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[bookmark: _Toc68317267]Introduction
	Research studies and exploratory work done for the mental health have saved lives of millions of people over the decade. Significant advancements have been made in the field of psychopathology with technological, pharmacological and therapeutic interventions. Psychopathology is the study of mental condition which can affect the human body functioning, identifying the cause of change in behaviour and defining new ways of treatment.
In this report, we have analysed the psychopathology and mental conditions for three disorders. Each mental condition, generalised anxiety disorder, schizophrenia and autism have been discussed in detail. Each condition has been examined in detailed related to the classification, diagnosis, treatment, rehabilitation measure and further recommendation to improve the condition for the people suffering. Each condition is studied and examined in depth, comparison have been made against ICD-10, ICD-11 and DSM-5.

[bookmark: _Toc68317268]Generalised Anxiety Disorder
	Generalised anxiety disorder (GAD) is one of the most highly prevalent disorder among the population across the world. GAD is characterised by excessive worry and anxiety for even day to day minor problems (Gerlach and Gloster, 2020). The state of worrying and anxiousness is severe and affects the person’s social and work functioning. Also it results from exposure to certain stimulus or situations which trigger the anxiety reaction in the person. The intense fear of losing control of oneself and repeated episodes of panic attacks are often reported with no evident real danger.

Classification as per ICD-10
	ICD 10 (International Statistical Classification of Disease & Related Health Problems) have categorised generalised anxiety disorder as a psychiatric disorder as mental and behavioural disorders. Generalised anxiety disorder falls under the F40 – F49 alphanumeric category which is labelled as Neurotic, stress-rapid and somato-for disorders (Bandelow, 2017). Generalised anxiety disorder is a common mental disorder, which is categorised under the code F41.1 in ICD-10 (ICD-10, 2021). As per the ICD-10 GAD falls under the psychiatry disorders which are characterised by feeling of anxiousness and fear with physical symptoms of stress.

[bookmark: _Toc68317269]Diagnostic Criteria for GAD under ICD-10 and DSM-5
	As per the 10th revision of the ICD-10, it has a different diagnostic criteria when compared to DSM-5 in particular. According to ICD-10, the person must have persistent symptoms for GAD for at least six months with prominent episodes of worry, anxiety, and feeling of apprehension, fear of an awful event or occurrence. Further diagnosis is categories into 6 symptoms with further elements for each. First is the autonomic arousal symptoms which includes palpitations, sweating, trembling and dry mouth not due to dehydration or medication side effect. Second is the chest and abdomen symptoms which include breathing difficulty, choking, chest pain and abdominal distress and feeling of vomiting (Barton, Karner and Salih, 2014). Third are the symptoms related to brain which include dizziness, derealisation, and depersonalisation, losing control of mind and fearing of dying. Fourth consist of general symptoms such as hot flashes, numbness or sensations. Firth are the symptoms related to tension, muscular pain, restlessness, mental distress and feeling of lump in a throat. Lastly, the sixth non-specific symptoms are exaggerated response to surprise events, difficulty in concentration, confusion, irritability and insomniac. Further, the ICD-10 diagnostic criteria excludes symptoms from phobic anxiety disorder, OCD and hypochondriacal disorder. It also excludes hyperthyroidism, and physical disorder, psychoactive substance related condition and withdrawal symptoms from benzodiazepines (Crocq, 2017).
As per the diagnostic criteria of Diagnostic and Statistical Manual of Mental Disorders (DSM-5) which are published by the American Psychiatric Association includes excessive worry, anxiety which last for 6 months, and inability to control worry (Andrew and Hobbs, 2010). Also, the person must have at least three of the symptoms such as restlessness, fatigue, lack of concentration, irritability, muscle tension and experience of disturbed sleep patterns. However, for children, DSM-5 states that even if any one of the symptoms are present, they can be regarded as GAD patient. DSM-5 excludes medication affect, drug abuse, or other medical conditions (Bhatt, 2019).

