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[bookmark: _Toc110682181]Introduction
The approach of psychopathology refers to the study of mental illness and mental distress along with the manifestations of the behaviours and experiences which lead to the indicative of mental illness and psychological impairment. The significance of the approach to psychopathology is explained as the approach which helps clinicians to understand the characteristics of mental disorders. Furthermore, it helps the clinician to understand the global experience of the patient.  
Furthermore, this paper will provide a written report on the critical examination of classification, diagnosis, treatment, and measurement of rehabilitation of the following conditions: general anxiety disorder, schizophrenia, and autism using the International Classification of Diseases (ICD) (2010) Chapter 5. The World Health Organisation (WHO) (1992) indicated that ICD 10 codes underpin classification of diseases, injuries, health issues, and inpatient procedures in morbidity settings.
[bookmark: _Toc110682182]General Anxiety Disorder
[bookmark: _Toc110682183]Classification
The generalised anxiety disorder (GAD) is classified under ICD-10 CODE: F41.1. GAD is characterised by long-lasting anxiety which focuses on a subject or situation. People suffering from GAD experience non-specific excessive, uncontrollable, and often irrational fear and worry and get overly concerned with daily events or activities. WHO (1992) also asserted that “GAD is characterised by chronic excessive worry coupled with three or more months of symptoms such as sleep disturbance, fatigue, muscle tension, restlessness, poor concentration, and irritability lasting at least six months.” ICD-10 further indicates that GAD entails apprehension of dread and danger accompanied by tension, restlessness, tachycardia, and dyspnoea unattached to any specific stimulus. This often includes apprehension of “imagined danger, uncertainty, or vulnerability. Uysal (2019) argued that fear and anxiety are normal in everyday life and could be useful in keeping people alert and careful; this usually ends immediately when one is out of the situation that caused it. However, anxiety disorder does not go away and may worsen with time. The types of anxiety disorders include phobia, post-traumatic disorder, obsessive-compulsive disorder, panic disorder, and generalised anxiety disorder. 
[bookmark: _Toc110682184]Diagnosis
Sweeney (2020) indicated that diagnosis of GAD is challenging because it lacks objective biomarkers based on symptoms. The ICD-10 diagnostic criteria for anxiety disorder comprise at least six months with noticeable tension, worry, and feelings of fear regarding daily issues or events. One must also present at least four symptoms with at least one of the automatic arousal symptoms, such as trembling or shaking, sweating, palpitation or accelerated heart rate, and dry mouth or dehydration (WHO, 1992). The chest and abdomen symptoms include choking, difficulty breathing, chest pain or discomfort, and nausea or abdominal distress. The brain and mind symptoms include dizziness, derealisation or depersonalisation, fear of dying, and fear of losing control or passing out.   
[bookmark: _Toc110682185]Treatment
The treatment modalities of GAD entail pharmacological and psychotherapeutic interventions. Medications such as serotonin-norepinephrine reuptake inhibitors (SNRIs) or selective serotonin reuptake inhibitors (SSRIs) are the first line choice for GAD (NICE, 2011). Sweeney  (2020) indicated that individuals are advised to continue with the selected medication for about a year if it is effective and that stopping taking medications increase the risk of relapse. The second-line drug choices for GAD are buspirone and pregabalin, which are recommended for individuals not responding to SSRIs or SNRIs. Sweeney (2020) also reported that benzodiazepines (BZs) such as clonazepam and diazepam are effective in treating GAD. BZs have specific positive effects, making them the better pharmacological intervention for anxiety, including anxiolytic, anticonvulsant, hypnotic (induce sleep), myorelaxant (relax muscles), and amnestic (impair short-term memory) properties (NICE, 2011). However, the use of BZs is regulated due to the increased risk of dependence and abuse. 
