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[bookmark: _Toc15099]INTRODUCTION 
Mental disorders, also known as psychiatric disorders, are conditions that affect a person's thoughts, feelings, behavior, or overall mental well-being. These disorders are often characterized by abnormal patterns of thought, emotion, or behavior that cause distress, impaired functioning, and/or increased risk of suffering or harm. Psychopathology refers to the study of mental disorders, including their causes, symptoms, diagnosis, classification, and treatment. There are many different types of mental disorders such as; General Anxiety Disorder, Schizophrenia, Autism (Gaebel, and et. al., 2020). Generalized Anxiety Disorder (GAD) is a mental disorder characterized by excessive and persistent worry or anxiety about a variety of everyday situations and events, even when there is no apparent reason for concern. Schizophrenia is a chronic mental disorder that affects how a person thinks, feels, and behaves. It is characterized by a combination of symptoms that may include hallucinations (false perceptions), delusions (false beliefs), disorganized thinking and speech, and impaired social and occupational functioning (Nilsson, and et. al., 2019). Autism, also known as Autism Spectrum Disorder (ASD), is a neuro-developmental disorder that affects social interaction, communication, and behavior. In this assignment of mental disorders and psychopathology, classification, diagnosis, treatment and the measurements of rehabilitation of the General anxiety disorder, schizophrenia and Autism will go to discuss. 	
[bookmark: _Toc23915]MAIN BODY
ICD-10 provides a framework for the classification, diagnosis, treatment, and measurements of rehabilitation for various mental health conditions, including GAD, schizophrenia, and autism. It serves as a valuable resource for clinicians, researchers, and policymakers in understanding and addressing these conditions. However, it's important to note that clinical practice and approaches to rehabilitation may vary across different countries, healthcare settings, and individual patient needs. A comprehensive and individualized approach is crucial in managing these conditions effectively.
Generalized anxiety disorder (GAD)
Generalized anxiety disorder (GAD) is classified, diagnosed, treated, and measured for rehabilitation in Chapter 5 of the International Classification of Diseases (ICD-10). 
Classification: The categorization of Generalized Anxiety Disorder (GAD) as "F41.1 Other anxiety disorders" in the ICD-10 has been a subject of debate and criticism by some detractors. These critics argue that the label "anxiety disorder" may not fully capture the complexity and variability of GAD, and that it may share characteristics with other disorders such as somatic symptom disorders or mood disorders, which could make its classification and diagnosis more challenging. Let's elaborate on this perspective (Gilbar,  2020):
Complexity and variability of GAD: GAD is a complex and heterogeneous condition characterized by excessive worry and anxiety about a wide range of everyday situations or events. It can manifest in various ways, including physical symptoms (e.g., restlessness, fatigue), cognitive symptoms (e.g., difficulty concentrating), emotional symptoms (e.g., irritability), and behavioral symptoms (e.g., avoidance). GAD can also co-occur with other mental health conditions, such as depression, panic disorder, or somatic symptom disorders, further complicating its presentation and diagnosis.
Overlapping features with other disorders: Some critics argue that GAD may share overlapping features with other disorders, such as somatic symptom disorders or mood disorders. For example, individuals with GAD may experience somatic symptoms (e.g., headaches, muscle tension) that are similar to those seen in somatic symptom disorders, or they may experience depressive symptoms (e.g., low mood, loss of interest) that resemble those seen in mood disorders (Luther, and et. al., 2020). This overlap in symptoms could lead to challenges in accurately differentiating GAD from other conditions and may require careful assessment and consideration of various factors for an accurate diagnosis.
Challenges in classification and diagnosis: The categorization of GAD as an "anxiety disorder" in the ICD-10 may not fully capture the complexity and variability of the condition. Critics argue that the current classification may not adequately reflect the diverse symptomatology and presentations of GAD, which could result in over diagnosis or misdiagnosis. For example, some individuals with GAD may not present with prominent anxiety symptoms but may experience predominantly somatic or depressive symptoms, which could lead to under-diagnosis or misclassification.
