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[bookmark: _Toc237476137]Classification and Diagnosis:
The ICD-11 code for schizophrenia is 6A20, and it falls under the category of schizophrenia or other main psychotic illnesses. The elimination of previous classifications, the addition of course and remission specifiers, and the ability to characterise symptom severity across many clinical domains are the three significant modifications from ICD-10. According to the WHO's ICD-11 CDDR, schizophrenia is characterised by distinctive psychotic symptoms that last for the necessary amount of time and cannot be adequately explained by another clinical condition, a drug, or a physical ailment (World Health Organization., 1992). 
[bookmark: _Toc237476138]Description/ Criteria 
Instead of using a list of strict classifications, ICD-11 classifies schizophrenia using a distinctive set of psychotic symptoms. At least two distinctive symptoms must be present for most of the time for at least a month to be diagnosed. The core symptom category, which includes persistent delusions, persistent hallucinations, disorganised thinking, or sensations of influence, passivity, or control, should include at least one of these (Malejka, P., 2026). 
In brief psychotic episodes, the time threshold of at least one-month guards against an early diagnosis of schizophrenia. The picture would better reflect acute and transient psychotic condition if the symptoms are abrupt, fleeting, and swiftly go away. Differential diagnosis with mood disorders with psychotic symptoms or schizoaffective disorder is required if psychotic symptoms are closely associated with a manic or depressive episode (Malejka, P., 2026). 
Evaluation of the effect on functioning is also crucial. Symptoms of schizophrenia typically interfere with daily coping, relationships, employment, education, and self-care. It is important to consider the clinical, cultural, developmental, and physical context of the symptom description. Other factors, such as neurological disorders, psychotropic substances, drugs, and physical ailments that can result in psychotic symptoms, must also be ruled out (Malejka, P., 2026). 
[bookmark: _Toc237476139]The language used in this classification
Schizophrenia is recognised globally as a serious mental illness marked by abnormalities in perception, thought processes, conduct, and emotional reactivity. Schizophrenia is categorised based on disruptions in thoughts, perceptions, behaviour, and emotional responses. Schizophrenia is categorised by the World Health Organization (WHO) in the International Classification of Diseases, 11th Revision (ICD-11), which is the global benchmark for clinical coding and diagnostic nomenclature. Schizophrenia is officially classified as a disorder in ICD-11, which reflects its specified symptom structure, diagnostic criteria, and functional consequences.
[bookmark: _Toc237476140]Treatment and Rehabilitation: 
[bookmark: _Toc237476141]Standard treatment approaches for the condition of Schizophrenia
During acute phases of schizophrenia, antipsychotics medications are commonly recommended. Their primary action involves blocking the effects of dopamine and similar neurotransmitters in the brain. While certain symptoms, such as hallucinations and delusional, might persist for days or even weeks, signs of anxiety or aggression often subside within hours of starting the medication.
A physical may suggest a physical assessment, potentially including test such as electrocardiogram (ECG). It is vital for your doctor to conduct a thorough physical evaluation before you commence antipsychotic treatment, and for you to work together in selecting the most appropriate medication. Antipsychotics are available in different forms including injections, often referred to as depot injections, oral tablets. The market offers various low acting injectable formulations, requiring administrations everyone to four weeks.
Following the substance of an acute schizophrenia episode, antipsychotic prescriptions may continue on a temporary basis. To mitigate the risk of subsequent acute episodes, many individuals continue their medication for one or two years after their first psychotic episode, with extended use recommended if the condition reoccurs (NHS., 2023). 
[bookmark: _Toc237476142]Rehabilitation measures included in ICD-11
Within the ICD 11 framework, rehabilitation measures are outlined. National guidelines and who mental health frameworks do not encompass individuals whose primary diagnosis is a non-psychotic illness. Consequently, recovery professionals can direct patients towards service beyond the standard recovery pathway offering guidance on appropriate care and support, including tailored plans and specialised interventions. 
Cognitive deficits are typically linked to complicated psychosis. This complicated issue significantly impairs the person's social and daily functioning, necessitating a period of rehabilitation to facilitate their recuperation and guarantee they reach their maximum degree of independence (NICE guideline., 2020).
Improvements were observed across various domains, including the management of symptoms, the development of self-reliance, and enhance vocational capacity, and increase social engagement. (Kern, Robert S.; Glynn, Shirley M., et al. 2009).  
[bookmark: _Toc237476143]The effectiveness of these approaches
Antipsychotic pharmaceutical treatment is still a key aspect of controlling schizophrenia, especially when paired with rehabilitation. Individuals diagnosed with Schizophrenia receiving second-generation antipsychotics medication. Schizophrenia patients treated with SGAs (second-generation antipsychotics) like aripiprazole, Blonanserin, and paliperidone have demonstrated comparable rates of treatment discontinuation and remission over a 52-week period, suggesting similar efficacy in maintaining treatment adherence and symptom control. Alongside medication, particularly Blonanserin, improvements in social functioning were noted, indicating that antipsychotic treatment may enhance social rehabilitation results (Ishigooka, J. et al. 2022).
