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Mental health problems are a concern in the field of health, affecting many people worldwide and often posing complex challenges for healthcare professionals, researchers and society as a whole. This extensive report aims to examine the categorization, identification, treatment, and recovery methods associated with three mental disorders: Generalized Anxiety Disorder (GAD), Schizophrenia and Autism. These disorders involve symptoms, levels of severity and impacts on individuals' lives, making them topics for detailed investigation.
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Introduction
The International Classification of Diseases (ICD) is a known system for classifying and diagnosing conditions. This report aims to analyze the classification, diagnosis, treatment, and measurement of rehabilitation for General Anxiety Disorder (GAD) in the United Kingdom. The examination will primarily rely on Chapter 5 of the International Classification of Diseases (ICD), the 2010 edition (Ahmad, 2023).
Classification (ICD-10 Chapter 5)
Generalised Anxiety Disorder (GAD) is classified within the "Mental and Behavioural Disorders" section of the International Classification of Diseases, Tenth Revision (ICD-10). More precisely, it is classified as F41.1, corresponding to the "Generalised anxiety disorder subcategory." This classification system facilitates the accurate identification and coding of medical conditions by healthcare professionals and researchers. This is paramount for statistical analysis, billing procedures, and epidemiological investigations.
Data
According to the Mental Health Foundation, anxiety is often associated with feeling uneasy about a danger or negative outcome that may occur in the future. However, it can also arise from situations. In 2021, individuals aged 16 to 29 had the chance of experiencing some form of anxiety, with a likelihood of 28%. At present, there are over 8 million people in the United Kingdom who are simultaneously dealing with an anxiety disorder (Mental Health Foundation, 2023).
Across England, statistics highlight that generalised anxiety disorder is prevalent, standing at approximately 6%. Furthermore, it has been elucidated that around 2.7% of adults residing in the United States have experienced symptoms of generalised anxiety disorder in the time frame of the previous year. However, it becomes intriguing to note that the prevalence varies distinctly between the genders. To elaborate, adult females depict a relatively high prevalence, calculated at 3.4%, compared to their male counterparts, who score a measurably lower occurrence at 1.9%. Further statistics establish that roughly 5.7% of the United States adult populace is confronted with a generalised anxiety disorder at a particular juncture of their existence at least once. These figures and comparisons are shared concerning a recent study by (Pindar2022).
Diagnosis
The diagnostic process for Generalised Anxiety Disorder (GAD) typically entails a thorough clinical assessment. Healthcare professionals utilise the diagnostic criteria outlined in the International Classification of Diseases, Tenth Revision (ICD-10) to establish a diagnosis. The requirements encompass the following factors—excessive concern and apprehension regarding many events or activities. One encounters challenges in managing extreme anxiety. Supplementary symptoms include restlessness, fatigue, irritability, muscle tension, and sleep disturbances. The duration of symptoms must be a minimum of six months (NICE (2023). To establish an accurate diagnosis, it is imperative to consider the possibility of alternative medical or mental health conditions that may present symptoms like those of Generalised Anxiety Disorder (GAD), including other anxiety disorders or physical health ailments. Standardised diagnostic instruments, such as the Generalised Anxiety Disorder 7 (GAD-7) questionnaire, can contribute to the evaluation procedure (NICE (2023).
Treatment
The treatment approach for Generalised Anxiety Disorder (GAD) is comprehensive and encompasses various strategies, which may contain the following:
a. Psychotherapy, specifically Cognitive Behavioural Therapy (CBT), is a prevalent modality for treating Generalised Anxiety Disorder (GAD). This intervention facilitates recognising and questioning irrational cognitive patterns while offering effective coping mechanisms (Newman et al., 2022).
b. Pharmacological Intervention: Medications, such as Selective Serotonin Reuptake Inhibitors (SSRIs) and Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs), are frequently administered as a standard treatment approach for the management of symptoms associated with Generalised Anxiety Disorder (GAD). The utilisation of benzodiazepines in the short term for severe cases is possible, although their overall usage is typically discouraged due to the potential for developing dependency (Newman et al., 2022).
