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After the second world war, mid 1960s, the Mental Health program of the World Health Organization (WHO) were actively working on a program intending to work on the analysis and characterization of mental health from the broad meeting process, and these were utilized in drafting the eighth update of the International Classification of Diseases ICD-8. A glossary characterizing every class of mental issue in ICD-8 was constructed (Zivetz, 1992). 
In the DSM-1 homosexuality was characterised as a disorder but in the DSM-5 (American Psychiatric Association, 2013) it is no longer mentioned, this shows how changes in human behaviour have revised how we interpret what a disorder is classed as (Stein, Palk and Kendler, 2021).
A classification is a method of seeing the world at a certain stage, with scientific progression and experience these guidelines will ultimately need to be updated and revised.

For this report, I will critically examine the classification using the ICD (2010) the diagnosis the treatment and the measurement of rehabilitation of General Anxiety Disorder, Schizophrenia and Autism. I will provide a recommendation of future improvements for each of the mental disorders. To conclude I will summarise the key learning outcomes for the report. 

[bookmark: _Toc89805454]2.0 General Anxiety Disorder 

[bookmark: _Toc89805455]2.1 Definition and Classification

According to the ICD-10 (2010) the classification of Generalized anxiety disorder (GAD) is F41.1 – F41.9. 

It is defined as an unmanageable nature in an individual’s temperament to worry about their own or their close loved one’s welfare (Akiskal, 1998).  Freud in 1984 described general anxiety disorder as generalized, persistent and free-floating, the diagnostic of general anxiety disorder first appeared in the DSM-111 classification. The DSM11 included panic attacks, agoraphobia without panic attacks, social phobia, and simple phobia. Before the classification of DSM-111 patients with phobic disorders were considered separately from those with anxiety neurosis (Rickels, and Rynn, 2001). 
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2.2 Diagnoses, causes and symptoms – 

To give a diagnosis of general anxiety disorder, all the symptoms should be irrelevant to some other ailments and cannot be clarified by an alternate mental issue or by the impact of substance use, including doctor’s prescription, alcohol, or sporting drugs. 
Symptoms of general anxiety disorder can be found in numerous categories of psychological conditions recorded in the DSM-5 (American Psychiatric Association, 2013): for example, within the state of mind problems, dietary issues, and intellectual issues. Inside the class of the anxiety disorder, there are numerous indications that will cover and overlap general anxiety disorder and can in some cases be mistaken for each other (Heeren, Jones and McNally, 2018).

Clinical professionals must look for the following to correctly assess a patient, this is in accordance with the DSM-5 (American Psychiatric Association, 2013):

1. The patient suffers from excessive anxiety, and they are worried over a range of situations and activities Excessive worry can be characterized as lasting more than six months and is clear that the patient is very anxious. 
2. It is difficult to control the worrying, and this is worried that can move from one thing to another. 
3. The anxiety is also accompanied by more than 1 of the following symptoms:
a) feeling restless and edgy
b) feeling tired easily, feeling of fatigue more than usual 
c) mind feeling blank not being able to concentrate 
d) being irritable 
e) muscle aches and feeling sore 
f) suffering from insomnia (NICE, 2021).

If you suffer from a specific phobia or have a panic attack you will know what the cause is, for example if you fear from small spaces, you know that you are claustrophobic and small spaces are the cause of these symptoms, however, the feeling of anxiousness is not always clear, and this in-tern intensifies the anxiety as you cannot find the solution (NHS, 2021)
[bookmark: _Toc89805457]2.3 Current treatment provision –

One of the most successful treatments for general anxiety disorder is Cognitive behavioural therapy (CBT). The benefits of CBT have been found to last much longer than prescription medicine, however no treatment works universally. Cognitive behavioural therapy helps to focus on the present rather than the past and focuses on problem solving and it can be recommended that the patient attends between 8 to 10 sessions (Nordahl et al., 2018)
The first prescription medicine that your GP will offer is drug for antidepressant called a selective serotonin reuptake inhibitor (SSRI).  This works by increasing the chemical serotonin in the brain. The main types of medication are Sertraline, Escitalopram and Paroxetine. If these don’t help another medication known as serotonin and noradrenaline reuptake inhibitor (SNRI). These increase serotonin and noradrenaline in the brain. Venlafaxine and duloxetine are some of the antidepressants that can be prescribed. Sedatives such as diazepam are also used to treat GAD for a short-term treatment to treat a severe episode of general anxiety disorder. Another treatment for general anxiety disorder is to be referred to a mental health therapist, including Psychiatrists, psychiatric nurses, clinical psychologists, occupational therapists and social workers. (NHS.UK, 2021)
[bookmark: _Toc89805458]2.4 Measurement of rehabilitation – 

