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Written Report - Schizophrenia 
 
Introduction 
Schizophrenia has been categorised in Chapter 6 of the International Classification of Diseases (ICD-11) from the World Health Organization (WHO). It is a serious and severe mental illness that affects 1% of the population (Hany 2024). Schizophrenia emerges in early adulthood and adolescence, and it often persists throughout a person's lifetime. It’s understood that this condition can come from a mixture of complexities such as neurobiological, genetic and environmental practices (Chinonyerem 2025).  
 
According to the NHS it’s a long-term condition that affects an individual's mental health, thinking and how they experience reality. It can cause disorganized thoughts, hallucinations, changes in behaviour and delusions. It is important to study schizophrenia because recognizing this condition earlier allows individuals to access the appropriate treatment and support like combining therapy and medication to help reduce the effect of symptoms on patients' everyday life (NHS 2023). Similarly, the National Institute for Health and Care Excellence (NICE) highlights that it is important to focus on schizophrenia as early recognition can lead to early effective treatment followed by long-term support which can improve an individual's life (NICE 2014). 
 
This report will critically examine how schizophrenia is classified and will analyze the diagnostic criteria and evaluate the current rehabilitation and treatments available. It will provide evidence-based recommendations in order to improve practice in the UK. The discussion on this topic will be informed by NICE, ICD-11 and relevant academic literature and highlight legislation and policy within the UK. 
 
Classification and Diagnosis of Schizophrenia: 
Schizophrenia is a complex mental condition where a person is alienated from reality. It can progressively make their attention span, work memory and executive functioning decrease and affect the overall quality of their life (Anwar 2025). Symptoms of schizophrenia include disorganized speech, behaviour problems, delusions and signs like cognitive impairment and reduced emotional expression. Interestingly, it can be more commonly found in men than women and starts from adolescence onwards (Hany 2024).  
Individuals and patients with schizophrenia present a variety of manifestations. The media portrays the illness differently and sometimes claims that schizophrenia involves having a split personality. However, this is quite the contrary because schizophrenia is a chronic disorder that can affect and disrupt a patient's thoughts and mind instead (Patel 2014). 
 
The ICD-11 uses a dimensional approach that lets health practitioners describe the severity of symptoms across different things such as negative symptoms, positive symptoms, cognitive impairment and psychomotor disturbances. It is interesting to note that the ICD-11 usually refers to schizophrenia as being a mental disorder instead of a condition or illness. This reflects the WHO’s attempts to provide consistent international diagnostic terminology and recognize that this disorder can disturb a person's psychological functioning.  
 
Therefore, the ICD-11 defines schizophrenia as a disorder that consists of psychotic symptoms that last for a minimum of one month and can greatly impair a person's life and functioning. It notes that schizophrenia can attack a patient's perception, thinking, sense of self, motivation, cognition, behaviour and emotions and causes hallucinations and delusions. It gives patients false beliefs, emotional blunting and disorganized thoughts. People can also experience delusions and hallucinations where they hear or see things that are not actually there. These symptoms have a huge impact on their daily lives because it makes it difficult for them to manage basic things like work, education, relationships and social activities. It is significant however that the symptoms should not be explained by other neurological diseases, other mental disorders or any substance misuse.  
 
Some causes of schizophrenia can include environmental, genetic and neurobiological factors. Moreover, there is a mixture of different genetic factors that lead to this illness and not one single gene is responsible. Negative environmental influences include cannabis use, psychosocial stresses and obstetrical risks. Lastly neurobiological factors like neural transmitted dysfunction in the bodies, glutamate and dopamine systems and changes in the brain's structure can all amount to schizophrenia (Hany 2024). 
 