Positive symptoms like hallucinations and delusions have been examined in relation to treatment and rehabilitation strategies for schizophrenia, particularly ICD-11 schizophrenia. Cognitive behavioural therapy (CBT) has demonstrated some effectiveness in lowering positive sensations, especially when combined with antipsychotic medication (Bighelli, I. et al. 2018). 
Cognitive-behavioural therapy (CBT) and integrated psychosocial therapies have been the focus of research on treatment and rehabilitation strategies for schizophrenia, particularly those that meet ICD-11 criteria. To reduce distress and improve coping mechanism, Cognitive Behavioural Therapy (CBT), and more specifically Cognitive-Behavioural Therapy for psychosis (CBTP),” aim to modify how psychotic events are interpreted. Group CBTp has been studied as a potentially more affordable option to individual CBTp, addressing symptoms like delusions and hallucinations while promoting social skills and problem-solving abilities (Guaiana, G. et al. 2022).   
[bookmark: _Toc237476144]Limitations of these approaches
Although they are useful in controlling schizophrenia symptoms and enhancing long-term results, antipsychotic drugs do not treat the disorder's fundamental aetiology. We still don't fully understand the neurological underpinnings of schizophrenia, especially in individuals that don't respond to treatment. According to one article, the dopaminergic system is the primary target of all effective antipsychotics; yet over 30% of patients do not respond to these treatments, indicating that the drugs alter the illness's symptomatic manifestation rather than its underlying pathogenesis (Amato, D. et al. 2019).
Sedative side effects of antipsychotics medications Certainly hinder the treatment and rehabilitation of individuals with schizophrenia. Particularly with some antipsychotics like clozapine, which can be challenging for some patients to manage despite its effectiveness in treatment-resistant schizophrenia, sedation is often described as an annoying side effect. These negative consequences may lead to noncompliance with treatment, which raises the chance of psychotic relapse and hinders social and cognitive functioning, eventually impacting the results of rehabilitation (De Berardis, D. et al. 2018). 
Antipsychotic sedative side effects are a significant barrier to the treatment and rehabilitation of individuals with schizophrenia. Sedation is frequently mentioned as a bothersome side effect, especially with some antipsychotics like clozapine, which can be difficult for some patients to manage despite its success in treatment-resistant schizophrenia. These detrimental effects may result in treatment noncompliance, which increases the risk of psychotic relapse and impairs social and cognitive functioning, ultimately affecting rehabilitation outcomes (Bralet, M.-C. et al. 2020). 
[bookmark: _Toc237476145]Current Debates, and Emerging Issues: 
[bookmark: _Toc237476146]Debates surrounding the classification, and treatment of schizophrenia.
The concept that disorders within the psychosis spectrum disorder (PSD), this can be conceptualized as autism spectrum disorder idea, should take the place of schizophrenia is gaining traction. By better reflecting the trans-syndrome nature of psychotic disorders and addressing the shortcomings of current diagnostic models that prioritise symptom reduction and evidence-based practice detached from patients lived experiences, this shift is thot to be more than just a semantic change and could spur modernisation in psychiatric science and services. The term "schizophrenia," which has been criticised for its negative connotations and tendency to obstruct recovery-oriented care, may become less stigmatised because of the renaming and reconceptualization (Guloksuz, S. and van Os, J. 2019). 
Ongoing discussions about the diagnosis and management of schizophrenia reflect both theoretical and practical difficulties. The diagnostic framework itself is a major point of contention. According to current psychiatric classifications, people with schizophrenia are classified as being extremely unwell but having a variety of clinical characteristics, frequently exhibiting both psychotic and mood symptoms. The validity of category diagnoses based on the Kraepelinian dichotomy, which has been the guiding premise despite lacking long-term empirical evidence, is called into question by this variability. To properly represent the severity continuum of psychosis, which ranges from subtle subclinical symptoms to archetypal forms, there is a rising tendency to combine dimensional markers with categorical diagnoses. By employing multidimensional instruments and polydiagnostic interviews, this change seeks to enhance neurobiological research and clinical evaluation, which may eventually result in more complex diagnostic standards (Cuesta, M.J. et al. 2009). 
[bookmark: _Toc237476147]Relevant reclassification issues.
Catatonia was previously classified as a subtype of schizophrenia in ICD-10 (coded under F20.2), but ICD-11 has significantly reclassified it as an independent diagnostic entity. This modification acknowledges the cross-diagnostic nature of catatonia, which can occur in a variety of medical and psychiatric disorders outside of schizophrenia. ICD-11 distinguishes catatonia from similar symptoms in other illnesses and needs a minimum of three clinical features from categories of decreased, increased, or aberrant psychomotor activity for diagnosis. The goal of this enlarged conceptualisation is to better clinical detection and treatment of catatonia across illnesses while bringing ICD-11 closer to DSM-5-TR (Nickl-Jockschat, T. et al. 2025).
