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1.Introduction
Mental Health has always been a taboo subject and overtime as more and more research has been put into this subject a better understanding can be made of the subject. Definitions of Mental health disorders through international classification of Diseases (ICD) has been pivotal in understanding how to recognise and what treatments are available. According to World Health Organization, (2021) ICD-10 purpose is to collect data from around the world which can help with mortality and Morbidity data from around the world including health statistics, resource allocation, decision making, reimbursements and guidelines. A comparison between the ICD-10 and Diagnostic and Statical Manual of Mental disorder IV (GSM-5) will be made along with recommendations and what are current treatments and how rehabilitation for future reference can be made. This report will show 3 types of Mental Health issues that range from all ages and how they are currently being treated withing society and the health and social care sector. Each disorder is unique to the next so different stokes are needed to help organise each disorder. 
2. General Anxiety Disorder (GAD)
2.1 Definition and Classification Of GAD.
According to the National health Service, (NHS), (2018) General Anxiety Order, (GAD) is a mixture of feelings that can help trigger off a series of conditions that can range between various situations and issues rather than focusing on one event.
The ICD-10, (2010) classification of General Anxiety Order, (GAD) state GAD anxiety is a form of Reaction, State and Neurosis, it can be domineering in many environments and can lead to a patient becoming ill or even have an accident. The number given to this mental health disease is F41.1 with the title Generalized Anxiety Disorder. Regier et al., (2013) states that the ICD-10 document only contains a brief definition of each disorder and that the Diagnostic and Statistical Manual of Mental Disorder IV, (DSM-5) be it an American classification system for mental health disorders, the DSM-5 incentive is to produce a more valid framework surrounding Mental Health. Comer et al., (2012) state that the DSM-5 definition of GAD and the symptoms associating with it need to be removed such as difficulty in concentration, fatigue, irritability and sleep disturbances. According to Bystritksy etal., (2013) even though anxiety disorder is not seen as visible as other disorder such as schizophrenia, Bipolar and Depression does not mean this disorder cannot disable a person just as much, Furthermore the DSM-5 and the ICD-10 overlap each sector in their portrayal of diagnostics of these illnesses. Bystritsky et al., (2013) states that there is a problem within the current register classification of anxiety disorder is due to the etiological factor of treatment for different diagnosis and the genetics is causing a factor in many of the patients who suffer from GAD or Obsessive Compulsory Disorder (OCD). 
2.2 Diagnoses, causes and provision of GAD
 Mental Health-UK, (2021) state there are different types of Anxieties such as:
· Panic disorder which are triggered by a fear of certain situations.
· Social Anxiety Order this is when you fear and social gatherings, so you tend to avoid certain situations. 
· Obsessive Compulsive Disorder this is an obsession that makes you repeat a thought or an action. 
· Post-Traumatic Stress Disorder (PTSD) is caused by a circumstances that can life threatening.
According to Mental Health -UK, (2021) there are many causes that can factor in a person being affected by anxiety such as:
· Experiences through life that have affected such as abuse the death of a loved one or even a change in life as to having a baby.
· Taking illegal drugs or too drinking much caffeine.
· Genetics as some people are just born more anxious than others 
· Circumstances can have a effect as if you know what could trigger an episode the problem may be fixable.
2.3 Current Treatment Provisions of GAD
The NHS, (2018) State that GAD is vey hard to diagnose and that many of the symptoms that may seem like GAD could be in fact anaemia or Hyperthyroid Glands but without a blood test advised by your General Practitioner (GP) or it cannot be ruled out.  
The Centre for Disease Control and Prevention, (CDC), (2021) state that children are likely to experience Anxiety as many children do not outgrow their fears, this can lead to a series of disruptions that can later follow them in life. Treatments for this can include Cognitive- Behavioural Therapy as this form of therapy can help change the line of thought from a negative perspective to a positive.
