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Introduction 
This report aims to critically examine the classification, diagnosis, treatment, and measurements of rehabilitation for three of the following mental health conditions.  These conditions are General Anxiety Disorder, Schizophrenia and Autism they will be examined using the ICD-10 medical manual. The ICD-10 is used to diagnose patients with mental health conditions. Using the ICD- 10 Chapter 5 To identify mental health conditions a classification system is in place, this is the International Statistical Classification of Diseases and related health problems. The current revised version is ICD-10, this is an International classification of diseases this was designed by the World Health Organisation (WHO) which is a universal agency. The ICD-10 contains codes for lists of symptoms of diseases, their causes and treatments and is used by health care professionals. The purpose of the codes is to identify and store statistics of the health trends of the world. “it is the diagnostic classification standard for all clinical and research purposes” (WHO 2020).
General Anxiety disorder is a common mental health disorder there are many psychological factors that contribute to the GAD such as traumatic experiences in people’s lives.  Certain symptoms include feelings of being anxious most of the time and worrying, these feelings can be mild to severe. People with this condition are unable to manage and control their worries and this can affect their daily lives.  “GAD is a long- term condition that causes you to feel anxious about a wide range of situations and issues”, (NHS 2021). These can include domestic abuse, bullying, child abuse, and chronic pain these incidences can make a person worse these issues affect the person suffering and need further help from psychiatric help in order to understand their problems.  Persistent anxiety continuous for several weeks including the symptoms of restlessness, headaches, fidgeting and trembling these symptoms can be mild, severe, and moderate. The symptoms are assessed by your GP who is able to refer the patient to psychiatric help and advice. 
Classification of Generalised Anxiety Disorder
F41 Other anxiety disorder
F41.0 Panic disorder {episodic paroxysmal anxiety}
F41.1 Generalised anxiety disorder
[bookmark: _Hlk68556764]F41.2 Mixed anxiety and depressive disorder
F41.3 Other mixed anxiety disorder
F41.8 Other specified anxiety disorders
F41.9 Anxiety disorder, unspecified (WHO, 2010).
Diagnosis/ Symptoms of GAD
General Anxiety disorders are very common, and the symptoms vary from person to person and can be physical or mental the main symptom is constant worrying.  These experiences can be mild or severe depending on the duration of the symptoms as many people can go through these symptoms at certain events in life like exams or an interview. However, people diagnosed with GAD are unable to cope with everyday tasks and struggle to cope and panic. The psychological symptoms for GAD are “restlessness, a sense of dread, feeling constantly on edge, difficulty concentrating and irritability”, (NHS, 2021). This disorder can be difficult to diagnose as having anxiety is common and many people suffer from it however the problem begins when worrying is so much that it affects your daily life. According to the NHS guidelines you must see a GP when, “you have felt worried nearly every day for at least 6 months” (NHS 2021). Women are more likely to be diagnosed with anxiety disorders, “women show at least twice as many anxiety disorders than men”, (Canuto et al 2018). the study also shows that as people grow older the level of anxiety is reduced “the chance to have an anxiety disorder drops by 40% after the age of 75 years and by 47% after the age of 80 years”,  (Canuto et al 2018).
F41.0 panic disorder is linked to anxiety disorder “where sudden and regular panic attacks have been experienced along with fear” (NHS 2020).  People with this disorder may feel stressed and anxious and panic at any time with no apparent reason. A panic attack session can last from 5 to 10 minutes however in some cases it can last up to an hour. The attack can take place once or twice a month while some people may face these attacks more frequently. Sometimes panic attack symptoms can indicate other conditions such as low blood pressure (WHO, 2010; NHS UK, 2020).
F41.2 Mixed anxiety and depressive disorder (MADD) according to the ICD-10 manual this diagnosis is based on having anxiety and depression that is severe and requires a psychiatric diagnosis. “distress impairment of daily living tasks and reduced health-related quality of life”, (Moller et al 2016).
