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Chapter five of ICD-10, known as Mental and Behavioural Disorders, is the overarching framework by which mental health disorders are identified and managed. Ideally, this chapter defines the procedures to identify and manage these disorders worldwide (World Health Organization, 2004). In this regard, Autism Spectrum Disorder (ASD) and Anxiety Disorders stand out mainly because of the large numbers of people affected and because they pose considerable challenges to the affected individuals and society.
Autism spectrum disorder is a behavioural, developmental disorder that affects social interaction and communication and has stereotyped and restricted interests and behaviours (Branjerdporn et al., 2013). Specifically, anxiety disorders are characterised by the following: Generalised Anxiety Disorder, Panic Disorder, and Social Anxiety Disorder, which portray excessive, unrealistic fear and worrying that impairs one's ability to function (National Institute of Mental Health, 2018).
Proper identification of the disease and its classification is crucial, especially in the management and recovery process. It enables adequate identification of patients' conditions, facilitating correct diagnosis, which is the basis for subsequent management plans. Diagnosis must be carried out well to formulate better management strategies that would help improve the lifestyle of those diagnosed with these disorders (Lord et al., 2018). Further, it is critical to draw prevention measures for the reintegration into the society and recovery processes.
As for this report, the classification and diagnosis of ASD and Anxiety Disorders, as well as the treatment and rehabilitation approaches, will be discussed based on the ICD-10. As for ASD, the works of Lord et al. (2018) will be presented, and the findings of Craske et al. (2017) will be described to make recommendations for increasing the accessibility of mental health services.



[bookmark: _Toc172484120]Autism
[bookmark: _Toc172484121]Classification
It has been included in ICD-10 under the universal number F84.0-F84.9 for several PDDs or pervasive developmental disorders. The first level of classification has Childhood Autism (F84.0), Atypical Autism (F84.1), Rett's Syndrome (F84.2), Other Childhood Disintegrative Disorders (F84.3), and Asperger's Syndrome (F84.5) (World Health Organization, 2004). All the categories refer to a range of symptoms and degrees of manifestation. For instance, Asperger's Syndrome is defined by challenges in social skills and liberal stammering without clear holdback in language or learning (Kalra et al., 2021). The current rate of this disorder within the United Kingdom is roughly one per cent, which illustrates how this type of ASD has a considerable impact on public health (Maenner, 2023).
[bookmark: _Toc172484122]Diagnosis
The identification of AUTISM entails using a combination of criteria and instruments, among them the standard ones. ICD-10 is characterised by abnormal behaviours, inability to interact socially and communicate, and impaired repetitive behaviours that emerge during early childhood (World Health Organization, 2010). The ADI-R and the ADOS are two comprehensive standardised procedures that involve structured and semi-structured interviews for diagnosing ASD (Lord et al., 2018).
When it comes to diagnosing Autism in the UK, several issues are encountered. A significant challenge is the delays to diagnosis that can take more than three years from the onset of the concern, leading to the formal diagnosis, which unnecessarily adds stress and delays entry to essential support services (Crane et al., 2016). Moreover, the diagnostic process and the access to specialised services differ in various regions, which explains the reported variability of the diagnostic procedures (Crane et al., 2018).
These difficulties are illustrated by critical studies identifying possible advancements in the field. For instance, the National Autism Plan for Children (NAPC) encourages early diagnosis and proper intervention services in the first six months of the initial concern (Hosozawa et al., 2020). In addition, Brett et al. (2016) also showed that the cross-sectional standardised training of healthcare personnel could decrease diagnostic time and increase diagnostic exactness. Applying these recommendations may improve the functioning of the diagnostic process and increase the rate of accurate detection of Autism, which will contribute to the introduction of early intervention.
[bookmark: _Toc172484123]Treatment
The intervention for Autism Spectrum Disorder (ASD) in the UK entails several procedures that are recommended for the healthcare of people with ASD. Treatment aims are immediate and can be behavioural therapies, learned and educational methods, and rarely medicine. ABA is prevalent and characterised by speak and stay or similar forms of structured teaching using behaviour modification principles. It has been established that through the use of ABA, remarkable progress is achieved in social, communicative, and learning competencies by Pruneti et al. (2023).
Other discernible strategies include Pivotal Response Treatment (PRT), which is applied to motivation and reactions to learning stimulation and displays positive changes in spoken language development among nonverbal children with ASD (Abdi et al., 2023). Furthermore, the Picture Exchange Communication System (PECS) is used to promote communication and expression by using signs that are pictures to express needs and wants.
