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Introduction
Mental wellbeing helps to safeguard the body from the effect of stresses and traumatic situation, therefore, bringing about a healthy lifestyle and protection of illness. It is from this perspective that Leighton and Dogra (2014) view mental health as the ability of a person or group of people engaging with one another and with the environment in ways that promote subjective well-being, optimal development and utilisation of cognitive, functional, and relational capacities, as well as the attainment of individual and communal goals in a just manner.  This implies the need for a stable mental health helps people to be physically strong, increase work productivity and free worry and anxiety.  On the other hand, poor mental health may generalize anxiety disorder, lifelong neurodevelopment condition and schizophrenia disorders which may impact on lifestyle and work-related activities (Turner et al., 2017).
GAD is a psychiatric condition that is characterised by stress and panic. NHS (2021) sees generalized anxiety disorder (GAD) as a continual state of worry, panic, and anxiety that has a negative impact on one's health, individual’s physical and mental health and wellbeing. For example, in the United Kingdom, work-related stress, depression, and anxiety account for around 12.8 million working days lost, with approximately 602,000 people suffering from work-related stress, depression, and anxiety (Labor Force, 2019). Schizophrenia and autism show psychiatric symptoms and account for about 1% of children and adults. These disorders affect men and women between 18 and 59 years (Public Health England, 2016; Colvert et al., 2021). When these disorders persist, individual mental wellbeing is severely impacted. This essay examines generalized anxiety disorder, Schizophrenia and autism mental health disorders from ICD 10 drawing attention to classification, diagnosis, treatment, and measurement of rehabilitation of the conditions.
Generalized Anxiety Disorder (GAD): An overview
Many people who have generalised anxiety disorder (GAD) say they have symptoms like sweating, dry mouth, and heart palpitations. The WHO's International Statistical Classification of Diseases and Related Health Problems, 10th Revision (ICD-10) lists these symptoms, restlessness, tiredness, sleep disturbance or muscle tension are fit for diagnosis (Tyrer and Baldwin, 2006).   From this perspective general anxiety disorder is best viewed on the lenses of classification, diagnosis, treatment, and measurement of rehabilitation of the conditions.