Patients with schizophrenia lack a sense of reality and are known to experience certain stigmas because of their behaviour which other people may see as being odd. Patients with schizophrenia are more likely to experience human rights violations in their community and mental health institutions. The stigma against them is often intense and widespread and it results in the individuals’ relationships being affected with others and causes social exclusion. This can also significantly contribute to discrimination that can limit their access to quality employment, housing, healthcare services and education. Furthermore, people with schizophrenia struggle with scary and confusing experiences and this requires compassion and understanding from people around them. Consequently, schizophrenia has been connected to high stress levels that can affect the different areas of a person's life like personal, family, occupational, educational and social life. Unfortunately, patients are also three times more likely to pass away as compared to the rest of the general population and this has been linked to different factors like physical illness, cardiovascular, infectious and metabolic diseases (Chinonyerem 2025). 
 
Diagnosis of schizophrenia primarily relies on intense clinical assessment instead of laboratory investigations and according to the ICD-11 healthcare and clinicians need to establish the presence of psychotic symptoms and exclude any alternative explanations for them. Positive symptoms can include delusional beliefs and auditory hallucinations and disorder in thoughts. Negative symptoms can involve social withdrawal, reduced emotional expression and lack of motivation and communication. Cognitively their memory, attention and executive functioning can be impacted. Unlike physical illnesses, schizophrenia does not have a specific marker and diagnosing it depends on detailed and extensive examination of an individual's mental state along with psychiatric interviews and careful observation. The absence of diagnostic tests has contributed to concerns relating to the diagnostic reliability and even cultural bias of the illness.  
 
In the UK, diagnosis of schizophrenia usually takes place in secondary care after patients go through a comprehensive psychiatric assessment (Woolway 2023). Diagnosis of schizophrenia can be difficult at first- especially in children and adolescents because psychotic-like symptoms are not specific to just schizophrenia and temporary psychotic states can end up producing false positives (Seminog 2021). It is also difficult and risky to inform patients that they have schizophrenia because of the risk of suicide which is thought to be high early in the illness therefore diagnosis must be assessed individually to each patient (Clafferty 2001). 
 
Furthermore, clinicians in the UK have been seen to be reluctant to apply the label of schizophrenia early for patients and sometimes record other psychosis disorders. In Scotland psychiatrists have reported that they were less likely to mention schizophrenia to patients in their first established episode instead of in a recurrent illness and some even avoid the term altogether. In order to tackle this, we must change psychiatric practice and improve education campaigns. The public may follow psychiatrists if they break away from the conspiracy of staying silent around schizophrenia (Clafferty 2001). Therefore, demonstrating that in the UK, diagnosis for schizophrenia can be shaped by stigma and context and this must be challenged.  
 
 
Treatment Approaches: 
The cause of schizophrenia is unknown and the current medicinal and psychotherapy treatments that exist are merely there to treat the symptoms of schizophrenia and they do not actually provide a cure for it (Anwar 2025). Therefore, treatment includes focusing on preventing relapse in patients, targeting symptoms and increasing a patient's quality of life and adaptive functioning so that they can be easily integrated back into their community (Patel 2014). 
 
The NHS Long Term Plan 2019 aims to improve access to mental health services and early intervention in psychosis. To improve the quality of life of a patient it is extremely important to create comprehensive and personal management plans for them. This includes evidence-based social interventions, medications and most importantly a patient centered plan to help treat the illness. This patient centered plan must include pharmacological and non-pharmalogical treatments to help the patient’s overall health and functioning and to reduce and relieve symptoms that they are suffering from. To do this, it is important to engage with the patients support network so they can help recognise any early relapse signs. It is also important to identify and target any barriers, use available community-based resources, manage risks and select appropriate and relevant treatments. Informed consent is needed in this process and includes educating individuals and their close ones about the possible benefits and even risks that exist in different treatment options (Hany 2024).  
 
However, the use of long-term antipsychotic medicines for therapy discourages individuals from taking their regular medications and it has negative health consequences for them (Anawar 2025). To tackle this in modern day, ancient herbal therapies are starting to regain popularity in managing diseases because they have less side effects, are cost effective and have natural origins (Anwar 2025). 
    
