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Introduction
The World Health Organization (WHO) is a specialised organisation of the United Nations that is imposed with main duty for issues relating to public and worldwide health. The health professionals of many countries share their experiences and knowledge with one another through this organisation, which was established in 1948. The unified goal of the organisation is to provide the means for all people across the globe to live lives that are both socially, economically and emotionally productive (WHO, 1993). The World Health Organization (WHO) is responsible for developing the International Classification of Diseases (ICD). Its primary purpose is to assist in the accurate and reliable diagnosis of persons who are suspected of having a mental condition (WHO, 1993). The end outcome was a well-defined list of criteria for ICD-10, as well as assessment tools that are able to generate the data required for the categorization of 300 mental health disorders in accordance with the criteria (WHO, 1993). The aim of this report is to critically examine the classification, diagnosis, treatment and measurements of rehabilitation of the General Anxiety Disorder (GAD), Schizophrenia and Autism using the ICD-10 (2010) Chapter 5.

Generalised Anxiety Disorder (GAD)
GAD causes excessive worry for no apparent reason. GAD patients worry excessively about health, money, employment, school, and relationships. GAD causes anxiety over many things, not just one. Most people worry or feel nervous at some time, but people with generalised anxiety struggle to regulate their fears their anxiousness persists and affects their daily life (Anxiety UK, 2022). Generalised Anxiety Disorder classification is F41.1 that belongs to F40-F48 neurotic, stress-related and somatoform disorders within the ICD-10 (2010). Generalized anxiety disorders, such as those categorised (F40-F48) under ICD-10 (2010), are the most common types of mental illnesses, they are also connected with enormous expenses for medical treatment and leading cause. Large population-based studies indicate that up to 33.7% of the global population will be afflicted by an anxiety disorder at some point in their lives (Bandelow and Michaelis, 2015). According NHS (2018) generalized anxiety disorder affects up to five percent of the population in the UK. The disorder affects somewhat more women than it does males, and those between the ages of 35 and 59 are the demographic most likely to be impacted by it (NHS, 2018). Generalised anxiety disorder doesn’t have a single, underlying cause. There are many different factors that might have a role in the development of anxiety for example life experience – this might include traumatic events such as abuse or loss of a loved one, genetics – some individuals are born more nervous than others. It may also involve significant life events, like as having a child, relocating to a new location, or losing one's job. It may also include the use of drugs, since the effects of coffee and alcohol on the body can cause certain individuals to feel nervous. Drugs have been shown to have an effect as well. Circumstances, it is possible that person are aware of what is triggering their nervous feelings. When this issue is resolved, individual will no longer need to be anxious (Mental Health UK, n/d). People with GAD suffer in the long run about everything as well as unreasonably regarding almost anything always and continuously. For instance, it is not the case that rare for a person suffering from GAD who has recently received a promotion, causing concern that he or she might end up losing their job. Despite feeling horribly, the person suffering from generalised anxiety disorder is always anxious cannot manage to "get over" or "get over" their sentiments of anxiousness (Anxiety UK, 2022). Obviously, the 24-hour limit is unreasonable concerning oneself for extended amounts of time requires both mentally and physically demanding for the body It is it is fairly unusual for people who suffer from GAD to also experience headaches, heart palpitations, and other symptoms problems falling asleep, a depressed attitude, and drink/drug issues (Anxiety UK, 2022). Generalised anxiety symptoms show unhealthy level of concern or anxiety around a variety of issues or responsibilities in one's life. Spending the most of one’s time agonizing about how to handle situations such as the obligations of your employment, the health, and the wellbeing include oneself and other members of the family, having trouble exercising control over something specific concerns, if any. Having one or more of the following experiences signs of the body include a feeling of restlessness and agitation, weariness, difficulty focusing or a blanking out of one's thoughts, irritability, and being easily startled (WHO, 2010). Things like sudden sounds Muscle tightness