Classification of GAD within ICD-10 
General Anxiety Disorder falls into the ‘F40-F48’ neurotic, stress-related, and somatoform disorders category. Gad is in the F41.1 category. (WHO, 2010)
F41.1:  Generalized Anxiety Disorder (GAD).
Generalized anxiety disorder (GAD) often known as uncontrollable worry and anxiety which diagnosis as affected several people. NHS (2021) sees GAD as a constant feeling of stress, extreme panic and fear which tends to affect people. Similarly NICE, (2020) said, it is a concern that individuals suffering from GAD are also confronted alongside other psychological and physiological symptoms of worry, such as irritability, impaired focus, increased sensitivity to noise, and inability to sleep. Somatic symptoms include a dry mouth, excessive sweating, palpitation, frequent urination, epigastria discomfort, and loose bowel movements. Additionally, hyperventilation results in shortness of breath and dizziness, increased muscle tension, inability to relax, and shoulder and back pain.  (NICE, 2020).
However, GAD is disorder is more common among women linked with chronic environmental stress. For example, in Great Britain survey evidence showed that work-related stress, depression, and anxiety cost 12.8 million working days and affect 602,000 people (Labor Force, 2019). NICE (2020) confirmed that in Great Britain, people between the ages of 35 and 55 are most likely to suffer from GAD. People who have been divorced or separated are more likely to be 55 percent of the time, compared to 35 percent of the time. In addition, 20% compared to 7% of women with GAD has no neurotic disorder and are lone parents and whereas, those with GAD are 19% less likely than men without GAD to have a neurotic disorder. See figure of people affected with GAD in the UK.
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Source: Labour Force (2018) adapted by Student (2022)
Causes of Anxiety (Etiology) of GAD
GAD is common with several psychiatric conditions, and associated with complex interaction between biological, psychological as well as environmental influences. With this, causes of anxiety may be characterized by genetics, parenting, adverse early experience, personality, stress and substance use.
Genetics: GAD runs in families where member of a family has first-degree GAD. NICE (2020) indicate that GAD is genetic and runs in families; hence, an individual has a high risk of suffering from GAD illness when a member of his family has a high degree of GAD. The harsh economic climate may have exposed several families to have GAD.
Parenting: NICE (2020) indicate that controlling and over-protective parenting is likely to cause anxiety disorders; hence, children in this instance, may be exposed to avoidant responses especially when they have vulnerable temperament. This in fact may reduce development of adaptive coping strategies. In several homes over-protective parenting has caused anxiety disorders leading to children increase in their temperament.
Adverse early experience: The high parenting control or physical and sexual abuse on children is likely to cause anxiety. NICE (2020) indicate that indifference parenting and abuse on children may increase level of GAD. Fearful and panic kids may suffer educationally because of psychological trauma.
Personality: Neuroticism is linked to anxiety disorder and GAD is related to personality trait of neuroticism. This shows that individual personality quality is a function of neuroticism which is likely to cause anxiety.
Stress: This is a function of GAD and if allows to continue it may be chronic for the individual and affects the psychological aspect of the individual. 
Substance abuse: Individual abuse of alcohol, tobacco, and cannabis are evidence of GAD. NICE (2020) indicate that alcohol abuse is comorbid with anxiety disorder. In addition, the abuse of tobacco and cannabis are linked to increased risk of anxiety disorders during late adolescence and early adulthood.
Diagnosis of GAD
A person is likely to be diagnosed with GAD when the primary symptoms are obvious for at least six months or more. In this case, the sufferer must see his GP if anxiety is affecting daily life (NHS, 2021). These symptoms may have element of poor concentration, unable to sleep, sweating, palpitation, frequent urinating, shortness of breath and dizziness, increased muscle tension, inability to relax, headache and pains in the shoulder and back (NICE, 2020). To help   diagnosis, GPs ask sufferers about their physical and psychological symptoms, worries, fears and personal life. 
Based on this, GPs must conduct a physical examination or blood tests to rule out other conditions that may likely cause symptoms like deficiency in iron or vitamin B12 and folate including overactive thyroid gland (NHS, 2021).  
Current Treatment of GAD
In recognition of the conditions of GAD and after diagnosis, treatment is offered in the primary care setting like General Practice (GP) and referrals to specialist care. Indeed, treatment for GAD may be in form of psychological therapy (e.g., cognitive behavioral therapy). This is done before any medication and it last longer and help to question anxious thoughts, but overused medication may cause side effect like feeling agitated and sick, dizziness, blurred vision, dry mouth, (NHS, 2021) Another, treatment may be pharmacological therapy (e.g., selective serotonin re-uptake inhibitor class of anti-depressants). This medication increased serotonin in the brain, but the challenge with this is that it takes several weeks to work, hence, side effect to this medication is feeling agitated and sick, indigestion, constipation, loss of appetite, dizziness, blurred vision, dry mouth, headaches, excessive sweating and low sex drive. Lastly, Bibliotherapy which relates to self-help manual of using anticonvulsant medication to reduce pain but with side effect of dizziness, blurred vision, dry mouth, headache, and drowsiness (NICE, 2020; NHS, 2021).
Measurement of rehabilitation of the conditions
The GAD 7 is recognized as effective tool to measure GAD in order to assess its severity in clinical practice. The scale questionnaire instrument is suitable to assess symptoms of GAD from sufferers for a period of two weeks. For the purpose of this section, a GAD 7 questionnaire is provided in appendix A which is used to assess symptoms of GAD from sufferers for two weeks. 
Recommendations for improvement of anxiety (Complementary therapies)
GAD is classified within F40-F48 of neurotic, stress-related and somatoform disorders which today is affecting several people. Thus, for improvement, this essay highlights some recommendation for improvement of anxiety using complementary therapies. The work of Shohani et al. (2018) highlights some recommendations to reduce stress, anxiety and depression.
· First, sufferers of GAD because of the adverse effect of drugs for treating stress, depression and anxiety, yoga exercise is suitable for psychological conditions for monitoring and managing stress, negative emotions, increase positive emotions and improve mental balance.  
NICE (2020) provided some recommendations to support sufferers with GAD 
· Families and careers working with people with GAD should build a relationship with GAD sufferers in open, engaging and non-judgmental manner.
· Families and careers should explore the sufferer worries to understand the impact of GAD.
· Families and careers should explore treatment options collaboratively with the person indicating that decision making is a shared process.
· Families and careers should make sure that sufferer’s privacy and dignity is confidential.
· Families and careers should provide information suitable to the sufferer level of understanding about the nature of GAD and range of treatment.
· To offer independent interpreters if possible.


















