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General Anxiety Disorder, Schizophrenia and Autism are conditions that while quite present in all the countries of the world, are often treated as if they are not harsh realities lives by many individuals.   As with most conditions, the impact of the ailments and constraints associated often presents repercussions on the family, friends and other close relations of the afflicted individual. It is therefore the aim of this written report to shed light on information related to these conditions that are often overlooked, despite being critical to the necessary treatment processes to ensure that those suffering from such disorders can acclimate to some semblance of “normalcy”. 

This academic paper therefore undertakes to examine General Anxiety Disorder, Schizophrenia, and Autism with a view to understand the Classification ascribed based on the International Classification of Diseases (ICD-10), the means by which a diagnosis is proffered, methods of treatment and measurements of rehabilitation.  Additionally, for each of the conditions presented, recommendations will also be made with regards to the means by which the present mechanisms can be augmented to better suit the needs of the impacted. 

Prior to examining the conditions at length however, one must note the crucial role of the ICD-10 which, according to the Centers for Disease Control and Prevention, or CDC (2020) promotes global comparability in collecting, processing, classifying and presenting of moral statistics by way of regulatory coding rules in the form of categories.  With this in mind, one sees where efforts have been made to compartmentalize the manner in which diseases, ailments and conditions are treated based on the scientific knowledge that has so far been uncovered by the relevant medical personnel. 

It is within such a context that this paper turns to examining in detail the conditions of Generalized Anxiety Disorder, Schizophrenia, and Autism, as previously mentioned.  Given that the aforementioned conditions fall beneath the umbrella grouping of Mental and Behavioural Disorders within the ICD-10 system, particular focus will be placed on Chapter 5 of the classification framework which substantively covers the disorders of this nature.  In addition, for the purposes of this report, the 2010 version of the ICD-10 classification scale will be used as the unit of measure by which the classification, diagnosis and other considerations are discussed. 
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Generalized anxiety disorder is often seen when an individual is unable to cope with internal stress and, based on the findings of research undertaken in the field, is connected to the use of the areas of the brain involved with controlling fear and anxiety.  It is also possible for the symptoms of this disorder to be a side effect of medication or other drugs, as well as derived from chronic medical conditions (John Hopkins Medicine, 2021).
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Generalized Anxiety Disorder (GAD), in accordance with the ICD-10 classification system of 2010 (ICD WHO, 2010) , takes into consideration anxiety that is persistent and rather general in nature, but present and perhaps stronger in specific environments and contexts.  Therefore, the presented symptoms are typically persistent nervousness, trembling, muscular tensions, sweating, lightheadedness, palpitations, dizziness and epigastric discomfort.  With this condition, it is often believed by the patient that a sudden illness or accident will occur.  Furthermore, an additional criterion was found in that these symptoms would have to be occurring on most days for a period of at least 6 months in order to be considered as GAD. 

As this condition is found in the F41 cluster, which is designated for certain anxiety disorders, it is noted that there may be connections to mixed anxiety and depressive disorder and other unspecified disorders. 
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In an article by the National Health Service (NHS, 2018), there is a wide variety of treatment options available.  It was however noted that other conditions existing alongside GAD, such as depression or alcohol misuse, would have to be addressed prior to undergoing treatment geared towards GAD.  The treatment options, based on the NHS, often include: (i) Guided self-help so as to identify ways in which an individual can cope with anxiety, usually in the form of a psychological therapy workbook or computer program, some of which may be conducted in a group therapy setting; (ii) the use of Cognitive Behavioural Therapy (CBT), which has been determined as one of the best treatment options for the condition; (iii) applied relation with a focus on relaxing the muscles of the body in contexts that tend to cause anxiety; and (iv) the use of medication should the psychological treatment options be unsuccessful. 

As it pertains to the use of medication to treat GAD, it is seen where a wide array of medications can be used to address the symptoms of the condition.  Of these options, it is seen where medicine may be needed to treat physical symptoms in addition to psychological ones given the nature of GAD and its ability to take on physical manifestations throughout an individual’s body.  In addition, there is concern on not only the type of medication to be taken, but also on the length of the treatment and the possibility of additional side effects and drug interaction with the medication that a patient may be taking to combat another condition or ailment. Therefore, the NHS has stressed the need to undergo periodic and consistent consultations with one’s health care provider to effectively monitor any developments that may arise from the use of a particular drug.  This is of the utmost importance, particularly with GAD as other types of medication can be prescribed to eliminate any additional discomfort that the patient may face as he/she seeks to recover from and/or cope with the effects of the disorder. 
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While it is remarkable that GAD has a vast array of treatment options to be employed, depending on the needs of a given patient, it is seen where sensitization campaigns could prove beneficial to mitigating against the probability of more persons suffering from the condition.  In light of the nature of the disorder, preventative strategies through informing the general public of the importance in reducing anxiety-inducing situations in daily life could provide individuals the opportunity to make the necessary lifestyle changes if they so desire.

