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Introduction 
This report will explore the definitions, prevalence, classifications, causes, symptoms, diagnosis, treatments, and measurements of rehabilitation of the 3 selected mental disorders from the ICD -10 manual (WHO,2010) which are General Anxiety Disorder (GAD), Schizophrenia and Autism. Principles of guidance and recommendations will also be provided.
What is general anxiety disorder?
The NHS (2021) define general anxiety disorder (GAD) as a continual sensation of worry, intense panic, and despair that may have a serious negative impact on an individual’s daily life, physical and mental health wellbeing. People with GAD might feel anxious or disturbed even within calm circumstances, negatively impacting the individual’s daily activities. 
Classification of GAD within ICD-10 
According to the Chapter V of the ICD-10 criteria, GAD is classified at F41.1 within the F40-F48 as stress-related, neurotic, and somatoform disorders (WHO,2010).
People affected by GAD
GAD affects approximately 5% of the population within the United Kingdom (UK), mainly between the ages of 35 and 59 (NHS,2021). In a report for employee wellbeing statistics in 2020, as shown in the image below, 63% of individuals reported at least mild symptoms of anxiety last year (Bennett, 2021).  
[image: Employee wellbeing statistics in 2020]
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Causes of GAD (Aetiology)
The root cause of GAD is still under research, the most common causes may originate from biological and environmental factors such as: 
Genetic, as one can be affected by immediate relatives who have GAD. 
Serotonin and noradrenaline imbalance which are hormones responsible for mood control.
Past stressful or traumatic incidents like domestic violence, abuse, or neglect.
Chronic medical conditions like arthritis and experience of drug or alcohol misuse (NHS, 2021b).
 Symptoms of GAD
GAD can have both physical and psychological consequences. The intensity of the symptoms differs from one person to the next. Some people only have one or two symptoms, while others have several. The symptoms include psychological symptoms such as restlessness, sorrow, feeling stressed frequently, difficulty concentrating, always irritated. Such sensations may induce a person to retreat from socialising, participating in daily activities like school or work become challenging and stressful for those with these symptoms and can cause them to become more self-conscious and low self-esteem. For example, Peter is 58 years old has had GAD for ten years, Due to significant anxiety, he thinks he cannot study. GAD can also manifest itself physically, with symptoms such as dizziness, tiredness, palpitations, stomach discomfort, dry mouth, insomnia, and others (NHS, 2021c).
Diagnosis
International diagnostic criteria may be used to aid in the diagnosis: The DSM-V diagnostic criteria for GAD include at least 6 months of excessive worrying situations that is disproportionate to any potential issues that creates pain or suffering. Also, if symptoms are not caused by another mental condition, substance abuse, or a general medical disorder. At least three symptoms listed below must be visible: Depressive moods, being quickly exhausted, poor focus, impatience, muscle pain, or sleep disruption. In addition, the ICD-10 diagnostic criteria for GAD also include consistent anxiousness that persist for at least 6 months, trembling, muscle aches, sweating, fainting, palpitations, dizziness, abdominal discomfort, and persistent fear as common dominating symptoms for diagnosis of GAD. Besides, GAD is difficult to diagnose because the symptoms overlap with other mental health conditions like depression. According to NHS (2021) advice, if there is a continuous worry that affects daily activities such as social and working life, then the GP must be informed. The GP will do blood test and physical examination to confirm if it is GAD. The professionals use assessment tools like GAD -2 or GAD – 7 questionnaires to determine how severe the GAD condition has developed (NICE,2021). 
Current Treatment of GAD 
For the treatment of GAD, NICE (2019) suggests three procedures: initial treatment (self-help), further treatment, and specialist care based on psychological treatments and medications. Treatments are adjusted to suit patient's specific demands. If the person has drug or alcohol problems, he may be offered therapy for those issues first. 
Self Help: Anxiety can be reduced by doing things such as taking a self-help course, regular exercise or cutting back on alcohol and caffeine intake. Self-help involves following a program using a book or computer for 5 to 14 weeks. Further treatments include psychological treatment like cognitive behavioural therapy (CBT) and applied relaxation for 3 to 4 months of weekly appointments with a healthcare provider. CBT can enable the patient to challenge negative and disturbing ideas, as well as to undertake tasks that would often be avoided due to nervousness.  Applied relaxation is learning how to apply muscle relaxation while feeling nervous. If CBT or applied relaxation do not work, medication should then be considered. The medication type offered is a selective serotonin reuptake inhibitor (SSRI) is an antidepressant drug (SSRI). If the SSRI does not work or has adverse effects, a serotonin noradrenaline reuptake inhibitor (SNRI) is prescribed. If the antidepressants are ineffective, pregabalin is offered. When the foregoing therapies are ineffective, a referral to a professional such as a psychiatrist or occupational therapist is made (NICE,2019).  
