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Psychological Classifications and Provisions

[bookmark: _ub5koe42xd8i][bookmark: _Toc220922203]Introduction
This report will critically analyse schizophrenia as it is categorised in the International Classification of Diseases, Eleventh Revision (ICD-11), in terms of its diagnosis, treatment, and rehabilitation. The report will also investigate the history of the provision of care for people living with schizophrenia and assess how the current provision of care reflects changes in classification and provision. The report will also critically assess current debates in terms of the validity of diagnosis, neurodiversity, and reclassification, among others. Recommendations for improvement will be provided.



[bookmark: _cuwf15zdae7f][bookmark: _Toc220922204]a) Classification and Diagnosis
Providing a detailed analysis of how the chosen condition is classified in ICD-11
In the ICD-11, schizophrenia is listed in Chapter 6, Mental, Behavioural or Neurodevelopmental Disorders, and is found in the grouping, Schizophrenia or Other Primary Psychotic Disorders and is coded as HA20 (Attard-Mallia, 2023). The classification without considering five subtypes in ICD-10 instead introduces six-dimensional symptoms, including positive, negative, depressive, manic, psychomotor and cognitive symptoms. This enables clinicians to characterise presentations like auditory hallucinations, cognitive disorganisation of a 23-year-old, without imposing a fixed subtype. One of the advantages is the increased clinical flexibility and congruence with modern research. Nevertheless, a lack of subtypes can make longitudinal comparability of epidemiological data and service planning documentation less reliable.










Discussing the diagnostic criteria and processes associated with the condition
ICD-11 would necessitate a minimum time with core psychotic symptoms of at least one month with significant disruption of personal, social or occupational functions. The diagnosis entails a thorough psychiatric examination, study of mental state, collateral examination, and ruling out other possible causes of the doctor, such as psychosis caused by substances, and mood disorders (Vyas et al., 2023). In the case of a 35-year-old man with six weeks of non-remitting persecutory delusions and intrusive thoughts, clinical targets would be diagnostic after screening of toxicology and neurovascular examination. The positive features of this process include its focus on functional impairment and cultural context. There are some weaknesses in depending on subjective reporting of the symptoms and inconsistency in clinical interpretation.
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Figure 1: The Diagnostic Process
(Source: National Academies, 2024)
Identifying the language used in the classification (e.g., ‘disorder,’ ‘condition,’ ‘illnesses)
The use of the term schizophrenia disorder has been consistently used in ICD-11, and the use of terms such as chronic mental illness has been avoided, which indicates a deliberate attempt to use non-neutral and descriptive language. The terms are symptom-driven and not disease progression, which considers the fact that individuals may have episodic rather than chronic impairment (Șerban et al., 2025). An example of this is an individual who can fit the standard of a diagnosis at an acute psychotic episode but resumes functioning independently after a period of twelve months. This language minimises deterministic assumptions and contributes to the recovery-oriented practise. The persistence of the term "disorder", however, sustains a medicalised presentation that some service users claim provides strength to the notion of stigma and identity-based labelling.

[bookmark: _kswg2whaflfl][bookmark: _Toc220922205]b) Treatment and Rehabilitation
Critically evaluating the standard treatment approaches for the condition
	Treatment approach
	Description in practice
	Strengths
	Limitations
	Critical evaluation

	Antipsychotic medication
	Oral or long-acting injectable antipsychotics are administered daily or every 14–28 days to manage psychosis (Lian et al., 2022).
	Rapid reduction of hallucinations and delusions; prevents acute relapse.
	Weight gain, sedation, metabolic complications; limited effect on negative symptoms.
	Effective for symptom stabilisation but promotes long-term dependence and may impair quality of life.

	Cognitive Behavioural Therapy for Psychosis (CBTp)
	Structured therapy delivered over 16–24 sessions targeting distressing beliefs.
	Improves insight and coping strategies.
	Limited availability; requires sustained engagement.
	Enhances recovery when combined with medication but is insufficient as a stand-alone treatment.

	Hospital-based acute care
	Short-term inpatient admission during a crisis.
	Ensures safety and rapid stabilisation.
	Risk of institutionalisation; loss of autonomy.
	Necessary for crisis management but unsuitable for long-term recovery.

