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Introduction
There are two primary mental disorder systems. The International Classification of Diseases (ICD) form by the World Health Organisation (WHO). The Diagnostic and Statistical Manual (DSM), which covered just mental disorders, was developed by the American Psychiatric Association (APA). The ICD is now in eleven editions, ICD 11, and it is more favourable in the United Kingdom, while DSM is used mainly in the United States. Thus, the two systems of classification have now met and showing substantial overlapping. Furthermore, the ICD and the DSM system currently identify operational diagnostic criteria for each mental illness listed, which means that fulfilling specific measures must meet before a diagnosis (WHO int, 2021). 
This report will provide an overview of the mental illnesses of an individual with schizophrenia, Generalised anxiety disorder and autism. According to the World Health Organisation (WHO), "Mental Illness is a recognised and medical diagnosable illness that results in significant impairment of an individual's cognitive-affective and relational ability". 
 Professionals will use ICD-10 to evaluate specific mental illnesses. The report will also address further issues around classification, diagnosis, treatment, and measurement of rehabilitation. Finally, this analysis will inform care professionals and patients' recommendations to improve the treatment and diagnosis for the mental disorders discussed. 
SCHIZOPHRENIA 
 Schizophrenia is a psychotic disorder, one of the most severe types of mental illness that distorted their emotions, perception, thinking, language, sense of self, and behaviour.  Schizophrenia is a brain maldevelopment disorder that establishes positive, negative, cognitive and affecting symptoms (Gunatilake et al., 2004). Schizophrenia is a very complex illness that is still not completely understood, although various studies had conducted over the years. Some symptoms of schizophrenia include hallucination, delusion, and abnormal organised behaviour (Tamilarasi et al., 2019). Hallucinations are the visual or auditory perceptions of things that are not present, having a bitter taste in the mouth, or feeling something crawling on them. Delusions are where people can become paranoid, feeling that someone is against them or trying to harm them. 
Most people with schizophrenia experience difficulties in social functioning, including problems with independent living, employment, and interpersonal relationship (Van Os and Kapur,2009). Persons with schizophrenia are susceptible to human rights abuses inside mental health institutions and communities (Schizophrenia, 2021). They are often presumed to be dangerous but are much more likely to be victims of violence than the perpetrators. Contributes to discrimination, limiting access to general health care, housing, education, and employment.
The diagram below exemplifies that schizophrenia affects men more than women in younger age groups between 12-35. However, women are affected more than men within older age groups ranging between 40 and 59 years.
[image: ]
Figure 1: 'Sex differences in age at onset' (Li, 2016)
Classification
Classification of schizophrenia is divide into five subtypes. Each subtype is listed with the main features based on their symptoms. These are Paranoid schizophrenia, Catatonic schizophrenia, Hebephrenic or disorganised schizophrenia, Residual schizophrenia, and Undifferentiated schizophrenia. Subtypes of schizophrenia show what an individual goes through in their illness.  List of ICD-10 Codes for schizophrenia subtypes with their criteria for diagnosis (WHO,1993). Three subtypes of schizophrenia are:
Paranoid schizophrenia is when a person gets preoccupied with delusions or hallucinations but does not get disorganised.
The hebephrenic or disorganised subtype of schizophrenia is typified by shallow and inappropriate emotional responses, foolish or bizarre behaviour (delusions), and false perceptions (hallucinations).
Catatonic schizophrenia is when a person displays two or more symptoms, difficulty moving, resistance to motion or excessive moving around and imitating other people's actions.





