positive symptoms that are auditory hallucinations, negative symptoms consist of social withdrawal and cognitive impairments that affect memory and executive functioning, together leading to functional disability and diminished quality of life (Khanna, 2025). 
Schizophrenia has an estimated prevalence of 0.307% of the world population and is similarly distributed across cultures but with possible diverse outcomes by stigma, access to medical care, and other social determinants (Jester et al., 2023). According to Bhugra and Bhui (2018), as much as ICD-11 is a way to enhance clarity in diagnosis, it is also cross-culturally problematic, as they say that some psychotic experiences can be misunderstood in non-Western environments, and this aspect of the classification is subject to cultural bias (Xiang et al., 2023). In contrast to DSM-5, whose subtypes are very strict, the spectrum nature of the ICD-11 framework is consistent with more recent dimensional models of psychosis because of increasing acceptance of schizophrenia as a heterogeneous disorder with overlapping domains of symptoms (Shatsky, 2025). 

[bookmark: _Toc221390008]Diagnosis and Assessment  
According to the definition of schizophrenia in ICD-11, the disorder has core psychotic symptoms, such as delusions, hallucinations, disorganised thinking, and negative symptoms that remain a significant part of a patient over an extensive period and cause a significant functional impairment (World Health Organisation, 2026). The Positive and Negative Syndrome Scale (PANSS), the Brief Psychiatric Rating Scale (BPRS), and clinical interviews that rely on the Structured Clinical Interview for DSM Disorders (SCID) are structured assessment tools that are used by clinicians to assist in the diagnosis (Bengtsson et al., 2023). These solutions can help to evaluate symptoms in a systematic manner, but obstacles have remained. The issue of misdiagnosis is significant; e.g., bipolar disorder and psychotic symptoms can be misdiagnosed as schizophrenia because of the identical psychotic symptoms, which affects the choice of treatment and prognosis (Goes, 2023). 
There is also a problem of cultural bias and assessment, since some culturally acceptable beliefs can be mistaken as delusions, which is why culturally specific frameworks are vital in the diagnostic process (Phiri et al., 2023). Substance use disorders, depression, or anxiety comorbidity also causes associated tissue to become unclear, and requires the definition of special approaches to the study (Volkow and Blanco, 2023). Ethics is a central concern that is concerned with informed consent, autonomy of patients, and avoidance of harm; diagnostic labelling may hurt social and occupational chances (Jansen et al., 2024). Nevertheless, Brown and Sellbom, M. (2023) argue that, whereas structured diagnostic systems such as ICD-11 enhance the reliability, they can overshadow the context with the use of symptom checklists to the detriment of holistic care (Shatsky, 2025). Current-day practise has addressed the issues by emphasising the severity of symptoms, functional impairment, and longitudinal progress. It is the approach that helps to plan the personalised treatment, consider the cultural relevance and address comorbid conditions. 

[bookmark: _Toc221390009]Treatment Approaches 
The therapy of schizophrenia is usually conducted through the use of pharmacological, psychotherapeutic, and integrated methods, each having its own advantages and drawbacks. Antipsychotics are still at the centre of treatment, and first-generation medications such as haloperidol are effective in reducing positive symptoms, whereas second-generation medications such as risperidone and olanzapine demonstrate wider treatment effects and less risk of extrapyramidal side effects (Ricci et al., 2024). There are, however, some adverse effects, such as metabolic syndrome, sedation, and the rise of prolactin, which create difficulties with adherence and long-term health (Sepúlveda-Lizcano et al., 2023). Psychological treatments, including cognitive-behavioural therapy of psychosis (CBTp), social skills training, and family interventions, are all intended to achieve better coping, functional outcomes, and relapse prevention. Kuyken and colleagues (2019) maintain that CBTp is moderately effective in the scale-down of distress related to the hallucinations and delusions, whereas Gaffney et al. (2025) argue that the results are symptom-specific and demand expansive training of clinicians and patient involvement. 
A combination of pharmacological and psychosocial treatments is strongly supported, and programmes such as the Early Psychosis Intervention (EPI) model have become an ideal representation of coordinated care with less hospitalisation and increased social functioning (Ferrari et al., 2023). However, accessibility is a major obstacle; rural setups and under-resourced environments often do not have trained specialists or concealed medicine, impeding treatment equity (Kurian and Snodgrass, 2024). Davidson and Jørgensen (2025) also point out that modern models of treatment focus on symptom management rather than recovery-oriented care, at times neglecting patient autonomy and reintegrating them into society. Overall, it is stated that conditions are favourable to a multimodal methodology with individual adaptation, combinational ability of pharmacological effects and psychosocial assistance, and acknowledgment of limitations associated with the side effects, resource scarcity, and the necessity to incorporate recovery-oriented strategies into the standard practise to enhance long-term outcomes. 

