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[bookmark: _Toc209544673]1. Introduction 
Schizophrenia spectrum disorder is amongst the most examined and discussed mental disorders, being an overwhelming concern to the general health population because of the chronicity, complicated manifestation, and significant consequences of the condition on an individual, family, and society. In the World Health Organisation (WHO, 2019), the lifetime prevalence worldwide stands at about 0.7% with the onset age of the disease being late adolescent or early adulthood stage. Schizophrenia does not occur very frequently in comparison with mood and anxiety disorders; however, it leads to a considerable disproportionate contribution to the disability-adjusted life years, or DALYs, being amongst the leading causes of disability globally (Charlson et al., 2018).
Schizophrenia is a valuable topic not merely in clinical terms but also the controversy with its conceptualisation, classification, and treatment. Schizophrenic people used to be relegated to asylum and constantly underwent serious stigmas, marginalisation. In our modern practice, it is now more concentrated on the topic of community-based care, recovery, and patient-centred models, still, treatment access, cultural comprehension, and service provision has the weaknesses (Tanaka, 2024).
This report critically explores the schizophrenia spectrum disorder, which is included in ICD-11 (6A20). It examines classification and diagnostic model, describes the main methods of treatment and rehabilitation, considers recent discussions and arising problems. The discussion will be ended with recommendations on effective ways to refine classification, treatment, and rehabilitation to achieve positive patient outcome and lessen stigma.

[bookmark: _Toc209544674]2. Classification and Diagnosis 
According to the ICD-11, schizophrenia spectrum disorder (6A20) is a debilitating condition with symptoms that are typified by mental processes and image abnormalities, amongst which are perennial delusions, hallucinations, bisarre thinking, and negative symptoms including a lack of expression of emotionality and lack of desire (WHO, 2019). One of the most prominent changes introduced because of ICD-10 is the absence of subtypes (paranoid, catatonic, disorganised, undifferentiated and residual) and a dimensional structure that measures the level of ideal severity of the symptoms in domains (positive, negative, depressive, manic, cognitive and psychomotor). This is indicative of an increase in the awareness of the schizophrenic heterogeneity and overlapping manifestations that cannot be strictly separated into a set of rigid categories (Valle, 2020).
In the ICD-11, the diagnosis involves characteristic psychotic symptoms (during at least one month) and functional impairment, and no mood disorders or substance induced psychosis. To gauge severity of symptoms, clinicians have helped to make use of structured clinical interviews, longitudinal measures, and tested scales like Positive and Negative syndrome scale (PANSS) (Kay et al., 1987).
Both systems focus on primary psychotic symptomatology as opposed to what is in DSM-5, however, their conceptual bases are different. DSM-5 also does not separate but discarded subtypes, in keeping with the dimensional approach of ICD-11. Nevertheless, DSM-5 has only two sympathetic conditions of diagnosis, whereas ICD-11 allows saying a diagnosis got by a single characteristic and highly typical symptom (e.g., a bisarre delusion or thought echo), which may positively affect clinics but doubt the reliability of the diagnosis (Tandon, 2012).
Most importantly, classification language is still a source of controversy. Schizophrenia has been criticised as a source of stigma and hopelessness though choosing an alternative term, including integration disorder, has been taken by some nations (e.g. Japan, South Korea) to replace schizophrenia (Sato, 2006). Moreover, the cultural biasness in diagnostic processes does not have the lack of research indicating that cases of misdiagnosis are more frequent amongst ethnic minorities since the ways of expressing and interpreting symptoms vary (Morgan et al., 2018).
Overall, the new classification and diagnosis of the schizophrenia spectrum disorder through ICD-11 can be discussed as a step to more flexible, dimensional categories, yet issues of validity, measures of cultural sensitivity, and stigma are on the centre stage of the existing debates.

