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1. Introduction 
This study critically examines the classification, diagnosis, therapy, and rehabilitation measures for mental disorders including generalised anxiety disorder (GAD), schizophrenia, and autism spectrum disorder  (ASD).
Mental disorders do not have a universally accepted definition. This is mainly because states of mind or behaviour perceived as defective in one society may be normal or tolerated in another, and it is difficult to precisely distinguish between normal and impaired mental functioning (Andrews et al. 2020). The more widely used definition attributes the mental state to dysregulation or disruption in an individual's psychological, social, or genetic systems (Andrews et al. 2020).
Generalized anxiety disorder is defined as persistent, intrusive concern and excessive worry, as well as extreme panic and fear, which can have a detrimental effect on an individual's day-to-day functioning and put their physical and mental health at risk (NHS, 2021b). The differences between GAD and normal worry are in Appendix A. 
Schizophrenia is defined as a severe mental illness accompanied by psychosis over an extended period of time (NHS, 2019a). As a result, the person diagnosed may find it difficult to distinguish between what is real thoughts and ideas and what is imagined from the actual world (NHS, 2019a). The hallmarks of these conditions are behavioural modifications and impairments in cognitive and perceptual functioning (WHO, 2022c).
Psychiatrist Leo Kanner originally identified autism spectrum disorders in 1943, noting that children with the condition exhibited social difficulties and extreme sensitivity to environmental changes, as well as repetitive behavioral, functional, or interest patterns (Kanner, 1943, in Sanchack and Thomas, 2016). The NHS (2022c) states that autism is a condition that lasts a person's entire life, indicating a malfunction in the brain.

2. ICD-10 Classification of Mental Disorders  
The World Health Organization (WHO) (2010) has categorised mental disorders into distinct families and subgroups based on their defining features, and this classification system is reflected in Chapter V of the International Classification of Diseases, Tenth Revision (ICD-10), titled "Mental and Behavioral Disorders (F00-F99)".
GAD
GAD is classified within the family of conditions known as ‘‘F40-F48 Neurotic, stress-related and somatoform disorders’’, more precisely in the subgroup ’’Other anxiety disorders (F41)’’ under the heading ‘‘F41.1 Generalised anxiety disorder’’ (WHO, 2010).
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Schizophrenia is part of a family disorder called ’’F20-F29 in Schizophrenia, schizotypal and delusional disorders’’(WHO, 2010).
Autism
Autism is listed in the family of ‘‘F80-F89 Disorders of psychological development’’, more specifically in the subgroup ‘‘F84 Pervasive developmental disorders’’ (WHO, 2010). 






3. Prevalence
GAD
It is projected that 301 million people worldwide, including 58 million children and adolescents, experienced anxiety in 2019 (WHO, 2022b). GAD is widespread, affecting one out of every 25 people in the UK (Royal College of Psychiatrists, 2022). More precisely, up to 5% of the UK population suffers from GAD, and the illness affects slightly more females than males (NHS, 2021b). People aged 35 to 59 are the demographic group most affected (NHS, 2021b).

Schizophrenia 
Worldwide, schizophrenia affects roughly 24 million people, which equates to one person in every 300 (WHO, 2022b). There are around 220,000 persons in the UK who are receiving treatment for schizophrenia via the National Health Service, accounting for approximately 30 percent of the total expenditures related to adult mental health costs (NICE, 2014). There is a three-to five-fold increased risk of a psychotic condition being diagnosed in people of black Caribbean, black African, and Pakistani descent compared to UK nationals (Kirkbride et al. 2017). Schizophrenia is most prevalent between the ages of 18 to 35 (Mind, 2020). However, late onset might occur at 70 (Living with Schizophrenia, 2017). Men and women are affected equally (Mind, 2020). However, the condition develops later in females compared to males, and those who struggle with it come from a wide variety of social and economic backgrounds (WHO, 2022b). The Royal College of Psychiatrists (2015) revealed that identical twins have a 50/50 probability of experiencing schizophrenia. 
Schizophrenics have a mortality risk that is two to three times greater than the population as a whole (Mitchell et al. 2013). This leads to a reduction in the average person's life expectancy by 10 to 25 years compared to the average person in the general population (Katsampa et al. 2021). This is usually the result of a medical ailment, particularly one of the following categories: cardiovascular, metabolic, or viral disease (Mitchell et al. 2013). 

