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The report that will be conducted will discuss the aspects of the “International Classification of Diseases” according to its Tenth Revision which will evaluate the classifications of the diseases such as general Anxiety Disorder, Schizophrenia and Autism at large. One by one the report will be presenting the classification, diagnosis, treatment as well as measurements of rehabilitation necessary for these diseases. As the report will be presenting the classifications of the selected diseases based on the ICD-10 codes, thus, it is highly important to describe what it defines. ICD-10 or the “International Classification of Diseases, Tenth Revision” can be defined as a system that is generally, used by physicians and by other healthcare professionals for detecting, and diagnosing the symptoms, and procedures of intervention based on this code (WHO, 2022). The code was first introduced by the World Health Organisation in 1983 and became endorsed in the 1990s. 
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At the very beginning to define anxiety disorder, it can be said that it is a state in which an individual feels excessive fear, dread and even, worry and uneasiness. Within this state of feelings, general symptoms such as sweating, restlessness, fatigue, and irritability are the prominent symptoms in this case (Antony and Barlow, 2020). 
· General anxiety disorder can be classified into several types. However, some of them are panic disorder, specific phobias such as agoraphobia, and even social anxiety disorder and separation anxiety disorder. Thus, these are the general types or classifications of anxiety disorder. 
· In this case, to define panic disorder it can be said that this is a state of the human mind where the individual on a regular basis faces sudden attacks of panic or fear at large (Perrotta, 2019). Each individual at least once in a lifetime faces such a situation due to the natural response of the human mind towards stressful situations. 
· On the other hand, a phobia can be described as an overwhelming which is related to a particular object, place, situation, feeling or even an animal, such as agoraphobia which represents the fear of crowded or locked places which are difficult to escape easily (Morgan, 2018). 
· Social anxiety disorder is an intense state within which a persistent fear of being judged or being watched by society and others haunts an individual (Mizzi et al., 2022). 
· Where separation anxiety disorder is the feeling of distress due to the distance from family members or loved ones (Battaglia, 2022). 
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The diagnosis of anxiety disorder depends highly on the symptoms that it reflects in the human body. 
· Some general symptoms of anxiety disorder are cold or sweaty hands, dry mouth, a feeling of palpitation especially an increasing rate of heartbeat, nausea, feeling of numbness, or feeling of tingling in feet or hands. 
· On the other hand, tension in the muscle or shortness of breath due to a feeling of fear or dread is also another physical symptom of anxiety disorders (Martin, 2022). Thus, the symptoms mentioned already are the physical symptoms that almost every patient suffering from anxiety disorder reflects through which the doctors can identify or diagnose that the certain patient is suffering from the same. 
· However, there are some mental and behavioural symptoms that are also involved through which anxiety disorder can be diagnosed easily. For instance, a feeling of panic or fear or uneasiness and even nightmares can be defined as the symptoms of anxiety disorder (Stein et al., 2022) r. 
· Apart from that, it can also be diagnosed with the help of symptoms such as flashbacks of the traumatic experiences that one has already faced or obsessive thoughts in an uncontrollable way (Stein et al., 2022). 
· On the other hand, the inability to take rest or sleep and ritualistic behaviour can also be diagnosed as an anxiety disorder. 
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The treatment of anxiety disorder involves two basic measures and that are psychotherapy and medications, and these are highly applicable in situations when the treatment is taking place in the familiar residence of the patients. 
· Psychotherapy can be defined as psychological counselling which at larger involves the appointment or working with a psychologist to reduce the level of stress or anxiety that one patient is facing (Bandelow et al., 2022). 
· One of the most important therapies involved in the treatment of anxiety disorder is CBT or Cognitive Behavioural Therapy. It can be considered the most effective procedure to treat patients suffering from an anxiety disorder. The therapy focuses on teaching the patients some specific skills that can help in reducing the symptoms of anxiety gradually in their own lives (Ströhle et al., 2018). 
· The therapy also involves exposure which gradually presents the objects or situations that one fears for the purpose of developing confidence among the patients (Bandelow et al., 2022). 