C. Lifestyle and Self-Care: Promoting lifestyle modifications, such as engaging in consistent physical activity, adopting a nutritious dietary regimen, and implementing stress management strategies, can also prove advantageous in managing generalised anxiety disorder (GAD).
Support groups and self-help strategies can be a valuable adjunct to formal treatment for individuals with Generalised Anxiety Disorder (GAD). These resources offer a platform for individuals to exchange personal experiences and coping mechanisms, enhancing their overall therapeutic journey (Newman et al., 2022).
Measurements and Rehabilitation
The concept of rehabilitation in the context of Generalised Anxiety Disorder (GAD) should not be conflated with physical rehabilitation typically associated with medical conditions. Regarding Generalised Anxiety Disorder (GAD), "rehabilitation" primarily pertains to the assistance provided to individuals in restoring their mental and emotional well-being and optimising their overall functioning. Rehabilitation measurements encompass a range of quantitative assessments. The intervention's primary objective is to decrease anxiety symptoms, as measured by standardised assessment instruments such as the Generalised Anxiety Disorder-7 (GAD-7). Enhanced Functionality: Rehabilitation should result in enhanced daily functionality, encompassing the capacity to engage in employment, sustain interpersonal connections, and participate in social endeavours (Faccioli et al., 2023).
They assess the Impact of Generalised Anxiety Disorder (GAD) Treatment on the Individual's Quality of Life, Encompassing Satisfaction, Interpersonal Relationships, and General Well-being. Relapse prevention is crucial to successfully managing generalised anxiety disorder (GAD). It involves implementing strategies and interventions to mitigate the likelihood of symptom recurrence or relapse over an extended period (Faccioli et al., 2023). Collecting patient feedback on their satisfaction with rehabilitation and treatment is paramount in improving mental health services (Faccioli et al., 2023).
Current treatment
Generalised anxiety disorder (GAD) is a prevalent psychological disorder characterised by the presence of excessive and unmanageable apprehension regarding multiple facets of one's life. The categorisation of treatments for Generalised Anxiety Disorder (GAD) can be based on the severity of the condition, encompassing mild to moderate as well as severe cases.
For mild-to-moderate GAD:
CBT: Cognitive-Behavioural Therapy
Positive: CBT is the best treatment for mild to moderate GAD. It helps people discover and combat anxious thought patterns for long-term relief.
Negative: CBT takes time, and only some have access to therapists.
Self-Help and Self-Care
Positive: Mindfulness, relaxation, yoga, and stress management can help mild cases and are cost-effective.
Negative: More severe instances may require more.
Medication (e.g., Selective Serotonin Reuptake Inhibitors - SSRIs)
Positive: For individuals who prefer pharmacology, medications can relieve discomfort.
Negatives: include side effects, reliance, and delayed benefits.
Severe General Anxiety Disorder
Exposure Therapy:
Positive: Exposure therapy helps people face their fears and anxieties in a controlled atmosphere, minimising trigger sensitivity. It can be emotionally draining and not for everyone.
Medication-Plus Therapy
Positive: For severe instances, medicine and treatment may work better together, offering instant relief and long-term plans.
Negative: Finding the proper medicine and dose can be difficult, and therapy may only be available to some.
Medication (benzodiazepines):
Positive: Benzodiazepines relieve acute anxiety quickly but are usually administered for short periods.
Harmful: Long-term use might cause tolerance and reliance.
Support Groups
Positive: assistance groups offer emotional assistance and coping strategies.
Negative: Professional therapy may be more disciplined and effective.