Autism
In the United Kingdom, about 700,000 people are autistic (National Autistic Society, 2022b). In the first three quarters of the 2018-2019 calendar year, there were 17,970 cases of autism referred for evaluation in the UK (NHS Digital, 2019). Worldwide, one hundred out of 10,000 people are projected to have autism (Zeidan et al. 2022). However, several investigations stated far higher values (WHO, 2022a). A study conducted in 2021 revealed that the average number of men to women was 4.2 and the median proportion of individuals also suffering from intellectual disability with autism was 33.0% (Zeidan et al. 2022).

4. Aetiology
GAD
The complexity of interactions between biological and environmental factors contributes to the development of GAD (Mayo Clinic, 2017). Many genes are inherited from parents, each of which contributes to a relatively significant effect on anxiety as they interact and increase the risk (Royal College of Psychiatrists, 2022). If there is a close relative with GAD, there is an increased risk of developing the disease, ranging from four to six times (Royal College of Psychiatrists, 2022).
An imbalance of mood-regulating brain neurotransmitters like serotonin and noradrenaline also contributes to the causes (NHS, 2021b). GAD results from external risk factors such as lifestyle decisions like a history of drug or alcohol usage (Mind, 2021). Experiencing stress and trauma at a young age is likely to have a disproportionately profound effect. Situations that can create anxiety difficulties include:
· Abuse, either physical or emotional,
· Neglect, 
· The loss of a parent,
· Bullying 
· Social exclusion (Mind, 2021; NHS, 2021b).
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According to Andrews et al. (2020), several factors may contribute to the development of the illness, including: 
· Genetic predisposition to the disorder, 
· Biochemical imbalance in the brain, 
· Series of stressful life experiences,
· Drug misuse (Andrews et al. 2020). 
· Regular cannabis users are more likely to develop the condition (WHO, 2022b). 
These and other features of schizophrenia are likely to differ from person to person (Andrews et al. 2020).

Autism
The primary origin of ASD is unknown, but research suggests that a person's genes may interact with elements of their environment to alter development in ways that contribute to ASD (Özbaran et al. 2017). 
Nuttall (2017) stated that the risk of autism is significantly increased during the embryonic development phase, which is crucial for brain maturation, as the brain is more susceptible to damage from exposure to environmental toxins (such as chemicals, drugs, and heavy metals). Infections and obesity in mothers are both environmental risk factors for ASD that can cause inflammation and micronutrient deficiencies in their babies (Nuttall, 2017). 					                   The following factors are connected to an increased risk of developing ASD:
· Being raised by a pair of elderly parents or having a biological sibling with an ASD spectrum (NIMH, 2022a).
· Certain genetic conditions account for a total of 30% of autistic cases, for instance, fragile X syndrome or tuberous sclerosis accounts for 5-7% (Schaaf and Zoghbi, 2011 in Politte et al, 2015).
· The negative effect of low birth weight (NIMH, 2022a).