[bookmark: _Toc68317270]Treatment for GAD
	It is important for the patient to understand that they cannot control their fears and worry, but they can definitely control their reaction towards it. Therefore, engaging in the strategies to treat GAD requires commitment to control their mind through psychotherapy treatments and pharmacology treatments. The psychotherapy treatment includes following:
· Cognitive behavioural therapy (CBT): It enables the patient to avoid getting trapped in the vicious cycle of their feelings, sensations, actions and negative thoughts (Ladislav et.AL, 2017). CBT allows development of personal coping strategies to solve problem by breaking them into smaller parts and dealing with one thing at a time.
· Cognitive therapy: The patient is guided to change and shift their thoughts, thinking pattern and behave as per the present situation rather on experiences gained from the childhood ages (Borza, 2017, pp.203-208). This provides them with a structure to change their thinking, maintain focus and identify distortions which are creating problems to gain better control of one’s mind.
· Applied relaxation: It focuses on learning how to relax your muscles and reduce anxiety. Deep breathing, yoga, massage, tai chi, music and warm bath have a positive correlation in reducing anxiety (Skelton et.AL, 2013).
· Mindfulness: It allows the patient to be completely aware about the present, sense and feel in the moment, without being judgmental and any interpretation.
The dosage of pharmacological treatment is directed by the professional psychiatrist and the doses are adjusted over the period of time, according to the outcomes of each (Reinhold and Rickels, 2015). The pharmacological treatment of GAD include following:
· Psychotropic drugs which include Citalopram, escitalopram, paroxetine, sertraline, duloxetine and venlafaxine.
· Antidepressants include clomipramine
· Calcium modulators include pregabalin
· Tricyclic Anxiolytics
· Azapirones
· RIMA
[bookmark: _Toc68317271]Measurement of Rehabilitation
	Reliable measure of GAD rehabilitation must be done to understand how the rate of improvement and the progress of the patient. Measurement can be done through depression score PHQ9 and GAD7. PHQ9 is a multidimensional tool which can screen, diagnose, monitor and measure the severity of anxiety and depression. It is based on 9 questions which are measured as per the response of the patient pre and post treatment (Stochi, Fried and Fritz, 2020). The scoring identifies that higher the number the more severe the case is.
	GAD7 is also an instrument to measure the severity of the generalised anxiety disorder. It is one of the most reliable and valid measure, consisting of 7 questions. It is a tool for psychometric analyses of the patient’s state and recovery progress they have achieved after the psychotherapeutic or pharmacological treatments. This measurement has been validated against the classical test theory and under primary care setting sample of patients have been tested. Application of GAD7 can be done by assigning scores of 0, 1, 2 and 3 (not at all, several days, more than half the days and nearly every day) to the seven response questions.

[bookmark: _Toc68317272]Recommendation to Improve Further
	There have been a surge in the development of computer based cognitive therapies which can be done through mobile apps especially during the pandemic it will be very helpful. The people with GAD can receive cognitive therapies over their mobile phones and no need to visit the therapist, with much less time consumption and better results. It is an interpersonal approach to cognitive therapy which offers personalised sessions with positive outcomes.

[bookmark: _Toc68317273]Schizophrenia
Schizophrenia is serious, chronic and highly complex mental condition which is characterised by disturbance in thinking, emotions and perception. Even after decades, researchers are unable to resolve the cause of schizophrenia. It reduces the life expectancy by 10 years and it considered as one of the most burdensome mental illness across the world. Schizophrenia results in positive and negative symptoms, hallucinations, delusions, disorganised thinking and impairment from daily tasks. A person with schizophrenia finds it difficult to differentiate between reality and delusions (Eskelinen, 2017). There are several kinds of schizophrenia which include following
	Types of schizophrenia as per ICD-10
	Types of schizophrenia as per DSM-5

	1. Paranoid disorder
2. Hebephrenic disorder
3. Catatonic disorder
4. Undifferentiated disorder
5. Residual disorder
6. Simple disorder
7. Unspecified disorder
	1. Paranoid disorder
2. Disorganised disorder
3. Catatonic disorder
4. Undifferentiated disorder
5. Residual disorder



[bookmark: _Toc68317274]Classification as per ICD-10
	Schizophrenia has been categorised under the section of behavioural and mental disorder, within the unspecified category, with code F20.0. The ICD-10 has a greater emphasis on first rank symptoms, while DSM-5 requires longer duration and DSM-5 needs impairment of functioning.

