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 Executive summary
ICD-11 classifies schizophrenia and primary psychotic disorders which have been caused by the substance or medical condition. Diagnosis of the mental health illness highly depends on persistent symptoms, including delusions and disorganised speech. The utilisation of symptom specifiers can be effective in spite of the conventional subtype, as stated in the report. Pharmacotherapy and psychosocial interventions can be effective treatments for schizophrenia. The current debates surrounding schizophrenia and other psychological disorders indicate that dimension classification more effectively reflects the complexity of the condition compared to previous subtype models. The integration of antipsychotic treatment with community-based and psychological interventions to improve recovery is gaining increasing support. Neurodiversity perspectives may lower stigma, schizophrenia remains significantly classified as an intense mental disorder requiring specialised clinical care. 
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[bookmark: _skhw75xcknme][bookmark: _Toc236141613]Introduction 
[bookmark: _8sio5cro1wt]Schizophrenia refers to a chronic and severe brain disorder that mainly affects and interprets the reality of people (Kaltenboeck et al.  2023). Primary reasons for this mental disorder include a combination of different hallucinations, delusions, lack of emotion or motivation and disorganised thinking (NHS, 2026). The key symptoms of this disorder are affective flattening, avolition, social withdrawal and anhedonia. The cognitive symptoms of schizophrenia include disorganised speech, executive dysfunction, and memory issues (World Health Organisation, 2025). The primary aim of the report is to analyse the diagnostic criteria and processes of this mental disorder. Treatment and Rehabilitation of Schizophrenia will be briefly explained in this report.
[bookmark: _sj2xuagmkzf8]

[bookmark: _Toc236141614]Main Analysis 
[bookmark: _797w5ljs7f8u][bookmark: _Toc236141615]Classification and Diagnosis 
[bookmark: _aw2tudothchl]Ways Schizophrenia or other primary psychotic disorders are classified in ICD-11
In ICD-11, schizophrenia or other primary psychotic disorder has been mentioned. The specific term primarily distinguishes the condition from psychoses, which occur due to substance use or a general medical condition. According to Striebel (2025), schizophrenia (6A20) is diagnosed with key symptoms, including persistent delusions, hallucinations, along with disorganising thinning of an individual. These symptoms are seen for a period of one month or more. The conventional clinical subtypes, such as paranoid or hebephrenic, are removed. Rather, the diagnosis uses symptoms and course specifiers. On the other hand, Schizophrenia Disorder (6A21) needs the near-simultaneous presence of schizophrenia syndrome along with the mood episode (KSU, 2020). Further, 6A22 is considered another classification which reflects the personality disorder of a person. 6A23 highlights acute and transient psychotic disorder. It has been characterised by a sudden onset of some positive psychotic symptoms, fluctuating promptly, and persisting for no longer than three months. However, Fond et al. (2023) argue that categorising the condition as psychotic or schizophrenia perpetuates intense social stigma. Critics argue that labels do not show the existing consensus on the dysfunction across brain networks, despite splitting mental activities.  
[bookmark: _r85ymxrn5fbh]Diagnostic criteria and processes related to the condition
Diagnostic criteria 
In the case of the diagnosis of schizophrenia, delusions can be a key criterion. It refers to fixed, as well as false, beliefs that are not rooted in reality, reflecting paranoia. On the other hand, Moritz et al. (2024) argue that hallucinations are another diagnostic criterion of schizophrenia. The individual experiences sensory perception, such as auditory, hearing voices, which are not present in reality. Through disorganised speech, the stated mental health condition can be diagnosed. An individual who has trouble due to schizophrenia, the speech of this person is fragmented, jumbled or incoherent.  
Process 
Neurochemical and brain processes are key techniques for diagnosing schizophrenia. Psychosis is aligned with the imbalances in neurotransmitters, such as overactivity of dopamine in the mesolimbic pathway, along with problems with glutamate, highlighting the reward system of the brain and the perception centre (Stellakis et al. 2024). In a situation where the actual cause of schizophrenia is not entirely understandable, the specific condition is related to the complex interplay of genetic predispositions and environmental stressors, including trauma, cannabis utilisation, and obstetric complications, hampering the development of the brain. 
[image: ]
Figure 1: Diagnostic criteria and process of schizophrenia 
(Source: Self-Developed)
[bookmark: _fd8yjrks651y]Language used in the classification 
In the case of classifying mental health disorders such as Schizophrenia or other primary psychotic disorders, the use of the term ‘disorder’ is well-suited. It is a medical term applied to a cluster of signs, leading to distress or impaired regular functioning of an individual (Wu et al. 2023). This indicates a recognised, clinically remarkable deviation from general functioning without any assumption of the actual biological reasons. Further, the term ‘condition’ or ‘illness’ can be justified for the classification of Schizophrenia or other primary psychotic disorders. The advocating group or the healthcare personnel utilises these terms interchangeably. The terms illness and condition heavily prioritise the lived experiences, along with the medical nature of schizophrenia. These are considered more neutral as well as holistic, focusing on the living of a person with an ongoing state of health, needing proper management. 