5. Signs
GAD
GAD can have physical and psychological effects due to the variable severity of symptoms (NHS, 2021c). The number of symptoms experienced by each person can vary considerably. Psychological symptoms can be seen in a person's altered behaviour and thought processes, for example, when they are manifested by restlessness, frustration, and an inability to focus (NHS, 2021c). Symptoms correlate with avoidance of normal social activities, such as visiting friends and relatives, or work can be a source of stress, resulting in sick leave due to illness (NHS, 2021c). These behaviors can increase insecurity, resulting in low self-esteem (NHS, 2021c). 
Mind (2021) and Mayo Clinic (2017) say that GAD can be accompanied by several physical symptoms, such as:
· Sleeping difficulties, 
· Experiencing attacks of panic,
· Insomnia, 
· Heartbeat that is noticeably fast and irregular,
· Loss of coordination,
· Fatigue etc.
Schizophrenia 
Schizophrenics will have a unique combination of psychotic, negative, and cognitive symptoms (NIMH, 2022b). 
Psychotic symptoms include altered thinking and acting. Patients can lose their universal reality and distort a world where some experience recurring symptoms while others stabilise (NIMH, 2022b). Among psychosis are:
· Hallucinations are when a person sees, hears, smells, tastes, or feels nonexistent objects. Schizophrenics often hear voices that can go unnoticed for a long time (NHS, 2019a).
· Delusions are false, unreasonable beliefs (NHS, 2019a). Delusional people may believe that radio and TV are providing special messages that require a response or they are in danger and others are trying to hurt them (NIMH, 2022b; Royal College of Psychiatrists, 2015).
· Illogical thought patterns are symptoms of a thought disorder. People may have difficulty arranging their ideas and words coherently. The speaker may pause mid-thought, change the subject abruptly, or invent meaningless words (Royal College of Psychiatrists, 2015).
· Abnormal bodily motions are a hallmark of movement disorders such as repetitive behaviours (NIMH, 2022b).
Negative signs involve a lack of desire, losing interest or satisfaction in daily tasks, social isolation, and trouble expressing feelings (NIMH, 2022b).
Some cognitive symptoms are trouble paying attention, staying focused, and remembering things such as recalling important appointments or dates (NIMH, 2022).



Autism
The condition occurs at birth or manifests at an early age, but it may be more difficult to detect autism in females (NHS, 2022b). 
ASD core signs are:
· Social communication difficulties, 
· Repetitive behaviours and interests, such as flapping hands or moving the body, 
· Engaging in the same activities as putting toys in the same order (Politte et al. 2015).
Early symptoms include: 
· Ignoring responsiveness to name and diminished eye contact,
· Inability to smile back,
· Extreme distress if exposed to a taste, or noise (NHS, 2022b; NIMH, 2022a).
Older symptoms are:
· Difficulties in expressing emotions and thoughts,
· Preferred daily routine,
· Strong interest in a particular topic or activity (NHS, 2022b; NIMH, 2022a).


6. Diagnosis 
GAD
If anxiety interferes with daily life or causes suffering, consultation with a doctor is required. The assessment is based on psychological questionnaires that patients need to complete during consultations or online (Mayo Clinic, 2017). The likelihood of a diagnosis increases if symptoms persist for at least six months, and it becomes difficult to control anxiety and emotions (NHS, 2021a). To help make a diagnosis, the doctor may perform a physical exam or blood tests to check out other possible causes of the symptoms, such as anaemia (deficiency of iron or vitamin B12 and folate) or an overactive thyroid (hyperthyroidism) (NHS, 2021a).

Schizophrenia 
Consultation with a medical professional (NHS, 2019a). A mental health expert will diagnose schizophrenia after analysing the symptoms and medical history. Schizophrenia is notoriously difficult to diagnose because there is no simple screening tool available (NHS, 2019a). Therefore, examinations, such as interviews, psychological assessments, and brain scans, may be utilised (Therapy Mantra, 2022). 

Autism
Caregivers must make an appointment with various professionals, such as a GP, therapist, or health visitor if the child is under five of age (NHS, 2022a). ‘‘The Autism Diagnostic Interview-Revised (ADI-R)’’ is a diagnostic tool (see Appendix B for more details). A specialist team conducts an assessment, inquiring about the child’s developmental progress, for instance, when they first begin talking and asking about the troubles that they are experiencing (NHS, 2022a). Furthermore, visiting the school to observe how they interact and play with others in the class or during break time (NHS, 2022a). Consult those who are familiar with the child, such as a doctor and the school’s teachers, to review reports. The final test report will indicate whether the child is autistic (NHS, 2022a). 