New therapies are cannabinoid-based treatments that have obliged preliminary efficiency as regards core and behavioural deficits in children with ASD; however, there is a lack of placebo-controlled trials for verification (Aran and Cayam Rand, 2024). Another new strategy for intervention is robot-led psychological intercessions that have been proven to positively influence the psychosocial functioning of children with ASD (Holeva et al., 2022).
However, some of these issues persist even to this date, and there are disparities in delivering helpful treatment plans across the UK. The controversy surrounding the cost-efficiency of intensive behavioural interventions, including ABA, has been characterised as inefficient in the funding benchmarks offered in the United Kingdom (Hodgson et al., 2022). Hence, constant studies and policy changes are essential for a proper and accessible supply of treatments.
[bookmark: _Toc172484124]Measurements of Rehabilitation
Habilitation for people with ASD must be implemented and ensured so that the clients can relearn and reintegrate fully into society. Different tools and programs have been applied in the UK to evaluate rehabilitation results and improve the processes. The Autism Diagnostic Observation Schedule, ADOS, and the Vineland Adaptive Behavior Scales, popularly abbreviated as VABS, are used widely for developmental and adaptive behaviours (Maenner, 2023).
The Australian Association for the Education of young people with Autism has also developed the EarlyBird and EarlyBird Plus programmes for parents with children under seven years of age with the condition. Following the structured intervention and the parents ' training, these programs target social skills development, specifically communication and interaction with others. These outcomes show that the antecedent programs work, with many families recording positive changes in their children's behaviours and Communications (Leadbitter et al., 2022).
Currently, the REACH-ASD trial in the UK compares the outcomes of a new psycho-education and acceptance and commitment therapy programme for parents/carers since a child's ASD diagnosis. Through modifying the caregivers' mental health and adjustment, this program will focus on indirectly enabling the improvement of the children (Leadbitter et al., 2022). Some of the findings hint at improvement, as data collected showed that caregivers underwent a decrease in stress and improved coping strategies.
UK programs' outcomes and concerns of versatility reveal the efficiency of individual approaches. For instance, in research by Holeva and others on robot-assisted psychological intervention, the subjects' psychosocial and communication abilities enhanced, which reveals the tech's applicability to the therapy process (Holeva et al ., 2022). Furthermore, the role of telehealth in diagnosing and managing behaviours has also increased; it remains a feasible means for keeping persons with ASD engaged when circumstances like the COVID-19 pandemic prevail (Schieltz et al., 2022).
[bookmark: _Toc172484125]Recommendations
Therefore, for the UK to enhance the ASD persons' diagnostic, treatment, and rehabilitation processes, the following practical recommendations and policies are needed. First, the participants noted the lack of funding and resources for early diagnosis and intervention services. Ideally, getting a diagnosis at an early stage will go a long way in supporting persons with ASD, indicating why early diagnosis is essential (Ogundele and Ayyash, 2021). Mass population screening using formulated standard screening protocols in primary healthcare facilities can contribute to early ASD detection.
Regarding the treatment, it is crucial to increase the availability of effective methods such as Applied Behavior Analysis (ABA) and Pivotal Response Treatment (PRT). Expanding insurance reimbursement for these therapies can help lessen the family's financial burden, allowing more children easy access to these therapies (Cernius, 2017). Also, new and advanced treatments, including cannabinoids and self-driving psychotherapy, that are new in treating the disorders can improve caregiving practices if included in the standard care procedures (Aran and Cayam Rand, 2024; Holeva et al . , 2022).
There is also a needs to extend policy changes in rehabilitation programs by implementing new and efficient models, such as telehealth services favourable to COVID-19, as seen by Schieltz et al., 2022. This means that the patient will always have support and that geographical location will not hinder getting help. Also, managing a unified reference point that follows treatment results and rehabilitation development can assist with the evaluation and enhancement of such services continually (Paz-Valiñas et al., 2021).
Based on the implemented effective practices and new literature, these recommendations and policy changes can dramatically improve the support network for those with ASD and their kin in the United Kingdom.
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It is diagnosed under various code numbers of the ICD-10, or the International Classification of Diseases 10th edition, where each code number is for a specific kind of anxiety disorder. GAD is under F41.1, and as mentioned previously, one of its defining symptoms is excessive worry about several things in life. F41.0 is clearly described as Panic Disorder involving panic attacks that are recurrent and unexpected and concerns about having more of them. Social Anxiety Disorder (Social Phobia) is assigned to the F40.1 code. It is characterised by the extreme fear of social situations wherein the person will be exposed to potential scrutiny by others (World Health Organization, 2024).