Therapeutic and management implications: The classification and diagnosis of GAD may have therapeutic and management consequences. People with GAD who primarily exhibit somatic symptoms, for example, may be more likely to benefit from pharmacological therapies, whereas people with cognitive or emotional symptoms may benefit from psychotherapy (Gale, and et. al., 2019). However, if the intricacy and overlapping characteristics of GAD are not sufficiently taken into account, it could lead to subpar treatment strategies that do not appropriately address the particular needs and circumstances of people with GAD.ICD-10 guidelines for treating 	Generalized Anxiety Disorder (GAD) treatment: There are no specific therapy recommendations for GAD in the ICD-10. However, the typical course of treatment for GAD frequently combines supportive treatments, medication, and psychotherapy. Concerns about a potential over reliance on medicine without addressing underlying psychological and contextual variables, restrictions on the accessibility and affordability of evidence-based treatments, and potential drug side effects are some of the criticisms leveled at the treatment strategy. Critics also stress the importance of individualized, patient-centered treatment plans that take into account the particular requirements and circumstances of each person with GAD.
Measurements of rehabilitation: ICD-10 measures of generalised anxiety disorder (GAD) rehabilitation include: The ICD-10 does not outline any particular GAD rehabilitation strategies. Anxiety scales, quality of life evaluations, and functional outcome measures are examples of outcome measures that are frequently used in clinical practise and research to gauge the efficacy of rehabilitation therapies for GAD. The validity and reliability of these measurements may have certain drawbacks, and it may be difficult to gauge the long-term impact of GAD rehabilitation programmes. Although the ICD-10 provides a framework for the classification, diagnosis, therapy, and evaluation of GAD rehabilitation, there might be important concerns and restrictions related to these elements. Recognising the complexity and variety of GAD is crucial, as is approaching its assessment and treatment from a critical and all-encompassing standpoint that takes into account individual differences, cultural considerations, and the requirement for patient-centered care. The management of this illness may need for collaborative and interdisciplinary approaches that take into account the particular requirements and circumstances of each person with GAD.
Schizophrenia:-
The classification, diagnosis, treatment, and measurements of rehabilitation for Schizophrenia based on the ICD-10 (2010) Chapter 5:
Classification: Schizophrenia is classified under the code F20 in the International Classification of Diseases, 10th Edition (ICD-10). It is a severe mental disorder that is characterized by a range of symptoms affecting different aspects of a person's mental functioning.
Disturbances in thinking: People with schizophrenia often experience disruptions in their thought processes. They may have difficulty organizing and connecting their thoughts, resulting in disorganized speech and difficulties in conveying coherent messages. They may also have impaired ability to concentrate or sustain attention, leading to difficulties in problem-solving, decision-making, and planning.
Disturbances in perception: People with schizophrenia may experience alterations in their perception of reality. They may have hallucinations, which are false perceptions of sensory experiences such as seeing, hearing, smelling, tasting, or feeling things that are not actually present (Valle, 2020). These hallucinations can be distressing and may contribute to the person's overall disorientation and confusion.
Disturbances in emotions: Emotionally, individuals with schizophrenia may experience a blunted or flattened affect, which means that their emotional expression may be reduced or limited. They may have difficulty experiencing and expressing a wide range of emotions, leading to a reduced ability to connect with others on an emotional level. They may also experience mood swings, irritability, and agitation.
Disturbances in behavior: Schizophrenia can also affect a person's behavior. They may exhibit disorganized or erratic behavior, such as engaging in repetitive or ritualistic actions, acting inappropriately in social situations, or displaying impulsive or reckless behaviors. They may also withdraw from social interactions and have difficulties in initiating or maintaining relationships.
Negative symptoms: In addition to the positive symptoms mentioned above (delusions, hallucinations, disorganized speech and behavior), individuals with schizophrenia may also experience negative symptoms. Negative symptoms refer to a reduction or absence of normal behaviors or emotions (Patel, and et. al., 2020). These may include diminished emotional expression, reduced motivation, social withdrawal, and decreased ability to carry out daily activities.
Impaired social or occupational functioning: Schizophrenia can significantly impact a person's ability to function in various areas of life, including social and occupational functioning. Individuals with schizophrenia may have difficulty maintaining relationships, finding and keeping employment, and managing daily living tasks independently.
Overall, the symptoms of schizophrenia are complex and can vary widely among individuals. The classification of schizophrenia under the code F20 in the ICD-10 helps to provide a standardized system for identifying and categorizing this mental disorder based on its characteristic features, including disturbances in thinking, perception, emotions, behavior, and impaired social or occupational functioning.
Diagnosis: The diagnosis of Schizophrenia is typically made based on a comprehensive psychiatric evaluation that includes a thorough history, clinical interview, and assessment of symptoms. The diagnostic criteria for Schizophrenia according to the ICD-10 include the presence of characteristic symptoms for at least one month, with significant impairment in social, occupational, or other important areas of functioning, and exclusion of other medical or psychiatric conditions that could account for the symptoms.