Treatments of GAD
Currently to the pandemic of Covid-19 there has been an immense surge in people feeling anxious and depressed. According to the ONS “In November 2020, 15% of adults experiencing moderate to severe depressive symptoms felt it would be six months or less before their lives returned to normal”, (ONS, 2020). It is therefore more relevant to understand this disorder as it affects more people and causes greater stress on the NHS resources as a greater burden is placed on providing efficient treatment such as oral medications and counselling therapies.
The treatments for this disorder include medications such as anti- depressants and therapy such as counselling sessions and CBT. Talking therapies are successful in treating this condition Support groups need to be easily accessed to ensure recovery, “inform people with GAD about local and national self-help organisations and support groups to talk to others with similar experiences” (NICE 2011). These treatments are available on the NHS and are accessible for all people with anxiety symptoms. Other treatments include self- help courses designed to help people manage their daily anxieties. If symptoms persist then psychological therapies such as CBT will be offered hour long sessions for 3-4 times a week. Guidelines recommend “high intensity cognitive behavioural therapy (CBT) or pharmacological treatment such as sertraline”, (Buszewicz et al 2017). Other anti-depressants can be used depending on the frequency of the panic attacks “Pregabalin is an antiseizure drug which is normally used to treat epilepsy, but is also licenced to treat anxiety”, (Mind 2021). Other alternative therapies can be taken such as complimentary therapies, “the highest CAM use was found to be in patients with GAD”, (Bystritsky et al 2012).
Measurements and rehabilitation
The measurements of rehabilitation are carried out by health care professionals instruments used are GAD-7 questionnaire. According to NICE guidelines (2020), patients are asked questions related to General Anxiety disorder and treatments “if step 2 of treatment failed to make improvement step 3 will be offered in which high strength psychological interventions and drugs will be offered”, (NICE, 2020).


Recommendation  
As more people are being affected by this condition it is necessary to have further research in this area in order to better understand why people become so anxious and depressed that it affects their daily lives. This can be carried out using instruments such as a questionnaire through intervals of the recommended treatment. This will help better understand the progress of the relevant treatment and also suggestions of further treatments.
Schizophrenia is a lifelong mental health illness Schizophrenia is a mental health disorder which affects the feelings and emotions and behaviour of a person. that can be traced back throughout history however people failed to understand those people who were experiencing such feelings. They were shunned away and put away according to the NHS “Schizophrenia is a severe long-term mental health condition” (NHS 2020). There are many ranges of symptoms to treat this type of psychosis, people are not in touch with reality and are unable to distinguish between thoughts reality. The explanation of the cause of the symptoms are the biological, psychological, and social factors. Genetically a child can inherit this disease from a parent, however an abnormal brain structure can also be a cause. The abnormal brain can explain the reason for the symptoms experienced by sufferes. 
The classification
According to the classification ICD 10 manual chapter 5 there are many classifications of the disorder it starts from F20-F29 Schizophrenia.
F20.0 Paranoid Schizophrenia
F20.1 Hebephrenic Schizophrenia
F20.2 Catatonic Schizophrenia
F20.3 Undifferentiated Schizophrenia
F20.4 Post- Schizophrenic depression
F20.5 Residual Schizophrenia
F20.6 Simple Schizophrenia
F20.8 Other Schizophrenia
[bookmark: _Hlk68387984]F20.9 Schizophrenia unspecified (WHO, 2010).
Diagnosis/symptoms 
Being diagnosed is a process that takes place in order to define the symptoms a person is having. This can be done by using the ICD-10 manual and can take time to ensure that there are enough symptoms to meet one of the above categories. this can be a lengthy process as the symptoms need to be persistent in order for a diagnosis. There are many subcategories of Schizophrenia they are as follows:
F20.0 Paranoid Schizophrenia: The common symptoms of this condition are mostly positive and include delusions and hallucinations. However, there are also some negative symptoms such as disorganised behaviour, speech, and suicidal thoughts. This type of schizophrenia can be episodic and can be mild to moderate. 
F20.2 Catatonic Schizophrenia: this is a severe mental disorder which can be characterised by a reduction in movement hyperactivity and agitation. Catatonia is having, little reactivity to their environment. “This can involve stupor, mutism, negativism or motor rigidity and even purposeless excitement”, (Cherry and Gans 2021).