The GAD-7 questionnaire was developed to provide a report to identify general anxiety disorder in primary care settings. It provides a psychometrically sound tool that is accessible to primary care providers and can be used to identify patients who can then be given the correct treatment, this can also be used to reduce economic costs. However, according to Jordan et al., (2017) if you are suffering from mild spectrum anxiety the GAD-7 does not detect this and therefore usage of the tool should be restricted.  According to Spitzer (2006) the GAD-7 is an efficient tool to identify and screen for GAD for clinical practice and research. 
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To mitigate the effects of general anxiety disorder new policies, need to be introduced by the government to ensure that help is available at the earliest onset of diagnosis. Personal centred care must be given to ensure that all their needs are met, and the patient is not inappropriately discharged which can result in further complications and that each patient is given the appropriate therapy for their specific need. 
Patients need to be safeguarded against serious clinical problems that may be missed. Complimentary therapy should also be readily available to provide the appropriate support to fill the gap when a patient is waiting for clinical interventions. 
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[bookmark: _Toc89805461]3.1 Definition and classification 

According to the ICD-10 (2010) the classification of Schizophrenia is F20 -F20.9

Schizophrenia is an extreme, ongoing mental disorder portrayed by unsettling influences in ideas, discernment, and the behavioural conduct. The ICD-10 (2010) states that the patients clear conscious and their intellect capacity is not affected however some cognitive impairments occur overtime. 
Newton (2018) defines Schizophrenia as an incapacitating mental disorder, with most of patients encountering critical comorbidity over the span of their ill health. It states that intellectual and psychosocial shortfalls at the beginning of disease and an adverse consequence of longer waiting times between untreated psychosis on the treatment results. 

[bookmark: _Toc89805462]3.2 Diagnoses, causes and symptoms 

Schizophrenia symptoms can range from a variety of different attributes, and it can therefore sometimes be difficult to diagnose. These can be cognitive, behavioural, and emotional symptoms. According to Green, Horan and Lee, (2019) diagnosing schizophrenia can be difficult as there is no specific test to diagnose it, however, to correctly diagnose schizophrenia a clinician needs to recognise an accumulation of symptoms that are negatively impacting an individual’s social and work life.
Schizophrenia should not be diagnosed if the patient is suffering from severe depression or is suffering from symptom’s due to a brain disease due to drug use or from withdrawal of substance abuse. According to the DSM-5 (American Psychiatric Association, 2013) the criteria to correctly diagnose schizophrenia the patient must show more than two of these symptoms for over a month or longer. The patient may show symptoms of delusions, hallucinations, disorganized speech, and ecstatic behaviour with a change in the emotional expressions. (Psycom Pro, 2021). 

According to Zhang (2020) schizophrenia is more prevalent in young adults who may find it difficult to manage their emotions, behaviour and over think certain task. This can be a cause that can lead to a mental personality split. McCutcheon et al., (2020) states that schizophrenia is complex and there can be multiple causes, however neuroscience advancements have identified key findings that involve the frontal, temporal and the mesostriatal parts of the brain to play key roles in developing negative, positive, and cognitive symptoms. 

[bookmark: _Toc89805463]3.3 Current treatment provision 

Treatment for schizophrenia is given by antipsychotic drugs with cognitive behavioural therapy (CBT). They are provided with a community mental health team (CMHT) who offer support and treatment daily. With the support patients have a reduce chance of relapsing and reducing the impact the disorder has on their life. A patient that suffers their first episode of schizophrenia is referred to an early intervention team that provide support, these include psychiatrists, psychologists, mental health nurses, social workers, and support workers.
A home treatment team also known as the crisis resolution team (CRT) is also a provision by the NHS to treat patients with psychiatric needs, this treatment is delivered at your residence, without this intervention patients would require hospitalization (NHS, 2021).
In the case of more serious schizophrenic episodes admission to the hospital is also a provision that is available. This can be voluntary however compulsory detention may be required if the patient is suffering from a severe mental disorder and this will ensure their health and safety and of others. Patients can be detained in accordance with the Mental Health act (2007). 
[bookmark: _Toc89805464]3.4 Measurement of rehabilitation 

To measure the treatment of schizophrenia the health care team and the GP must monitor the patients mental and physical health on a regular basis. It is important to inform the patient about the risks and the effectiveness of taking their medication as patients who do not take their medication have an increase chance of a relapse and may then need to be admitted to the hospital.  If the patient is showing signs of social interaction improvements this is also a good indication that the patient is unlikely to relapse. 
Regular GP check-ups will ensure that the patient is continuing their treatment and will be an opportunity to spot any irregularities or any adverse effects. It can also be an opportunity to adjust the medication. 

[bookmark: _Toc89805465]3.5 Recommendation 

Recognising the early onset signs of schizophrenia are key to managing and treating the disorder. Patients with a background history should be screened and support should be made early to apply appropriate therapies to mitigate the need for future medication. 
Society has an important role in helping patients with schizophrenia, an intervention programme that can educate family and friends on the mental disorder to have a better understanding and how to prevent and support an individual. 
For future recommendations, schools can also play a key role in identifying children that show signs of schizophrenia. Children and adolescence should be taught how to manage a stressful situation and should be better educated on the importance of a good night’s sleep. Healthy eating should be promoted and regular exercise. These are all important for the management of good mental health. 
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[bookmark: _Toc89805467]4.1 Definition and classification 

According to the ICD-10 (2010) the classification of Autism is F84 – F84.9. 

