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[bookmark: _Toc92283205]Introduction
There are various forms of mental disorders which affect how individuals feel, behave or think in various environments. Some of these mental disorders include autism, general anxiety disorders, schizophrenia and other mental disorders.  This report shall examine what autism, general anxiety disorders and schizophrenia are. This report also shall make use of chapter 5 of the ICD (2010) to critically examine how autism, general anxiety disorders and schizophrenia is classified under ICD (2010), the treatment, the diagnosis as well as the measurements towards rehabilitation of autism, general anxiety disorders and schizophrenia. The recommendations towards improvement for these mental disorders shall also be provided. 
[bookmark: _Toc92283206]General Anxiety Disorder (GAD) 
[bookmark: _Toc92283207]Overview of General Anxiety Disorder (GAD)
The general anxiety disorders are also referred to as GAD and are the severe as well as ongoing disorders which interfere with the daily activities of living among the individuals suffering from them. The general anxiety disorders can affect all individuals in all the ages. The general anxiety disorders are characterized by extreme feelings of fear as well as panic together with a constant feeling of stress which have tremendous impact on the everyday life of the individual. These feelings also have major impacts on the physical health, their mental health as well as their general wellbeing (Rogers and Pilgrim, 2010). Individuals who live with general anxiety disorders always experience long term challenges. In some of the cases, the general anxiety disorder occurs with other disorders such as mood disorders. Therefore, individuals with general anxiety disorders face a number of challenges which include excessive worry towards various things including money, their health, issues with work, their families and other things. Individuals with general anxiety disorders often worry too much even over things which shouldn’t cause any worry at all (NHS, 2021). The DSM describes GAD as excessive worry as well as anxiety which last for more than 6 months due to a number of reasons some of which are unwarranted for. Individuals suffering from GAD find it so hard to put their worries and anxiety levels under control (Bandelow et al., 2013). 
[bookmark: _Toc92283208]Classification of General Anxiety Disorder (GAD)
The General Anxiety Disorder (GAD) is classified in ICD (2010) under F40-F48 Neurotic, stress-related and somatoform disorders’. Gad falls under section F41.1. 
[bookmark: _Toc92283209]The state of General Anxiety Disorder (GAD) in UK
In UK, GAD is a very common health condition which has been found to affect about 5% of the UK’s population and thus affect 5-6 people in every 100 people. The GAD has been found to affect more women (19%) as compared to men (12%) in UK and majorly affects individuals aged between 35 and 59 years despite affecting individuals from all ages. Over 5.9% of all the adults in UK have been reported to be suffering from GAD. Between 2018 and 2019, over 600, 000 workers were reported to be suffering from anxiety, stress and depression. Over 2.8 million working days was lost between 2018 and 2019 due to anxiety disorders, stress and depression. There is a 6.6% one week prevalence of the general anxiety disorders across UK general population (NHS, 2018).  
[bookmark: _Toc92283210]Causes of General Anxiety Disorder
There is no clear understanding of the cause of GAD among individual, however, there are various factors which all combine and have been found to cause the general anxiety disorders. In some cases, many individuals develop GAD for no reason at all (NHS, 2018). Some of the factors which have been cited to cause GAD include: 
· Too much activity in the areas of the brain which usually control the behaviours and the emotions of the individuals
· An history of drug abuse and misuse of alcohol
· Lack of balance between serotonin and noradrenaline which are brain chemicals which usually control and regulate the moods
· Presence of a history of traumatic experiences or stressful experiences in life which include bullying, violence as well as child abuse
· GAD have also been associated with genetics as one can inherit genes which are associated with high risk of contracting GAD from parents and even from close relatives
(NHS England, 2016)
[bookmark: _Toc92283211]Signs and symptoms of GAD
GAD comes with various physical as well psychological symptoms which may vary from one individual to the other. Some of the common signs and symptoms of GAD include:
· Feeling worried as well as feeling restless
· Facing trouble to concentrate and to fall asleep
· Feeling dizzy
· Heart palpitations
· Aches of muscles as well as experience of tension
· Shortness of breath
· Pain in the back
· Severe fear as well as anxiety
· Sweating and fatigue
· Irritability 
(Harper and Thompson, 2012)
[bookmark: _Toc92283212]Diagnosis and treatment of GAD
As per the ICD (2010), GAD is diagnosed when the individual experience 6 months of continuous tension, excessive worry and being apprehensive towards every day events as well as everyday problems. This should be accompanied by at least one of the following symptoms which include the bounding of the heart also referred to as Palpitations, dry mouth, sweating and shaking or trembling (WHO, 1993). 
