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[bookmark: _Toc68564723]                         Introduction  

In this report we are going to look at how to critically examine classification and diagnosis, treatment, and also measurements of rehabilitation of these conditions which are autism general anxiety disorder and also schizophrenia. Also, in the conclusion for the each of these conditions will include recommendations for improvement of one or two aspects.






















[bookmark: _Toc68564724]                            Autism 

Autism is lifelong disorder which effects people in many different ways, like normal people autistic people have their weaknesses and strengths you can also be born with autism. When having autism, they can have behaviour problems it can be hard for them to express how they feel and what they think in social areas. Though out their lives people with autism have the support of their families who help them day to day (Lord, et al 2020).  
According to Lord, et al (2018) autism has strong genetic element as well as other reasons and recurring physical motor behaviours. People with autism disorder have more help now than 50 years ago. A lot more individuals with autism can now read, speak, and also live in their community instead of in an institution and some people will be free from symptoms of this illness by the time they are an adult.
According to Murphy, et al (2016) Autism research dedicated mainly on children and is growing acknowledgement that autism is for life neurodevelopmental condition. Although education and health services for children that have autism have been well recognized but services for adults with autism is still in its infancy that is why there is not enough services for adults with autism. 
[bookmark: _Hlk68473548][bookmark: _Toc68564725]Classification

F84.0 Childhood Autism: The existing of impaired or abnormal progress is apparent earlier at the age of 3 years and the trait type of abnormal functioning in all 3 areas of psychopathology this can be communication, stereotyped behaviour, and social interaction. There are various nonspecific issues are such as self-directed aggression, temper tantrums, phobias, eating and sleeping disturbances (ICD-10, 2010).
[bookmark: F84.1]F84.1 Atypical autism: happens in greatly retarded people and in individuals who has a severe specific developmental condition of receptive language. This subtype should be used when there is impaired and abnormal progress that is existing only after age 3 years and a absence  of sufficient verified abnormalities within the psychopathology criteria (ICD-10, 2010).
[bookmark: F84.2]F84.2 Rett syndrome
[bookmark: F84.3]F84.3 Other childhood disintegrative disorder
[bookmark: F84.4]F84.4 Overactive disorder associated with mental retardation and stereotyped movements
[bookmark: F84.5]F84.5 Asperger syndrome
[bookmark: F84.8]F84.8 Other pervasive developmental disorders
[bookmark: F84.9]F84.9 Pervasive developmental disorder, unspecified
[bookmark: _Hlk68473972][bookmark: _Toc68564726]Diagnosis

NHS, (2019) and ICD-10, (1992) has mentioned autistic person gets diagnosed in their childhood by contacting their local GP or health visitor for children under 5 years old. The GP needs to refer the person or child to a team of autism professionals who can do an autistic assessment and ask if you or your child has issues and look at how your child and you interreact with other individuals also they will speak to your family and GP and your child teachers and friends that know you well. In rear case women get missed diagnosed because they tend to cope better than men in social situations and can’t tell if the women are autistic. In order to diagnosis autism a patient is offered guidance and advice to further understand symptoms by the autistic team. Children can show a range of problems like sleep, fear eating disturbances, temper tantrums, aggression, and phobias and self-injury this is related to severe mental retardation, these disorder can be diagnosed in all age groups.
[bookmark: _Hlk68474302][bookmark: _Toc68564727]Treatment 

[bookmark: _Hlk68469878]According to NICE National Institute for Health and Care Excellence (2013) the seriousness of behaviour antipsychotic medication must be prescribed and checked by professionals who should decide on an appropriate measure to monitor effectiveness, including frequency and severity of the behaviour and of world impact and identify the target behaviour also review the effectiveness and side effects of the medication after three to four weeks and stop the treatment if there is no indication of clinically important response at 6 weeks.
According to Larner, et al (2021) autism is more dominant in boys than girls and the methodologies used to analyse the behavioural tests measuring autism like behaviours.
[bookmark: _Hlk68474510][bookmark: _Toc68564728]Measurements of Rehabilitation

[bookmark: _Hlk68559458]According to NICE National Institute for Health and Care Excellence, (2016) early intervention is best for children and it is vital to identify the need for involvement approaches that emphasis not only the central symptoms but also the broad range of developmental results, that help lessen coexisting difficulties. There are partial range of interventions that target the core of autism are available in the UK. Treatment checklist is behaviour subscales, health, physical, communication, sociability sensory, speech, and language. Person under 19 years old and over needs to get identification then referral, assessment, diagnosis, management, and assessing behaviour that challenges, comprehensive assessment, and planning care also follow-up after diagnosis and management. 

