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Introduction
This paper will focus on three disorders, these are Generalized Anxiety Disorder (GAD), Schizophrenia and Autism. The report will examine the classification of all three disorders and will look at the diagnosis, treatment, therapies and rehabilitation. 
What is GAD? 
This is a disorder that is characterised by persistent and excessive worry, stress, concern and ongoing anxiety (Rickels and Moira, 2001).
What is Schizophrenia?
This is a permanent disorder which involves emotional breakdown, change in behaviour and thoughts displaying inappropriate actions and feelings. It is traditionally defined by chronic psychosis (Cuesta et al, 2007).
What is Autism?
This is known as developmental disorder which varies in severity. It is characterised as a disorder which affect the individual with their overall development in social communication/interaction and other cognitive behaviours (Kondro, 2012).

ICD-10 Classification of GAD
According to NHS (2018) GAD is a feeling of worry or unease which tends to be mild or severe. It is a feeling of anxiety that everyone experiences at some point in their life. It is a long-term condition that can be an excessive and exaggerated anxiety as a result of a wide range of events for no obvious reason.

GAD is a leading disorder that is second to depression (Ruscia et al, 2017). The economic burden of anxiety disorders is huge, as it is one of the leading causes of disability around the world (Baxter et al, 2014).  GAD is a significant contributor to this burden and research suggests 15-20% are in primary care alone with this disorder (Holaway et al, 2006).

According to ICD-10 GAD is classified within F40-F48 Neurotic, stress-related and somatoform disorders. 

“F41 	Other anxiety disorders
	F41.1 Generalized anxiety disorder (GAD)”

GAD is a very common and widespread type of anxiety which causes individual’s reduced quality of life (Ball et al, 2013). GAD is associated with major depressive disorder (MDD) which raises further uncertainty as to the importance of GAD to be a separate entity (Stein and Heimberg, 2004). A study by Wetherell et al, (2004) examined the impact of GAD on people and the quality of life. It found GAD to be associated with substantial impairment in the quality of life in their social functioning and work compared to home and family responsibilities.   
GAD is more than a temporary worry or fear and it is also associated with cognitive and emotional difficulties (Tallon et al, 2016). GAD is a disorder that would not trouble most people, however it is an unreliable disorder that gets worse over time if left untreated (Tyrer, 2018).

GAD occurs in twice as many women than in men and as the symptoms are recurrent, many patients require ongoing treatment. This is because GAD is difficult to control and interferes with everyday concerns such as job performance, school performance or even family related issues (Ebberwein et al, 2020).

Signs and Symptoms

People with GAD display signs of excessive anxiety or worry for a variety of things including personal health, work, social interactions, and everyday things. They worry about daily matters leading to restlessness, fatigue, sleep problems and other symptoms some of which are listed below (Mao et al, 2016).

“The criteria for diagnosing GAD and some of the symptoms include:
· Feeling restless, wound-up or on edge
· Being easily fatigued
· Excessive worry and difficulty controlling the worry
· Having difficulty concentrating or mind going blank
· Being irritable
· Having muscle tension
· Difficulty controlling feelings of worry
· Having sleep problems, such as difficulty falling or staying asleep, restlessness, or unsatisfying sleep”

Diagnosis and treatment
The DSM-5 outlines specific criteria which helps medical professionals diagnose GAD. This helps to diagnose mental health concerns more accurately to create an effective plan of care for the individual. The diagnostic criteria for GAD under DSM-5 is at least three of the above symptoms and occurring more than 6 months (Hodge et al, 2012). In the later editions of DSM and ICD, the duration of symptoms including those above which is necessary to diagnose GAD was raised from 1 month to 6 months as it is important for the condition to be persistent for a longer period for a more accurate diagnosis (Tyrer and Baldwin, 2006).

GAD is a disorder that is treated with medication, therapy, or both. Cognitive Behavioural Therapy (CBT) is another form of psychotherapy focussing on the individual’s current problems and not their past. For this treatment to be effective, it must be tailored for the individual and their specific disorder. This therapy consists of 16 weekly sessions and is one of the best treatments for GAD, at least for now. It helps to reduce symptoms and improve daily functioning (BMJ, 2003).

