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1. Introduction

[bookmark: _Int_hzcg1lVi][bookmark: _Int_kWIF9zTG]Schizophrenia is a complex and enduring mental illness that immensely impact a person's thoughts, perceptions and sense of self it is a major contributor to disability globally. The first conceptualisation of schizophrenia dates back to Emil Kraepelin's description of dementia praecox, and Eugen Bleuler's term "schizophrenia," which captures the fragmentation of psychic functions in the disorder. Psychiatrists are most interested in the eleventh revision of the International Classification of Diseases (ICD-11), which has represented the most meaningful change since the early 1990s. This update replaces a framework that has largely remained unchanged (World Health Organization, 2022),
The ICD-11 classification of schizophrenia is critically examined in this report. The study begins with an analysis of what is changing about classification and diagnostic criteria, followed by an analysis of pharmacological and psychological interventions. Following an examination of contemporary debates concerning mental health medicalization and the increasing influence of neuroscience, recommendations are made for enhancing practice, policy, and future research. Throughout the analysis, recent academic and clinical literature is cited to reflect the current state of knowledge.

2. Classification and diagnosis 
2.1 Classification under ICD-11
Traditionally, schizophrenia was divided into subtypes, but the ICD-11 removes these categories. A patient could be classified as paranoid, hebephrenic, catatonic, or undifferentiated schizophrenia under the ICD-10. It has been demonstrated, however, that these subtypes are clinically unstable, with patients often experiencing a variety of symptoms during their illness and have limited predictive power in predicting treatment response or long-term outcome (Nickl-Jockschat et al., 2025).
These subtypes have been replaced by new categories and dimensions in ICD-11. There is still only one categorical diagnosis for schizophrenia, but this has been expanded to include course specifiers like first episode, multiple episodes, or continuous as well as dimensional severity ratings across six symptoms domains: positives, negatives, depressives, manics, psychomotor symptoms, and cognitive impairments (Nickl-Jockschat et al., 2025). In this way, the ICD-11 can be used to develop a more individualised clinical profile that aligns more closely with the American Psychiatric Association's DSM-5. As a result, the reliability of diagnostics in different international settings can be enhanced.

2.2 Criteria and processes for diagnostics
ICD-11 diagnostic thresholds require displaying at least two symptoms most of the time for at least one month. In addition to persistent delusions, hallucinations, disorganized thinking, participation or passivity experiences, and negative symptoms such as affective flattering or avolition, these symptoms can also be associated with depression (Nickl-Jockschat et al., 2025). One noteworthy revision is the reduction of importance placed on Schneiderian first-rank symptoms, like thought insertions or running commentary hallucinations, which were once regarded as crucial to diagnosis, but now have been shown to be lacking in diagnostic specificity (Anayamalik, 2025).
As a result, clinicians no longer assign a single subtype label to young adults presenting with persecutory delusions and significant social withdrawal. There are various severity ratings that can be included alongside a schizophrenia diagnosis, for example, noting high severity for positive symptoms, but low severity for cognitive impairment, for example. An individual with this dimension profile would receive a more tailored treatment and rehabilitation plan than that of an individual with a static subtype label (Falkai et al., 2022). Moreover, the ICD-11 requires that symptoms must cause a substantial impairment in the functioning of the patient's family, friends, social and educational settings, or their job to be considered a diagnosis (World Health Organization, 2024).
2.3 Language Used in Classification
[bookmark: _Int_BkTUU6LC]A major difference between ICD-11 and ICD-10 is that the criterion "disorder" is used instead of "illness" to describe schizophrenia. Using the term "disorder" is more helpful in describing a pattern of dysfunction that involves a functional disruption, whereas using the term "illness" implies a discrete pathological process with a defined course and cure, whereas using the term "illness" better describes a continuum of pathological processes. According to the World Health Organization WHO (2022) this terminology is maintained in order to maintain a consistent approach to global health reporting and clinical communication. There are, however, a few contemporary commentators who argue that even though the term "disorder" is used to describe this condition, it continues to portray its characteristics as deficits as opposed to distinct differences, a tension that becomes particularly relevant when considering the developmental perspectives discussed later in this report.

