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[bookmark: _Hlk134014120]INTRODUCTION

This report is a critical analysis of the ICD-10 classification, diagnosis, therapy, and rehabilitation metrics for three mental diseases, including:
Schizophrenia, autism, and generalised anxiety disorder.

[bookmark: _Toc134155899]GENERAL ANXIETY DISORDER
Generalized Anxiety Disorder (GAD) is a mental health condition that is characterized by excessive and persistent worry or anxiety about everyday situations, events, or activities (Muhammad et al. 2020)

CAUSES
GAD, or general anxiety disorder, occurs most frequently because of an inability to manage worry, as the name suggests. There are numerous events that occur in daily life that cause stress or cause people to think negatively. People frequently can't help but focus excessively on the negative effects of those situations. The person is obviously suffering because of the issue (DeMartini et al., 2019). Additionally, the condition known as general anxiety disorder may also be passed down through the genes from one generation to the next. The issue of general anxiety disorder, which causes fear and anxiety to become uncontrollable, develops from the Amygdala.

CLASSIFICATION: GAD is classified within ‘F40-F48 Neurotic, stress-related and somatoform disorders. Gad is under F41.1
It is classified as an anxiety disorder in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and is diagnosed when a person experiences excessive anxiety or worry for more days than not over a six-month period. Muhammad et al. (2020) stress that the classification of GAD has been subject to criticism, particularly due to its reliance on self-reported symptoms and its overlap with other anxiety disorders. Some argue that the criteria for GAD are too broad, leading to overdiagnosis and overtreatment, while others argue that the criteria are too narrow, resulting in underdiagnosis and undertreatment (Bhattacharyya et al. 2022). Furthermore, the classification of GAD has been criticized for its lack of attention to cultural and social factors that may influence the manifestation and expression of anxiety. There is evidence to suggest that anxiety disorders may present differently in different cultures, and that cultural factors may influence the experience of anxiety and the likelihood of seeking help (Bhattacharyya et al. 2022).
DIAGNOSIS
The diagnosis of GAD is based on criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), which requires that an individual experience excessive worry or anxiety for more days than not over a six-month period (Robichaud, Koerner and Dugas 2019). However, there are several criticisms of the diagnosis of GAD. First, the reliance on self-reported symptoms for diagnosis can be problematic, as individuals may not accurately report their symptoms or may under or over-report their experiences (Robichaud, Koerner and Dugas 2019). Additionally, the symptoms of GAD can be vague and subjective, making it difficult to differentiate from normal anxiety or worry. Second, there is a significant overlap between GAD and other anxiety disorders, such as social anxiety disorder and panic disorder (South et al. 2022). This overlap can result in misdiagnosis or delayed diagnosis and may impact treatment outcomes. Finally, there is a need for a more culturally sensitive approach to the diagnosis of anxiety disorders. Research has shown that the manifestation and expression of anxiety may vary across cultures, and that cultural factors may influence help-seeking behaviours and treatment preferences (South et al. 2022).
individuals in the UK who have generalised anxiety disorder.
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[bookmark: _Toc134155906]              TREATMENT
The treatment of GAD often involves a combination of psychotherapy and medication (Lee and Lee 2018). However, there are several criticisms of the current approach to treating GAD. First, medication can have significant side effects and may not be effective for all individuals with GAD (Lee and Lee 2018). Additionally, medication may only provide temporary relief of symptoms and does not address the underlying causes of anxiety. Second, psychotherapy for GAD is often focused on cognitive-behavioural therapy (CBT), which has been shown to be effective in reducing symptoms (Lee and Lee 2018). However, access to CBT can be limited and it may not be feasible for all individuals to attend regular therapy sessions.
[bookmark: _Toc134155907][bookmark: _Hlk134168461]MEASUREMENTS OF REHABILITATION
Measuring the rehabilitation of GAD can be challenging due to the subjective nature of anxiety symptoms and the complex factors that contribute to anxiety. However, there are several methods that are commonly used to measure the effectiveness of rehabilitation for GAD. One common method is self-report measures, such as the Generalized Anxiety Disorder-7 (GAD-7) questionnaire, which asks individuals to rate the severity of their anxiety symptoms (Tarrant, Viczko and Cope 2018). However, self-report measures can be subject to bias and may not accurately reflect changes in anxiety levels. Another method is clinician-administered assessments, such as the Hamilton Anxiety Rating Scale (HAM-A), which is a standardized interview that measures the severity of anxiety symptoms based on observable behaviours and subjective reports (Tarrant, Viczko and Cope 2018). However, these assessments can be time-consuming and may not capture the full complexity of anxiety symptoms. Neuroimaging techniques, such as functional magnetic resonance imaging (fMRI), have also been used to measure changes in brain activity associated with anxiety (Tarrant, Viczko and Cope 2018). However, these techniques are expensive and not widely available.
[bookmark: _Toc134155910]SCHIZOPHRENIA
[bookmark: _Toc134155911]DEFINATION
[bookmark: _Toc134155912]Schizophrenia is a complex and multifaceted mental disorder that is categorized under the diagnostic umbrella of psychotic disorders in the DSM-5 (Castle and Buckley 2015).
[bookmark: _Toc134155913]CAUSES
[bookmark: _Toc134155914]The person who has schizophrenia will have disorganised thought processes and many other symptoms that are readily identifiable as schizophrenia symptoms. 
[bookmark: _Toc134155915]The issue has some specific causes. All those causes are heavily influenced by environmental, genetic, and individual factors. Three categories—social reasons, environmental causes, and biological causes—can be used to classify the same condition's causes.
Social Motives
Schizophrenia may be brought on by traumatic or extremely stressful events. A person may acquire disease-related habits, for instance, if they are subjected to abuse or harassment. 
However, it is important to remember that those habits do not appear overnight (Murray et al., 2021). 
Instead, if the events are also occurring quickly, those are developed slowly and quickly.
Environment Cause
The type of setting a person lives in or spends most of their time in has a significant impact on the development of behavioural abnormalities brought on by schizophrenia. In this situation, a person who spends time with friends who regularly use drugs or alcohol is likely to develop a drug addiction as well (Pillinger et al., 2019). The person will gradually begin forming schizophrenia-related behaviours.
[bookmark: _Toc134155922][bookmark: _Hlk134165251]Biological Cause

