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Introduction:
This reports primarily looks at three disorders such as schizophrenia, General Anxiety Disorder and Autism. Psychosis refers to a group of psychotic disorders that includes schizophrenia, schizoaffective disorder, schizophreniform disorder, and delusional disorder (NICE, 2014d). General anxiety disorder is neurotic, stress-related and somatoform disorders (ICD-10, 1993c) and Autism is pervasive developmental disorders (ICD-10, 2010). The report looks at impacts of these disorders, related issues, the affects, cause of symptoms , the classification, diagnosis criteria along with treatments, measurements of rehabilitations and recommendations for improvement.
Schizophrenia: 
Schizophrenia is one of the mental health disorders that can be traced back through the human history and according to WHO (1998a) the Swiss psychiatrist Bleuler introduced the term schizophrenia into the medical language at the beginning of this century, it is a major mental disorder, or group of disorders and no society or culture in world is free from schizophrenia and this illness represents serious public health problem. Schizophrenia changes an individual’s perception, emotions, thoughts, and behaviour. Characterised by distress, connected to hearing voices, unusual experiences, sometimes strange beliefs that are not shared by others (NICE, 2008a).
[bookmark: _Hlk67168854]Prevalence of disorders is across all ages, with onset generally in late adolescence and early adulthood, but can begin in early adolescence, presentation of symptoms below age of 10 is very uncommon and UK lifetime prevalence of schizophrenia and schizophrenia related disorders is roughly 14.5 per 1000 people (NICE, 2011b; Insel, 2010). 1% of the population will develop psychosis and schizophrenia over lifetime (NICE, 2014d).
Classification: 
According to ICD-10 (1993c) and IDC-10 (2014d) “Schizophrenic disorders are characterised in general by fundamental and characteristic distortions of thinking and perception and affects that are blunted or inappropriate” intellectual and consciousness capacity generally maintained, with possible cognitive deficit. The most intimate feelings, thoughts, and acts frequently shared or known by others, possible development of explanatory delusions, thoughts and actions that are often bizarre, “hallucinations, especially auditory, are common and may comment on the individual's behaviour or thoughts” (ICD-10, 1993c).
According to NICE (2011b) symptoms of schizophrenia are usually dived into positives such as hallucinations, delusions and disordered thinking and speech and negative symptoms such as emotional apathy, lack of drive, poverty of speech, social withdrawal, and self-neglect. Negative symptoms of schizophrenia accounts for long-term disability and poor functional outcomes, 60% of patients possibly having prominent clinically relevant negative symptoms and needing treatments (Correll and Schooler, 2020).
Table below contains the types of schizophrenia including the codes from ICD-10 (WHO, 1993c) 
	F20 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