F20.5 Residual Schizophrenia: is when a person has a past history of schizophrenia but currently has no symptoms of delusions, hallucinations or disorganised speech and behaviour. This is a final phase where symptoms are not as severe and treatments are helping to prevent relapse. People diagnosed have negative symptoms such as “slow movement, poor memory, lack of concentration and poor hygiene”, (Mental Health UK 2019).
According to WHO,(2010) and NHS, (2019) The symptoms for schizophrenia must be experienced for a long time positive symptoms are change in thinking pattern hallucinations – hearing or seeing things that do not exist, delusions, muddled thoughts, losing interest in everyday activities, not caring about personal hygiene, and avoiding meeting with friends and family. The negative symptoms are losing interest in activities relationships sex lack of concentration and not leaving the house. The cause of the condition schizophrenia is still unknown however it is believed that this condition can be caused by genetics and also environmental factors. Therefore, some people are more prone to developing this condition throughout their lives as certain stressful life conditions can trigger this disease. “Everyone’s experience of schizophrenia is different. Not everyone with schizophrenia will experience all of these symptoms”, (Rethink 2020). “techniques have demonstrated that patients with schizophrenia show greater sensitivity to everyday life hassles than controls and have linked even mild stress to increase in psychotic symptoms” (Howes and Murray2014).
Treatments of Schizophrenia 
Treatments for schizophrenia include medicine or talking therapies, these include Token Economy and Mileu therapy and the biological approach. The Token Economy is based on behavioural approaches and encourages acceptable behaviours. Tokens can be exchanged for food or family time. The Biological approach uses antipsychotic drugs and psychological therapies. Treatments for the condition Schizophrenia is with a combination medicine and therapies which is different for each patient. This can include antipsychotic medicines there are many drugs available and cognitive behavioural therapy CBT this is one to one talking therapy. There is support in the community that can help with this mental health condition this can be in the form teams that offer day-to day support and treatment.  This type of support is essential to help maintain this condition, as people are able to recover however certain major incidents in life can cause relapse. Continued support aims to help suffers to live with this condition this helps to manage the condition. This can include taking medications to control the conditions, getting therapy to discuss emotions, and also recognising before an incident occurs. There are many charities available to give help and support to people this can also give opportunities to talk to other people that are in a similar condition. According to the NHS, “Community mental health nurses can be made up of and provide access to social workers, occupational therapies, counsellors and psychotherapists” (NHS 2020). 
[bookmark: _Hlk68283122]Measurements of rehabilitation
Measurements are tools used to assess the patient symptoms to see the effectiveness of interventions and treatments. These tools can be a questionnaire this can be used to assess the reliability and validity and how well the treatment is going. The assessment instrument will be used through intervals of the treatments and will provide an insight into the effectiveness. In addition to this the NICE guidelines covers and manages psychosis with the aim to “improve care through early recognition and treatment and by focusing on long-term recovery”, (NICE, 2014). 

Recommendations 
Recommendations include early intervention for a first episode of psychosis, “early intervention in psychosis services should aim to provide a full range of pharmacological, psychological, social, occupational and educational.” (NICE,2014). Other recommendations include antipsychotic medication which is for the maintenance of remission following a first episode of schizophrenia. “Clozapine is universally regarded as the medication of choice for treatment resistance”, (Keating et al 2017).
Autism 
Autism is detected from infancy or childhood as there is a delay in the child’s development. There is a biological impairment with the central nervous system this can affect how the child’s brain develops. According to the NHS “Autism is not an illness or disease it means your brain works in a different way from other people” (NHS 2021). It is a way of life for people and being autistic is for life, however each person is affected differently. Autistic people have only one perspective and cannot see that things are different. Some people may need more help than others.  Autism or (ASD) is a spectrum and can be diagnosed by a professional through a GP or Health Visitor using several assessments.
Classification of autism according to ICD-10
F84 Pervasive development disorders
F84.0 Childhood Autism
F84.1 Atypical Autism
F84.2 Rett’s syndrome
F84.3 Other childhood disintegrative disorder
F84.4 Overactive disorder associated with mental retardation and stereotyped movements.
F84.5 Asperger’s syndrome
F84.8 Other pervasive developmental disorder
F84.9 Pervasive developmental disorder, unspecified. (World Health Organisation 2010).
