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A Critical Evaluation of Schizophrenia Disorder
A severe and complicated mental illness that changes a person's thoughts, feelings, and behaviour is schizophrenia. This disorder's classification is crucial since it helps medical professionals in patient diagnosis, therapy selection, and research. The primary method used globally to diagnose schizophrenia is the International Classification of Diseases, 11th Revision (ICD-11), which was created by the World Health Organization (WHO). It offers recommendations for diagnosis and outlines the disorder's symptoms
This report will examine the ICD-11 classification of schizophrenia. It argues that although the system is useful in clinical practice, it mainly focuses on symptoms and categories. This does not fully match recent research about the brain and the biological causes of schizophrenia. The ICD-11 also continues to classify mental disorders based on descriptions of common symptoms instead of using clear biological evidence.
The report suggests that a new approach is needed. Future diagnosis and treatment should focus more on the causes of the disorder and the individual needs of each person. To support this idea, the report will first evaluate the ICD-11 classification system. It will then discuss current treatments and rehabilitation methods. Finally, it will explore important debates, including the use of dimensional models instead of fixed categories and the idea that schizophrenia may be understood as a form of neurodivergence. The report will end with recommendations for improving clinical practice and future research.
Biological Factors of Schizophrenia
Schizophrenia has a strong genetic link. People with a parent, brother, or sister who has schizophrenia have a much higher risk of developing the disorder. Studies show that if one identical twin has schizophrenia, the other twin has a 40–65% chance of developing it. For non-identical twins, the risk is 15–25%, while the general population has a risk of only 0.3–0.7% (University of Sussex, 2024). 
Neurodevelopmental Factors
Brain development before birth and during early childhood is important in schizophrenia. Problems during pregnancy, such as poor nutrition, infections, or drug exposure, can affect normal brain growth. These changes may increase the risk of schizophrenia later in life. Some people with schizophrenia also have small changes in brain structure, such as reduced grey matter, which supports the idea that the disorder begins during brain development (University of Sussex, 2024).

Neurochemical Factors
Changes in brain chemicals also play a major role in schizophrenia. Too much dopamine activity can lead to hallucinations and delusions, while problems with glutamate can affect learning, memory, and thinking (WebMD, 2024). Changes in how different parts of the brain communicate may also reduce self-awareness and make it harder to control thoughts (WebMD, 2024).
A Critical Examination of Classification and Diagnosis
The ICD-11 is an important system used around the world to diagnose schizophrenia. It gives doctors and researchers a common way to identify and describe the disorder (World Health Organization, 2022). However, the system has some important weaknesses. It mainly groups people based on their symptoms instead of looking at the causes of the disorder. Although this makes diagnosis easier, it does not explain why different people with schizophrenia can have very different experiences and symptoms (World Health Organization, 2022).
Recent research shows that schizophrenia is linked to many genetic and brain development factors. These biological changes are much more complex than the categories used in the ICD-11. For example, a large genetic study found that several rare gene changes can greatly increase a person's risk of developing schizophrenia (Singh et al., 2022). This suggests that schizophrenia is not a single disorder with one cause but a condition with many different biological causes. As a result, the current ICD-11 classification may not fully reflect the true nature of the disorder.
Another weakness of the ICD-11 is that a diagnosis of schizophrenia is not always stable over time. Many people who are first diagnosed with schizophrenia later receive a different diagnosis after further assessment. For example, some people are later diagnosed with schizoaffective disorder or another psychotic disorder (Wood et al., 2021). This shows that the boundaries between these disorders are not always clear. It also raises questions about how reliable the current classification system is.
Diagnostic instability can affect both patients and healthcare professionals. If a person's diagnosis changes, their treatment plan may also need to change. This can delay the most suitable care and create confusion for patients and their families. It can also make research more difficult because studies need stable groups of patients to produce reliable results (Wood et al., 2021). Classification systems should consider both symptoms and the biological causes of schizophrenia to provide more accurate diagnosis and better patient care.

The ICD-11 is an important system used around the world to diagnose schizophrenia. It gives doctors and researchers a common way to identify and understand the disorder (World Health Organization, 2022). However, the system also has some weaknesses. It mainly focuses on a person's symptoms instead of the actual causes of the illness. While this makes diagnosis easier, it does not explain why people with schizophrenia can have very different symptoms and experiences (World Health Organization, 2022).
Recent studies show that schizophrenia is linked to changes in genes and brain development. Scientists have found that some rare genetic changes can greatly increase a person's risk of developing schizophrenia (Singh et al., 2022). This shows that schizophrenia is more complex than the ICD-11 categories suggest. Because of this, the current classification system may not fully explain the different biological causes of the disorder.
Another problem with the ICD-11 is that a diagnosis of schizophrenia can change over time. Some people who are first diagnosed with schizophrenia later receive a different diagnosis, such as schizoaffective disorder, after further medical assessment (Wood et al., 2021). This suggests that the differences between psychotic disorders are not always clear. As a result, the current classification system may not always provide the most accurate diagnosis.
Changes in diagnosis can affect both treatment and research. If a person's diagnosis changes, their treatment may also need to change, which can delay the right care. It can also be stressful for patients and their families. In research, changing diagnoses make it harder to study schizophrenia because researchers need stable groups of patients to produce reliable results (Wood et al., 2021). For these reasons, many experts believe that future classification systems should consider both symptoms and biological causes.
Although medication plays a significant role in the treatment of schizophrenia, not all symptoms respond well to it. Negative symptoms include low motivation, social withdrawal, and reduced emotional expression are particularly difficult to address. People may find it challenging to work, learn, form relationships, and enjoy daily life due to these symptoms (Galderisi et al., 2021). As a result, different types of treatment are required because medication is insufficient on its own.