There are various treatments and support services available for individuals with GAD. Some of the treatments available for GAD include:
· Psychological therapies provided by the NHS such as the cognitive behavioural therapy and does not require any referral from a GP
· Medical treatment which include the various types of antidepressants 
These treatments enable one to manage their levels of anxiety and live better lives; however, some of the treatments might take long to work (Mayo Clinic, 2020).
[bookmark: _Toc92283213]Recommendations for improvement for GAD
There are various lifestyle recommendations which can work to reduce or manage GAD. Some of these include:
· Identifying the possible triggers to GAD
· Removing the possible triggers to GAD
· Improving on the quality of sleep
· Increasing on the quantity of physical activity
· Educating and providing information to individuals with GAD as well as their care givers
· Making use of mindfulness and other relaxation techniques to manage anxiety
· Individuals with GAD should also be empowered to self-manage through practices such as self-help training, exercise, rehabilitation for drug and alcohol use, making use of mental health apps and other methods of self-management


[bookmark: _Toc92283214]Schizophrenia 
[bookmark: _Toc92283215]Overview of what is Schizophrenia
Schizophrenia is a mental disorder which affects the ability of the individual to think, behave or the feel in a manner which is clear. Schizophrenia is a long term mental disorder which is characterized by a breakdown between the relationships which exists between the thoughts, the emotions of the person and the individual’s behavior which lead to a fault in the individual’s perception, the individual withdrawing from the reality, development of a sense of mental fragmentation together with the tendency of the person to withdraw from the reality and the relationships of the individual are thrown into delusion and fantasy (Tandon et al., 2013). Schizophrenia is a serious mental health issue under which the individual interpret reality in a manner which is abnormal. It results into a combination of various delusions, hallucinations as well as thinking which is extremely disordered together with the emergence of a behavior which interferes with the daily functioning of the individual. Schizophrenia in some cases can lead to disability. Schizophrenia is usually characterized by not only thinking but also language, behavior, sense of self, emotions and perceptions which are distorted. Schizophrenia is associated with a range of problems and affects the performance of the affected individual whether in occupation, education or any other level. Individuals suffering from schizophrenia are two to thrice more likely to die as compared to individuals with normal conditions due to the physical health issues which come with schizophrenia (WHO, 2019). Schizophrenia is classified in ICD (2010) under the mental and behavioural disorders due to multiple drug use and use of other psychoactive substances under (F19) section F1x.5 in the psychotic disorders (WHO, 1993). 
[bookmark: _Toc92283216]The causes of Schizophrenia
There is no single cause which has been cited to cause Schizophrenia; however, various factors interact to lead to the condition. There are various arguments on the causes of Schizophrenia among individuals. One of the major arguments on the causes of Schizophrenia is the interaction between genes and other factors which cause the disorder (NICE, 2020). Some of the causal factors to Schizophrenia therefore include:
· Genetic factors as the predisposing genes to Schizophrenia may run through the family lineage
· Some of the biochemical components in the brain such as the dopamine which is a transmitter have been greatly associated Schizophrenia in case of imbalance
· The onset of Schizophrenia is often preceded by stressful events or incidences
· The use of drugs, alcohol among other substances also contribute to the risk of Schizophrenia
[bookmark: _Toc92283217]Signs and symptoms of Schizophrenia
Schizophrenia comes with various physical, social, mental, emotional and other signs and symptoms. Some of the common symptoms of Schizophrenia include: 
· Hallucinations
· Delusions
· Disorganized speech
· Anger, fear and anxiety
· Social isolation, agitation and anger
· Motor and memory impairment
· Slow movement as well as lack of motivation
[bookmark: _Toc92283218]Classifications of Schizophrenia
According to the ICD (2010), there are various types of Schizophrenia which include Paranoid, the Hebephrenic type, the Catatonic type and the undifferentiated type of Schizophrenia. The Paranoid type comes with delusions as well as hallucinations but does not affect the emotions as well as the speech of the individuals (Staedt et al., 2020). The Hebephrenic type is also referred to as the disorganized schizophrenia which comes between the ages of 15 to 25 and affects the speech of the individual thereby making it hard for one to understand the individual suffering from disorganized schizophrenia due to disorganized speech. This type of Schizophrenia also comes with disorganized behavior as well as hallucinations and delusions which do not last for long (WHO, 1993). 
