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1.INTRODUCTION
Through this paper three mental disorders, Generalized Anxiety Disorder, Schizophrenia and Autism, will be looked at using the ICD10 and relevant literature and resources will be drawn upon to consider the classification and diagnosis process and how each condition is treated and managed, and how we can go forward into the future with recommendations for improvement. In turn, each condition will be explained in relation to treatments given in general however the anxiety treatments will focus more so on children’s treatment and diagnosis. 

2. GENERALIZED ANXIETY DISORDER
2.1. CLASSIFICATION
F41.1 is the code used in the ICD-10 for Generalized Anxiety Disorder. This disorder is persistent in the fact it’s always there, but it is also not restricted to a specific area such as environmental or social circumstances. Symptoms vary between persons but there are some which are more dominant than others such as persistent nervousness, trembling, muscular tensions, sweating, light-headedness and dizziness and palpitations some also complain of epigastric discomfort. A person affected by generalized anxiety disorder may also have a constant fear of illness whether be for themselves or relatives, this can also lead the person to thinking that there will be an accident going to happen should they go to a certain place or at a certain time (ICD-10 Version:2010, 2021).
2.2. DIAGNOSES, 
Diagnosing a person with generalized anxiety disorder is not always straight forward and there are many things a general practitioner will have to consider before diagnosis, it can also be the input of other professionals that become involved such a CBT therapist (NHS, 2021) especially if a person self refers themselves into a programme or gets in touch with Mind (Antipsycotics, 2021) rather than going to a gpd or example, if a person’s persistent worrying is affecting daily life to a point where a person, no longer enjoys things they used to such as going to work or being able to enjoy a healthy social life.
If worrying is very upsetting, distressing even to a point where a person loses focus on basic functions.
If a persons worry always tends to focus on the worst-case scenario, and you cannot control that worry.
If these symptoms have been persistent for at least 6 months.
A GP may also request a physical examination to rule out other conditions which can often mask the symptoms of anxiety such as a B12 deficiency or a person being hyperthyroid.
2.3.TREATMENT
Treatment plans for generalised anxiety disorder will be different for each individual suffering.
Cognitive behaviour therapy is a recommended treatment for almost all suffering with GAD, CBT is a talking therapy where a patient and a therapist will discuss the issues the patient is feeling and find ways to alleviate the symptoms associated with the worries and stress they are having. CBT has been a big success for those suffering with GAD and many do not have to take medication alongside this therapy, however this will depend on a person-to-person basis. Depending on severity of symptoms a person has will be the course of action a GP will advise (Overview - Cognitive behavioural therapy (CBT), 2021).
 Medicating someone with GAD is usually with SSRI’s which is a group of medicines which treat anxiety and depression. There are three medications according to Nice (2021) which are recommended: 
· Sertraline (lustral);
· Paroxetine (Seroxat);
· Escitalopram (cipralex). 
These medications come with warning and side effects according to Nice. Sertraline is not licensed to use with GAD, so a consent form is usually signed by a patient (NICE, 2021).
Sertraline if often the preferred drug prescribed by a GP as its cost effective and has limited interactions when used alongside other medications. Sertraline also comes with less side effects when compared to other SSRIs on the market. When a GP prescribes a SSRI, it is advisable for them to look at the patient’s history to see if there has any SSRI’s been prescribed in the past and how the patient managed them when dealing with side effects and effectiveness, withdrawal symptoms should be something a GP will look out for. 
All medications come with cautions and contradictions and as with most medications SSRI’s are no different. Caution has been exercised when a person is in a manic episode of bipolar disorder and therefore should not be prescribed. It has been advised those taking a monoamine oxidase inhibitor or those who have recently stopped taking them do not start taking SSRI’s (Excellence, 2021.) 
Common side effects associated with SSRI’s will include gastrointestinal issues including nausea vomiting constipation and diarrhoea. Central nervous system issues including dizziness increased agitation and anxiety, insomnia, and headaches. Sexual dysfunction is also a common side effect, but this can also be a symptom of GAD. 