Headaches Difficulty sleeping or staying asleep the capacity to deal with work, domestic duties, and social settings is being negatively impacted as a result of ones worry (Anxiety UK, 2022). The diagnosis of generalised anxiety disorder might be challenging. It can occasionally be hard to identify from other mental health issues. Talking about one's thoughts, emotions, and personal life may be uncomfortable. In order to properly diagnose a patient, the doctor may question about any physical or psychological symptoms, as well as how long a patient has had them. This is done to better comprehend the patient's anxieties, fears, and feelings. A physical examination or blood tests may be used by the doctor to rule out other disorders that might be the source of the symptoms (NHS, 2018). According NHS (2018) individuals are most likely to be identified with GAD if they have experienced symptoms for at least six months. A practitioner must be convinced that the symptoms that are exhibiting are not caused by their fear of having a panic attack in order to make the diagnosis of GAD, since this would-be panic disorder (Anxiety UK, 2022). Generalised anxiety disorder is a long-term condition a GP or therapy provider may recommend a guided self-help course to aid with anxiety. This incorporates self-paced computer training with a therapist. Or have a weekly group therapy session with individuals who have similar anxiety issues. If these early therapies don't work, extensive psychotherapy or medication could be offered (NHS, 2018). Cognitive behavioural therapy (CBT) is good for GAD While no GAD treatment is beneficial for everyone, CBT may outlive medication, therefore CBT challenges negative or anxious thinking and encourages uncomfortable acts. It commonly involves weekly 1-hour appointments with a therapist for three to four months. (NHS, 2018). GPs can prescribe several GAD medications. Some medications are short-term, while others are long-term. Medicine can cure physical and psychological ailments, depending on symptoms. Before starting GAD medication, a GP should discuss the choices with the patient. When taking GAD medication, see doctor often to monitor improvement. The first 3 months are every 2 to 4 weeks, then every 3 months. GPs must know about pharmaceutical side effects. They may modify dosage or prescribe another drug (NHS, 2018). It is crucial to understand the metrics of rehabilitation mental health experts will analyse circumstances in order to judge the efficacy of the therapies. They'll ask how successful prior treatment was. They could inquire about your personal life and the kind of assistance you receive from family and friends. A treatment strategy for difficulties will be created by the doctor. As part of this technique, the patient can be provided with a different psychological or medical therapy (NHS, 2018).
Schizophrenia 
Schizophrenia is a serious mental illness that may influence a person's ideas, emotions, and behaviour in negative ways. Patients suffering from schizophrenia may give the impression that they have no connection to the actual world. The term "psychosis" is widely used by those working in the medical field to refer to schizophrenia. This suggests that the person may not always be able to differentiate between their own ideas and opinions and the actual world around them (NIH, 2022). Schizophrenia affects around 24 million individuals, which equates to approximately 0.32% of the global population. Among adults, this translates to a rate of 0.45%, or 1 in 222 persons (WHO, 2022). It is far less prevalent than the majority of other mental illnesses. The condition often manifests itself during the years of late teens and the early twenties. In males, the condition typically manifests itself earlier than in women (WHO, 2022). According to the National Institute for Health and Clinical Excellence (NICE, 2011), It is believed that 0.7% of people in the UK, regardless of age or population, suffer with Schizophrenia disorder. Schizophrenia classification is F20 that belongs to (F20-F29) schizotypal and delusional disorders within the ICD-10 (2010). Schizophrenia has no known cause. Genetic and environmental factors may cause schizophrenia. Psychosocial factors may affect schizophrenia's incidence and course. Heavy cannabis use increases disease risk (WHO, 2022). The schizophrenia diseases are characterised by basic thought and perceptual abnormalities and incorrect or muted feelings. Consciousness and intellectual function are normally preserved, but cognitive deficiencies may develop over time. Psychopathological phenomena include thought echo, thought insertion or withdrawal, mind broadcasting, delusional perception and control delusions, influence or passivity, hallucinatory voices addressing the patient in third person, thinking disorders and negative symptoms (WHO, 2010). Hallucinations involve seeing, hearing, smelling, tasting, or