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[bookmark: _Toc225580056]1. Introduction
Schizophrenia is a chronic and severely disabling mental health condition that defines the perceptions of people, the interpretation of experiences, and the management of thoughts, emotions, and behaviour. Schizophrenia is known to be one of the most vicious forms of psychotic disorders in the United Kingdom and usually develops in the late adolescence or early adulthood mostly within the age range of 16 and 30. The epidemiological data show that schizophrenia is prevalent in the UK with the percentage of around 1 per 100 people in the population, which is associated with the long-term illness and general social influence of the illness (Mental Health UK, 2026). It has been indicated in population level surveys of psychotic disorders in England that approximately 0.7% of adults have an experience of a condition similar to schizophrenia which translates to a number of several hundred thousand people needing care and support in the healthcare system (Think ahead, 2026). 
It is estimated by the national clinical audits that more than 220,000 individuals in England and Wales have been diagnosed with schizophrenia proving that it imposes a significant burden on secondary mental health services and multidisciplinary care pathways (The Royal College of Psychiatrists, 2012). In addition to its clinical burden, schizophrenia has a high cost of adult mental health expenditure in the National Health Service which is a measure of the level of service demands and subsequent costs imposed on the society. This report is aimed at critically discussing the classification, diagnosis, treatment and rehabilitation of schizophrenia according to ICD-11 Chapter 6. The report will also examine the debates that are still ongoing in the classification and treatment of the same, and provide evidence-based suggestions on how to enhance mental health care in the UK context.

[bookmark: _Toc225580057]2. Classification and Diagnosis
In ICD-11 Chapter 6, Schizophrenia is categorised as Mental, Behavioural or Neurodevelopmental Disorders (6A 20) in the Schizophrenia Spectrum and Other Primary Psychotic Disorders (6A 20) classification (Krawczyk and Święcicki, 2020). ICD-11 is a more detailed diagnostic scheme than ICD-10, which places emphasis on the severity of psychotic symptoms, as well as duration of such episodes. According to Crecan-Suciu and Păunescu (2022), to make a diagnosis of schizophrenia, there must be at least two core symptoms (hallucinations, delusions, or disorganised thinking), and the core symptoms have to be present at least one month, causing major impairment in functioning.
The diagnostic criteria used in the diagnosis of schizophrenia are a blend of the clinical observation, self-reports and structured diagnostic interviews. There are also similar criteria in DSM-5, yet ICD-11 pays more attention to the social and functional impairments that may occur as a result of the disorder which is a very important aspect in the UK NHS diagnostic processes (First et al., 2021). The term schizophrenia has been a source of continuous debate over the years especially with regard to the language applied in defining the condition. Such concepts as disorder and condition are also involved in such debates, with some people promoting a more neutral one to minimise stigma and enhance the awareness of fewer people in society.
The UK still experiences issues on diagnostic delays. The issues of early intervention are complicated by the problems of long waiting lines to mental health services which are vital in treating schizophrenia. NHS argues that on average, the waiting time to be diagnosed with a mental health condition, including schizophrenia, is most frequently more than optimal, which can impact the results of early treatment and long-term recovery chances (Rethink Mental Illness, 2026). The impact of low accessibility of timely diagnosis and treatment worsens the burden of schizophrenia on both individuals and the healthcare system, making the need to make reforms toward reducing the number of wait times and enhancing the process of early intervention promptly.

[bookmark: _Toc225580058]3. Treatment and Rehabilitation
Schizophrenia treatment is a complicated process that involves a mixture of pharmacological and psychosocial interventions. The medications used to treat bipolar disorder are antipsychotics that assist in controlling the positive symptoms of the condition, which include hallucinations, delusions, and incoherent thoughts (Nasim et al., 2025). Such drugs as clozapine and risperidone are frequently used, clozapine is especially effective in cases of resistance to treatment. Yet, () explained that antipsychotic drugs are associated with various side effects, such as weight gain, sedation, and motor symptoms, including tremors, that have a negative effect on patient adherence and quality of life (Stroup and Grey, 2018). These side effects may become the cause of non-adherence that is one of the biggest problems in schizophrenia treatment and may cause relapses and deterioration of the symptoms. In response to this, long-acting injectable antipsychotics (LAIs) have been created, which have lower dosing schedules, which also improve compliance. These drugs including aripiprazole lauroxil and paliperidone palmitate are a viable option to patients with adherence issues with oral medication, as patients can enjoy better symptom control and lower rates of relapse.
Psychosocial treatments are also necessary in the rehabilitation of schizophrenic individuals on top of medication. Two interventions that can be mentioned are Cognitive Behavioural Therapy (CBT) and family therapy that facilitates the recovery and management of the symptoms exhibited by patients with schizophrenia (Xu and Zhang, 2023). CBT assists the patients to recognise and dispute the irrationality of their thoughts and beliefs and learn ways to cope with delusions and hallucinations. Zheng et al. (2022) demonstrates that CBT has a significant positive effect on the functioning and the severity of symptoms, especially when it is provided at the beginning of the disorder. It is also essential to do family therapy, which entails educating and supporting family members (Hanna, 2018). It assists in decreasing the levels of stress in the family unit, enhancing the level of communication and overall improvement of the quality of life to the patients as they have improved tools to manage their condition. CBT is available as part of the Improving Access to Psychological Therapies (IAPT) initiative in the UK to patients with schizophrenia, administered through certain services, but the access to it is not universal (Knight et al., 2020). The accessibility is restricted in certain localities because of inaccessibility of resources and patients normally have to endure lengthy queues in gaining psychological treatments. Such delays in receiving the relevant care may prove to be a serious obstacle to the recovery process because immediate action is essential to better the outcome in the long-run.
The equitable access to both psychosocial and pharmacological treatment to schizophrenia is one of the major challenges in the UK. Geographical disparities in the provision of mental health services are also a major problem, particularly the rural and less urbanised regions where the specialised healthcare is less accessible (Albert, 2025). Patients in these areas can take up more time to drive to get care and they do not always have equal access to specialised mental health care professionals as those in urban areas. Other than regional differences, the NHS still has serious problems with the waiting times of psychological interventions, such as CBT that may take several months (Dodd et al., 2025). This procrastination may aggravate the patient, early interventions and continuous support would be essential in the management of the disorder.
Schizophrenia models of treatment differ across countries, and in some, like in the United States, focus on community-based treatment. Interventions such as the Assertive Community Treatment (ACT) feature a multidisciplinary team that advocates continuous care to the patients at home (Munch Nielsen et al., 2023). A combination of psychiatrists, nurses, social workers, and peer support specialists is usually involved in these teams, and they provide intensive care to make sure the disorder is constantly managed. The intention is to help its patients in their community and decrease the dependency on hospitalisation. Though the UK has been more accustomed to inpatient care as a hub of acute episodes, the importance of community-based approaches to care has become more visible (Barnes et al., 2020). The shift towards community-based care is supposed to help patients with their condition outside of hospitals, assisting them in taking up social roles and living on their own. 