	Family interventions
	Psychoeducation and communication training with relatives.
	Reduces relapse and carer burden.
	Time-intensive; family availability varies.
	Valuable in relapse prevention but underused in routine services (Nawaz et al., 2024).



The common therapy for schizophrenia is in the form of an antipsychotic medicine, together with psychological therapies. Clinicians can prescribe oral medication given daily or injectable antipsychotics after every 14 or 28 days to normalise the acute psychosis. As an example, a patient with 10-15 auditory hallucinations a day might exhibit symptom reduction in 6-8 weeks of treatment (Brunelin et al., 2023). One of the most important advantages of pharmacological therapy is the immediate response of the symptoms to the treatment, which minimises the number of hospital admissions. Nevertheless, there are drawbacks such as side effects of metabolism, gain of weight up to 10 kilogrammes in some of the cases, and diminished compliance because of sedation and emotional numbing.


Examining the rehabilitation measures included in ICD-11 and in practice
ICD-11 does not recommend any rehabilitation programmes, although it focuses on functional recovery and long-term assistance. In theory, rehabilitation comprises supported housing, professional training, and input from the local mental health team (Dalton-Locke et al., 2022). E.g. a person released from a 12-week inpatient treatment could participate in a six-month job placement programme with 15 hours of work a week, which is supervised. The advantages of such measures are a better level of independence and social integration. Nevertheless, most rehabilitation services are time-restricted; some community programmes have been over in 12 months, providing inpatient continuity of care, and exposing patients to increased risk of relapse.


Assessing the effectiveness and limitations of these approaches
Web-based treatment and rehabilitation interventions enhance the symptoms and functional compensations, especially at the early stages of treatment. Patients under coordinated care can decrease the number of relapses and hospital admissions per year to one hospital admission within two years (Woodruff et al., 2024). Persistent delusions are improved in terms of insight and coping by psychological treatments. However, such negative symptoms as avolition and cognitive impairment are usually stubborn, which restricts working and social activities. Problems of workforce shortages also limit the success of rehabilitation, where one care coordinator, on some occasions, handles more than 30 service users (Koschorke et al., 2022). These restrictions help to illuminate the fact that prolonged support is required on a one-on-one basis, as opposed to merely reducing the symptoms.
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Figure 2: Assessment and Evaluation Methods
(Source: fastercapital.com, 2024)
[bookmark: _6ce89tc3bs9j][bookmark: _Toc220922206]c) Current Debates and Emerging Issues
Discussing the ongoing debates surrounding the classification and treatment of the condition
Controversies of schizophrenia revolve around the issue of whether it is a single diagnostic category or a continuum of psychosis. Some critics say the ICD-11 category has put people who have significantly different symptom patterns, illness trajectories and response to treatment in the same category, which limits the precision of diagnosis (First et al., 2022). An example here is that two persons may end up being diagnosed with schizophrenia, one having short-lived psychotic episodes spanning 18 months and the other having a sustained negative symptom spanning 10 years. The controversies surrounding the use of antipsychotics revolve around the long-term usage, where there are apprehensions of cumulative side effects and deteriorated quality of life (Wand, 2025). The advocates focus on relapse prevention, and opponents are in support of minimal-dose or no medications programmes when required by clinical context.








Critically assessing the role of neurodivergence and any relevant reclassification issues
	Debate area
	Neurodivergence perspective
	Strengths of this view
	Limitations and risks
	Implications for reclassifications

	Neurodevelopmental framing
	Schizophrenia is viewed as atypical brain development with early cognitive differences (Jin et al., 2023).
	Reduces blame and moral judgment; supports early intervention.
	May underplay acute distress and loss of insight.
	Encourages spectrum-based diagnostic models.

	Diagnostic boundaries
	Challenges to rigid categorical diagnosis.
	Reflects clinical heterogeneity.
	Deflates diagnostic clarity for services.
	Supports dimensional ICD-11 approaches.

	Identity and stigma
	Emphasises difference rather than pathology.
	Promotes rights-based and recovery narratives.
	Risk of normalising severe psychosis.
	Pressures for renaming or redefining schizophrenia.

	Service-user perspectives
	Highlights lived experience and autonomy.
	Improves engagement and shared decision-making.
	Conflicts with risk-management priorities.
	Drives participatory classification reform.