When discontinuing a SSRI withdrawal can vary between patients, some will suffer from symptoms including sensory disturbances and anxiety, sleep disturbances and nausea and vomiting. Most symptoms will present themselves in the first few days of discontinuing the medication and usually last 2 weeks (NICE, 2021). However, paroxetine is associated with having a higher percentage of discontinuation symptoms when compared to other SSRIs, this should be monitored by the patient and the GP. 
2.4. MESURMENTS OF REHABILLITATION
GAD7 is an effective way of monitoring a person’s symptoms, a questionnaire is used to measure the symptoms (GAD7 Anxiety Test Questionnaire, 2021), questions on the form are as follows:
· Feeling nervous, anxious or on edge
· Not being able to control feeling or worrying
· Trouble relaxing, being annoyed and irritable. 
These questions are usually answered on a two-week basis and are answered by scoring each question with a 0, 1, 2, 3. They will also ask how many days you are feeling this way I.E not at all, several days, more than half the days, nearly every day. However, we could argue is the GAD 7 (GAD7 Anxiety Test Questionnaire, 2021) accurate enough to use when it comes to a one size fits all? The answer would be no as we all have anxiety to some degree and we all cope with it in different ways, maybe by introducing a questionnaire that’s more tailored to the individual would be more detailing on how he person is coping. 
For the individuals being treated with medication, reviews will be set up by your GP to see how well you are doing and feeling on your current dose. If symptoms are still not being managed then the GP will more than likely tweak the strength and how often you take your medication, its good to note that most SSRIs are started at a baseline strength to have room for improvements in the future. 


2.5. CONCLUSION
The conclusion would be to manage better mental health awareness and always take into consideration the life and stresses of the individual and have the understanding that these are likely to change. Having a plan in place for the patient so they are aware of up-and-coming appointments and ensure that a patient always has access to organisations such as Forward Thinking (Birmingham, 2021) and healthy mind charities should they wish to talk to someone other than a GP or therapist.  


3. SCHIZTOPHRENIA
3.1. CLASSIFICATION
The classification of schizophrenia under the ICD10 is F20 (2021c). Schizophrenia belongs to a group of mental disorders that can cause a person to have varying symptoms. Schizophrenia is characterised by characteristics of perception and thinking, causing inappropriate forms of behaviour. Intellectual capacity and clear conscience are usually maintained, some cognitive deficits may change over time (NHS, 2021b). Important psychopathological phenomena include thought echo, thought insertion and withdrawal, thought broadcasting, delusional perception, and delusions of control. Influence of passivity, hallucinatory voices discussing and commenting the individual in third person also thought disorders and negative symptoms. 
The length of a schizophrenic episode can vary from continuous to episodic with stable and positive deficit, or more episodes of complete or incomplete remission. When the diagnosis process starts it should be done when an individual is in a manic or depressive state. Diagnosis should not be made when a individual has overt brain disease. Neither should diagnosis be made when there is an influence of drug interaction or withdrawal. For similar disorders developing in the presence of epilepsy or other brain disease diagnosis should be classified under F06.2. those induced by psychoactive substances should be classified under F10-F19 with common fourth character .5. (ICD-10 Version:2010, 2021).
3.2. DIAGNOSIS 
You cannot diagnose schizophrenia with a single test. When a GP suspects an individual is suffering from this mental disorder a referral should be made to your local mental health team where you will be assessed by a psychiatrist or specialist mental health nurse. 
A diagnosis will depend on the symptoms you have been experiencing and for the length of time this has been happening for, you will also be assessed on your personal history and personal circumstances. If a person is suffering from one or of more the following symptoms for at least a month you are likely to be diagnosed with schizophrenia, these symptoms are listed as (Nhs.uk. 2021b):
· Delusions
· Hallucinations
· Hearing voices
· Incoherent speech
· Or negative symptoms such as flattening of emotions.
If your symptoms have and continue to have a significant effect on your ability to work study or perform daily tasks. An assessment will also look at whether recreational drug abuse or bipolar disorder have been ruled out.
It’s also part of the assessment to rule out other conditions such as schizoaffective disorders. A correct assessment is necessary to treat an individual correctly.
