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1. Introduction


This report will discuss three mental disorders from the ICD-10 (WHO, 2010) - General Anxiety Disorder, Schizophrenia and Autism. An overview will be given of the classification of each of the mental disorders, as well as what the diagnosis and treatment are. The benefits of rehabilitation will be assessed to provide patients with the best treatment. 

2. General anxiety disorder.

Anxiety is a word used to describe the feeling we experience when we are in a stressful situation or facing a problem. Anxiety is not exactly a disease, but rather a state of mind. Everyone can experience anxiety at some point, it is a normal reaction that usually subsides quickly when the situation changes, or the cause of anxiety disappears. However, when anxiety persists for a long time, especially in cases where there is no valid reason for anxiety, this feeling becomes a problem that affects the individual's health.
Generalized anxiety disorder (GAD) is one of the most common mental disorders and affects 1 in every 25 people in the UK (Royal College of Psychiatrists, 2024). 
In ICD - 10 Generalized anxiety disorder (GAD) is described under the group Neurotic, stress-related and somatoform disorders (F40-F48), F41- Other anxiety disorders; specification F41.1 Generalized anxiety disorder. 
According to ICD - 10, the main characteristic of anxiety, which is generalized and persistent, is that it is not limited to or related to any specific circumstances of the environment (WHO, 2010). As with other anxiety disorders, the main symptoms can be different, but complaints such as a constant feeling of nervousness, tremors, muscle tension, sweating, dizziness, palpitations are common (WHO, 2010). Often the symptoms are expressed by fears, anxieties and premonitions that have no valid reason, but from the thought that something bad could happen. For example, the sufferer or his loved one will soon become ill or have an accident. This disorder is more common in women and is usually associated with chronic environmental stress (WHO, 2010). 
[bookmark: _Int_MksABXZW]Research carried out by the Mental Health Foundation in association with Opinium in March 2023 explored anxiety in the UK population, its causes, and common coping mechanisms. The survey of 6,000 participants over the age of 18 showed that three-quarters of the population (73%) had experienced anxiety in the previous two weeks, with one in five people (20%) feeling anxious most or all of the time (Mental Health Foundation, 2023). 
Other groups in the study who reported feeling anxious often were:
· Single parents (89%)
· LGBTQ+ people (89%)
· Carers (84%)
· 18 to 34-year-olds (86%)
· People from a minority ethnic community (84%)
· People with a long-term physical health condition (LTC) (82%)
(Mental Health Foundation, 2023). 
Anxiety can become a problem and affect health when:
· Anxiety is strong and for a long time. 
· The individual feels anxious all or most of the time.
· There is no obvious cause for anxiety.
· Anxiety negatively affects daily life.
As with most mental health conditions, the cause of generalized anxiety disorder (GAD) may be a combination of several factors rather than a single cause. 
· Genetics: Genetic predisposition.
· Experiences: Traumatic or upsetting experiences, such as sudden loss, instability at home, bullying, domestic violence, or child abuse.
· Drug use: Certain drugs and substances also predispose some people to be more anxious than others.
· Physical health: A long-term painful health condition or disability can also trigger generalized anxiety disorder (GAD).
(Mental Health Foundation, 2023). 
Symptoms of generalized anxiety disorder can be both physical or mental and associated with the following:
· Restlessness or being on edge
· Heart palpitations
· Increased sweating
· Easily fatigued
· Irritability
· Difficulty concentrating or your mind going blank
· Muscle pain and tension
· Increased need to go to the toilet
· Difficulty falling asleep, staying asleep, or restless sleep 
(Mental Health UK, 2024).
It may also:
· Include excessive anxiety or worry for at least several months about several situations or activities.
· Be difficult to control.
· Not to be explained by another mental disorder, for example by traumatic events in post-traumatic stress disorder, contamination, or rumination in obsessive compulsive disorder, etc.
· Not to be attributed to substance use, medication, or another medical condition such as hyperthyroidism.
(Mental Health UK, 2024).
Diagnosis: For an individual to be diagnosed with generalized anxiety disorder (GAD), a mental health professional will perform an assessment against a specific validated criterion, such as:
· The International Classification of Diseases 11th Revision (ICD-11), developed by the World Health Organization (Mental Health UK, 2024). 
· GAD-7 - The questionnaire consists of seven questions that the individual must answer. The questions are about how often in the past two weeks the individual has experienced distress from the following problems:
· Feeling afraid, as if something awful might happen.
· Becoming easily annoyed or irritable.
· Being so restless that it is hard to sit still.
· Trouble relaxing.
· Worrying too much about different things.
· Not being able to stop or control worrying.
· Feeling nervous, anxious, or on edge.
The score is calculated by calculating scores of 0, 1, 2, and 3 on the response categories “not at all,” “a few days,” “more than half the days,” and “almost every day,” adding up to a total of 21. Scores of 5, 10 and 15 are considered mild, moderate, and severe anxiety respectively (NICE, 2024).
· Blood test to rule out the possibility that other health conditions are causing the same symptoms, such as an overactive thyroid gland or anemia (Mental Health UK, 2024).
Current treatments for dealing with anxiety include:
· Psychological Therapies - Talking to a psychologist about the problems the individual is facing.
· Cognitive behavioral therapy (CBT) - talking therapy that can help the individual learn more helpful ways of thinking and reacting to everyday situations. The goal is to improve the state of mind by helping the individual learn to discover the connections between their thoughts, actions and feelings. CBT can take place individually, or as part of a group. Cognitive behavioral therapy can be done individually or as part of a group. 
· Applied relaxation is a therapy that helps to relax the body in situations that normally cause anxiety. A trained therapist works with the individual over several months to teach them how to use applied relaxation in everyday situations when they experience anxiety. 
· If psychological treatment has not helped or the individual prefers not to do it, medication may be prescribed. Depending on the severity of the anxiety condition or the individual's preference, a combination of medication and talking therapy may also be offered at the same time.
(Royal College of Psychiatrists, 2024).
Recommendation. 
Self-help books for anxiety.
· Classes and group therapies to deal with anxiety.
· The National Institute for Health and Care Excellence (NICE) recommends treatments based on cognitive behavioral therapy (CBT).
Regular exercise can help to combat stress and release tension and improve mood. 
· Running.
· Swimming.
· Cycling.
· Activities such as Yoga and Pilates.
· Avoid drinking too much coffee and other caffeinated drinks as well as energy drinks - this can significantly reduce anxiety levels.
· A healthy lifestyle improves both physical and mental health.
(NHS, 2022).
Living with generalized anxiety disorder can be very difficult, but it is possible to live well if a person seeks medical help when feelings of anxiety persist. The sooner a person seeks help for anxiety, the sooner they can start to get better.










