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Introduction

 In this report, there will be a brief introduction about three disorders which are known as General Anxiety Disorder, Schizophrenia and Autism. It will also include a description on how they are classified, diagnosed, treated and measure of rehabilitation. These will be main points. In each section, an introduction of the disorder by briefly explaining what it is. After that, the relevant and main points, and the disorder together. This should create a clear understanding of what each disorder is. In the conclusion, there will be a brief summarisation of the three disorders and their points. Finally, there will also be recommendations that will show ways they can improve the treatment given and other ways to tackle mental disorders by mentioning the areas they need to focus on to improve. The ICD manual will be used to classify the diagnosis that will be included in this report. People 

Schizophrenia Classified

Schizophrenia is classified in the ICD 10 as F20 - F29 Schizophrenia, schizotypal and delusional disorders. Schizophrenia comes down in code F20, and have sub types:
· Paranoid schizophrenia (F20.0)
· Hebephrenic schizophrenia (F20.1)
· Catatonic schizophrenia (F20.2)
· Undifferentiated schizophrenia (F20.3)
· Post- schizophrenia depression (F20.4)
· Residual schizophrenia (F20.5)
· Simple schizophrenia (F20.6)
· Other schizophrenia (F20.8)
· Schizophrenia unspecified (F20.9)
Schizophrenia symptoms are hallucinations, get deluded, have cognitive impairment, depression also catatonia followed by abnormal movements (Van Os & Rutten 2010). Hallucination involves a person hearing and seeing things, delusional is when a person thinks about some incidents which might not be real, catatonia involves the person movement and their speech, cognitive impairment has difficulty with speech and memory not being able to remember things for example phone number, planning an outing or activities  (Saykin et al., 1991).
Doctors prefer to state that schizophrenia is associated with psychosis, which states that the person would not be able to understand the difference between reality and fake (NHS, 2019). Schizophrenia is seen equally in both men and woman. Schizophrenia is also common in young adults. There is evidence to state that schizophrenia could be connected to genetic factors. It is also believed that the cause of schizophrenia is highly heritable (Sullivan et al., 2003). Schizophrenia is a chronic mental health disorder that affects 0.5 % of population around the world (Saha et al., 2005). Schizophrenia trends to run in the family, there are evidence to state that this disorder is partly inherited from studies of twins, which means that identical twins may share the same gene. It means that if one identical twin develops schizophrenia then there is a 1 in 2 chance the other twin may develop it. But if they are not identical twins the chances are 1 in 8 chances, they may develop the disorder. This is a higher percentage compared to general population, the chances will be about 1 in a 100, that might suggest that genes may not be the only factor in the growth of schizophrenia (NHS, 2019).
 Diagnosis for Schizophrenia
The diagnosis that is required to see if a person is suffering from schizophrenia must be visible, if the physician is not sure then they can look for these symptoms which are:
· Thought echo
· Do not have control of their delusional thoughts
· Experience hallucinations
· Other delusional thoughts that might be for example religious
Or another two symptoms shown below
· Catatonic behaviour 
· Continuous hallucinations
· Break into train of thoughts
· Confused speech
The person has suffered these symptoms at least over a month or more, or they have also been showing signs of loss of interest at work not able to keep themselves clean and lack of concentrating and not being able to show emotions (ICD –10 pg. 78-79). When the diagnosis is done then then the next step is the person should be referred to the local health community team (CMHT). The CMHT they are different health professionals who support people with mental health conditions, from the cmht a psychiatrist or a special nurse would be carrying out a detail assessment of the patient and carry out a medical history about their current circumstances, determine whether the person has schizophrenia or bipolar disorder which will rule out the use of drugs (NHS, 2019)



Treatments for schizophrenia

Schizophrenia is a long term that has a severe impact on a person's treatment they are
· Symptoms get reduced
· Encouraging for a quality life
· Encourage and maintain recovery
schizophrenia is treated using medicine and therapy customized for each person. In majority cases a combination of antipsychotic medicines and cognitive behavioural therapy (CBT) are used for patients. Antipsychotic drugs can give side effects which cause the person to gain weight, feel drowsiness, getting constipated and having blurred visions, they can also be given Cognitive behavioural therapy (CBT), therapy, family therapy and art therapy (NHS, 2019).
 They can also get help from community mental health team that can offer them with daily support for their treatment. It is known that people are recovering from schizophrenia however the symptoms do return following a relapse. Schizophrenia patients can get support and treatment which can help decrease their impact which affects their condition on their routine for their life (NHS,2021. 