CBT is a type of psychotherapy that helps people with anxiety disorders. It helps people learn to think and behave differently and how to react to triggers of anxiety and situations. CBT helps people learn and practice the right skills to help with the lack of social interaction. CBT has proven effective and beneficial in the treatment of GAD. Cognitive and Exposure therapy are two therapies that are often used together or by themselves to treat social anxiety disorder. Cognitive therapy helps to identify, challenge and neutralize negative thoughts whereas exposure therapy helps to work through and overcome problems causing anxiety (NHS, 2019b).

Although there are many different types of medications, it does not cure this disorder, but it helps relieve symptoms. The most recommended types of medications used to treat anxiety disorders are anti-anxiety drugs, such as benzodiazepines. It acts as a sedative which helps to slow down the body’s functions. Benzodiazepines which have both benefits and drawbacks. It helps with the symptoms of anxiety, panic attacks, or extreme fear and worry. Benzodiazepines are used to treat GAD as it can be effective in easing anxiety helps with the symptoms more quickly than antidepressant medications often prescribed for anxiety. Some defects of benzodiazepines are that if people take them for too long, they can build up a tolerance to them and may require them to take more doses to get the same effect (Mind, 2021).

Another type of anti-anxiety medication is buspirone. This is not the same as benzodiazepine but is specifically used for treating chronic anxiety. It does not have the same effect on everyone though it helps improve individual’s brain function and uses certain chemicals to control mood or stress. Antidepressants are used to treat depression, but they help with treating anxiety disorders (Mind 2021a). 

Selective serotonin reuptake inhibitors (SSRIs) are a commonly prescribed antidepressant and considered effective and are the first line treatment for GAD that helps to overcome anxiety/depression. It helps to ease some of the symptoms of depression and has fewer side effects than other types of antidepressants (Gorman, 2002).
The GAD-7 is a questionnaire to assess patient’s health status. It is an efficient tool for screening GAD and good at picking up other anxiety disorders (Williams, 2014). GAD-7 is a sensitive self-administrated test questionnaire developed by Spitrzer in 2006 to assess the severity of GAD that is normally used in outpatient and primary care setting for referral to a specialist. It is used to understand whether an individual’s anxiety score is normal or mild, moderate, or severely elevated. GAD-7 is a very efficient tool for assessing its severity (Spitzer et al, 2006).

Recommendations
GAD is one of the most common anxiety disorders second to depression. One of my recommendation would be to identify and communicate and diagnosis GAD as early as possible so that the patient understands the disorder and starts the treatment promptly. Doctors and practitioners should provide good information on the advantage and disadvantages of all treatments available including any side effects and withdrawal symptoms. Medical experts should offer choice of treatment based on the person’s preference.

ICD-10 Classification of Schizophrenia

NHS (2019) defines schizophrenia as a long-term mental health condition that changes an individual’s perception, thoughts, emotions and behaviour in which people interpret reality abnormally leading to inappropriate actions and feelings.

According to ICD-10, Schizophrenia is classified within F20.

F20 	Schizophrenia
	
Schizophrenia is a serious mental illness that affects how a person thinks, feels and behaves. People with this disorder do not understand the reality. If this condition is left untreated the symptoms will get worse and can be persistent leading to disability. When treatments are coordinated and dispatched in a timely manner, it can be effective. Although there is no cure, it can be controlled with the right treatment (National Institute of Mental Health, 2020).

Although the exact cause of Schizophrenia is unknown, research suggests that it may be genetic as it sometimes runs in families, however just because someone in a family has schizophrenia, there is no strong evidence that others in the same family will have it as well (NHS UK, 2018a)

Genetic studies strongly suggest that no single gene causes this disorder but many different genes increases the risk of developing schizophrenia, however the underlying cause of this disorder remains unknown (Rees et al, 2015).

Research suggests that the contribution of genetics and the environment they live as well as living in an urban area or being in a dysfunctional family may play a significant role in the development of schizophrenia (Tsuang, 2000).  

Several studies suggest abnormal brain development during pre-post-natal period is one of the risk factors for later in life. Schizophrenia may begin developing before birth causing differences in brain structure and function disrupting normal brain development and contributing to the development of schizophrenia (Rehn and Rees, 2005).

Symptoms and Diagnosis
Schizophrenia for male is typically diagnosed in their early twenties whereas for females it is early thirties. This disorder is displayed earlier in males than females (National Institute of Mental Health, 2018). 