Diagnosis/ Symptoms
Children with autism see the world differently they have communication impairment and are very sensitive to sound and touch. They can have a very strict routine and can be rigid in the way they do things. They also have limited eye contact and have repetitive behaviours. Children with autism prefer to keep themselves with limited contact with other children and also have a limited facial response. For adults with autism they are unable to understand social cues such as understanding people’s emotions and feelings. They are unable to comprehend how other people feel and prefer to stay alone. Adults also maintain a rigid routine and find it challenging to express their emotions. “ASD begins before the age of three and last throughout a persons’ life (CDC 2020). 
F84.0 Childhood Autism is the classified diagnosis for children and according to the NHS UK (2020) symptoms are; not responding to their name, repetitive movements such as flapping their hands, flicking their fingers, not smiling when someone smiles at them and repeating the same phrases. Autism for older children is not seeming to understand what others are thinking or feeling, finding it hard to say how they feel and taking things very literally.
F84.5 Asperger’s syndrome according to the ICD 10 is the classification of the syndrome and has symptoms such as lack of social awareness, lack of interest in socialising and making friends. Difficulty making and sustaining friendships and inability to infer the thoughts, feelings or emotions of others. “people with Asperger’s’ syndrome see hear and feel the world differently to other people”, (National Autistic Society 2019).
There are many challenges facing people with autism can be social phobia, excessive worry, anxiety, avoidance behaviour, and rigid routine with resistance to change. According to a charity “People with autism experience elevated levels of anxiety in comparison to their typically developing peers", (Autism Tasmania 2021). People with autism have certain impairments these are known as triad of impairment and can include lack of theory of mind. “Autism spectrum disorder (ASD) are neurobehavioral and developmental conditions that include impairments in a triad of behavioural domains: social development, communications and repetitive behaviours, obsessive”, (Carotenuto et al 2019). Early intervention can help people to cope with their conditions using therapy and medication.
Treatments of Autism
There are many therapies that can help autistic people however there is no treatment or cure, effective treatments available are occupational, speech therapy and physical therapy. According to the NHS, UK “special diets such as gluten free, casein free or ketogenic diets, and some medicines help with memory” (NHS 2021). Vitamins and other supplements can be taken and also an injection made from blood cells. These treatments are harmful and help to cope with a team of psychologists that aim to understand and listen to autistic people. They aim to help autistic people to cope and manage their worries and help with ways to avoid getting upset. Early interventions from professionals such as educational, clinical psychologists help to manage experiences, this can be in the form of CBT, behavioural interventions. 
Measurements of rehabilitation
Teams of autism related professionals can assess the autistic person this can be done from childhood, professionals such as health visitors can refer a child for more specified help. This can help to understand the challenges being faced by the child this can be through parents and teachers’ assessments. The observations used to assess are ADOS- Autisms Diagnostic Observation Schedule these include response to names, playing freely versus playing with others. Emotions such as smiling, and lack of communication are signs of an autistic person. This can help with issues such as social interaction autistic people are taught to cope with situations that are not in their control. These assessments help to understand the autistic person and help provide them with help and guidance from professionals. Measurement models are used to confirm and analyse children before they start school to assess Autism, “measuring social responsiveness among preschool age children with Autism spectrum disorders”, (Duku and Vaillancourt 2012).
Recommendations 
Autistic symptoms are assessed using instruments such as childhood Aspergers syndrome test, behavioural check list and social communication questionnaires. These tools are used to assess people and to identify the points on the spectrum. However ongoing assessments are needed to establish autism and to review the measures, “the development of a measure sensitive to symptom change/continuity across development may be useful”, (Ferndopulle 2011). Further research is also needed for adults with autism to understand how adults cope throughout life, “findings indicate that the measurement of autism characteristics is consistent across age into late life”, (Lodi-Smith et al 2021).
Conclusion 
The ICD-10 manual diagnosis help professionals to diagnose patients correctly in order to get patients the best available help and treatments. The aim is to update and make changes to the diagnostic criteria according to current advancements and studies in particular areas where further research has shown that symptoms are changing and developing.
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