7. Current Treatments
GAD
Initially, treatment should help patients understand symptoms and develop coping strategies that can be performed on their own, as self-help or in a group setting, working with a book or computer programme for 5 to 14 weeks (NICE, 2020). The downside to self-help is that it involves very little contact with the health professional; others require an appointment or phone call with a healthcare professional for a short period once a week or twice a month, which may not be sufficient to reduce symptoms and prevent future relapses (NICE, 2020).
If the original therapy fails, the patient will be advised to try psychological therapies like cognitive behavioural therapy (CBT) and apply relaxation techniques for nearly 4 months on the NHS before being prescribed medication (NHS, 2021d). CBT teaches the patient how problems, disturbing ideas, emotions, and behaviour interact. It also helps to reduce negative, worrying thoughts and perform activities often avoided (NICE, 2020; Locke et al. 2015). Applied relaxation entails using muscle relaxation techniques in nervous or stressful conditions (NHS, 2021d). 
People exhibiting moderate to severe symptoms may benefit better from a treatment approach that combines psychotherapy and medication, such as selective serotonin reuptake inhibitors (Locke et al. 2015). When taking GAD medication, the doctor should monitor the patient’s progress regularly (NHS, 2021). It is necessary to inform the GP about experiencing side effects from medication, it may change the dose or recommend an alternative type (NHS, 2021d).
If symptoms are severe and persistent, interfere with regular activities, treatments are not working, or the patient is prone to suicide, the involvement of a GAD specialist such as a psychiatrist, psychologist, or occupational therapist is necessary (NICE, 2020). However, many GAD patients in the UK do not get evidence-based treatment, partly because GPs do not recognise GAD well enough to offer adequate treatment (NICE, 2020). As demonstrated below, a step-by-step model of care helps GAD patients, their caregivers, and specialists select the most successful therapies (NICE, 2020).
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Source: https://www.nice.org.uk/guidance/cg113/resources/generalised-anxiety-disorder-and-panic-disorder-in-adults-management-pdf-35109387756997 

Schizophrenia 
In most cases, multiple medications and psychotherapy are used to treat schizophrenia that are tailored to the specific needs of the patient (NHS, 2019b). This will consist of antipsychotic medication in conjunction with cognitive behavioural therapy (CBT) (NHS, 2019b). People who are diagnosed with schizophrenia typically receive assistance from a community mental health team, which provides treatment and day-to-day support on an ongoing basis (Royal College of Psychiatrists, 2015). Although they may have experienced episodes of relapses at various points throughout their lives many schizophrenics are able to recover completely. The impact that this ailment has on day-to-day life can be mitigated with the help of support and treatment, such as a care programme approach (CPA) (NHS, 2019b).

Autism
For children of school age, speech therapy is useful to improve verbal competence, as well as pragmatic functioning, social communication, and classroom learning skills (Politte et al. 2015).
Occupational therapy (OT) is useful in resolving the gross and fine motor difficulties of individuals and is also associated with the benefits of early cognitive development (Politte et al. 2015). This programme teaches living skills such as eating, clothing, and understanding how to interact with others (Web Med, 2020). In addition to the need for OT, some individuals with ASD have sensory processing impairments that require intervention (Politte et al. 2015). If a child is distressed about certain sounds or the brightness and intensity of lights, sensory integration therapy can be helpful in managing this type of sensory disturbance (Web Med, 2020). 
Behavioral therapies, especially when administered early, provide the strongest evidence for treating social communication problems in ASD (Politte et al. 2015). 
Pharmacological therapies may assist in relieving emotional and behavioural symptoms, but a medical evaluation must first check out physical causes of suffering or other syndromes for disruptive behavior (such as seizures) (Politte et al. 2015). No drugs are approved to treat fundamental ASD symptoms. However, pharmacologic therapies in ASD attempt to decrease hyperactivity, irritability, abnormalities with sleeping, and disruptive behaviors such as violence and self-harm (Politte et al. 2015). 

8. Measurements of Rehabilitation
GAD 
Accurately assessing the effectiveness of GAD treatments requires an understanding of rehabilitative measures. If treatment is ineffective, it must be modified to improve the quality of life for the person with GAD (Locke et al. 2015). The ‘‘Generalized Anxiety Disorder Questionnaire (GAD-7)’’ (see Appendix C), a screening instrument and measure of anxiety severity over a two-week period, is a reliable predictor of GAD-related rehabilitative therapies (Locke et al. 2015). 