feeling things that don't exist. Hearing voices is frequent. People surrounding the hallucinating individual can't hear the voices or feel the feelings. Brain-scanning research demonstrates schizophrenia patients' speech areas shift when they hear voices. These experiments indicate hearing voices as genuine, as though the brain mistaken ideas for voices. Some hear warm and pleasant voices, while most hear unpleasant, critical, abusive. Voices may narrate events, discuss the hearer's thoughts and behaviour, issue orders, or speak directly to them. Voices may originate from many places or the TV (NHS, 2019). A delusion is a strong, false, or illogical belief it may alter behaviour. Some people have delusions to explain hallucinations for example if they hear voices describing their behaviour, they may believe someone is watching. A paranoid delusion sufferer may feel harassed or targeted, they may think a family member or friend is chasing, watching, plotting against, or poisoning them. Delusional persons may interpret daily experiences differently for example they may assume TV or newspaper articles are communicating to them alone or that automobile colours have secret messages (NHS, 2019). GPs should refer patients with probable schizophrenia to community mental health teams (CMHT) they support persons with severe mental illnesses. A psychiatrist or professional nurse from the CMHT will examine symptoms more thoroughly (NHS, 2019). They'll want to know the past and present. Mental health providers mostly use a diagnostic checklist in order to provide diagnoses for individual that had 1 or more of these symptoms for a month, then may have schizophrenia. delusions, hallucinations, hearing voices, incomprehensible speech, or unpleasant symptoms like emotional flatness. The symptoms affect person’s ability to work, study, or do everyday duties.  Illegal substance usage and bipolar illness have been ruled out (NHS, 2019). Schizophrenia is treated with talk therapy and medication. Community mental health teams (CMHTs) treat most schizophrenics and provides day-to-day assistance and therapy while promoting independence. A CMHT can include social workers, community mental health nurses with specialised training, occupational therapists, pharmacists, counsellors and psychotherapists, psychologists, and the psychiatrist is generally the main clinician (NHS, 2019). Complex mental health patients frequently undergo a care programme approach (CPA). A CPA ensures that people get the correct care. Assessing health and social requirements CMHT reviews the treatment will be periodically evaluated and, if needed, revisions to the care plan can be approved. Some patients see their GP, while others see a specialist.  Care plans may include an emergency statement or crisis plan. for example, if one smoke, their treatment plan should include a balanced food and exercise regimen and help quitting (NHS, 2019). A CMHT may not be able to meet the needs of someone who has severe psychotic symptoms as a result of an acute schizophrenia episode. Antipsychotic medicines and specialised treatment are typically used to treat these episodes. Home therapy or crisis resolution teams can help (CRT). CRTs serve persons in a severe mental health crisis in alternative to hospital care. The CRT treats individuals in the least restricted environment possible, ideally at home. This might be at private house, a crisis home or hostel, or a day care centre. CRTs arrange aftercare after a crisis to prevent another (NHS, 2019). Serious severe schizophrenia episodes may need hospitalisation. If a psychiatrist approves, individuals can self-admit. Compulsory hospitalisation under the Mental Health Act (2007) is rare. However, someone can be compulsorily detained in a hospital if they have a severe mental condition and if detention is essential for their health and safety and to safeguard others. Compulsorily detained schizophrenic patients may need locked wards. All hospitalised patients will stay just as long as needed for treatment and aftercare. Once the patient no longer a risk to themself or others, they be released. The care team may propose voluntary hospitalisation (NHS, 2019). People who suffer from schizophrenia have access to a number of successful treatment choices, some of which include cognitive behavioural therapy, cognitive interventions with their families, medication, and psychosocial rehabilitation. People who have schizophrenia should have access to essential care options such as supported employment, supported housing, and assisted living with assistance and supportive accommodation with encouragement. A recovery-oriented strategy, which involves providing persons with schizophrenia and their families and/or carers agency in treatment decisions, is vital not just for people who have schizophrenia but also for their families and/or caregivers (WHO, 2022).
