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Figure 1: Schizophrenia: Historical and contemporary classification, care and critical perspectives poster (Author’s own work created using Canva, 2026).
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Introduction

1. Introduction (ICD-11 Classification)
Schizophrenia is classified in Chapter 6 of the World Health
Organization ICD-11 as a severe mental disorder affecting
thinking, perception, and behaviour.
Key symptoms

« Delusions

« Hallucinations

« Disorganised thinking

« Negative symptoms (Low motivation, reduced emotional

expression)

1CD-11 removed older subtypes to improve diagnostic
consistency and reduce stigma (WHO, 2024).
However, some scholars argue expanding diagnostic
categories may contribute to over-medicalisation of distress
(Haslam et al., 2021).

2. Historical Treatment and Care

Early explanations of mental illness often linked
psychological distress to supernatural forces or moral
failure (Scull, 2022).
Historical treatments included:

« Exorcism and religious rituals

« Institutionalisation in asylums

« Physical treatments such as lobotomy and insulin shock

therapy

Although the shift to medical models improved scientific
understanding, asylum systems often reinforced stigma and
social exclusion for people with mental ilness (Shorter,
2023).

RECOVERY

"~ IS POSSIBLE «.

'WHEN CARE GOES

3.Contemporary Treatment

3. Contemporary Treatment
Modern care combines medical, psychological and social
interventions.
Common treatments

« Antipsychotic medication

« Cognitive Behavioural Therapy (CBT)

« Community mental health services

« Rehabilitation programmes
Medication reduces relapse risk, but long-term side effects
remain a concern (Leucht et al., 2020).
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5. Social and Cultural Context
People living with schizophrenia often face:

« Stigma and discrimination

« Poverty and housing instability

« Reduced access to healthcare
Individuals with severe mental illness may experience life
expectancy up to 20 years shorter than the general
population .
These inequalities highlight the importance of social
determinants of mental health.

6. Rehabilitation and Recovery

Modern mental health services emphasise the recovery
model, which focuses on independence, social participation
and improved quality of Life for individuals Living with
severe mental illness (Dalton-Locke et al., 2021).
Rehabilitation services aim to:

« Improve daily living skills

« Promote social inclusion

« Support independent living
However, limited community services mean some patients
are still placed far from their home communities, which can
disrupt social support and negatively affect recovery
outcomes (NHS England, 2023).

7. Critical Perspectives

Although mental health care has improved significantly,
several challenges remain:
Strengths

« Improved diagnosis through ICD-11

« Evidence-based treatments

« Greater focus on recovery and rights
Limitations

* Medication side effects

« Service inequalities

« Continued stigma and discrimination
This suggests mental health systems must address both
medical and social factors.