	F20.9 Schizophrenia, unspecified 



Symptoms of schizophrenia is divided into groups from A to D which are the truly clear symptoms and E to I are the unclear symptoms, this was due to a special importance for the diagnosis and frequently occur together, such as: 
(A) “Thought insertion, thought echo or withdrawal, or thought broadcasting,”
(B) “Delusion false belief of control, change, or passivity, without doubt referring to limb or body movements or particular thoughts, actions, or sensations; delusional perception”,
(C) “ Auditory hallucinatory giving a running commentary on the patient's behaviour, or discussing the patient among themselves, or other types of hallucinatory voices coming from other part of the body”,
(D) “Persistent delusions” of other kinds that are not culturally suitable and utterly impossible, like political or religious identity, or superpowers and - 79 – abilities, like weather controlling, or interacting with aliens (IDC-10, 1993c). 
(E) “persistent hallucinations in any modality”, accompanied  by fleeting or half-formed delusions without clear affective content, or by persistent over-valued ideas, or when appears every day for weeks or months on end”,
(F) “Breaks or interpolations in the train of thought, resulting in incoherence or irrelevant speech, or neologisms”,
(G) “Catatonic behaviour, like enthusiasm, waxy flexibility or posturing, negativism, stupor, and mutism”,
(H) "Negative" symptoms like marked apathy, paucity of speech, and blunting or incompatibility of emotional responses, normally results in lowering of social performance and social withdrawal”, it’s vital that these are not due to neuroleptic medication or depression”,
(I) “A notable and consistent modification in the overall quality of some aspects of personal behaviour, manifest as loss of interest, idleness, aimlessness, a self-absorbed attitude, and social withdrawal” (ICD-10, 1993c).
Diagnosis:
According to ICD-10 (1993c) diagnosis of schizophrenia, it requires a minimum of one clear symptom belonging to any one of the groups listed above as A to D, or symptom from at least two or more of the less clear-cut groups referred to as E to I should be clearly present during a period of one month or more. If durations are less than a month but general conditions meet requirement only then at 1st instance it must be diagnosed with acute schizophrenia-like psychotic disorder and if symptoms continue for longer time, then reclassified as schizophrenia (ICD-10,1993c). Diagnosis not recommended in manic symptoms or extensive depressive, but if clear that schizophrenic symptoms preceded the affective disturbance (ICD-10, 1993c). Excludes “acute (undifferentiated) (F23.2), cyclic (F25.2), schizophrenia reaction (F23.2), and schizotypal disorder” (F21) (ICD-10, 2010; ICD-10, 2014).
Cause of symptoms:
Schizophrenia’s exact causes are unknown, research suggests amalgamation of genetic, physical, psychological and environmental factors can make individuals likely to develop the conditions” no specific is thought to be responsible (NHS, 2019a). A possible cause due to a change in the level of two neurotransmitters serotonin and dopamine, various studies show an imbalance between the two may be the basis of the problem (NHS Inform, 2021). In absence of biological marker schizophrenia diagnosis depends on mental states examination through clinical interviews and behavioural observation of patients (WHO, 1993a).
Treatment:
[bookmark: _Hlk67822120][bookmark: _Hlk66137052]Schizophrenia treatments individually customised combination of talking therapy and medicine, large portion of people treated by community mental health teams (CMHTs) (NHS, 2019b; NHS Inform, 2021). Complex suffers are put through process called care programme approach (CPA) consists of 4 process, (NHS, 2019b; NHS Inform, 2021). Acute schizophrenia episodes need intensive level of care these are dealt with antipsychotic medication and special care, blocking the effects of chemical dopamine in the brain, decreasing anxiety and aggression. Antipsychotic, either oral or injection known as depot, 1 injection every 2 to 4 weeks and most individuals continue with medication for up to 1 to 2 years after initial episodes to prevent further acute episodes (NHS, 2019b). Psychological intervention for coping with symptoms of hallucinations or delusions, psychological treatments for schizophrenia works best combined with antipsychotic medication (NHS, 2019b; NICE, 1014d). Cognitive behavioural therapy (CBT) can be given independently or in connection with Family therapy or Art therapy (NHS, 2019b).
[bookmark: _Hlk68041896]Measurements of Rehabilitation:
[bookmark: _Hlk68041607]Antipsychotics should be taken for serval weeks if no benefits identified, seek alternative or additional medication (NHS, 2019b). CBT sessions are recommended for at least 16 sessions, but this varies is different settings and family intervention is between 3months to a year, or at least 10 meetings and must-see health professional up to 2 years upon stopping medication (NICE, 2014c). Measurement of progress of treatment conducted through monitoring and follow ups using structured and validated assessment tool like the “PANSS, SAPS, and SANS are well-established scales that have been used to objectively assess for schizophrenia symptoms, the fact that it is sensitive to change makes it a “gold standard” in treatment studies” (Kumari et al., 2017)
Recommendations: 
Combined healthy eating and physical activity programme for those taking antipsychotics (NICE, 2014d). Early detection and prevention, new antipsychotic drugs, drugs addressing negative symptoms, new treatment modalities like rTMS, new research into the etiopathogenesis of schizophrenia as they will help to improve diagnosis, classification, and therapy in the future (Gaebel and Zielasek, 2015). Overcoming challenges in developing comprehensive diagnostic and treatment tailored to time-variable needs of patients and their families (Gaebel and Zielasek, 2015).
Future research will address the gaps in treatment  and potential cure for schizophrenia (Patel et al., 2014). Investments for better understanding of causes and drivers, utilising data and studies of population and the NHS, developing new digital technologies to help people to live with conditions as challenging as schizophrenia (Medical Research Council, 2021). Overview of schizophrenia identified, with classification including codes, the requirement of diagnostic criteria, treatments, measurements of rehabilitation including recommendations for future improvement.
General Anxiety Disorder:
GAD includes range of anxiety disorders like, panic disorder, PTST, obsessive-compulsive, social phobia, specific phobias, and GAD is common, its main feature is excessive worry concerning number of dissimilar events linked with heightened tension (NICE, 2011f). Feeling of unease, like fear or worry, that can be mild, moderate to severe, affect daily lives as it is constant and conditions are long term, anxious feelings involve wide range of issues and situations, instead of 1 specific event and impacts are both mental and physical (NHS, 2018c; Barton et al., 2014). Most common mental disorder in UK, including GAD, identified, and managed in primary care settings, general anxiety and depression are frequently comorbid (Slee et al., 2020).
GAD is difficult to recognise in elderly (over 65s) as  hesitancy to discuss mental health issues and there is the perception that older people are generally more worried than younger adults,  estimates highlight between 3 and 14 out of every 100 older people have an anxiety disorder (Barton et al., 2014). Estimated around 5% of UK population is affected by it, marginally more women than man and increasingly common from ages of 35 to 59 (NHS, 2018c; ICD-10, 1993c; NICE, 2021). GAD can be difficult to diagnose and some cases difficult in distinguishing from other mental health disorder like depression (NHS, 2018c). 
Classification:
[bookmark: _Hlk68806905]Combination of symptoms are usual, with anxiety and depression increasingly frequent, less sever varieties often noticed in primary care, listed below are general anxiety disorders including code from ICD-10 (1993c). Neurotic, stress-related and somatoform disorders (F40 - F48) together in one large overall group because of their historical association.
	F40 Phobic anxiety disorders