[bookmark: _Hlk68474545][bookmark: _Toc68564729]Recommendation

According to NHS, (2019) they need to develop and pilot an autism specific health check and work with partners to bring sight, hearing, and dental checks to autistic young people and children in special residential schools. Improve the quality of autism diagnostic pathways including per and post diagnostic support also expanding our stomp and stomp-stamp work to stop the overmedication of autistic individuals and they need to lessen waiting times for autism diagnostic assessment.
[bookmark: _Toc68564730]General Anxiety Disorder

NHS, (2018) has mentioned general anxiety disorder is when a person feels anxious most of the time this can affect some individuals on their daily lives and anxiety has several conditions which are social anxiety disorder, phobias, panic disorder, and post-traumatic stress disorder. This disorder is a long-term disorder which cause a person to feel anxious about a lot of situations and problems rather than one specific event they feel like this most days and frequently struggle to remember the last time they felt at ease and once they are done with one anxious thought another problem starts.
[bookmark: _Toc68564731]Classification

F41.1 General Anxiety Disorder: According to ICD-10, (2010) anxiety that is generalized and continuing that is not limited to strongly outweighing in any specific environmental circumstances and the leading symptoms are flexible but include complaints of dizziness, sweating, light-headedness, determined nervousness, muscular tensions, trembling and epigastric discomfort. Worries that a patient or relative will shortly have an accident or become ill are frequently stated and look at anxiety: reaction, state, and neurosis.
[bookmark: F41.2]F41.2 Mixed anxiety and depressive disorder: this disorder should only be used once depression and anxiety are both existing, but not one of them being clearly key and neither type of symptom is existing to the degree that validates a diagnosis if measured separately. When both depressive and anxiety symptoms are existing and are severe adequately to justify a person diagnoses, these two diagnoses should be recorded, and this category should not be used. Anxiety depression: mild or not continuing.
[bookmark: F41.3]F41.3 Other mixed anxiety disorders
[bookmark: F41.8]F41.8 Other specified anxiety disorders
[bookmark: F41.9]F41.9 Anxiety disorder, unspecified
[bookmark: _Toc68564732]Diagnosis

According to ICD-10,(1992) the patient must have the main symptoms of anxiety for several weeks at a time and for several months and these symptoms should regularly involve basics of overactivity dry mouth, sweating, epigastric discomfort, dizziness, light-headed, tachypnoea or tachycardia this is autonomic. On edge and difficulty in concentrating and worries about future misfortunes this is apprehension. Tension headaches, inability to relax, trembling, restless fidgeting, this is motor tension.
[bookmark: _Toc68564733]Treatment 

According to NHS, (2018) the advice given is to try psychological treatment before given prescribed medication. Also, the patient can refer themselves to NHS psychological therapies service with a referral form their local GP. Treatments can be from guided self-help to see if this can help the person to learn how to cope with anxiety with cognitive behavioural therapy (CBT) computer or workbook with help of a therapist or a group course mite be offered every week to help learn ways to overcome the person anxiety. 
CBT is the most effective treatment for general anxiety disorder (GAD) , different treatments GAD have initiate benefits of CBT this may last longer than medication but not one treatment works for individuals. This can help anxious thoughts and help the person question their negative which helps them do things they avoid because they are anxious and specially trained therapist for a one-hour session every three to four months.
Applied relaxation is another treatment to help relax the person muscles these need to be taught by a trained therapist they need one-hour sessions every week for three to four months. If these treatments don’t help than they will be offered a more severe medication or psychological therapy, the GP will prescribe many different types of medication to treat GAD and go to the doctors for regular appointments this can be every two to four weeks for the first three months then every three months after this.
[bookmark: _Toc68564734]Measurements of Rehabilitation

According to Johnson et al, (2019) general anxiety disorder (GAD) GAD-7 is used to measure the general anxiety symptoms numerous populations and settings nevertheless there has been differences concerning the arrangement of the GAD-7, also there need to be more studies done the psychometric properties of measure. Individuals who are treated both outpatient and inpatient have to complete the GAD-7 at post and pre-treatment and measures of well-being, depression, and other anxiety measures are also completed this can last up to 8 12 sessions and  CBT or metacognitive therapy treatments last eight weeks. 
The purpose of this questionnaire is to measure rehabilitation outcome. New medications are offered on a 12-week course these medications will help a person to manage their anxiety and a follow up is required every 2 weeks for the duration of the course. Once the course is completed an assessment of efficacy will be made to determine whether to continue or consider other alternatives (NICE National Institute for Health and Care Excellence, 2019).
[bookmark: _Toc68564735]Recommendation

