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Introduction
In this report, there are three main disorders which are Generalized Anxiety disorder, Autism, and Schizophrenia. It will provide the ICD- 10 criteria for diagnoses, treatment, and recommendation. The report consists of the basis of World Health Organization (WHO) published International Statistical Classification of Diseases and related Health Problems; 10th (ICD10) version and the Volume is 2 instructions manual 2010 edition contain strategies for recording and coding, with new material on practical aspects of classifications and historical background to the classification. It has inclusion and exclusion because these are mental health disorders and now these are recognised as mental health, in the past people were thinking they are in bad influence.
[bookmark: _Toc68690432]Schizophrenia 
Schizophrenia is a mental illness, which is described by falsehoods in opinion, belief, feelings, language, perception of self-behaviour (WHO, 2019). The most shared experiences are: 
Hallucination where a person hears, feels, and see things which are not real. Delusion the person with this disorder has false beliefs or fears which are not shared by other in his culture and are strongly kept even when there is proof to the opposite. Abnormal behaviour such as walking without purpose, muttering, or laughing himself, odd look, self-neglect or appearing scruffy. Confused or inappropriate speech and marked laziness or disconnect of emotions which are observed person’s facial expression or body language (WHO, 2019). 
The person with this mental disorder might not be able to carry on day -to -day activities such as going to work or self- care, confused, upset or distrustful. They often feel afraid or worried of seeking help (MIND, 2020).
Death rates are increased in people with severe mental illness comparative to the overall population, and this is indicated in the 10 to 20 year decreased life expectancy observed. Self-harm is the major risk factor for suicide, with many those dying by suicide having a history of self – harm. When an individual with schizophrenia feels emotional distress then it is not hard to commit suicide for them (Hayes et al, 2017).  
[bookmark: _Toc68690433]Common subtypes of Schizophrenia 
F20.0             Paranoid schizophrenia
F20.1	           Hebephrenic schizophrenia
F20.2	           Catatonic schizophrenia
F20.3	Undifferentiated schizophrenia
F20.4 	post-schizophrenia depression
F20.5	Residual schizophrenia
F20.6 	Simple schizophrenia
F20.8	Other schizophrenia
F20.9	schizophrenia, unspecified (WHO, 2019)

[bookmark: _Toc68690434]Paranoid schizophrenia: 
This type of schizophrenia is described as positive symptoms of schizophrenia including delusions and hallucinations. Paranoid can be mild, but it could be severe because of the thoughts. People with paranoid have low confidence, high level of depression and anxiety (Mental Health UK, 2021)
[bookmark: _Toc68690435]Hebephrenic schizophrenia: 
Hebephrenic schizophrenia is considered as disorganized behaviour and speech, it is including disturbance in emotional expression. The main symptoms for this schizophrenia are blunted affect, disorganised thought, and deterioration of personality (Ujike et al, 2002).
[bookmark: _Toc68690436]Catatonic schizophrenia: 
This is a severe mental disorder which is described as a remarkable motor behaviour, reduction of movement, in some cases patient may remain in state of immobility or often in statuesque position and stay for long or even days in this position. There are other symptoms such as muteness, extreme fulfilment, paralysis, and absence of almost all voluntary actions. It could be trigger by various factors including abnormal brain function, use of alcohol or drugs, genetic (Frothingham, 2018).
[bookmark: _Toc68690437]Diagnosis of schizophrenia 
Schizophrenia typically diagnosed in late teen years up to thirties and be likely in males it appears earlier (late adolescence- early twenties) rather than it occurs in females around early twenties to early thirties (NIMH, 2017). 
Positive symptoms schizophrenia is hallucination, delusions, lack of insight, thought disorder, and in negative symptoms withdrawal from social life, no attraction or enjoyment in daily activities, emotional and intellectual problems are included (Picchioni and Murray, 2007).
Schizophrenia can be diagnosed by a professional psychiatrist who can ask specific questions from the patient about the psychotic events such as hearing voices, thought broadcasting, and the perception of being followed or watched by others. There is an assessment of seriousness both to oneself or others, because of hallucinations that control the patient to participate in violent and dangerous behaviour (Marder and Cannon, 2019).    