According to NHS UK (2019c) a diagnosis of schizophrenia often follows the first episode of psychosis when individuals first display symptoms. It can also be diagnosed if there are changes in the person’s behaviour, thinking, mood and social functioning which often begins before the first episode of psychosis. 

The symptoms of schizophrenia generally fall into the following three categories:
· Psychotic symptoms – symptoms include change in vision, seeing things, feeling of having special powers or abilities. Hallucinations such as hearing voices, delusions, paranoia and thought disorder such as unusual thinking or disorganised speech (Mulligan et al, 2016).
· Negative symptoms – includes lack of motivation, lack of emotion, disinterest or lack of enjoyment in daily activities. Lack of interest in social activities and relationships (Butcher et al, 2020). 
· Cognitive symptoms – this includes struggling to pay attention to things and focussing on simple things. Difficulty concentrating and experiencing memory issues. Individuals typically experience difficulty in processing and dealing with simplest information (Medalia and Thysen, 2009).


Treatment and therapy
Antipsychotic medications are effective in treating schizophrenia if used for a short term as it helps to reduce the severity and prevalence of psychotic symptoms. However, in the long term the effectiveness decreases (Staring et al, 2013). Medication is usually taken in pill or liquid forms. Some antipsychotic medications are given as injections which some people find more convenient than regular doses of medicines (Mind, 2020). 

People whose symptoms do not improve with standard antipsychotic medication receive clozapine. However, people who take clozapine must have regular blood tests for a dangerous side effect, blood clot. This side effect occurs in 1-2% of patients (Brown and Dennis, 2017).

CBT in schizophrenia was originally developed to help treat anxiety and depression. However, CBT was also used to treat patients with psychotic conditions. The effectiveness of CBT in treating patients with constant symptoms of schizophrenia progressed and evidence showed positive outcome of the therapy. CBT is now recognised as an intervention for schizophrenia in clinical guidelines developed in the United States and in Europe. Psychosocial treatments look at the cognitive behavioural therapy, social skills training and interventions. It helps assess the negative and cognitive symptoms in patients to help and improve their coping skills so that the correct symptoms are targeted to improve their quality of life (Kern et al, 2009). 

Coordinated specialty care (CSC) is a treatment that helps people recover from the first episode of psychosis. CSC is effective at lessening symptoms, improving quality of life and increasing social activities. A study by Nossel et al, (2018) found that people with early psychosis receiving CSC showed significant increase in education and employment from 50% to 80% by six months.

Assertive Community Treatment (ACT) is designed for individuals with schizophrenia who are at risk for repeated hospitalizations or homelessness. Although it is a very costly service, studies have shown that ACT reduces hospitalizations and homelessness among individuals with severe mental illness (Bond et al, 2001).  

Recommendation
My recommendation for schizophrenia is to make the individual understand more about the illness and explain how the disease works and gets worse. There should be more research and trial into this illness to see what kind of medication works best and how to control the disease without too much side effects. More tests should be carried out on individuals to decide how much medication is effective for them. People suffering their first episode of psychosis should be given every help to control the disease.
“ICD-10 Classification of Autism
According to ICD-10, Autism is classified within F84 Pervasive developmental disorders.

F84.0	Childhood autism
F84.1	Atypical autism”

Autism is a complex developmental disorder that is characterised by difficulties with social interaction, verbal and nonverbal communication and behavioural problems (NHS, 2019a).

Autism is a disorder that affects a person’s communication and behaviour. It is not an illness or a disease, it just means the person’s brain works in a different way compared to other people. It is a condition that is characterised by early-onset difficulties with social communication (Lai et al, 2014). 

Autism is not a medical condition with treatments. It is another disorder with no cure and one size fits all treatment. Autism does not stop the individual from having a good life. Some people with autism are better at some things, however there are things they struggle with just like people without autism (Rapin, 1997).

Autism is known as a spectrum disorder because there is wide variation in the type and severity of symptoms people experience (Miles, 2011). 

Symptoms and Diagnosis
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), a guide used to diagnose mental disorders, people with Autism have difficulty with social communication and interaction with other people. They also have restricted and repetitive behaviours which include things such as not responding to people calling their name, tending not to look at or listen to people and making no eye contact. There are the facial expressions, movements and gestures which do not match body language or what is being said (Centers for Disease Control and Prevention, 2020). 