	F41 Other anxiety disorders

	F42 Obsessive – compulsive disorder

	F43 Reaction to severe stress, and adjustment disorders

	F44 Dissociative [conversion] disorders

	F45 Somatoform disorders

	F48 Other neurotic disorders



Crucial feature of GAD is anxiety, persistent and generalised, but not restricted to or even dominant in any specific environmental circumstances it is “free-floating”, continues nervousness feeling, trembling, sweating, muscle tension, light-headedness, dizziness, palpitation, and epigastric discomfort (ICD-10, 1993). Psychological symptoms of GAD vary from one person to another, some displaying 1 or 2 and others may display much more, can cause change in behaviour, thinking, and feelings, resulting in restlessness, sense of dread, constant feeling of being on edge, irritable,  difficulty in concentrating and social withdrawal due to constant worrying (NHS, 2018c).  It is vital to see GP if effect impacting daily lives or is causing distress. 
Diagnosis:
For diagnosis criteria suffers must display primary symptoms of anxiety “which is generalized and persistent but not restricted “in any environmental circumstances (it is “free-floating”), for most of the time, lasting for numerous weeks at a time , and generally for many months (ICD-10, 1993c; ICD-10, 2010). The individual experiences at least 3 of the symptoms most of the time (NICE, 2021g; Robichaud et al., 2019). The presence of “excessive anxiety and worry about a variety of topics”, events, or activities occurs often for at least six months and is clearly excessive, uncontrollable experience of worrying (ICD-10, 2010; NHS, 2018c). Symptoms involve elements of apprehension (fears of something unpleasant or bad will happen, “feeling on edge”, unable to concentrate, etc); motor tension” (constantly restless, tension headaches, trembling, inability to relax); and “autonomic overactivity” (sweating, light-headedness, tachypnoea or tachycardia, dizziness, epigastric discomfort, dry mouth, etc) are some of the physical symptoms (ICD-10, 993c; ICD-10, 2010; NHS, 2018c).
GPs use a validated assessment tool such as the GAD-2 or GAD7 questionnaires to determine the severity of GAD, calculated scores to the response categories  “of 'not at all', 'several days', 'more than half the days' and 'nearly every day', and these scores are taken as cut-off points for mild, moderate, and severe anxiety (NICE, 2021g). Over the last 2 weeks, how often they have been bothered by any of the problems as listed on GAD-7. It includes anxiety neurosis, anxiety reaction, anxiety state, and excludes neurasthenia (F48.0) (ICD-10, 2010; ICD-10, 2014).
Cause of symptoms:
NHS (2018c) states cause of GAD is not fully understood, combination of several factors likely to play a key role as research suggests that cause of generalized anxiety disorder likely arises from a complex interaction of biological and environmental factors, which may include differences in brain chemistry and function, genetics, differences in the way threats are perceived. History of traumatic or stressful experience such as child abuse, bullying, domestic violence, distressing long-term health conditions, history of alcohol or drug misuse (NHS, 2018c). According to Chantarujikapong et al. (2001) environmental factors play an important role and traumatic experience is unique part of environmental influence and genetic and unique environmental influence is a contributor of GAD as stated by Scherrer et al. (2000).
Treatment:
Psychological intervention on low intensity where individuals are advised to try guided self-help CBT-based workbook or computer course and psychoeducational groups (NICE, 2011f; NHS, 2018c). Psychological therapies like Cognitive Behavioural Therapy (CBT) involves addressing the irrational thinking patterns in how individuals feel and behave, CBT treatment involves meeting with specially trained and accredited therapist (NHS, 2018c; NICE, 2011f). “High-intensity psychological intervention (CBT/applied relaxation) or a drug treatment” (NICE, 2011f). Pharmacotherapy such as selective serotonin reuptake inhibitors and serotonin–norepinephrine reuptake inhibitors (DeMartini, 2019). Surdashan kiya yoga (SKY) has shown evidence of efficacy in alleviating depression and anxiety disorders (Doria et al., 2015). 