Overview of Schizophrenia
Schizophrenia is recognized as a mental health illness where thinking and understanding of an individual is seriously affected. Kevin (2020) indicates that Schizophrenia is a mental disorder where thought as well as perception are seriously weakened. This shows that affected persons are unable to reason properly and are being helped by others. In fact, these persons demonstrate disorganized thinking which negatively shows their personality and change in behaviors leading to reduced social functioning. 
However, Kevin (2020) argue that sufferers of Schizophrenia are confronted with mental problems of anxiety, depression, substance abuse, including other physical related issues of cardiovascular, oral, respiratory and endocrine pathology. This implies that these people have a high risk of been infected by COVID 19 due to their unhealthy behavior patterns. The category of individuals likely to be affected with Schizophrenia are the unemployed, homeless, poor and with low life expectancy. In the UK, more men are affected with Schizophrenia than women. e.g., men between the ages of 18 and 59 years are suffering from Schizophrenia and women of 60 years and above have a higher proportion of Schizophrenia. This category is more prevalence among the black and ethnic minority groups (PHE, 2016) See data for the occurrence of geographical spread of Schizophrenia in England.
[image: ]
Source: PHE (2016) adapted by Student (2022)
In 2016, Global Burden of Disease (GBD) has also indicated the prevalence of Schizophrenia. The result showed that the global age-standardized point prevalence of Schizophrenia showed an estimate of 0.28% (95% UI: 0.24–0.31) (Charlson et al., 2018). For example, the authors suggest that adolescence and young adults have a high risk of Schizophrenia and starts falling at old age. See data for level for Schizophrenia of the global prevalence of Schizophrenia among adolescence and young adults.
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Source: Charlton et al. (2018) adapted by Student (2022)
Further, China showed a higher aged-standardized occurrence of schizophrenia of (0.42% [95% UI: 0.38–0.48] and higher in Netherlands than other Western Europe countries of (0.36% [95% UI: 0.32–0.40]). On the other hand, Sub-Saharan Africa and North Africa/Middle East regions have witnessed lower aged-standardized occurrence of schizophrenia (Charlton et al. 2018) See data for the age-standardized occurrence of schizophrenia in high and low countries.
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Source: Charlton et al. (2018) adapted by Student (2022)
Overall, it is estimated that about 21 million people are living with schizophrenia and this number is projected to increase as the population is ageing and growing particularly in low- and middle-income countries. See data for the proportion of global occurrence of schizophrenia.
[image: ]
Source: Charlton et al. (2018) adapted by Student (2022)