3.3. TREATMENT
Treatment is usually combined with talking therapies such as CBT alongside antipsychotic medication, however treatment starts at the care programme approach which has 4 stages:
· Assessment
· Care plan
·  Key worker usually appointed a social worker or specialist nurse
· Reviews changes to care plans if needed.
Crisis resolution team (CRT) they treat people who have severe mental disorders who are experiencing or at risk of psychotic crisis, reducing the risk of a hospital admission (equalityhumanrights.com, 2021).
Patients can also make an advance statement in their treatment process, where they write their wishes to a family or key worker should they experience further acute episodes where their mental capacity might change (Mental Capacity Act 2005,).
It is imperative a person suffering with a manic or erratic episode is closely monitored especially when living in the community as many symptoms including delusions and hallucinations can become dangerous to the person and those in society, under section 3 of the mental health act (2007) (equalityhumanrights.com, 2021). It may become necessary to section someone against their will if an erratic episode becomes uncontrollable, although this is rare. A person can also voluntarily section themselves if they feel they cannot cope, or symptoms are getting out of control and medication is not helping.
Talking therapies are used alongside traditional medication and should be offered to all individuals, this is usually cognitive behaviour therapy (CBT) (NHS, 2021c).
Traditional treatments are usually antipsychotics of which there are two forms, these can also be given in two forms, a daily pill or a depot injection usually given every 2 – 4 weeks (Royal College of Psychiatrists, 2021).
· Typical – first generation developed in the 1950’s 
· Atypical- developed in the 1990’s 
· The decision in which a person will have will be down to side-effects and the benefits of the medication.
· Side effects typical
· Shaking, tremors 
· Muscle twitches
· Muscle spasms
· Side effects of both
· Drowsiness 
· Weight gain – increased risk with atypical
· Blurred vision
· Constipation
· Low sex drive 
· Dry mouth (NHS, 2021c).
3.4. MEASURMENTS OF REHABILLIATION
Early recognition of the condition and diagnosis should be the key factor as the person has less chance of acute episodes if treated quickly. Rehabilitating people with schizophrenia and getting them back in to the community is the goal approach to take, so life can get back to normal and work and study can continue, having a maintainable routine to follow is another key to success. With so many individuals involved in a patient wellbeing and in the care plan it is imperative that communication is well understood on every side, it is equally important the patient has access to their professionals at any given time should an acute episode happen, timing is very important when rehabilitation is considered (NICE.org.uk, 2021).
3.5. CONCLUSION
To conclude on schizophrenia early recognition and early treatment plans together with community team reviews a person stand a good chance of long-term recovery. Mental health is now recognised everywhere, and help is on the rise for all mental disorders and in time new treatment options will become available. Through this paper I want to be critical of some treatments and the rehabilitation, however I find the support network we have in the UK as nothing short of brilliant. My only criticism would be to ensure communication is at the foremost as people with such mental disorders can go down hill very quickly without really being able to contact anyone for help.


4. AUTISIM
4.1. CLASSIFICATION
Autism according to the ICD10 under the code F84.0 (2021b) is a type of pervasive disorder affecting everyone differently, however most children with autism will share the same characteristics and most are defined by their abnormal or impaired development which is manifested by the time a child turns three years old. The characteristic type of abnormal functioning in all three areas of psychopathology – reciprocal social interactions, communication and restricted, stereotyped, repetitive behaviour. Alongside the specific diagnostic definitions there are other nonspecific features which are common among children, sleep and eating disturbances, temper tantrums, and self-directed aggression (Signs of autism in children, 2021) – although it is quite common for a child to show aggression towards care givers and others around them (ICD-10 Version:2010,).
4.2. DIAGNOSIS
To start the process of a diagnosis of autism a referral must be sent on the child’s behalf from a GP or a special education teacher (SENCO) this referral will be sent to the autistic assessment team who will arrange an assessment to take place. During the assessment a member of the team will ask about the child’s development, such as when speech started and how the child communicates with others. The member of the team may also watch how you interact and play with your child, also how your child plays amongst themselves (Diagnosis, 2021). They will also read any reports sent to them from the GP and the school. 
When the assessment is complete you will be given a detailed report on what the team found. The report consists of whether the child meets the criteria for the autism spectrum. It will also include what areas your child may need help with such as communication or social interaction, behaviours, and sensitivity to light sound and colours (What happens during an autism assessment, 2021). 
