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Introduction
This report aims to critically assess the classification, diagnosis, treatment, and rehabilitation measurement of three mental disorders as outlined in the ICD-10 (World Health Organization, 2010). These are: General Anxiety Disorder, Schizophrenia and Autism.
General Anxiety Disorder
According to the NHS, General Anxiety Disorder is characterised by a persistent sense of stress, intense panic, and fear, significantly impacting an individual's daily life and well-being, both mentally and physically (NHS, 2022). GAD is classified within ‘F40-F48 Neurotic, stress-related and somatoform disorders’. Gad is under F41.1.
Causes
The causes of anxiety, known as its aetiology, are multifaceted. Genetic factors may contribute, as individuals with a family history of anxiety are more vulnerable. Imbalances in neurotransmitters like serotonin and environmental stressors, including trauma or major life events, can play a significant role. Certain personality traits, such as negative thinking or perfectionism, may increase susceptibility (Felman, 2018). Substance use or withdrawal, medical conditions, and neurological factors also contribute to the complexity of anxiety's origins. It's often a combination of these biological, psychological, and environmental elements that contributes to the development of anxiety disorders (Felman, 2018).
Signs and symptoms
The signs and symptoms of anxiety manifest in various ways, incorporating both physical and psychological aspects. Individuals experiencing anxiety often exhibit a persistent sense of worry, restlessness, and heightened irritability (Mind, 2021). Physically, symptoms may include muscle tension, fatigue, insomnia, and disturbances in appetite (Mind, 2021). Cognitive symptoms involve racing thoughts, difficulty concentrating, and an exaggerated perception of potential threats. Avoidance behaviours, where individuals stay clear of situations that trigger anxiety, can also be indicative. Additionally, heightened physiological responses, such as increased heart rate and shortness of breath, often accompany anxious feelings. The manifestation of anxiety is diverse, with individuals experiencing a combination of these symptoms to varying degrees, impacting their overall well-being (Simsek, 2015).
Diagnosis
Anxiety can be diagnosed when an individual consistently experiences excessive and uncontrollable worry or fear that significantly interferes with their daily life. Diagnosis typically occurs when these symptoms persist for at least six months and cause significant distress or impairment in social, occupational, or other important areas of functioning. It's important for a mental health professional, such as a psychiatrist or psychologist, to conduct a thorough evaluation to differentiate normal stress or occasional anxiety from an anxiety disorder (NICE, 2023). Furthermore, the diagnostic process involves excluding other medical or psychiatric conditions that may manifest similar symptoms. In aiding the diagnostic process, the general practitioner (GP) might conduct a physical examination or administer blood tests to eliminate the possibility of other conditions contributing to the symptoms (NICE, 2023). These conditions may include anaemia (a deficiency in iron or vitamin B12 and folate) or an overactive thyroid gland (hyperthyroidism). If the symptoms align with the criteria outlined in standardised diagnostic manuals, such as the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), an official diagnosis of an anxiety disorder can be determined (NICE, 2023).
Treatment
For mild to moderate cases, Cognitive-Behavioural Therapy (CBT) is a positive intervention, offering practical coping strategies by identifying and modifying negative thought patterns. Lifestyle changes, including regular exercise and a balanced diet, also contribute positively. However, accessibility to therapy may be limited (Carl et al., 2019).
[bookmark: _Int_N1SX78Rr]For individuals experiencing moderate to severe anxiety, relief is often achieved through the use of medications such as antidepressants and benzodiazepines. The effectiveness is notably enhanced when medication is combined with therapeutic interventions. However, despite the positive outcomes, apprehensions arise regarding potential side effects associated with these medications, with concerns about the risk of dependence during prolonged use (Carl et al., 2019).
In instances of severe or treatment-resistant cases, individuals may find relief through participation in Intensive Outpatient Programs (IOP) or inpatient treatment, both of which provide structured and intensive therapeutic interventions. Transcranial Magnetic Stimulation (TMS), a type of non-invasive brain stimulation, shows potential for severe anxiety cases that don't respond to usual treatments. However, it may require a lot of time and resources, and TMS availability can be limited. The key to getting the best results is using personalized treatment plans that are regularly checked and adjusted, considering that different things work for different people. Researchers are still working to find new and better treatments for anxiety (Carl et al., 2019).

Measurements of rehabilitation
Measurements of rehabilitation encompass various tools used to track progress throughout the rehabilitation process and assess the effectiveness of provided treatments. These tools serve as valuable metrics to evaluate the impact and success of interventions, ensuring that rehabilitation efforts are tailored to the individual's needs and yielding positive outcomes (Nice, 2023).