[bookmark: _v3qdigfqa1z]

[bookmark: _Toc236141616]Treatment and Rehabilitation 
Standard treatment approaches for the condition
Concerning schizophrenia or other primary psychotic disorders, pharmacotherapy is the standard treatment approach, reflecting antipsychotics. These are considered the gold standard, which functions as a dopamine receptor antagonist. This approach is effective on a large scale as it resolves the acute psychotic episodes and reduces the long-term relapse rates. Pharmacotherapy denotes the long-acting injectable versions, which are available to improve treatment adherence. However, Du et al. (2023) argue that this approach has some metabolic issues, particularly weight gain, QTc prolongation, or diabetes. In some cases, neurological side effects can be seen among patients, especially extrapyramidal symptoms and tardive dyskinesia. On the other hand, psychosocial intervention is another type of treatment approach for schizophrenia. In relation to this, cognitive behavioural therapy for psychosis and social skill training are vital (Kingdon and Turkington, 2022). In relation to this, a family education program can be effective in controlling the symptoms of the patients or reintegrating them into society. This approach is beneficial in improving the regular functioning of the patients, which increases medication adherence and decreases the burden on caregivers. However, psychological therapies are insufficient because of standalone treatment, and high reliance on comprehensive resources of the community, which cannot be accessible globally or covered by insurance. 
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Figure 2: Standard treatment approaches for schizophrenia 
(Source: Self-Developed)

Rehabilitation measures included in ICD-11 and in practice
The cognitive symptoms specifier is a rehabilitation measurement, highlighting attention, executive functioning, or memory. These are the distinct domains which dictate functional outputs along with rehabilitation requirements. On the other hand, Hode et al. (2024) argue that psychoeducation can have an integral role in rehabilitation measures. It can involve programs which offer individuals and their family’s information about the illness, adherence to medication, and early signs in preventing relapse. Most importantly, social skill training can be another measure for rehabilitation for schizophrenia or other psychotic disorders. This kind of intervention has been designed in order to bring improvement to interpersonal interaction, communication, as well as the independent living skills of people.   
Effectiveness and limitations of these approaches
Effectiveness and limitations of pharmacotherapy
Pharmacotherapy is effective for schizophrenia from the perspective of relapse prevention. It involves consistent medication, which decreases long-term relapse along with rates of rehospitalisation. However, metabolic side effects are the limitation of pharmacotherapy. In some scenarios, this induces severe metabolic problems, such as weight gain, diabetes, and so on (McIntyre et al. 2024). 
Effectiveness and limitations of psychosocial interventions 
Interventions, especially cognitive behavioural therapy for psychosis, along with social skill training, can support patients to manage persistent symptoms of schizophrenia, through which they reintegrate into society (Newman‐Taylor and Bentall, 2024). However, this approach heavily depends on community resources, which are not accessible internationally.  
[bookmark: _wtxa8dgwsxil][bookmark: _Toc236141617]Current Debates and Emerging Issues 
Ongoing debates surrounding the classification and treatment of Schizophrenia and their impacts on practice and policy
The classification of schizophrenia is one of the most debated topics within contemporary psychiatry. The ICD 11 classifies schizophrenia under primary psychotic disorders and has also replaced traditional subtypes, like catatonic schizophrenia and paranoid, with a dimensional approach depending on illness course and symptom domains (Nickl-Jockschat et al. 2025). This change addresses evidence that symptom profiles often fluctuate and overlap over time, making categorial subtypes clinically irrelevant and unreliable. Pan and Wang (2024) stated that the dimensional model offers higher diagnostic flexibility and enables personalised treatment planning. In contrast, Hyland et al. (2023) argued that eliminating subtypes lowers diagnostic specificity and threatens the potential of clinicians to predict issues and develop interventions effectively. In addition, advances in neuroimaging and genetics suggest that schizophrenia may highlight a range of disorders with different biological mechanisms rather than a sole disease entity. However, removing reliable and relevant biological markers suggests that diagnosis continues to depend mainly on clinical symptoms. 