Schizophrenia 
Controlling and managing schizophrenia effectively and avoiding its repercussions, such as self-harm, suicide, substance misuse, self-neglect, and human rights violations, can only be assessed through the quality of care and therapy offered (Killapsy et al. 2013).
We can quantify life quality with mental illness markers, such as the ‘‘Quality Indicator for Rehabilitative Care-SA’’ (see Appendix D). This instrument offers precise indicators demonstrating that quality care and good management of the condition are provided (Killapsy et al. 2013). Schizophrenia is a chronic disorder, so those who utilise mental health services must receive assistance to maintain a satisfactory level of life. This can be assessed with markers of rehabilitative care that are generally applicable to all forms of persistent mental illness (Killapsy et al. 2013). 




Autism 
The National Autistic Society (2022a) lists the following diagnostic instruments:
· In order to better understand a person's growth, habits, and abilities from infancy to the present, researchers developed the ‘‘Diagnostic Interview for Social and Communication Disorders (DISCO)’’, 
· The ‘‘Childhood Autism Rating Scale (CARS)’’  (see Appendix E), is used for the identification of autistic children as distinct from those with other developmental disorders,
· The Observation, called ADOS -‘‘Autism Diagnostic Observation Schedule’’ allows for a comprehensive evaluation of autistic traits regardless of the patient's age, level of development, or linguistic competence (National Autistic Society, 2022a).

9. Principle of Care 
If service providers work with clients who struggle with mental health disorders such as GAD, schizophrenia, or ASD, they must strictly adhere to the NICE Guidelines or Skills for Care. Expertise in policy and legislation is essential. Establishing trust with patients allows for an open, engaging, and nonjudgmental approach (Skills for Care,  2014).
By the Human Rights Act of 1998, health care professionals were required to initiate a trust-based relationship by adopting a person-centered approach, involving service users in decision-making processes about them, and expressing user views and preferences at the highest level of consideration (NICE, 2015).
Following the Equality Act of 2010, all patients have the right to fair and equal care. Patients must be treated fairly, with respect, and with dignity (Skills for Care, 2014). Anti-discriminatory policies and procedures are needed to fight prejudice. This means service providers not making any assumptions about service recipients and never treat them in an unjust manner (Skills for Care, 2014).
A patient's liberty may be restricted under the Mental Health Act 1983 if the patient is at risk of violence or abuse (NICE, 2015). The only restriction of patients' freedom for the sake of health, safety, and security is allowed. Service users might be hospitalised when mental health professionals think a patient is suicidal (NICE, 2015).
As required by the Mental Capacity Act 2005, patients' best interests should always be considered (Skills for Care, 2014).  Patients with mental illness are sometimes incapable of making their own decisions, and healthcare providers must consider their preferences when making judgments (Skills for Care, 2014).

    10. Recommendations 
GAD
Regular hatha yoga practise reduces women's depression, anxiety, and tension (Shohani et al. 2018). Yoga as an alternative therapy plays a useful function. It can decrease medical costs per treatment by reducing prescription use (Shohani et al. 2018). One disadvantage of this study was that it only analysed women. 
Inhalation of lavender essential oil appears to be an effective method of administering the oil and reducing anxiety (Donelli et al. 2019). It has a low price, minimal risk, and ease of use, making it an attractive therapeutic option. Although massaging with lavender essential oil appears useful, studies are insufficient to identify if the advantage is attributable to lavender or massage itself (Donelli et at. 2019). 
According to Gregory et al. (2020), to improve the health and well-being of women and girls, it may be helpful to do preventative screenings. Experts in women's health have already called for a mandatory screening for anxiety in girls and women aged 13 and up by the year 2020 (Gregory et al. 2020).

Schizophrenia 
Evidence for the benefits of mindfulness for people with psychosis is limited, but it has been shown to reduce symptoms and increase mood functioning and regulation (Sathyanarayanan et al. 2019). The types of yoga known as asanas and pranayama have helped reduce psychopathology and increase cognitive and functional abilities (Sathyanarayanan et al. 2019). Combining Chinese herbs with ‘‘western antipsychotics’’ improves mental health, reduces side effects, and positively benefits holistic functioning (Shi et al. 2021). Studies show that Ginkgo biloba L. (EGb) extract improved the effectiveness of a drug like haloperidol and reduced "extrapyramidal" side effects (Shi et al. 2021).

