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1. Introduction 
Mental wellness is a state of mind (mental) and physical well-being (health), and it reflects a sense of hope and optimism. It is the essential component of humans that leads to the positive aspects of our physical, cultural, and socioeconomic lives. Mental well-being is critical in facilitating positive things in our lives and serves as the medium by which we move against our goals, desires, and ambitions.
In the following, a reflection on three primary mental health issues will be presented, such as General Anxiety disorder, Schizophrenia and Autism. All the mental health issues are wildly monitored, and a well-organised programme is available for those suffering from these illnesses. 

2. General Anxiety Disorder
It is normal to experience anxiety occasionally, mainly if a person life is stressful. However, persistent, uncontrollable fear and concern that interfere with daily life can be a generalised anxiety disorder.
As an infant or an adult, it is likely to experience a generalised anxiety disorder. Although generalised anxiety disorder shares sure signs with panic disorder, obsessive-compulsive disorder, and other forms of anxiety, they are both distinct disorders. 
Living with a generalised anxiety disorder may be very difficult over time. It also co-occurs with other anxiety or mood disorders. Psychotherapy or treatment usually reduces generalised anxiety disorder. It was changing one’s diet, developing coping strategies, and using relaxing methods will all benefit.
Generalised anxiety disorder (GAD) is marked by excessive, uncontrollable, and often unreasonable concern. Individuals with GAD often expect catastrophe and are excessively concerned with everyday issues. For a clinical diagnosis of GAD, these signs must be clear and persistent for at least six months. GAD symptoms include fatigue, fidgeting, headaches, nausea, numbness of the hands and feet. The GAD is described under the code ICD-10-CM Code F41.1 the equivalent ICD-9 code is 300.2 showed in Fig.1. and as a speciality of the Psychiatry 
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Fig1. GAD ICD Code
2.1. Classification
The Diagnostic and Statistical Manual of Mental Disorders (DSM) classifies diseases into several subtypes. Anxiety illness was one of these groups. Any of these disorders are present in both children and adults. Certain diseases, moreover, are more prevalent in children and teenagers (e.g. Separation Anxiety Disorder). Many of these conditions begin in infancy and continue untreated into adulthood. While both adults and children may suffer from anxiety, children exhibit unique symptoms.
Additionally, children can describe their symptoms differently. Children’s symptoms can last longer than those of adults to follow diagnostic requirements. Where appropriate, the distinctions between adults and children will be discussed in the explanation of each condition.
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Fig.2. Classification

2.2.  Diagnosis
The DSM guidelines include that symptoms involve individual significant distress or disability diagnosed with an anxiety disorder. Thus, just because someone exhibits any depressive signs does not indicate they fit the criteria for a psychiatric illness until their symptoms are very distressing and present significant issues in their functioning. 
· Conduct a clinical examination to rule out the possibility that drugs or an underlying medical problem cause the anxiety.
· When a medical disorder is known, obtain blood or urine samples or other tests.
· Inquire in-depth concerning the conditions and personal records.
· Utilise psychological questionnaires that assist with diagnosing.
2.3. Treatment 
Treatment options are determined by the extent to which generalised anxiety disorder impairs the capacity to cope in everyday life. Psychotherapy and medicine are the two primary treatments options for generalised anxiety disorder. Patients can reap the greatest benefits from a mixture of the two. It can take some time and trial and error to determine which therapies are more effective.
2.4. Measurements of Rehabilitation
Psychotherapy, alternatively referred to as talk therapy or psychological counselling, entails consulting with a psychiatrist to alleviate depressive symptoms. The most common form of psychotherapy for generalised anxiety disorder is cognitive behavioural therapy.
Cognitive behavioural counselling is often a brief procedure when training people new skills to directly overcome people’s worries and eventually reintroduce them to things they missed due to anxiety. The symptoms will change as the person reflects on initial success.
2.5. Medications 
Numerous medications, like those mentioned below, are used to manage generalised anxiety disorder. Seek advice from doctors on the advantages, dangers, and potential side effects.
· Antidepressant medication. Antidepressants, such as those in the selective serotonin reuptake inhibitor (SSRI) and serotonin and norepinephrine reuptake inhibitor (SNRI) types, are the first-line care options. Antidepressants such as escitalopram (Lexapro), duloxetine (Cymbalta), venlafaxine (Effexor XR), and paroxetine are used to combat generalised anxiety disorder (Paxil, Pexeva). 
· Buspirone, an anti-anxiety drug, can be taken on an ongoing basis. As is the case for most antidepressants, it usually requires many weeks to reach peak effectiveness.
· Substances are known as benzodiazepines. The doctor may recommend benzodiazepine to alleviate anxiety symptoms under some circumstances. These sedatives are typically used to alleviate severe distress temporarily. Due to their potential for pattern formation, these drugs are not a safe option if they have a history of alcohol or substance addiction.