 


 
Rehabilitation and Long-Term Management: 
The ICD-11 supports a recovery focused approach for patients and rehabilitation aims to help them improve daily living skills, manage symptoms and encourage independence. Practically this includes medication, psychological therapy, social skills training education and community mental health services. In the UK rehabilitation for schizophrenia patients is long-term and combines community-based care, recovery support and maintenance treatment. It includes ongoing antipsychotic treatments and rehabilitation that targets not just their symptoms but also their social functioning, independence and quality of life (Killaspy 2021). Similarly, the NICE guidance emphasises named care coordination, early specialist assessment, recovery-based services close to home and annual physical health monitoring. 
 
Rehabilitation of patients is a recovery-oriented process for individuals whose functional problems and symptoms persist beyond the usual treatment, with the aim of building their skills and confidence for community living. They are provided with local inpatient services and offered comprehensive and annual detailed physical health checks (Killaspy 2021). Patients can also receive social skills training to help them learn and retain practical interpersonal skills (Morin 2017). Moreover, patients can use self-management programs like relapse-sign monitoring, psychoeducation, medication management and coping skills for their recovery (Ventriglio 2020). Overall, these rehabilitation methods help patients get the right support early, improve their living skills, be independent and recover in a supportive, safe environment close to their home.  
 
 
Emerging Issues, recommendations and conclusion
The Equality Act 2010 protects patients with schizophrenia from discrimination if their condition has a long-term effect on their daily life and employers and mental health services need to make reasonable adjustments for them like time off for appointments, give flexible working hours and extra support. But not everyone receives this support so many patients suffering from mental health conditions may still experience barriers at work. Additionally, the Mental Health Act 1983 (amended in 2007) allows patients with severe schizophrenia to be treated or assessed without consent if they’re a risk to themselves or to others.  
 
The current debates on schizophrenia include classing it as a neurodivergent condition, medication strategies and the level of care and mental health funding. In the UK the debate centres less on whether schizophrenia needs long-term support rather than how services can deliver them and this can lead to disagreements over how care should be medication lead instead of recovery lead (Owen 2016). Currently, schizophrenia is not classed as a neurodivergent condition in ICD-11 but there is rising debate because research suggests it may have neurodevelopmental features that start in early brain development. Recognising schizophrenia with neurodevelopmental features can improve support and reduce stigma. However, others believe schizophrenia should remain classified as a psychotic disorder as its treatment, symptoms and needs are very different from the other neurodevelopmental conditions listed (Gaebel 2021). 
 
The Schizophrenia Commission notes that schizophrenia services in the UK are not satisfactory and described them as being ‘broken and demoralised’. They felt the care provided was not meeting patients' needs because health services were difficult to access, their support was inconsistent, specialist care was limited and the mental health system did not receive enough funding or attention like physical health does. More research and investment is needed so mental health is treated as importantly as physical health (Schizophrenia Commission 2012). 
 
Moreover, medication strategy is a debated issue as people experience doses differently. Some patients felt better with reduced medication and improved their emotions and daily lives. However, others experienced worsening symptoms as reducing medicine doses can lessen sedation and emotional blunting, yet serious adverse events and relapse increase on average. It is concluded that there is no single approach for everyone as this is very subjective and so medication reduction needs to be planned carefully by healthcare professionals (Morant 2023). The NICE guidelines recommend that people who are experiencing psychosis must receive early intervention along with occupational, psychological, social, pharmacological and educational support. The guideline emphasises the importance of monitoring physical health and providing support to patients, carers and family members (NICE 2014). 
 
To conclude, schizophrenia is a serious mental disorder that needs tailored assessment and a careful combination of therapy, medication, support and community rehabilitation. Challenges like unequal access to services, stigma, poor funding still affect care in the UK. Improving early intervention, providing medications and herbal therapies, rehabilitation, funding and research will help patients with schizophrenia manage symptoms and live more independent lives. 
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