The Catatonic type of schizophrenia is characterized by movements which are sudden, limited or unusual movements. One tends to switch from being very active in terms of movement to being very still. Additionally, one might mimic the movements or the speeches of other people. The Undifferentiated type of Schizophrenia may combine the various symptoms of the Paranoid, the Hebephrenic type, the Catatonic type of schizophrenia. There is also residual type of schizophrenia which comes when one had suffered from psychosis and also comes with other negative symptoms (Mental Health UK, 2020). 
[bookmark: _Toc92283219]Diagnosis and treatment of schizophrenia
Schizophrenia is diagnosed making use of various techniques such as the DSM-5 I addition to physical examination and assessment of the medical history of the individual. The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) provides that schizophrenia is diagnosed if an individual has experience at least two of the following symptoms which include delusions, hallucinations as well as disorganized speech which have lasted for more than a month. This is accompanied by the core symptoms such as emotional expression being diminished as well as gross disorganization (NIH, 2020). 
Historically, schizophrenia was considered not to be treatable in the 20th century. There are various treatments for schizophrenia and most schizophrenia patients were admitted into public hospitals for institutionalized care. Through time, moral treatment was introduced which was followed by isolated hospitals. Later mental health services were made available to all. Since 1950, new methods of treatment have been introduced which include the humanistic approaches, the behavioral approaches and the biological approaches to schizophrenia. There are also various psychological interventions which treat schizophrenia such as CBT, the family interventions and Art Therapies which promote the healing process. Rehabilitation services are also being provided towards the resistant symptoms of psychosis, community care services, acute care services and recurrent admission (NICE, 2019). 
[bookmark: _Toc92283220]Recommendations for improvement of Schizophrenia
For the Schizophrenia to be improved, some of the recommendations include:
· Working in collaboration with individuals suffering from schizophrenia to improve the quality of outcomes of care and support being provided to them
· Establishing good relationships with the individuals suffering from schizophrenia while always encouraging them
· Encouraging multi-disciplinary and multi-professional working towards meeting the needs of the individuals with schizophrenia
· The care professionals should be adequately equipped with the skills, knowledge and experience needed to meet the needs of the individuals with schizophrenia
· Comprehensive care and support should always be provided to individuals suffering from the disorder


[bookmark: _Toc92283221]Autism 
[bookmark: _Toc92283222]Definition
It is a condition that has an impact on the brain development of an individual causing disorder in communication and social interaction. It can be a problem causing a disability making it to be a special need to be catered for by full time care givers in a facility. Autism can affect people ranging from being a child to an older person giving them problems that can be noticed in the way the communicate or the way they learn (NHS, 2019). They have difficulty in understanding the feelings of other people, thus places them in a difficult position in expressing their emotions in terms of touch, gestures or facial expressions. They can also have a hard time in learning because their skills might have not developed equally in all areas like one can be having difficulty in speech expressions but good in art or in grasping mathematics concepts (Lener, 2021). While autism may be taken as a lifelong disorder it is the degree of the impairment and functioning that varies from one individual to another. Autism is classified under F80-F89 in the Disorders of psychological development (WHO, 1993). 
[bookmark: _Toc92283223]Causes of autism
The perfect cause for autism is still unknown but researchers have come up with some of the suspected risk causes and these are:
· An immediate family member who is autistic
· Imbalance in metabolism
· Fragile or delicate X syndrome 
· A child born with parents who have become old
· Child born having low birth weight
· Genetic mutations
· Foetal exposure to medications valporic acid 
· Exposure to heavy metals and environmental toxins 
(NHS, 2019)
[bookmark: _Toc92283224]Signs and symptoms of autism 
Symptoms  of autism can be noticed when a child have  not even reached the age of 1 year  by a guardian or pediatricians but most signs are visible when the child reaches 2 or 3 years old (CDC, 2017).