[bookmark: _Toc221390010]Rehabilitation and Long-Term Management  
Recovery-oriented care, community integration, and support systems that are more than symptom reduction are considered in the rehabilitation and long-term treatment of schizophrenia. The personal recovery framework, as recovery models emphasise empowerment, hope, and functional goals, and not just clinical remission, with Slade and Davidson (2025) stating that this model will improve patient engagement and quality of life. Nonetheless, Critics argue that the practise is sporadic, with a significant number of mental health services being symptom-oriented, and not individualised in recovery planning (Reynolds 3rd et al., 2022). Such community-based interventions as assertive community treatment (ACT) teams and supported employment have proven to be effective in reducing hospital readmissions and enhancing social functioning; in Australia and the UK, ACT programmes have been linked to increased treatment compliance and reduction in crisis hospital admissions (Johnson et al., 2022). Peer support groups and vocational rehabilitation also contribute to social reintegration, but stigmatisation and discrimination are also important factors, restricting access to education, employment, and social interaction (Henderson et al., 2026). 
In the management of patients with symptoms, emotional support, and encouragement of treatment adherence, the role of families and caregivers is central and important, although caregiver overburden and low training often undermine success and emphasise the necessity of organised psychoeducation and respite care (Stanley, 2025). There are also access differences where people in rural or low-income areas are not easily served by long-term rehabilitation, which adds to social isolation and relapses (Russell, 2025). Not only medication, but also recovery-oriented and community-based interventions are more holistic. The effectiveness of their services and cultural sensitivity will dictate their success, but critics argue that a lack of funding and resources will likely result in underutilisation of the programmes and impact the aspects of reintegration and quality of life of individuals (Mnisi and Schoeman, 2023). 
 
[bookmark: _Toc221390011]Current Debates and Contemporary Issues 
 In recent research and practise regarding schizophrenia, there are consistent clashes between clinical, social, and ethical perspectives. More recent scholarly deliberations concentrate on the dimensional and heterogeneous nature of the disorder of schizophrenia, with some investigators presenting that conventional categorisation diagnoses (including those of ICD-11) could reduce intricate psychotic demonstrations and undermine personalisation of therapy (Otimenyin and Patrick, 2025). Critics have argued that excess use of symptom checklists can be useful in medicalising normal differences in cognition or experience, which perpetuate stigma and influence perceptions of chronicity and ability in society (Otimenyin and Patrick, 2025). The UK social stigma is never-ending, although national policy initiatives like the Time to Change campaign aim at alleviating discrimination against insane people with mental health issues, but Brehmer et al., (2024) point out that structural stigma on employment, housing, and health still plays a major role in the barrier to social integration. 
Targeting both the intention to policy and lived experience. Medicalisation has been more discussed with some specialists associated with arguing that medicalisation and therapy to treat psychoses among young adults before they reach the late adolescent age present a risk of psychopathologisation coupled with long-term reliance on drugs. Ethical issues are intensified in the UK context because of laws such as the Mental Health Act 1983, and its recent amendments, balancing between patient autonomy and safety; furthermore, Silverman (2022) suggests that compulsory treatment and detention can harm recovery-based care, especially in the case of marginalised populations. Also, treatment disparities continue throughout the National Health Service (NHS), where remote regions and trusts that are underfunded face less access to psychological treatments and community rehabilitation (Johnson et al., 2022). The current field of research directions is progressively geared towards becoming more integrated in terms of biological, psychological, and social models, exploring precision psychiatry, and assessing culturally sensitive interventions involving considering symptoms and social determinants of health. 

[bookmark: _Toc221390012]Conclusion 
Schizophrenia is a significant mental health problem of global significance, marked by incessant psychotic symptoms, cognitive dysfunction, and intense social and functional disabilities. The present report has critically discussed the concept of schizophrenia in terms of the ICD-11 format, with emphasis on the issue of complexity in diagnosis and the interaction of the elements of pharmacological and psychosocial treatment with the key feature of rehabilitation and community-supported recovery. Although antipsychotic drugs and psychological interventions have proven to be effective, the efficacy of such interventions depends on compliance, access, cultural detail, and self-interaction, as it was revealed through the application of the Early Intervention programs like the UK services of Early Psychosis Intervention (EPI). 
Existing controversies revolve around the issue of over-and under-medicalisation, ethical issues in making forced treatment, and the perpetuation of stigma as a whole, with the demand to consider and attend to people in ways that are person-centred and recovery-oriented. The major challenges in the future will be enhanced equitable access to integrated services, social determinants of health, and research in the fields of precision psychiatry and culturally relevant interventions. Schizophrenia takes a comprehensive management approach, both through clinical expertise and systematic dedication to social inclusion, rehabilitation, and sustainable quality of life for the victims.
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