· On the other hand, the treatment of anxiety disorder involves a few medications also which are mostly antidepressants. Several types of antidepressants are available for treating different types of anxiety disorders and their symptoms (Ströhle et al., 2018). 
· Certain medications such as buspirone can be used or prescribed by doctors or psychologists for using it upon patients in any severe or limited circumstances as these cannot be used regularly on patients suffering from an anxiety disorder (Bandelow et al., 2022).
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Rehabilitation in this section of treatment defines the aspect of psychosomatic rehabilitation which is highly important for spreading the spectrum of treatments which at large helps the patients to recover soon from the diseases that they are facing. So, some measurements of rehabilitation in the case of general anxiety disorder are as follows: 
· Coping and support can be termed as one of the most important measures of rehabilitation in the treatment of anxiety disorders. The method first helps the patients to understand the level of their own anxiety which is not possible in circumstances surrounded by their loved ones (Schotanus-Dijkstra et al., 2019). 
· Apart from that several measures are also taken for sticking to the planning of treatment which sometimes becomes impossible due to the interference of family members. In this situation of rehabilitation, it becomes possible (Ströhle et al., 2018). 
· Finally, another measurement which is highly followed in rehabilitation is the support of the groups or people that are highly trained as well as educated for dealing with such situations. Support groups are allowed by the anxiety rehabilitation centres for dealing with people suffering from anxiety to comfort them in such unfamiliar residents (Schotanus-Dijkstra et al., 2019). 
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First, before starting to state the classifications of Schizophrenia it is necessary to define what is the definition of Schizophrenia. To define Schizophrenia, it can be said that it is a mental disorder faced by individuals which are characterised by disruptions in thoughts, processes, perceptions, in some cases emotional responsiveness and even in social interactions (VerEecke, 2019). There is a classification of Schizophrenia, and the types are paranoid schizophrenia, catatonic schizophrenia, residual schizophrenia, hebephrenic schizophrenia, and undifferentiated schizophrenia. 
· Paranoid schizophrenia can be defined as a mental state within which an individual starts to feel that they are being harassed by others and become suspicious and distrustful towards others (VerEecke, 2019). 
· On the other hand, catatonic schizophrenia is an obsolete term that is no longer in existence. However, this particular type of schizophrenia affects the movements, ability, behaviour and even the communication ability of the patients suffering from this special type of schizophrenia (Jain and Mitra, 2018). 
· In the case of residual schizophrenia is the type where the patient has at least faced the schizophrenic episode once, however, now, they are not experiencing any positive symptoms of schizophrenia due to the change in their thoughts or behaviour (Küchenhoffet al., 2018). 
· Hebephrenic schizophrenia can be described as a type of schizophrenia where the symptoms of unorganised thoughts, unusual speech patterns and even faltaffect on the emotional situation can be seen which literally does not fit the situation (Medeiros et al., 2021). 
· Finally, undifferentiated schizophrenia is a particular type which involves the symptoms of different types of schizophrenia. When the doctors fail to classify it on category this subtype is termed undifferentiated schizophrenia (Saoud et al., 2022). 
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Diagnosis of a disease involves the identification of the symptoms indicating the development of a certain illness and schizophrenia is such a disease. To diagnose or to find out if a person is suffering from schizophrenia or not the symptoms can be noted and that is as follows: 
· If a person is experiencing delusions, hallucinations, or incoherence when talking or communicating or if the person is feeling flattering emotions, then these symptoms indicate the development of schizophrenia (NHS, 2022). 
· On the other hand, if the mentioned symptoms are creating difficulty in the ability to work, study or perform any regular activity, then it can be diagnosed as schizophrenia. 
· The above-mentioned are physical and behavioural disorders indicating schizophrenia, still, there are some illnesses that can also indicate schizophrenia and that are bipolar as well as schizophrenic disorders which are highly related to shifting moods and behaviour (NHS, 2022). 