The signs may include;
· Difficulty in understanding emotions of other people
· Does not respond to his or her name at the age of 9 months
· Does not portray facial expressions at 9 months old
· Does not involve in simple childhood games at 12 months old
· Does not show interest of little things at the age of 15 months.
· Variation in mood and reactions of emotions 
· The delay in the speech expressions
· Hyperactivity and also sensitivity 
· Does not have fear or they may portray more fear 
· Restricted or repetitive patterns of behaviour 
· Poor motor abilities 
(CDC, 2017)
The listed signs may not be applied to one individual, some may lack and that does not mean they do not have the condition unless showing repetitive patterns from the psychological disorder.
[bookmark: _Toc92283225]Diagnosis of autism
Diagnosing autism can be a very difficult process as there are no medical tests specifically for autism. The disorder of psychological development is pragmatic have same characteristics ;at  the start of childhood ,delay developing in growth and maturation of the brain system and steady and progressive  development without relapses the language, motor coordination and the visual ability recognition maybe affected.
[bookmark: _Toc92283226]Diagnostic criteria as per ICD (2010)
· Individual can be diagnosed to have autism if he or she meets the following criteria:
· The deformity in language communication either verbally or non-verbally such as;
· Difficulties in perceiving what is really stated or use of ambiguous context in interpretation
· Difficulties in using social communication like in greetings and sharing of information with others
· Deficits in following the conversation rules such as the time to use verbal or non-verbal
· The deficit in functional effectiveness likes in social participation, academic achievement, communication, social relationships or work performance.
The symptoms in the early stages of development may manifest until the social communication demands exceed their limited abilities. The symptoms and signs may not be attributed to other central nervous system condition or the deficit in language communication and interactive skills is better explained by autistic disorder or any other medical disorder (Hoffman, 2020).
Prognostic and risk factors
The physiological and genetic- the history of a family having the disorder in autism, communication or certain specific learning disorder tend to increase the risk for communication and social disorder. There are various types of autism which include: 
Differential disorder
The disorders affecting the central nervous system or the neurological functioning resulting to disorders in psychological development may be classified as;
Autism spectrum disorder
This disorder is mostly the core in the consideration of diagnostic features for individuals presenting deficit in social interactions. People with autism spectrum disorder display repetitive or restricted patterns of behaviours. A diagnosis of social communication disorder may be taken if the developmental history fails to display the repetitive patterns of activities, interests or behaviours (Hoffman, 2020). 
Attention deficit
It is also called hyperactivity primarily it may cause impairment in effective communication and also social interactions or academic achievement.
Social anxiety disorder 
The symptoms overlap with those of social communication disorder, the difference is the timing  of the onset symptoms in social communication an individual has never had effective communication while in social anxiety an individual has communication skills but not utilized because of being overwhelmed by fear.
Intellectual disability
The social communication impairment may be presented by individuals with intellectual disability but may not be clearly depicted until an individual has shown more deficits in social communication.
[bookmark: _Toc92283227]Treatment and measurement of rehabilitation 
Autism is a condition that does not have cure however the severity may decrease when treatments and special education is undertaken. Some of the existing treatments of autism include: 
Psychotherapy treatment – therapy taken during rehabilitation should involve teaching them how to be competent and being comfortable for the autistic individual to open up
Physical fitness- this will help in the development of motor skills and self-efficacy because physical fitness is linked with cognitive outcomes (NHS, 2019).   
[bookmark: _Toc92283228]Recommendation for improvement of autism
Physiotherapy education and treatments is relevant because they face difficulties in motor development ,the sessions is helpful in decreasing the severity of the weak muscle which will affect them as they grow up .therapists should involve them  to playing so that they can build confidence and be comfortable .this will cause a better living future of children with autism disorder.
[bookmark: _Toc92283229]Conclusion 
There are various mental disorders in which individuals are suffering from today. These mental disorders are caused by a combination of various factors including the environmental factors, the genetic factors and other factors which all combine to cause mental disorders. This report examined on what autism, general anxiety disorders and schizophrenia are. This also made use of chapter 5 of the ICD (2010) to critically examine how autism, general anxiety disorders and schizophrenia is classified under ICD (2010), the treatment, the diagnosis as well as the measurements towards rehabilitation of autism, general anxiety disorders and schizophrenia. The recommendations towards improvement for these mental disorders were also provided.
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