3. Schizophrenia


Schizophrenia is a long-term mental health condition. Doctors describe schizophrenia as a type of psychosis in which the individual may see, hear, or believe things that are not real (NHS, 2023).
In ICD – 10 Schizophrenia is described under the group Schizophrenia, schizotypal and delusional disorders (F20-F29) specification F20. 
[bookmark: _Int_UU4eMGla]According to ICD – 10, the course of schizophrenic disorders can be continuous or episodic. The individual's clear consciousness and intellectual capacity are usually maintained, but cognitive deficits may develop over time. Thinking becomes unclear and speech sometimes is incomprehensible. The course of the disorder varies but it does not mean that it is inevitably chronic or worsening. In some cases, depending on different cultures and populations, the result may be full or near-full recovery. Males and females are approximately equally affected, but onset is later in females (ICD – 10, 2010).
The exact cause of schizophrenia is unknown, but most experts believe that the cause of the condition is a combination of genetic and environmental factors. Some people are thought to be more vulnerable to developing schizophrenia, and certain situations such as a stressful life event or drug abuse can trigger the condition. 
Schizophrenia is one of the most common serious mental conditions and usually begins in the late teens or early 20s. (Mental Health Foundation, 2021).
In 2022, 18.4% of young people aged 17 to 24 were in the "at risk" group for psychotic experiences (such as hearing or seeing things that others cannot or believing in having special powers) having reported two or more psychotic experiences (NHS, 2022).
1 in 6 people in the UK will need treatment for mental ill health during their lifetime and 1 in 100 people will suffer an episode of schizophrenia at some time during their life.
Only around 13 per cent of people living with schizophrenia in the UK are at work.
[bookmark: _Int_GSSv34se]Nearly 25 percent of people with schizophrenia have physical changes in their brains that can be seen on a CT scan.
Schizophrenia is a serious illness that can be fatal. People with schizophrenia have a 5 to 10 percent chance of taking their own lives within ten years of diagnosis.
Schizophrenia is a genetic disorder and is not caused by bad parenting or childhood misfortunes.
About 25 percent of people who have had an episode of schizophrenia can make a full recovery without having further problems in the future.
There is no evidence that schizophrenia can be successfully treated with psychotherapy alone. A combination of psychotherapy and medication can be helpful. Modern drugs are highly effective and reduce the risk of relapse to about 10 percent.
(Living with Schizophrenia, 2017).
The symptoms of schizophrenia disrupt the way the individual sees and understands the outside world:
· They lose touch with reality.
· They see or hear things that are not there.
· [bookmark: _Int_6WG5xp7i]Holding irrational, paranoid, or unusual beliefs that are not based in reality.
· They act strangely because they are reacting to these delusions and hallucinations.
(Mental Health Foundation, 2021).
There is no single test for schizophrenia. The condition is diagnosed after an evaluation by a mental health professional, such as a psychiatrist (NHS inform, 2023). 
Schizophrenia is usually treated with a combination of medication and therapy. Most often this will be antipsychotic medication and cognitive behavioral therapy (CBT). A Community Mental Health Team (CMHT) also offers day-to-day support and treatment. Many people recover from schizophrenia, but sometimes they may have periods when symptoms return (relapses). It is important that schizophrenia is diagnosed as early as possible, as the chances of recovery improve the sooner treatment starts. Some people need a great deal of help in managing the symptoms of schizophrenia. Others find ways to cope with experiences such as hearing voices and do not necessarily want to receive any treatment (NHS inform, 2023).
Recommendations:
· Recognizing the early signs of illness (loss of appetite, lack of sleep or feeling anxious) can prevent a relapse.
· Tell someone you trust, your doctor or support worker, if you notice early signs so you can get help to avoid a relapse.
· Mutual aid groups. Talking to others with the same diagnosis can help you feel less alone. Sharing with others different ways to cope with the condition. (Royal College of Psychiatrists, 2024).
· Maintaining good physical health. Varied food, sports, enough sleep. Avoid smoking and stress.
· The Hearing Voices Network runs support groups for people who hear voices, have visions or other sensory experiences. (Mental Health Foundation, 2021).