Diagnosis
In the UK, Mental Health professionals diagnosed schizophrenia based on the criteria set out in the International Classification of Diseases (ICD) 10th revision. (Burton N.,2012). Diagnostic criteria for schizophrenia listed in the ICD 10 is that the person should have at least one of the symptoms and signs, such as hallucination most of the first time during an episode of psychotic illness lost in for at least one month (WHO,1993). Schizophrenia is diagnosed after the person being assessed by a professional in mental health. There is no physical examination or any specific lab test that can interpret it. Diagnosis is base on an assessment conducted by the psychiatrist and the affected person. It is difficult as the doctor has no physical signs but only symptoms (the patient reports) to classify all conditions (mental and physical).  
During the assessment, various dynastic tools may use to diagnose schizophrenia accurately. It is a series of structured questions and other relevant information from families and those close to the patient. A person in a more advanced state, a doctor, may consider having them Sectioned under the Mental Health Act. A qualified social worker and a person's GP could be involved in making the decision.
TREATMENT
Treatment of Schizophrenia is carried out by mainly using a combination of antipsychotic medication and talking therapies. In addition, the National Institute of Clinical Excellence (NICE) clinical guideline recommended that adults who have schizophrenia should be offered cognitive behavioural therapy and family intervention along with medication (NICE,2009). The community mental health team (CMHT) comprises social workers, nurses, psychologists, and psychiatrists. They provide care and support, offering day to day treatment (WHO,2019).
Presently there is a use of Cognitive Behaviour Therapy (CBT). CBT is used to treat psychosis and strong antipsychotic medication to help the patient cope with their psychosis. Having the proper treatment and support of schizophrenia may also reduce relapses and readmissions to a hospital (NICE 2014). So far, there is no cure for schizophrenia, but with proper treatment and regular care, some patients can live healthy and productive life. However, treatment must be followed correctly.  If the disorder gets severe, affecting the individual, they will need to visit a mental health facility on occasion. The limitations of antipsychotic treatment are that they can only control symptoms and cannot cure the illness (Gunatilake et al., 2004). The stigmatisation of the disorder is high, and proper treatment may reduce the likelihood of violence associated with schizophrenia.


Measurement of Rehabilitation
 Rehabilitation is a process intended to bring an affected person or ill person to resume their everyday life to its optimal level of functioning (Patel. et al.,2014). Some of the tools used for rating the progress of patients with schizophrenia are the Brief Psychiatric Rating Scale (BPRS) and the Positive and Negative Syndrome Scale (PANSS) are developed as numerical indicators of improvement (Miller et al.,1999).
A schizophrenic patient needs to be rehabilitated to get social skill training and form relationships or reform relationships with their families and friends. Help them go into workplaces help them with day-to-day tasks that they may have difficulty with—finding a place for them to live because the illness might not be their normal function. Social skill training, in addition to medication, will help to maximise their function. 
Schizophrenia Recommendations
Patients with schizophrenia have the right to be involved in their discussions and make an informed decision regarding their care. Persons should get information regarding any prescribing medication explained to them in a manner where they understand. Professionals are working with patients with schizophrenia must work in partnership with families and their carers, taking time to build a supportive and empathetic relationship as it is an essential part of care (NICE, 2014).
Healthcare professionals and staff should keep regularly updated through emails, meetings, newsletters, and how best to support or include them in their practice. Research programmes and the use of psychological intervention need to improve existing treating and funding to identify new treatments (WHO,2019). In addition, Persons should be offered family intervention to families of children and young people with schizophrenia to promote recovery.
Generalised Anxiety Disorder
Generalise anxiety disorder (GAD) is characterised by persistent and excessive worry about several different things. It is a long-standing condition causing a person to worry about unnecessary issues (NHS, 2021). People with GAD are always expecting a disaster to happen and cannot stop worrying about things. They worry about money, health, family, work, or other problems. Individuals with GAD may have trouble controlling their emotions/ worries when faced with difficult situations. Even when there is no actual thing to worry about, a person with GAD fears the worse and concerns for no apparent reason. They cannot stop or control themselves from worrying. By worrying, they assumed they handle the situation (NHS, 2020).
GAD symptoms can vary; it can include having difficulty remembering essential issues; most will complain that they cannot sleep properly or concentrate. It eventually affects how the person thinks, leading to physical symptoms such as stomach aches, headaches, and difficulty breathing, including muscle tension and feeling tired or weak. GAD's cause is unknown but can be influenced by environmental stresses as worrying is caused by what is happening around the person, such as a current or ongoing situation in their personal life. Genetics and brain chemistry may also contribute to its development. Research suggested that family history play a part in a person having GAD. 