Measurements of Rehabilitation: 
CBT is for 1-hour every week for 3 to 4 months and “benefits may last longer than those of medication” (NHS, 2018c). CBT is an effective treatment leading to reductions in worry, and therapy is equal to pharmaceutical treatment and more effective 6 months after study completion (Borza, 2017). An hour session with therapist in CBT, applied relaxation therapy every week for 3 to 4 moths (NHS, 2018c). The GAD-7 is a valid and efficient tool for screening for GAD and assessing its severity in clinical practice and research as stated by Spitzer et al. (2006) and  Mughal et al. (2020). 
Recommendation:
[bookmark: _Hlk68645338]Improving access to services and supporting integrated delivery of services across primary and secondary care, being “sensitive to, diverse cultural, ethnic and religious background” (NICE, 2011h). Early intervention and treatment of GAD  recommended by Allgulander (2006) as this  will lessen the burden inflicted upon sufferers, thus improving their quality of life. Further research recommended by NICE (2011f) to establish the effectiveness of sertraline compared with CBT in people with GAD that has not responded to guided self-help and psychoeducation in a stepped-care mode. “Evidence-based psychological therapies at the appropriate dose”, ensuring highly trained and supervised clinicians are in workforce providing top quality care, “routine outcome monitoring” ( NHS, 2018d). Additional funding and investment needed to meet the rising demands (Department of Health, 2014). Brief overview of general anxiety disorder and its related issues, ICD-10 classification including codes, diagnostic criteria and possible cause of symptoms, and available treatments, assessment tools and future recommendation for improvements.
Autism: 
[bookmark: _Hlk68741234] Autism is not disease or illness, it simply means your brain functions a slightly differently than other peoples (NHS, 2019e). As stated by WHO (2021) autism spectrum disorder (ASD) are multi group of conditions, features may be distinguished in early childhood, but autism is frequently not diagnosed until much later, abilities vary and evolve over time, some living independently while others have severe disability and need lifelong support and care. Autism refers to a broad range of conditions characterized by challenges with social skills, repetitive behaviours, speech, and nonverbal communication (Clinical Partners, 2015). According to British Medical Association around 700,000 people in the UK have a diagnosis of autism and one in 100 children in the UK have a diagnosis of autism spectrum disorder. Autism is a neurodevelopmental disorder, characterised by difficulties with social communication, interacting with others and restrictive or repetitive interests or behaviours (ICD-10, 2010). Spotting autism on girls can be harder, as they hide it well and cope better than boys according to NHS (2019e).
Difficulties interpreting both verbal and non-verbal language like gestures or tone of voice, some have limited speech or unable to speak, while other autistic individuals have incredibly good language skills but find it hard to understand sarcasm or tone of voice, unable to express own emotions (National Autistic Society, 2021). May “experience over- or under-sensitivity to sounds, touch, tastes, smells, light, colours, temperatures or pain” (National Autistic Society, 2021). Studies have reported prevalence rates of at least 1% in children and young people (NICE, 2013j). According to National Autistic Society (2007) prevalence of autism and increasing evident of discrimination of Black minority ethnic children (BME) faced on two levels, firstly their ethnicity and secondly their disability, the neglecting of BME families by researchers, professionals and service providers leading to educational isolation. 
Classification:
[bookmark: _Hlk68807020]Childhood disorders like “infantile autism and disintegrative psychosis, classified in ICD-9 as psychoses”, now suitably “contained in F84.-, Pervasive developmental disorders” the table below contains all disorders including the codes (F84 – F84.9) (ICD-10, 1993c). 
	+ F84 Pervasive developmental disorders 

