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1. Introduction

The purpose of this report critically examining the classification, diagnosis, treatment and measurement of rehabilitation for General Anxiety Disorder (GAD), Schizophrenia and Autism, using the specifications of the ICD-10 (2010).

ICD stands for the International Classification Of Diseases. It is a standardised system and diagnostic tool that categorises disease, injuries and causes of death (NIH, 2018).

This tabulated manual, translates a patient’s health condition from words into an alphanumeric code and makes information interoperable between health professionals, locally, nationally and to some extent globally (WHO, 2021). 

Within the United Kingdom, ICD-10 is an NHS standard for mental health practitioners (Morgan, 2017) to treat and diagnose mental disorders. Although it is the main reference guide utilised as recommended by the National Institute of Health and Care Excellence (2011), reference and guidance is also taken and recommended from the DSM-5. The DSM-5 is the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders published by The American Psychiatric Association (APA). It is also a diagnostic tool and manual that contains descriptions, symptoms and other criteria for diagnosing mental disorders specifically, using classification codes and criteria sets (APA, 2021). Although the DSM-5 has become a research standard internationally, it is used in the majority, within the United States of America (Frances, 2013).

This work will provide a definition for GAD, Schizophrenia and Autism, including the ICD-10 classification number and title. It will identify the current diagnosis for each condition including the causes and symptoms as well as analysing relevant literature regarding the current treatment, provision and measurement of rehabilitation for each one. The report will also include recommendations for future improvement on current provision regarding each disorder and it will make comparisons to other diagnostic criteria such as the DSM-5.
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2. General Anxiety Disorder (GAD)

2.1 Definition and Classification

GAD is classified in the ICD-10 (2010) with other neurotic, stress related and somatoform disorders. Its classification code is F41.1 and it is defined as persistent generalised anxiety that is not particularly related or restricted to specific environmental circumstances. It is described as a ‘free floating’ anxiety, which is when a feeling of uneasiness occurs without being linked to an event, situation or object (Anxiety.org, 2021). Whilst predominant symptoms of GAD can vary, the 
ICD-10 states that they include both physical and psychological symptoms such as, nervousness, fear, epigastric discomfort or muscular tensions. The DSM-5 (2013) similarly defines GAD (code 300.02) as a disorder where a person experiences chronic and excessive worry, and symptoms can include physiological arousal including insomnia and restlessness. The DSM-5 and ICD-10 both state that this apprehension and worry cannot be explained by features of another mental or physical disorder or due to the effects of substance abuse.

2.2 Diagnosis, Causes and Symptoms

Diagnosis of GAD occurs when specific symptoms are present. Both the ICD-10 and DSM-5 agree that symptoms should be present for at least 6 months (Barton et al, 2014) however they differ in number of criteria a patient has to meet before being diagnosed. The ICD-10 lists 22 symptoms that could indicate GAD. These include autonomic arousal symptoms including heart palpitations, sweating, trembling or a dry mouth. Other symptoms include, difficulty breathing, a feeling of loss of control or restlessness.

To be diagnosed as having GAD, 4 out of 22 (approx 20%) of these symptoms must be present with at least one being from the first category of autonomic arousal symptoms. Contrastingly, the DSM-5 lists 6 symptoms that must be present including sleep disturbance, extreme fatigue, or irritability. In order to be diagnosed according to the DSM-5 a person has to meet 3 out of the 6 (50%) symptoms. This diagnosis 
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criteria are more stringent than the ICD 10 whose criteria appears to be wider. It could be argued that the ICD 10 criteria could lead to over diagnosis however the stricter criteria of DSM-5 could lead to mis diagnosis and a patient not receiving appropriate treatment or reimbursement if they pay for their treatment due to not having a codable diagnosis (Bandelow, 2017).
GAD is diagnosed through mental health screening and according to the NHS (2018), it can be difficult to diagnose and distinguish from other mental health conditions. In the UK, NICE (2021) Guidelines on the diagnosis of GAD advise that those who suffer with it may only present in primary care with some physical symptoms and may display reluctance to report psychological distress. Therefore health professionals are advised to be vigilant for potential diagnosis.
Diagnosis should be made in the presence of the specified symptoms with a consideration of medications, substance abuse or withdrawal and through physical examination which might reveal symptoms such as increased heart rate or shortness of breath. Blood tests or further test may be undertaken to determine or eradicate presence of an underlying condition (Smith and Brook, 2010)
As recommended by the National Collaborating Centre for Mental Health (2011) Practitioners might utilise a GAD-7 questionnaire, which calculates a score against responses to 7 questions. The total score determines whether a person has mild, moderate or severe anxiety and focuses the experiences of the last two weeks. Whilst there is debate about the structure of GAD-7 studies have shine that it is a useful tool for measuring anxiety symptoms (Johnson et al, 2019).
Cause of GAD can arise from an amalgamation of biological and environmental factors (Locke, Kirst and Shultz, 2015). These factors can include exposure to stress or historic/childhood abuse. A combination of internal and external stress (including temperament) can inhibit a person’s ability to cope normally, prompting maladaptive response that later becomes a generalised response in future circumstances (Shri, 2010). Other contributors could be biological, such as a family history of anxiety as Research suggests that there is a moderate genetic risk of GAD being an inherited condition (Gottschalk and Domschke 2017). Other biological markers can include low 
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levels of serotonin and dopamine, which are neurotransmitters within the brain. This can cause disruption and feelings of anxiety and depression as they play an important role in controlling the way a person feels (Zamestani et al, 2021).