[bookmark: _Toc209544675]3. Treatment/ Rehabilitation
Schizophrenia spectrum disorder itself is a complicated issue and can be treated through a set of both medication-based, psychological, and social measures. The management of the symptoms and medication is still based on pharmacological treatment. Substance like antipsychotics is also extensively used mainly because there is low risk as of extra-pyramidal side effects as compared to first-generation drugs like risperidone, olanzapine, and clozapine. Clozapine has been regarded as the gold standard of treating the treatment resistant schizophrenia (Correll and Howes, 2021). However, pharmacological strategies are characterised by several severe weaknesses, such as metabolic adverse effects, inconsistent compliance, and inefficiency of reducing the symptoms, especially negative and cognitive.
The psychological interventions go hand in hand with medication to deal with the functional deficits and relapse prevention. CBTP has shown to be effective against distress in association with psychotic symptoms as well as possessing a quality of coping abilities (Rek-Owodziń and Konopka, 2023). Psychoeducation and problem-solving methods are family interventions that have been demonstrated to minimise incidences of relapse and increase adherence levels of treatment (Kim and Park, 2023).
The rehabilitation strategies are focused on reintegration and recovery. Parallel programmes that facilitate autonomy and good quality of living include supported employment schemes, skills training and peer-driven recovery programmes. Different recovery-oriented care (not our focus) is emphasised in ICD-11 because it focuses on more than symptom reduction but has the functional and social outcomes as its focus (WHO, 2019). Community-based mental health services involve assertive community treatment (ACT), early intervention teams, wherein overarching support offering individuals multidisciplinary assistance is provided by community-based mental health services.
Treatment effectiveness is lopsided even in advanced times. There are lower efficacy rates of antipsychotic drugs in negative symptoms and limitations to CBTP efficacy because of staffing shortages. The rehabilitation services differ in multiple ways amongst the countries, and the problem is in many cases restrained by the lack of resources. Further, pharmacological-focused treatment has been pinned down as excessively biomedical, a lack of psychosocial and cultural aspects of the recovery (Shimomura et al., 2020).
Overall, the current treatments have the capacity of improving the functioning and reducing symptoms considerably, but, given its limitations, more customised and holistic methods that accommodate the viewpoints of biology, psychology and social factors are necessary. The recovery model-based rehabilitation strategies play a vital role in assisting people to fulfil meaningful roles in the society.
[bookmark: _Toc209544676]4. Current Debates and Emerging Issues 
Schizophrenia spectrum disorder remains a highly contested diagnosis, with ongoing debates concerning its validity, treatment approaches, and broader implications for policy and practice.
Is Schizophrenia a Single Disorder or a Spectrum?
A big discussion revolves around whether schizophrenia is a disease by itself or a continuum of psychosis. ICD-11 has seen a shift to the dimensional classification in recognition of the psychotic symptoms commonly overlapping with the bipolar disorder and the schizophrenic affective disorder (Tandon, 2012). The opponents believe that the term schizophrenia is too broad and can mask significant heterogeneity in the aetiology and prognosis (Tanaka, 2024). An absence of distinct biomarkers has led to skepticism that is it a valid clinical entity, causing the studied to seek alternative conceptualisations, including Research Domain Criteria (RDoC), that emphasise the underlying dimensions of cognition, emotion, and neurobiology (Koudys et al., 2019).

Pharmacological Treatment: Benefit or Harm?
The use of antipsychotics although most predominant in treatment is widely controversial regarding their long-term effects compared to their long-term benefits. At this point, certain researchers believe that the prolonged use can lead to the shrinkage of the brain volume, metabolic syndrome, and further deterioration of the functional recovery (Shimomura et al., 2020). Service users tend to regurgitate on medication because of their side effects thus resulting in non-adherence and relapse. In their turn, meta-analyses support the idea that antipsychotics significantly decrease a relapse and the severity of the acute symptoms (Huhn et al., 2020). This contradiction between clinical efficacy and lived experience is an indicator of the necessity of treatment approaches that are more personalised and shared with other individuals.

Compulsory Treatment and Human Rights
The other point of controversy is one that deals with mandatory treatment such as forced hospitalisation and involuntary medication. Activists of human rights are tenacious to say that these practices are contrary to the ideals of autonomy and dignity which are established in the United Nations Convention on the Rights of Persons with Disabilities (CRPD, 2006). Of criticism, it is claimed that coercion techniques uphold stigma and mistrust of services (Dawson, 2015). Mean whilst, there is a call by clinicians of the obligation to protect the patients and the population in the face of acute psychotic episodes. The issue of managing safety and autonomy is a complicated policy challenge.