Classification
ICD 10 code for general anxiety disorder is F 41.1. It is a code used by healthcare to diagnose general anxiety in this order. It is an anxiety disorder characterised by excessive uncontrollable and often irrational worries, which sometimes interferes with daily functioning.
DIAGNOSIS
If a person shows symptoms of GAD, they will evaluate by a doctor or a mental health professional asking questions about their medical and psychiatric history. In addition, there can be a physical examination to ascertain if anxiety link to any underlying medical conditions or medications. Lab tests do not diagnose an anxiety disorder; however, it helps the doctor check for any physical illness causing the symptoms.
GAD can diagnose using the International Classification of Diseases criteria published by the World Health Organisation (WHO). According to ICD-10, a person can be analysed with GAD when it is challenging to control worrying for more days than not, at least six months. After that, there is fundamental tension, worry unfeeling of far apprehension, problems, and everyday events, with at least four symptoms, presented.
TREATMENT
People with GAD are treated based on their ability to function in their daily life. Psychotherapy and medications are the two primary treatments used to control GAD. Psychological therapy, such as cognitive behaviour therapy (CBT) and Applying relaxation, can be given on the National Health Service (NHS). You can refer yourself directly to the NHS psychological therapy service (IAPT) without a GP or GP referral that could guide you if you prefer.
Cognitive behavioural therapy is one of the most effective treatments for GAD. It helps to recognise fearful thinking and replace it with realistic reflection. So, they can cope with their thinking and fears—applied relaxation focus on exercising the muscles in a certain way during situations that usually causes anxiety. A trained therapist should only do this. Patients must learn how to relax their muscles and respond to a chigger such as a word relax.
If psychological treatment does not work or some people preferred not to try them, they will then be offer medication, it does not cure, but they help ease the symptoms. These drugs would be short-term as they can be addictive and interfere with memory. GPS can prescribe various medication types to treat GAD, either alone or with therapy, such as yoga, exercise, meditation, and other preferred treatments 

MEASUREMENT OF REHABILITATION
The Generalised anxiety disorder (GAD) used questionnaires as part of the assessment for GAD. (GAD-7) is a seven-item instrument used to measure and used to screen for GAD?  The Generalised Anxiety Disorder-7 scale (GAD-7) is a screening tool used to assess the severity of the symptom and response to treatment for GAD. The GAD-7 consists of seven items that query anxiety-related symptoms as experiences. GAD-7 has evidence to support reliability and validity as a measure of anxiety in the general population. (NCBI.NIM.NIH.GOV).
RECOMMENDATIONS
· Get the support needed and seek counselling if you notice any feelings or having more anxiety than usual. Follow a healthy and active lifestyle.
· People stay connected with families and friends not to get isolated, thereby providing a mechanism to let others know how they feel.
· Stick with an anxiety treatment plan if there is one. Join a support group for people dealing with anxiety.
· Practise stress management techniques.
· You can create a supportive network within your community.





AUTISM
Autism Spectrum Disorder (ASD) is previously called autism. ASD is a lifelong neurodevelopmental disorder characterised by difficulties in social communication, restricted or repetitive pattern of behaviour, and social impairments (Hodges et al.,2020). Those with ASD can have poor motor coordination and attention weaknesses and slow language development. There are five different types of Autism (NICE). 
People with autism get anxious or upset about an unfamiliar situation or social event also take longer to process information or answer questions. Autism is not an illness but something that a person is born within (NHS,2021). There is no cure; however, some people need support to help them with certain things. People with autism can live life to the fullest, just as other people struggled at some things, and some are good with some things that are how an autistic person is. However, they need extra help with some things. Autism can affect people in the same family are pass on to a child by their parents (ref). 

Classification 
F84 is the ICD-10 code for autism spectrum disorders. It covers childhood Autism, Perversive developmental disorders, atypical autism, Rett Syndrome, Asperger syndrome, and other childhood disintegrative disorders.
Childhood autism is the impaired development or abnormality presented before the age of three years old. Rett Syndrome is mainly in girls, with onset between 7 and 24 months of age. Severe mental retardation and loss of the use of hands.

