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Introduction
This report has been made to analyse the identification, diagnosis, treatments and methods, and rehabilitation techniques for 3 common mental disorders. These disorders are anxiety, autism, schizophrenia and all of these will be examined through the ICD-10. Recommendations will also be mentioned in this report and how to bring about the best outcome. 
ICD-10 is the 10th version of International Statistical Classification of Diseases and Related Health Problems and it is the current edition used in the UK. This was formed by the World Health Organisation, or formerly known as WHO, and it is used by many other states in the world. It consists of codes and rules for different diseases, symptoms and other health- related issues. (CDC, 2021)
                                                                                                                              What is Schizophrenia?
Schizophrenia is a chronic mental issue which affects over 20 million people worldwide It is a psychological issue which affects how a person thinks, talks emotions, their behaviour and even their personality. The main symptoms are hallucinations which makes people hear or see things that are not there but are merely in their head. There are treatments available for schizophrenia which involve medicines and further support which are found to be very efficient in tackling schizophrenia. (WHO, 2019) 
The causes of schizophrenia is not exactly clear but it is safe to assume that the condition is the result of genetics and the environment. There are vulnerable to developing schizophrenia and evets can cause the condition to appear. Depression, drug misuse and extreme stress are all conditions. (NHS, 2019a)
Classification of schizophrenia 
According to the ICD -10 there are many classifications for schizophrenia and these are in codes:
 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. (WHO ICD - 10 Version :2014)


· Paranoid schizophrenia
Paranoid Schizophrenia is the most common type of schizophrenia where a person’s mind fails to recognise reality and are living in a world of their own. People who suffer from this are suspicious of other people and may even act hostile without any reason. This condition often occurs in a person’s late adolescent years. (Casarella b, 2019)
· Catatonic schizophrenia
Catatonic schizophrenia is another sub-type of schizophrenia and consists of both catatonia and schizophrenia. Common symptoms involved with this are stupor which is where the body is close to the point of unconsciousness, weird postures and lack of movement. This can happen for several minutes, hours or even days. (Frothingham, 2018)
Symptoms of schizophrenia 
There are 3 types of symptoms associated with schizophrenia which are positive symptoms, negative symptoms and psychomotor. Hallucinations, delusion and disordered thinking and speech are all positive symptoms. Lack of motivation, lack of speech, flat effect and a monotone voice are all negative symptoms. Finally, catatonia which people get confused with for schizophrenia is psychomotor. (Casarella, 2020). 
Diagnosis
There is no clear test for schizophrenia and the condition is mainly diagnosed after a review from a mental health professional. Schizophrenia’s diagnosis is only possible if a person has gone through more than one of the listed symptoms for a month. The person must have suffered from delusions, hallucinations, hearing voices, slurred speech and other negative symptoms. (NHS, 2019) 
According to World Health Organisation (2010), the ICD-10 specifies that it may be shown that a scenario where the symptoms shown by schizophrenia patients such as the different levels of depression and loss of interest in work or activities, can occur for weeks or even turn into months. However, there is difficulty in the time onset of these symptoms, the 1-month deadline only relates if the symptoms mentioned are visible. 
Treatment of schizophrenia
Schizophrenia has not got a cure which has been found to completely neutralise this issue. However, with efficient treatment, schizophrenia can be limited significantly and lowering the chances of the return of any serious effects. There are various accounts on what schizophrenia is like through different people. No schizophrenia case is the same. There is a chance that you will either recover before getting worse or you may have delusions and hallucinations. Up to 10% of people may have a recovering period which lasts for a while, and others could show major improvement and change.
Approximately half of people who have schizophrenia aim to control it as a chronic condition with a long-term effect. (Mental Health UK, n.d)
Schizophrenia is commonly treated from either therapy and/or medicine. Majority of schizophrenia patients receive treatment from CMHTs (community mental health terms). A CMHT consist of social workers, pharmacists, CMH nurses and even counsellors and psychotherapists.