4. Autism.


Autism or autism spectrum disorder (ASD) is a lifelong, non-progressive neurological disorder that affects the way people interact with others, communicate, learn, and behave. Autism can be diagnosed at any age, but symptoms usually appear in the first two years of life (Autism Awareness Centre Inc., 2024). 
In ICD-10 autism is described under the group Disorders of psychological development (F80-F89) subgroup Pervasive developmental disorders (F84) Specification F-84.0 Childhood autism (ICD-10, 2010).
It is a developmental disorder characterized by the presence of abnormal or impaired development in all three domains of psychopathology: reciprocal social interaction, communication, and restricted, stereotyped, repetitive behavior. Appears before the age of three. Other common non-specific problems are:
· Phobias.
· Sleep and eating disorders.
· Outbursts of anger and (self-directed) aggression. 
(ICD-10, 2010).
Global Autism Prevalence is 1 in every 100 children and has increased 178% since 2000 (Mark Elias, 2023). 
In the UK, there are around 700 000 autistic adults and children (National Autistic Society, 2024).
Autism spectrum disorder (ASD) is one of the most common neurological disorders occurring in childhood. In the UK, the prevalence in adults is around 1.1 per cent. The ratio of males to females diagnosed with autism spectrum disorder usually shows a higher male to female ratio, most commonly ranging from 3:1 to 5:1. This is thought to be a result of women being better at hiding their difficulties and 'fitting in' with societal expectations (NICE, 2020).
The cause of autism is unknown. It is believed to be caused by abnormalities in brain structure or function.
Brain scans of children with and without autism show differences in brain shape and structure.
Several theories are being explored, including the link between heredity, genetics, and medical problems. A pattern of autism or related disabilities runs in many families, further supporting genetic causes of the disorder. No single gene has yet been identified as causing autism. Researchers continue to look for irregular segments of genetic code that children with autism may have inherited. It is also possible that some children are born with a predisposition to autism. The possibility that unstable genes interfered with normal brain development, leading to autism, is being investigated. Problems during pregnancy or childbirth, as well as environmental factors such as viral infections, metabolic imbalances, and exposure to environmental chemicals, are also investigated.
Autism tends to occur more often among individuals who have certain medical conditions, including Fragile X syndrome, tuberous sclerosis, congenital rubella syndrome, and untreated phenylketonuria (PKU) (Autism Awareness Center Inc., 2024).
The core symptoms of autism spectrum disorder (ASD) affect many areas.
Social interaction and communication, which may include:
· Difficulty imagining situations beyond immediate or known events and behaviors.
· Differences in the use and understanding of body language, facial expressions, tone of voice.
· Difficulty maintaining a conversation.
· Difficulty recognizing, understanding, and expressing one's own emotions.
· Understanding and anticipating other people's behavior or feelings.
· Lack of tact and diplomacy.
(Psychiatry-UK, 2024).
Diagnosing autism spectrum disorder (ASD) requires considerable training and experience, as it can be difficult to differentiate it from other mental illness (schizophrenia) or a host of other conditions whose characteristics may appear similar. General practitioners are not trained to diagnose children and adults with autism spectrum disorder (ASD) and therefore specialist diagnostic services are required. Psychiatry-UK has psychiatrists, psychologists, nurses, and occupational therapists who specialize in this area (Psychiatry-UK, 2024). Autism spectrum disorder (ASD) assessments carried out by professionals at Psychiatry-UK involve completing three pre-assessment questionnaires as standard practice. Ritvo Autism Asperger Diagnostic Scale (RAADS), self-report autism spectrum disorder (ASD) questionnaire, and informant-report autism spectrum disorder (ASD) questionnaire. An appointment for an online interview or consultation follows. In more complex cases, where further investigation is required, an additional meeting may be arranged with the patient, the informant, or both. In some cases, further tests may be recommended to clarify the diagnosis (Psychiatry-UK, 2024).