Recommendations
Recommendations for easing anxiety through complementary therapies include integrating mindfulness practices like meditation, incorporating yoga or relaxation exercises for a blend of physical activity and mindfulness, cautiously exploring herbal supplements with professional advice, considering aromatherapy with calming scents, exploring acupuncture as an alternative therapy, including regular massage sessions for stress relief.
Principles of care for individuals with Generalised Anxiety Disorder (GAD) revolve around the customisation of plans to meet the unique needs of each person. A comprehensive understanding is facilitated through holistic assessments, which encompass physical, mental, and social aspects. Evidence-based interventions, such as the application of Cognitive-Behavioural Therapy (CBT), are implemented according to established guidelines (Gautam et al., 2017). Empowerment to actively engage in their care is facilitated through the provision of clear information in psychoeducation. Effectiveness of interventions is ensured through regular monitoring and follow-up. A holistic and compassionate care approach is contributed to by collaboration among a multidisciplinary team, crisis planning, cultural sensitivity, promotion of self-management, confidentiality, ongoing professional development, and advocacy for support services for individuals with GAD (Gautam et al., 2017).
Schizophrenia
 Schizophrenia is a serious mental health condition marked by various symptoms, such as altered thinking, hallucinations, delusions, disrupted emotional responses, and abnormal behaviour (NHS, 2023). Those with schizophrenia often face difficulties in sustaining coherent thought processes and may encounter challenges in discerning reality from fantasy. schizophrenia affects both genders, but studies have indicated some variations in prevalence. In general, the onset tends to be slightly earlier in males, while females often experience a later onset. The lifetime risk of developing schizophrenia is somewhat higher in males than females (NHS, 2023). It's important to note that these prevalence figures are estimates, and the actual numbers may vary. Additionally, schizophrenia is a complex disorder with diverse manifestations, and individual experiences can differ widely (NHS, 2023). Early diagnosis and intervention are crucial for managing symptoms and improving outcomes for individuals with schizophrenia. In the ICD-10 classification, Schizophrenia falls under the category of schizotypal and delusional disorders (World Health Organization, 2010).
Causes
Schizophrenia results from a complex interaction of genetic, biological, environmental, and psychosocial factors. Elements such as genetic predisposition, imbalances in neurotransmitters, prenatal influences, and exposure to stressful life events collectively contribute to the onset of schizophrenia. It's essential to acknowledge that ongoing research is exploring the specific causes of schizophrenia, and individual experiences may vary considerably (National Institute of Mental Health, 2023).
Signs and symptoms
Schizophrenia presents with a diverse range of signs and symptoms, including distorted thinking, hallucinations, delusions, impaired emotional responses, and disrupted behaviour (NHS, 2023). Those affected often find it challenging to sustain logical thought processes and may experience difficulties distinguishing between reality and imagination (NHS, 2023). Additional symptoms may involve social withdrawal, concentration issues, and disruptions in daily functioning. The expression of these symptoms varies among individuals and may evolve over time. Timely recognition and intervention play a pivotal role in effectively managing schizophrenia (National Institute of Mental Health, 2023).
Diagnosis
Schizophrenia diagnosis involves a thorough evaluation by mental health professionals, encompassing an in-depth examination of symptoms, medical history, and family background. Recognized criteria from classification systems like the DSM-5 or ICD-10 guide the diagnostic process. Clinicians employ various methods, including interviews, observations, and psychological testing, to gather pertinent information. Confirming specific symptoms and excluding alternative causes is crucial for an accurate diagnosis. Early and precise identification is essential for initiating appropriate treatment and support for individuals with schizophrenia (National Institute of Mental Health, 2023).
Treatment
Present treatments for schizophrenia typically combine antipsychotic medications, psychotherapy, and psychosocial interventions. Medications like clozapine, risperidone, or olanzapine are often prescribed to address symptoms like hallucinations and delusions. Psychotherapy, particularly cognitive-behavioural therapy (CBT), assists individuals in developing coping strategies and improving daily functioning (National Institute of Mental Health, 2023). Psychosocial interventions, encompassing supported employment, social skills training, and family education, aim to boost overall well-being and community integration. Individualised treatment plans stress the importance of ongoing collaboration between the individual, healthcare professionals, and support networks for successful schizophrenia management (National Institute of Mental Health, 2023).
Measurement of rehabilitation
In the context of schizophrenia rehabilitation, evaluating progress involves a comprehensive assessment of various aspects to gauge the effectiveness of interventions (S. Gunatilake et al., 2023). This includes examining the relief of specific symptoms like hallucinations, delusions, and cognitive disruptions, as well as assessing improvements in daily functioning, employment sustainability, and social interactions. Ensuring consistent and appropriate medication use remains pivotal (S. Gunatilake et al., 2023). Changes in overall quality of life, encompassing physical health, emotional well-being, social connections, and community integration, are considered. Additionally, areas such as cognitive abilities, social skills, relapse prevention, vocational and educational progress, and family and social support are focal points. Measuring self-management skills, which involve independently managing mental health and adhering to treatment plans, contributes to a comprehensive understanding of rehabilitation progress. Regular and systematic assessment guides adjustments to treatment plans and interventions, fostering the sustained well-being and recovery of individuals grappling with schizophrenia (National Institute for Health and Care Excellence, 2014).