Furthermore, the treatment of schizophrenia remains equally controversial in the field of healthcare and medicine. Antipsychotic medication may be the cornerstone of schizophrenia treatment, as it successfully controls delusions and hallucinations; however, its long-term application is associated with negative impacts, like cardiovascular disease, metabolic syndrome, and extrapyramidal symptoms (Gładysz et al. 2024). Thus, there is increasing focus on recovery-based care, which integrates medication with family psychoeducation, Behavioural Therapy for Psychosis (CBTp), community-driven mental health services, and vocational rehabilitation (Fusar‐Poli et al. 2026). This addresses that integrated interventions contribute to quality of life and functional recovery; however, inconsistent service exists, as psychological therapies need adequate funding and specialist resources. 
These debates largely influence mental health policy and clinical practices. For example, the launch of dimensional classification in ICD-11 inspires clinicians to perform comprehensive assessments, which value cognitive functioning, symptom severity, and psychological needs rather than only depending on diagnostic labels. In addition, recovery-oriented models promote shared decision-making, multidisciplinary care, and early intervention services within the national mental health principles and policies. In contrast, unequal access to specialised psychological services, increasing workforce shortages, and a lack of rehabilitation funding threaten its implementation. Thus, future policies must balance modernisations and advances in biological psychiatry with people-focused care, while guaranteeing equal and adequate access to comprehensive mental health services. 
Role of neurodivergence and relevant reclassification issues
Neurodivergence means naturally merging neurological differences like autism spectrum disorder and attention-deficit hyperactivity disorder (McKee, 2023). Schizophrenia generally shares neurodevelopmental characteristics, such as sensory experiences and atypical cognitive processing, and must therefore be perceived through a wider neurodiversity framework, which lowers stigma and promotes acceptance (Jutla et al. 2022). In contrast, Orsolini et al. (2022) argued that schizophrenia varies fundamentally, as psychosis often includes intense distress, reality testing, and functional impairment needing medical intervention. Thus, reclassifying schizophrenia as a neurodivergent situation lowers illness intensity and delays suitable treatment. Therefore, current evidence promotes considering schizophrenia as an intense mental disorder within ICD-11, while integrating neurodiversity-driven standards and principles, like an anti-stigma approach and person-focused communication, into clinical practices. 
[bookmark: _ju93z98zfo5j][bookmark: _Toc236141618]Recommendations
Algorithmic Pharmacotherapy
In order to improve the treatment procedure, the health care sector can adopt the INTEGRATE Schizophrenia Guidelines. The guidelines can be valuable in streamlining the medication process. Long-acting injectable (LAI) antipsychotics can also be adopted by the medical sector to prevent the release and accelerate the treatment procedure. Clinicians can properly follow the ‘trial-and-error’ policy for tracking the measurement-based symptom domain. 
Early Intervention Services
The health care enterprises can establish specialised clinics to identify the clinically high-risk (CHR). Based on that, the R&D section of the industry can set a plan for mitigating these risk factors.  The researchers can focus on the pre-psychotic phase for maintaining the neurobiological and psychosocial damage before reaching the mental disorder to the extreme level. All the non-dopaminergic mechanisms policies should be maintained by the healthcare industry to maintain all the treatment policies. 
Routine Metabolic Monitoring
The healthcare professionals should focus on tracking the fasting glucose, lipids, and BMI during the prescribing of metabolically high-risk antipsychotics. The professionals should influence the patient to prioritise different medications, such as metformin. The medication treatment can be helpful in preventing metabolic syndrome. The medical researchers can prioritise this method for optimising the clinical trial processes 
Multidimensional Rehabilitation
The Medication helps in identifying the positive symptoms, but it creates issues in cognitive deficits and functional outcomes. Supplement therapy with Cognitive Remediation Therapy (CRT) can be focused by the medical professional to foster the diagnosis and treatment process of this mental health disorder. All the physical well-being policies should be properly considered by the healthcare sector to improve the treatment procedure of Schizophrenia. Medical researchers can follow this treatment procedure to identify the symptoms in the early stages. 
[bookmark: _eaz8owuxv4w7]

[bookmark: _7be3loa0djmt][bookmark: _Toc236141619]Conclusion 
Schizophrenia can be considered a complex primary psychotic disorder, which requires proper classification, comprehensive treatment, and timely diagnosis. The dimensional approach of ICD-11 offers greater flexibility; however, challenges remain because of symptom heterogeneity and the elimination of reliable biological markers. It has been found that combining antipsychotic treatment with psychological therapies and rehabilitation ensures more successful long-term recovery compared to pharmacological treatment only. In addition, while neurodiversity perspectives encourage patient-centred care and lower stigma, schizophrenia must be considered a severe mental disorder demanding specialised treatment and intervention. Thus, it is recommended to establish algorithmic pharmacotherapy, multidimensional rehabilitation, routine metabolic monitoring, and early intervention services to improve clinical outcomes associated with schizophrenia. 
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