Bandelow et al., (2017) states that even though GAD is a disorder that effects all ages during the primary stages of developing it can be seen as under recognised and not treated as soon as other disorders but only when symptoms begin to manifest in an individual.
Current treatment for GAD can be Cognitive behavioural therapy (CBT) this can be applied weekly by a healthcare professional on a weekly basis and can help with understanding your problems thoughts and behaviour, this treatment can also help with overcoming any negative thoughts. Further treatments can be given such as medication, these can be anti-depressants’ that’s have been known to be effective in the treatment of GAD (National institute for Healthcare and Care Excellence), (NICE), (2019).
CBT According to Guadiano, (2008) is used as an evidence-based procedure and when used alongside medications it can be effective but used in a mechanical form that can be easily manipulated. Medication in GAD is trail based and with each medication a risk to the patient must be evaluated, any long-term use of medications the patient treatments must be monitored, and treatments should be discontinued in time (Locke et al.,2015).
2.4 Measurement of Rehabilitation of GAD
 Looking into the treatments that have been prescribed to patients the next step is rehabilitation is to introduce follow up appointments. According to Borza, (2017) CBT is a practical intervention with a cognitive approach. Primary care literature on depression and anxiety to show common treatment interventions and develop treatment plans (Grinell ,2014).
2.5 Recommendation for GAD
Early interventions from childhood through to adulthood should be a priority as childhood anxiety can be a starting trigger if not supported properly by Primary care physicians as if not treated could bring even higher levels of anxiety when children become adults.  
Extra support in schools for staff and parents so that recognising any signs of GAD can be apparent.
3. Schizophrenia 
3.1 Definition and Classification of Schizophrenia
Schizophrenia according to the NHS, (2019) is a type of psychosis but does not allow a person to distinguish between reality or that own faults. The ICD-10, (2010) Classification of Schizophrenia is that it is an disorder that can be progressive or stable were a person can have one or more episodes or be in complete remission. The number given to this disease is F20. This mental illness has many properties each showing different characteristics and diagnosis.  The DSM-5 Criteria for schizophrenia is that there should be 2 or more recognised symptoms in a space of one month that has been treated (Frankenberg, 2020).
The American Psychiatric Association, (2013) state that the DSM-5 shows that the patient  must show signs at a low level of functional ability within a workplace, relatives and show signs of at least 6 months of schizophrenia with one month of active symptoms to diagnose the issue
Tandon et al., (2013) states the DSM-5 definition of schizophrenia has been poorly explained by physicians. Stein et al., (2020) state that’s ICD-10 currently have 9 subtypes for schizophrenia, but these are to be replaced by a coded system used by the DSM-5. 
3.2 Diagnoses, causes symptoms
Tusang et al., (2000) states that the diagnoses of schizophrenia can be dated back to the 19th century where physician Kraepelin recognised that there is a difference in the early studies that linked the dementia paradox to manic – depressive psychosis. The current diagnosis for schizophrenia is made by a health care professional through the NHS. If a diagnosis becomes apparent then the GP will refer the Patient to a Community mental Health Team (CMHT) which then carry out further tests (NHS, 2019). 
National Institute of Mental Health, (NIH), (2020) state that people with schizophrenia tend to lose touch with reality and when this occurs family member or loved ones can become distressed, they further went on to claim that there are 3 symptoms that fall into the schizophrenia range.
· Psychotic symptoms- changes in the patient’s vision, hearing, smell, touch and taste also Hallucinations and delusions can progress from this.
· Negative symptoms- loss of interest in daily tasks, reduced involvement in activities and speaking.
· Cognitive symptoms- issues surrounding memory, concentration and attention, some individuals with schizophrenia can be affected in mild way others it can more extreme.
NHS, (2019) state the cause of schizophrenia is unknown, certain factors can be known to recognised in schizophrenia such as:
· Genetics as studies have shown that schizophrenia can run in families.
· Brain development- people with schizophrenia have a slightly different structural difference in their brain compared to person who does not have schizophrenia.