	F84.0 Childhood autism

	F84.1 Atypical autism 

	F84.2 Rett's syndrome 

	F84.3 Other childhood disintegrative disorder 

	F84.4Overactive disorder associated with mental retardation and stereotyped movements 

	F84.5 Asperger's syndrome

	F84.8 Other pervasive developmental disorders 

	F84.9 Pervasive developmental disorder, unspecified



(a) Impaired or abnormal development is evident before the age of 3 years in at least one of the following areas such as symptoms related to (1) “stereotyped patterns of behaviour”, (2) “impaired social interaction”, and (3) “impaired communication” (ICD-10, 2010; National Autistic Society, 2021). Children with autism lack eye contact, unresponsive to name, limited response to sensory cues, restricted emotional response like smile, repetitive movements like flapping hands or rocking their body, and repeat same phrase (NHS, 2019e).
Diagnosis:
Diagnosis of autism done through GP or health visitor and the general criteria of ICD-10 (2010) presence of impaired or abnormal development that manifest prior to age of 3 years “persistent difficulties in each of the three areas with social interaction and social communication” and “repetitive and restricted patterns of behaviours, interests or activities”, including nonspecific problems such as phobia, eating and sleeping disruption, “temper tantrums, and aggression”. The features of autism may range from mild to severe due to changes in circumstance (NICE, 2013)  Includes autistic disorder infantile: autism, psychosis, Kanner syndrome, and excludes autistic psychopathy (F84.5) (ICD-10, 2010; ICD-10, 2014).
Cause of symptoms: 
Genes play an important role in the risk of autism,  variety of environmental factors likely to  increase the risk and prenatal valproate exposure (Christensen et al., 2013). The causative factors such as genes, epigenetic and environmental play a key role in as stated by Srivastava and Schwartz (2014). A strong correlation between autism and genetic factors has been long established (Zafeiriou et al., 2007).  Autism is likely to have multiple genes responsible rather than a single gene ( National Autistic Society, 2021).
Treatments: 
Currently there a no cure or treatment for autism and fake treatments like ketogenic diets, bleaching, GcMAF- blood cell injection, hypobaric oxygen therapy and many more do not work and may cause harm (NHS, 2019f) Early Intervention may be helpful in managing symptoms/distress experienced and psychosocial interventions for behaviour that challenges as a first‑line treatment if no mental health or behavioural problem, physical disorder or environmental problem has been identified (NICE, 2013j).
Psychological intervention to increase joint attention, engagement and reciprocal communication in the child or young person with parents and carers, techniques to expand the child or young person's interactive play, communication, and social routines, increasing parents and carers understanding patterns of communication and interaction of child and young people (NICE, 2013j). If psychosocial or other interventions are insufficient or could not be delivered because of the severity of the behaviour, then antipsychotic medication which is prescribed and monitored by psychiatrist or paediatrician could be considered to manage challenging behaviours  (NICE, 2013).
Measurements of rehabilitation:
It is vital to review the effectiveness of medication and its side effects after 3–4 weeks and stop “treatment if there is no indication of a clinically important response at 6 weeks” (NICE, 2013j). There are a various assessment and screening tools available to use for autism spectrum disorder like the Child Autism Rating Scale (CARS) (Chlebowski et al., 2010).  Diagnostic tool like DISCO (Diagnostic interview for social and communication disorder) can be used  for children, young people, or adults of any age, and it also assist in identifying co-existing conditions (National Autistic Society, 2021).
Recommendations: 
Increase investments and services provision designed in ways that meet and support the health of children, early intervention is the key for better outcome  and cutting down waiting times from referral to diagnostic assessment ((BMJ, 2020). Enhance access and engagement with interventions and services, and the experience of care, for individuals with autism, Person-centred care is the key, regular reviews of diagnosis and management, “adjustment of physical and social environment and care process”, ensuring health and social care professionals are fully skilled and trained in managing autism (NICE, 2013j). Further research into “key worker approach for children and young people with autism and their families” “treating comorbid anxiety in children and young people with autism” (NICE, 2013j). In summary brief overview of autism and issues, classification, and diagnosis criteria according to ICD-10, possible cause of symptoms, available treatments and measurements and recommendations for improvements.
In concluding this report looked at three different disorder such as Schizophrenia, General anxiety, and Autism, gave general overview  of each disorder along with ICD-10 classification and its general criteria for diagnosis and possible cause of these disorders and the available treatments and recommendations for improvements.
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