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Introduction
A person's functionality and quality of life are severely hampered by schizophrenia, a serious mental illness marked by abnormalities in perception, thought, emotion, behaviour, and cognition. Schizophrenia is one of the most common mental illness-related disabilities, affecting over 24 million people globally, according to the World Health Organization (WHO, 2022). In addition to negative symptoms like decreased motivation and emotional expression, as well as cognitive impairments that can negatively impact social interactions, work, and education, people with schizophrenia frequently experience positive symptoms like hallucinations and delusions (WHO, 2022).
Schizophrenia was selected for this report due to the ongoing challenges in diagnosis, treatment and long-term rehabilitation. Furthermore, new developments within the International Classification of Diseases, 11th Revision (ICD-11), together with continuing debates surrounding its classification, recovery-focused care and stigma, make schizophrenia an important condition for critical evaluation (WHO, 2024; Stein et al., 2020).
This report critically examines schizophrenia through its ICD-11 classification, diagnostic criteria, treatment and rehabilitation strategies. It also evaluates contemporary debates regarding its conceptualisation and management, before presenting evidence-based recommendations aimed at improving clinical practice, mental health policy and future research.
Classification and Diagnosis
Schizophrenia is classified within Chapter 06 of the International Classification of Diseases, 11th Revision (ICD-11), under the grouping Schizophrenia or Other Primary Psychotic Disorders, and is assigned the diagnostic code 6A20 (WHO, 2024). The WHO uses the term disorder to describe schizophrenia, reflecting clinically significant disturbances in cognition, perception, emotion and behaviour that lead to impaired functioning (WHO, 2024). Unlike previous editions, ICD-11 adopts a more flexible and clinically oriented approach that allows clinicians to apply professional judgement while maintaining diagnostic consistency across healthcare settings (Stein et al., 2020).
According to the WHO (2024), the diagnosis of schizophrenia requires the existence of core Persistent delusions, hallucinations, disorganised thinking and passive sensations are examples of psychotic symptoms. and disturbances of self. These symptoms typically be there for at least one month and result in significant impairment in personal, social or occupational functioning (WHO, 2024). The diagnosis should not be better explained by substance use, neurological disorders or mood disorders (WHO, 2024). Unlike earlier systems that relied heavily on symptom counts, ICD-11 encourages clinicians to consider the individual's overall clinical presentation and context when making diagnostic decisions (Stein et al., 2020).
A major strength of ICD-11 is its focus on enhancing the clinical usefulness of psychiatric diagnosis (Reed et al., 2018). Reed et al. (2018) found that the ICD-11 diagnostic guidelines were rated as clear, clinically useful and reliable across 13 countries, supporting greater consistency in diagnosing schizophrenia. However, clinicians considered the guidelines less useful for treatment selection and predicting prognosis, suggesting that diagnosis alone cannot determine appropriate interventions.
Despite these improvements, debates surrounding psychiatric classification remain. Stein et al. (2020) argue that although ICD-11 enhances international consistency and clinical applicability, categorical diagnoses may oversimplify the heterogeneity of schizophrenia and fail to capture the full spectrum of patient experiences. Likewise, Fiorillo, Falkai and Gornwood (2024) emphasise that contemporary mental health practice increasingly supports integrating biological, psychological and social perspectives alongside diagnostic classification. Therefore, while ICD-11 provides an evidence-based framework for diagnosing schizophrenia (WHO, 2024), effective assessment should extend beyond classification to include comprehensive, person-centred clinical evaluation (Fiorillo, Falkai and Gornwood, 2024).
Treatment and Rehabilitation
Pharmacological Treatment
Antipsychotic treatment continues to be the mainstay of managing schizophrenia. Medication recommended as the first-line intervention to reduce psychotic symptoms, stop relapse and improve long-term functioning (Correll and Schooler, 2020; NICE, 2014; Barnes et al., 2020). Treatment should be individualised according to symptom severity, previous response, side-effect profile and patient preferences, with shared decision-making encouraged throughout care (NICE, 2014; Barnes et al., 2020). Although second-generation antipsychotics like risperidone, olanzapine, and aripiprazole are generally preferred because they have a lower risk of extrapyramidal side effects than first-generation agents, antipsychotics mainly reduce positive symptoms by blocking dopamine D₂ receptors (Correll and Schooler, 2020). However, they are linked to serious metabolic problems, such as diabetes, weight gain, and cardiovascular disease, necessitating constant physical examination (Fiorillo, Falkai, and Gorwood, 2024). After two failed antipsychotic studies, clozapine is still the most effective medication for those with treatment-resistant schizophrenia; nonetheless, due of the risk of agranulocytosis, routine blood monitoring is crucial (Siskind et al., 2016; Barnes et al., 2020).
