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[bookmark: _Toc71056157]INTRODUCTION
This written report will look at the ICD-10 Classifications of Mental and Behavioural Disorders. I will seek to give an informative account on three disorders, Autism, General Anxiety Disorder and Schizophrenia and to accomplish this I will explore the classifications, diagnosis, treatment and measurements of rehabilitation. Highlighting the policies and legislations that apply and recommendations will be based on my findings followed by a conclusion.

[bookmark: _Toc71056158]WHAT IS MENTAL HEALTH
Mental health is being in a positive state of wellbeing, in both body and mind. You should have a sense of safety and be able to cope with everyday life events. You should be able to make healthy connections with the people in your social group and the wider community, (WHO, 2021).

[bookmark: _Toc71056159]AUTISM
[bookmark: _Toc71056160]CLASSIFICATION
The ICD-10 classification of mental and behavioural disorders classifies autism under the F80-F89 section, which is the disorders of psychological development. Within this section, autisms’ categorisation is F-84.0 and F84.1 and known as the pervasive developmental disorders, (WHO, 2010), which refer to disorders that affect a person’s development in communication and socialisation, (NINDS, 2019).

	F84.0 Childhood autism 


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

	F84.1 Atypical autism


	F84.5 Asperger’s syndrome 

	F84.2 Rett's syndrome 


	F84.8 Other pervasive developmental disorders 

	F84.3 Other childhood disintegrative disorder 


	F84.9 Pervasive developmental disorder unspecified 









[bookmark: _Toc71056161]WHAT IS AUTISM
Autism is both a biological and environmental disorder that exists within the group of autism spectrum disorders (ASDs) which includes Asperger syndrome, Rett’s syndrome and other childhood disintegrative disorders, (Karimi et al., 2017). Karimi et al, go on to state, that the biological factors affecting autism could exist from the ages of both parents, research would suggest an added risk if both parents are over the age of 35 (particular the male) and the environmental factor would show families living with poor health, psychological stress and low socio-economical status could all play a part on the developing foetus during pregnancy.
Often diagnosed when a child presents with impaired or abnormal development, (WHO, 2010). This can be detected in early childhood and can be seen by the age of three, (NINDS, 2019), however, it can also be diagnosed much later (WHO, 2010). Autism can generally present in the child with significantly reduced ability to communicate and they can show challenging behaviours, (CDC, 2020). It is known autism can affect anyone from any socio-economical group, ethnicity or race and it tends to be common amongst boys, (Werling and Geschwind, 2013).  According to WHO International, (2021), educationally autism ranges from profoundly impaired to savant level however, those who have severe disabilities will require support which could be life-long. Early detection is key to put in place interventions that could curtail the patterns of behaviour that interrupts the learning process as this could help “reprogramme” the autism traits so that symptoms will become fewer or inconsequential, (O’Brien Towle, 2013). Adults with autism can be prone to extreme anxiety as a result of sudden changes in their routine or when in social situations which can have negative repercussions to their family and their own quality of life, (National Autistic Society, 2021). 
[bookmark: _Toc71056162]CAUSES
It is not exactly clear of the causes of autism, however, evidence would suggest that genetics could play a part and although scientists are working to locate the genes responsible they have to date being unsuccessful, (National Autistic Society, 2021).
[bookmark: _Toc71056163]SYMPTOMS
The obvious symptoms could include:
· difficulties in using and understanding language 
· problems relating to people around them, events and objects 
· an unusual response to changes in routine
· repetitive behaviour patterns or speech 
All of these symptoms can interfere with normal daily life.
[bookmark: _Toc71056164]DIAGNOSIS
Having autism has no bearing on normal life expectancy, (Karimi et al., 2017), but in stark contrast, Think Autism Strategy, (2018) and Long Term Plan, (2019) shines a light on the need to reduce the premature deaths amongst autistic people. According to Hyman et al., 2020), children who present with milder symptoms and is considered to have average or above-average intelligence may be overlooked because the symptoms are not obvious although this becomes apparent when they start school and struggle with their social language. It is noted that girls tend to have a lesser intensity of symptoms and fewer behavioural issues than boys making under-diagnosing common in girls. 