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The condition of schizophrenia, according to the report of ICD-10, is treated with a combination of both medicines and psychological therapies. In the UK, the critical aspects of the condition are controlled by Community Mental Health Teams that provide access to the social workers, community nurses, therapists and counsellors, and other clinicians in charge. The condition of schizophrenia is associated with the Care Programme Approach (CPA) Established by the UK government for treating complex psychological issues and establishing the assessment criteria, care plan, key workers, and the review of the overall treatment procedures (NHS, 2022). Similarly, Crisis Resolution Teams are effectively associated with critical conditions like voluntary and compulsory detention for people suffering from Hebephrenic schizophrenia to control reoccurring episodes of acute schizophrenic situations. In terms of medication, antipsychotics are recommended as the primary treatment that helps block the dopamine reaction in the brain. Generally, antipsychotics are recommended in oral form although they can be injected every two weeks based on the critical aspects of the individual. In terms of therapy, Cognitive Behavioural Therapy (CBT) helps in identifying thinking patterns as well as unwanted feelings that help in reducing the behavioural tenacities of the individual. Besides, familial therapies such as communicating with the family members about the information related to schizophrenia and the practical approach to solving them (Gaebel et al., 2020). 
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According to the strategies presented by ICD-10, there are four kinds of intervention strategies that are known as the measurements for rehabilitation for schizophrenia that help in optimising the overall condition of the patients suffering from this issue. There are four basic intervention strategies which are as follows. 
· Cognitive remediation helps in improving the condition of the brain and stabilising its functions. It helps people suffering from schizophrenia with the help of controlled trials of psychiatric rehabilitation (Zandersen and Parnas, 2019). 
· Psychoeducation aims to combine the factors associated with cognitive behavioural therapies that help in addressing the necessary knowledge to support the patients in adherence to the social aspects and better care outcomes. Awareness of the condition helps in addressing the time of relapse of the patients (Zandersen and Parnas, 2019). 
· Social skills training is a kind of group therapy that helps in identifying and evaluating the aspects related to schizoaffective disorders. Content learning for developing the social skills of the individual and helps in reducing family burden (Lally et al., 2019). 
· Cognitive therapy is a type of psychotherapy that helps in identifying and coping with the specific challenges related to psychotherapy. Cognitive Therapy (CT), Dialectical Behavior Therapy (DBT) and Rational Emotive Behavior Therapy (REBT) are the most important strategies associated with the condition of schizophrenia (Lally et al., 2019). 
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Autism is a part of the pervasive developmental disorder listed under chapter 5 of ICD-10 and it can be divided into several categories which are as follows. 
· Atypical autism is a type of developmental disorder that is associated with disturbances in reciprocal social interactions and a range of other critical problems. Phobia, temper tantrums, repetitive behaviours and self-directed aggression are associated with the concept of atypical autism (ICD-10, 2019). 
· Rett syndrome is a kind of autistic syndrome which is only found in girls. These symptoms are identified within the behaviours such as loss of speech and locomotive abilities, hyperventilation, and mental retardation. 
· Disintegrative disorders are associated with the loss of several skills that initiate autistic abnormalities. The conditions like Dementia infantilism, Disintegrative psychosis, Heller syndrome and Symbiotic psychosis are associated with the disintegrative disorders of human beings (ICD-10, 2019). 
· Overactive autistic disorder is directly connected with the scope of mental retardation and the presence of stereotyped movements of the individual which is associated with the symptoms of hyperactivity due to developmental delays of the individual. The context of the overactive autistic disorder can lead to psychomotor retardation which can be connected to organic brain damage in the individual (ICD-10, 2019). 
· Asperger syndrome is highly associated with the context of marked clumsiness of the individual which can be accustomed to nosologically validity and qualitative abnormalities related to social interactions. However, there is no development delay has been noticed in this context (ICD-10, 2019). 
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There are several diagnostic measures that can be accumulated by the individual which is related to autism in children. According to the centres for disease control and prevention, there are three most important diagnostic measures related to autism which are as follows. 
