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INTRODUCTION
Schizophrenia is considered to be one of the most challenging and painful mental disorder that is classified by the modern psychiatric classification systems. Schizophrenia is defined by variations in awareness, thoughts, feelings, and actions that greatly affect a person’s capacity to function daily life. Schizophrenia is part of the International Classification of Diseases,11th revised edition (ICD-11) chapter 6 and section 6A20 (WHO,2025). Historically, Schizophrenia has been seen as a chronic condition but with modern psychiatry methods it has highlighted the potential for recovery by therapies, social inclusion and medical intervention improving quality of life. Individuals with a mental health disorder usually face stigma, discrimination presents not just a biological and neurologically challenges but a social, cultural and political issues. According to WHO (2025) “Schizophrenia affects approximately 23 million people or 1 in 345 people (0.29%) worldwide. The rate is 1 in 233 people (0.43%) among adults”. In this report, Schizophrenia will be critically examined based on the four areas – Classification and diagnosis, treatment and rehabilitation, current debates and emerging issues. This report will highlight its understanding of Schizophrenia based on the scientific factors as well as the controversial factors. It will, also be focused on what can be improved for future policies to adapt and it will be supported by relevant theories and ICD-11, chapter 6.

CLASSIFICATION AND DIAGNOSIS
In ICD-11, Schizophrenia is classified as a disorder in which there a persistent delusion, hallucinations, disorganised thinking, experiences of influence also associated with significant impairment in personal, social and/or occupational functioning. Whilst belonging to a group of primary psychotic disorders chapter 6- section 6A20-6A2Y. (WHO,2024). To have a more dimensional approach ICD-11 no longer uses paranoid or hebephrenic sub types “due to their lack of predictive validity or usefulness in selecting treatment options” (Mental welfare,2022). The ICD-11 also uses words like disorders, symptoms, and presentations to show clinical neutrality. In dimensional approach, clinicians characterise the primary symptom of the patient including positive and negative symptoms, cognitive and behavioural issues as well as depressive disorders whilst monitoring on the severity of these symptoms. This approach aims to reflect modern research as well as to avoid unnecessary diagnostic splitting. This approach also highlights the importance that everyone is different, with different symptoms so a single treatment plan will not benefit every individual so stating this also stresses on the patient centred care plan. Additionally, stressing on the fact that Schizophrenia integrates with other factors such as mental, social and biological, which aligns with the modern Biopsychosocial model, which highly implies that Schizophrenia is a disorder, not an illness. “Research indicates that this model enhances recovery by improving communication and understanding patient experiences, which can lead to better health outcomes” (Rholetter,2024).
In contrast, the DSM-5-TR continues to use a fundamental classification approach. According to National Library of Medicine (2016) two characteristics symptoms must be present for at least a month and one of the symptoms must be delusions, hallucinations or disorganized speech. However, the DSM-5-TR does acknowledge that the severity of the symptoms does vary from everyone. A clinical evaluation is required to diagnose this can include a psychiatric and or a mental health assessment can involve family members or carers, giving out information. In reality,to accurately diagnose someone with Schizophrenia you need to have an understanding of their socioeconomic and psychological background, because despite the progress stigma around Schizophrenia remains which leads to delayed treatment. Many times, symptoms can overlap with depression or other medical conditions which cause a psychosis. Also, certain symptoms at the early stage such as anxiety, being socially isolated and physical symptoms such as constant headaches can delay getting diagnosed.
TREATMENT AND REHABILTATION
Treatment for Schizophrenia involves a variety of interventions such as pharmacological, psychological and social interventions. These approaches have effectively improved outcomes compared to the historical context. Each of these interventions having their own strengths and limitations that shape the healthcare system.