There is no test to know the schizophrenia in someone, but it can diagnose after assessment by mental health professional then health specialists will interview to observe the patient and family members and friends to find a full clinical history of the patient. If a person has concerns of the development of schizophrenia, then contact a GP as soon as possible. The GP will refer him/her to the Community Mental Health Team (CMHTs).  If there is 1 or more symptoms are present for a month such as delusions, hallucinations (someone sees, smells, hears, tastes, or feel unreal) hearing voice, unintelligible speech, or negative symptoms for example flatting of emotions (NHS, 2019). 
Exclusion: According to WHO ICD-10 version (2019) for schizophrenia, Acute schizophrenia F23.2), cyclic (F25.2), (F23.2) schizophrenic reaction and (F21) schizotypal disorder are excluded.
[bookmark: _Toc68690438]Treatments:
The Community Mental Health Team assess a patient as their goal is to provide them daily support and treatment while making sure they have independent as much as possible. After the first episode of schizophrenia the patient is referred to an early intervention team which consists of: psychiatrists, psychologist, mental health nurses, social workers, and support workers to help the patient to cope with this condition better (Rethink Mental Illness, ND). 
There are adverse symptoms of schizophrenia always thinking negative or lack of enjoyment and interest in things you usually enjoy are also treated by them. The treatment work with antipsychotic medication to treat schizophrenia. The psychological treatments for schizophrenia such as Cognitive Behavioural Therapy (CBT), Family Therapy and Arts Therapy, Electroconvulsive Therapy are available for the patients (NHS, 2019).
The drug which called antipsychotic have been backbone for the treatment of paranoid schizophrenia’s symptoms. These are very effective for reducing the positive symptoms of schizophrenia and many patients are permitted to live in the community. The medicine can be taken by mouth or can be given an injection and every injection needs to be done every 2 to 4 weeks. Medicine is needed when the severe schizophrenic event has passed (Marder and Fenton, 2004). However, antipsychotic medicine has side effect on patients such as blurred vision, dry mouth, dizziness or light headedness, weight gain and aggressive behaviour (Gov. UK 2005). 
[bookmark: _Toc68690439]Measurement and Rehabilitation
Measurement for schizophrenia can be followed by assessment taken from patient with the Quality Indicator for Rehabilitation Care (QulRC). This indicates the treatment and facilities given to patients are accurate. Care plan should be made according to the patients’ needs and it cover both mental and physical health. The commissioner should work together with service providers to give access to rehabilitation services according to equality act 2010 and actively monitor and report on at least every 6 months (Killaspy et al. 2016). To treat schizophrenia or psychosis first episode with medication and family intervention can work together to help the patient with the treatment. The CBT should review after a month or less for the therapy. CBT should be delivered on one-to-one basis over at least 16 planned sessions and follow a treatment manual. Family intervention should carry out for 3 months and 1 year include 10 planned sessions (NICE, 2014a).
[bookmark: _Toc68690440]Recommendation 
Patient with schizophrenia needs professional from different ethnicity and cultural background who work with people with schizophrenia should get advice and guidance from experienced health care expert are working around multi-ethnic, which will be very helpful to understand for them. People with schizophrenia should offered a joint healthy eating and physical activity programme by their mental healthcare provider. The team that delivers services to people with schizophrenia should offer variety of interventions and positive activities to reduce the risk of gaining weight, cardiovascular illnesses, and type 2 diabetes (NICE, 2014b). 
[bookmark: _Toc68690441]Autism spectrum disorder
This disorder is used as a distinct term to explain a group of neurodevelopmental disorders. The patient find difficulty in communication and social contact with others. Those who are suffering with this disorder often shows limited, unexciting, and stereotype concerns or pattern of behaviour. Autism spectrum disorder is found in single person around the world no matter what race, culture, or financial background. It occurs in boys more than girls and the ratio is 4 to 1 (Cherney, 2019).  

ICD-10 Classification of Autism 
F84.0 Childhood autism
F84.1 Atypical 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 developmental disorders 
F84.9 Pervasive developmental disorder, unspecified (WHO, 2019).
Today many individuals with autism spectrum disorder are faster than back in 50 years ago; more people with autism can speak, read, and live in the community rather than in institutions. They can experience a variety of cognitive, medical, emotional, learning difficulties and behavioural problems but as they grow older many of them will be mainly free from symptoms of this disorder (Lord et al. 2018). However, Autism appears in children at early the age as 3 or 4 years old, it is not a disease, and parent first concern about their child is not using words to communicate, while he or she read alphabets and read full paragraph from videotape (Lord et al. 2000).  