Whereas Mind.Org, UK (2021) state that as well as genetic factors and personal factors Environmental factors can also be the cause of schizophrenia.
3.3 Current treatment provisions
Patel et al., (2013) states that current treatments for schizophrenia include:
· Non-Pharmacological therapy targets symptoms by preventing relapses and integration back into society can a prospect for the induvial. This type of therapy can also help the patient remain on medication.

· Pharmacological Therapy. Drug intervention treatment is vital during the phase of a schizophrenia patient. 
NHS, (2019) state that treatments for schizophrenia need to be personalised to the individual and as many are being treated by CMHT teams there are other forms of care such as Care Programme Approach (CPA) which has 4 stages: 
· Care plan so it can meet with your health and social care needs
· Availability of a key worker so they can support you and be your first point of contact.
· Regular reviews on your health care
· Assessment overview of your health care needs 
Voluntary and compulsory detention of an individual in an hospital can become a necessary form of treatment, but Under the Mental Health Act (2007) compulsory detention is very rare.
Cognitive Behavioural Therapy (CBT) can also be used in the treatment of schizophrenia as this has be known to help with delusion and bring forth reality.
3.4 Measurement of Rehabilitation for Schizophrenia 
According to Morin & Frank, (2017) Assessments of patients with schizophrenia can help begin a journey of an individual plan that can help them in the future also rehabilitation treatments such a are also a way to complement the cognitive treatment that can be subjective when it comes to recovery as facilities that can arrange support for schizophrenia patients have seen results in the future.
NICE, (2020) state that pathways for schizophrenia patients in rehabilitation into the community should be provided by live in support system by health care professional, outreach programmes to help better understand the cognitive side of schizophrenia and how it can be better managed. 
3.5 Recommendation for schizophrenia Patients
Physical examinations and risk assessment need to be performed annually in patients so that results can be shared with the psychiatrist.
More training to be given to psychiatric nurses so that they can support patients and communities.
Patients with schizophrenia need to be more educated with their diagnosis and kept informed of anything that can cause a medical relapse if therapy is discontinued.

4. Autism 
4.1 Definition and Classification of Autism
According to the National Autistic Society, (2020) autism is classed as a developmental disability which can affect how people communicate and interact with society. ICD-10,(2010) has currently labelled Autism under the Pervasive developmental Disorder with the number F84. F84 has allocated autism in to two section F84.0 childhood Autism which has been defined by impairment development that can begin to show signs before the age of three. This is a sign of abnormal psychopathy which has produced a range of problems from aggression to temper tantrums. The second type of autism is seen as a Atypical autism this number is known as F84.1. This category should come into place when impaired development or abnormal development comes after the age of three. For this to come into force a person should demonstrate at least 1-3 abnormalities coinciding with psychopathology. Atypical autism is mostly seen in retarded individuals and those with a severe developmental disorder. Comparing the ICD-10 to the GSM-5 regarding autism differs as Autism speaks, (2020) states that DSM-5 approach to diagnosing Autism has brought new changes where ICD-10 placed Autistic disorder, Asperger syndrome, pervasive developmental disorder and childhood disintegrative disorder were placed under one banner, but DSM-5 has now only 2 criteria for autism Social – Communication and Restricted, repetitive behaviour with sensory behaviours or interest. National Autistic Society, (2021) state that although the DSM-5 is a manual that is uncommon in the UK but  the findings can have a influence on the next ICD. Even though autism spectrum disorder is not classed in the ICD-10 or GSM-5 it is much more understood by parents and health care professionals more than Pervasive Development Disorder (Baird et al.,2003). Adults with autism are protected against social disadvantages and health care in equalities by the Autistic Act of (2009) (Legislation.GOV.UK,2009)
4.2 Diagnoses, Causes and symptoms of Autism
NHS, (2019) state if your child is displaying signs of autism to diagnose autism an autism assessment can be provided by an assessment team, but parents or guardians should speak to a health visitor for under five, a GP or special education needs staff the school so they can refer you to an assessment team. Autism according to Baio etal., (2014) autism in children can differ as in male children are more likely to be diagnosed with autism then female children.