2.6. 2007 Mental Health Act
These notes provide context for the Mental Health Act 2007, signed into law on 19 July 2007. They have been prepared in collaboration with the Welsh Assembly Government by the Department of Health and the Ministry of Justice to assist readers in comprehending the Act. They are not used in the Act.
The comments should be read alongside the Act. They are not intended to be exhaustive descriptions of the Act. Thus, if a section or portion of a section seems to need no clarification or statement, none is given.
“The legislation governing the compulsory treatment of certain people who have a mental disorder is the Mental Health Act 1983 (the 1983 Act). The main purpose of the 2007 Act is to amend the 1983 Act. It is also being used to introduce “deprivation of liberty safeguards” through amending the Mental Capacity Act 2005 (MCA); and to extend the rights of victims by amending the Domestic Violence, Crime and Victims Act 2004(Legislation.gov.uk, n.d.)”.

3. Schizophrenia
The schizophreniform disease is a neurological disorder identified where schizophrenia-like symptoms are apparent for a large portion of the time over one month but not over the entire six months prescribed for a schizophrenia diagnosis. The true origins of schizophrenia remain unknown. Schizophrenia signs differ by person but typically include delusions, hallucinations, and visions. Medication and psychotherapy are used to manage the condition. They struggle to form relationships with different aspects of the universe. Their disconnection from the outside world may be severe, or they may feel a sense of loss over anything that is not understood or accepted by anyone. They can adopt or gain an unusual clothing style or unsanitary behaviours. Memory, retention, speech, articulation, thinking processing speed, and daily tasks are all impacted. There have been trends of decreased social contact and increased alienation. Schizophrenia is typically associated with the younger group, including infants. The same disease can manifest differently in two individuals with disparate histories, making each person unique.  
3.1. Classification
There are five main classifications of symptoms. Delusions are seen in 90% of schizophrenia incidents. Delusion is an illusion that is maintained despite all fact, interpretation, and logic. Delusions are bizarre, strange, illogical, and fanciful in schizophrenic cases.
At the moment, these classification schemes use descriptive, diagnostic parameters dependent on the system’s intensity and length. They are operationalised to varying degrees (more so in ICD-10) using formal exclusion and inclusion parameters. The symptoms recognised are not classified as cancers, instead as disorders.
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Fig.3. Schizophrenia Classification
3.2.  Diagnosis 
Schizophrenia is diagnosed based on its distinctive health features. There is still no screening procedure for schizophrenia. Doctors examine the patient’s medical and developmental history and changes in emotional condition before the onset of disease.
“Schizophrenia is the illness most readily associated with psychiatry. It has a variable course and, in some cases, may involve only a few short episodes of illness. However, in about one-third of cases, the illness is severe, chronic and disabling. Because of this, care for people with schizophrenia accounts for a large proportion of the workload of mental health services. 
“Sometimes, it might not be clear whether someone has schizophrenia. If people have other symptoms at the same time, a psychiatrist may have reason to believe that patients have a related mental illness, such as:
· bipolar disorder – people with bipolar disorder swing from periods of elevated moods and highly active, excited behaviour (mania) to periods of deep depression; some people also hear voices or experience other kinds of hallucinations or may have delusions
· schizoaffective disorder – this is often described as a form of schizophrenia because its symptoms are similar to schizophrenia and bipolar disorder, but the schizoaffective disorder is a mental illness in its own right; it may occur just once in a person’s life, or come and go and be triggered by stress (NHS, 2019)”.
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Fig.4. Diagnosis of Schizophrenia
3.3. Treatment 
Schizophrenia is a disease that may be treated. Treatment is successful when combined with psychosocial counselling. However, the majority of patients who have untreated schizophrenia do not have recourse to medication.
There is overwhelming proof that traditional psychiatric institutions are ineffective in delivering the care that patients with mental illnesses need and neglect their fundamental human rights. Efforts to extend and accelerate the transition of services from mental health centres to the community are essential. Family members and the broader society must be actively involved in offering assistance.