Classification of Schizophrenia within ICD-10
Schizotypal and delusional disorders are classified within ‘F20-F29’. This section of the essay focuses on the classified ‘F20-F29’ of schizotypal and delusional disorders.(WHO,2010)
F20: Schizotypal and Delusional Disorders
Schizophrenia is a mental disorder where thought and perception are seriously weakened. This shows that affected persons are unable to reason properly and are being helped by others (Kevin, 2020). In fact, these persons demonstrate disorganized thinking which negatively shows their personality and change in behaviors leading to reduced social functioning.
Causes (Aetiology)
Evidence showed that the actual cause of schizophrenia is unknown, but scholars believed that schizophrenia is caused by genetic and environmental causes. NHS (2019) indicate that some people are vulnerable to have schizophrenia and whereas, other persons may have schizophrenia from stress, life event or from substance abuse. This may reduce life expectancy and social functioning but can be treated.
Symptoms and Signs of Schizophrenia
· Sign and symptoms of schizophrenia may be thought evoking, thought removal, and live broadcasts.
·  Delusions of control, influence, or passivity, clearly referring to specific body or limb movements or thoughts, actions, or sensations, delusional perceptions
·  Delusional voices providing a running commentary on the patient's behavior.
· Other types of persistent delusions that are culturally inappropriate
· e.g., religious or political identity.
· Catatonic behavior like excitement, posturing or waxy flexibility.
·  Negative symptoms such as pronounced apathy, a lack of communication, social retreat, or a decrease in social performance.
· Loss of interest, laziness, social retreat, and aimlessness cause a major and consistent decrease in the overall quality of some area of personal behavior.
Diagnosis of Schizophrenia
A normal diagnosis of schizophrenia is required when one or two of the symptoms are shown in the individual. Thus, GP refers such individual to a local community mental health team (CMHT). NHS (2019) indicate that the local community team as group of professionals like psychiatrist, pharmacist, social workers, community mental health nurses, counselors and psychotherapists, and occupational therapists who support people with mental health issues with detailed assessment.
Current Treatment of Schizophrenia
The current treatment for schizophrenia involves the use of both medicines and therapy for each person affected with the mental issue. For example, NHS (2019) indicates that in several cases antipsychotic medicines and cognitive behavioral therapy is used. Also, the local community mental health team (CMHT), provide support and treatment for affected persons. Additionally, people with severe schizophrenia issues are provided with care program support which involves assessment, care plan, social workers support and reviews.

Measurement of Rehabilitation
Schizophrenia mental health issue can only be measured with quality care and treatment to manage the disease and prevent future complications, such as self-harm and suicide, substance misuse, neglect and self-neglect, lack of dignity and human rights violations. To gauge a person's level of schizophrenia, the quality of their rehabilitation care is evaluated using this quality indicator. Living conditions, treatment, and interventions, self-management and autonomy, social interaction, human rights, and recovery-based practise are all markers. Rehabilitative care quality indicators are included in appendix B, which measures the long-term state of schizophrenia.
 Guidance and Principe of Care for Schizophrenia
NICE (2020) highlighted some principles of care for people suffering from schizophrenia so that they can be well rehabilitated, and this include the followings
 • Patients with schizophrenia who require rehabilitation must be integrated into a community-based comprehensive mental health service.
A recovery-oriented approach with a shared ethos and agreed-upon goals is required.
•To provide individualized, person-centered care by collaborating with service users and professionals and making shared decisions.
• The service should be provided in a less restrictive setting, allowing patients to progress from more intensive support to better outcomes.