More relating to the medical perspective, however, with so many different means by which treatment can be undergone, and having the knowledge that medical practitioners typically attempt to use psychological strategies prior to considering the use of drugs, it is seen where though has been put into the approach towards treating GAD in view of the rage of effects is may have, depending on the individual.  Despite the diverse treatment strategies, streamlining the approach taken through a consultative framework could enable better delivery of medical care in GAD treatment. Through such a framework, a dedicated entity could then be responsible for the sensitization of the public on matters related to Anxiety and the many ways it can impact one’s health and environs, as well as operate as a treatment center, demonstrating the step by step process by which doctors seek to treat their patients first through psychological means, then by way of medicine and the many variations therein. 
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Schizophrenia, according to the World Health Organisation, or WHO (2022), is said to be characterized by significant impairments in how one perceives reality, which therefore has implications on the ways in which behavior changes occur.  Consequently, persons thought to suffer from schizophrenia often also experience issues with cognitive skills including memory, attention and problem-solving. As it pertains to statistics, the latest information from the WHO highlighted that Schizophrenia affects an estimated 24 million people (roughly 1 in 300 people, or 0.32%) across the globe, with a rate of approximately 1 in 222 adults (or 0.45%). 
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Within the ambit of the ICD-10, Schizophrenia, schizotypal and delusional disorders fall within the F20 and F29 along with a larger group of acute and transient psychotic disorders, despite much controversy around the condition in and of itself. As the classification system examines the disorder at length, it is found that this disorder can be continuous, but can also be episodic.  Therefore, it is the recommendation of the ICD-10 that diagnoses be delayed in the presence of excessive depressive or manic symptoms, unless there is some indication that these symptoms precede the circumstances at present. Furthermore, in order for an all-encompassing diagnosis to be made, it is of great importance that the patient is not suffering from any form of what has been deemed “overt brain disease”, nor any form of intoxication or withdrawal (ICD WHO, n.d.). 
As the classification system aims to give a comprehensive overview of the disorder, it is clearly indicated that schizophrenia takes many different forms including but not limited to acute (undifferentiated) and cyclic schizophrenia respectively, schizophrenic reaction, schizotypal disorder, paranoid schizophrenia, hebephrenic schizophrenia, post-schizophrenic depression, residual schizophrenia, and simple schizophrenia.  In so doing, given the scientific knowledge available at the time, effective treatment and rehabilitation processes can be determined for the various ways in which the condition can manifest.  There may however be challenges in the implementation of treatment and rehabilitation systems as more information may be needed for certain forms of schizophrenia. Nonetheless, having establishes the existence of these forms, type-specific courses of treatment can be implemented, particularly given the common thread on which symptoms oftentimes are presented.  
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When it comes to treatment and rehabilitation measures in addressing the condition of schizophrenia, the National Health Service (NHS UK, 2021) advises that a combination of talking therapy and medicine is often employed, thus creating a unique course of treatment tailored to the needs of a given individual.  The organization further informed that those diagnosed with schizophrenia are oftentimes treated by community mental health teams, often referred to as CMHTs, who provide daily support and treatment while enabling the patient to maintain as much independence as possible. Consequently, the CMHT provided for a given patient may include social workers, occupational therapists, pharmacists, counsellors and psychotherapists, as well as psychologists and psychiatrists. Whereas some patients may be afforded treatment through their General Practitioner (GP) and others through the care of a specialist, the NHS has highlighted that for more complex mental health conditions, a Care Program Approach, or CPA, is undertaken to ensure that the requisite needs of the patient are being met. 

The CPA, as taken from the NHS, therefore consists of 4 stages: (i) an assessment stage in which the patient’s health and social needs are taken into account; (ii) the creation of a care plan to meet these needs; (iii) the appointment of a key worker who then operates as the focal point of contact with other members of the CMHT; and (iv) the review of the treatment being undertaken and whether any adjustments will need to be made following the consideration of the pertinent experts. 

This take on treatment then proves to be useful in that the Care Program Approach helps to address the discrepancies that may be present between the different forms of schizophrenia.  In the NHS’ article, it is found that acute schizophrenic episodes oftentimes require more intensive levels of care, thus having the need to also use antipsychotic medication and further specialized care. Within this context, antipsychotics are used to reduce feelings of anxiety or aggression.  While these medications may see a reduction in these feelings within a few hours, it usually takes several days or weeks to reduce more intense symptoms including hallucinations and delusional thoughts. 