These behaviours may include persistent abnormal behaviours or having unusual behaviours. This behaviour called echolalia is where children repeat words or phrases. Then you have the intense interest in certain things such as numbers, details or facts. Having overly focussed interests with things and getting upset by slight changes in a routine and being sensitive to sensory input such as light, noise, clothing and temperature (Grossi et al, 2013). 

Children with autism experience sleep problems and irritability. A study by Tudor et al, (2012) found that 53% of children with autism experience serious sleep problems. As a result of sleep problems, many other symptoms tend to intensify such as behaviour and attention seeking. 

Although research is ongoing in this particular disorder, scientists cannot figure out the exact causes of ASD. Research suggests that genes may play a part together with the influences from the environment to affect development leading to ASD (Yu et al, 2013). 

Some risk factors include having a sibling with ASD, having older parents, having certain genetic conditions in the family such as downs syndrome and very low birth weight (Lauritsen et al, 2005). 

Autism is more likely to be diagnosed in males then females. The disparity has been observed but nothing definite has been found to distinguish this sex difference (Werling and Geschwind, (2013). 

One out of every 100 child has autism (Bossu and Roux, 2019). One out of ten autistics cannot speak and 9 out of ten do not have a regular job (Mottron, 2011). 
Autism usually manifests before a child is three years old and it continues throughout his/her life (Katarzyna et al, 2007). 

Treatment and therapies
According to Reichow et al, (2012), it is important that treatment for ASD begins immediately after diagnosis. Early intervention and treatment are crucial as adequate care can reduce the person’s difficulties and help them learn new skills by making the most of their strengths.

Research suggests there are no single best treatment for ASD, however working closely with a doctor and health practitioners helps to find the right treatment program for the individual (Jayachandra, 2005). 
Doctors may use medication to treat some symptoms that are common with ASD. Behavioural treatment combined with medications proved effective with fewer problems and reduced factors such as irritability, aggression, repetitive behaviour, hyperactivity and anxiety and depression (Frazier et al, 2010). 

People with ASD may be referred by a doctor to health specialist providing behavioural, psychological, educational or skill-building interventions. These programs are structured to help people with ASD learn life skills necessary to live independently, reduce challenging behaviours, increase or build upon strengths, learn social, communication and language skills (National Institute of Mental Health, 2018). 

Autism is neurodevelopmental disorder and links to behavioural problems that includes lack of social communication and social interaction that is restricted by behaviour, disinterest and repetitive patterns. Children with autism experience delays in speech development and sentence formation. It is crucial that they receive cognitive behavioural therapy (CBT) and speech and language therapy which has proved effective for people with autism (Ekman and Hiltunen, 2015). 

According to Yang et al, (2016) the Vineland Adaptive Behaviour Scales (VABS) is a standardised assessment tool that is structured to measure adaptive behaviour and support the diagnosis of intellectual and development delays. It can be used to determine eligibility or qualification for special services, plan rehabilitation or intervention programs, and trace and report progress. 

A study by Chen et al, (2015) investigated the service patterns and factors which relates to employment for people with autism. The study found that transition youth made up the majority of Vocal Rehabilitation (VR) among people with autism, yet it had the worse employment rate across all age groups. 

Recommendations 
Children with autism regardless of level of severity or function should be eligible for special educational services as this is critical to the well-being of the child. Doctors and medical practitioners should collaborate with parents and work to identify this condition as early as possible to provide early diagnosis and the right treatment. Early identification of developmental problems should lead to further developments through medical diagnosis, evaluation and intervention. Research shows early intervention can greatly improve a child’s development.

Conclusion
 
The report examined the classification of the three disorders and looked at individual diagnosis and treatment including measurements of rehabilitation. My research found GAD to be one of the leading disorders second to depression. GAD is found to be stress-related causing reduced quality of life. There is no cure for GAD but medication and therapies relieve symptoms. My research found schizophrenia as a disorder affecting the way an individual thinks and behaves. Research suggests that if the condition is left untreated it can lead to disability. Once again there are good medication and therapies to relieve the symptoms. My research found autism links to behavioural problems including lack of social communication and social interaction. This is a disorder that needs to be diagnosed early for early intervention to give the individual the best possible chance for development. It found CBT as an effective treatment.
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