According to Lord (2018) autism spectrum disorder is defined as a combination of early signs of communication and social deficiencies and behaviours associated with repetitive motor and sensory which are linked to strong genetics as well as other causes. The ICD-10, (2010) characterizes autism by (a) the presence of unusual or impeded development that shows before the age of three years, and (b) the personality trait of not normal functions in every one of the three spaces of psychopathology: complementary social association, correspondence, and limited, generalized, monotonous conduct.
Brain disease is not an attribute to autism however some abnormalities of the brain function have been identified after a post-mortem and in neuroimaging and electrophysiological studies (Lord et al., 2020).  

[bookmark: _Toc89805468]4.2 Diagnoses, causes and symptoms 

Autism can be diagnosed by using autism assessment tools called DISCO (Diagnostic Interview for social and communication Disorders), and AD-R (Autism Diagnostic Interview-Revised) the ADOS (autism Diagnostic Observation Schedule) and 3Di (Development, Dimensional and Diagnostic Interview).  The ICD-10 (2010) and the DSM-5 (American Psychiatric Association, 2013) set the criteria for the diagnosis for autism. Autism is known as autism spectrum disorder due to the different variety of symptoms and the severity of the symptom’s individuals are faced with (Yates and Le Couteur 2016). 

There is no exact cause for autism, but genetics can increase the risk of developing autism. Other risk factors include having a sibling with autism, parents that are older, being born with a low birth rate and some genetic conditions are risk factors in developing autism. 

The symptoms of autism vary from a child and an adult, the key symptoms for a child are the lack of eye contact, not responding to their name, repeating the same actions and behaviours such as the flapping of hands, the lack of social interaction with other children and the limited emotional responses. According to Arvidsson et al., (2018) fewer autism symptoms seemed to be needed to diagnose autism especially those after pre-school. Therefore, changes in clinical practice have also contributed to the rise in autism diagnosis. 
Adults with signs of autism will find it difficult to understand and respond to social activities, they will find it difficult to show and understand emotions. Adults with symptoms of autism like to be isolated and they have a set routine which they are used to. Information that is portrayed to them will be taken literally as they will not understand sarcasm. 
People suffering from autism can also suffer from insomnia and irritability. Autism suffers experience many challenges however they also can have many strengths that are unique to them. They are strong visual and auditory learners who achieve well in maths, science, music and art. They also can have the ability to learn things in detail and retain the information for a long time (Bal et al., 2019)

[bookmark: _Toc89805469]4.3 Current treatment provision 

Due to the complexity of the issues that patients with autism face there is no single treatment for autism. Early intervention is paramount in treating autism to reduce the difficulties the individual faces while learning new skills and focusing on their strengths. 
To treat some of the symptoms of autism like irritability, the aggression, hyperactivity, and anxiety the GP may prescribe medication to reduce the impact of these attributes. 

Another treatment that is available for the treatment of autism is being referred to specialised doctors who provide intervention on an individual’s behavioural, psychological, educational and skill buildings life aspects. These can help individuals to live independently, mitigate the challenging behaviours, develop social and communication skills. They can also help to increase and develop on the strengths of the individual (autism spectrum disorder, 2021).

[bookmark: _Toc89805470]4.4 Measurement of rehabilitation 

To ensure that the treatment that is been given to patients is having a positive impact on the patient professionals assess the individual on their development of their social interactions and any changes on the challenges that they previously experienced. This assessment can be information that has been provide by other professionals that are linked to the autistic individual such as the teachers, parents, and the GP (CDC.GOV, 2021).

[bookmark: _Toc89805471]4.5 Recommendation 

Policies should be introduced to guarantee that every single child and young person has full access to mental health services without any hindrance or exclusion due to ability or a pre-existing health condition (NICE, 2021). 
Children with autism find it difficult to read which can intern lead to difficulties for the child as they grow. An effective intervention would be to tailor reading for children with autism in small groups supporting their skills and we must make consideration that not all children understand English as their first language. These must be address while the child is very young to support and optimize their learning (Arciuli and Bailey, 2021).
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The current climate of the pandemic has further exasperated the mental health of the already vulnerable people. It has created new barriers resulting from the restrictions of social isolation that were necessary for safety measures.  Social isolation and loneliness are both linked to poor mental and physical health, and it takes a lot longer to recover from mental health impact than of a physical impact (KFF, 2021). As Nordahl et al., (2018) and Bal et al., (2019) state to maintain good mental health and support mental disorders the key treatment is some form of therapy to mitigate the symptoms and if necessary, medication is used to treat the disorders. It is also important to look after the individual’s physical health and eating habits ensuring they are nourished adequately. As patients that suffer from mental disorders also suffer from disturbed sleep as previously mentioned by NICE (2021) it should also be a priority to ensure that their sleep is monitored, and they have sufficient sleep. Intervention at the earliest onset of any disorder is key to trying to ensure the individual is supported and can continue living within society. Educating and providing support to family and friends will aide a better understanding of mental disorders and will encourage people to not stigmatise and will enable individuals with mental disorders to integrate in society much better.
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