Medications
 Antipsychotics are medication which is suggested by medical professionals when working with schizophrenia patients and is an effective type of treatment. They operate by removing the effect of a chemical in your brain called Dopamine. Antipsychotics come in the form of a liquid substance, a pill or an injection which are required to be taken often. (NHS,2019b) There are 2 primary types of antipsychotics which are typical and atypical. Typical antipsychotics are the earlier antipsychotics made in the mid- 20th century. Atypical antipsychotics are the newer generation produced in the 1990s. The side effects of medication provided for schizophrenia are shaking, trembling, spasms, drowsiness, dry mouth etc. If these symptoms become severe, patients must consult a GP or doctor. (Mayo clinic, 2020)
Therapies for schizophrenia
According to Mind UK, (2020) there are effective therapies available for tackling schizophrenia. A very effective method can be found in art and creative therapies which consists of art, music, dance and drama. This helps patients express themselves if they can’t talk about their issues or if they feel distant from their thoughts and feelings. 
Family Therapy
Majority of people who suffer from schizophrenia depend on members from their family for help and support. Despite many families not having an issue with helping, some families say that it does create a burden. Family therapy is an effective way of helping patients and families -deal with the situation better. (NHS, 2020c) 
Measurements of rehabilitation
Psychiatric rehabilitation is the process of reducing the amount of symptoms while increasing the person’s mental strength and the way their mind works socially. When the patient receives the antipsychotics, measurements should be recorded for medical purposes. Schizophrenia patients are required to be responsibly held by the mental health team providing them support for 1 year until their condition has calmed down. These patients are also monitored to see if any changes have occurred to many factors. BMI is monitored closely on a weekly period for 6 months at first- then 3 months. Blood pressure and glucose in the body are also monitored frequently along with the medication. If the medication does not work and the symptoms still seem to be very severe, more precautions are taken to help reduce these issues. (NICE, 2020)		
Recommendation
According to NICE UK, (2014), there should be an increased amount of co-operation between the people who suffer from schizophrenia and the carer. Furthermore, healthcare experts should make sure that they are able to explain the cause of schizophrenia and the options for treatment. Teams associated in the medical field should also take cultural and ethnic differences into consideration concerning biological, social and family influences on mental issues. After the treatment, the person is monitored to see if they still have the symptoms or impaired issues associated with them. The patient’s GP must be consulted in advancing with monitoring for the patient’s mental state. 
What is General Anxiety disorder? 
An anxiety disorder is where a person feels startled and are constantly overthinking. This feeling of fear can either be mild or very critical. Anxiety is a common feeling for humans, and it is completely normal for people to feel anxious before events such as speaking in front of a big crowd. However, some people have difficulties of controlling anxiety. Anxiety is the primary symptom for serious conditions such as PTSD (post-traumatic stress disorder), phobias, panic disorder and social anxiety disorder. GAD is a long-term problem that makes a person suffer anxiety from a collection of issues instead of a single issue. The symptoms of GAD can either be physical or mental. Symptoms include lack of sleep, dizziness, increased heart rate, fear and emotional breakdowns. It is not fully clear on how GAD occurs but there are elements which contribute to the formation of GAD. A traumatic experience in the past is a common example from events such as bullying, domestic violence and even child abuse. Furthermore, a history of drugs and alcohol can cause GAD too. (NHS,2018d)
Classification of General Anxiety disorder
Classification for Neurotic  ,stress relayed and somatoform disorder (F40-48) is as below:
Codes :
F41 Other Anxiety disorders
F41.0 Panic disorder
F.41.1 General anxiety disorder
F.41.2 Mixed anxiety and depressive disorder
F.41.3 Other mixed anxiety disorder
F.41.8 Other specified anxiety disorder 
F.41.9 Anxiety disorder, unspecified (WHO ICD-10 Version :2019a)
· F41.0 Panic disorder
