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[bookmark: _Toc477196336]Introduction
Mental ill health and mental disorders have always been present in the society. During the second half of the twentieth century, WHO undertook the task of classifying these mental disorders under International Classification of Diseases (ICD), and by the end of the century WHO successfully classified the major mental health problems and disorders present in the society (Heinz, Friedel, Krüger, & Wackerhagen, 2017). Since then, ICD has been revised multiple times to keep it updated and with the times. This report examines the classification of three mental health disorders: General Anxiety Disorder, Schizophrenia, and Autism. Proper classification of the disease helps in proper diagnosis and better treatment of the disease. This report also looks at the various measurements of rehabilitation for the above-mentioned conditions. To better understanding each condition will be studies separately.
[bookmark: _Toc477196337]General Anxiety Disorder
In ICD-10, General Anxiety Disorder is classified under ‘Neurotic, stress-related, and somatoform disorders. It comes under this group due to of its association with neurosis and psychological causation. The essential feature of this disorder is generalised and persistent anxiety. Anxiety is always present, and it does not manifest in a particular or restricted environment. One can say anxiety is ‘free-floating’ in case of General Anxiety Disorder (Wittchen, & Hoyer, 2001). In this form of anxiety disorder the dominant symptom can vary from person to person. Common symptoms of general anxiety disorder include sweating, trembling, light headedness, nervousness, and palpitations. This disorder is known to be found more commonly in females than males, and the reason for this is the environment around women is generally more stressful than the environment a male finds himself into. The course of this disorder tends to be fluctuating and chronic, and in this the person suffers from the fear that he himself or his relative will shortly suffer from some illness or have some disease, along with other worries and tensions (Spitzer, Kroenke, Williams, & Löwe, 2006). 
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For a person to be diagnosed with general anxiety disorder the common symptoms of the disorder must be present for at least a few weeks, in some cases the symptoms are present for months at a time. There are a few common symptoms identified by medical practitioners over the period, and they are as follows: 
· Apprehension: that is facing difficulty in concentrating at tasks, worrying about the future misfortune, or feeling on-edge.
· Autonomic overactivity: this generally includes over sweating, light headedness, epigastric discomfort, dizziness, and dry mouth.
· Motor tension: relentless fidgeting, trembling, inability to relax are the key things to notice in the patient when diagnosing him with general anxiety disorder.
· The children might need to be reassured regularly that everything is alright, and they are fine, and not in danger. In a few cases, somatic complaints might also be present. 
· The person suffering from general anxiety disorder might also suffer from bouts of depressive episodes, and such episodes might last for weeks or months, but the presence of such symptoms of depression does not rule out general anxiety disorder. The person suffering from such disorder sometimes also suffer from other related symptoms of depression or worthlessness, but their presence should not rule out the presence of the disorder (Johnson, Ulvenes, Øktedalen, & Hoffart, 2019).
Confusion with other neurological disorders might arise when diagnosing someone with mental disorders, hence the person making the diagnosis must be vigilant and keep note of the guidelines prescribed by WHO for diagnosis of a mental disorder. General Anxiety disorder includes anxiety neurosis, anxiety reaction, and anxiety state, but it does not include neurasthenia (Canuto, Weber, Baertschi, Andreas, Volkert, Dehoust, Härter, 2018).
[bookmark: _Toc477196339]Treatment
The treatment decision is based on how severe the disorder is and how significantly it is affecting the lifestyle of the individual suffering with this disorder. There are two courses of treatment for general anxiety disorder: psychotherapy and medication. Success of the treatment method varies from patient to patient; some patients might even benefit from the combination of the two. The effective treatment is discovered only after the trail and error of various treatment types. 
Psychotherapy: this is also known as psychological counselling or talk therapy. In this method, a qualified and trained therapist works with the individual to reduce the anxiety symptoms. There are various tools a therapist uses to reduce anxiety levels. One of the most successful tools of psychotherapy is the cognitive behavioural therapy. This therapy focuses on teaching individuals the skills on how to manage stress and perform the activities that they have been avoiding. This process focuses on building the self-esteem and self-confidence of the individuals. This treatment also focuses on supportive talks and attention to the emotional problems of the person. In the age of internet, talk sessions are conducted over internet with minimal or no contact with a therapist (Kassaw, & Pandey, 2021).