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Introduction
Schizophrenia is a multifaceted and incapacitating psychiatric condition that impacts a significant number of individuals on a global scale. This phenomenon poses considerable difficulties for individuals seeking medical care and healthcare practitioners. This report critically analyses the classification, diagnosis, treatment, and measurement of rehabilitation for Schizophrenia, drawing on current knowledge and practises in the field National Institute for Health and Care Excellence (2023).
Classification
According to the International Classification of Diseases, Tenth Revision (ICD-10) published in 2010, Schizophrenia is categorised within Chapter 5, specifically designated for "Mental and behavioural disorders." The classification of this condition falls within the F20-F29 category, which includes subcodes that delineate different subtypes. However, in ICD-11, Schizophrenia has been reclassified into a broader category, 'Schizophrenia and Schizotypal Disorders,' to encompass a broader spectrum of related conditions (www.who.int, 2023).
Data
The global prevalence of schizophrenia is estimated to be around 24 million individuals, which corresponds to a rate of 0.32% or 1 in 300 people. The prevalence of this rate is 0.45% among adults, corresponding to 1 in 222 people. It is less prevalent compared to numerous other mental disorders. The onset of this condition typically occurs in late adolescence and the twenties, with men experiencing it earlier than women (www.who.int, 2023).
Diagnosis
The diagnostic process for Schizophrenia typically entails a comprehensive evaluation of an individual's symptoms and medical background. The essential diagnostic criteria encompass distinctive symptoms, including delusions, hallucinations, disorganised thinking, negative symptoms, and compromised functioning. Furthermore, contemporary diagnostic methodologies contain clinical assessment and incorporate advanced techniques such as neuroimaging, genetic testing, and neuropsychological assessments as valuable tools to assist in the diagnosis process (Mayo Clinic, 2020).

Treatment
The management of Schizophrenia has undergone advancements throughout history, encompassing a combination of pharmacological and psychosocial interventions. Antipsychotic medications continue to be a fundamental component of treatment. However, progress in the field has resulted in the emergence of atypical antipsychotics, characterised by reduced adverse effects. Psychosocial interventions, including psychotherapy, family therapy, and supportive interventions, play a crucial role in effectively addressing the social and psychological dimensions of the disorder. Implementing early intervention strategies and developing comprehensive care plans specifically tailored to meet the unique needs of individual is of utmost importance in enhancing outcomes (NHS, 2023).
Rehabilitation
The implementation of rehabilitation programmes plays a crucial role in facilitating the recovery and reintegration of individuals with Schizophrenia, enabling them to regain their ability to function independently and enhance their overall well-being. Rehabilitation programmes should encompass various domains, encompassing vocational, social, and independent living skills. Rehabilitation comprises essential elements such as supported employment programmes, housing assistance, and community integration initiatives. Therapeutic interventions such as cognitive remediation and social skills training have effectively restored impaired abilities among patients (Morin and Franck, 2017).
Measurement of Rehabilitation
The assessment of rehabilitation outcomes in individuals with Schizophrenia poses a significant challenge, yet evaluating advancements and customising interventions is of utmost importance (Glynn, 2003).  Outcome measures frequently encompass alterations in symptoms, functioning, and quality of life. The Global Assessment of Functioning (GAF) scale, the Brief Psychiatric Rating Scale (BPRS), and the Quality-of-Life Scale (QLS) are frequently employed instruments for evaluating different dimensions of a patient's state. Conducting long-term follow-up and regular evaluations to monitor and assess progress is crucial (Glynn, 2003).
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Introduction
Autism spectrum disorder (ASD) is an intricate neurodevelopmental condition that impacts an individual's cognitive functions, communication skills, and social interactions. Enduring difficulties in social communication, limited interests, and repetitive behaviour distinguish it. The extent of functional impairment resulting from these challenges varies among individuals with autism (American Psychiatric Association, 2023).