2.3 Current Treatment Provision

The NHS (2018) advises using a stepped care model for the treatment of GAD that begins with education about the disorder. As a second step the NHS recommends low intensity psychological therapies if symptoms are mild to moderate. Initially, a GP will encourage self referral to NHS psychological therapies such as IAPT or self guided courses that are completed via workbook or online. These courses are designed to empower patients with coping strategies to deal with their symptoms independently and they can last anywhere between 5 to 14 weeks. However, when these methods do not help, Treatment escalates to other high intensity psychological therapies such as cognitive behavioural therapy (CBT) which is offered over a 3 or 4 month period, encouraging the patient to question their negative or anxious thoughts and behaviours.

If these treatments prove ineffective or if symptoms increase, then a pharmacological approach is implemented as a fourth step. NICE (2021) guidelines recommend beginning with an anti depressant called Selective Serotonin Reuptake Inhibitors (SSRI) which Increase levels of serotonin to the brain. However, if antidepressants are deemed unsuitable or ineffective then anticonvulsant medication such as Pregablin will be offered to stop the brain from releasing chemicals that cause anxiety. If symptoms do not improve and medication needs to be progressed then Benzodiazepine (sedative), may be prescribed

Failing all these treatments, and if symptoms become severe, including due to self harm or substance abuse risk, then a health practitioner will refer to specialist psychiatric care.
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2.4 Measurement of Rehabilitation

Measurements of rehabilitation for GAD are based on regular review between patient and health practitioner and a marked improvement in symptoms. Self-guided help Or self referred talking therapy, is measured through review of outcomes and feedback with the GP. For CBT , The GP would consult feedback from the patient and other health professionals involved, utilising a multidisciplinary approach to assess the efficacy of the treatment. Depending on improvements, continuation of treatment or regular review would be recommended or escalation to another treatment.

For patients who have been prescribed medication, again regular review to discuss progress, adverse side-effects, or changes in medication would take place.

2.5 Recommendations

This report has discussed that people with a family history of GAD or anxiety might be predisposed to suffering from GAD. With this in mind, public health and government initiative to promote optional mental health screening in patients who may be vulnerable would be beneficial. This type of screening, based on family medical history is already utilised successfully for conditions such as diabetes, heart disease and cancer.

Also, as talking therapy is an essential part of the NHS approach to treating GAD, efforts should be made to make sure these therapies are available to people who do not speak English as a first language (not just through an interpreter) and that these arrangements are made to the same standard as they would be in English. This could help prevent escalation to medication in patients who may struggle with a language barrier. This would prevent language discrimination in accordance with the Equality Act 2010 (EHCRC, 2019)
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3. Schizophrenia

3.1 Definition and Classification
Schizophrenia is a chronic brain disorder where Reality is interpreted abnormally (McCutcheon, Marques and Howes, 2020). It is grouped in the ICD-10 (2010 with schizotypal and delusional disorders. Its Classification code is F20 and it is defined as being characterised by distortions in rudimentary aspects of thinking and perception where reactions may be inappropriate and fragmented. This breakdown in relationship between thought and behaviour impacts emotion and feelings causing withdrawal from reality.

Dominant indicators of schizophrenia include delusions, hallucinations and hearing voices (Mind, 2021), yet despite this, the ICD-10 states that sufferers can have ‘clear consciousness and intellectual capacity’ however this may be impacted cognitively as the disorder progresses.

The ICD-10 states that schizophrenia can affect an individual continually or in episodes and it can progress or remain stable.

Schizophrenia in the DSM-5 (2013), code 295.90, is also defined by disturbances in cognition, emotional responses and behaviour and it is categorised under the schizophrenia spectrum. Due to the description of being part of a spectrum, other symptoms including disorganised thinking, grossly disorganised or abnormal motor behaviour are included in the DSM-5 definition, whereas in the ICD-10 these symptoms are discussed but are included under other schizotypal and delusional disorders within the group (namely from F20.0 to  F22.9).