· Developmental monitoring refers to the process of active evaluation of the developmental aspect of children. There are several learning programmes such as Learn the Signs which help in identifying the measures. With the help of monitoring the developing aspects, the parents and guardians can identify the symptoms like learning and behavioural disabilities and intellectual disabilities (Hayes et al., 2018). 
· Developmental screening refers to the process of identification of the learning milestones of the individual that can be monitored by the parents in early childhood. The screening process is divided into three aspects which are the 9 months, 18th months and 30th months of the children. Additional screening processes can also be identified within the schools that are associated with the anxiety and attention disorders of the children (Hayes et al., 2018). 
· Developmental diagnosis refers to the process of recognising the ability of the individual to enhance the skills such as linguistic development, locomotive abilities, thinking skills and behavioural patterns. These diagnostic tools are helpful in achieving a formal evaluation of the overall condition of the children (Hayes et al., 2018). 
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There are several treatment processes for autism spectrum disorders that are assisted by general practitioners in the UK. the treatment processes can be categorised into various aspects. Behavioural approaches such as Applied Behaviour Analysis (ABA) provide step-by-step guidance for developing “pivotal skills” of autistic learners. The APA strategy is further developed into techniques like Discrete Trial Training (DTT) and Pivotal Response Training (PRT). Speech and language therapy and sensory integration therapy is also important part of the approaches associated with the treatment procedure of autism.  As the context of autism is highly connected to the delay in language and speech recognition, speech therapy is the most common therapeutic treatment that assists in increasing the comprehension level regarding language formation and comprehension (Zheng et al., 2018). However, there are no direct medications that can be recommended to the patients to deal with the core issues associated with autism spectrum disorders and the general practitioners tend to provide the medications like antipsychotics risperidone and aripiprazole that are prescribed for children between 4 to 16 years who are suffering from acute irritability. However, clinicians can also prescribe several medications such as vitamin B6 with magnesium pills to deal with the assimilating symptoms of autism such as self-harming behaviour, concentration problem, chronic depression, repetitive seizure and so on (Sukhodolsky et al., 2021). 
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A comprehensive rehabilitation system for autistic children is divided into three most important approaches which are the development of the language and speech of the children with the help of therapies, occupational therapies and behavioural approaches. The context of Speech and Language Therapy can be implemented by several systematic strategies such as articulation, language intervention, and vital stim strategies. These strategies are evidently associated with the context of the language stimulation that focuses on extensive utterances and pronunciation of the individual. Occupational therapy is characterised by the process of enhancing the individualism of people who are suffering from autistic disorders (Bentz et al., 2022). Occupational therapies can further be categorised into two sections which are sensory integration improving the quality of the individual for overwhelming emotions and physical therapies developing the overall locomotor and other physical skills of the patients. For example, Early Start Denver Model is the most common framework for learners who are suffering from autism spectrum disorders, and it can be started on children around the age of 2 years. Educational approaches is the most important part of ASD rehabilitation which is known as “Treatment and Education of Autistic and Related Communication-Handicapped Children (TEACCH)” which aims to focus on the development of consistency in performance, reducing irritability in social interactions and adjusting to the necessary academic structure that is associated with the developmental growth (Volkmar and Jackson, 2020). 
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In conclusion, the report has presented a critical examination of the classification, diagnostic measures, treatment procedures and measurements of rehabilitation for the given conditions which are general anxiety disorder, schizophrenia, and an autism spectrum disorder. The report has been discussed based on the discussion presented in the ICD (International Classification of Diseases), 10th revision, authorised by the World Health Organisation. Chapter 5 of ICD-10 discusses the mental and behavioural disorders that assimilate the codes from Foo to F99 among which general anxiety disorder (F41), schizophrenia (F 20 to 29) and autism (F 84) reside. The report has presented a brief discussion on the previous and contemporary support provided by the healthcare authorities along with the current providers who are suffering from critical mental health issues such as the previously mentioned disorders. The report has also presented a critical evaluation of the classification and diagnosis which highly relies on the medication and psychological therapies of the individual. 
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