Autism
Yoga has positive effects on multiple motor domains, including strength, endurance, speed, flexibility, and coordination, for children with autism (Kaur and Bhat, 2019). Continuous practise of sitting and standing poses could have increased joint proprioception and children's body awareness. Preschoolers benefit most from yoga practised two or three times a week for twenty to thirty minutes, while school-aged kids need fifty to sixty minutes (Kaur and Bhat, 2019).
Several studies have shown that early intervention with qigong therapy can help reduce the impact of autism's sensory, behavioral, and social problems (Rodrigues et al. 2019). The authors noted that a greater parent-child bond and reduced parental stress were among the benefits that parents experienced.
ASD is associated with a greater incidence of sleep disorders in children (Field, 2016). When parents massaged their kids before night, researchers found that they slept better, suggesting the massage may have beneficial effects (Field, 2016).


11. Conclusion
Mental diseases are the biggest global cause of people being excluded from enjoying healthy and fulfilling lives. It is crucial to have accurate estimates of the prevalence of mental illness to guide public policy, raise public awareness, and set research goals. Frequently, the root cause of a certain form of mental condition is unknown or only partially understood. The disorders may be caused by a combination and interplay of multiple variables. The healthcare providers will assist to manage the symptoms of any conditions. Measurements of rehabilitation are tools to track the progress of therapy and to evaluate the effectiveness of the treatments and care provided for patients suffering from specific mental illnesses. The individual goals of therapy will vary depending on the mental level and functional abilities of the individual, but treatment should improve the standard of living, social bonds, and personal autonomy. Service providers can offer psychological and social support, as well as alternative treatments like yoga, massage, and herbal plant.
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Normal worry vs GAD							                       Source: https://www.helpguide.org/articles/anxiety/generalized-anxiety-disorder-gad.htm 
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Autism Diagnostic Interview Revised (ADI-R)
Source: https://www.hogrefe.com/uk/shop/autism-diagnostic-interview-revised.html 
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Generalised Anxiety Disorder (GAD-7) 
Source: https://www.bruntsfieldmedicalpractice.co.uk/documents/GAD7.pdf 
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Generalised Anxiety Disorder (GAD-7)
Source: https://www.bruntsfieldmedicalpractice.co.uk/documents/GAD7.pdf 

16. Appendix D 									                       ‘Quality Indicator for Rehabilitative Care-SA' for schizophrenia include:
· ‘Living Environment’
· ‘Therapeutic Environment’
· ‘Treatments and interventions’
· ‘Self-Management and Autonomy’
· ‘Human Rights’
· ‘Recovery-based Practice’
· ‘Social Inclusion’ (Killapsy et al. 2013).

17. Appendix E										                      The ‘‘Childhood Autism Rating Scale CARS2-ST (Standard form) and CARS2-HF (High-Functioning form) each include 15 items addressing the functional areas’’:
· ‘Relating to People’, 
· ‘Imitation (ST); Social-Emotional Understanding (HF)’, 
· ‘Emotional Response (ST); Emotional Expression and Regulation (HF)’,
· ‘Body Use’, 
· ‘Object Use (ST); Object Use in Play (HF)’, 
· ‘Adaptation to Change (ST); Adaptation to Change/Restricted Interests(HF)’, 
· ‘Visual Response’, 
· ‘Listening Response’, 
· ‘Taste, Smell, and Touch Response and Use’, 
· ‘Fear or Nervousness (ST); Fear or Anxiety (HF)’, 
· ‘Verbal Communication’,
· ‘Nonverbal Communication’ 
· ‘Activity Level (ST); Thinking/Cognitive Integration Skills (HF)’, 
· ‘Level and Consistency of Intellectual Response’, 
· ‘General Impressions’.
Source: https://www.mindresources.com/special-education/052688 
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“Normal” Worry vs. Generalized Anxiety Disorder

“Normal” Worry: Generalized Anxiety Disorder:

Your worrying doesn’t get in the way of your

daily activities and responsibilities.

You're able to control your worrying.

Your worries, while unpleasant, don’t cause

significant distress.

Your worries are limited to a specific, small

number of realistic concerns.