DIAGNOSIS
ICD-10 sets out the criteria for diagnosing autism by using diagnostic tools to collect information to help decide if someone is on the autism spectrum.
Autism diagnosis in early childhood. It is estimated 1 in every 100 people is on the autism spectrum. There are around 700,000 artistic adults and children in the UK. Finding has shown that early diagnosis of autism is reliable and stable. In addition, early diagnosis leads to early intervention programmes preventing significant problems later in life (Moore & Goodson, 2003).
It is challenging to diagnose autism as no medical tests diagnose this disorder, such as blood tests. Instead, professionals look at the child's behaviour and developmental history when making a diagnosis (CDC, 2018). It can be detected by 18 months or younger. However, some children do not receive a diagnosis until adolescents or adults, leaving children with autism not getting the early help they needed.

TREATMENT
Autism spectrum disorder can last through a personal life as there is no cure. However, there are treatments used to control the symptoms or behaviour and communication therapies along with medicine. Treatments such as therapy and behavioural interventions to remedy the specific symptoms can significantly improve social development and language skills.
People with autism can now live freely in the communities instead of in institutions (Lord et al., 2018). Families are the primary supporting source for someone with autism. It means everybody with autism is different symptoms of autism that vary from patient to patient.
[bookmark: _Toc79043899]People with ASD can have additional medical conditions such as seizures, feeding issues, and sleep disturbances. However, depending on the severity of the symptoms, someone with ASD can function throughout their day-to-day life. 
MEASUREMENT OF REHABILITATION
The Vineland Adaptive Behaviour Scales use as a screening tool to measure the adaptive behaviours of individuals diagnosed with autism spectrum disorders (ASD). Information gathered from a complete interview includes a child's communication skills, daily living skills, and socialisation. An evaluation is a use to assist in the diagnosis of intellectual and developmental disabilities. This evaluation's findings provide valuable information for developing educational plans, treatment plans, qualifications for special programs, and research (CDC, 2021)
Communication skills are used to measure how children exchange information, including receptive language, expressive language, and written language. In addition, it has interpersonal relationships, play, leisure, and coping skills.
RECOMMENDATIONS
·  behavioural intervention strategies to improve cognitive ability, reducing the symptoms of autism.
· Conduct further research to identify the long-term needs of people with autism at a national level and then cross-compare the outcomes with other studies worldwide to identify commonalities. The government and relevant healthcare organisations should then agree upon strategies on the best approach to implement required changes.
· Early intervention to children's developmental problems may improve long-term outcomes for children with autism.
· Monitoring, screening, evaluating, and diagnosing children as early as possible is vital to ensure children receive the support to reach their full potential (Hyman et al.,2020).





CONCLUSION
Persons with schizophrenia have different symptoms such as hallucination, delusion, and abnormal organised behaviour.  Without proper treatment, many people would there is used Cognitive Behaviour Therapy (CBT). CBT is used to treat psychosis and strong antipsychotic medication to help the patient cope with their psychosis. It should include the primary outcome symptoms, relapse rates, and treatment CBT effectively in treating schizophrenia.
Generalise anxiety disorder (GAD) is characterised by persistent and excessive worry about several different things. It is a long-term condition causing a person to worry about unnecessary issues. GAD's cause is unknown, but several things, including genetics, environmental stresses, and brain chemistry, may contribute to its development. If a person shows GAD signs, they will evaluate by asking questions about their medical and psychiatric history. Various treatments can help treat General Anxiety disorder (GAD). In addition, joining a support group will allow people to meet and speak to others who understand what you are going through.
People with autism can get anxious or distressed about an unacquainted circumstance; some need extra support with some things in their daily living. However, those with autism find it out to make friends or interact with others or find it hard to express their feelings. Autism may not be curable, but with treatment, it can be manageable. Family input is vital for an individual when coping with any illness and even more so when dealing with mental disorders. Early intervention is significant for children to improve and will no longer be on the autism spectrum when they are older.
The main difference between DSM 5 an ICD 10 is that DSM 5 mainly focus on mental disorder. While ICD 10 covers mental health disorders and diseases relating to human physiology, it does not cover mental illness as deep as DSM 5. In the ICD 10, dear our limited set of criteria for research but double edge or propose more clinical description in ICD 11(Regier et al.,.2013)
World health organisation (who) action plan 2013 to 2020 recognised that it is essential to care for people mental health. The mental health Gap Action Programme (MH GAP) has produced evidence-based guidance to enable better identify a management and health conditions
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