Measurements of Rehabilitation
[bookmark: _Hlk78153455]Rehabilitation is put in place to help and be able to encourage the person who is suffering to recover soon. Some rehabilitation help people with schizophrenia to be able to manage and cope with their psychological symptoms, also help them to develop their social skills, help with goals and problem-solving skills that they are lacking in or having difficulties using. The important thing to do is to help people with schizophrenia to build their social and living skills which they are lacking in (Vita and Barlati, 2018).
 They can have somewhere to stay 24 hours due to their place breaking down Rehabilitation is for people who are having resistance treatment symptoms, acute patient who needs to be re admitted, community care service for support (Nice guidelines, 2021)
The Quality Indicator for Rehabilitative Care – Supported Accommodation (QUIRC-SA) is a tool that can provide mental health patient with support and accommodation when they require support, this can be done by the patient by completing questionnaire (UCL QUIRC-SA, 2021).
Recommendation
The recommendation which is suggested is people with schizophrenia should be encouraged to take care of their physical and mental health this can be done so long as they keep on taking their antipsychotic drugs and other undergoing treatment, all the professionals that are treating the person should be providing them with information about their healthy wellbeing. There should be other treatments which they can choose to receive without getting side effects taking antipsychotic drugs. Giving priority to the carers of the patient to ask questions about their relative's wellbeing and recovery plans, information (Nice guidelines, 2020). 


Generalised Anxiety Disorder Classified
Generalised anxiety in the ICD 10 is classified as in the codes F40-F48 which falls in the section of Neurotic, stress related, somatoform disorder category. The other category it falls in is F41 and other anxiety disorders and its individual codes are F41.1 (ICD 10, P33) General anxiety can be recognised by these symptoms which are:
· Worrying a lot
· Getting restless
· Finding it hard to concentrate
· Loss of sleep
· Tense of the muscle
· Feeling tired
The main symptom of generalised anxiety is worrying, getting negative thoughts, worrying about health, work, personal life and what the future holds. The main point of this disorder is anxiety which can be generalised and is not restricted but is not strong in any environmental circumstances for example Free floating. In other anxiety disorders the symptoms are in control and are exceedingly high changeable. The symptoms of feeling nervous, trembling, muscular tension, sweating feeling lightheaded, getting palpitations, dizziness, and epigastric discomfort. They tend to get bad thoughts about their family member getting ill or getting involved in an accident, which also involves other worries or the feeling of something evil is going to happen. Anxiety disorder affects mostly women, which are based on environmental stress, it can also become chronic and oscillate (World Health Organization, 2004).
Excessive worrying is also associated with the symptoms of general anxiety disorder (Evans, 2016).
  General anxiety disorder affects about 5% of the population in the UK and it is mostly common in woman than men, the age range that suffer this disorder are between 35 to 59 years old (Overview - Generalised anxiety disorder in adults, 2021). Everyone at some point feel they get anxiety in their life, this happens when they are going for a job interview or taking an exam or if they must take a medical test for a job, at this time feeling anxious is meant to be normal. Most people cannot cope with worries and that affects their day-to-day life and activities (Overview- Generalised anxiety disorder in adults, 2021).

Diagnosis of generalised anxiety disorder
To be able to diagnosis somebody who has generalised anxiety disorder they should show signs of anxiety for at least couple of times in a week or for several months. This should show that the person who is suffering is having tough time concentrating, worrying about terrible things happening, loss of concentration. They suffer from tension headaches have tense muscles, feeling restless, sweating, lightheaded, tachycardia or tachypnoea, dizziness and feeling epigastric discomfort and have a dry mouth. Generalised anxiety disorder patient must show they have the symptoms before they can be diagnosed, the person should be feeling discomforted for several months and weeks (World Health Organization, 2004).
In the ICD for a person to be diagnosed with GAD, have ongoing symptoms for at least 6 months or more. The symptoms that a person is suffering with general anxiety disorder as follows:
· Autonomic arousal symptoms
· General symptoms
· Tension symptoms
· Non- specific symptoms
· Chest and abdomen worries
· Brain and mind worries

The autonomic arousal symptoms are as follows feeling lightheaded, sweating,tachycardia,dizziness, and dry mouth. If a person shows any of the symptoms that are listed above for a person to be diagnosed for general anxiety disorder which is stated in the ICD 10. There are also many other factors that can also have the chance of developing general anxiety and they are being a female, having family history of anxiety, history of abuse, chronic pain or physical illness, trauma history, anxiety history such as panic disorder (Nice, 2021). 
Physical examination should also be done due to the person suffering from other medical problems for example increased heart rate, having shortness of breath they have shaking and trembling problem. There should use assessment tools which is known as Gad 2 and GAD –7 which is a questionnaire that helps the physicians understand the level of their GAD symptoms, to be able to determine whether the person is at risk to themselves they should be given some clinical judgement on the level of their GAD risk (NICE, 2021).