3.2 Diagnosis, Causes and Symptoms

According to the NHS (2019) symptoms of schizophrenia are separated into 2 categories of positive and negative symptoms. Positive symptoms indicate the presence of the symptom, and these are usually considerably exaggerated 
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perceptions including hallucinations. Hallucinations occur when an individual experiences something through the five senses, but other people do not. These can include auditory, visual, olfactory or tactile hallucinations. Delusions are another positive symptom, and they are beliefs that are unusual and very easy to disprove such as religious, grandiose or persecutory delusions. Further positive symptoms can include disorganised speech, trouble concentrating and movement issues (eg. Catatonia).
Negative symptoms refer to the lack of normal cognitive function such as lacking pleasure, flattened speech, withdrawal from social interaction (apathy), self-neglect and no follow-through.
For diagnosis, the ICD-10 (2010) requires that a person experience at least one symptom that is either related to hallucinations, delusions, echoing or withdrawal or an individual needs to fulfil two of the following criteria: incoherent or irrelevant speech or any other negative symptom. These symptoms need to be present for the duration of one month. The DSM-5 (2013) criteria for diagnosis includes experiencing two symptoms relating to delusions or hallucinations and negative symptoms. However, if Diagnosis is based on the prevalence of a negative symptom than those disturbances should be present for at least six months and accompanied by a positive symptom that has been present for one month. Whilst both diagnostic manuals agree that diagnosis cannot occur if a substance abuse or a pre-existing brain condition is present, The ICD-10 criteria appear to make diagnosis easier thus preventing misdiagnosis, where a patient might not receive appropriate treatment. Therefore for this mental disorder,  ICD-10 would seem to be more beneficial diagnostic tool.
Within the UK, diagnosis of schizophrenia occurs through consultation and intervention from a persons GP or health practitioner (NHS, 2019). This could include physical examination, tests and screening such as blood tests or urine tests to rule out substance abuse or other illnesses. Once a diagnosis is suspected or confirmed, referral is then made to an individual’s local community mental health team (CMHT) which usually includes a Psychiatrist and Specialist Nurse. They will conduct a psychiatric evaluation, detailing patient history and symptoms as well as identifying whether other disorders or factors are contributing to the illness.
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Causes of schizophrenia have been attributed to an increased risk (not a definite cause) relating to genetics as evidence suggests that where there is a prevalence of 
schizophrenia within families, there is a possibility of illness developing (Gallagher III and Jones, 2016). Research also suggests that sufferers of schizophrenia have subtle differences within brain structure that could be contributing towards the cause of this mental disorder (Sahab et al, 2019), however this is not the case for all schizophrenic patients, therefore it can be not taken as a general course. Another explanation is considered to be an imbalance between the neurotransmitter serotonin and dopamine as medication to treat Schizophrenia using Drugs that alter the levels of these neurotransmitters, appears to relieve symptoms (Stahl, 2018). Other causes include psychological triggers such as stress or bereavement, substance abuse including cannabis or problems related to circumstances that could have affected brain development during pregnancy or birth (Simoila el al, 2018)
3.3 Current Treatment Provision

Once a referral has been made to CMHT with a positive diagnosis, a multidisciplinary approach to tailor treatment is adopted including input from the GP, psychiatrist, specialist nurse, counsellors, pharmacists, social workers, and occupational therapists. Initial treatments include talking therapies and medication and sometimes a care approach program (CPA) is implemented comprising of four stages including Assessment, care plan, appointment of a key worker and review. This approach is in line with guidance that is embedded in legislation, such as the Care Act 2014 and the Mental Capacity Act 2005 regarding Person Centred Practice (SCIE, 2017). 
Added to this research by Davidson et al (2017) has shown that a person centred care approach can maximise opportunities for recovery for those suffering from mental illness as well as helping to reduce the impact of stigma. This is critical because schizophrenia related stigma decreases a patient’s likelihood of a adhering to treatments (Amsalem, 2021).
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Psychological treatment and talking therapies such as CBT a particularly useful for patients who suffer negative symptoms of schizophrenia such as apathy however positive symptoms require pharmaceutical intervention.
If an acute episode occurs, treatment may surpass that which the CMHT can provide and at this point antipsychotic medication would be introduced alongside specialist 
care and treatment.
Antipsychotic drugs help to reduce feelings of anxiety and aggression and can be administered orally or via injection known as a depot (NHS, 2019). At this point treatment provision is escalated to a crisis resolution team (CRT) Who provide care and after-care in the event of a crisis.

3.4 Measurement of Rehabilitation

Measurement of rehabilitation is largely associated to review and consultation between the multidisciplinary teams associated with the patient. Progress with talking therapies and response to medications are reviewed regularly to help maintain a patient’s health state.
In accordance with guidelines in the Mental Health Act 2007, health practitioners are required to ensure that if rehabilitation is not successful and a patient poses a risk to themselves or others, then voluntary or compulsory detention to a psychiatric hospital might be necessary (NHS, 2019.