Several factors must be present to get a proper diagnosis such as inadequate eye to eye contact, not being able to have the appropriate facial expressions for a given situation, showing the obvious signs of echolalia, an inability to form pair group relationships or perhaps a lack of emotional or empathetical reaction to a given situation where it is called for. Other indicators could be, a delay in their spoken language which lacks the use of gestures commonly seen by people without autism, an inability to initiate conversation, the compulsive repetitive movement of flapping one’s hand and the ineptitude to cope with sudden changes in their immediate environment, (WHO, 2010). Another area to pay attention to in the diagnosis stages is the autistic person’s sensitivity or hypersensitivity to sound, light, taste, smell, touch or proprioception, (Autism Speaks, 2020).
Due to the complexities of the condition, it can reveal other neurodevelopmental condition, such as dyslexia, epilepsy or ADHD and can bring other health issues like poor diet, anxiety, depression and sleep disturbance, the late diagnosis of other illnesses are simply due to not being recognised, (Laurie and Border, 2021).
[bookmark: _Toc71056165]TREATMENT
There is no known cure for autism, (NINDS, 2019), but it is thought that with extensive treatment some symptoms such as echolalia and other recognised symptoms can be reduced, (CDC, 2020). 
Autism affects so many different types of people, it is, therefore, imperative that treatment must be individualised as no two people with autism presents the same way, (Autism Speaks, 2019), so an early treatment plan involving the whole family could help build a child's ability to navigate successfully in their environment, giving them skills that they could master into adulthood (O’Brian, 2013). The WHO (2021), states that psychosocial interventions can have a positive impact on their social and communicative skills resulting in some autistic adults being able to gain employment and cope significantly well in Society. 
Some of the treatments on offer according to the National Institute of Child Health, (2017) could consist of:
· Cognitive behavioural therapy, as it focuses on the link between a person’s thoughts, feelings and their behaviours. This is a very individualised therapy that can welcome parents in to help put in place the strategies the young autistic child will learn. It can also be a useful tool to help those autistic children suffering from anxiety to cope better with social situations and assist them in recognising their emotions better.
· Early intervention shows that if diagnosed early it can have a positive long-term effect on symptoms and associated conditions, you may be able to reprogram the brain before it is fully wired and this could result in them having a better IQ than the average autistic child and develop better motor and language skills.
· Occupational therapy will help the autistic person cope with everyday tasks such as personal hygiene getting dressed eaten doing simple activities around the house like sweeping or hoovering or simple food preparation this will also include their parents so they can reinforce what the autistic child is learning.
· Speech therapy can offer help in improving a child speech and communication skills by teaching them to use correct words and sentences, it can get them to explain what they are feeling and improve their rate of speech. They can also be taught sign language and other hand signals along with using pictures to communicate. Speech therapy is a useful tool to help with sensory-stimulating or sensitivity reducing activities that can improve speech and muscle movements. 

[bookmark: _Toc71056166]MEASUREMENT OF REHABILITATION
As the child with ASD matures it is possible for symptoms to be less intensified or to diminish, (National Institute of Health, 2015).
Regular assessment of the autistic person could be a good indicator as to whether their condition is improving.
According to Spectrum News, (2013), autistic children with high verbal intelligence and children with average cognitive skills were shown to have improved their ability to understand other people’s beliefs and thoughts. Children with Asperger syndrome had improved their poor language deficit but it did find that some ASD children with sensory sensitivity showed signs of anxiety.
[bookmark: _Toc71056167]RECOMMENDATIONS
Based on biological and economical factors:
· The World Health Organisation, the CDC and other health organisations could suggest the best ages to have children should be under 35 years, especially for males.
· Pregnant women must avoid stress and worry during their pregnancy more support from doctors, health visitors and midwives are required.
Based on early childhood interventions:
· Early monitoring of child development could become routine particularly if there are the added concerns of socio-economical factors.
· Local councils could raise awareness and support families with more practical personalised help.
· When designing services to help autistic people it is important to include them in the early planning stages.
· Families on the waiting list for assessment should not have to wait more than three months before the first contact.