Specifically, anxiety disorders are relatively widespread in the UK. Using the data collected from the adults investigated in England in 2014, it was found that 17% of them fit the CMD criteria. This is a percentage increase of 2.9% from the year 1993 (Anxiety UK, 2020). Out of all the adults in the UK, 5.9% of them had reported that they had been diagnosed with Generalised Anxiety Disorder (GAD). Also highlighted were Phobias at 2.4%, OCD at 1.3%, and Panic Disorder at 0.6% (Anxiety UK, 2020). These numbers show how favoured anxiety disorders are in the population.
[bookmark: _Toc172484128]Diagnosis
Anxiety disorders require the usage of specific criteria and tools to categorise and diagnose the disease. The expiration of anxiety disorder symptoms in ICD-10 includes critical elements of the particular symptoms and the period that must be met. For example, a GAD diagnosis entails excessive anxiety and worry about some events or activities, more days than not, for at least 6 months. In addition, symptoms include restlessness, fatigue, difficulties concentrating, being easily irritated, startle, muscle tension, and sleeping disorders (World Health Organization, 2024).
Using the GAD-7 scale, HADS, and BAI, several diagnostic techniques are used in diagnosing anxiety disorders. These tools assist the clinician in assessing the level of anxiety involving the person and evaluating the person's response to treatment (Spitzer et al., 2006).
Despite these, some factors make diagnosing anxiety disorders a problematic venture in the UK. There is one notable concern, which is that often, one symptom may be attributable to other mental health disorders like depression. Mental health issues are sometimes seen as embarrassing, and this can deter people from seeking treatment. Therefore, many people will be diagnosed and treated for these illnesses (Mental Health Foundation, 2020).
In the identified vital studies, the issue of enhancing the practices of diagnosis also emerged as critical. For example, the Mental Health Foundation (2020) pointed out the necessity of routine checkups for anxiety disorders in the primary care field. In addition, McManus et al. (2016) have discovered that there is an overwhelming potential for an increase in the diagnosis rate if there is an enhancement of awareness and a decrease in stigma via public health campaigns.
Meeting these needs entails a range of measures: reviving the Education and training of medical personnel, implementing coherent protocols for qualification, and raising peoples' awareness of mental disorders and access to assistance.
[bookmark: _Toc172484129]Treatment
Cognitive behavioural therapies, pharmacological treatments, and other approaches, which are still being explored in the UK, are the ways to treat patients with anxiety disorders. Among the existing approaches, Cognitive Behavioral Therapy (CBT) is the most popular and research-proven method for anxiety disorders aimed at significantly diminishing the severity of patients' symptoms (Richards et al., 2020). CBT enables the patient to facilitate a change from negative thoughts and behaviours that cause anxiousness.
Chemical management interventions are typically SSRI substances together with benzodiazepine products. Sertraline and fluoxetine are considered suitable anti-depressants for anxiety disorder treatment in the long-term perspective. In contrast, diazepam is used in the short-term approach due to its addiction probability (National Institute for Health and Care Excellence, 2019).
New developments are revealing the potential to improve how the disorder is tackled. For instance, the ways of digital interventions such as internet-based cognitive behavioural therapy (iCBT) which is effective in increasing the accessibility of treatment and alleviating anxiety symptoms. Thus, meta-analysis established that iCBT was practical and could improve service utilisation patterns because it was cheaper than traditional therapy formats (Pauley et al., 2023). Also, other forms of treatment include noninvasive brain stimulation, including TMS, which has proved efficient in suppressing anxiety symptoms in patients who are resistant to standard therapy (Vergallito et al., 2021).
Recent studies also describe the application of cannabinoid-based treatments. Through the UK Medical Cannabis Registry, there was an underlying improvement in the anxiety symptoms of the patient using medicinal cannabis, which can describe medicinal cannabis as an additional therapy type (Ergisi et al., 2022). Together with these, significant anxiety breed disorder therapies make a unique treatment model to encompass all the problems regarding anxieties in the United Kingdom.
[bookmark: _Toc172484130]Measurements of Rehabilitation
Assessing the rehabilitation process for anxiety disorders implies the use of different instruments and following specific programs. The Hospital Anxiety and Depression Scale (HADS) is popular amongst NHS services in the United Kingdom, as it offers insight into patients' improvement (Nikolovski et al., 2024). The Generalized Anxiety Disorder 7-item (GAD-7) or other similar tools are also employed to evaluate treatment response.