[bookmark: _Toc134155923]One of the most frequent causes of schizophrenia is biological issues, which can also result in schizophrenia. If the same person's parents or grandparents have experienced psychosis in the past, they are more likely to experience symptoms and any other possible markers of the disease (Imamura et al., 2020). 
[bookmark: _Toc134155924]There are other factors as well. For instance, living in a city rather than a rural area makes people feel more stress and anxiety since there are more occurrences in their everyday lives that could potentially have a negative impact on them and lead to illness.
CLASSIFICATION:   schizotypal and delusional disorders (F20-F29)
The current classification system of schizophrenia has been the subject of criticism due to the heterogeneity of symptoms and the limitations of the categorical approach. One criticism of the classification of schizophrenia is that it fails to capture the full range of symptom variability and complexity (Castle and Buckley 2015). Symptoms of schizophrenia can vary widely across individuals and over time, making it difficult to accurately classify and diagnose the disorder using a categorical approach.
Another criticism of the classification of schizophrenia is the overlap of symptoms with other psychiatric disorders, such as mood disorders and anxiety disorders (Castle and Buckley 2015). This overlap can result in misdiagnosis and inappropriate treatment, highlighting the limitations of the current categorical classification system. Additionally, the categorical approach does not account for the potential impact of environmental and social factors on the development and course of schizophrenia, further highlighting the need for a more comprehensive and individualized approach to diagnosis and treatment.