The Childhood Autism Rating Scale (CARS) is an autism spectrum disorder (ASD) diagnostic tool for 2- and 4-year-old children referred for screening for possible autism. It consists of 14 domains assessing autism-related behaviors and a 15th domain that assesses general impressions of autism. Each domain is rated on a scale that ranges from one to four. Higher scores are associated with a higher level of disability. Total scores can range from a low of 15 to a high of 60. Scores below 30 indicate that the individual is not in the autistic range, and scores between 30 and 36.5 indicate mild to moderate autism. Scores of 37 to 60 indicate severe autism (National Library of Medicine, 2010).
The Autism Diagnostic Observation Schedule, (ADOS) is a set of observations and a series of activities involving the named individual and a trained examiner. The ADOS-2 features updated protocols, revised algorithms, a new benchmark score, and a toddler module. It provides a very accurate picture of current symptoms and can be used to assess almost anyone suspected of having an autistic disorder, even at 12 months of age.
Like the ADOS, the ADOS-2 is a standardized assessment of communication, social interaction, play, and restricted and repetitive behavior, presenting a variety of activities that elicit behaviors directly related to an autism spectrum disorder (ASD) diagnosis. By observing and recording these behaviors, information is obtained for diagnosis, treatment planning, and educational placement (ScienceDirect, 2024).
Autism spectrum disorder severity levels are measured as:
Level 1 - Support required.
· Social Communication - Deficits in social communication cause noticeable impairments. Experiencing difficulties in initiating social interactions and clear examples of atypical or unsuccessful responses to others' social suggestions. There may appear to be a reduced interest in social interactions such as a person who can speak in complete sentences and engages in communication, but whose conversation with others fails and whose attempts to make friends are odd and usually unsuccessful.
· Restricted, repetitive behaviors - Lack of flexibility of behavior causes difficulty switching between different activities, creates problems with organization and planning.
(Autism Awareness Center Inc., 2024).
Level 2 – Substantial support required.
· Social communication is characterized by pronounced deficits in verbal and non-verbal social communication skills. The presence of social disabilities is evident even with support. Initiation of social interactions is limited, there are reduced or unusual responses to social offers from others.
· Has limited, repetitive behaviors – Lacks behavioral flexibility, has difficulty coping with change. Other restricted/repetitive behaviors occur frequently that are obvious to the casual observer and interfere with functioning in various contexts. Distress and/or difficulty changing focus or action is present.
(Autism Awareness Center Inc., 2024).
Level 3 - Requirement of incredibly significant support.
· Social Communication – There are severe deficits in verbal and non-verbal social communication skills. They cause severe impairments in functioning, extremely limited initiation of social interactions, and minimal response to social suggestions from others.
· Restricted, Repetitive Behavior – Lack of behavioral flexibility, extreme difficulty coping with change, or other restricted/repetitive behaviors significantly interfere with functioning in all domains. Great distress and difficulty changing focus or action.
(Autism Awareness Center Inc., 2024).
Current treatments.
Autism is a lifelong disability. Early intervention can help maximize the development of an individual's skills and allow them to reach their full potential as adults.
However, there is no one standard treatment for autism, but appropriate specialist education, speech and language therapy, occupational therapy, physiotherapy, and behavior management strategies play a key role in supporting people with autism (ASD clinic, 2024).