[bookmark: _Toc68317275]Diagnostic Criteria for Schizophrenia under ICD-10, ICD-11 and DSM-5
	 As per the ICD-10 diagnostic criteria, an individual must have at least one of the following symptoms, delusional perceptions, hallucinations, hearing unrealistic voices, withdrawal, echoing of thoughts and irrelevant speech. Also the individual must have experienced at least two of these symptoms, persistent hallucinations, neologism, catatonic behaviour and negative symptoms. As per ICD-10, these symptoms must be present for at least one month and excludes brain disease and drug abuse (Valle, 2020). When compared to ICD-11, it has made certain changes in the subtypes, introduced a symptom specifier for long-term course of action and prognosis in disorder. Also ICD-11 has modified course of symptoms spread over time into three categories, acute episode, partial episode or total remission.
	According to the DSM-5 diagnostic criteria, the person must have one symptoms from these, delusions, hallucinations, disorganised thinking, withdrawal and negative symptoms. It is mentioned in DSM criteria that brain functioning is reduced when compared to previous result, and the disturbance remains consistent for at least 6 months with symptoms. Inclusion of autistic patient with at least one month of prevailing symptoms, while exclusion of bipolar disorder and depressive disorder (Valle, 2020).

[bookmark: _Toc68317276]Treatment for Schizophrenia
	 Medical treatment of schizophrenia includes antipsychotic medicines, mood-stabilising medications and antidepressants. Medicine can reduce the effect of this mental disorder, and cannot completely cure the person. As per the pharmacological treatment, people with schizophrenia can be administered with antipsychotic drug paliperidone to manage psychotic symptoms, including derealisation, delusions and hallucinations (Pfeifer et.AL, 2018).
	Psychotherapies are essential part of schizophrenia treatment, as it enables the person to manage and cope with the symptoms. Family-focused therapies will help them engage and communicate with family members, while cognitive therapy will sharpen their skills and control over thoughts (Cook, Schwartz and Kaslow, 2017). Also, group therapies have shown positive outcomes on people as they learn to socialise, and come out of isolation. Life skill training sessions can also enhance the quality of life for the schizophrenia patients.

[bookmark: _Toc68317277]Measurement of Rehabilitation
	The result of delay between diagnosis and treatment has worsening clinical impacts and demands early detection of problems to avoid psychosis. The operational criteria checklist for psychotic illness and affective illness has been mention by the World Health Organisation in ICD-10 edition to measure the impact of treatment on the patient. OPCRIT is a 90-item checklist which is used to generate diagnoses for schizophrenia, covering the psychopathology and background of the patient (Arican et.AL, 2018).
Moreover, the severity of schizophrenia can also be measured the Positive and Negative Syndrome Scale (PANSS). It is a medical instrument to measure the severity of the symptoms on a 7-point scale which requires professional clinicians to evaluate a person (Opler, Yavorsky and Daniel, 2017). The positive thoughts of a person with schizophrenia are measured and also the negative symptoms such as no interest in routine activities or lack of engagement with people or being emotionless are evaluated on the scale of o to 7. This can be done pre and post treatment for schizophrenia.

[bookmark: _Toc68317278]Recommendation to Improve Further
	Despite the growing demand for integration of assistive technology for treatment of mental conditions, a large number of people suffering from schizophrenia are not well-versed with the use of technology. Assistive technology learning must be made an integral for the treatment as it will ease them to communicate and focus on their memory.

[bookmark: _Toc68317279]Autism
Autism is a psychotic mental condition which is characterised by the abnormalities related to social interaction, communication, repetitive interests and restricted interests. This is identified by the age of 3, and in some cases it remains unidentified till late years of childhood life. Researchers and scientist have not been able to identify the actual cause of autism in children, however they relate it to genetic reasoning and environmental factors. Autism can greatly impact the learning capabilities of the child, as they grow and become challenging when it comes to social interactions. A child or an adult suffering from any kind of autistic condition will perceive the world and experience thoughts which are completely different from normal thought-patterns.

[bookmark: _Toc68317280]Classification as per ICD-10
	According to the World Health Organisation, Autism has been categorised in the ICD-10 under the mental, behavioural and neurodevelopment disorder section, having the code F84.0. As per the ICD-10, there are three subtypes of Autism which includes Asperger syndrome, autistic disorder and pervasive disorder.

