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Introduction

In this report, I'll be looking at how Generalized Anxiety Disorder (GAD), Schizophrenia, and
Autism are classified, diagnosed, treated, and managed using the ICD-10, Chapter 5. The
ICD-10, short for the International Classification of Diseases, 10th Edition, is a globally
recognized system used by healthcare professionals to diagnose and categorize diseases,
including mental health conditions. It provides clear definitions and criteria for a range of
disorders, helping clinicians make accurate diagnoses and choose appropriate treatments.
Mental health disorders, particularly those like GAD, Schizophrenia, and Autism, can be
challenging to diagnose due to overlapping symptoms, making the ICD-10 an essential tool.
In addition to reviewing how these conditions are classified and treated according to this
system, I'll also suggest improvements in diagnosis, treatment, and rehabilitation to ensure
better patient outcomes and more effective management.

Generalized Anxiety Disorder (GAD) is classified under F41.1 in the ICD-10, which places it
in the category of "Other Anxiety Disorders." GAD is characterized primarily by excessive
and uncontrollable worry about everyday life situations. What makes GAD distinct from other
anxiety disorders is that this worry isn’t tied to any specific event or trigger. For people with
GAD, the anxiety can be about a variety of daily issues, such as work, family, health, or even
minor things like household chores. This type of worry is typically disproportionate to the
actual situation and is persistent, lasting for at least six months or more. As a result, people
with GAD often feel a constant state of anxiety, which can severely interfere with their ability



to perform day-to-day activities, and negatively impacts their overall quality of life. The
ongoing and generalized nature of their worry, even when there seems to be no clear or
imminent threat, is what sets GAD apart from other anxiety disorders like panic disorder or
specific phobias, which tend to be more situational.

The diagnostic criteria for GAD, according to the ICD-10, are fairly specific to ensure that
healthcare professionals can accurately identify the disorder. For a diagnosis, the individual
must present with a range of symptoms that include persistent and excessive worry, fatigue,
difficulty concentrating, restlessness, muscle tension, and trouble sleeping. These symptoms
must persist for at least six months to meet the threshold for diagnosis. It's important that
these symptoms significantly interfere with the person's ability to function in their social life,
work, or other important areas of life. One of the key challenges in diagnosing GAD is that
many of its symptoms overlap with other mental health conditions, such as depression. For
example, fatigue, difficulty concentrating, and sleep problems are common in both GAD and
depression, which can sometimes lead to misdiagnosis. Furthermore, some physical health
conditions, such as thyroid disorders, can mimic the symptoms of anxiety, leading to
potential confusion during diagnosis.

Another layer of complexity in diagnosing GAD is the fact that it often coexists with other
mental health disorders, such as depression, other anxiety disorders, or substance abuse.
This is known as comorbidity, and it can make the diagnostic process even more
challenging. When multiple conditions occur together, it becomes harder for clinicians to
distinguish which symptoms belong to which disorder. This increases the risk of
overdiagnosis or underdiagnosis of GAD. For example, if a patient with GAD is also
experiencing depression, their anxiety symptoms might be attributed entirely to the
depression, potentially overlooking the presence of GAD. This complicates not only the
diagnostic process but also the treatment approach, as the treatment for comorbid
conditions often requires a more nuanced and individualized plan.

Conclusions

Given these challenges, improving the diagnostic process for GAD is crucial. One possible
solution is the integration of more comprehensive mental health assessments that include
physical health checks to rule out underlying medical conditions. It is also important to
ensure that clinicians are well-trained to recognize the subtle differences between GAD and
other mental health disorders. Additionally, the use of screening tools and structured
interviews that specifically assess for multiple mental health conditions could help reduce the
rate of misdiagnosis and ensure that individuals receive the appropriate treatment.