Recommendations for improvement of schizophrenia
The fact that schizophrenia is a long-term condition, it is recommended that the sufferers
· Have the right to be a part of discussions and make decisions about their care.
· Individual therapy is available to help normalise thought patterns.
· Social skill development is encouraged in order to improve communication and social interactions.
· The importance of reducing thought patterns was emphasised in family therapy.
· As part of a team, service users and professionals will work together to provide personalized, person-centered care that fits their needs.
Overview of Autism
Autism is regarded as a developmental disorder which affects communication and behavior which can be diagnosed at any age of a person. According to Azizi (2015) autism is a neurodevelopment disorder with several conditions noticed before a child enter school and produces impairment of personal, social, academic or occupational functioning. In the UK, between 2010 and 2019 autism has increased in schools and has affected 1-2% of the population representing 1 per 100 children and 2 per 100 adults (NHS, 2019). Additionally, autism referrals, is about 100,000 children and 1,000,000 adults and as at 2020, about 150,000 individuals had experienced learning disabilities and autism services.
The global prevalence of autism is well documented. For example, 2012 review of prevalence of autism from different countries apart from Sub-Saharan Africa showed a global median prevalence of 17/10,000 representing 1 in 588 and 62/10,000 representing 1 in 161 autism disorders (Onaolapo and Onaolapo, 2017). Onaolapo and Onaolapo suggest that this variability and increase is due to diagnostic switching, broadening diagnostic criteria service and the awareness of autism globally.
Classification of Autism within ICD-10
Autism disorders are classified within ‘F80-F89’ disorder of psychological development. This section of the essay focuses on the classified F84.0 of childhood autism.(WHO,2010) 
F84.0: Childhood Autism
Autism is a neuro-developmental disorder which has several conditions noticed before a child enter school and produces impairment of personal, social, academic or occupational functioning. This often occurs before 3 years and more common in boys than girls (Azizi, 2015).  
Causes of autism (Aetiology)
There is no known cause of autism, but evidence suggests that it is due to mutation of one or two genes. Azizi (2015) indicate that one or two genes causes autism develops in children disposed with special gene variants and influence from the environment. Thus, factors leading to autism may be sibling with autism, older parents, born with low birth weight, Down syndrome, fragile X syndrome, and Rett syndrome are all inherited diseases (Azizi, 2015).
Signs and Symptoms of Autism
Autism restricts people with social communication and interactive behavior, hence, there are some signs and symptoms which may cause autism and some of this include: 
· Sufferers making little eye contact. 
· Sufferers rarely look at or listen to others.
·  They rarely share in activities they enjoy.
· They are oblivious to or unresponsive to someone shouting their names or making other verbal attempts to garner their attitude.
· They always have difficulty to back and forth a discussion.
· They have facial expression which do not match discussion or conversation.
· They have tone of voice that do not help conversation.
· They have difficulty in understanding other persons viewpoints.
Diagnosis of Autism
In autism diagnosis, GPs first look at the child behavior and development, and then diagnose the child at 2 years broad developmental screening and evaluation during well-child check-ups.
Current Treatment of Autism
The treatment of autism is carried out immediately after diagnosis. Early treatment helps to reduce the person from any pain. However, there is no best care for treating autism, but working closely with GPs, and other healthcare professionals are important to treat autism. Some of the ways to treat autism may be as follows.
Medication: GPs may use medication to treat some symptoms of autism so the person may have fewer problems with impatience, anger, repetitive behaviour, hyperactivity, attention deficit disorder, and anxiety and depression (Azizi, 2015).
Behavioral, psychological and education therapy: Specialist in these areas will help people with autism to learn life skills to be independent, lower challenging behavior, and learn social communication and language skills.
Measurement and Rehabilitation of Autism
The CAS (Childhood Autism Scale) is used to help with diagnosis, treatment planning, continuing response monitoring, and programme evaluation, whereas the ADOS (Autism Diagnostic Observation Schedule) is used to diagnose and assess autism. Indeed, this tool contains several structured and semi-structured items of social interaction between the therapist and the sufferer. The therapist observes pattern of behavior and list in observational categories.
Recommendation for improvement (Complementary Therapy)
Yoga is a good way to monitor and manage autism symptoms' negative emotions, boost positive emotions, and improve mental stability.   
Guidance and Principle of Care 
· Children and teenagers with autism should have access to appropriate care services.
· For autistic children and adolescents, local multidisciplinary teams should provide assessment, management, and coordination of care.
· In order to manage and organise treatment, care, support, and the transition to adult care, local autism teams should assign a case manager or key worker to every child or young person diagnosed with autism.
Conclusion
Mental wellbeing safeguards the body from the effect of stresses and traumatic situation, therefore, bringing about a healthy lifestyle and protection of illness. But poor mental health may bring uncontrollable worry and anxiety, schizophrenia and autism disorders which requires diagnosis and treatments. This essay has provided understanding about generalized anxiety disorder, Schizophrenia and autism mental health disorders from ICD 10 drawing attention to classification, diagnosis, treatment, and measurement of rehabilitation of the conditions.
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GAD7 Anxiety Test Questionnaire/Patient
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Indicators for rehabilitative care: ‘Quality Indicator for Rehabilitative Care (QuIRC-SA)
The indicators to be considered are the these:

‘Living Environment’,

‘Therapeutic Environment’,

Treatments and Interventions,

Self-Management and Autonomy,

Social Interface,

Human Rights

Recovery Based Practice.
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