The team will also discuss your child’s strengths and how they can be used as a positive in their childhood. 
Autism is a lifelong condition the report and its finding will follow the child through to adulthood. 
While this seems like an ideal situation for diagnosis for many this is not always a straightforward procedure, and some children will require either testing later, or even getting a second opinion. According to the NHS diagnosing girls have proven to be harder as girls tend to hide their emotions and feelings and to tend to cope better in social settings (What happens during an autism assessment, 2021).
4.3. TREATMENT
Treatment for autism is not straight forward as in there is no one pill a day solution, or a one size fits all treatment, however multiple therapies have been successfully used to help with the difficulties that comes with autism. Speech and language therapy is used with children not only for speech but for stimulation when it comes to eating and drinking and gives support to caregivers when communication aids are introduced, to children who are nonverbal (Information about autism, 2021). Physical therapy can help a child if they have limited mobility and other health condition such as seizure disorders or help care givers with any specialised equipment they would need, such as special prams if going out in public can prove to be dangerous for the child, if that child has no sense of danger.
Children with autism are often over stimulated with in their environments, things such as noises can be a trigger for autistic children, a lot of children are helped by using noise controlling headphones, as these will help de stimulate situations at home and out in the public (Galinat, et al., 2005). Stimulating a child with autism can vary from child to child, some will find water for example I.E baths and water play stimulating for them, while others do not. The technology we have available today allows autistic children to communicate through devices such as iPad to get the wants and needs across. 
4.4. MEASURMENTS OF REHABILLITATION
Having a care plan in place for the child gives all professionals working with that child all the information that they need regarding what the child’s likes and dislikes are, what are triggers that can lead to aggression and how that can be resolved. 
Children need to be diagnosed earlier and the diagnosis framework needs to be simplified on the grounds that each child is different and will come with different behaviours, having this in place will reduce the need for second opinions and leading to late diagnosis, ultimately that will go on to affect a child’s education. 
More education provision especially in mainstream schools as many parents want them to be in main streams schools to better prepare them life in adulthood and to live as independently as possible, current provisions such as one on one learning is not always the only approach a child with autism needs. 
4.5. CONCLUSION
More children in the 21st century are now being diagnosed with autism when compared to the last century because this diagnosis and treatments are still developing and have a long way to go. Early intervention is necessary to get the child the correct therapies and educational needs. As mentioned earlier, early intervention will improve the outcomes for children with autism. In comparison to the other two conditions mentioned, autism is arguably harder to treat given the wide spectrum of symptoms. However, Autism seems to hold the least stigma within society specifically in comparison with Schizophrenia. While this is due to lack of education within the public it is possible this can be addressed with necessary teaching and people will hold less stigma and stereotypes of people who with such ‘labels’. 

5. CONCLUSION
This paper has considered the classification, diagnosis, treatments, and measure of rehabilitation of all three conditions listed. To conclude, various treatments are available depending on the diagnosis which vary from talking therapies to prescribed injections and the outcomes of treatments also vary from person to person. Mental health disorders and their treatments still require further research and funding to better the quality of care patients are given. However, before considering treatments, it is vital diagnosis is much better and much more effective. Early intervention, diagnosis and treatment will mean people have a better quality of life with medications being found and the correct amount will be given sooner. 





6. Reference list:
Ambitious about Autism. 2021. Information about autism. [online] Available at: <https://www.ambitiousaboutautism.org.uk/information-about-autism> [Accessed 9 December 2021].
Autism.org.uk. 2021. Diagnosis. [online] Available at: <https://www.autism.org.uk/advice-and-guidance/topics/diagnosis> [Accessed 9 December 2021].
Birmingham, F., 2021. Home. [online] Forward Thinking Birmingham. Available at: <https://forwardthinkingbirmingham.nhs.uk/> [Accessed 9 December 2021].