3.5 Recommendations

Some schizophrenic patients experience stigma at some point largely associated to the historical stereotypes associated to schizophrenia and to peoples lack of understanding of what the disorder is. A possible recommendation would be to change the name as discussed by Gaebel and Kerst (2019) and Yamaguchi et al (2017) who suggest that a name change would reduce stigmatising beliefs and improve health care. 
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Another recommendation would be to encourage patients to making an advance plan with their mental health practitioners so that in an event of a compulsory detention their wishes and needs are clearly stated. Currently advance plans are advised but a patients must approach their GP themselves to make one.          

4. Childhood Autism

4.1 Definition and Classification
The ICD-10 (2010) describes Childhood Autism as a type of pervasive development disorder. its classification code is F84.0 and as occurring where there is a presence of abnormal or impaired development prior to the age of 3 and it is characterised By abnormal functioning in 3 areas; reciprocal social interaction, communication and restricted, stereotyped repetitive behaviour. It further defines it as also including a range of other problems including temper tantrums, phobias, aggression which might be self directed and sleeping and eating disturbances. It also states that these symptoms need to be present by age 3 and it excludes comorbidity.
In contrast the DSM-5 (2013) does not identify Childood Autism on its own, instead in groups it with other types of autism and regarded as part of the Autistim Spectrum Disorder (ASD, code 299.00). It is defined as having persistent deficits in 2 areas; social communication and restrictive, repetitive activities and interests (including sensory difficulties).  The ICD-10 does not include sensory problems as a formal criteria of childhood autism. The DSM-5 accommodates for the symptoms sometimes appearing later than 3 years old and allows for co occurring diagnosis. 
4.2 Diagnosis, Causes and Symptoms

Within the UK, Childhood Autism is diagnosed through GP health professional when a parent or carer notices signs including a child not responding to the name, avoidance of eye contact, repetitive movements, struggling with a change of routine or reciprocating smiles. Older children might display an inability to interpret peoples feelings or thoughts or they may take things literally and find it hard to socially interact 
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and make friends. Referral for an autism assessment will be made and this can also occur through referral from a child’s school where special educational needs staff (SENCO) may notice symptoms (NHS, 2019)
Formal diagnosis Is helpful as then the needs and support for the child can officially be met and unnecessary labelling of ‘naughty’ or ‘disobedient’ can be avoided. 
The National Autistic Society (2021) suggests There is a considerable link between genetics and autism, with an 80-90% heritability and a 10-20% risk of reoccurrence in a sibling (Whitwell, 2021).  Other contributors can include environmental factors such as l premature birth, perinatal hypoxia, maternal infections (Amaral, 2017) and Difference in cerebral architecture (Tanaka et al, 2018)
4.3 Current Treatment Provision 
Although there is no current single standard for the treatment of Autism, there are ways in which symptoms can be minimised and a child’s abilities maximised in order to make living with autism easier. The most effective therapies are the ones that are individually tailored and include a highly structured and routine programs (NIMH, 2011). Research shows that early interventions, particularly with in educational environments, have the most positive effect (Kotte et al, 2013). EHC plans that are assessed and created by local authorities, can help to identify educational, health and social needs and may also provide financial support to make sure those needs are met (GOV.UK, 2021). Individual education plans (IEP) can also be implemented by the childs school. This is a document that helps staff to tailor education and it includes the child’s development difficulties, the help they need including equipment, how often they need help, pastoral/medical requirements and monitoring and review arrangements. It will also include criteria to determine whether the plan has been successful (National Autistic Society, 2020).
Other treatments might include speech, occupational therapy and physical therapies And in some cases pharmaceutical interventions to help control some of the behavioural symptoms such as irritability and aggression might be needed (Autism Science Foundation, 2021).
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4.4 Measures of Rehabilitation 
Rehabilitation is largely through regular review with parents, healthcare professionals and educators, At which point treatment will be refined to meet a child’s needs. If medication has been prescribed, the GP will check for adverse side-effects and efficacy. A child’s school Will review the IEP To see if progress has been made as a result of the strategies.

4.5 Recommendations

Early identification of childhood autism is key to planning and treatment (CDC, 2020). As it is mostly identified and diagnosed after 3 and during school years, a recommendation For earlier developmental surveillance would be advantageous. Milestones such as 12, 18 and 24 months we’re health visitors usually make regular health checks could include screening for autism.

5. Conclusion

This report has examined the classification, diagnosis, treatments GAD  Schizophrenia and Autism. In conclusion, This work has shown that the ICD 10 whilst having different diagnosis criteria to the DSM5, has wider parameters For diagnosis across all three disorders Making miss diagnosis less likely. However the broader classifications in the DSM-V particularly for schizophrenia and autism are more inclusive to the spectrum of these disorders. Placing these disorders in spectrum rather than individually makes it easier for health professionals to diagnose and treat patients.
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