The use of neurodivergence models in schizophrenia is a very controversial issue. Other researchers claim that schizophrenia is characterised by inappropriate neurodevelopment in cases based on an abnormal pattern of cognitive differences during childhood, many years before the onset of symptoms (Nolan, 2022). This view helps find a new definition of schizophrenia, not as a pathological malfunction but as a neurological deviation. As an example, people can show excellent level of pattern recognition or abstract thinking in company with psychotic symptoms. Critics, however, point to a deeper sense of distress, loss of reality and absence of autonomy that can be part and parcel of acute psychosis and is a differentiating feature between schizophrenia and other conditions commonly referred to as neurodivergent (Sergi, 2025). The idea of reclassification raises questions of whether schizophrenia ought to be encompassed by a wider psychotic continuum or renamed to offer less stigma, but there is also a worry about adequacy in the clinical domain.


Considering the impact of these debates on practice and policy
Such discussions are gradually influencing the practice and policy of mental health care by promoting more person-focused and rights-based practises. Clinicians are shifting to shared concord, providing treatment options like drug prescriptions and psychological treatments, among many others, instead of imposing the standardised regimes (Stein et al., 2022). Policy-wise, discussions have affected the investment in the services of early intervention, which generally favours the services to individuals within the first three to five years after diagnosis. Also, the stigma reduction projects are progressively implementing the avoidance of determinative language and recovery language (Healy et a., 2022). Nonetheless, there are also policy issues, such as how to balance autonomy and risk management, especially at acute psychotic episodes, and how to provide uniform service delivery across regions, which have different resources.


[bookmark: _c0h5g06cgvr5][bookmark: _Toc220922207]d) Recommendations
Recommendations for improving the classification, diagnosis, treatment, or rehabilitation
Enhancing future ICD revision by including dimensional symptom profiles and adding to them new neurocognitive and neurodevelopmental markers to enhance diagnostic accuracy without decreasing clinical usability.

The proposal to introduce the mandatory use of cultural formulation tools in diagnosis processes to minimise misdiagnosis, especially among people from minority ethnic groups, offering culturally predetermined beliefs or experiences.
Introduction of additional early intervention services beyond the existing 3-5-year model so that people who need long-term structured care are not deprived of the same.
Emphasising the planning of individual treatment, such as flexible dosage of antipsychotics, more access to psychological interventions, regular physical health references to correct negative effects associated with taking medicine.
Increasing rehabilitation pathways by engaging in sustained supported employment, housing stability programmes and skills-based interventions beyond 12 months.

Implications of these recommendations for practice, policy, and further research.
Implications for Practice and Policy:
These recommendations would involve service redesign and long-term policy investment. Clinically, care coordinators should have a reduction in their caseloads of 30-35 to about 15 to enhance supervision of antipsychotic side effects and involvement in psychological interventions. By offering longer interventions at the early stages than the present 3-5 years, one would be able to avoid recurrent cases of hospitalisation, which takes 6-12 weeks. Strengths in the policies are better continuity of care and recovery outcomes. Nevertheless, there are disadvantages of a shortage of workforce, unbalanced training requirements, and failure to implement equally in all regions, which have the risk of augmenting inequality of service, still without the control of the entire country.


Implications for Further Research:
[bookmark: _Int_ZmdD1gTJ]The short-term implications for further research are that there is a requirement of long-term longitudinal research designs on individuals in early adolescence through adulthood of 10-15 years to understand neurocognitive and social precursors of the onset of schizophrenia. As an example, the early detection models could be improved by following school performance, working memory tasks and social withdrawal in groups of 500 individuals. The advantages of this strategy are based on the fact that it provides better diagnostic accuracy and prevention measures. Yet there are such limitations as a high rate of attrition, ethical restraint concerning research of untreated psychosis, and the lack of a consistent means of assessment over extended periods of time.


[bookmark: _chal98j3xwb4][bookmark: _Toc220922208]Conclusion
Schizophrenia remains a complex and contentious issue in contemporary mental health care. The introduction of the ICD-11 classification system is a major move towards more dimensional and symptom-based conceptualisation, which is more flexible but also poses challenges in terms of consistency. While there has been a move from care and rehabilitation practices from institutional to recovery-oriented and community-based models, there are still challenges in current models, especially in the management of negative symptoms and functional impairment. The controversies surrounding neurodiversity, reclassification, and treatment approaches continue to shape mental health practice.
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