Medication: various kinds of drugs are used to treat general anxiety disorder. They have proved to be effective in treating the disorder, but they come with considerable side effect, hence, a medical practitioner must be careful before prescribing them to any individual. There exist various types of medication such as:
· Antidepressants: these are generally the first line of medication. They include escitalopram, duloxetine, paroxetine, along with selective serotonin reuptake inhibitors and serotonin and norepinephrine reuptake inhibitor.
· Buspirone: this is an anti-anxiety medication which is prescribed on an ongoing basis to regulate and keep the anxiety levels down.
· Benzodiazepines: this medicine is given for relief from anxiety symptoms. It is a form of sedative and it is used to relive acute anxiety. It is a fast-acting drug, but also has high addiction potential.
Apart from the above-mentioned treatments, lifestyle changes have also shown to be effective in managing general anxiety disorder. Doctors often add these changes to the patient’s regiment to treat his condition and for better results. These changes include staying physically active, giving sleep top priority, using relaxation techniques, eating healthy, avoiding alcohol, smoking, and recreational drugs (Mossman, Luft, Schroeder, Varney, Fleck, Barzman, & Strawn, 2017). Several cultures and societies also use herbal remedies to treat this condition, but effect and impact of those has remained largely undocumented.
[bookmark: _Toc477196340]Measurement of rehabilitation
It is important to regularly monitor the progress of treatment to check the effectiveness of treatment and decide the future course of action to manage anxiety. Various measures are used by the doctors to check the levels of anxiety. They include:
· The State-trait anxiety inventory (STAI): this is a tool used to measure the anxiety levels of the patient. In this case, the patient takes the inventory by himself, he answers a series of questions by himself to ascertain the current anxiety levels of the patient. This tool also tells the general propensity of the patient to be anxious. This measure has two sun-scales, and they are the ‘S anxiety scale’ and ‘T anxiety scale’. The S anxiety scale stands for state anxiety scale and it is a measure of current anxiety levels. The T anxiety scale stands for trait anxiety scale and it is a measure of proneness of a person to being anxious.
· Beck Anxiety Inventory (BAI): this is another tool used by clinicians to measure the anxiety levels of individuals. In this case, the tool emphasises on the somatic symptoms of anxiety. The main aim of this text is to find our whether the person is suffering from anxiety or depression, because a lot of times the symptoms of the two overlap each other. The test is a self-administered test i.e. the patient fills up the forms by himself/herself.
· Hospital anxiety and depression scale-anxiety (HADS-A): this tool was developed by the practitioners to measure the anxiety and fear levels of patients, it is used to differentiated between fear proneness and clinical anxiety that a person is suffering from (Gottschalk, & Domschke, 2017).
The above measures are used to measure and plot the anxiety levels of patients throughout the course of treatment to chart their progress, performance of medication, and degree of rehabilitation.  
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In ICD-10, Schizophrenia comes under the group ‘Schizophrenia, schizotypal, and delusional disorder’. The most common disorder present amongst the various disorders that come under this category is schizophrenia. The disorders in this group will be classified using the problem found in the basic thinking and perception patterns of the individuals that suffer from such disorder. The person suffering from such disorder will maintain clear consciousness and intellectual capacity, but certain cognition defects may evolve over time. The person experiences disturbance in the most basic functions such as feeling of individuality, uniqueness, and self-direction (Sommer, Tiihonen, van Mourik, Tanskanen, & Taipale, 2020). When a person is suffering from this disorder he feels as though he is as the centre of everything that is happening in the world. The person feels as though all his thoughts and feelings are known to everyone present around him. The person feels that he is always in danger from the forces that are present around him and are trying to take control of his autonomy, as if that thing is trying to take hold of persons senses and it is trying to control him. The sufferer suspects danger in everything he does, and nothing seems safe to him. The train of thought of such individuals is affected, one can notice breaks in the train of thought. And a lot of time the person will be seen to focus on irrelevant features of objects, and things. Hallucinations and delusions are very common feature of this disorder, and they can cause the person suffering a lot of physical harm and mental distress. Mood of the sufferer is characteristically shallow, capricious, or incongruous. The person also suffers from impaired level of functioning in the areas of work, interpersonal relations, and/or self-care. Catatonia might be present in the sufferer. The disorder can grow in two ways, it can be acute or gradual. In case of acute onset, the sufferer engages in very disturbing behaviour drastically, while in case of slow progression of this condition the thoughts and perception of the sufferer change slowly and over time. It affects both the sexes approximately equally, but the onset tends to be later in women (Scott, Gillis, Ryan, Hargovan, Gundarpi, McKeon, & Blum, 2018). This condition is not always deteriorating, and there are cases of patients who have been able to manage their symptoms and live with this condition. One thing that can be said about this disorder with certainty is that the manner of manifestation of this disorder in individuals vary greatly and drastically from case to case. 