One of the causes of autism to be looked at ais the genetic factor and National Autistic society, (2021) points out that autism could be from various genes not just one. Plokin et al., (2009) state that many concerned parents state that immunizations are the cause of autism but if that was the case extensive research fail to support these cases and majority of parents are still immunizing their children. Environmental Factors can also be a cause in autism as cigarette smoke and air pollution are environmental toxins that could affect a child brain makeup (Amaral, 2017). Landrigan etal., (2012) states that during the prenatal stage of a foetus exposure to chemical toxics have been linked to autism as these toxins have been known to cause injury to a developing brain. Landrigan & Goldman, (2011) went on further to state that even though early exposure to chemicals in a children’s health has not yet been fully understood and 20% of toxic chemicals have been screened that have led to potential damage in a child’s neurological early development.
Symptoms of Autism can defer between genders and young children, older children and adults.
Young Children 
· Un responsive when calling out their name.
· Repeating movements in the body
· Repetitive when using phases in speech.
Autism in Older Children
· Changes to daily lifestyles or routines can be a trigger for a breakdown
· Socialising can be difficult 
· Taking an interest in certain areas 
Autism in boys and girls can differ where it is not so recognisable in girls as autistic girls tend to be quieter and can cope in situations much better than boys.
Signs of Autism in Adults 
· Getting too close to another person or if someone gets too close to them.
· Lack of understanding about “social rules” when conversing with others
· The ability to notice details others do not. (NHS, 2019)
4.3 Current Treatment provisions for Autism
Rossignol, (2009) states that there is only one type of medication that has been approved by the Food and Drug Administration, (FDA) to treat Autism and that is Risperidone.
Centre for Disease Control and Prevention, (CDC), (2019) state the treatment available to help functionality in an autistic person are complementary and alternative therapy, sensory integration therapy and assistive technology, no treatment has been shown to cure autism, but early interventions have been shown to maximise the child ability to function in a community.
Applied Behavioural Therapy (ABA) are available today to treat autism these include speech therapy, pharmacological therapy, occupational therapy & physical therapy these therapies have been known to help families (Child Autism.UK,2010). Dawson, (2004) states great care needs to take into consideration when using as ABA as there should be ethics surround behaviour analyst suggest that either a person receives ABA and start to show signs of a non-autistic, or they are unfortunate.
4.4 Measurements of Rehabilitation in Autism
Ip et al., (2019) state follow up care and support in psychosocial care and support services for children or disease should be an ongoing process dental checks should be made of regular and follow up care plans for those who develop comorbid conditions should be monitored along with these community support services can be helpful for children who need psychological interventions.
Other treatments that have been prescribed and worked for autism are pharmaceutical therapies that have shown in some cases to help with cognitive defects.
Mollor et al., (2002) state music therapy can help with intervention programme with children of autism by bringing in the concepts of a shared experience and improvisation.
4.5 Recommendation for Autism
Every child and young person should be assigned a key worker throughout their journey to manage and co-ordinate treatment, so that they can enable themselves to transition into adult care with support.
More research into all aspects of autism should be made available to individuals.
Encourage integration techniques into the communities at an early stage so that it because more applicable when a child turns into a adult.
Conclusion
With each mental health disorder there comes with a knowledge that out there is cure but unfortunately in many cases there is no cure. Medications and therapies are leading the way forward to help individuals progress with the times and many still feel like it is not enough. Every disorder requires prompt treatments at the first signs of episodes and clinicians must consider the fact that treatment must influence the person by developing a detailed plan of action.  Availability of pharmacological and non-pharmacological treatments in the future should secure gaps in treatments and potentially be a way of coping with integration into society. 
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