Individuals with autism may experience difficulties in social communication, interaction, and comprehending others' thoughts and emotions. Additionally, they may find stimulation, such as intense lighting or loud sounds, overwhelming, causing stress or discomfort. Individuals with this condition may also experience heightened anxiety or distress in unfamiliar circumstances and social gatherings, exhibit delayed comprehension of information, and engage in repetitive behaviours or thoughts. Individuals with autism frequently experience comorbidities, including attention deficit hyperactivity disorder (ADHD), dyslexia, anxiety, depression, or epilepsy. Having autism does not imply the presence of an illness or disease (NHS, 2023). It signifies that your cognitive processes operate distinctly compared to others. Innate qualities are present from birth. Indications of autism may become apparent during early childhood or may not manifest until later stages of development. Autism is a lifelong condition, meaning that if someone is autistic, they will remain autistic throughout their entire life. Autism is not a pathological condition that can be treated or cured. However, certain individuals require assistance to aid them in specific matters. Individuals with autism can lead a complete and fulfilling life. Similar to the general population, individuals with autism possess both strengths and challenges. Autism does not preclude the ability to establish friendships, form relationships, or secure employment. However, you may require additional assistance with these matters.
Alternative terms for autism, such as autism spectrum condition (ASC) or Asperger's syndrome, are sometimes employed to refer to individuals with autism who possess average or above-average intellectual abilities. The aetiology of autism remains unknown, and the presence of a definitive cause is yet to be determined. It has the potential to impact individuals within the same familial unit. Occasionally, it can be inherited by a child from their parents. Scientists posit that multiple factors contribute to ASD, collectively influencing the typical patterns of human development (NHS, 2023).
Although a definitive treatment for autism spectrum disorder (ASD) remains elusive, it is essential to acknowledge that several persons diagnosed with ASD have the potential to lead meaningful lives and contribute significantly to society (NHS, 2023).
The awareness and comprehension of autism have experienced substantial growth in recent years, resulting in enhanced diagnostic capabilities and support programmes. Nevertheless, it is imperative to acknowledge a considerable need for more research and advocacy efforts to foster acceptance, inclusion, and equitable opportunities for those diagnosed with autism across several domains of existence (NHS, 2023).
Classification
Autism spectrum disorders (often referred to as ASD) are categorised within Chapter 5 of the ICD-10, more especially within code F84. According to the ICD-10, autism falls under pervasive developmental disorders. This chapter offers a framework for understanding and classifying various developmental problems, including autism. This paradigm is useful for epidemiological investigations, statistical reporting, and clinical diagnostics (National Autistic Society, 2023).
Data
The global prevalence: The prevalence of autism spectrum disorder (ASD) exhibits significant variation across different regions globally. This phenomenon can be attributed to factors such as diagnostic criteria and levels of awareness. In 2017, the World Health Organisation (WHO) provided an estimate indicating that around one in 160 children globally is affected with autism spectrum disorder (ASD) (Talantseva et al., 2023).
The prevalence in the United Kingdom: According to the National Autistic Society, in the United Kingdom, around 1 in 100 individuals are identified as being on the autistic spectrum. The information provided is derived from prevalence research by the Department of Health in the United Kingdom in 2009 (www.hogrefe.com, n.d.).
Gender Differences: A significant disparity exists in the occurrence of autism between genders, as boys are more frequently diagnosed compared to girls. On average, the prevalence of autism diagnosis is approximately four times higher in boys compared to girls. Gender disparity has been a topic of investigation and discourse, with multiple hypotheses posited to elucidate its underlying causes (Halladay et al., 2015).
Diagnoses of Autism in the UK
 Autism diagnosis in the United Kingdom typically adheres to a set of predetermined clinical criteria and standards. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), or the International Classification of Diseases, Tenth/Eleventh Revision (ICD-10/ICD-11), is the primary diagnostic framework employed. The National Institute for Health and Care Excellence (NICE) has developed diagnostic criteria for autism that are intended for use by healthcare practitioners. It frequently requires the participation of a team of specialists from various fields, such as paediatricians, psychiatrists, psychologists, and speech and language therapists (www.autism.org.uk, 2023).