Treatment: Treatment for Schizophrenia typically involves a combination of pharmacotherapy, psychotherapy, and psychosocial interventions. Antipsychotic medications, also known as neuroleptics, are the mainstay of pharmacotherapy for Schizophrenia, with both typical (first-generation) and atypical (second-generation) antipsychotics being used. Psychotherapy, such as cognitive-behavioral therapy (CBT) or family therapy, can be helpful in managing symptoms, improving social and interpersonal skills, and addressing cognitive deficits (Zhang,and et. al., 2022). Psychosocial interventions, such as rehabilitation programs, can focus on promoting functional recovery, improving vocational skills, and enhancing quality of life.
Measurements of Rehabilitation: Rehabilitation is an important aspect of managing Schizophrenia and can involve various measurements to assess the effectiveness of interventions. Some commonly used measurements in the rehabilitation of Schizophrenia may include:
Functional assessment: This may involve evaluating the individual's ability to perform daily living activities, such as self-care, household tasks, and occupational or vocational functioning. Various standardized scales, such as the Global Assessment of Functioning (GAF) or the World Health Organization Disability Assessment Schedule (WHODAS), can be used to assess functional outcomes (Luo, and et. al.,  2019).
Symptom assessment: Monitoring and evaluating the severity and frequency of symptoms of Schizophrenia, such as delusions, hallucinations, disorganized speech, and negative symptoms, can be important in assessing the effectiveness of treatment interventions. Rating scales, such as the Positive and Negative Syndrome Scale (PANSS), can be used for symptom assessment.
Quality of life assessment: Assessing the individual's overall well-being and quality of life, including physical, emotional, and social domains, can provide valuable information on the impact of Schizophrenia and the effectiveness of rehabilitation efforts. Scales, such as the Quality of Life Scale (QLS) or the Schizophrenia Quality of Life Scale (SQLS), can be used for quality of life assessment.
Vocational and occupational assessment: Assessing the individual's ability to engage in vocational or occupational activities, such as employment or educational pursuits, can be important in rehabilitation. Vocational assessments, such as the Vocational Rehabilitation Index (VRI), can be used to evaluate vocational functioning and identify areas for intervention.
Social and interpersonal assessment: Evaluating the individual's social and interpersonal skills, including communication, relationships, and community integration, can be crucial in rehabilitation. Social functioning scales, such as the Social Functioning Scale (SFS), can be used to assess social and interpersonal outcomes.
Autism
The classification, diagnosis, treatment, and measurements of rehabilitation for Autism, based on the International Classification of Diseases, 10th Edition (ICD-10).
Classification of Autism in ICD-10:
In the ICD-10, Autism is classified under the code F84. Autism is a neurodevelopmental disorder that is characterized by impairments in social interaction, communication, and repetitive or restricted patterns of behavior, interests, or activities. Autism, according to the ICD-10, is classified under the code F84. Autism is a neurodevelopmental disorder that typically manifests in early childhood and persists throughout an individual's lifetime. It is characterized by impairments in three main areas: social interaction, communication, and repetitive or restricted patterns of behavior, interests, or activities (Sukhodolsky, Gladstone, and Marsh, 2021). Social Interaction: Individuals with autism may struggle with understanding and engaging in social interactions. They may have difficulties with developing and maintaining relationships, understanding social cues, and interpreting social norms. They may exhibit challenges with basic social skills such as eye contact, understanding emotions, and responding appropriately to social situations. Communication: Communication difficulties are a hallmark feature of autism. Some individuals with autism may have delayed speech or language development, while others may not develop speech at all. They may have challenges with using and understanding language, such as difficulty with understanding figurative language, sarcasm, or abstract concepts. Additionally, they may struggle with nonverbal communication, such as body language, gestures, and facial expressions.
Repetitive or Restricted Patterns of Behavior: Individuals with autism often exhibit repetitive or restricted patterns of behavior, interests, or activities. They may engage in repetitive behaviors, such as hand-flapping, rocking, or repeating the same actions or phrases. They may also have narrow or intense interests in specific topics or activities, and may struggle with changes in routines or environments.