A panic disorder is a type of anxiety disorder where a person experiences sudden attacks of fear and panic as the name suggests. Symptoms include fast heartbeat rate, nausea, sweating and more. (NHS, 2020 k)


· F41.3 Other mixed anxiety disorder
MADD, or known as mixed anxiety-depressive disorder is where a patient is anxious and depressed at the same time and have the symptoms of both disorders. (Kara, 2000)
Diagnosis
Anxiety disorder symptoms are visible for a couple of days. The discomfort, however, last for a couple of weeks or months. There are 3 categories for the symptoms found in anxiety disorders which are mild, moderate and severe. This can be found through many signs such as sweating, dizziness, dry mouth, chest pains, headaches, worries about the future, loss of concentration, trembling and broken speech. (NHS, 2018 h)
In the ICD-10, it is specified that general anxiety disorder is mainly found in women where they suffer from fear of events such as something happening to them or their loved ones when they travel somewhere far or many other events. The sufferer is diagnosed with GAD if the symptoms occur for more days and several weeks at a time. This can even spread into months. GAD is also found in children who share the same symptoms as those who are adults. For a certain diagnosis, the symptoms for other anxiety disorders must be visible for a few days, for at least 2 weeks. (WHO,2010 a)
Treatments of general anxiety disorder
Generalised anxiety disorder is a long-term problem but there are a lot of treatments available to treat GAD. In the UK, health professionals and doctors advise people to receive psychological treatment before they are prescribed the medication. Cognitive behavioural therapy (CBT) is associated with psychological therapy and it is known to be one of the most efficient treatments for GAD. Various studies show that the positives of CBT may have a longer effect than people who have taken medication. However, no treatment works for everyone as they work in different ways. CBT consists of 1 to 1 meeting with a professional therapist for a session which is no longer than an hour. (NHS, 2018e)
Medication
Along with therapies, some may find that medication works in their favour. Antidepressants are involved and a special type is used called an SSRI (selective serotonin reuptake inhibitor). For a handful of people, SSRIs can bring side effects, sleeping problems and may not be suitable for them. There are scenarios where the doctor will prescribe pregabalin for a GAD patient. Normally, it is an anti-seizure drug but can also be used to treat anxiety. Beta-blockers are often put into use to treat the symptoms of anxiety with elements like a rapid heartbeat and Benzodiazepine tranquilisers are used if the anxiety disorder is severe where it comes to a point that it disturbs their life. However, these drugs are not for everyone because this drug has some negative side effects, and it could become addictive. Doctors are always required to prescribe a low dose for a short period of time.(Mind,2021)
Measurements of rehabilitation
Experts working in mental health propose a questionnaire on anxiety by asking questions like “for the past two weeks, how often have you been feeling nervous, anxious. If the result is low, that suggests that the medication is working and is aiding them in keeping their anxiety disorder in control. However, if the symptoms are shown to be much more severe, they require more attention based on the results of the questionnaire. (KingsFund, 2019)
Recommendation                                                                                                         There are a couple of suggestions that can help decrease the number of symptoms relating to anxiety. A balanced diet is recommended too because of it’s benefits, including a multivitamin. A short time of relaxing and meditation or doing something that a person enjoys can reduce a person’s anxiety level. (Casarella, 2020). According to Bupa UK, (2021), it is shown that if a person changes their procedures, there is an increased chance that the patient will get better sleep. The patient should refrain from having caffeine past 3pm or drinking alcohol.  
What is Autism?
Autistic people seem to have difficulties in communication and socialising with the rest of society. They also have difficulties with understanding how other people think or how they respond to things like flashing lights, loud noises and other overwhelming scenarios. They also tend to get frustrated and confused about unfamiliar events and may take more time when understanding information. (NHS,2019 f).