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The diagnosis for this disorder can be tricky. It requires ruling out other mental disorders before a confirm diagnosis is made. Ruling out other mental disorders require some tests to be run on the patient. The patient is kept under observation and then various physical exams are performed on the patient by the doctor. While performing the physical exams the clinician must make sure that the patient is cooperative as that will help him with his investigation and make the whole process smooth and efficient for all the parties involved i.e. the patient, his family, the doctors, caregivers, and in many cases the case worker on the case. Various psychiatric evaluations are performed on the patients to observe for the symptoms discussed above. Some tests like MRI and CT scan are also performed to check the neural network of the patient. The WHO has come up with diagnostic guidelines and criteria under ICD-10 which can be used by the practitioners to identify schizophrenia and what type of schizophrenia it is. The classification comes in handy as it is made from a large sample size and has been revised multiple times to include wide range of cases present in case of this disorder. While diagnosing this condition it is also very important that the doctors check for the negative symptoms that are present in case this disorder. Negative symptoms include but are not limited to marked apathy, withdrawal from the society, and poor social interactions and performance. 
While diagnosing schizophrenia, it is very important to differentiate it from acute schizophrenia like psychotic disorder. The difference between the two will be duration for which the symptoms are present in the patient. In case of schizophrenia, the symptoms must be present for a duration longer than a month at a time in the beginning.
There are various types of schizophrenia: paranoid schizophrenia, hebephrenic schizophrenia, catatonic schizophrenia, undifferentiated schizophrenia, post-schizophrenic depression, residual schizophrenia, simple schizophrenia, and cenesthopathic schizophrenia.
The course of schizophrenic disorders can be classified as: continuous, episodic with progressive deficit, episodic with stable deficit, episodic remittent, incomplete remission, complete remission, and others (Widiger, 2018).
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This condition requires lifelong treatment even when the symptoms have subsided and are under control. The treatment requires a team of psychiatrist, psychologist, psychiatric nurse, social worker, and possibly a case worker. The treatment makes use of various strategies to manage the condition, and they include medication, psychosocial interventions, hospitalization, and in some cases electroconvulsive therapy. 
Medication: this is the main course of treatment for this condition and antipsychotics are the most prescribed drugs. Antipsychotic medication affects the brain neurotransmitter dopamine to control the symptoms of this disorder. Antipsychotics used are first-generation antipsychotic, second-generation antipsychotic, and long-acting injectable antipsychotics (Howes, McCutcheon, Agid, De Bartolomeis, Beveren, Birnbaum, & Correll, 2017). The goal of the treatment is to effectively manage the symptoms with the minimum dosage of the drug. To reach this goal different drugs, different doses and multiple combinations are tried by the doctor. Other medication such as antidepressants and anti-anxiety drugs are also used for the treatment. It takes a long time for the medication to show effect in case of schizophrenia, and there is severe side effect of the drugs that the patients take. Due to these reasons, the willingness amongst the patients for this line of treatment is low. 
Psychosocial interventions: these interventions are generally implemented after the severity has reduced due to medication. These may include:
· Individual therapy: psychotherapy is used to normalise thought patterns, help the patients cope with stress, and manage and monitor their conditions.
· Social skills training: this is focused at improving the communication skills and social engagement and interaction of the individual. It also helps them get accustomed to daily activities and not be overwhelmed by them (Cui, Liu, Wang, Wang, Guo, Xi, & Yin, 2018).
· Family therapy: this provides education and support to the families of the individuals suffering from some form of schizophrenia.
· Many communities have programs to help people with schizophrenia, these programs help them with jobs, housing, crisis situations.