Psychosocial rehabilitation is an important part of schizophrenia treatment. It helps people develop daily living skills, improve social relationships, and become more independent. These programmes work alongside medication and focus on areas that medicine cannot fully improve. The aim is to help people take part in family, school, work, and community life, leading to a better quality of life.
One important area of psychosocial rehabilitation is improving social cognition, which is the ability to understand other people's thoughts, feelings, and emotions. Many people with schizophrenia find it difficult to recognise facial expressions and emotions, making communication and relationships more challenging (Gao et al., 2021). Social cognitive training helps people improve these skills so they can interact with others more confidently. When combined with medication, this type of therapy can support better recovery.
Researchers are also developing new treatments for people whose symptoms do not improve with standard care. One example is neurofeedback training, where people learn to control their brain activity by receiving real-time feedback. Studies suggest that this treatment may help improve memory, mood, and both positive and negative symptoms of schizophrenia (Nan et al., 2017). Although more research is needed, these early results are encouraging.
Another new treatment being studied is trigeminal nerve stimulation. This method uses gentle electrical stimulation of a nerve in the face to help reduce difficult symptoms. One case study found that it reduced olfactory hallucinations, where a person smell things that are not really there (Gomes et al., 2016). While these treatments are still being researched, they show that future care may become more personalised, giving people with schizophrenia better treatment options based on their individual needs.
Current Debates About Schizophrenia
The current system used to diagnose schizophrenia has several weaknesses. Because of this, many experts believe that the way schizophrenia is diagnosed should change. One important debate is whether doctors should stop using fixed categories and instead use a dimensional approach. A dimensional approach looks at the type and severity of symptoms instead of placing people into one fixed diagnosis.
Research shows that a diagnosis of schizophrenia is not always permanent. Some people who are first diagnosed with schizophrenia later receive a different diagnosis, such as another psychotic disorder (Wood et al., 2021). This suggests that psychotic disorders overlap and are not always separate conditions. Because of this, the DSM-5 removed the old subtypes of schizophrenia and now uses a dimensional approach based on symptom severity. Although the ICD-11 still uses categories, more research supports the idea that schizophrenia is part of a spectrum rather than a single disorder (American Psychiatric Association, 2013).
Another important debate is whether schizophrenia should be seen as a form of neurodivergence. This means that the brain develops and works differently instead of simply being ill or damaged. Many scientists believe this view can help people better understand schizophrenia and reduce stigma.
Research supports this idea. A large genetic study found that rare changes in certain genes can greatly increase the risk of developing schizophrenia (Singh et al., 2022). Other studies have shown that people with schizophrenia have different patterns of brain activity, which can be measured using electroencephalography (EEG) (Kim et al., 2021). These findings suggest that schizophrenia has biological and developmental causes and should not only be understood by its symptoms.
Changing the way schizophrenia is described could also help reduce stigma. The words used to describe mental illness can affect how people are treated and how they feel about themselves. Seeing schizophrenia as a type of neurodivergence encourages people to focus on the person's strengths, abilities, and support needs instead of only their illness.
Stigma is still a major problem. A recent study found that artificial intelligence (AI) language models often link the word "schizophrenia" with negative ideas such as danger and disease (Brandsen et al., 2024). This shows that negative attitudes are still common in society. Using more respectful language and increasing public understanding can help reduce discrimination and support recovery.  
Schizophrenia diagnoses have significant societal repercussions, such as stigma and unfavourable stereotypes (such as being viewed as violent or unfit. Misdiagnosis can lead to people being labelled incorrectly, which can have an impact on relationships, work, and self-esteem. This makes the diagnosis of schizophrenia a socially delicate matter and emphasises the moral need of medical professionals to make sure diagnoses are precise, appropriate for the patient's culture, and treated carefully.
Recommendations for Clinical Practice and Future Research
Based on this review, the following recommendations could improve the diagnosis and treatment of schizophrenia:
1. Early Recognition and Treatment, focus on early recognition to improve patient’s outcome and long-term recovery 
2. Future diagnostic systems should use both symptom assessments and biological evidence, such as brain and genetic research, to make diagnosis more accurate.
3. Treatment should combine medication with psychosocial rehabilitation because this can better manage negative and cognitive symptoms and improve daily life.
4. More research should be carried out on new treatments, including neurofeedback and other brain-based therapies, especially for people who do not respond well to current treatments.
5. Health professionals, researchers, and policy makers should use more person-centred language that recognises schizophrenia as a neurodevelopmental condition. This may help reduce stigma and improve support for people living with the disorder.
Conclusion
This report has examined the classification and treatment of schizophrenia. Although the ICD-11 is widely used and provides a useful guide for diagnosis, it has some important limitations. It mainly focuses on symptoms and does not fully reflect the biological and developmental causes of schizophrenia (World Health Organization, 2022). Research also shows that diagnoses can change over time and that current treatments do not work equally well for all symptoms.
The report has shown that schizophrenia is influenced by complex biological factors, including genetics, neurodevelopment, and neurochemical changes. These findings suggest that schizophrenia cannot be fully understood through symptoms alone. A better understanding of these biological processes may lead to earlier diagnosis, more effective treatments, and improved patient outcomes.
Future research and clinical practice should move towards a more personalised approach that combines symptom assessment with biological evidence. At the same time, using a neurodivergence perspective can help reduce stigma and encourage care that focuses on each person's strengths, needs, and recovery. Overall, combining advances in biological research with person-centred care could improve diagnosis, treatment, long-term recovery, and the overall quality of life for people living with schizophrenia.
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