Pharmacological treatment is the effective strategy to deal with schizophrenia. There are two types of antipsychotics- First generation antipsychotics (FGAs) and the Second-generation anti psychotics (SGAs). According to Nazario (2025) both antipsychotics have same success rates in controlling Schizophrenia symptoms however the side effects are depending on the individuality of the patient. The antipsychotic medications are useful to manage the symptoms including hallucinations and delusions. "They work by blocking the effect of the chemical dopamine, or other chemicals on the brain” (NHS, 2023). They do have less side effects but are not always beneficial to all. Clozapine is mainly associated with Schizophrenia treatment but due to its severe side effects and close monitoring, its usage is limited. “Clozapine is associated with development of blood clots including deep vein thrombosis and pulmonary embolism. Monitor the patient for symptoms” (Khan,no date). Alongside medications, psychological interventions are important as they are evidence based approaches. "In contrast, psychosocial research has started to pay dividends in schizophrenia and is leading to big changes in service delivery” (Kingdon,2006). Cognitive behaviour therapy for pychosis (CBTp) is highly effective in assisting people and controlling their delusions and hallucinations whilst lowering down their stress and anxiety. Although, CBTp can probably help to lessen down the symptoms, but it is most effective when used alongside medicines. “The goals of CBTp may include improving coping skills, accepting the diagnosis, and adhering to treatment plans” (Silver,2021). Alongside CBTp, family interventions and social skills do show effectiveness. Psychological approaches play an important part for long term recovery. 
ICD-11 emphasises on a holistic contemporary approach unlike the 19th century when treatments were held in institutional care centres and were often inhumane and lacked compassion as stated by Showalter (1987). Community based rehabilitation, recovery focused therapies and treatment that are aimed at gaining independence are some of the rehabilitations that are highlighted in the ICD-11. In fact, such measures include early intervention services for first episode psychosis. By facilitating, rehabilitation that focuses on functionality as opposed to just symptoms. It highlights the importance of psychosocial interventions promoting individual recovery aims. However, Social intervention remains a main objective of today’s treatment approaches such as supported living, employment can be useful when trying to help people to recover and to integrate with outside communities because treating all social, cultural and political issues as one is important as all determinants are interconnected and is highly effective alongside treatment, but access to mental health services remains a mission for some due to accessibility, discrimination, stigma and many others. Especially in places with limited resources and funding. “Social cognition is a multidimensional construct that comprises emotional processing, social perception and knowledge, theory of mind and attributional biases” (Frontiers,2017). Overall, when services integrate the effectiveness of the treatments increase but limitations persist due to medicinal side effects, to limited access and resources.
.
CURRENT DEBATES AND EMERGING ISSUES
One of the main areas of dispute is whether Schizophrenia should be considered a part of a wider range of psychotic disorder or as an autonomous clinical classification, in Schizophrenia and other mental health disorders there are growing evidence between Psychological, biological and behavioural similarities (WHO,2025). However, clinicians still rely on classified diagnoses for various reasons including service access, treatment planning despite ICD-11's dimensional framework indicating an incomplete change on the wider spectrum. This disagreement represents an example of the ongoing dispute between medical and scientifical values.
The connection between neurodiversity and psychosis is another topic of discussion. “Neurodivergent people are more likely to experience mental health issues than neurotypical people” (NHS Dorset,2025).  The question is whether all strange events should be categorised as illness. Many believe that certain experiences that are viewed should not be medicalised because for example if someone is having extreme visions for them it might be normal visions because there is a difference to how people see the world and how they think. Others think that the mind is affected by social, cultural and political factors and to only focus on schizophrenia as a brain development issue is not enough, so this arises another risk for delayed treatment due to failing to identify clinical psychosis in time. Overall, the debate is whether schizophrenia is just a mind game or if it is influenced by trauma, life experiences or other factors. Another concerning debate will be that how the influence of culture shapes our understanding of schizophrenia, for example according to a study done by Ceylan and Alkar (2023) it was reported that spirits, cultural figures and demons were more likely to be the source of voices in schizophrenia patients. This shows that different cultural backgrounds view psychotic symptoms differently, also raises concerns whether certain experiences once again should be understood through a cultural perspective or medically. There is an ongoing discussion whether we need diagnostic tools that are adjusted to all culture ideas by integrating all perspectives. Although these debates are pushing the approaches towards a more person-centred care and socially inclusive approach even though the implementation remains in consistent.