[bookmark: _Toc71056168]GENERALIZED ANXIETY DISORDER (GAD)
[bookmark: _Toc71056169]CLASSIFICATION
The ICD-10 classification of mental and behavioural disorders classifies generalized anxiety disorder (GAD) under the F40-F49 section, which is the disorders of neurotic, stress-related and somatoform disorders. Within this section, GAD’s categorisation is F41.1 and known as the other anxiety disorders, (WHO, 2010), which affects the person’s amygdala in the brain which controls emotional responses and may suggest the brains “panic button” is on alert at all times, (WISC, 2012).


	


	F41.0 Panic disorder 


	F41.3 Other mixed anxiety disorders 

	F41.1 Generalized anxiety disorder


	F41.8 Other specified anxiety disorders

	F41.2 Mixed anxiety and depressive disorder


	F41.9 Anxiety disorder, unspecified



[bookmark: _Toc71056170]WHAT IS GENERALIZED ANXIETY DISORDER
Generalized anxiety disorder is a psychological disorder that can become a long term chronic condition that leaves a person feeling a sense of unease, such as fear or worry and this can be mild or severe, (WHO, 2010). Known to have a higher prevalence in women, this could be the results of greater anxiety in the female role of being the main nurturer within the family dynamics. GAD is thought to have strong indications of having a genetic and environmental cause and it has no predictable outcome, (Tyrer and Baldwin, 2006). According to Maron and Nutt, (2017), the manifestation of this order is further complicated due to its comorbidity and other psychiatric conditions such as panic disorders, major depressive disorders and substance and alcohol abuse, all of which can contribute to a poor response in treatment.
[bookmark: _Toc71056171]CAUSES
Scientists do not fully understand the causes of GAD, however, they believe several factors are involved. Research suggests a brain imbalance of the chemical serotonin which controls and regulates mood may play a part. Also, you may be predisposed if there is a family history of this condition, (National Institute of Mental Health, 2016).
[bookmark: _Toc71056172]SYMPTOMS
ICD-10 states, symptoms must present themselves daily for at least six months being in a constant state of worry and tension or feelings of apprehension with regards to everyday problems and events. At least four of these following symptoms must be present for a diagnosis to occur, (WHO, 2010).

	Autonomic Arousal Symptoms
· Palpitations or pounding heart
· accelerated heart rate
· sweating
· trembling or shaking



	Chest and Abdomen Symptoms
· feeling of choking
· difficulty breathing
· nausea
· abdominal distress
· chest discomfort or pain

	Brain and Mind Symptoms
· light-headed, faint, dizzy, unsteady
· feelings of being distant, not really there
· feeling objects are unreal
· fear of passing out, going crazy
· fear of losing control
· fear of dying


	General Symptoms
· cold chills or hot flashes
· the sensation of tingling or numbness

	Symptoms of Tension
· aches and pains or muscle tension
· inability to relax
· feeling on edge, mental tension, feeling keyed up
· difficulty swallowing, lump in the throat sensation




	Other Non-Specified Symptoms
· being startled, exaggerated response to minor surprises
· difficulty in concentrating
· mind going blank due to anxiety or worry
· incessant irritability
· trouble sleeping due to worry