3. Rehabilitative and treatment services

The first line of treatment for schizophrenia remains psychological treatment, since most antipsychotic medications function primarily by blocking the dopamine D2 receptors, which are involved in positive symptoms such as hallucinations, delusions, and dysphoria, in order to reduce negative symptoms such as denial and irritability (Begni, Marchesin and Riva, 2025). While the prescription of these medications is frequently associated with positive side effects such as weight gain, metabolic disturbances, and extrapyramidal symptoms such as tardy dyskinesia, their efficacy in treating the positive symptoms far outweighs their negative side effects. In addition to the therapeutic response, traditional antipsychotic drugs often fail to address negative and cognitive symptoms that can predict a significant decline in function over time (Kantrowitz et al., 2023).
An important recent development in this field is the development of selective muscarinic receptor agonists, notably xanomeline-trospium, which target the cholinergic system instead of the dopaminergic.
The evidence to date indicates that this mechanism has the potential to relieve psychotic symptoms while avoiding many of the adverse effects associated with conventional antipsychotic drugs, such as those related to motor function and metabolism (Begni, Marchesin, and Riva, 2025). There has been no real development in new pharmacological mechanisms for several decades. Many clinicians have considered this as one of the first signs that are beginning to address the substantial unmet treatment needs in this population in recent years (Kantrowitz et al., 2023).

3.2 Rehabilitative measures
Rather than just suppressing symptoms, rehabilitation under the ICD-11 framework is increasingly focused on functional recovery. The National Institute of Mental Health (2018) explains that coordinated specialty care models combine medication management, psychotherapy, family education, case management, as well as support for employment or education into a single, team-based program (National Institute of Mental Health, 2024). Rehabilitative interventions such as cognitive remediation therapy, also called cognitive rehabilitative therapy, are also essential for improving attention, memory, and executive function.
Furthermore, the ICD-11 distinguishes catatonia from schizophrenia by considering it as its own diagnostic entity rather than a subtype. Regardless of whether the catatonia is coexisting with schizophrenia or another underlying condition, this should allow effective treatment to commence as soon as possible, using medications such as benzodiazepines or electroconvulsive therapy (Falkai et al., 2025). Similarly, supported employment schemes that prioritize rapid job placement and ongoing on-the-job support yielded better results than traditional pre-vocational training programs (Hany et al., 2023). 

3.3 Aspects of effectiveness and limitations
[bookmark: _Int_fEh9LK9b]Although these developments have been made, there are still significant limitations to the delivery of care in real-world settings. It is estimated that the median persistency with oral antipsychotic treatment lasts only around five months in a large population-based cohort study of more than 450,000 patients. This is due to widespread discontinuation due to side effects, inadequate therapeutic engagement, and poor insight (Fond, Falissard & Nuss, 2023). In an effort to prevent relapses and hospital readmissions, discontinuing treatment is a critical limitation.
[bookmark: _Int_M3N2Mzag]Among the most concerning aspects of schizophrenia is its substantial physical health gap, as individuals with schizophrenia have a lower life expectancy than the general population by between ten and twenty years. Essentially, these conditions are caused by preventable cardiovascular disease, diabetes, and other metabolic diseases exacerbated by antipsychotic medications and limited access to routine healthcare (Fond, Falissard and Nuss, 2023). In addition to improving psychosocial outcomes, current rehabilitation frameworks continue to underperform regarding physical health monitoring.