Despite their effectiveness in reducing relapse and positive symptoms, antipsychotics have limited benefit for negative symptoms and cognitive impairment, which continue to contribute to long-term disability. Medication adherence may also be reduced by adverse effects, increasing the likelihood of relapse and hospitalisation (Correll and Schooler, 2020; Fiorillo, Falkai and Gorwood, 2024). Consequently, medication alone is insufficient for sustained recovery and should be combined with psychological therapies and rehabilitation (Berendsen et al., 2024; Cella et al., 2023).
Psychological Treatment and Rehabilitation
To address the limitations of pharmacological treatment, NICE (2014) recommends Cognitive Behavioural Therapy for psychosis (CBTp) alongside medication as part of routine schizophrenia care. CBTp helps individuals understand distressing thoughts, hallucinations and delusions while developing coping strategies and improving emotional regulation. Recent evidence supports its effectiveness, with Pike, Ambrosio and Ellett (2025) reporting that brief psychological interventions significantly improved psychotic symptoms, paranoia, depression and well-being compared with treatment as usual. Brief CBT produced outcomes comparable to longer programmes, suggesting that shorter interventions may increase access to evidence-based care. However, improvements in anxiety, self-esteem, delusions and quality of life were limited, and the relatively small evidence base means further high-quality research is required (Pike, Ambrosio and Ellett, 2025). Similarly, Sitko et al. (2020) found that CBTp produced small-to-moderate improvements in psychotic symptoms, supporting its use as an adjunct rather than a replacement for pharmacological treatment.
Rehabilitation focuses on improving independence, functioning and social inclusion rather than symptom reduction alone. Although ICD-11 primarily provides a diagnostic framework, rehabilitation is delivered through multidisciplinary practice using recovery-oriented interventions. Solmi et al. (2023) found that psychosocial interventions, including CBT, family interventions, cognitive remediation therapy and Individual Placement and Support (IPS), improved symptoms, functioning, quality of life and employment outcomes. Family interventions reduced relapse by improving medication adherence and helping relatives identify early warning signs, while cognitive remediation therapy enhanced cognitive functioning and everyday living skills. IPS also demonstrated significant benefits for vocational recovery and community participation (Solmi et al., 2023). However, no single intervention improved every outcome, indicating that rehabilitation programmes should be tailored to individual clinical and functional needs. Therefore, a multidisciplinary, person-centred approach combining medication, psychological therapy and psychosocial rehabilitation provide the greatest opportunity for long-term recovery (Solmi et al., 2023).
Although schizophrenia treatment principles are broadly consistent internationally, implementation differs across healthcare systems. Evidence-based guidelines from the United Kingdom, United States, Australia, New Zealand and Germany all recommend antipsychotic medication, clozapine for treatment-resistant schizophrenia and psychosocial interventions such as CBT, family therapy and vocational rehabilitation (Gaebel, Riesbeck and Wobrock, 2011). However, differences remain regarding preferred first-line medications, maintenance therapy and the use of long-acting injectable antipsychotics, reflecting variations in healthcare resources and service organisation. These findings highlight the need for evidence-based treatment while allowing flexibility to meet local healthcare needs (Gaebel, Riesbeck and Wobrock, 2011).
International perspective on schizophrenia treatment
Internationally, schizophrenia treatment combines antipsychotic medication, psychological therapy and psychosocial rehabilitation, although access varies across healthcare systems. Guidelines from the United Kingdom, United States, Australia, New Zealand and Germany recommend antipsychotic medication as first-line treatment, clozapine for treatment-resistant schizophrenia, and interventions such as CBT, family therapy and vocational rehabilitation (Gaebel, Riesbeck and Wobrock, 2011). However, countries differ in medication preferences, use of long-acting injectable antipsychotics, maintenance treatment and specialist community services because of differences in healthcare funding, workforce capacity and service organisation. Consequently, although treatment principles are consistent internationally, access to evidence-based services remains unequal (Gaebel, Riesbeck and Wobrock, 2011).
Debates in the Classification of Schizophrenia
Despite advances in diagnostic systems, the classification of schizophrenia remains a subject of ongoing debate (Reed et al., 2019; World Health Organization, 2022). ICD-11 introduced significant changes by removing the traditional schizophrenia subtypes, such as paranoid and catatonic schizophrenia, because evidence showed that these categories lacked diagnostic stability and provided limited clinical value (World Health Organization, 2022; Reed et al., 2019). Instead, ICD-11 adopts a dimensional approach, allowing clinicians to describe the severity and presentation of symptoms more accurately, thereby supporting more individualised assessment and treatment (Reed et al., 2019). Although this approach improves clinical utility and supports more individualised assessments and treatment, some researchers argue that current diagnostic classifications do not fully capture schizophrenia’s biological and clinical diversity, which may still affect treatment planning and service delivery (Reed et al., 2019).