[bookmark: _Toc71056173]DIAGNOSIS
To diagnose a person with GAD they must be able to demonstrate at least six months living with symptoms. Obvious signs of autonomic arousal symptoms like palpitations, sweating, shaking and dry mouth should be noticeable along with delusions and hallucinations, (WHO, 2010). According to Tyrer and Baldwin, (2006), anxiety is relatively easy to detect, however, the diagnosis is a ‘little more’ complicated as the interpretation of the data collected using the hospital anxiety and depression scale would need to be carefully analysed. The onset is usually late teens early twenties, however, it is not unusual to experience anxiety symptoms during childhood. Unfortunately diagnosing psychiatric disorders are often heavily relied upon to be reported by the patients themselves, (Sramek, et al, 2002).
[bookmark: _Toc71056174]TREATMENT
Due to GAD being so wide in causes and symptoms, there is no definitive answer and it would suggest that patients themselves will need to keep trying different suggestions until they find something that suits them.
GAD sufferers may get a better outcome if several treatments are combined, (Tyrer and Baldwin, 2006).
Mindfulness relaxation techniques, altering your diet, correct breathing techniques and support groups would be considered useful tools of treatment, (Better Health, 2017).
Many antidepressants drugs like serotonin reuptake inhibitor can be effective in the short term, (Tyrer and Baldwin, 2006). According to Sramek, et al, (2002), there is a possibility of dependence on drugs and psychological dependence could result in the GAD sufferer having a drug craving that could manifest in seeking out other forms of drugs or they could develop a physical dependence when the drug is withdrawn and they show strong signs of having withdrawal symptoms and that can put further stresses on them.
The NHS, (2021), promotes self-help as one option and suggest regular taking exercise, reducing the intake of alcohol and caffeine, taking a self-help course, stop smoking or utilising the NHS’ mental health apps and tools.
The use of cognitive behaviour therapy (CBT)has proven to give some relief to some of the symptoms. It trains the GAD sufferer to detect both internal and external stimuli that are most likely to trigger anxiety and with the newly learned coping skills the symptoms can be managed, (Sramek, Zarotsky and Cutler, 2002).

[bookmark: _Toc71056175]MEASURE OF REHABILITATION
Little recovery is made, most GAD suffers are still highly afflicted even 12 years after the initial diagnosis, (Tyrer and Baldwin, 2006), but according to ADAA, (2016), cognitive behavioural therapy can have a positive outcome once the tools of CBT is digested and applied by the GAD sufferer.
[bookmark: _Toc71056176]RECOMMENDATIONS
· A combination of recognised treatments should be offered
· Information should match a persons’ level of understanding
· Encourage more self-help options with telephone support
· All training and educational classes should be conducted by professional practitioners
· More hands-on treatment plan offering practical support is needed so GAD people can have a better outcome


[bookmark: _Toc71056177]SCHIZOPHRENIA
[bookmark: _Toc71056178]CLASSIFICATION
The ICD-10 Classification of Mental and Behavioural Disorders classifies Schizophrenia under F20- F29 section which is Schizophrenia, Schizotypal and Delusional Disorders. Within this section, schizophrenia’s categorisation is F20, (WHO, 2010).

	F20.0 Paranoid schizophrenia


	F20.5 Residual schizophrenia

	F20.1 Hebephrenic schizophrenia


	F20.6 Simple schizophrenia

	F20.2 Catatonic schizophrenia


	F20.8 Other schizophrenia

	F20.3 Undifferentiated schizophrenia


	F20.9 Schizophrenia, unspecified

	F20.4 Post-schizophrenia depression


	