5. Measurements of rehabilitation.


Progress in the treatment and rehabilitation of any disease needs to be measured to assess whether the prescribed treatment is helping the patient or not.
This measurement is done by maintaining a medical record for the patient (date of birth, etc.). The problem-oriented medical record (POMR) is an approach that provides a quick and structured patient history. Unlike classic health records, the problem-oriented medical record focuses on the patient's problems, their history and development, and the relationships between clinical events. This approach provides the doctor with an insight into the patient's history and the measures taken to solve their problems, in sequence, and enables explicit hypotheses and clinical decisions to be made. 
The measurement is carried out in several phases:
Phase1 - Formation of a database including history, physical examination, and results of laboratory and other tests
Phase2 - Identification of a specific list of problems from the interpretation of the database, including specific impairment of function (physical, psychological, social, and occupational) arising from the disease process or from secondary impairments.
Phase3 - Identification of a specific Point of care (POC) that includes interventions for each of the described problems; Assessment and progress notes are included for each problem.
Phase4 - Determination of effectiveness of (POC) and subsequent changes depending on treatment progress.
(Physiopedia, 2024).
SOAP is another approach to measuring treatment.
Subjective - What the patient says about the problem / intervention.
Objective - The therapists objective observations and treatment interventions. (Range of motion (ROM), Outcome Measures)
Assessment - The therapist's analysis of the various components of the assessment.
Plan - How the treatment will be developed to reach the goals or objectives.
Using SOAP notes, you can record a patient's progress during therapy in an extremely organized way. They are entered into the patient's medical record by healthcare professionals. This information is also available to other care providers. It provides evidence of patient contact and informs the Clinical Reasoning process (Physiopedia, 2024).
Following NICE (2005) guidelines for the provision of quality medical care:
· To consider the advice and experiences of people who use services and their carers or advocates, health and social care professionals, commissioners, providers, and the public.
· Recommendations should be based on an assessment of population benefits and value for money.
· Use of innovations in the provision and organization of health and social services.
· Reducing inequalities in health care.
· Assessing the need to update recommendations in line with new evidence.
(NICE, 2024).





6. Conclusion.


This report discusses three of the most common mental disorders, methods of diagnosis and treatment. Living with any of these disorders is not easy, especially if the condition is lifelong, but early diagnosis and treatment gives people with such disorders a chance to have a relatively normal life.
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