According to nice (2019) it is recommended more robust training is made available to build awareness targeting all vulnerable people this is to insure people with GAD will receive a holistic service and achieve a better outcome also, within the guidelines social prescribing is recommended. Early intervention is recommended to identify early symptoms for better understanding so affected treatment can begin, also this will help other symptoms related to GAD such as anxiety or chronic physical health problems this is in particularly for the ethnic minority and older people who often has continues worry about whole range of issues. 
[bookmark: _Toc68564736]Schizophrenia

[bookmark: _Hlk68561299]Schizophrenia is a mental health disorder with this condition you may hear, see, or believe things that are not real. Schizophrenia symptoms are confused thinking and unusual beliefs, hearing voices, or seeing things that are not real this condition is treated with a combination of medicine and talking therapies (NHS, 2019). 
According to World Health Organization, (2019) Schizophrenia is severe mental condition which affects 20 million people around the world. People who have schizophrenia are 2-3 times more likely to die early than normal people this is because of preventable physical diseases, like infections, cardiovascular disease, and metabolic disease. Schizophrenia is described by misrepresentations in thinking, language, emotions, sense of self , behaviour, and perception. Also, men tend to show more signs earlier than women and normally they start from age of 15 years old, and it is rear to go beyond the age 35 and tends to be later in women.
Common effects are hallucinations which are delusions fixed, false beliefs, and seeing things or hearing voices that are not there they could be laughing to them self’s not looking after them self’s. Schizophrenia can be treated with psychosocial support and effective and medicines.
According to Picchioni and Murray, (2007) Schizophrenia is one of the most grim and terrifying of all mental disorders no other condition provokes much concern in the general population, the doctors, and media. There are good treatments available, but patients and their families can’t find the right care this is because sometimes it is simply down to misrepresentation and deprived service establishments. 
[bookmark: _Hlk68562374][bookmark: _Hlk68562310][bookmark: _Hlk67952214]Schizophrenia is a continuing brain condition the symptoms are disorganized speech, issues  with thinking and lack of motivation and delusions, hallucinations. There is no cure for schizophrenia, research is heading to advanced and safer treatments (American psychiatric association, 2021).
[bookmark: _Hlk68376948][bookmark: _Toc68564737]Classification

[bookmark: _Hlk68121157]According to ICD-10 (2010) the classification for schizophrenia is F20 
 F20.0 Paranoid schizophrenia: the symptoms related to this is hallucination and delusions, this leads to a false understanding and making it hard to distinguish between reality and fake and often the patient struggle to live a normal life. The person feels extremally suspicious also hearing voices this can have an impact on their well-being (ICD-10, 2010, and Pinkham, et al, 2016).
 F20.1 Hebephrenic schizophrenia 
 F20.2 Catatonic schizophrenia:  a rare severe psychological condition this causes a person to be unpredictable leading to unintentional behaviours however this can also lead to unresponsive actions this can last few hours or few days this is negative (ICD-10, 2010, and Rasmussen, et al, 2016).
 F20.3 Undifferentiated schizophrenia 
 F20.4 Post-schizophrenic depression: a patient can become depressive which can accrue after schizophrenic sickness. They can suffer from depression and can have low symptoms of schizophrenia also symptoms can go unnoticed for many years before anyone recognise them in a patient (ICD-10, 2010, and Kenchadze and Chkonia, 2008). 
 F20.5 Residual schizophrenia 
 F20.6 Simple schizophrenia 
 F20.8 Other schizophrenia 
 F20.9 Schizophrenia, unspecified
The exclusion in ICD-10 is larger than ICD-9, the difference is  ICD-9 has had 30 categories and ICD-10 has 100 categories. In ICD-10 schizophrenia starts from F20 and then the subtypes continue to F20.9. (ICD-10,2010).
[bookmark: _Hlk68385025][bookmark: _Toc68564738]Diagnosis