4. Discussions and emerging issues
4.1 Boundaries of medicalization and diagnostics
As the ICD-11 is refined and expanded, it raises the question of whether it will lead to the extension of medical categorization to experiences that may otherwise be understood as responses to trauma, extreme stress, or cultural and spiritual practices. The critics claim that psychiatry tends to stretch its boundaries, categorizing an increasing range of human experiences as disorders (Anayamalik, 2025). Schizophrenia is a particularly challenging condition to diagnose, since it is difficult to determine the line between an unusual belief or a culturally sanctioned delusion.

4.2 Neurodiversity and reclassification
Increasingly, literature and advocacy emphasize the neurodivergent nature of schizophrenia, drawing parallels with movements that change understandings of autism and ADHD. According to this viewpoint, hearing voices is not necessarily pathological, but rather an opposite mode of processing reality that can be integrated into meaningful life with appropriate support (Hany et al., 2023). A good example of this approach, in practice, is the Hearing Voices Network, which encourages individuals to make personal meaning out of their experiences rather than simply aiming to eliminate them.
As a result, this reframing is significant for debates over reclassification. Clinical objectives shift from merely treating schizophrenia as a disease to improving quality of life and accommodation by understanding schizophrenia as a form of neurodivergence rather than a disease of the brain. In spite of this, the position remains contested, particularly since more severe presentations of the disorder have been linked to significant cognitive decline and functional impairment, according to some clinicians, indicating that a robust medical intervention is necessary rather than accommodation alone (Kantrowitz et al., 2023)

4.3 Practice and policy impacts
[bookmark: _Int_zA4Au6Fo]Practice and policy are impacted by these debates. ICD-10 subtypes are being removed, for example, so it is harder to make judgements about capacity and risk under mental health legislation based on labels such as "paranoid schizophrenia." In the UK Mental Health Act and other frameworks, practitioners are required to use more nuanced, dimensional descriptions of severity, which are arguably a fairer, but less immediately interpretable, basis for deciding whether to treat involuntary patients (Falkai et al., 2021). In terms of policy, the neurodiversity debate is increasingly guiding funding priorities, with calls for co-produced services that involve service users directly.

5. Recommendations
This analysis results in four recommendations for improving schizophrenia classification, treatment, and rehabilitation.
Those on long-term antipsychotic medication should undergo regular cardiometabolic monitoring. Based on the scale of physical health disparities documented by recent cohort studies, incorporating cardiovascular and metabolic screenings into standard psychiatric care would be an effective and low-cost intervention that would have a significant impact on clinical practice and public health policy (Fond, Falissard and Nuss, 2022).
The second recommendation is to prioritise and adequately resource early intervention services in psychosis. Several studies indicate that interventions can be highly effective in improving long-term functional outcomes in the first few years following psychosis, making this a priority for future funding and policy decisions (National Institute of Mental Health, 2024). 
A third option would be to update clinical training, as new non-dopaminergic treatment options emerge, such as muscarinic receptor agonists. There is therefore a direct link between this finding and research going forward, with respect to long-term safety data and comparative effectiveness with established antipsychotics (Begni, Marchesin, and Riva, 2025). 
Fourth is cultural formulation should be incorporated into diagnostic training to reduce misdiagnosis of culture and spirituality as psychosis, especially among minorities and migrants. As a result of this recommendation, clinical practice will be improved, policy will be improved through increased equality and diversity standards in mental health services, and research will be further explored in terms of cross-cultural diagnostic validity (Anayamalik, 2025).
 
6. Conclusion
[bookmark: _Int_nSNk8StI]Schizophrenia is classified significantly differently in ICD-11 than in ICD-10, with subtypes of unstable categorical severity being replaced with nuanced, dimensional categories. With this shift, diagnosis can be made more individual-based, and rehabilitation can be targeted more easily. Although medication persistence and a significant, largely preventable physical health gap continue to undermine treatment effectiveness. The emerging neurodivergence perspective raises important questions for practice, policy, and future research, causing long-standing assumptions to change. Schizophrenia patients will benefit most from a balanced approach which combines diagnostic precision, integrated medical care, and genuine respect for neurodivergent perspectives.
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