 



Treatments for Generalised anxiety disorder
  
The treatments which are available for generalised anxiety disorder it is best to get physical treatment from health professionals to help or even getting therapy before getting to medication. Cognitive behavioural therapy is given to people who have general anxiety disorder from the NHS, CBT can prove to be a helpful therapy this could help them to overcome the bad thoughts they get and challenges they face. The Cognitive behavioural therapy usually takes face to face with a therapist that usually last over 12 weeks, it is said that CBT therapy really works for people who are suffering from general anxiety disorder (NHS, 2018). 
Another therapy can be used to treat general anxiety that is called Applied relax therapy that is used to relax tension muscles in the body that is causing them to feel anxious and agitated, it is performed by a trained therapist. The session is a meeting that usually last a 1 which takes place every week for 3 to 4 months (NHS,2018).
If the therapies to not work, then medication is the next option to help these medicine are known as Serotonin Reuptake inhibitors (SSRIs). These antidepressants help the brain to relax and stimulate. The SSRIs do not start to work straight way it takes couple of weeks for it to start working for the general anxiety disorder, like all medication these also have loads of side effects such as:
· Feeling agitated
· Loss of appetite
· Feeling or being sick 
· Indigestion
· Dry mouth 
· Sleeping problems
  (NHS,2018)



Measurements of Rehabilitation


 There are two tools which can be used to measure the anxiety which are used by health care professionals. The first one that is used is called Anxiety Disorder Specific Measures (ADSM) and the second one that is also used to measure general anxiety disorder questionnaire also known as called (GAD-7) questionnaire. This includes seven question which is asked to the patient to show the level of their anxiety. The score is then calculated by scores between 0 to 3, which states not at all, several days or more than half a day or every day if it adds up to 21. The scores between 5 to 10 is then categorised by mild, moderate, or severe. The person is then asked how many days or weeks their anxiety was causing them problems (NICE, 2021).

Recommendation

The recommendation is that when working with a person who is suffering with generalised anxiety disorder it is especially important to work with them in a satisfactory manner without making any type of judgemental manners. You should make sure that you understand what the worries they are facing and how it is affecting them. Keep them updated about all the diverse types of treatment they can receive and that they can decide while sharing with somebody. Making sure that while they are taking or making any decision it has taken place in a confidential setting and that their rights and privacy and their dignity is always respected, and they are made to feel secure. Making sure that information is given to the person which they can understand about the treatment they can receive for generalised anxiety disorder. If it is possible to make sure to get the information printed in their preferred language for them to understand, if possible, to have it in audio as well. To see if they can be offered independent interpreters for them so they can understand what about the disorder for themselves. (NICE,2021).
People who suffer from general anxiety disorder could help themselves by taking care of their health. This could also be done by them enrolling into a self – help course, staying active, stop smoking and drinking and caffeine intake (NHS,208)




Autism Classified

Autism in the ICD comes under the code F84 which is known as Pervasive Development disorder but there are also other codes that falls into this category they are:
· F84.0 Childhood autism
· F81.1 A typical autism
· F84.2 Rett's Syndrome
· F84.3 Other childhood disintegrative disorder
· F84.4 Overactive disorder associated with mental retardation and stereotyped movements
· F84.5 Asperger's Syndrome
· F84.8 Other pervasive development disorder
· F84.9 Pervasive development disorder unspecified
Autism is a development disorder that affects the person the characteristic of autism is:
· The social Skills are affected
· Lack of communicating skills
· Loss of interest and have repeated behaviour
(Lichtenstein & Anckarsater, 2010)
It is also known that autism is the most common neurological disorder that is develop during a child's early age. Autism is known to be more common for men as the ratio is 4:1 but whereas in woman it is 3:1 (Loomes, Hull and Mandy, 2017). Autism is also known to the have a high prevalence of behaviour and intellectual skills then other disabilities (Melville et al., 2008). It is also said that some autism might be genetically inherited (Muhle & Rain, 2008). Autism begins to start at an early age which shows symptoms of delaying of speech and language, not socially interacting this can be seen at the age of 1-2 years of the child's life by these signs showing the diagnosis came be given that the child is suffering from autism (NHS,2018).
 