Your bouts of worrying last for only a short

time period.

Your worrying significantly disrupts your job,

activities, or social life.

Your worrying is uncontrollable.

Your worries are extremely upsetting and

stressful.

You worry about all sorts of things, and tend

to expect the worst.

You've been worrying almost every day for at

least six months.
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The ADI-R has proven effectiveness in differentiating autism from other
developmental disorders, assessing syndrome boundaries, identifying new sub-
groups and quantifying autistic symptomatology.

Composed of 93 items, the ADI-R focuses on three functional domains:

® Language and Communication
® Reciprocal Social Interactions
® Restricted, Repetitive and Stereotyped Behaviours and Interests

Interview questions cover eight content areas:

® The subject's background including family, education, previous diagnoses and
medications

® Overview of the subject's behaviour

® Early development and development milestones

® Language acquisition and loss of language or other skills

® Current functioning in regard to language and communication

® Social development and play

e Interests and behaviours

® Clinically relevant behaviours such as aggression, self injury and possible

epileptic features.

To administer ADI-R, an experienced clinical interviewer questions a parent or
caregiver who is familiar with the developmental history and current behaviour of
the individual being evaluated.
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Generalised Anxiety Disorder 7-item (GAD-7) scale

Name: Date of Birth:
GP Date Completed:

Over the last 2 weeks, how often have you | Notatall | Several | Ovorhaif | Nearty
been bothered by the following problems? days | thodays | everyday

1. Feeling nervous, anxious, or on edge

2. Not being abl to stop o control worrying

3. Worrying too much about different things

4. Trouble relaxing

5. Being so restless that its hard to sit stl

6. Becoming easily annoyed or iitable:

7. Feeling afraid s if something awful might
happen

Add the score for each column

‘Total Score (add your column scores) =

If you checked off any problems, how difficult have these made it for you to do your work,
take care of things at home, or get along with other people?

Not difficult at all
‘Somewhat dificult
Very difficult

Extremely difficult

‘Source: Spitzer RL, Kroenke K, Willams JBW, Lowe B. A brief measure for assessing generalized
‘anxiety disorder. Arch Iner Med. 2006;166:102-1087.
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GAD-7 Anxiety Severity Scoring

This is calculated by assigning scores of 0, 1, 2, and 3, to the response categories of "not
atall’, "several days", "more than half the days", and "nearly every day", respectively.

GAD-7 total score for the seven items ranges from 0 to 21. Scores of 5, 10, and 15
represent cut points for mild, moderate, and severe anxiety, respectively.

Though designed primarily as a screening and severity measure for generalized anxiety
disorder, the GAD-7 also has moderately good operating characteristics for three other
common anxiety disorders — panic disorder, social anxiety disorder, and post-traumatic
stress disorder. When screening for anxiety disorders, a recommended cut point for further
evaluation is a score of 10 or greater.

Total Score | Interpretation
>=10__| Probable diagnosis of GAD:; confirm by further evaluation

5 Mild anxiety
10 Moderate anxiety
15 Severe anxiety

‘Source: Spitzer RL, Kroenke K, Willams JBW, Lowe B. A brief measure for assessing generalized
‘anxiety disorder. Arch Iner Med. 2006;166:1082-1097.
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The stepped-care model

Focus of the intervention

STEP 4: Complex treatment-refractory generalised
anxiety disorder (GAD) and very marked functional
impairment, such as self-neglect or a high risk of
self-harm

STEP 3: GAD with an inadequate response to step
2iinterventions or marked functional impairment

Nature of the intervention

Highly specialist treatment, such as complex
drug and/or psychological treatment regimens;
input from

multi-agency teams, crisis services, day
hospitals or inpatient care

Choice of a high-intensity psychological
intervention (cognitive behavioural therapy
[CBT]/applied relaxation) or a drug treatment

STEP 2: Diagnosed GAD that has not improved
after education and active monitoring in primary
care

STEP 1: All known and suspected presentations of
GAD

Low-intensity psychological interventions:
individual non-facilitated self-help, individual
guided self-help and psychoeducational groups

Identification and assessment; education about
GAD and treatment options; active monitoring
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