“Most people with schizophrenia are treated by community mental health teams (CMHTs).
The goal of the CMHT is to provide day-to-day support and treatment while ensuring people have as much independence as possible.
A CMHT can be made up of and provide access to:
· social workers
· community mental health nurses – who have specialist training in mental health conditions
· occupational therapists
· pharmacists
· counsellors and psychotherapists
· psychologists and psychiatrists – the psychiatrist is usually the senior clinician in the team
These specialist teams provide treatment and support, and are usually made up of psychiatrists, psychologists, mental health nurses, social workers and support workers (NSH,2019)”.
Antipsychotic treatments are the most often used medications in schizophrenia therapy. They are believed to have dominance over symptoms by interfering with the brain neurotransmitter dopamine.
Antipsychotic drug therapy aims to successfully control signs and effects by using the fewest practicable doses. Over time, the doctor can experiment with various medications, doses, or combinations to obtain the desired outcome. Some therapies, such as antidepressants or anti-anxiety medications, can also be beneficial. It can take many weeks for symptoms to change.
Since schizophrenia drugs may have adverse side effects, certain individuals with schizophrenia may be unable to take them. Cooperation with care can influence medication selection. For instance, anyone who is prone to taking medicine on a regular basis may need injections rather than pills.
3.4. Measurements of rehabilitation
Along with medication and psychiatric therapy, it becomes essential to resolve questions regarding the injured person’s functionality and assist him in resuming usual activities before the onset of the disease. This is where social services and physical therapy step in. The caseworker and occupational therapist teach patients the skills necessary for independent living. It encompasses the abilities necessary to preserve personal hygiene and self-care, comprehend feelings, manage technology, manage resources, train in vocational skills, develop a roadmap for long-term occupational and communication skills. Social workers and occupational therapists place people in productive jobs that maintain them busy and financially sustain them based on their needs and available services. Additionally, the social worker assists with obtaining social entitlements such as patient disabilities cards and state-funded programmes for disabled individuals.
3.5. Policy and legislation
Schizophrenia patients are prone to human rights abuses both within and outside of mental health facilities. The disease has a high stigma. This leads to segregation, which can impede access to essential services such as health insurance, schooling, accommodation, and jobs. The same legislation is used for Anxiety disorder being classified as a mental illness. 
4. Autism
Autism is a dynamic, permanent cognitive disorder that usually manifests throughout early adolescence and has a negative effect on an individual’s social skills, speech, interactions, and self-regulation. Autism is a behavioural disorder that is characterised by a specific collection of actions. It is a “spectrum syndrome” that impacts individuals individually and to differing degrees. 
Autism is a neurological condition marked by difficulty in social interactions and speech and limited and repeated behaviour. Parents also see signals throughout their child’s first three years of existence. These symptoms often manifest progressively, but certain autistic children fail with their speech and social skills despite meeting developmental milestones regularly.
“Autism is a lifelong developmental disability that affects how people communicate and interact with the world. One in 100 people are on the autism spectrum, and there are around 700,000 autistic adults and children in the UK (National Autistic Society, n.d.)”.
The following symptoms often characterise autism:
· Inability to maintain eye contact
· A limited selection of passions or an obsession with a few topics
· Repeatedly performing an action, such as repeated terms or sentences, rocking back and forth, or tossing a lever
· Sensitivity to noises, touches, smells, and sights that other people take for granted
· Not observing or speaking to others
· Not staring at items as they are pointed at by someone
· Refusal to be kissed or cuddled
· Had difficulty understanding or expressing oneself by speech, movements, facial expressions, or tone of voice
· Speaking in a monotone, bland, or robotic tone of voice
· Had difficulty adjusting to shifts in routine
Certain children diagnosed with autism can also have seizures. This does not begin until late adolescence.
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Fig.5 Autism Spectrum
4.1. Classification
Autism Spectrum Disorders were often considered to be different disorders. They are also classified as autism spectrum disorders. They contain the following:

