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Schizophrenia Classification and Diagnosis
Schizophrenia is a complex mental health condition that affects thinking, behaviour and daily functioning (National Health Service, 2023). It is associated with symptoms such as hallucinations, delusions and cognitive difficulties, which can have a major impact on everyday life. This report examines how schizophrenia is classified and diagnosed within ICD-11, as well as discussing treatment, current debates and future recommendations. A key feature of schizophrenia is a disturbance in reality testing, meaning that the individual may struggle to distinguish between what is real and what is not.
In ICD-11, schizophrenia is classified under “Schizophrenia or Other Primary Psychotic Disorders,” which groups it with related conditions such as schizoaffective and delusional disorders (World Health Organization, 2019). This reflects a shift towards a spectrum approach, where psychotic disorders are viewed as overlapping rather than separate. The diagnosis is based on core symptoms such as delusions, hallucinations, disorganised thinking and behaviour, and negative symptoms such as reduced motivation or emotional expression (World Health Organization, 2019). These symptoms must cause significant problems in daily functioning and must not be explained by substance use, medical conditions or other mental disorders.
The diagnostic process also involves clinical interviews, observation and consideration of cultural context, which helps to reduce the risk of misdiagnosis. However, this reliance on clinician judgement may introduce subjectivity, particularly when interpreting culturally influenced beliefs. ICD-11 also includes symptom specifiers that allow clinicians to describe severity across different domains, including positive, negative and cognitive symptoms. This suggests a more flexible and individualised approach to diagnosis. However, cognitive impairment is not a core diagnostic feature, despite strong evidence that it significantly affects long-term functioning (McCutcheon, Keefe and McGuire, 2023). This indicates a limitation of the classification system, as important aspects of the condition may be underrepresented.
A comparison can be made with DSM-5, which also uses similar core symptoms but places more emphasis on fixed diagnostic criteria and symptom duration (American Psychiatric Association, 2013). However, this may reduce flexibility in clinical judgement compared to ICD-11. In contrast, ICD-11 allows greater clinical flexibility through the use of specifiers (World Health Organization, 2019).
Overall, ICD-11 provides a more flexible and culturally sensitive framework; however, it still has limitations. These include reliance on clinician interpretation and a limited focus on cognitive symptoms, which suggests that further development is needed to fully capture the complexity of schizophrenia (World Health Organization, 2019).
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Treatment and Rehabilitation
The treatment of schizophrenia mainly focuses on antipsychotic medication, usually combined with psychological and social support rather than used as a standalone approach. Antipsychotics are effective in reducing positive symptoms such as hallucinations and delusions, particularly during acute episodes. Kane and Marder (1993) explain that these medications remain a key part of treatment; however, they should be used at the lowest effective dose to reduce side effects. Clozapine is also important for treatment-resistant cases, although it requires careful monitoring due to serious risks (Kane and Marder, 1993). However, medication has clear limitations. It is less effective for cognitive problems, which are strongly linked to poor functioning and independence (McCutcheon, Keefe and McGuire, 2023). This suggests that symptom reduction does not always lead to full recovery, as many individuals continue to experience difficulties in everyday life.
Because of this, treatment in practice also includes psychosocial and community-based approaches. These involve psychological therapy, support from mental health teams, and assistance with housing, employment and daily living. Clinical guidance recommends that treatment should combine medication with psychological and social interventions to support long-term recovery (National Institute for Health and Care Excellence, 2023). Recovery-oriented care focuses on improving quality of life, independence and personal goals, rather than only reducing symptoms. This indicates a shift away from purely biomedical models towards more holistic care. However, access to these services can be uneven, which may limit their effectiveness in practice and lead to inequalities in outcomes.
In relation to ICD-11, rehabilitation is not clearly defined because it is primarily a diagnostic system. However, it supports rehabilitation indirectly through the use of symptom specifiers, which allow clinicians to understand individual differences and plan more personalised care (World Health Organization, 2019). Nevertheless, classification alone does not guarantee access to rehabilitation services. Rose, Birk and Manning (2022) argue that mental health should also be understood in relation to social factors such as inequality and adversity, suggesting that effective rehabilitation must go beyond clinical treatment and address wider social conditions.
Overall, treatment is most effective when it is combined and personalised. Medication helps to stabilise symptoms, while psychological and social support improves functioning and recovery. However, there are clear limitations, including limited effects on cognitive symptoms, unequal access to services, and continued reliance on medication. This suggests that current approaches are important but not sufficient on their own to fully support long-term recovery.
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Current Debates and Emerging Issues
There are ongoing debates about how schizophrenia should be classified and understood, as it is increasingly seen as a complex and heterogeneous condition (Owen, Sawa and Mortensen, 2016). ICD-11 places it within “Schizophrenia or Other Primary Psychotic Disorders,” reflecting a more flexible, spectrum-based approach rather than strict categories (World Health Organization, 2019). However, in practice, diagnosis still relies on fixed labels, which can oversimplify complex experiences and may contribute to stigma. In addition, classification continues to focus mainly on positive symptoms such as hallucinations and delusions, while cognitive difficulties, which have a major impact on everyday functioning, are less central. This suggests a limitation in current diagnostic systems (McCutcheon, Keefe and McGuire, 2023).
Debates also exist around treatment, particularly the continued dominance of biomedical approaches. Antipsychotic medication is effective in reducing acute symptoms; however, it has limited impact on cognitive and social functioning. Current guidance recommends that treatment should combine medication with psychological and social support rather than relying on medication alone (National Institute for Health and Care Excellence, 2023). This indicates that a purely medical model is not sufficient. Rose and Rose (2023) argue that psychiatry still places too much emphasis on diagnosis and medication, while not fully addressing social context and lived experience. This highlights the need for more balanced and person-centred approaches.
The concept of neurodivergence has also influenced these discussions. It suggests that not all unusual mental experiences should be viewed as disorders, which can help reduce stigma and promote acceptance. However, applying this perspective to schizophrenia remains debated, as symptoms can involve significant distress and impaired reality testing. This suggests that while neurodivergence can support more inclusive thinking, it cannot fully replace clinical models. A balanced approach is therefore needed, where individuals are respected and supported, but still receive appropriate care.
These debates have important implications for practice and policy. There is increasing emphasis on recovery, independence and social inclusion rather than symptom reduction alone (National Health Service, 2023). At the same time, research shows that social factors such as inequality, trauma and environment play a major role in mental health, suggesting that effective support must go beyond medical treatment (Kirkbride et al., 2024). Overall, these discussions highlight the need for more integrated, holistic and socially informed approaches to schizophrenia.