Autism 
Being autistic does not imply that one has a disease or sickness. It implies that every person's brain functions uniquely. It refers to a broad variety of disorders marked by difficulties with speech, nonverbal communication, repetitive behaviour, and social skills (NHS, 2019a). A typical activities and behaviours include difficulties transitioning from one task to another, a focus on details, and unexpected sensory reactions. Autistic people's talents and needs might change. Some autistic persons can live freely, but others need lifelong care (WHO, 2022a). Autism affects schooling and jobs. Caregiving households might face enormous obligations. Social attitudes and local and national support levels affect the quality of life of autistic persons. Early childhood may reveal autistic symptoms, although a diagnosis is generally delayed. Autism typically co-occurs with epilepsy, depression, anxiety, ADHD, and problematic behaviours such trouble sleeping and self-injury. Autism ranges from serious intellectual disability to exceptional levels (WHO, 2022a) Autism is thought to affect around one kid out of everyone hundred born in the world today. This estimate is a mean value, and the prevalence that has been recorded varies greatly from study to study. On the other hand, there have been some well-controlled studies that have revealed numbers that are noticeably higher. Autism classification (F80-F89) disorders of psychological development within ICD (2010) describes the conditions that are grouped together in this section have the following characteristics in common: an onset that is invariably during childhood or infancy; an impairment or delay in the development of functions that are strongly related to the biological maturation of the central nervous system; and a consistent course that does not include remissions and relapses. In the majority of instances, language, cognitive abilities, and motor coordination are among the functions that are impacted. In most cases, the delay or impairment has been present from the earliest age at which it could be properly identified. It will typically improve gradually as the child gets older, but weaker deficiencies will frequently persist into adulthood (WHO, 2010). The available scientific data indicates that a child's likelihood of having autism is likely influenced by a variety of variables, including genetic and environmental ones. According to the available epidemiological data, there is no proof that the measles, mumps, and rubella vaccination causes autism. Methodological errors in earlier research that suggested a causal connection were discovered. No evidence exists to support the notion that receiving any other childhood immunisation may raise the chance of developing autism. Reviews of the evidence on any possible links between the preservative thiomersal and the aluminium adjuvants used in inactivated vaccines and the risk of autism came to the firm conclusion that vaccines do not raise that risk (WHO, 2022a). Young children with autism may not react to their name or avoid eye contact, avoiding smiling when one does so, becoming extremely angry if they dislike a specific flavour, aroma, or sound making frequent repetitive motions with their hands, fingers, or body rocking not talking as much as other kids do repeating the same words (NHS, 2019a). Early childhood and lifelong therapies may improve autistic people's development, health, well-being, and quality of life. Early evidence-based psychosocial therapies may help autistic youngsters speak and engage socially. Routine maternity and child health care should include child development monitoring. Once autism is diagnosed, children, adolescents, adults, and their caregivers need relevant information, services, referrals, and practical support based on their individual needs and preferences (WHO, 2022a). Autism patients need health promotion, treatment, and rehabilitation, among other services. Health, education, employment, and social care must work together.
Autism and developmental disability interventions must be planned with patient input. Community and social activities are needed to increase accessibility, inclusion, and support (WHO, 2022a). Autism sufferers have the right to the maximum available physical and mental health. Autistic persons face stigma and prejudice, including denial of health care, education, and community engagement possibilities. People with autism suffer the same health concerns as the overall population. However, they may have autism-related or health care needs. They may be more prone to chronic noncommunicable diseases due to inactivity and poor nutrition, and they're at higher risk of assault, injury, and abuse. The necessity of using a person-centred approach, in accordance with the Human Rights Act (1998), and avoiding discrimination in accordance with the Equality Act (2010). People with autism need appropriate health services for general health-care requirements, including affective and proactive programmes and acute and chronic disease treatment. However, autistic people have more unmet healthcare needs than the general population. They're also more susceptible in crises. Inadequate autism knowledge and comprehension by healthcare personnel is a barrier. WHO (2022a) recognize the need to strengthen and provide guidance on policies and action plans that address autism within the broader framework of health, mental and brain health, and disabilities; contribute to strengthening the ability of the health workforce to provide appropriate and effective care; and promote optimal standards of health for all people with autism. Increase the commitment of governments to taking action to improve the quality of life for people with autism.
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