Psychotherapeutic interventions enable individuals to gain insight into how their conscious and subconscious minds work, often focusing on cognition and behaviour. NICE (2011) outline that cognitive behavioural therapy (CBT) is the first-line psychological therapy for treating GAD. Other psychological interventions could be used at individual or group levels. NICE (2011) reported that individual and group settings are commonly used in treating GAD; however, individual therapy is considered to enhance a longer-lasting engagement in therapy. Besides CBT, interventions such as emotion-focused therapy, motivational interviewing, acceptance and commitment therapy, cognitive therapy, behavioural therapy, and psychodynamic therapy could be adopted to manage GAD. Furthermore, Sweeney (2020) cited that lifestyle changes including regular exercise, reducing caffeine intake, and smoking cessation help reduce anxiety. 
[bookmark: _Toc110682186]Measurements of Rehabilitation
The severity of GAD is assessed quantitatively using a 0-10 rating scale and qualitatively as mild, moderate, or severe or with a combination of these approaches (Toussaint, et al., 2020). The measurement is applied to relevant domains, including subjective distress, worry, associated symptoms, and impairment of functioning. Various generic anxiety questionnaires could be used to detect GAD symptoms, such as the Generalized Anxiety Disorder 7 (GAD-7), Beck Anxiety Inventory (BAI), the State-Trait Anxiety Inventory (STAI), the Hamilton Anxiety Rating Scale (HAM-A), the Zung Self-Rating Anxiety Scale, and the Taylor Manifest Anxiety Scale (Toussaint, et al., 2020).
In addition, Generalised Anxiety Disorder 7 (GAD-7) is designed to measure GAD severity and enhance the examination of common elements of worry such as health, relationships, finances, and future, detecting six associated features of GAD (Toussaint, et al., 2020). 
Beck Anxiety Inventory (BAI) and the Trait Anxiety subscale of the State-Trait Anxiety Inventory (STAI-T) are commonly used to self-report measures of anxiety. However, BIA is biased towards panic-like and somatic symptoms of anxiety which are less characteristic of GAD (Strawn, et al., 2018). On the other hand, STAI-T measures anxiety and depression and demonstrates sensitivity to treatment changes related to CBT for GAD (Toussaint, et al., 2020). Thus, these measurement scales help identify the rehabilitation needs and recommend relevant rehabilitation programs such as skills training, employment, and accommodation to improve their capacity for self-care and reinstate them to their community and societal environment (Strawn, et al., 2018). 
[bookmark: _Toc110682187]Conclusion
The ICD-10 provides a detailed guideline for the diagnosis of GAD. This is useful in standardising assessment, diagnosis, and planning care for patients with GAD. However, the arrangement of patient data using ICD-10, including patients with GAD, could be a challenge, posing safety issues. Thus, healthcare organisations should use technology to create seamless patient data for safety purposes. 
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[bookmark: _Toc110682189]Classification
Schizophrenia is classified under ICD-10 CODE: F20. Historically, schizophrenia is classified into paranoid schizophrenia, disorganised schizophrenia, undifferentiated schizophrenia, residual schizophrenia, other schizophrenia, and catatonic schizophrenia.
Schizophrenia is a mental health condition characterised by distorted thinking and perception and blunted or inappropriate effects (Uysal, 2019). The intellectual capacity and clear consciousness are usually maintained, though certain cognitive deficits could evolve with time. The common psychopathological feature of schizophrenia comprises thought insertion or withdrawal, delusions of control, thought echo, delusional perception, thought broadcasting, hallucinations, lack of motivation, disordered thinking, and impaired social engagement and emotional expression. Wu, et al. (2019) indicated that individuals with schizophrenia often have additional mental health issues such as substance-use disorder, depression, or anxiety. The symptoms of schizophrenia usually begin in young adults and mostly never resolve.  
[bookmark: _Toc110682190]Diagnosis
The general criteria outlined in the ICD-10 for the diagnosis of schizophrenia indicate that one should present either one of the following symptoms, “A) thought echo, thought broadcasting, or thought insertion or withdrawal; B) delusions of control, influence, or passivity, clearly referred to the body or limb movements or specific thoughts, actions or sensations; delusional perceptions; C) hallucinatory voice giving a running commentary on the patient's behaviour or discussing the patients among themselves, or other types of hallucinatory voices coming from some parts of the body; D) persistent delusions of other kinds that are culturally inappropriate and completely impossible such as being able to control the weather, or being in communication with aliens from another world” Uysal (2019).  