DIAGNOSIS
The diagnosis of schizophrenia is a complex and challenging process that requires careful evaluation and consideration of multiple factors. The current diagnostic criteria for schizophrenia, as outlined in the DSM-5, rely primarily on the presence of positive symptoms (hallucinations, delusions, disorganized speech, and behaviour) and negative symptoms (avolition, alogia, anhedonia) over a specified period (Pan 2022). One criticism of the current diagnostic criteria is that they may not adequately capture the full range of symptom variability and complexity associated with schizophrenia (Pan 2022). The categorical approach may also lead to misdiagnosis or overdiagnosis, particularly in cases where symptoms overlap with other psychiatric disorders. To address these limitations, several alternative approaches have been proposed, including a dimensional approach that focuses on the severity and frequency of symptoms, and a transdiagnostic approach that considers the shared features of psychiatric disorders (Pan 2022). Additionally, the use of biomarkers, such as brain imaging and genetic testing, has been proposed to improve the accuracy of diagnosis and tailor treatment to individual needs.
TREATMENT
 Schizophrenia is a complex mental disorder that requires a comprehensive and multidisciplinary approach to treatment. The current treatment options for schizophrenia include medication, psychotherapy, and social interventions (Stępnicki, Kondej and Kaczor 2018). Antipsychotic medication is the primary treatment for schizophrenia and can be effective in reducing positive symptoms such as hallucinations and delusions. However, antipsychotic medication can have side effects such as weight gain, metabolic disorders, and movement disorders, which can negatively impact the quality of life.
Psychotherapy, such as CBT and family therapy, can be effective in reducing symptoms and improving functioning in individuals with schizophrenia (Stępnicki, Kondej and Kaczor 2018). However, access to psychotherapy can be limited due to cost and availability, and the effectiveness of psychotherapy may depend on the individual’s level of insight and motivation. Social interventions, such as supported employment, housing assistance, and social skills training, can also be effective in improving outcomes for individuals with schizophrenia. However, access to these interventions can also be limited due to cost and availability.
[bookmark: _Toc134155925] MEASUREMENTS OF REHABILITATION
The goal of rehabilitation for schizophrenia is to improve functioning and quality of life by addressing cognitive, social, and vocational impairments (Stępnicki, Kondej and Kaczor 2018). One of the primary measures of rehabilitation in schizophrenia is the functional outcome, which includes measures of social and occupational functioning, quality of life, and subjective well-being. Other measures include assessments of cognitive functioning, such as attention, memory, and executive functioning, as well as assessments of symptoms, such as positive and negative symptoms.
To accurately measure rehabilitation in schizophrenia, it is important to use standardized and validated assessment tools that are sensitive to the specific impairments and challenges associated with the disorder. These assessment tools should be used in conjunction with a comprehensive and individualized treatment plan that includes medication, psychotherapy, and social interventions (Stępnicki, Kondej and Kaczor 2018). It is also important to consider the individual’s personal goals and values when measuring rehabilitation in schizophrenia, as these may differ from standard measures of functioning and quality of life. Additionally, the impact of environmental and social factors, such as stigma and discrimination, should be considered when assessing rehabilitation in individuals with schizophrenia.
[bookmark: _Toc134155927]AUTISM
[bookmark: _Toc134155928]Definition
Autism is a neurodevelopmental disorder that is typically characterized by deficits in social communication and interaction, as well as restricted and repetitive behaviours or interests (Sharma, Gonda and Tarazi 2018).
[bookmark: _Toc134155929]CLASSIFICATION: F80-F89 Disorders of psychological development, ICD, 2010.
The classification of autism has undergone several changes over the years. In the past, autism was classified as a sub-type of schizophrenia or as a childhood psychosis. However, in the 1980s, autism was recognized as a separate disorder and was included in the third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III) (Sharma, Gonda and Tarazi 2018). Since then, the classification of autism has undergone several revisions. In the most recent edition of the DSM (DSM-5), autism is classified under the umbrella term of autism spectrum disorder (ASD), which includes several subtypes based on the severity of symptoms (Sharma, Gonda and Tarazi 2018).
ASD is now classified as a neurodevelopmental disorder that is characterized by deficits in social communication and interaction, as well as restricted and repetitive behaviours or interests (Sharma, Gonda and Tarazi 2018). The severity of ASD is based on the level of support that an individual requires, ranging from level 1 (requiring minimal support) to level 3 (requiring very substantial support). While the classification of autism has evolved over time, the core features of the disorder remain consistent. However, there is an ongoing debate about the accuracy and utility of the current classification system, particularly regarding the subtypes of ASD (Sharma, Gonda and Tarazi 2018). Further research is needed to better understand the underlying mechanisms of ASD and to develop more accurate and effective classification systems.
[bookmark: _Toc134155930]DIAGNOSIS
The diagnosis of ASD is a complex process that requires the assessment of multiple domains of functioning, including social communication, social interaction, and repetitive behaviours or interests. The diagnostic process typically involves a comprehensive evaluation by a team of healthcare professionals, including a paediatrician, psychiatrist, psychologist, and speech-language pathologist (Hayes et al. 2021). There are several tools and assessments that are commonly used in the diagnosis of ASD, including the Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview-Revised (ADI-R). These assessments involve observing and interacting with the individual, as well as gathering information from caregivers and family members.