[bookmark: _Toc68317281]Diagnostic Criteria for Autism under ICD-10, ICD-11 and DSM-5
As per the DSM-6 diagnostic criteria, the person must have deficits in each three areas of social communication and interaction and two deficits from four types of restricted and repetitive behaviours. Communication and interaction symptoms include failure to socialise, don’t share interests, and keep emotions to themselves, failure to initiate conversation. Nonverbal deficits include abnormal or lack of eye contact, body language issues, lack of expressions and no use of gestures. Developmental deficits include understanding relationships, adjusting to varying behaviours and difficulty in making friends. The repetitive and restricted symptoms include stereotyped behaviours, inflexibility with routine, fixed interest areas and hyperactivity (Carrington et.AL, 2014). As per DSM-5, these symptoms must been diagnosed in developmental phase and include impairment of social and occupational factors. This also excludes association with another neurodevelopmental, mental and behavioural disorder.
When compared with DSM-5 and ICD-11, childhood disintegrative disorder is linked with autism spectrum, as the condition emerges in late childhood with different features. Unlike the DSM-5, the ICD-11 states that it is not necessary that a person may have a number of combination of features to be categorised at autistic, rather the diagnosis is based on the judgment, common sense and clinical assessment of the psychiatrist or clinicians (Doernberg and Hollander, 2016).
According to the ICD-10 the symptoms include problems with communication, social interaction and restrictive, repetitive activities and interests (RRBIs). Childhood autism must be prominent by the age of 3, excluding sensory problems and no period of normal development. As per the ICD-10 research studies, the occurrence of autism is more common in boys, 3-4 times as compared to girls.

[bookmark: _Toc68317282]Treatment for Autism
	A number of treatments have been established for autism but not cure, hence this mental condition can be managed or controlled, not completely cured. There are psychotherapies and medications which have positive impacts on the children or adults suffering from autism. Cognitive and behavioural interventions focusing the communication and social interaction development among the patients have reported optimistic results. Some of the major psychotherapies which can assist in treatment of autism include (Ziskind et.AL, 2020):
· Speech therapy: Highly significant for the children, as it will focus on language skills and communication skills.
· Social skills training: This therapy is equally important for both children and adult people, as it will allow them to learn social skills such as conversation, problem-solving and interacting with friends.
· Relationship based approach: It is based on getting to the level of the child and interacting with them as per their age. This allows the parents specifically to develop communication with the child and understand his interests. Children can be engaged in respectful, joyful and playful way to promote relationship development and positive behaviour.
For the pharmacological treatment or medication related to autism, aggression, irritability, anger and self-injurious behaviours can be controlled through drug use. Risperidone is the first FDA approved medication which reduced the symptoms associated with autism in children and adults (MacNeill, Curiel and Poling, 2017).

[bookmark: _Toc68317283]Measurement of Rehabilitation
	Autism spectrum disorder measures of rehabilitation can be done through Autism diagnostic interview – revised (ADI-R) and Autism diagnostics observation schedule (ADOS) and its severity score. Firstly, the ADI-R is a form of a structured interview which is conducted with a parent or caregiver to understand the development/progress among the patient. It measures the patient on 93 items which are underpinned by three key areas, communication, social interaction, and repetitive and restricted interests (Besnard et.AL, 2020). Another, measure of rehabilitation which is ASDOS, has become the gold standard for assessing autism and measuring progress. It measures severity score ranging from 1 to 10, where 1-3 indicates non-spectrum and from 4 and above it indicates greater severity of autism. Social responsiveness scale (SRS) can also be used to measure the impact of psychotherapies on the child and how it has enhanced the social impairment, reflecting the overall degree of responsiveness towards social interactions (Chan et.AL, 2017).

[bookmark: _Toc68317284]Recommendation to Improve Further
	I would recommend to develop psychotherapies based on game learning and development. As the world is rapidly transforming, the concept of gamification has become widespread. Therapies based on game applications or web-based games can allow the people with autism to teach how to engage, inspire, received adequate feedback and the need to stay committed to achieve any reward (Camargo et.AL, 2019). This can be applied to their lives also, as they will learn to stay committed to learning process and think of social interaction as a positive outcome to receive acceptance. 

[bookmark: _Toc68317285]Conclusion
	According to the World Health Organisation, in 2019 more than 7 percent of the global burden of disease contributes from mental illness, causing neuropsychiatric disorders among people. As the global cost of mental illness is expected to increase after the pandemic, it has become crucial for professionals in this field to study and examine the cause of disorders to design pharmacological and non-pharmacological treatments. As we conclude, from the above discussed mental conditions we can state that the scientists in the field of psychopathology are still learning the changes in thoughts, emotions, feelings, impairment to work and violent behaviours of the people. Psychopathology is a growing field which demands more evidences and empirical based research studies. Also, there is a need to establish a single platform for diagnostic criteria to ensure people are identified with mental illness timely and treatment begins to avoid future complications.
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