Cultural Variations in Diagnosis
There is a substantial impact of the culture on diagnosis and interpretation of the psychotic symptoms. To illustrate, auditory hallucinations can be deemed some pathological experiences in a Western culture but \can be interpreted as spiritual experience in certain non-Western societies (Luhrmann et al., 2015). The case of Black Caribbean and African recording disproportionately higher rates of the diagnosis of schizophrenia than other groups in the UK has also raised a question of institutional bias against racial discrimination in the mental health service (Morgan et al., 2018). Such results outline the necessity of culturally sensitive principles of diagnosis and education.
Neurodivergence and Reclassification Issues
Recent debates touch upon the intersection between schizophrenia and other neurodivergences and variations, and other disorder types include autism and ADHD. The traditional overlap of symptoms as the social withdrawal, communication problems, or executive dysfunction poses questions about a boundary between the conditions and the likelihood of misdiagnosis (Joon et al., 2021). In addition, certain service-user movements insist on only dropping the term schizophrenia and refer instead to the less stigmatising witnesses of such would be psychosis spectrum disorder (Sato, 2006). Although, arguably, this rebranding will eliminate the stigma, some people believe that there is a risk of erasing all the existing body of research established around the construct of schizophrenia.
Emerging Innovations
Other recent innovations, including digital psychiatry, provide support using smartphone-based monitoring and cognitive training apps (particularly focusing on detecting an impending relapse and preventing it) (Firth and Torous, 2015). Progress in genetic and neuroimaging contemporarily is additionally modifying the knowledge on psychosis, albeit in a clinical manifestation that is at an early stage. Notably, both trauma-informed and recovery-oriented systems focus on the social and psychological aspects of treatment, which agrees to the more comprehensive perspective of ICD-11 (Slade et al., 2014).
Combined, all these discussions illustrate a changing situation in the education and practice of schizophrenia. They reflect the conflict between the biomedical-psychosocial and sociocultural schools of thought and the necessity to apply to the patient-centred approach scores of pluralisms.

[bookmark: _Toc209544677]5. Recommendations 
Based on the findings in the analysis above, is possible to come up with several recommendations regarding how to improve schizophrenia spectrum disorder classification, diagnosis, treatment and rehabilitation.
1. Reviewing Classification Language: The name of schizophrenia goes hand in hand with stigma, an escape to societal marginalisation. The adoption of less stigmatising language ought to be considered, especially by policymakers and the professional communities, and this is currently what Japan is doing with the word integration disorder.
2. Improve Early Intervention and Personalised Care: EE interventions have been proven to better the outcome of mental illness as it lowers relapse and increases functional recovery (Correll et al., 2018).
3. Expand Access to Psychotherapies: The access to CBTp, family interventions, and peer-delivered recovery programme is variable, usually because of resource limitation. Investment of training and provision of services should be enhanced by national health systems to provide equal access. 
4. Make Culturally Competent and Anti-Discrimination Practice a Priority: Training programmes need to include anti-racism and cultural competence models to decrease the gap in diagnosis. The preference of the services should be to work with communities that are sidelined and create trust by countering structural inequalities of mental health services.
5. Cultivate the Computations of new Approaches: Future studies must examine precision medicine, trauma coverage, and digital consciousness. These opportunities promise the enhancement of the treatment efficacy and individual care.









[bookmark: _Toc209544678]6. Conclusion 
Schizophrenia spectrum disorder is another mental health issue that is quite problematic and controversial. Is considered in the circumstances of ICD-11 as a dimensional psychotic disorder when heterogeneity and overlap of symptoms have been advocated in psychotic disorder diagnostic psychiatry change. Diagnostic frameworks on their part are prone to cultural bias and misvaluation.
This combination of pharmacological, psychological and social treatment remains to this day improved with the application of antipsychotics, CBT p and community-based rehabilitation opening to still be an effective (treatment) strategy. Their access, compliance, and efficacy especially of negative symptoms lacks especially, yet the argument is as follows the more comprehensive and personal care.
The stories of biomedical and psychosocial crunches are said to be shrouded with the modern layer of paradigms of classification, compulsory therapies, cultural diversity, and neurodivergence. The novel tendencies will shift back to more integrative and patient-centred practice with the emergence of the digital psychiatric technologies alongside a paradigm of trauma-informed practice.
To achieve substantial gains, the field must be informed in the form of recovery-based care, cultural competency and evidence based and stigma tackling innovations using careful language and policy change. In this way the schizophrenia spectrum disorder can be better understood and treated accordingly, with dignity and self-direction and a quality of life in view to grant the patients with this syndrome a better quality of life.
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