The reclassification of neurodivergence, especially autism spectrum disorder (ASD), presents important questions that affect research, clinical practice, and public perception. The change in diagnostic frameworks, such as the move from DSM-5 to ICD-11, which introduces a more comprehensive and varied conceptualisation of ASD, is one important issue. Because ICD-11 permits a wide range of symptom combinations, the diagnosis is less accurate and more subjective, and it may overlap with other mental diseases and characteristics like autism. False positive diagnoses, inflated prevalence rates, and difficulties obtaining ASD-specific services are all concerns associated with this ambiguity. Additionally, it makes research more difficult by increasing heterogeneity, which impedes replication and the creation of focused, precision medicine strategies based on distinct diagnostic markers. To increase diagnostic specificity and promote knowledge of ASD subgroups and molecular pathways, a more detailed, objective clinical symptom characterisation is proposed (Kamp-Becker, I. 2024). 
[bookmark: _Toc237476148]The impact of these debates on practice and policy
Confidentiality is a difficult ethical dilemma in professional practice, particularly when family members are involved in treatment. Applying confidentiality laws and striking a balance between patient autonomy and the possible advantages of family involvement can be challenging for mental health professionals. This conflict shows itself as decisions regarding how much information to divulge to family members without violating confidentially, balancing beneficence and patient alliance against moral and legal obligations. Training and standardising family participation procedures have been found to be effective ways to address these issues, indicating that increased proficiency may change how confidentiality is interpreted in favour of more adaptable, patient-centred methods (Hansson, K.M. et al. 2022). 
Managing patients with schizophrenia presents ethical problems for clinicians as they must strike a balance between patient confidentiality and their need to safeguard others, especially when individuals indicate malicious intent. This conundrum is demonstrated, for instance, by a case involving a patient with schizophrenia and cannabis use disorder who harboured ideas of killing her supervisor. To protect the patient's job security, reduce stigma, and promote beneficence, the physicians decided to violate confidentiality by alerting the authorities and possible victim. This case emphasises how crucial it is to follow legal precedents like the Tarasoff verdicts when deciding whether to reveal private information where there is a known danger of harm. 
[bookmark: _Toc237476149]Recommendations: 
Both diagnostic criteria and methodological approaches in neuroimaging and machine learning must be addressed to improve the classification of schizophrenia disorders. To improve clinical utility, validity, and reliability, one suggestion is to update and harmonise diagnostic criteria. Proposed modifications include rearranging related conditions like schizoaffective and delusional disorders, changing the types and amounts of symptoms, and substituting dimensional evaluations or symptom specifiers for schizophrenia subtypes. Although there are obstacles to complete harmonisation between the ICD and DSM frameworks, these improvements are intended to enhance classification systems. From the standpoint of neuroimaging, classification accuracy can be increased by employing unsupervised clustering of structural MRI data to stratify schizophrenia into neuroanatomical subgroups. Differentiating between patients and controls is improved by identifying discrete subgroups with varying brain volume reductions and illness durations. This classification can be operationalised using a small set of clinical questions and is consistent with clinical staging models, indicating a useful strategy to increase diagnostic accuracy.
By making it possible to identify stigma-related characteristics more precisely and adjust interventions accordingly, the classification policy for schizophrenia has implications for lowering stigma. According to research, the psychosocial impact of stigma related to schizophrenia differs according on diagnostic categories, and self-stigma is a major factor in the stigma impact of schizophrenia. This implies that classification guidelines that more accurately reflect the subtleties of schizophrenia may enable focused anti-stigma initiatives that more successfully combat self-stigma. 
[bookmark: _Toc237476150]Conclusion
Clinical decision-making, service design, and policy formulation are all influenced by ongoing discussions concerning the classification and treatment of schizophrenia, which is still one of the most complicated and contentious topics in mental health practice. A major advancement, the shift to ICD-11's dimensional model provides a more complex and clinically helpful framework that more accurately captures the diversity of psychotic experiences. This change encourages doctors to take symptom patterns, functional impairment, and social context into account when planning care, supports more individualised assessment, and lessens reliance on antiquated subtypes.
In reaction to these discussions, treatment and rehabilitation have also changed. Antipsychotic drugs are still essential for treating positive symptoms, but their drawbacks underscore the necessity of comprehensive psychosocial, cognitive, and functional therapies. As part of a larger shift toward autonomy, dignity, and patient-centred practice, recovery-oriented therapy, shared decision-making, and community-based rehabilitation are now crucial elements of contemporary care pathways. These advancements highlight the value of interdisciplinary cooperation and the necessity of services that address the broader social determinants of health in addition to clinical symptoms.
Enhancing treatment and classification guidelines has broad ramifications. More accurate diagnostic frameworks facilitate focused interventions, lower stigma, and improve early diagnosis. Improved quality of life, social inclusion, and long-term healing are all facilitated by stronger rehabilitation pathways.
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