Other programs in the UK, such as the Improving Access to Psychological Therapies (IAPT), have delivered readily available and effective mental health services. As for the treatments, we can list the IAPT that provides low-cost and effective therapies based on CBT for patients with anxiety disorders. The program has shown high effectiveness through increased readiness for change scores, a reduction in anxiety, and a reduction in depression among the participants (Richards et al., 2020).
Examples from the United Kingdom show that these programs are very effective. For example, metacognitive therapy (MCT) in cardiac rehabilitation patients was found to reduce anxiety and depression symptoms, thus stressing the importance of psychological interventions in rehabilitation (Wells et al., 2023). Moreover, the continuation of the therapeutic process by utilising digital solutions, including iCBT, has helped enable the continuity of clients' change processes given restrictions related to COVID-19 infection (Eilert et al., 2021).
Another axis of success is using emerging technologies like Virtual Reality for vestibular rehabilitation. Virtual Reality techniques proved to be very useful in reducing patients' anxiety about their ability to maintain balance, and the results were documented in the study of Ersin et al. (2023).
The use of accurate assessment instruments, noticeable rehabilitation plans, and efficient treatment methods reveal the possible rehabilitation of anxiety disorder patients in the UK.
[bookmark: _Toc172484131]Recommendations
Thus, the following recommendations and policy changes can be suggested to enhance the diagnosis, treatment, and subsequent rehabilitation of anxiety disorders in the UK. First, clarifying the internal risk factors through regular screening at the primary care level is essential. The early detection of anxiety disorders requires the use of measuring tools such as the Generalized Anxiety Disorder 7-item (GAD-7) scale and the Hospital Anxiety and Depression Scale (HADS) (Nikolovski et al., 2024).
Concerning treatment, better availability of strict EBM therapies like CBT and iCBT must be ensured. There is evidence of these therapies in the management of the symptoms of anxiety and the quality of life (Richards et al., 2020). Moreover, implementing innovative treatment protocols, such as noninvasive brain stimulation and medicinal cannabis, into standard care could be named as offering complementary means for non-responsive patients (Vergallito et al., 2021; Ergisi et al., 2022).
Programs on guidelines should emphasise increasing access to mental health and, in this process, curb social prejudices about the exercise. More people can be in a position to seek treatment through increased awareness and accept mental health care treatment (Mental Health Foundation, 2020). Moreover, raising awareness and providing sufficient money to healthcare organisations as well as the professionals working in the sphere can enhance timely and adequate treatment for patients with mental disorders.
These lines of suggestions and conclusions, which emerged from successful practices and developing literature, can strengthen the support structure for sufferers of anxiety disorders in the UK and can improve the diagnostic, therapeutic, and reintegration processes.
[bookmark: _Toc172484132]Conclusion
Based on the ICD-10 Chapter 5, this report has analysed the classification, diagnosis, management, and rehabilitation of Autism Spectrum Disorder (ASD) and Anxiety Disorders. For ASD, the classification is a range of conditions, which includes Childhood Autism and Asperger's Syndrome. The two are pretty rampant in the United Kingdom. The assessment is done in detail in diagnosing, but the problems, including long waiting times and poor or irregular services, are still evident. Some practices like applied behaviour analysis (ABA) and pivotal response treatment (PRT) are known to work for the condition. New treatments, such as cannabinoid-based therapies, are in the development stage, such as cannabinoid-based therapies.
Different ICD-10 codes are used to categorise anxiety disorders, and they include generalised anxiety disorder (GAD), Panic disorder, and Social Anxiety disorder. The diagnosis is made using the GAD-7 and HADS, and the poor distinction from other mental disorders and the social stigma complicates it. UK treatments include CBT and procedures, including the prescription of anti-depressant medications, including SSRIs. CBT seems promising in conjunction with new methods like iCBT and noninvasive brain stimulation, which have promising outcomes in recent studies.
Essential studies show the effectiveness of the treatments above and stress that people should have access to those as soon as possible. As witnessed by Richards et al. (2020) and Vergallito et al. (2021), using technological and innovative procedures is highly beneficial.
In conclusion, the practices for diagnosing and treating ASD and anxiety disorders are modern. Yet, there is a need for improvements in detection, early corrective actions, and the advancements of new and innovative methods. Others are to provide more centres for treating people with mental disorders, increase funding, and change attitudes by launching awareness campaigns. The application of these changes would yield improved results for persons with ASD and anxiety disorders by making timely and quality assistance available.
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