A further debate concerns whether the term schizophrenia should be renamed to reduce stigma (Gaebel and Kerst, 2019). Although some researchers suggest that renaming schizophrenia could reduce stigma, Gaebel and Kerst (2019) argue that meaningful change depends on improved education, mental health services and broader societal attitudes than terminology alone. Consequently, while ICD-11 has modernised the classification of schizophrenia, debate continues regarding whether current diagnostic systems fully reflect the complexity of the disorder and adequately address the social consequences associated with the diagnosis (World Health Organization, 2022; Reed et al., 2019; Gaebel and Kerst, 2019).
An emerging debate concerns whether schizophrenia should remain classified solely as a primary psychotic disorder or be viewed within a broader neurodevelopmental continuum. Owen and O'Donovan (2017) argue that schizophrenia shares genetic and environmental risk factors with autism spectrum disorder and ADHD. However, ICD-11 continues to classify schizophrenia as a distinct primary psychotic disorder, indicating that current evidence is insufficient to support reclassification (WHO, 2024; Owen and O'Donovan, 2017).
Emerging Issues in Treatment
Although antipsychotic medication remains the cornerstone of schizophrenia treatment, current therapies have significant limitations. Existing antipsychotics primarily reduce positive symptoms, such as hallucinations and delusions, but are generally less effective in treating negative symptoms, cognitive impairment and treatment-resistant schizophrenia (Lobo et al., 2022). Furthermore, many individuals experience relapse despite treatment, while adverse effects including weight gain, metabolic disorders and extrapyramidal symptoms can reduce medication adherence and negatively affect long-term outcomes (Lobo et al., 2022).
To address these challenges, research has increasingly focused on developing novel antipsychotic medications with improved efficacy and tolerability (Lobo et al., 2022). Unlike traditional dopamine D2 receptor antagonists, several emerging treatments target alternative neurotransmitter systems, including serotonin, glutamate and muscarinic receptors, with the aim of improving both positive and negative symptoms while reducing side effects (Lobo et al., 2022). Early clinical trials are promising, although further large-scale studies are needed before these treatments be adopted into routine practice (Lobo et al., 2022).
Social, Cultural and Legal Considerations
Schizophrenia is associated with significant social and cultural challenges that extend beyond the symptoms of the disorder. Social stigma contributes to social exclusion, poor functioning and reduced engagement with treatment (Escandón, 2024). Misconceptions that people with schizophrenia are inherently violent or incapable of recovery further contribute to discrimination and may discourage individuals from seeking help (Escandón, 2024). In addition, the use of derogatory language and inaccurate media portrayals reinforces negative stereotypes, whereas responsible media reporting and person-first language can promote more accurate public understanding and reduce stigma (Escandón, 2024). Although changes in terminology may help reduce negative perceptions, broader improvements in healthcare services, education and anti-stigma initiatives are also required to improve social inclusion and recovery (Escandón, 2024). 
In the UK, the Mental Health Act 1983 (amended 2007) provides the legal framework for compulsory assessment and treatment where necessary, while the Mental Capacity Act 2005 supports decision-making in an individual's best interests when capacity is impaired. The Equality Act 2010 protects people with schizophrenia from discrimination and promotes equal access to employment, education and healthcare.
Recommendations
Several recommendations could improve the classification, diagnosis and management of schizophrenia. First, future revisions of the ICD should continue to refine dimensional approaches to diagnosis and support research into biological markers that may improve diagnostic accuracy. Second, greater investment in the development of new treatments is needed, particularly for negative symptoms, cognitive impairment and treatment-resistant schizophrenia, as current antipsychotic medications have limited effectiveness in these areas (Lobo et al., 2022). Third, mental health services should adopt multidisciplinary and person-centred approaches that combine pharmacological treatment with psychological therapies, rehabilitation and community support to improve long-term recovery (World Health Organization, 2022). Finally, public education campaigns and the use of person-first language should be encouraged to reduce stigma and improve help-seeking, while policymakers should continue to support legislation and services that protect the rights and social inclusion of people living with schizophrenia (Escandón, 2024). These recommendations have implications for clinical practice, mental health policy and future research aimed at improving outcomes for individuals with schizophrenia.
Conclusion
Schizophrenia is a complex mental disorder requiring accurate diagnosis, evidence-based treatment and multidisciplinary support. ICD-11 has improved its classification through a more flexible and clinically useful approach, although debates regarding diagnostic validity, neurodevelopmental perspectives and stigma remain. Effective management combines pharmacological treatment with psychological therapies and psychosocial rehabilitation to improve recovery and quality of life. Continued research, improved diagnosis and investment in mental health services are essential to improve outcomes for people with schizophrenia.
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