· Asperger’s syndrome. These children do not struggle with language; in practice, they often achieve average or above-average intelligence scores on intelligence assessments. However, they face social difficulties and have a limited range of desires.
· Autistic disorder. This is the image that the majority of people have when they hear the term “autism.” It is a term that relates to difficulties with social relationships, communication, and play in children under the age of three.
· Disintegrative disease in childhood. These children usually grow for at least two years before losing any or more of their speech and social abilities.
· Pervasive developmental disorder (PDD or atypical autism). If the child exhibits certain autism behaviours, such as deficits in social and speech abilities, but may not fall into any group, the doctor can use this definition.
“The ICD code F840 is used to code Autism. Autism is a neurodevelopmental disorder characterised by impaired social interaction, verbal and non-verbal communication, and restricted and repetitive behaviour. Parents usually notice signs in the first two years of their child’s life. These signs often develop gradually, though some children with autism reach their developmental milestones at an average pace and then regress. The diagnostic criteria require that symptoms become apparent in early childhood, typically before age three (Anon.,2021)”.
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Fig.6 ICD Code
4.2. Diagnosis
It may be challenging to obtain a conclusive diagnosis of autism. The doctor’s ultimate objective would be on behaviour and performance.
Diagnosis of children typically involves two stages.
A developmental screening can inform the doctor if the infant is generally developing in listening, speaking, actions, and movement. Experts recommend that infants be tested for developmental disabilities at nine months, 18 months, 24 or 30 months of age. At their 18- and 24-month checkups, children, are regularly screened for autism.
If a child exhibits some abnormal behaviour through these screenings, they may need a more comprehensive assessment. This can require a hearing and eye screenings, as well as genetic testing. The doctor can refer the child to a specialist in autism disorders, such as a developmental paediatrician or a child psychologist. Additionally, certain psychologists may administer the Autism Diagnostic Observation Schedule (ADOS).
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Fig.7 Early sings
4.3. Treatment 
Autism is untreatable. However, early treatment may make a significant difference in a child’s success.
What is effective for one individual will not be effective for another. The doctor should develop a recovery plan specifically for a child. 
There are two primary categories of treatments:
· Counsellor of behavioural and communication skills to aid in structure and organisation. Most of these therapies are Applied Behaviour Analysis (ABA), which encourages constructive behaviour and discourages harmful behaviour. Occupational counselling may assist in daily living skills such as dressing, feeding, and social interaction. Sensory integration therapy can benefit anyone who has difficulty with contact, sights, or sounds. Speech training helps individuals develop their listening abilities.
· Medications to alleviate ASD conditions such as concentration deficits, hyperactivity, or anxiety.
There are still no drugs available that are expressly intended to cure autism. Several drugs used to treat other disorders that can develop in conjunction with autism can assist with those symptoms.
The medications used to treat autism fell into many broad categories:
· Antipsychotic 
· Antidepressant 
· Stimulants
· Anticonvulsants 
· policy and legislation

4.4. Measurements of rehabilitation
Individuals with autism spectrum disorder often struggle with personal relations, which poses a barrier for them. Rehabilitation facilities emphasise group engagement, peer reinforcement, and everyday interactions. Look for research-based accredited, accredited rehab facilities with experience working with individuals on the autism spectrum. Collaborating with groups such as the Autism Spectrum Disorder Foundation will assist people with autism to gain access to services.
4.5. Policy and legislation
The Autism Act 2009 (c 15) is a United Kingdom legislation. The Act addresses people diagnosed with autistic spectrum conditions, such as autism and Asperger syndrome. 
Under this Act, local authorities and NHS organisations are required to consider guidelines in the same way as they will treat general guidance provided under section 7 of the Local Authority Social Services Act 1970. This legislation is also used for other mental health illnesses. 
5. Compare
Autism/disease Asperger’s and schizophrenia share several characteristics. Additionally, there are distinctions in terms of initiation, development, and care. Misdiagnosis is very frustrating for both the patient and the doctor. 
While anxiety is more widespread in people with autism, researchers are still investigating why. Each individual’s experience with anxiety and autism can be unique, based on their unique mix of symptoms and abilities. 
Anxiety convinces the imagination about worst-case situations. Anxiety may manifest itself in various ways, including difficulties with thought, difficulty with reality, lightheadedness, and other signs that might lead the person to believe something is wrong in their mind. As a result, when an individual exhibits such anxiety symptoms, they can leap to the worst possible explanation—which is often schizophrenia.

6. Conclusion 
In conclusion, mental health issues can manifest themselves in a variety of ways. They can be basic or complicated. Mental well-being is and at an unprecedented pace in the nation. This is partly attributed to the way the world/lifestyle is changing at an increasingly rapid rate. People’s lives are placed under a great deal of tension and anxiety in today’s technologically advanced environment, resulting in depression and other physical problems. The diversity and variation of the various phases of mental well-being are often very disturbing in their sophistication. 
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Equivalent ICD-9 Code

300.02

This is the official exact match mapping between ICD9 and ICD 10, as provided by the General Equivalency mapping crosswalk. This
means that in all cases where the ICD9 code 300.02 was previously used, F41.1 is the appropriate modern ICD10 code.
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