Autism is a spectrum disorder which consist of many factors that have an impact on communication and how a person behaves. This can start as early as the age of 2 and a study from the Centers for Disease Control and Prevention (CDC) shows that autism affects 1 in 54 children. People who suffer from autism have problems socially and verbally with others in social places such as school, work and even in their own household. It is not clear what forms autism but scientists in the past have discovered changes in DNA and mutations found in autistic people. It is suggested that autism in a person stems from elements such as a sibling with autism, older parents and genetic- related issues such as down syndrome. (National Institute of Environmental Health Sciences, 2021) 
Classification of Autism 
F84.0 Childhood autism
F84.1Atypical autism
F.84.2 Rett syndrome
F.84 .3 Other childhood disintegrative disorder
F.84.4 Overactive disorder associated with mental retardation and stereotyped movements
F.84.5 Asperger syndrome
F.84.8Other pervasive developmental disorders
F84.9 Pervasive developmental disorder, unspecified ( WHO ICD-10 Version:2019b)
· F84 1.Atypical autism
· F84.Other childhood disintegrative disorder

Diagnosis
For an autistic diagnosis, it is important for parents/guardians to speak to a professional in health such as a local GP or a SENCO staff member from the child’s school. (NHS, 2019) The primary element of the diagnosis involved in autism is the assessment which is carried out by an expert. The child must be referred by their school or their GP to receive an appointment for this assessment. The assessment for children consists of the parent/guardian interacting with the child and how the child acts in specific events. (NHS, 2019)
According to the World Health Organization (2010 b), autism is diagnosed based on repetitive sequences of behaviour, interests and attitude towards the environment. A common sign found in children with autism is the attraction to objects of hard nature such as a table. These children also tend to present a variety of phobias as well as abnormal eating/sleeping patterns, tantrums and anger issues. Self-harm is very common amongst autistic people and this is seen through actions like wrist-biting. These results must have been visible in the previous 3 years in order to attain sufficiency for an autistic diagnosis.
Treatment
Today there is no single treatment for autism but there are still a lot of ways to help reduce the symptoms and to increase an autistic person’s ability. The most efficient therapies are different and suit different people individually. Studies prove that diagnosis at an early age means there is a higher chance of a positive impact on symptoms and abilities in the future. It is important for those providing treatment to put a major focus on a person’s needs instead of the diagnostic label. This is because there can be confusion in symptoms between autism and other similar disorders such as ADHD (attention deficit hyperactivity disorder). There are various treatments available for autism with the most important being: BMT, CBT, medication, physical therapy, social skills training, educational school-based therapies, occupational therapy, early intervention and many more. (NIH, 2017)
Behavioural Management Therapy attempts to encourage behaviours that are good and decrease behaviours that are not wanted. Positive Behavioural and Support (PBS) focuses on discovering why a child or person behaves in a certain way. It also aims to teach skills and change the way a person behaves in a positive way. All these help the child to behave in the correct way. PRT (pivotal response training) has an ambition on improving a child’s skills in the environment around them with help for their communication skills and other skills. (NIH, 2017)
Early intervention for Autism 
This is a term given to a scenario where a person before pre-school age is diagnosed with autism. At this time, the child’s brain is still forming which means that it is easier to change compared to people of older ages. Early interventions do not just give children the best start in their young years but also gives them the opportunity to develop significantly. Early interventions programs consist of family training, therapy for speech, physical therapy and hearing impairment services. 
Measurements of rehabilitation 
For children who face autism, early intervention is very important and beneficial to analyse and point out what help may be needed for the child as they grow up into older ages. Furthermore, it helps identify the difficulties that the child faces in order to make room for improvement. Treatments that follow from this link to the child’s behaviour, social skills, physical skills, speech and ability. If the patient is under 19 years old, they require an adult assessment, a diagnosis and a behaviour-related assessment. (NICE, 2016)
Recommendation                                                                                                       There are a few recommendations available with one of them being to be 100% certain that all children who suffer from autism can access health and social care services without any difficulty. This includes the mental health services especially. Local teams specialising in autism and young people should be leading special care programmes for young people with autism, involving people who live in accommodation Another important thing for local autism teams is that they should have easy access to activities for leisure.  Local organisations should be able to provide support and give a chance to talk to other people who have an expertise in autism, and this can be through anyone such as families or carers. Advice on welfare benefits as well as the patient’s rights and liberties should also be made clear and provided for those with autism. (NICE, 2013)
Conclusion
To conclude, this report has discussed all the mental disorders including schizophrenia, anxiety disorder and autism. The classification of disorders was taken from the ICD-10, and their code has been mentioned too for practices to follow. Furthermore, there has been an analysis on how mental health professionals in the UK use the ICD-10 to form a diagnosis and then provide treatment. The treatment is then measured to measure the efficiency. Finally, recommendations have been provided too for mental health in the future.  
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