Measurement of Rehabilitation
It is necessary to understand the rehabilitation assessments to analyse the efficiency of the therapies, because if a therapy does not work, it should be modified. The GAD Questionnaire (GAD-7) is one of the measures of GAD rehabilitation (see appendix 1). This questionnaire is used to assess anxiety levels over a two-week period. The healthcare professional should assess the GAD patient in the first three months; every two weeks or monthly, and then every three months for a year as part of the rehabilitation when taking a prescribed medication (Spitzer et al., 2006).
Recommendations 
Acupuncture, massage, yoga, and aromatherapy may also aid in the reduction of anxiety symptoms. Many people who suffer from anxiety can try complementary therapies to supplement their traditional treatments and drugs (Ashlyn, 2014).
Principles of Care for People with GAD
I must establish a relationship and work in a transparent and neutral manner; using a person-centred care approach; expressing concerns by jointly identifying the effects of GAD and collaborating with the individual to explore treatment choices, acknowledging that decision-making is a joint process and ensuring that discussions take place in environments that respect confidentiality and dignity (NICE, 2019).

Definition of Schizophrenia 
According to WHO (2019), “Schizophrenia is characterized by distortions in thinking, perception, emotions, language, sense of self and behaviour”. Hallucinations and delusions are common experiences of schizophrenics.
It is also defined as a persistent severe mental disorder that limits a person's capacity to think, act, express emotions, see reality, and interact with others (Bhandari, 2020).
Who is affected by Schizophrenia?
Approximately 1 in every 100 persons in UK are affected with schizophrenia and 220,000 people receive treatment for schizophrenia in the UK. It mostly affects people in their late teens and early twenties disrupting their quality of life (LWS, 2021).
Classification of Schizophrenia 
Schizophrenia is classified within the ICD –10 as schizotypal and delusional disorders between F20 -F29 (WHO,2010). 
Aetiology of Schizophrenia
The most likely risk factors and causes are as follows:
Genetics: Schizophrenia is an illness that runs in families, and genes may be one of the most potential risk factors. There is a greater chance of developing the disorder if a parent, sibling, or other close family has it. 
Chemical abnormalities in the brain are the source of many of the symptoms of schizophrenia. According to studies, low levels of essential brain chemicals that influence emotions and behaviour may potentially play a role in this mental illness. 
Brain structure imaging studies on people with schizophrenia indicate abnormalities in some parts of the brain. 
Pregnancy: Complications before and after delivery may raise a person's risk of developing schizophrenia. Obesity during pregnancy, low birth weight, infection during pregnancy, loss of oxygen during delivery (asphyxia), and early labour are examples of these issues (Holland, 2020).
Signs of schizophrenia
Hallucination: The patient hears, smells, feels, or sees things that do not exist.
Delusion: Conflicting and misinterpretation of ideas or beliefs that are outside the societal norms.
Unusual behaviour: disorganised conducts like roaming about aimlessly, talking, or smiling alone, self-neglect, or dirty appearances. 
Disorganised speech: Meaningless and nonsensical or unimportant conversation and speech. 
Emotional disturbances: notable apathy or disconnect between recorded emotion and what is observed, such as facial expression or body language (WHO, 2019).
Diagnosis
There is no specific test for schizophrenia, and it is normally diagnosed when a patient is examined by a mental health professional by utilising a diagnostic checklist. If a person has had one or more of the following symptoms for a month, they may be diagnosed with schizophrenia: Delusions, hallucinations, incomprehensible speech, or symptoms like flattening of emotions or inability to work, study, or do everyday duties. A GP should be consulted if there are concerns about developing the symptoms of schizophrenia. The doctor will rule out other possibilities, such as recreational drug usage, or other mental illness like bipolar disease. The GP will then report to the local Community Mental Health Team (CMHT). A member of the CMHT team, will evaluate the symptoms thoroughly, including a review of personal history and present circumstances (NHS, 2021e).
Current Treatments 
Although there is no cure for schizophrenia, symptoms can be managed by adhering to the therapy and support offered. One out of ten people may recover completely, and one out of five people may achieve significant improvement. Half of individuals diagnosed with schizophrenia will spend the rest of their lives dealing with it. (Mental Health UK, 2019). The current treatments are:
Medication: Antipsychotic drugs can assist to relieve symptoms of schizophrenia, but they cannot cure it. When two antipsychotic medications are ineffective for a patient, clozapine is prescribed. If the adverse effects of one medicine become too much to bear after a few weeks, the doctor must be informed to switch to a different prescription.
Talking therapies such as Cognitive Behavioural Therapy (CBT) helps people comprehend the connections between their ideas, feelings, and behaviours. It also explains how to deal with stress and other symptoms.