Diagnosis of Autism

In the ICD 10 it states that for a child to be able to be diagnosed with autism they must at least show some abnormalities which are:
· Using expressive language to social interact
· Getting social attached an also social interaction
· Involved with functional play
Other abnormalities they might show 
· Not giving eye contact
· Trouble sharing and engaging with other children
· Reciprocation of their emotions towards others 
Any of these two abnormalities
· Speech is delayed
· Not responding to others
· Using repetitive words
· Show abnormality in the pitch and the rhythm
And finally, the last two of the abnormality's signs
· Routines
· Restricted to interests
· Flapping of their hands or clapping or twisting fingers repetitive
· Busy with non-functional toys 
· Distress of changes to daily routine
(ICD 10, P 179-181)
If a child shows any of these symptoms that are mentioned, then they can be referred to an autism specialist or go to their GP or health visitor where an assessment will be done. The team will carry out an assessment to be able to identify whether the child is autistic or not, after the test is done the will be given a report of the test done to show if the child is autistic or not (NHS,2018).

Treatment 
There are no treatments or any cure for autism itself, but people have been using fake ideas to cure autism which are harmful these treatments are known as:
· Special diets – involving gluten free and casein free
· Vitamins and minerals diet supplement
· Bleaching 
· GcMaf – injecting blood cells
· Medicines – that help with memory, changing hormone levels
· Neurofeedback- checking brain activity
· Hyperbaric oxygen therapy- a treatment that is used to give pressured oxygen
(Fake and harmful autism 'treatments', 2021)
There are other psychosocial therapies which involve the parent using meditated and social therapies to help the child with their communicating and social skills. Parent mediated therapies are skills on how to teach a child communication and other skills at their home. Social skill involves them engaging with communications, getting the child to be able to listen to others and engage with them. Another therapy can also be tried this is known as occupational therapy this helps the child with their writing and motor skills and their life skills. If this therapy was offered to an adult who has autism it will help them to live life independently be able to cook and clean. Finally, there is another treatment which can be given is using antipsychotic medication that helps to control aggressive behaviour and moods, and helps with stress due to autism (GOV UK, 2019).

Measurements of Rehabilitation

The Autism Diagnostic Observation Schedule (ADOS) which is done to be able to assess the communication, the social interaction, and the play or imaginative use of materials by the individual that have been referred due to autism. The ADOS is different from other tools as it only focuses on the behavioural skills. ADOS is used to assess individual on distinct levels of their development due to their chronological age, from toddlers to adults, including verbal non-verbal or who are verbally fluent (National Autistic Society, 2020).
There should be a treatment plan put in place for the child to be given regular medical and dental treatment. This should also be taken in consideration as the child's health being should also be taken care of. Autistic children are eligible to have a special education plan put in place that involves their education needs for the future and present. (Children Development Centre, 2021)



Recommendations

The autism team should have skills to carry out autism diagnostic assessments, be able to communicate with autistic children and young people, parents, and carers when they share the diagnosis with them. Provide information and support to parents and carers this should include details of local and national support to help families with courses, organisations who can help with welfare benefits, organisation to provide educational support and care they need, help with the future transit adult support (NICE, 2021). Another recommendation is to give information about autism and what help families can get and how to be able to manage a child with autism at home. 
· Meet other families with the same condition
· Provide training and courses related to autism for families and friends
· Provide support for benefits and rights they are entitled to
· Provide educational activities
· Provide support for general services and treatments 
(NICE, 2021)



Conclusion
To conclude this report, the three main disorders mentioned where all diagnosed differently. For schizophrenia, the person must show at least two or three symptoms to be accurately diagnosed. For generalised anxiety disorder, it is diagnosed similarly to schizophrenia. The person must show two or three symptoms to be able to be accurately diagnosed. However, autism is diagnosed by talking to a professional such as a GP when the child under 5. When treatment was offered to these three disorders, sometimes they proved to be effective whilst others were not. As for the measurement of rehabilitation, two disorders use the same technique, but one uses a different technique. For schizophrenia and generalised anxiety disorder, certain tools are used which the patient can use to get support. This is in the form of a questionnaire. However, for autism, the child is assessed by professionals that ask them about their emotions and how they are coping. 
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