Principles of care
Guidance and principles of care for individuals with schizophrenia are rooted in a person-cantered approach that customizes interventions based on individual needs, preferences, and goals. Holistic assessments, considering physical, mental, and social aspects, form the foundation for a comprehensive understanding of the individual's condition. Treatment adheres to evidence-based practices, incorporating antipsychotic medications and psychotherapy in alignment with established guidelines (National Institute for Health and Care Excellence, 2014). Psychoeducation is a vital component, empowering individuals to actively participate in their care journey. Regular monitoring and follow-up appointments ensure the ongoing effectiveness of interventions. Collaboration among a multidisciplinary care team is emphasized, along with crisis intervention planning, cultural sensitivity, and the promotion of self-management skills. Upholding confidentiality and privacy, coupled with advocacy for support services and community integration, contributes to a holistic and compassionate care approach for individuals living with schizophrenia (National Institute for Health and Care Excellence, 2014).
Improving schizophrenia care involves crafting personalised treatment plans integrating medication management, psychotherapy, and psychosocial interventions. Early intervention is vital for promptly addressing symptoms and potentially preventing the disorder's progression (Vita et al., 2023). Establishing comprehensive support services, including vocational training, supported employment, and housing assistance, enhances overall well-being and community integration. Psychoeducation programs for individuals and families provide valuable insights into managing schizophrenia. Crisis intervention plans ensure timely access to mental health services during acute symptom exacerbations. Peer support programs encourage connections with those with lived experience, fostering understanding and shared coping strategies (Vita et al., 2023) Cultural sensitivity training for healthcare professionals ensures culturally competent care.
Recommendations
Supporting ongoing research into schizophrenia's causes and treatments promotes innovative therapeutic approaches. Encouraging self-management skills empowers active engagement in treatment and daily life. Public awareness campaigns reduce schizophrenia stigma, fostering community understanding. These recommendations aim to enhance overall care, emphasising a holistic and collaborative approach (Vita et al., 2023).
Autism
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition marked by difficulties in social interaction, communication, and repetitive behaviours. The term "spectrum" acknowledges the diverse range of challenges and strengths seen in individuals with autism (Hodges, Fealko and Soares, 2020). Symptoms can vary in severity, and the diagnosis is often made in early childhood. Interventions, including behavioural therapies and educational support, are implemented to improve social and communication skills while addressing repetitive behaviours (Hodges, Fealko and Soares, 2020). Under the ICD-10 (2010), disorders of psychological development are classified within the F80-F89 code range (World Health Organization, 2010). This classification encompasses a spectrum of conditions related to psychological and developmental challenges. 

Statistics
In the UK, the National Autistic Society reported that around 1 in 100 people is on the autism spectrum. This includes both children and adults. Historically, autism has been diagnosed more frequently in males than females. The male-to-female ratio has been commonly cited as around 4:1 or 3:1, indicating that autism is diagnosed more often in boys than girls. However, there is growing recognition of the underdiagnosis of autism in females, and the actual ratio may be more varied (Hodges, Fealko and Soares, 2020).
Aetiology
The origins, or aetiology, of autism spectrum disorder (ASD) are complex and involve a combination of genetic, neurological, and environmental factors. Individuals with a familial history of ASD or related developmental conditions face an elevated risk due to specific genetic mutations and variations (Hodges, Fealko and Soares, 2020). Neurological factors, including structural and functional distinctions in the brain, contribute to the distinctive symptoms of ASD. Environmental influences, such as exposure to certain substances or infections during pregnancy, as well as advanced parental age, may heighten the likelihood of ASD (Hodges, Fealko and Soares, 2020). Complications during birth, like low birth weight or oxygen deprivation, have also been suggested as potential factors. ASD is a diverse disorder, exhibiting a broad range of symptoms and varying severity. Ongoing research is dedicated to unravelling the intricate interplay of genetic and environmental factors, aiming to enhance our understanding of autism's origins and tailor interventions and support accordingly (Hodges, Fealko and Soares, 2020).