The diagnosis procedure can be complicated since it depends on monitoring various behaviours and evaluating the individual's developmental history. This evaluation aims to establish whether a person satisfies the criteria for an autistic spectrum disorder (www.autism.org.uk, 2023).
Treatment of Autism in UK
The treatment and support for individuals with Autism In the United Kingdom often get therapy and support through a combination of educational, behavioural, and therapeutic strategies. These may include the following:
Applying behaviour analysis techniques (ABA): Applied Behaviour Analysis (ABA) is a method grounded in evidence and focuses on both the reinforcement of desired behaviours and the reduction of undesirable behaviours.
Therapy for Speech and Language: Many people with Autism struggle with communication, which is why speech therapy can be helpful.
Occupational Therapy: Individuals diagnosed with Autism can benefit from occupational therapists' assistance in developing skills for everyday life and coping with sensory sensitivity.
Pharmacological Interventions: In certain instances, a physician may recommend using medicine to treat specific symptoms or co-existing illnesses.
Support in the Form of Education: To meet the one-of-a-kind educational requirements of children and young adults with Autism, special education services are frequently made available (Treatments and therapies for Autism Thinking Autism Guide for Parents 2nd Edition H I N K I N G.org.uk Taking Action I A U T I S M, 2023).
Measures of Rehabilitation
Rehabilitation for autism concentrates mainly on developing the individual's functional abilities, boosting their quality of life, and encouraging independence. Several different metrics, such as the following, are used to evaluate the success of rehabilitation:
Assessment of Behaviour: Tools for Behaviour Assessment and Functional Behaviour Assessments Help monitor Changes in Behaviour and Tailor Interventions. Accordingly, Behaviour assessment tools and functional behaviour assessments help monitor behavioural changes (Wickstrom et al., 2021).
Evaluations of a Child's Developmental Growth It is necessary to evaluate a child's developmental growth to identify their strengths and areas where they need help.
Measures of Quality of Life: Evaluations of an individual's well-being and quality of life can be used to assist in determining how effective various therapies are (Wickstrom et al., 2021).
Educational Progression: Educational evaluations and Individualised Education Programmes (IEPs) are utilised to keep tabs on a child's academic growth and assist in formulating suitable objectives (Wickstrom et al., 2021).
Family involvement: The active participation of families plays a vital role in assisting those diagnosed with autism. Carers frequently assume a pivotal role in implementing therapeutic interventions and establishing a nurturing milieu. Support groups and educational resources for families play a crucial role in effectively managing the various problems associated with autism (Wickstrom et al., 2021).
Ongoing research: There is a growing emphasis on early identification, tailored therapies, and enhancing the overall well-being of persons diagnosed with autism. Continuous advancements characterise autism. Research as researchers strive to improve their understanding of the fundamental reasons and devise more efficacious interventions (Wickstrom et al., 2021).
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The UK National Institute for Health and Care Excellence (NICE) provides GAD assessment and treatment guidelines. These guidelines ensure patients receive evidence-based care.
GAD, classified in Chapter 5 of the International Classification of Diseases, Tenth Revision (ICD-10), requires evaluation, intervention, and recovery. Regular assessment and monitoring of Generalised Anxiety Disorder (GAD) patients is essential for optimal results and quality of life. Schizophrenia's complexity requires a multifaceted approach to classification, diagnosis, treatment, and rehabilitation. Psychiatry constantly changes, so it's essential to consider the changes made in subsequent editions like the ICD-11. Schizophrenia patients need a comprehensive treatment plan that includes rehabilitation and outcome monitoring to live a more meaningful life. Researchers and clinicians are constantly improving the treatment of this complex illness, giving patients hope for better outcomes. Complex and diverse autism requires individualised evaluations, interventions, and rehabilitation. Early intervention, a multidisciplinary approach, and ongoing support are essential for autistic children's development and well-being. Adopting this comprehensive strategy empowers these individuals to reach their full potential and find deep life satisfaction. Keeping up with autism research and best practices is essential to staying informed.