[bookmark: _Toc71056179]WHAT IS SCHIZOPHRENIA
Schizophrenia is a severe and chronic neurological brain disorder. it is characterised by the distortion of a person’s thinking and perception it does not interfere with a person’s intellectual capacity but it can have some effects on cognition over time. The most common schizophrenia condition is paranoid schizophrenia and it is the main one seen around the world, where the sufferer often has delusions that are followed by auditory hallucinations and perceptual disturbances, (WHO, 2010). Schizophrenia is known to have one of the worse prognosis and cognitive impairment was more prevalent in women than men,(Fond et al., 2020).
[bookmark: _Toc71056180]CAUSES
According to (NHS, 2021), there are no known causes for schizophrenia, however, suggestions have been considered that a combination of psychological, genetic and environmental factors may all contribute. The fact schizophrenia runs in families would suggest a vulnerability to this condition. It is also considered that neurotransmitters in the brain may be faulty when carrying messages between the brain cells but further research is needed in this area. Although there is no direct proof that recreational drugs cause schizophrenia but it could be a contributory factor in a person susceptible to the symptoms.
[bookmark: _Toc71056181]SYMPTOMS
Symptoms according to WHO, (2010).
· thought insertion, thought withdrawal, thought broadcasting or thought echo
· delusions of passivity, control or influence, specific thoughts, sensation or actions referring to limb or body movements
· voices in the head giving commentary on their behaviour or other hallucinatory voices from other parts of their body
· incessant delusions of another kind that is impossible such as controlling the weather or being in communication with aliens from another planet
· excessive hallucinations of any kind, when accompanied with delusions every day for about a month, followed with delusions
· incoherent or irrelevant speech
[bookmark: _Toc71056182]DIAGNOSIS
Successfully diagnosed the person must have two or more symptoms that have been present for more than six months. if they have a psychotic episode it must have a duration of at least one month or most days, (WHO, 2010).
[bookmark: _Toc71056183]TREATMENT
According to (NHS, 2021), when the service works well this disorder is usually treated with a combination of treatments from a variety of different services, tailored to the individuals need. The Community Mental Health Teams (CMHTs) provide daily support and treatment, enabling the sufferer to maintain their independence. The CMHTs are made up of highly skilled professionals like, psychologists, mental health nurses, social workers, psychiatrists, and support workers. Help available consists of:
· Care Programme Approach (CPA), used for people with more complex mental conditions.
· Crisis Resolution Team (CRT), used for people with more serious psychotic symptoms.
· Voluntary and Compulsory Detention is used for serious acute schizophrenic episodes that may require admission to a psychiatric ward or clinic either voluntary or detained in hospital under the Mental Health Act 2007.
Antipsychotic medication has been effective in some people, they are used to block chemicals in the brain and can prevent further acute schizophrenic episodes occurring.
Psychological treatments can help people deal effectively with hallucinations and delusions symptoms.
· Cognitive Behaviour Therapy (CBT) is useful when unwanted behaviour and thinking happens as it can help the person recognise their thinking patterns.
· Family Therapy offers the chance to discuss as a family the best course of action to take in support of their loved ones suffering from the disorder. It is also a good way to talk about the stress and strain that would be evident within a family setting.
· Art Therapy is a useful tool to have the schizophrenic person express themselves in a non-verbal way.
[bookmark: _Toc71056184]MEASURE OF REHABILITATION
According to Living with Schizophrenia, (2021), eighty per cent of schizophrenia people using antipsychotic drugs have noticed a reduction of hallucinations and delusions, some has noted symptoms has disappeared completely.
[bookmark: _Toc71056185]RECOMMENDATIONS
· More research is needed on the efficacy of treatments.
· Schizophrenia patient’s needs to be involved in policymaking.
· More awareness is needed in schools, colleges and universities as mental health issues start from a younger age group.
[bookmark: _Toc71056186]POLICY AND LEGISLATION
	Human Rights Act (1998)

	Children’s Act (1998)

	Disability Act (2010)

	Autism Act (2009)

	Mental Capacity Act (2005)

	Equality Act (2010)

	Children and Family Act (2014)

	Mental Health Act (1983) and (2007)

	Employment Rights Act (1996)

	Freedom of Information Act (2000)

	SEND Code of Practice (2015)

	NHS Long Term Plan (2019)

	Think Autism Strategy (2018)

	



[bookmark: _Toc71056187]STATISTICS
UK FIGURES
	Autism

	7000,000 people
1/100 children
	(BMA, 2020)

	Generalized anxiety disorder
	6/100 people
	(Mind, 2020)

	Schizophrenia

	220,000 people
	(Living with Schizophrenia, 2021)




[bookmark: _Toc71056188]COMPARISON
Autism is a developmental disorder and affects social and communication skills. GAD is a psychological and physical disorder and can also affect social communication. Schizophrenia is a mental disorder that affects the person in a psychotic way. All three conditions have a genetic component whereas autism and GAD are considered to have evidence of an environmental factor. All three disorders share anxiety as part of their symptoms and all are life-long treatments. GAD and schizophrenia use antidepressant medication. Finally, all three can use CBT as a treatment method.
[bookmark: _Toc71056189]CONCLUSION
In conclusion, autism, GAD and schizophrenia are complex disorders that need major research to ascertain the genetic element that created these conditions. Although there is a wealth of information around each condition, I feel improvements can happen with the early intervention in diagnosing these disorders in children. Oftentimes they are not picked up until a child reaches secondary school and by then all the symptoms have had time to manifest hence why some conditions become life-long.
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