RECOMMENDATIONS
Despite the progress, there are some recommendations to improve diagnosis, treatment, rehabilitation and to effectively manage schizophrenia. Firstly, Mental health services need to expand to ensure access to everyone as this is the most important barrier individuals face especially in rural areas. This can be done by offering remote services such as telehealth. “Telehealth may lead to reduced hospitalizations, in part because people can access care earlier before severe symptoms develop” (Bence,2025). Secondly, by creating public awareness campaigns it can promote the understanding of schizophrenia and overall mental health, minimising stigma and discrimination. Thirdly, by providing extended training to healthcare providers to identify early warning signs could lead to early diagnoses which would prevent delayed treatment and ensure effective treatment. Finally, by integrating different approaches across different cultures can have a huge impact to the treatment delivery. By following these recommendations, the aim is to provide patients a more holistic care and enhance effective outcomes.

CONCLUSION
Schizophrenia is a multidimensional and complicated condition. “Schizophrenia is a complex and lifelong condition that requires tailored, multifaceted care” (Psycho wellness,2025). A holistic approach is necessary to diagnose, treat and rehabilitate schizophrenia. The understanding of schizophrenia has changed dramatically as well as treatment options available tackling the stigma and discrimination around mental health disorders despite the change stigma and the exclusion still exists hugely affecting patients experience. The ICD-11 does provide a broader and adaptable framework when diagnosing and treating patients and it highlights the importance of social, cultural and political context for effective treatment. “There is a growing recognition of the importance of integrating Western and traditional approaches to treatment” (Patel,2025). However, the disagreements still remain on how to classify schizophrenia and how neurodiversity relates to schizophrenia. By providing extended mental health services, providing intense and ongoing training for healthcare providers, intergrating approaches and working on targeted public campaigns can tackle the current challenges. Enabling patients to lead an independent, quality life. “People with schizophrenia can often attain a productive and socially fulfilling quality of life” (Roland, 2021).














REFERENCES
Bence, S. (2025) Telehealth, What It Is, and Its Pros and Cons. Available at: Telehealth: Definition, Pros, and Cons (Accessed: 23 November 2025).
Ceylan, A.C. and Alkar, O. Y. (2023) ' The Cross-Cultural Differences in Symptoms of Schizophrenia: A Systematic Review', Journal of Cognitive-Behavioural Psychotherapy and Research,12(2), 179-187. Available at:1707476811-en.pdf
Frontiers (2017) volume 8, Sec Public Mental Health. Available at: Frontiers | Rehabilitation Interventions to Promote Recovery from Schizophrenia: A Systematic Review (Accessed: 20 November 2025).
Khan, S. (no date) Clozapine. Available at: Clozapine: Schizophrenia Uses, Warnings, Side Effects, Dosage (Accessed: 17 November 2025).
Kingdon, J. (2006) 'Psychological and social interventions for schizophrenia', BMJ (Clinical research ed.), 333(7561), 212–213. Available at: Psychological and social interventions for schizophrenia: Robust evidence supports a wide range, including cognitive therapy - PMC
Nazario,B. (2025) First- and Second-Generation Antipsychotics for Schizophrenia. Available at: Antipsychotics for Schizophrenia: 1st- and 2nd-Generation (Accessed: 19 November 2025).
National Library of Medicine (2016) Impact of the DSM-IV to DSM-5 Changes on the National Survey on Drug Use and Health [Internet].. Available at: Table 3.22, DSM-IV to DSM-5 Schizophrenia Comparison - Impact of the DSM-IV to DSM-5 Changes on the National Survey on Drug Use and Health - NCBI Bookshelf (Accessed: 15 November 2025).
NHS Dorset (2025) Neurodiversity and mental health. Available at: Neurodiversity and mental health – Neurodiversity (Accessed: 23 November 2025).
Mental welfare (2022) Introduction of an updated diagnostic classification system for mental health 
and intellectual disability services in Scotland -ICD-11. Available at: Introduction-of-ICD11_2022.pdf (Accessed: 14 November 2025).
NHS (2023) Treatment - Schizophrenia. Available at: Treatment - Schizophrenia - NHS (Accessed: 17 November 2025).
Psycho wellness (2025) Schizophrenia: Exploring a Complex Mental Health Condition Available at: Schizophrenia: Exploring a Complex Mental Health Condition (Accessed: 23 November 2025).
Patel, S. (2025) How Is Schizophrenia Different Across Cultures?. Available at: How Is Schizophrenia Different Across Cultures? - Advance Study (Accessed: 23 November 2025).
Rholetter, E. (2024) Biopsychosocial model. Available at: Biopsychosocial model | Research Starters | EBSCO Research (Accessed: 15 November 2025).
Roland, J. (2021) Schizophrenia: No Cure Yet, But Symptoms May Be Managed. Available at: Can Schizophrenia Be Cured? How to Treat It and More (Accessed: 23 November 2025).
Showalter, E. (1987) The female malady : women, madness, and English culture, 1830-1980. London: Virago.
Silver,N. (2021) Can Cognitive Behavioral Therapy Be Used for Schizophrenia?. Available at: Cognitive Behavioral Therapy for Schizophrenia (Accessed: 17 November 2025).
WHO (2024) Clinical descriptions and diagnostic requirements for ICD-11 mental, behavioural and neurodevelopmental disorders (CDDR). Available at: Clinical descriptions and diagnostic requirements for ICD-11 mental, behavioural and neurodevelopmental disorders (CDDR) (Accessed: 14 November 2025).
WHO (2025) ICD-11 for Mortality and Morbidity Statistics. Available at:ICD-11 for Mortality and Morbidity Statistics (Accessed: 13 November 2025).
WHO (2025) Schizophrenia. Available at: Schizophrenia (Accessed: 13 November 2025).

	
	
	



image.png
University of Wales
Trinity Saint David
BIRMINGHAM