Conclusion

When it comes to treatment, GAD is usually managed through a combination of medication
and therapy. Medications like Selective Serotonin Reuptake Inhibitors (SSRIs) are commonly
used, and sometimes, benzodiazepines are prescribed for short-term relief.
Cognitive-behavioural therapy (CBT) is the main therapeutic approach for GAD, helping
people change their thought patterns and learn coping mechanisms. However, medications
come with side effects, and in some cases, people can become dependent on drugs like
benzodiazepines. Also, medications may not completely relieve the symptoms. Access to



therapy is another issue, as it can be expensive and hard to find, especially in areas where
mental health services are limited.

Rehabilitation for GAD focuses on long-term management. Mindfulness-based stress
reduction and group therapy have shown to be helpful in keeping symptoms under control
and preventing relapse. To improve the management of GAD, I'd recommend increasing
awareness among general healthcare providers so they can catch the signs earlier and help
prevent the condition from becoming chronic. Making therapy more accessible, possibly
through telehealth, and adding more personalized treatments that include lifestyle changes,
could also improve recovery outcomes.

Schizophrenia

Schizophrenia, classified under F20 in the ICD-10, is a chronic and severe mental disorder
that typically begins in late adolescence or early adulthood, though it can sometimes develop
later in life. It significantly impacts how a person thinks, perceives reality, and behaves,
making it one of the most disabling mental health conditions. Schizophrenia is primarily
characterised by symptoms such as hallucinations (hearing voices or seeing things that
aren’t there), delusions (false beliefs that are resistant to reasoning), and disorganised
thinking, which affects the individual’s ability to communicate clearly. These symptoms are
often referred to as "positive symptoms," meaning they represent the addition of abnormal
behaviours. However, schizophrenia also includes "negative symptoms" such as lack of
motivation, emotional flatness, and social withdrawal, which can be even more disabling
over time. These negative symptoms can make everyday tasks like maintaining relationships
or holding a job extremely challenging.

Diagnosing schizophrenia can be complicated because many of its symptoms overlap with
other mental health disorders, such as bipolar disorder or substance-induced psychosis. For
instance, someone with bipolar disorder may experience delusions during a manic episode,
which could be confused with the psychosis seen in schizophrenia. According to the ICD-10,
a diagnosis of schizophrenia requires the presence of symptoms like hallucinations,
delusions, disorganized speech, and grossly disorganised or catatonic behaviour for at least
a month. Additionally, these symptoms must cause significant impairment in the person's
social or occupational functioning. Another key criterion is that these disturbances must
persist for at least six months, even if the primary psychotic episode lasts for only a month.

One of the major challenges in diagnosing schizophrenia is that the early signs can be subtle
and easily mistaken for typical teenage or young adult behaviours , such as withdrawing
from social situations, performing poorly at school or work, or displaying mild cognitive
changes. These behaviours may be attributed to stress or normal developmental changes,
leading to delays in recognizing the illness. Early symptoms, such as suspiciousness,
unusual thinking patterns, or trouble concentrating, can be overlooked until the individual
experiences a full psychotic episode. Unfortunately, this delay in diagnosis can make the
illness harder to treat effectively, as early intervention is critical for better long-term
outcomes.



Treatment for schizophrenia typically revolves around antipsychotic medications, which
target dopamine imbalances thought to contribute to the disorder’s symptoms. Dopamine is
a neurotransmitter that plays a key role in the brain's reward and pleasure systems, but in
people with schizophrenia, it’s believed that certain areas of the brain may produce too much
dopamine, leading to hallucinations and delusions. The main goal of antipsychotic
medications is to reduce these "positive" symptoms, allowing the individual to regain a more
stable and clear perception of reality. While these medications are generally effective at
controlling hallucinations and delusions, they come with a range of serious side effects.
Common side effects include weight gain, drowsiness, dizziness, and, in some cases, the
development of metabolic disorders such as diabetes. Long-term use of antipsychotic
medications can also lead to movement disorders, such as tardive dyskinesia, which causes
involuntary muscle movements, particularly in the face and limbs.