Being autistic does not mean that they have disease or illness, but some people need support to help them with several issues. They can be finding hard to interact with others and communicate. They may find bright lights or loud noises overwhelming, unpleasant or worrying (NHS, 2019).
[bookmark: _Toc68690442]Diagnose Autism spectrum disorder. 
Autism Spectrum Disorder can be diagnosed easily by the delay of physical development in yearly age, it is true that there is no medical test, like blood test but doctors look at child’s developmental history and behaviour to diagnose if the child have autism symptoms. It can be detected at the age of 18 months or younger, but many children diagnosis when they are adolescents or adults. This delay means children with ASD might not get early help they need. They should be monitor, screen, evaluate and diagnose early so they can get services and support they need to reach their full prospective (Pinto-Martin and Levy, 2004). 
Autism can be diagnosed at the early age of 18 months or may be earlier than that because of the difficulties in child development. If parents find out that at the age 5or under their child is not reacting or showing any interest then they should consult to their doctor, nurse, healthcare professional, community, or school settings. The autism team will assess the child by asking questions to parents about child development growth development, including language delay, thinking, movement, emotions, and behaviour (NHS, 2019). 
Autism is related with numerous coexisting conditions such as neurodevelopmental, medical, and mental health problems but in recent studies reported that it occurs in only 1% of children (Baird et al. 2011). But it recognises that symptoms may not become recognises that symptoms may not become visible until later life, adults seeking diagnosis may present with a unique set of values than children diagnosed Carrington et al. 2019). 
[bookmark: _Toc68690443]Treatment for autism spectrum disorder
They need physical therapy which can focus on building motor skills as well as improving physical strength, posture, and balance. Early intervention must start before preschool age because the brain of a child still forming, and it is greater chance for learning and progress. Although, there is no medication that can cure autism, but the doctors use medication to deal with a certain behaviour, such as to reduce self- injury or violence. It has approved that antipsychotic such as risperidone and aripiprazole to treat children with certain ages. Cognitive and Behavioural management therapy are helpful to create positive behaviour during, between and after the episodes (NICHD, 2017). 
[bookmark: _Toc68690444]Measurement of rehabilitation of autism spectrum disorder
The drug antipsychotics use for mental health it has a significant side effect to gain weight, participants who receiving aripiprazole being four times more clinically significantly more than those who received placebo and aripiprazole have a moderate weight gain measured by continuously increasing in Kg because of their diet and activity. The cognitive behaviour therapy was manualised and based on the building confidence programme which use in children with autism. The children learn basic skills with these interventions and the parent also learnt how to deal children with autism. The length of intervention is 16 weeks and 6 weeks intervention followed by 3- month follow up (NICE, 2012 p. 627).
[bookmark: _Toc68690445]Recommendation 
Make sure that everyone has full access to health and social care services, regardless of intellectual ability, age and ethnicity according to equality act 2010. Advice and interventions to promote functional adaptive skills including communication and day-to -day living skills. Supporting access to leisure and enjoyable activities and co existing mental health problems including anxiety or depression. Providing support for families involve siblings and carers as well as offering short breaks and other relief care. They should include them in all the decision-making process (NICE, 2012).
[bookmark: _Toc68690446]Generalised anxiety disorder
ICD-10 Generalized anxiety disorder (GAD) Classification. 
F41.1          Generalised anxiety
F41.2          Mixed anxiety and depressive disorders.
F41.3          Other mixed anxiety disorders
F41. 8         Other specified disorders
F41.9           anxiety disorders, unspecified (WHO, 1992).
Generalised anxiety disorder is a long- term condition that causes anxiety about a variety of circumstances as well as problems instead of one special event. People with GAD do not remember when they felt relaxed last time because they feel anxious most of the time. If one anxious thought settled, then may be the other appear with different issue. This disorder can cause physically and mentally to anyone, and everyone can have different type of anxiety. The GAD develops at any age but most commonly it seen in adults between the age of 35 and 55 years (NHS, 2018).
 According to the International Statistical Classification of disease and related health problems of WHO’s, 10th version (ICD-10) criteria where at least 1 symptom of heart palpitations, sweating, trembling, or dry mouth should be present during the diagnosis. The rest of the symptoms such as restlessness, being easily fatigued, concentrating difficulty, sleep disturbance, muscle tension is necessary for DSM-IV diagnosis. Duration of symptoms should be at least for 6 months (Tyrer and Balwin, 2006). 