Cks.nice.org.uk. 2021. Escitalopram, paroxetine, and sertraline | Prescribing information | Generalized anxiety disorder | CKS | NICE. [online] Available at: <https://cks.nice.org.uk/topics/generalized-anxiety-disorder/prescribing-information/escitalopram-paroxetine-sertraline/#:~:text=General%20information%201%20The%20SSRIs%20most%20commonly%20prescribed,whilst%20the%20others%20are%20not.%20More%20items...%20> [Accessed 5 December 2021]. 
Equalityhumanrights.com. 2021. equalityhumanrights.com. [online] Available at: <https://www.equalityhumanrights.com/sites/default/files/your-rights-when-detained-under-the-mental-health-act-england-civil-sections.pdf#:~:text=If%20your%20responsible%20clinician%20thinks%20that%20you%20need,for%20up%20to%20six%20months%20to%20begin%20with.> [Accessed 9 December 2021].
Excellence, N., 2021. Antidepressant drugs | Treatment summary | BNF content published by NICE. [online] Bnf.nice.org.uk. Available at: <https://bnf.nice.org.uk/treatment-summary/antidepressant-drugs.html> [Accessed 5 December 2021].
Galinat, K., Barcalow, K. and Krivda, B. 2005. ‘Caring for Children With Autism in the School Setting’, The Journal of School Nursing, 21(4), pp. 208–217.
Icd.who.int. 2021. ICD-10 Version:2010. [online] Available at: <https://icd.who.int/browse10/2010/en#/F41.1> [Accessed 5 December 2021]. 
Icd.who.int. 2021b. ICD-10 Version:2010. [online] Available at: <https://icd.who.int/browse10/2010/en#/F84.0> [Accessed 10 December 2021].  
Icd.who.int. 2021c. ICD-10 Version:2010. [online] Available at: <https://icd.who.int/browse10/2010/en#/F20> [Accessed 5 December 2021]. 
Legislation.gov.uk. 2021. Mental Capacity Act 2005. [online] Available at: <https://www.legislation.gov.uk/ukpga/2005/9/contents> [Accessed 9 December 2021].
Legislation.gov.uk. 2021. Mental Health Act 2007. [online] Available at: <https://www.legislation.gov.uk/ukpga/2007/12/contents> [Accessed 9 December 2021].
Mind. 2021. Antipsycotics. [online] Available at: <https://www.mind.org.uk/information-support/drugs-and-treatments/antipsychotics/about-antipsychotics/> [Accessed 9 December 2021].
Nhs.uk. 2021. Diagnosis - Generalised anxiety disorder in adults. [online] Available at: <https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/diagnosis/> [Accessed 10 December 2021].
Nhs.uk. 2021b. Treatment - Schizophrenia. [online] Available at: <https://www.nhs.uk/mental-health/conditions/schizophrenia/treatment/> [Accessed 9 December 2021].
Nhs.uk. 2021c. Overview - Cognitive behavioural therapy (CBT). [online] Available at: <https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/cognitive-behavioural-therapy-cbt/overview/> [Accessed 5 December 2021].
Nhs.uk. 2021. Signs of autism in children. [online] Available at: <https://www.nhs.uk/conditions/autism/signs/children/> [Accessed 9 December 2021].
Nhs.uk. 2021. What happens during an autism assessment. [online] Available at: <https://www.nhs.uk/conditions/autism/getting-diagnosed/assessments/> [Accessed 9 December 2021].
Nice.org.uk. 2021. Overview | Psychosis and schizophrenia in adults: prevention and management | Guidance | NICE. [online] Available at: <https://www.nice.org.uk/guidance/cg178> [Accessed 9 December 2021].
Overview - Cognitive behavioural therapy (CBT). [online] Available at: <https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/cognitive-behavioural-therapy-cbt/overview/> [Accessed 5 December 2021]. 
Patient.info. 2021. GAD7 Anxiety Test Questionnaire. [online] Available at: <https://patient.info/doctor/generalised-anxiety-disorder-assessment-gad-7> [Accessed 5 December 2021]. 
RC PSYCH ROYAL COLLEGE OF PSYCHIATRISTS. 2021. Depot medication | Royal College of Psychiatrists. [online] Available at: <https://www.rcpsych.ac.uk/mental-health/treatments-and-wellbeing/depot-medication> [Accessed 9 December 2021].
2