Diagnosis of Autism:
The diagnosis of Autism is typically based on a comprehensive assessment that includes clinical observation, developmental history, and standardized assessment tools. The criteria for diagnosing Autism are outlined in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) published by the American Psychiatric Association (APA) and may align with the ICD-10 criteria for F84 (Lukmanji, and et. al., 2019). However, it's important to note that diagnostic practices may vary across different countries and healthcare settings.
Treatment of Autism:
Autism is a lifelong condition, but early intervention and appropriate treatment can significantly improve outcomes for individuals with Autism. The treatment for Autism typically involves a multidisciplinary approach that addresses the core symptoms and associated difficulties. Some common interventions used in the treatment of Autism include:
Behavioral therapy: Applied Behavior Analysis (ABA) is a commonly used behavioral therapy that focuses on teaching skills and reducing challenging behaviors through positive reinforcement and structured teaching methods.
Speech and language therapy: This type of therapy helps individuals with Autism to develop communication skills, including speech, sign language, and alternative communication methods.
Occupational therapy: Occupational therapy aims to develop skills related to daily living activities, such as self-care, fine motor skills, and sensory integration.
Social skills training: Social skills training helps individuals with Autism to develop social interaction skills, including understanding social cues, building friendships, and improving social communication.
Medication: In some cases, medication may be prescribed to manage specific symptoms associated with Autism, such as anxiety, depression, or hyperactivity.
Individualized Education Program (IEP): An IEP is a legally mandated educational plan that outlines the educational goals, accommodations, and services for children with Autism in a school setting.
Measurements of Rehabilitation for Autism:
The measurements of rehabilitation for Autism may vary depending on the individual's needs, and may include:
Outcome measures: These are standardized assessment tools that evaluate various aspects of functioning, such as language skills, social skills, adaptive behavior, and sensory processing.
Goal-setting: Rehabilitation programs for Autism often involve setting individualized goals for the individual, such as improving communication skills, reducing challenging behaviors, or increasing independence in daily living activities.
Progress monitoring: Regular monitoring of the individual's progress towards the set goals is important to assess the effectiveness of the rehabilitation program and make necessary adjustments.
Family involvement: Family involvement and participation in the rehabilitation process are crucial for supporting the individual's progress and generalization of skills in different settings (Gurcova, 2022).
Collaborative approach: Rehabilitation for Autism often involves a collaborative approach among various professionals, such as psychologists, speech therapists, occupational therapists, special educators, and other healthcare providers, to ensure a holistic and coordinated approach to care.
 Autism is a neurodevelopmental disorder that is classified under the code F84 in the ICD-10. Diagnosis is typically based on a comprehensive assessment, and treatment involves a multidisciplinary approach including behavioral therapy, speech and language therapy, occupational therapy, social skills training, medication, and individualized education programs. Measurements of rehabilitation for Autism may involve outcome measures, goal-setting, progress monitoring, family involvement, and a collaborative approach among different professionals.
[bookmark: _Toc31316]CONCLUSION
As per the above discussion, it has been concluded that Schizophrenia is a complex mental disorder that requires a comprehensive approach to classification, diagnosis, treatment, and rehabilitation. In conclusion, the ICD-10, Chapter 5 provides classification codes for several mental health conditions, including Generalized Anxiety Disorder (GAD), Schizophrenia, and Autism. Generalized Anxiety Disorder (GAD) is categorized under "F41.1 Other anxiety disorders" in the ICD-10. It is diagnosed based on persistent and excessive worry or anxiety about a variety of everyday situations, accompanied by physical and cognitive symptoms. Treatment for GAD typically involves a combination of psychotherapy, medication, and self-help strategies. Rehabilitation measurements may include monitoring symptom severity, functional improvement, and quality of life. Schizophrenia is classified under the code F20 in the ICD-10. It is a severe mental disorder characterized by disturbances in thinking, perception, emotions, and behavior. Diagnosis of schizophrenia is based on clinical assessment, and treatment often involves a combination of antipsychotic medication, psychosocial interventions, and supportive care. Rehabilitation measurements may include monitoring symptom improvement, functional recovery, and social integration. Autism is classified under the code F84 in the ICD-10. It is a neurodevelopmental disorder characterized by impairments in social interaction, communication, and repetitive or restricted behaviors. Diagnosis of autism is typically based on a comprehensive assessment, and treatment involves a multidisciplinary approach, including behavioral therapy, speech and language therapy, occupational therapy, and medication in some cases. Rehabilitation measurements may include outcome measures, goal-setting, progress monitoring, and family involvement. 
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