                      Recommendations
Improvements in the classification and diagnosis of schizophrenia should focus on giving greater importance to cognitive and functional difficulties within ICD-11. Although ICD-11 has moved towards a spectrum-based approach, cognitive impairment is still not central to diagnosis. This is a significant limitation because cognitive difficulties strongly affect independence and everyday functioning (McCutcheon, Keefe and McGuire, 2023). This suggests that current classification systems may not fully reflect the lived impact of the condition. Future revisions should therefore include cognitive and social functioning more clearly in order to improve both assessment and treatment planning.
In terms of treatment, care should move away from relying mainly on medication and instead adopt a more integrated approach. Antipsychotic medication remains important for reducing symptoms; however, it should be combined with psychological therapy and social support. Clinical guidance recommends that treatment should include both pharmacological and psychosocial interventions to support recovery (National Institute for Health and Care Excellence, 2023). This indicates the need for services to improve access to therapy, community support and long-term care, rather than focusing only on symptom control. Without this, treatment may reduce symptoms but fail to improve overall quality of life.
Rehabilitation should also be strengthened by focusing more on recovery and social inclusion. This includes support with employment, housing and daily living skills, which are essential for long-term outcomes. Research shows that mental health is strongly influenced by social factors such as inequality and life circumstances, suggesting that rehabilitation must address these issues as well as clinical symptoms (Rose, Birk and Manning, 2022; Kirkbride et al., 2024). This demonstrates the importance of more holistic and person-centred care, rather than approaches that focus only on diagnosis.
The concept of neurodivergence can also support improvements in practice by reducing stigma and promoting respect for individual experiences. However, it should be applied carefully, as schizophrenia can involve significant distress and impaired reality testing. This suggests that while neurodivergence offers valuable perspectives, it cannot replace the need for clinical support. A balanced approach is therefore required, combining respect for individuals with appropriate intervention.
From a policy perspective, there should be greater investment in community mental health services and early intervention. Early support may improve long-term outcomes, particularly as cognitive and functional difficulties often appear before full diagnosis (McCutcheon, Keefe and McGuire, 2023). Policies should also aim to reduce inequalities in access to care, as differences in service provision can lead to poorer outcomes for disadvantaged groups.