Because of these side effects, many patients with schizophrenia struggle to stay on their
prescribed medication. Adherence to medication is one of the biggest hurdles in
schizophrenia treatment, as patients may stop taking their medication due to the negative
side effects, or because they believe they no longer need it, especially during periods of
symptom relief. Some individuals with schizophrenia may also lack insight into their illness, a
condition called "anosognosia," which makes them unaware of their need for treatment. This
further complicates long-term care and can lead to repeated hospitalizations or relapses of
psychotic episodes.

Psychosocial support is another critical element of schizophrenia treatment. While
medications help manage the psychotic symptoms, they don’t address the social and
functional impairments caused by the iliness. Psychotherapy, particularly
cognitive-behavioural therapy (CBT), can help patients challenge distorted thoughts and
improve coping mechanisms. Family therapy is also crucial, as schizophrenia often impacts
the entire family, and educating family members about the illness can help create a
supportive environment. Additionally, social skills training and vocational rehabilitation can
assist patients in developing the necessary skills to function in society and maintain
employment. However, access to these services is often limited by factors such as cost,
availability, and stigma surrounding mental illness.

Conclusion

Rehabilitation for schizophrenia focuses on helping individuals reintegrate into society and
live as independently as possible, despite the limitations imposed by the iliness. This often
involves practical support, such as job training programs, supported housing, and social
skills training to improve interpersonal relationships. Many rehabilitation programs also
incorporate strategies for managing medication adherence, such as using long-acting
injectable antipsychotics that reduce the need for daily medication and help patients
maintain more consistent symptom control. Early intervention programs are another key
component of schizophrenia care. These programs aim to catch the signs of psychosis early,
often before a full-blown psychotic episode occurs, and provide intensive treatment and
support. Research has shown that early intervention can improve long-term outcomes,
helping to prevent the more disabling aspects of the iliness and reducing the likelihood of
future relapses.



However, there is still room for improvement in the way schizophrenia is managed. One key
area is reducing the side effects of medications. Developing antipsychotic medications with
fewer or less severe side effects would make it easier for patients to stay on their treatment
plans, leading to better long-term outcomes. Additionally, making long-acting injectable
antipsychotics more widely available could help reduce the issue of medication
non-adherence. Beyond medications, expanding community-based support programs is
crucial. These programs, which provide practical assistance with housing, employment, and
social integration, can greatly enhance the quality of life for individuals with schizophrenia.
By helping patients develop the skills they need to live independently, we can reduce the
stigma associated with the disorder and promote a more inclusive society where individuals
with schizophrenia are able to lead fulfilling lives.

Autism

Autism, classified under F84 in the ICD-10, is a developmental disorder that affects a
person’s ability to communicate, interact socially, and engage in typical behaviours. It's
referred to as a "spectrum” disorder because the symptoms and severity can vary
significantly from one person to another. Some individuals with autism may have severe
intellectual disabilities and struggle with basic communication, while others may have
average or above-average intelligence but face significant challenges with social interactions
and interpreting social cues. This wide range of abilities is why autism is often described as
a spectrum, highlighting the diversity in how it presents and the variety of support each
individual may need.

Diagnosing autism typically occurs in early childhood, when parents or caregivers begin to
notice delays in social, language, or behavioural development. The ICD-10 defines autism
as a condition marked by persistent difficulties in social communication, restricted and
repetitive behaviours, and symptoms that become noticeable early in development. These
can include a lack of interest in playing with peers, difficulty understanding non-verbal
communication like facial expressions or gestures, or engaging in repetitive behaviours such
as hand-flapping or strict adherence to routines. Despite these clear diagnostic markers,
identifying autism can be challenging due to the wide variation in how symptoms appear. For
example, children with high-functioning autism or Asperger's syndrome (no longer classified
separately in the DSM-5 but still recognized in the ICD-10) may not show significant
language delays, which can delay diagnosis until social difficulties become more apparent
later in childhood or adolescence.