[bookmark: _Toc68690447]Diagnosis of GAD
If the anxiety is affecting the daily life of someone then should contact to GP. Now and then it is hard to differentiate other mental health disorders such as depression, family history of anxiety, worries are extremely stressful and upsetting, your worrying is uncontrollable, and you worry about all sorts of things and tend to think the worst. The condition stays for at least 6 months (NICE, 2021). 
Your GP may ask you question for how long you have any physical or psychological symptoms such as restlessness, muscle tension, poor concentration, your worries, fears, emotions, and personal life. For the diagnosis GP may carry out a physical examination or blood tests know about other conditions causing symptoms, it can be anaemia a deficiency in iron, vitamin B12 and folic acid, and overactive thyroid gland (NHS, 2018). 
The differential diagnoses of GAD include: 
Panic disorder: is suggested by chronic events of sudden onset anxiety in the lack of multi-themed worry. A person experiences at least 4 symptoms during the acute attack which are shortness of breath, nausea, hot or cold flushes, dizziness, palpitations, and fear of death (NICE, 2021).
Social Phobia: It is normal to feel nervous in some social settings such as giving a presentation or going on date may cause that you are feeling butterflies in your stomach. The social anxiety disorder called social phobia, daily contacts cause considerable anxiety fear, personal- awareness and shyness because you fear being examined or judged by others (Mayo Clinic, 2017).
[bookmark: _Toc68690448]Treatment of GAD
GAD can be treated by drug or psychological treatments. The selective serotonin reuptake inhibitor (SSRI) which is helpful for lessening GAD symptoms and more reasonable than other sorts of antidepressant medicines for anxiety symptoms (Dahlin, 2020). However, majority of individuals will feel a minor side effects after taking them. It is important to carry on with the medicine even if affected by side effects because it will benefit after several weeks. Furthermore, Cognitive Behavioural therapy (CBT) is the most popular treatment for GAD and studies of different treatments for GAD have found the advantages of CBT may last longer than medication but no single treatments work for everyone.  It usually involves meeting with trained and qualified therapist for 1-hour session every week for 3 to 4 months (NHS, 2018).
The tele mental health introduced after the internet revolution has solved these problems. It is very accessible for patient to receive treatment from inaccessible distance through internet regardless of psychological or physical barriers. The patient can receive their planned treatment at any time, 24 hours a day without increasing treatment costs. It is effective for Obsessive – compulsive disorder (OCD), panic disorder (PD), and (SAD) social anxiety disorder (Matsumoto et al. 2018).  
[bookmark: _Toc68690449]Measure of rehabilitation 
The GAD can diagnose with the help of the questionnaire. The GAD-7 comprises of 7 questions and score is calculated by transmission scores of 0, 1, 2 and 3, to the response groups of not applicable show several days. If the scores are 0-5 mild anxiety,6- 10 scores could be moderate, 11-15 scores may be moderately severe anxiety and 15-21 is severe anxiety. The person should be asked over the last 2 weeks, however most patients with high scores have persistent signs that is helpful for them to recognise their anxiety level. feeling nervous, afraid become easily annoyed, being restless too much worrying is problem to deal with GAD (NICE, 2021; Williams, 2014). The treatment trial will be based on the level of anxiety or depression. If the symptoms are mild, then the criteria of intervention will be shorter and patient will come to normal life but with severity patients need more sessions or treatments (Spitzer et al, 2006). 
[bookmark: _Toc68690450]Recommendation 
According to NICE Guidelines (2011) the length of CBT treatment for GAD is available to become routine practice, the waiting-list for participants should be 12- 16 weeks. After that time, they must receive further treatment selected in partnership with clinicians. The GP in intervention practices should receive training in diagnosing GAD and providing both drug treatment. Mental wellbeing practitioners in interventions practices should provide these low strength intervention and support GP medication and their side effects, monitor the use of the drugs and coordinating about any changes to drugs. They need to support the referral for CBT of those patients who needs to improve symptoms for low intensity interventions. The practitioners encourage them to take part in enjoyable activities such as socialising with people, join gym, always stay positive exercising (NICE, 2011). 
[bookmark: _Toc68690451]Conclusion
In this repot student touched the seriousness disorders are for long term effects on person’ s health according to ICD-10. These illnesses impact on patients’ daily life and their families. To reduce the risks on patients, government needs to do more research and have good awareness programmes to tackle these disorders. With these disorders many people lost their jobs, and they are living in bad condition. Several people have poor relationship and increasing rate of divorce also effecting their wellbeing.  
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