Finally, further research is needed, particularly in relation to cognitive symptoms and psychosocial treatments. Future studies should focus on improving real-life outcomes such as independence and quality of life. This suggests the need for research that integrates biological, psychological and social perspectives, rather than relying on single models, in order to better understand and treat schizophrenia.

                               Conclusion
In conclusion, schizophrenia is a complex condition that is classified in ICD-11 within a wider group of primary psychotic disorders. This reflects a move towards a more flexible and dimensional understanding of psychosis. However, important challenges remain in how the condition is diagnosed, treated and managed in practice. Current approaches continue to focus mainly on positive symptoms, while cognitive and social difficulties, which strongly affect daily functioning, often receive less attention. This suggests a key limitation in current systems (McCutcheon, Keefe and McGuire, 2023).
Although antipsychotic medication remains an essential part of treatment, it is not sufficient on its own. More effective care requires a combination of medical, psychological and social support. Clinical guidance emphasises the importance of holistic and recovery-focused approaches that support long-term wellbeing rather than only symptom reduction (National Institute for Health and Care Excellence, 2023). This indicates that treatment must go beyond symptom control to address broader aspects of functioning and quality of life.
Ongoing debates about classification, neurodivergence and the role of social factors demonstrate that schizophrenia cannot be fully understood through a purely medical model. These discussions highlight the need for more inclusive and person-centred approaches, as they directly influence how services are designed and how individuals experience care.
Overall, improving outcomes for schizophrenia requires stronger classification systems, more integrated treatment approaches, and greater emphasis on rehabilitation and social inclusion. Moving beyond narrow biomedical models will allow mental health services to better respond to the complex needs of individuals and support meaningful, long-term recovery.














                              References
American Psychiatric Association (2013) Diagnostic and Statistical Manual of Mental Disorders (DSM-5). 5th edn. Washington, DC: American Psychiatric Association.
Hagi, K., Nosaka, T., Dickinson, D., Lindenmayer, J.P., Lee, J., Friedman, J., et al. (2021) ‘Association between cardiovascular risk factors and cognitive impairment in people with schizophrenia: a systematic review and meta-analysis’, JAMA Psychiatry, 78, pp. 510–518.
Kane, J.M. and Marder, S.R. (1993) ‘Psychopharmacologic treatment of schizophrenia’, Schizophrenia Bulletin, 19(2), pp. 287–302.
Kirkbride, J.B., Anglin, D.M., Colman, I., Dykxhoorn, J., Jones, P.B., Patalay, P., Pitman, A., Soneson, E., Steare, T., Wright, T. and Griffiths, S.L. (2024) ‘The social determinants of mental health and disorder: evidence, prevention and recommendations’, World Psychiatry, 23(1), pp. 58–90.
McCutcheon, R.A., Keefe, R.S.E. and McGuire, P.K. (2023) ‘Cognitive impairment in schizophrenia: aetiology, pathophysiology, and treatment’, Molecular Psychiatry, 28, pp. 1902–1918.
National Health Service (NHS) (2023) Schizophrenia. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/ (Accessed: 24 March 2026).
National Institute for Health and Care Excellence (NICE) (2023) Psychosis and schizophrenia in adults: prevention and management (CG178). London: NICE.
Owen, M.J., Sawa, A. and Mortensen, P.B. (2016) ‘Schizophrenia’, The Lancet, 388(10039), pp. 86–97.
Public Health England (2019) Prevention concordat for better mental health. London: Public Health England.
Rose, D. and Rose, N. (2023) ‘Is “another” psychiatry possible?’, Psychological Medicine, 53, pp. 46–54.
Rose, N., Birk, R. and Manning, N. (2022) ‘Towards neuroecosociality: mental health in adversity’, Theory, Culture & Society, 39(3), pp. 121–144.
Vélez-Coto, M., Rute-Pérez, S., Pérez-García, M. and Caracuel, A. (2021) ‘Unemployment and general cognitive ability: a review and meta-analysis’, Journal of Economic Psychology, 87, p. 102430.
World Health Organization (2019) International Classification of Diseases 11th Revision (ICD-11). Geneva: World Health Organization.



















1

image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