[bookmark: _Toc153533048]References

Ahmad (2023) ICD-11 Criteria for Generalised Anxiety Disorder (GAD). Available at: https://www.mrcpsych.uk/2022/06/icd-11-criteria-for-generalised-anxiety.html. (Accessed: 23 Oct 2023).
Mayo Clinic (2020) Schizophrenia - Diagnosis and Treatment - Mayo Clinic. Available at: https://www.mayoclinic.org/diseases-conditions/schizophrenia/diagnosis-treatment/drc-20354449 (Accessed: 8 Dec 2023).
Morin, L. and Franck, N. (2017) Rehabilitation Interventions to Promote Recovery from Schizophrenia: A Systematic Review. Frontiers in Psychiatry, Available at: https://pubmed.ncbi.nlm.nih.gov/28659832/ (Accessed: 7 Dec 2023).
National Autistic Society (2023) Diagnostic criteria - a guide for all audiences. Available at: https://www.autism.org.uk/advice-and-guidance/topics/diagnosis/diagnostic-criteria/all-audiences.   ( Accessed 7 Dec 2023).


Newman, M.G., Basterfield, C., Erickson, T.M., Caulley, E., Przeworski, A. and Llera, S.J. (2022) Psychotherapeutic treatments for generalized anxiety disorder: cognitive and behavioral therapies, enhancement strategies, and emerging efforts. Expert Review of Neurotherapeutics. Available at: https://pure.psu.edu/en/publications/psychotherapeutic-treatments-for-generalized-anxiety-disorder-cog (Accessed: 2 Dec 2023).
NHS (2023) Treatment - Schizophrenia. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/treatment/ (Accessed:7 Dec 2023).
[bookmark: _Hlk152927878]NICE. (2023) CKS is only available in the UK. [online] Available at: https://cks.nice.org.uk/topics/generalized-anxiety- (Accessed: 23 Oct 2023).
Talantseva, O.I., Romanova, R.S., Shurdova, E.M., Dolgorukova, T.A., Sologub, P.S., Titova, O.S., Kleeva, D.F. and Grigorenko, E.L. (2023) The global prevalence of autism spectrum disorder: A three-level meta-analysis. Frontiers in Psychiatry, Available at: https://pubmed.ncbi.nlm.nih.gov/36846240/ (Accessed: 8Dec 2023).
Treatments and therapies for autism Thinking Autism Guide for Parents 2nd Edition H I N K I N G .org.uk Taking Action I A U T I S M. (2023) Available at: https://www.thinkingautism.org.uk/wp-content/uploads/Treatments_And_Therapies_For_Autism.pdf. (Accessed: 8 Dec 2023).
Wickstrom, J., Dell’Armo, K., Salzman, E., Hooker, J.L., Delehanty, A., Bishop, S., Tassé, M.J., Wetherby, A.M., Piergies, A.M.H., Damiano, D., Rauch, A. and Thurm, A. (2021) Recommendations for Rehabilitation in ASD and ID From Clinical Practice Guidelines. Archives of Rehabilitation Research and Clinical Translation, Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8463470/ (Accessed: 8 Dec 2023).
www.autism.org.uk. (2023) Diagnostic criteria. Available at: https://www.autism.org.uk/advice-and-guidance/topics/diagnosis/diagnostic-criteria. (Accessed: 8 Dec 2023).
www.who.int. (2023) The ICD-10 Classification of Mental and Behavioural Disorders: Clinical descriptions and diagnostic guidelines Available at https://www.who.int/publications/i/item/9241544228 (Accessed: 7 Dec 2023).
2

image1.png
UNIVERSITY OF WALES
Trinity Saint David
London