If a GP suspects the patient has schizophrenia and will ask how long you have felt like this   if its mild, moderate and serve then will refer the person to the local community mental health team who support patients with complicated mental health disorders they are specialist nurse, and psychiatrist they want to know current surroundings and personal history and do a more detailed assessment on their symptoms. 
The mental healthcare use diagnostic list to see what symptoms they have like one or two most of the time like hearing voices confused speech and it’s hard for them to work and perform daily task and even drug uses can affect them and symptoms should be least a month. These diagnosis are often occurred together which are delusions, thought echo, persistent, hallucinatory. sensory system with fleeting or half- formed delusions or when occurring every day for weeks or months on end. To diagnosis only one very clear symptom is needed if not usually 2 or more is needed if it’s not clear this needs to be present for 1 month or more should be diagnosed straight away even if treated or not. Simple schizophrenia diagnosis and duration at least a year is required.  
They look at the positive symptoms are delusions which is beliefs that cannot be real, recurring movements that are hard control and hallucinations is sensations that are not real the negative symptoms are when someone can’t show apathy, emotions, and problems withdrawing, from social situations and relationships and even talking is hard. Cognitive symptoms are hard to focus and keeping their attention, memory, and unorganized thoughts (ICD-10, 1992) and (NHS, 2019).
[bookmark: _Hlk68387356][bookmark: _Toc68564739]Treatment 

According to Nice national institute for health and care excellence (2014) treatment for schizophrenia include oral antipsychotic medication and psychological intervention like cognitive behavioural therapy (CBT) with or without family intervention can take up to a 6 months to year.
NHS, (2019) states personalize approach in treatments for schizophrenia patients is require best possible outcome this include one on one counselling and medicine. The community mental health team provides treatment and support to the individual to be able cope on mange the symptoms on their own.
A treatment is based on a person’s level of schizophrenia is important to be aware of side effects as different individual can react differently to treatments. Many side effects include withdrawal symptoms if stops suddenly this can make the illness worse that is why it is important to slowly ween yourself off the drugs (Mind for better mental health , 2021).
Managing interventions are also in place to help rather than treat the patient with coping strategies such as therapeutic support in collaboration with counselling to insure the person can achieve a better life and these session can last several months (Society of clinical psychology, 2016).
According to NHS, (2019) Mental institution is needed when someone has severe schizophrenia attack and may need to be admitted to a mental ward or a clinic or hospital also, they can voluntarily admit them self’s to the hospital if their psychiatrist agrees it is required.
[bookmark: _Hlk68561419][bookmark: _Toc68564740]Measurements of Rehabilitation

The measurement of rehabilitation is to assist a person to re-enter in society and the ability to retain functional independency. 
According to Amresh, et al, (2013) the way schizophrenia has been treated is changing due to modern treatment that is allowing patients live in the community. Historically treatments was used to control behaviour however recent advancement in treatment available the results are significantly high with improvement in mindset and behaviour. These different treatments are used to measure of rehabilitation is used for positive outcomes in schizophrenia fundamentally measurement needs to address to main theory’s which might be how the recovery is defined and should be assessed.
[bookmark: _Hlk68372272]According to Nasrallah et al (2005) measuring clinical effectiveness of schizophrenia treatment is good when the development of modification in the 4 outcome areas from starting point assessment. Interventions treatment has a straight effect on clinical symptoms treatment and disease burden relate with other factors to impact health and wellbeing. Ongoing assessment of conclusions includes long-term and short-term follow-up by checking development though the length progression of sickness.
[bookmark: _Hlk68461696][bookmark: _Toc68564741]Recommendation
According to NICE National Institute for Health and Care Excellence (2014) needs to improve care and experience for people with schizophrenia by using mental health services and work with patients who have schizophrenia and their carers also be supportive and show empathy as a vital part of care. Healthcare experts inexperienced to work with patients from cultural backgrounds and diverse ethnic who have schizophrenia should look for guidance and administration from healthcare experts who have knowledgeable in working with cultural and ethnic backgrounds.
[bookmark: _Toc68564742]Conclusion
To conclude diagnosis, classification, treatment, and Measurements of Rehabilitation is used to identify autism which is lifelong disorder, and the person can be born with autism, also autistic people have their own weaknesses and strengths and have behaviour issues and find it hard to express how they feel and what they think. Autism has strong genetic element and recurring motor behaviours also in last 50 years there is more support for autistic individuals and live-in community’s instead of institution. Service for children with autism have been well recognized but services for adults is still in its infancy and not enough services for adults with autism is out there. 
Schizophrenia is a mental health disorder with this disorder the same was methods as autism, schizophrenia conditions are  hallucinations and delusions over 20 million people around the world suffers from schizophrenia, men suffer early on more from this condition then women, but women suffer later in life from this disorder.
General anxiety disorder is also used with the same methods as the other two disorders mentioned above. Anxiety disorder is when a person feels anxious most of the time this can affect some people on their day to day lives. Also, recommendations for each disorders to improve services and training for professionals and patients.
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