The most common exclusion when diagnosing schizophrenia based on ICD-10 criteria includes if the patient also meets the criteria for depressive or manic episodes; the criteria for schizophrenia must be met before the disturbance of mood develops. In addition, the disorder is not attributable to drug or alcohol-related intoxication, brain disease, withdrawal, or dependence (WHO, 1992). 
[bookmark: _Toc110682191]Treatment
NICE (2014) indicated that schizophrenia has no known cure; however, the right treatment limits its symptoms, thus, reducing the risks of further episodes. The treatment for schizophrenia includes talking therapies and medication. The antipsychotic medication is used to help with schizophrenia. According to NICE (2013), antipsychotic medications help gradually weaken the hallucinations and delusions over time, allow one to have clearer thoughts, and increase their motivation and ability to self-care. Jansen (2018) reiterated that taking medication helps control the symptoms; hence, the symptoms are likely to reappear if one stops taking their medications. In addition, antipsychotic medications have side effects such as weight gain, constipation, shaking, sexual dysfunction, dry mouth, and blurred vision, which may impact their continued use (NICE, 2013). 
The talking therapies for managing schizophrenia include cognitive behavioural therapy (CBT), which aims to identify patients' thinking patterns responsible for the distorted perceptions and unwanted feelings and behaviours and learn to change the negative thinking with more realistic and valuable thoughts. In addition, family therapy, assertive community treatment, skills training, and psychological intervention for weight gain and substance abuse (NICE, 2013). Family is used as an intervention to support and help them cope better with the patient's situation, leading to reduced lapses and hospitalisation. Family therapy entails discussions about schizophrenia, exploring ways to support the individual, and deciding the best approaches to address practice problems resulting from symptoms of schizophrenia. Furthermore, art therapy is effective in helping individuals to express their experiences of schizophrenia and enhance their social relationships. NICE (2014) affirmed that art therapy is effective in resolving the negative symptoms of schizophrenia. 
[bookmark: _Toc110682192]Measurements of rehabilitation
Ravindren and Jose (2021) cited that the primary reasons for disability in patients with schizophrenia include the cognitive deficit, poor social cognition, and social skills. These are responsible for poor self-care, communication and interpersonal relations, and vocational performance. The rehabilitation programs help individuals relearn the skills that will help them reintegrate into society (Morin and Franck, 2017). Most patients with schizophrenia require help with at least one rehabilitation domain, such as vocational training, employment, psychosocial modification, skills training, leisure activities, and accommodation. 
Using a standard scale in assessing the severity of one's symptoms helps identify patients' rehabilitation needs and plan for their rehabilitation. Morin and Franck (2017) contended that planning rehabilitation programs in the early stages of onset improve patients' quality of life. Hence, the Quality of Life Scale developed through the World Health Organization (WHOQOL-BREF), IDEAS, and sociodemographic pro forma will use used to measure an individual's rehabilitation needs (Ravindren and Jose, 2021). 
[bookmark: _Toc110682193]Conclusion
The ICD-10 diagnostic criteria for schizophrenia emphasized the top-ranked signs and symptoms at the expense of social and occupational dysfunctions. This may lead to practitioners overlooking specific social symptoms impeding the delivery of holistic care to patients with schizophrenia. Thus, social and self-disorders should be included in the diagnostic criteria for schizophrenia to facilitate comprehensive assessment and care.  
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[bookmark: _Toc110682195]Classification
Autism is labelled with the code F84.0 and falls under the section for mental and behavioural disorders, under the subsection of pervasive developmental disorders (PDD-NOS), which comprises atypical autism. According to ICD-10, the pervasive developmental disorder is a severe distortion in developing many essential psychological functions considered abnormal at stages of development (WHO, 1992). The F84.0 is a billable code and can be entered into any system as a diagnosis. Children with autism have difficulty with social interaction, language, and communication skills and are accompanied by repetitive, stereotypical behaviours and activities (WHO, 1992). The inclusion terms include autism spectrum disorder, infantile psychosis, infantile autism, and Kanner's syndrome. The developmental delays in language and social interaction are evident before age three. The main signs and symptoms of autism encompass communication, social interaction, and repetitive behaviours. The children with autism may have difficulty talking or looking one in the eye while speaking. 