In addition to standardized assessments, clinical judgment and expertise are also important in the diagnosis of ASD. Healthcare professionals must consider a range of factors, such as developmental history, medical and genetic factors, and the presence of co-occurring mental health conditions. However, the diagnosis of ASD can be challenging, particularly in individuals with milder or atypical symptoms. There is an ongoing debate about the accuracy and reliability of current diagnostic criteria, as well as concerns about overdiagnosis and misdiagnosis (Hayes et al. 2021). To address these challenges, there is a need for ongoing research to better understand the underlying mechanisms of ASD and to develop more accurate and reliable diagnostic tools. There is also a need for increased awareness and education among healthcare professionals and the general public about the signs and symptoms of ASD, as well as the importance of early identification and intervention.
[bookmark: _Toc134155931]TREATMENT
The treatment of ASD is highly individualized and typically involves a combination of behavioural, educational, and pharmacological interventions. The goal of treatment is to improve the individual's functioning and quality of life and to reduce symptoms such as social communication deficits, restricted and repetitive behaviours, and sensory processing difficulties. Behavioural interventions, such as Applied Behaviour Analysis (ABA) and social skills training, are commonly used in the treatment of ASD (Shenoy, Indla and Reddy 2017). ABA involves the use of positive reinforcement to teach new skills and modify behaviour, while social skills training focuses on developing social communication and interaction skills. Other behavioural interventions may include CBT or speech and language therapy.
Educational interventions, such as individualized education plans (IEPs) or special education programs, are also important components of the treatment of ASD (Shenoy, Indla and Reddy 2017). These programs focus on providing tailored educational support and accommodations to help individuals with ASD succeed academically and socially. Pharmacological interventions, such as antipsychotic medications or selective serotonin reuptake inhibitors (SSRIs), may be used to manage specific symptoms associated with ASD, such as aggression, anxiety, or depression (Shenoy, Indla and Reddy 2017). However, these medications must be carefully monitored, as they can have side effects and may not be effective for all individuals with ASD.
[bookmark: _Toc134155932]Despite these interventions, Shenoy, Indla and Reddy (2017) assert there is currently no cure for ASD. Ongoing research is needed to develop more effective and targeted treatments for ASD and better understand the disorder's underlying mechanisms. There is also a need for increased awareness and education among healthcare professionals, educators, and the general public about the importance of early identification and intervention for individuals with ASD.
[bookmark: _Toc134155933]MEASURES OF REHABILITATION
Rehabilitation measures for individuals with ASD aim to improve their daily functioning and quality of life. These measures typically involve a combination of behavioural, educational, and therapeutic interventions. Behavioural interventions, such as Applied Behavior Analysis (ABA) and social skills training, can be effective in helping individuals with ASD develop social communication and interaction skills, as well as reducing disruptive behaviours (Shenoy, Indla and Reddy 2017). These interventions are typically provided in a structured environment and are tailored to the individual's specific needs and strengths. Educational interventions, such as IEPs or special education programs, are also important in the rehabilitation of individuals with ASD. These programs provide tailored educational support and accommodations to help individuals with ASD succeed academically and socially. Therapeutic interventions, such as occupational therapy or sensory integration therapy, can also be helpful in improving daily functioning and reducing sensory processing difficulties (Shenoy, Indla and Reddy 2017).
[bookmark: _Toc134155934]CONCLUSION
Some recommendations for improving the treatment of ASD include:
[bookmark: _Toc134155935]1.Early identification and intervention: Early identification and intervention are crucial for improving outcomes for individuals with ASD. Screening and assessment tools should be widely available and accessible to healthcare professionals and education, and early intervention services should be provided to children as soon as possible after diagnosis.

2.Increased funding for research: Despite advances in our understanding of ASD, there is still much we do not know about the disorder. Increased funding for research can help to identify more effective treatment approaches and improve our understanding of the underlying mechanisms of ASD.
3.Tailored treatment plans: Treatment plans for individuals with ASD should be tailored to their specific needs and strengths. This may involve combining different treatment approaches or developing new interventions that target specific symptoms or behaviours.
4.Improved access to interventions: Many effective interventions for ASD are not covered by insurance or are prohibitively expensive for many families. Improved access to interventions through insurance coverage or government funding can help to ensure that all individuals with ASD have access to the care they need.
5.Increased awareness and education: Improved awareness and education about ASD among healthcare professionals, educators, and the general public can help to reduce stigma and improve the quality of care for individuals with ASD. This may involve developing training programs for healthcare professionals and educators, as well as public awareness campaigns to increase understanding and acceptance of ASD.
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