Beyond the prior mentioned treatment options, rehabilitation can also be achieved through the use of Cognitive Behavioural Therapy or CBT, which seeks to identify thought patterns that create feelings and behaviours that are unwanted, as well as to find ways to think more realistically and productively.  CBT also has several derivatives such as family therapy and art therapy which aims to provide a more holistic take on the treatment processes of the condition. 
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Given the nature of Schizophrenia and the many forms it may take more research is needed to comprehensively understand all presently known types of the condition, specifically with a view to upgrade the present systems of treatment, or to create new treatment methods altogether.  As mental health has increasingly become a priority area for many individuals and groupings the world over, investment in sensitization campaigns about mental health and awareness would bode well for building on the perhaps limited knowledge base of citizens in this regard. 

In so doing, one is brought one step closer to having the wider public better understand how mental disorder, like schizophrenia, impacts all, not only the person who has been diagnosed.  Through working to achieve a more inclusive society characterized with an understanding of the issues that any individual may be facing, there are many benefits to be gained with a view to increasing the overall development of patients, family, friends and even ordinary citizens. 
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Autism Spectrum Disorder, or ASD, based on the Centers for Disease Control and Prevention, or CDC (2018) is known as a developmental disability characterized by significant social, communication and behavioural challenges. As this condition is the result of differences in the brain, some more visibly than others upon medical examination, there is much to learn about the condition. Those diagnosed with ASD often present differences related to behavior, communication, interaction and leaning with often no physically distinguishing features from those not suffering from the medical issue at hand. 
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In the ICD-10 system (ICD WHO, n.d.), Autism is placed in the F84 umbrella grouping of Pervasive Developmental Disorders with Childhood Autism and Atypical Autism being ascribed under two separate sub-headings, in addition to Asperger Syndrome (also thought to be autistic psychopathy). 

Childhood Autism, based on the information of the classification system, is defined by abnormal or impaired development, oftentimes self-manifesting before the age of 3 years, and abnormal functioning in the following areas of psychopathology – reciprocal social interaction, communication, and restricted, stereotyped, repetitive behavior.  Other symptoms that have been noted include sleeping and eating disturbances, self-directed aggression, and temper tantrums. 

The subcategory of Atypical Autism is used to define the impairment or abnormal development process in an individual older than 3 years, if there is a lack in at least one of the previously mentioned 3 areas of psychopathology (particularly reciprocal social interactions, communication and restricted, stereotyped, repetitive behaviour). For this subcategory, it must be noted that Atypical Autism is usually reflected in what has been deemed “profoundly retarded individuals”. 

Asperger syndrome is thought to be linked to autism given the similarities in irregularities, such as abnormal social interaction. There are however differences, namely the absence of great delay or retardation in cognitive development and language.  Medical professionals have also noted that these abnormalities tend to persist into adolescence and adult life with the possibility of psychotic episodes occurring, on occasion, in early adult life. 
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In an article by the Eunice Kennedy Shriver National Institute of Child Health and Human Development (2017), it was underscored that there does not exist one standard treatment for ASD, but rather ways in which symptoms can be mitigated against, usually applicable at all ages.  Consequently, among the myriad treatment options for ASD are behavioral management therapy, cognitive behavioural therapy, early intervention, educational and school-based therapies, joint attention therapy, medication treatment, nutritional therapy, occupational therapy, parent-mediated therapy, physical therapy, social skills training, and speech-language therapy.  While this list is not exhaustive, the article corroborates with the National Institute of Mental Health (2011), in the determination that ASD patients best respond to highly structured and specialized care programmes. Therefore, the most effective programmes pull on the most suitable therapies an intervention on a patient basis, so as to yield the maximum benefit and afford the patient the greatest opportunity possible to carry out their daily activities. 
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More detailed research is needed to understand the intricacies of the various forms of therapy used in the treatment processes of Autism, particularly given the number of therapy options available.  Through in-depth research, it is possible to maximize on the positive effects of each form of therapy and with this knowledge, where feasible, create new hybridized forms of therapy to better cater to the targeted needs of an individual undergoing treatment. 
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Given the information presented in the ICD-10 classification system regarding the conditions of Generalized Anxiety Disorder, Schizophrenia and Autism, it is seen where significant work has been undertaken to better understand the nature of the disorders presented.   While this information has aided the development of treatment methods, there is a need to undertake more research to better account for the variables presented by each condition. 

It is through such a perspective that, as the ICD continues to revise the system of classification, there have been developments in the medical fraternity, namely those dealing with psychological and developmental disorders.  These developments, coupled with the requisite scientific evidence, may pave the way forward to create even more streamlined and more efficient treatment strategies, thus benefitting persons the world over and aiding global development. 
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