Family intervention is when the schizophrenic's family collaborates with mental health practitioners to assist them manage their behaviours.
Art therapy allows a person to discover new methods of interacting to others and expressing their emotions.
Self-care and managerial skills assist people to understand and control schizophrenia challenges. Self-care include exercise, diets, medication administration, identifying triggers and maintaining the treatment (Mental Health UK, 2019c).


Measurements of Rehabilitation
The evaluation of schizophrenia can only be assessed by the quality of care and therapies offered for successful control and management of the disease to avoid consequences such as self-harm and suicide, drug abuse, neglect and self-neglect, loss of dignity, and human rights violations. The quality of life can be measured using the indicators for long-term mental disorders such as ‘Quality Indicator for Rehabilitative Care (QuIRC-SA)’. This tool includes specific indicators that show that quality and effective care are provided. (See appendix 2) Schizophrenia is a long-term illness, therefore it is critical to help service users maintain a high quality of life. This may be measured using rehabilitative treatment indicators that apply to all long-term mental health problems (Killaspy et al., 2016).
Guidance and Principles of Care
Schizophrenics have a challenge of self-neglect and unkempt appearance, as they need to be prompted to attend to their personal care regularly. They should not be ridiculed when they are experiencing paranoia. The patient must be reassured of the treatment available. Staff must spend time with patients and communicate effectively with them. They must be supported to attend their appointment like their medication review (LWS,2021).
Recommendations 
Some antipsychotic drugs are likely to cause weight gain which can increase the risk factors of diabetes and cardiovascular diseases and others (Barney, 2020) and so dietician assistance and regular exercise are highly recommended. Yoga as a complementary therapy has been shown to be safe and helpful for psychosis, especially schizophrenia, (Varambally and Bangalore, 2012).

What is Autism 
Autism is a chronic developmental disorder that impairs a person's ability to communicate and socialise, as well as their restricted interests and repetitive behaviours. These can affect the person's capacity to perform at school, work, and in other aspects of life. Autism is a spectrum disorder, which implies that although all persons with autism face similar challenges, the disorder affects individuals differently, requiring different levels of assistance (MQ Mental Health Research, 2021).
Who is affected? 
Autism affects one out of every 100 persons, and there are around 700,000 autistic adults and children in the United Kingdom (NAS,2020).
Classification
According to the Chapter V of the ICD-10 criteria, autism is classified within the ‘F80 -F89’ of the Disorders of psychological development (WHO, 2010 d). Autism specifically is found in the F84.0 and F84.1 as Childhood autism and atypical autism.
Causes (Aetiology) 
The exact aetiology of autism is not yet known but is suspected from biological and environmental risk factors such as: some genetic defects, if a family member is autistic, Fragile X syndrome, born by elderly parents, low birth weight, metabolic inconsistencies, heavy metals and toxins exposures in the environment, a record of virus infection in the mothers and thalidomide or valproic acid exposures in the foetus (Cherney and Seladi-Schulman, 2021).
Signs 
Some common signs in children with autism are: Delayed milestones, a socially uncomfortable child, and difficulty with verbal and nonverbal communication are some of the main indicators in children with probable autism. At a certain age, every child begins cooing, rolling over, chattering, smiling, pointing, and sitting up. Though each child develops at their own rate, a paediatrician must be contacted if a child does not grin or talk by the age of six months (Suyog Uttekar, 2020). People with autism can have meltdowns and shutdowns. Meltdowns are screaming, shouting, kicking, weeping, or biting when things get too much for them. Meltdowns are usually misinterpreted as emotional outbursts, and parents and their children with autism are regularly treated with offensive remarks and disapproving attitudes from less sympathetic members of the public. Shutdowns are a more passive way of dealing with stress and this makes the autistic individual goes silent. (MQ Mental Health Research, 2021). With adults, the most common indicators of autism are difficulty to understand what people are saying or feeling, having a lot of anxiety about socializing, difficulties reading and interpreting social cues, preferring to be alone, irrelevant response to questions, lack of eye contact and upset with changes (NHS Choices, 2019).
Diagnosis 
To diagnose people on the autism spectrum, a professional may prescribe genetic screening to discover a genetic condition like fragile X syndrome, Down syndrome or Rett syndrome. The child will be given a test to check his hearing, speech, language, as well as developmental and behavioural difficulties (Medical Centric, 2018). Some of the diagnostic tools used are Autism Diagnostic Interview - Revised (ADI-R) Diagnostic Interview for Social and Communication Disorders (DISCO), and Autism Diagnostic Observation Schedule (ADOS). The evaluations are based on a set of criteria provided in the ICD-10 and DSM-5 diagnosis manuals (NAS,2021b).  