[bookmark: _Toc225580059]4. Current Debates and Emerging Issues
Schizophrenia classification and treatment remain a subject of major controversy especially as it relates to classification and medical management. The argument that attracts the greatest level of disagreement is the contribution to the redefinition of schizophrenia of neurodivergence (Lyons, 2023). According to Perrotta (2020), categorising schizophrenia as a discrete disorder does not reflect the heterogeneous experience and capacities that accompany psychotic disorders. Such an approach is consistent with the principles of neurodiversity, which calls for a more inclusive and broad understanding of psychosis by including the concept that such states can occur on a continuum. The supporters of neurodiversity argue that schizophrenia, similar to other disorders, need not be regarded as a pathology that should be cured but as a form of human diversity (May, 2025). This discussion has spawned some re-classification arguments, some being that psychosis should be redefined to be less committed to the traditional diagnostic categories, and more open to individual experiences and in need of a more nuanced definition, not a one-size-fits-all term.
To make the discourse even more complicated, there is the medicalization of mental health problems and schizophrenia in particular. According to Stępnicki et al. (2018), the situation with the emphasis on pharmacological therapy, mostly antipsychotic medications, may lead to the over-dependence on the use of medication, frequently at the cost of the non-pharmacological ones. These are some of the therapies that have been found to be effective like Cognitive Behavioural Therapy (CBT), family therapy, which have shown to have better long-term outcomes and quality of life. Critics of the medical model indicate that excessive focus on the use of medication may conceal the social, cultural, and psychological reasons that may lead to the occurrence of schizophrenia. On the other hand, Davidson and Carpenter (2204) mentioned that the advocates of pharmacological approach focus on the efficiency of antipsychotics in the management of the severe symptoms and deterrence of the relapse, particularly in acute-stage cases, and are convinced that they cannot be dispensed with in effective management of the schizophrenia.
The Equality Act (2010) is essential in the UK in the treatment and societal perception of schizophrenia (Mohr et al., 2018). The Act requires the employers to make reasonable accommodations to persons with schizophrenia at the workplace to prevent discrimination and creation of equal opportunities. Although these are the legal safeguards, schizophrenics still experience the issue of social stigma, which can have a very negative effect on their employment opportunities and socialisation. A large proportion of schizophrenic reports difficulties locating and keeping employment, and stigma is associated with the formation of negative perceptions and workforce discrimination on the part of employers and fellow workers (Hampson et al., 2020). The stigma may make matters worse and difficult to recover because social support plays a very important role in dealing with the condition. Therefore, it is critical to consider both legal and social aspects of schizophrenia to enhance the outcome of people with the disorder.
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Considering the existing problems with the diagnosis and treatment of schizophrenia, the following improvements are suggested:
· An emphasis on lessening diagnostic delays by allocating more funds to mental health and enhancing strategies of early intervention. This may involve increasing the coverage of early psychosis interventions programmes to offer care at the earliest stages of the signs of schizophrenia in order to enhance the long-term outcomes. 
· Promoting combined care methods which involve a combination of pharmacological and psychosocial interventions. Such models are supposed to have multidisciplinary teams, which would consist of psychiatrists, psychologists, social workers, and occupational therapists, to offer holistic treatment. 
· De-stigmatising schizophrenia by having community education campaigns. Such campaigns ought to be directed towards educating people on the disorder as a medical problem and not a personal weakness. 
· Revising the Mental Health Act (1983) to enhance the rights of people with a diagnosis of schizophrenia to guarantee treatment in a more patient-centred manner and safety as well. Besides, there is a need to improve the accessibility of community-based rehabilitation services to minimise inpatient care. 

[bookmark: _Toc225580061]6. Conclusion
Schizophrenia is a challenging and multidimensional condition, and it poses constant challenges both to healthcare providers and patients. Although, over time, progress in treatment, especially in antipsychotic drugs and psychosocial therapies have shown to have brought about a tremendous difference in symptom management and patient outcomes, there have been huge gaps in service provision and access to care. The controversies that remain unresolved, such as its classification, treatment strategies, and the importance of neurodivergence, still affect mental health policy and clinical practise. A holistic strategy is required to solve those problems, such as earlier diagnosis, integrated care models, the need to dispel stigma through educating the public, and the required legal changes. The policy changes and the strengthening of the mental health funding will play a significant role in the areas where the people with schizophrenia will get the care and support they require. By addressing these issues, the UK will be able to improve the quality of life and social inclusion of the people living with schizophrenia so that they may live more fulfilling and independent lives.
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