Another factor complicating diagnosis is that there are no specific medical tests, such as
blood tests or brain scans, to definitively diagnose autism. Instead, diagnosis is based on
behavioural observations and developmental history. This reliance on behavioural
assessments can sometimes miss more subtle cases, particularly in children who are more
verbal or who mask their symptoms by mimicking typical social behaviours. Additionally,
some symptoms of autism, like social withdrawal or communication difficulties, can be
mistaken for other developmental issues, further delaying an accurate diagnosis.



Though there is no cure for autism, a range of interventions can help manage symptoms and
improve the quality of life for individuals on the spectrum. Early intervention is especially
important, as research shows that starting therapy early in a child’s development can lead to
better outcomes. Behavioural therapies, such as Applied Behavior Analysis (ABA), are
commonly used to help children with autism develop communication skills, reduce
problematic behaviours , and improve their ability to function in social settings. Speech
therapy and occupational therapy are also widely used to help children with autism
overcome language delays and improve motor skills and sensory processing. For some
individuals, particularly those who experience co-occurring conditions like anxiety, ADHD, or
aggression, medications may be prescribed to manage those specific symptoms, though
there are no medications that directly treat the core features of autism itself. In my
experience working in rehabilitation with autistic children, | have seen firsthand how targeted
interventions can significantly improve their social and communication skills, leading to better
outcomes both at home and in school environments.

One of the biggest challenges in treating autism is the cost and intensity of the therapies
involved. Many of the most effective treatments, like ABA, require intensive one-on-one
sessions over long periods of time, which can be expensive and are not always covered by
insurance. In addition, accessing these therapies can be difficult in rural or underserved
areas where specialized care may not be available. As a result, not all families have equal
access to the resources needed to provide the best support for their children, leading to
disparities in outcomes based on socioeconomic status or geographic location.

Conclusion

Rehabilitation for individuals with autism is focused on helping them improve their
functioning in daily life, whether that's at home, at school, or in social settings. Early
intervention, particularly through tailored education programs and therapies, can make a
significant difference in how well a child with autism develops over time. In schools,
individualised education plans (IEPs) are often used to ensure that the educational
environment meets the specific needs of each child, providing accommodations like speech
therapy, extra support in the classroom, or modified curricula. The earlier these interventions
begin, the better the chances that the child will be able to develop the skills necessary to
thrive in their environment.

One area that could be improved is expanding early screening programs. Introducing more
widespread screening in schools and paediatric clinics could help identify autism earlier in
children who may otherwise go undiagnosed until later in life. Earlier diagnosis leads to
earlier intervention, which in turn can result in better long-term outcomes for the individual.
Additionally, treatments for autism need to be more personalised, as each person with
autism has unique strengths and challenges. A one-size-fits-all approach doesn’t work for
autism, so more flexibility in designing treatment plans that account for an individual’s
specific needs is critical.

Furthermore, there is a growing need for support for adults with autism, particularly in terms
of employment and social integration. Many autism interventions focus on children, but
adults with autism also face significant challenges, especially when it comes to finding and
maintaining employment, living independently, and forming social relationships. Providing



ongoing support through job training programs, social skills workshops, and accessible
mental health services could greatly improve the quality of life for adults on the autism
spectrum. In the workplace, for example, simple accommodations like clear communication,
flexible work hours, or sensory-friendly environments can make a big difference in helping
people with autism succeed. Ultimately, a greater focus on community-based support and
individualized care could help ensure that individuals with autism are able to live fulfilling and
independent lives.

In conclusion, while progress has been made in the classification, diagnosis, treatment, and
rehabilitation of Generalised Anxiety Disorder, Schizophrenia, and Autism, there is still room
for improvement. By focusing on early intervention, expanding access to treatment, and
tailoring rehabilitation programs to individual needs, we can improve the lives of people
affected by these conditions. Implementing these changes could make a significant
difference in their long-term recovery and overall quality of life.
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