Current Treatment
Although there is no cure for autism, early intervention may make a significant impact in the lives of many children. Treatment hopes to enhance the child's capacity to function by decreasing symptoms and promoting growth and learning. Common treatments are: Applied behaviour analysis (ABA) which helps children develop positive behaviours and minimise bad ones. Simple teachings and positive reinforcement that are used include discrete trial training, verbal behaviour intervention to improve language abilities and children under the age of five benefit from early intensive behavioural intervention. 
Cognitive behavioural therapy (CBT) is a type of talk therapy that assist both children and adults. People realise the connections between their feelings, ideas, and behaviours. It makes it easier to recognise the feelings and thoughts that lead to destructive behaviours. It can also assist them in better recognising and coping with others' emotions in social situations. 
Social skills training (SST) is a useful tool for persons with autism who want to enhance their social abilities. Basic social skills such as communicating, recognizing humour, and interpreting emotions cues are taught. SST is commonly used in children, although it can also help teenagers and young adults in their twenties. 
Sensory Integration Treatment seeks to improve the consistency of a person's response to sensory stimuli. It is usually performed by an occupational therapist and involves exercises like sand sketching or jumping rope. 
Speech therapy helps autistic people improve their vocal abilities, which can help them communicate more effectively. An occupational therapist and speech-language pathologist carry out this task. It improves how people communicate their thoughts and feelings by helping them utilise words correctly and increasing the rate and rhythm of their speech (O’Keefe Osborn, 2021).
Medications There are currently no medications that may completely treat autism.  Antipsychotics may help with aggressive behaviour and self-harm, risperidone and aripiprazole are authorised by the FDA for treating autistic symptoms (NIH, 2021).
Measurements of rehabilitation
Since autism is a spectrum, the levels of symptoms differ from individuals. For rehabilitative assessments, experts use different tools to check the improvements of the treatment. Some of the tools are Autism Diagnostic Observation Schedule (ADOS), Childhood Autism Rating Scale (CARS), and Autism Treatment Evaluation Checklist (ATEC). 
The ADOS is a structured evaluation of play, communication and social interaction for people suspected of having autism. The ADOS may be used to examine people at different stages of development and ages (NAS, 2021c).
The CARS consists of 14 categories that measure autism-related activities, plus a 15th category that examines general autistic perceptions. There are four rating scales on each domain, with higher scores indicating a greater level of disability. The total scores can range from 15 to 60; scores under 30 suggest that the person is not autistic, CARS compares a child's behaviour with their estimated normal growth (Chlebowski et al., 2010).
ATEC gives subscale evaluations and total score to compare improvements. Scoring a lower score indicates fewer issues. For example, if someone receives a '30’ and scores '25' two weeks later, indicates an improvement. The ATEC is used by parents and educators to track their children's progress over time (Rimland and Edelson, 2021).
Guidance and Principles of Care 
Care and support for persons with autism should be tailored to the individual, allowing them to achieve their dreams and objectives. The Mental Capacity Act 2005 principles should be followed when making choices concerning support and care. The patients must be encouraged to make their own decisions, and for those who are not capable, decisions should be made in their best interests, engaging them as much as possible. In accordance with Equality Act 2010, services to people should be available to everyone including autistics (Slowey and Doyle, 2016).
Recommendations 
More needs to be done to figure out how and when behavioural and medicinal therapies are beneficial to autism patients particularly those with significant comorbidity, due to fake treatments like some injections, ketogenic diets, neurofeedback which claim to cure autism (NHS,2019a). However, complementary therapies such as yoga and exercise can limit the symptoms of autism (Bennie, 2018).
Conclusion 
Finally, the three selected mental disorders have been extensively reviewed, including an overview, classifications, rehabilitation measures, principles of treatment, and recommendations for improvement for each condition. GAD, schizophrenia, and autism are disorders that need to be addressed, and early diagnosis and treatment are essential to enhance the health of those who are affected, according to the findings of this report. While these illnesses cannot be cured, they may be managed such that they do not prevent an individual from pursuing his or her goals in the future. The objective should be to enhance the person's quality of life, regardless of the nature of the challenging behaviours. People should be encouraged to take good decisions while equally being protected from danger, abuse, and neglect, and patient treatment should be based on person-centred care and their human rights must be ensured in all aspects of care.
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Appendix 2
Indicators for rehabilitative care: ‘Quality Indicator for Rehabilitative Care (QuIRC-SA)’ 
The indicators to be considered these: 
‘Living Environment’, 
‘Therapeutic Environment’, 
Treatments and Interventions, 
Self-Management and Autonomy, 
Social Interface, 
Human Rights 
Recovery Based Practice. 
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