· Support groups also exist to help such individuals find there place in the society, they can attend such groups and share there problems and get solutions from experienced individuals who have also faced similar situations (Ruderfer, Ripke, McQuillin, Boocock, Stahl, Pavlides, & Freedman, 2018).
Hospitalization: in extreme cases of schizophrenia, the individual might pose a treat to himself and those around him. In such cases it is advisable and beneficial to hospitalise such individuals, as it is necessary to ensure safety, manage nutrition, ensure sleep and basic hygiene.
Electroconvulsive therapy: this is a mode of treatment for those adult individuals who do not respond to drug therapy or any other form of treatment. In this procedure, controlled electric current is passed through the brain of the patient, and the current helps in reducing the psychotic symptoms of the disorder. The current also helps with relieving the stress on the nerves of the individual suffering from this disorder.
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Medical professionals have designed various tests for the detection and diagnosis of schizophrenia. These tests are also used to measure the rehabilitation levels of the patients. These tests tell the severity of symptoms and the direction of the treatment. Some of the important and popular measurement are as follows:
· Positive and negative syndrome scale (PANSS): it is a test devised to know how well the treatment is working, this test basically tells the effectiveness of the current mode of treatment. This test considers the medical history and symptoms of the patient to calculate the severity of the symptoms. This test has proven itself to be the most effective when it comes to measure the effectiveness of the treatment. 
· SANS and SAPS test: these tests are designed to check for the negative and positive symptoms of the disorder and their effect on the functioning of the individual suffering from it. SANS checks for twenty-five negative symptoms of schizophrenia such as social apathy, poor interpersonal relations, and poor social performance, and SAPS checks for thirty-four positive symptoms of the condition such as hallucinations, delusions (Tiosano, Farhi, Watad, Grysman, Stryjer, Amital, & Amital, 2017).
· Brief psychiatric rating scale (BPRS): this is again a test designed to check the severity of the condition of the patient. It is the most frequently used test to check for the severity. The test looks at eighteen symptoms, and the scoring is done based on the conversation of the doctor with the patient, his family members, and other caregivers.
These tests act as a measure of rehabilitation of the individuals suffering with schizophrenia.  It is used by doctors to assess the effectiveness of treatment and adjust the future direction of the treatment accordingly.
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In ICD-10, Autism is classified under the group ‘Pervasive developmental disorders. The person suffering from this condition will face difficulty in communication with others and there will be abnormalities present in his/her social interactions. These qualitative abnormalities affect functioning of the sufferer in all areas of his life, though the impact of affect may vary from individual to individual. In most cases the development is abnormal since the infancy. The disorder is identified based on the behavioural features of the individual, irrespective of the presence or absence of any medical condition (Zuckerman, Lindly, Reyes, Chavez, Macias, Smith, & Reynolds, 2017).
In case of autism, abnormalities should manifest themselves in the functioning of the individual before the age of three. The abnormalities can be seen in three major areas that include social interactions, communications, and behaviour patterns that are restrictive and/or repetitive. This disorder is found to be more prevalent in males when compared to females, and the data shows that it is three to four times more likely to be present in a male than a female.
[bookmark: _Toc477196346]Diagnosis
The diagnosis in most cases, in case of patients suffering from this condition is made before the age of three. As discussed above the patient suffering from this disorder will face difficulty in the areas of social interaction, communication, and repetitive and restrictive behaviour. When the person is interacting with others there will be abnormalities present when it comes to reciprocating the emotions, the child can be seen struggling with grasping the social cues, and he/she will not be seen regulating their behaviour according to the social context. The person will not be able to make proper use of social signals and will face ranging levels of difficulty communicating with others of the same age group and background (Liu, Wu, Zhao, & Luo, 2017). The person suffering will also lack imaginative and creative thinking, and he will in generally lack creativity in his/her life. The person will not be able to take part in fantasy building exercises and will be poor at make-believe games and story storytelling. The person will not be able to modulate his behaviour according to the social context and when it comes to flexibility, the individual or child will struggle with it. Such individuals prefer a fixed routine and they face difficulty in incorporating changes to their schedule, one can say they are rigid when it comes to their schedule and activities, they will take part in. They do not like to take part in activities that are related to venturing in the unknown, and they thrive in the environment governed by a set of fixed rules and regulations. 