Autism spectrum disorder (ASD) is characterised by a diverse array of signs and symptoms that can be broadly categorised. Firstly, individuals with ASD often encounter challenges in social communication, such as difficulty establishing and maintaining social connections, interpreting social cues, and participating in reciprocal interactions. These challenges may extend to verbal communication, involving delayed or limited speech development, as well as difficulties in non-verbal communication, including understanding and using facial expressions, gestures, and body language (Hodges, Fealko and Soares, 2020).
Secondly, ASD is marked by repetitive behaviours and limited interests. This encompasses engaging in repetitive movements or actions, adhering rigidly to routines, developing intense and specific interests in narrow topics, and experiencing heightened sensitivities or aversions to sensory stimuli (Hodges, Fealko and Soares, 2020).
Beyond these core aspects, individuals with ASD might also grapple with challenges related to empathy, display limited interest in forming peer relationships, and prefer solitary activities. It's crucial to acknowledge the considerable variation in the presentation of ASD among individuals, with not everyone exhibiting all these signs. The severity of symptoms can range from mild to severe, emphasising the significance of early recognition and intervention for improved outcomes (Hodges, Fealko and Soares, 2020).
Diagnosis
The diagnostic process for autism spectrum disorder (ASD) is a comprehensive evaluation conducted by healthcare professionals and specialists (National Autistic Society, 2020) This involves a thorough examination of the individual's developmental history, including early social interactions, communication skills, and signs of repetitive behaviours. Direct observations of the individual's behaviour in different settings contribute to assessing social communication skills, interactions, and the presence of repetitive behaviours (National Autistic Society, 2020). A multidisciplinary team, including professionals like psychologists, speech therapists, and developmental paediatricians, ensures a comprehensive evaluation. Diagnostic criteria, often referenced from the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), are used to determine if the individual meets the criteria for ASD (National Autistic Society, 2020). 
Assessment for child
An assessment for autism is conducted by qualified healthcare professionals, including paediatricians, child psychologists, or developmental paediatricians. It begins with a referral from concerned individuals, followed by a medical evaluation to rule out underlying health issues (NICE, 2020). Developmental history and parent/caregiver interviews provide crucial information about the child's behaviour and milestones. Behavioural observations in different settings and the use of standardised assessments, such as the ADOS and ADI-R, contribute to a thorough evaluation. Collaboration with school professionals is integral, and a multidisciplinary team may be involved. Feedback is provided to parents, and if a diagnosis is made based on DSM-5 criteria, an individualised intervention plan is developed, emphasising the importance of early intervention in supporting children with autism (NICE, 2020.)
Treatment
Applied Behaviour Analysis (ABA) is commonly utilised to enhance social skills, communication, and adaptive behaviours. Speech therapy is employed to improve communication skills, while occupational therapy focuses on refining fine and gross motor skills (Nice, 2020). Social skills training and cognitive-behavioural therapy may also be utilised to enhance social interactions and manage anxiety or repetitive behaviours. Medications, if prescribed, are approached cautiously and often used in conjunction with other interventions to address specific symptoms or co-occurring conditions. Recognising the critical importance of early intervention, personalised treatment plans are collaboratively developed with families and healthcare professionals to offer comprehensive support for individuals with autism (Nice, 2020).
Measurements such as the Childhood Autism Rating Scale (CARS) and the Autism Diagnostic Observation Schedule (ADOS) are used as measurements of rehabilitation. The CARS provides a quantifiable rating based on observed behaviours, aiding clinicians in gauging the severity of autism symptoms (National Institute of Mental Health, 2023). Meanwhile, the ADOS is a structured observational assessment designed to appraise social interaction, communication, and play in individuals suspected of having autism. These assessments play a crucial role in monitoring progress, pinpointing areas of improvement, and guiding the adaptation of rehabilitation strategies to cater to the specific needs of each individual undergoing autism intervention (National Institute of Mental Health, 2023).
Recommendations
It is recommended to integrate complementary therapies such as yoga as part of a comprehensive approach. Numerous studies have demonstrated the positive impact of yoga on the behaviour of children with autism. Incorporating tailored yoga sessions can contribute to improvements in sensory integration, self-regulation, and social interaction skills. The mindfulness components of yoga may also assist in reducing anxiety and fostering emotional balance. When combined with traditional therapies like behavioural interventions, speech therapy, and occupational therapy, the inclusion of yoga offers a well-rounded strategy to address the various challenges associated with autism (National Institute of Mental Health, 2023).
Conclusion
In summary, adopting a person-centred approach is essential for managing autism, schizophrenia, and general anxiety disorder, in accordance with the Human Rights Act and the non-discriminatory standards set by the Equality Act 2010. Recognizing individual uniqueness, preserving dignity, and ensuring equal access to care create an inclusive environment that respects the rights and autonomy of those affected by these conditions. This approach is vital for promoting well-being and unlocking the potential of individuals facing mental health challenges.
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