[bookmark: _Toc110682196]Diagnosis
The diagnostic criteria of autism provided by the ICD-10 indicate that for a child to be diagnosed with autism, they must present impaired or abnormal development manifested before they are 3-year-old in at least one of the following 1) expressive or receptive language as used in social communication; 2) the development of selective social attachments or reciprocal social interaction; 3) functional or symbolic play.
Moreover, (2) qualitative abnormalities in communication should be evident in at least one of the following areas: a) delay in or total lack of development of spoken language, where there is reciprocal responsiveness to the communication of other people; b) failure to initiate or sustain conversations; c) stereotyped and repetitive use of language or idiosyncratic use of words and phrases, and d) lack of varied, spontaneous make-believe plan or imitative social play. With a significant number of other interventions helps a child to manage the complications of ASD. Moreover, with the help of Neurotherapy, the facilitation of the brain to self-regulate and rewire the dysfunctional brainwave patterns of the autistic child can be effectively considered. The aspect of Neurotherapy is effective in most cases leading to the improvement of the whole range of autistic challenges (Werneck-Rohrer et al., 2022).  
(3) regarding the restricted, repetitive, and stereotyped pattern of behaviour, activities, and interest, one must demonstrate at least one of the following: a) preoccupation with one or more stereotyped and restricted patterns of interest considered unusual in content or focus; or one or more interests that are abnormal in their intensity and circumscribed nature though not in their content or focus; b) compulsive adherence to specific, non-functional routines or rituals; c) repetitive and stereotyped motor behaviours, involving either hand or finger flapping or twisting or complex whole-body movements; and d) preoccupations with part-objects of non-functional elements of play materials (Wu, et al., 2019).
[bookmark: _Toc110682197]Treatment
NICE (2021) indicated that autism is a lifelong disability; thus, early intervention can help minimise an individual's skills and enable them to realise their full potential. Autism does not have a definite standard of treatment; however, individualised specialist education, occupational therapy, speech and language therapy, physiotherapy, and behavioural management interventions are vital in supporting people with autism. NICE (2018) recommend supported employment programmes for autistic adults without learning disability or with a mild learning disability. Medications could also be used for individuals with autism to help control their depression or seizure (NICE, 2021). In addition, the specialist prescribe antipsychotic medications such as risperidone, aripiprazole, and olanzapine for individuals with challenging behaviours such as repetitive behaviour, hyperactivity, and noncompliance (NICE, 2018). Autistic individuals should receive care and support depending on their needs and presentations.
[bookmark: _Toc110682198]Measurements of Rehabilitation
Rehabilitation programmes for people with autism aim to improve their cognitive performance, social functioning, communication, and gross motor skills (Payakachat, et al., 2012). The measurement tools such as The Vineland-II Adaptive Behaviour Scales (VABS) are used to measure an individual's adaptive functioning in the four major domains; communication, social interaction, motor skill, and daily living skills. The rehabilitation centres also use The Social Responsiveness Scale (SRS) to measure individual social impairment and its severity. It entails the assessment of an individual's capacity for reciprocal social communication, social information processing, social awareness, autistic preoccupation and traits, and social anxiety/avoidance (Marini, et al., 2018). In addition, the individual’s parents or caregiver completes Aberrant Behaviour Checklist (ABC) to help evaluate maladaptive behaviours and the effectiveness of the rehabilitation programmes. The ABC measures one's agitation, social withdrawal, irritability, inappropriate speech, noncompliance, stereotypic behaviours, lethargy, and crying (Brugha, et al., 2015). 
[bookmark: _Toc110682199]Conclusion
The ICD-10 offers an elaborate classification and diagnostic guidelines for autism. This is essential in guiding practitioners in identifying individuals' unique care and support needs, leading to an improved quality of life. However, ICD-10 should provide a more detailed distinction focusing on whether an individual has impaired functional language or intellectual development. 
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