Apart from suffering with performance in social arenas, the individuals suffering with this condition are also seen battling phobias and fears of various kind, they have various sleeping and eating disorders, and they often cannot control their emotions and throw temper tantrums (Broder Fingert, Carter, Pierce, Stone, Wetherby, Scheldrick, & Feinberg, 2019). In their personal lives these individuals will lack spontaneity. Such individual also is mentally retarded in most of the cases, though they can have IQ in all the ranges present. One important thing to note here is, to differentiate this from atypical autism the person must show signs of abnormality before the age of three even though the diagnosis is made in the later years.  
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This condition has no cure, and there is one treatment for all approach in autism. The focus of any kind of treatment is to improve the functionality of the child in the society. The treatment is focused on reducing the symptoms and supporting the development and learning of the child. Early interventions have proved to be effective in case of autism. The clinical interventions of autism can be overwhelming for a child; thus, the treatment range from home-based to school-based treatment. Treatment options include:
· Education therapy: seventy five percent of people with autism suffer from mental retardation, thus they struggle with basic education and learning. It is known to doctor that individuals suffering from autism do well in a structured program with limited number of variables and a fixed outline to the program. So, the education of these individuals is planned into a structured form. The programs generally include a team of specialists which focuses on improving a child’s social skills, communication, and behaviour skills. Such programs help with integration of autistic people into the society (Masi, DeMayo, Glozier, & Guastella, 2017).
· Behaviour and communication therapy: many programs exist to help individuals having autism with social, language, and behavioural difficulties. These programs help the individuals with behaviour modulation. It helps the children overcome their fears and phobias and control their emotions and emotional outbursts. They are taught techniques to improve their communication skills and convey their emotions in a clear manner. They are also taught new skills under this therapy.
· Family therapy: this is the counselling for parents and family members of the individual suffering from this disorder, in this case they are told and prepared for what to expect. They are taught ways to better communicate with the autistic individual. This also provide the parents and family members with required emotional support.
· Medication: as mentioned earlier, there is no cure for autism, but the severity of certain symptoms can be controlled with the help of medication. Those symptoms are but not limited to hyperactivity, anxiety, and depression.
Apart from this, treatment of autism requires managing other medical and mental health conditions. Such individuals suffer from medical health issues such as epilepsy, sleep disorders, eating disorders; problems with transitioning to adulthood; mental health disorders such as anxiety and depression (Green, Travers, Howe, & McDougle, 2019). A major part of the treatment also includes planning the future of the child.
[bookmark: _Toc477196348]Measurement of rehabilitation
Since autism as a condition cannot be cured, with guided treatment the severity of the condition can be reduced or managed. The severity is defined in terms of social and communicative impairments, and repetitive or restricted interests and behaviours (Yingling, Hock, & Bell, 2018). Individuals having autism learn to live with the severity of their condition due to the help from various programs and therapies. The degree of progress made by individuals in their communication and social skills is measured through tests such as the Childhood Autism Rating Scale, Autism behaviour checklist, Autism spectrum quotient, Social responsiveness scale (Demetriou, Lampit, Quintana, Naismith, Song, Pye, & Guastella, 2018). These tests help in measuring the progress and rate of rehabilitation and guide the doctors on future course of action. 
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After reviewing the ICD-10 classification of general anxiety disorder, schizophrenia, and autism, it can be safely concluded that great advancements have been made in the diagnosis and treatment of all the three mental disorders. The last decade has seen some revolutionary developments in the field of mental health, and the increasing awareness has only contributed to the growth of the field (Reed, Sharan, Rebello, Keeley, Elena Medina‐Mora, Gureje, & Pike, 2018). It is vital for the people to understand the magnitude of impact that mental health disorders have on a human life, and to not take such issues lightly. There is a need for removal of social stigma attached with mental health problems as that leads to alienation of individuals with mental health problems from the society, and such alienation only adds to their troubles. General levels of anxiety can be reduced by building community mental health services. Awareness about autism can be spread by integrating mental health services into primary healthcare. The global community should focus on implementing WHO’s recommendations on mental health through Mental Health Global Action Programme (mhGAP). Investments are required to be made by the global community for successful achievement of these recommendations (Reed, First, Kogan, Hyman, Gureje, Gaebel, & Saxena, 2019). The world should collectively focus on improving its mental health and deal with mental disorders to achieve desired results.
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