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[bookmark: _Toc68619869]Introduction: 
This report is going to discuss three mental disorders such as schizophrenia, generalised anxiety disorder and autism. World health organisation proposed ICD-10 with the help of 40 countries and in this book there are 300 disorders discussed with their codes alongside diagnostic criteria, treatments, measures of rehabilitation and recommendation for better intervention will be discussed.  
[bookmark: _Toc68619870]Schizophrenia:
Schizophrenia is a mental disorder where patients react in a different way. People who suffer from schizophrenia show cognitive, social and motor deficiency (Howes and Murray, 2014). Research shows that the combination of different factors can cause this mental disorder such as physical, genetic, psychological, environmental or brain structure but with little evidence on research (Insel, 2010; Casarella, 2020). Stress and unexpected changes in life can be hard for a person to control their emotions but others do not feel it the same way (NHS, 2019a; Mind, 2021). Schizophrenia disorder can be found in both males and females (Abel et al. 2010). Men and women have different rates of cases and prevalence. Schizophrenia can start in 20s or late teens but it can also affect older people who are lonely or isolated (Mental Health Foundation, 2021) 
[bookmark: _Toc68619871]Classifications of schizophrenia: 
World health organisation introduced the clinical descriptions and diagnostic guidelines for ICD-10 Mental and Behavioural Disorders. ICD-10 has defined seven sub-sections of schizophrenia which are listed below: (WHO, 1992; Costa et al. 2021):
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 (World Health Organisation, 1993a, p. 29)
Paranoid schizophrenia has positive symptoms such as delusion, hallucination and disorganised. Hebephrenic schizophrenia does not have hallucination and delusion symptoms but person has behaviour and speech problem. Catatonic depression remains a person motionless and speechless for long time (Legg and Herndon, 2018).
[bookmark: _Toc68619872]Diagnosis of schizophrenia:
Only a professional psychiatric can diagnose schizophrenia after full assessment with a patient. According to ICD-10, a person needs to experience symptoms such as thought echo and thought broadcasting for the most time for a month and which significantly impact their daily life (WHO, 1993a, p. 78). There are positive and negative symptoms of schizophrenia such as ‘hallucination’ appears where a person experiences smell, taste, listen, vision and feels things which do not exist in the real world and other people do not feel (NHS, 2019b). Delusion is based on when a person feels someone going to kill him or he can see people who are not real such as aliens. Negative symptoms can be withdrawal from social activities, losing interest and talking to people. Schizophrenia can be episodic or carry on with mild to moderate symptoms or if it stays for longer period it can cause severe symptoms and a person can try to commit suicide. Severity psychotic symptoms can decrease as person becomes older (WHO, 2019). 
Similarly, if personal behaviour such as lost social interaction, no interest in work and personal hygiene found in person along with generalised anxiety and mild symptoms of depression, the psychotic symptoms can stay for weeks or may be months. Schizophrenia should not be diagnosed in the occurrence of extensive depressive or manic symptoms unless the predated symptoms are affectively disrupted. If both schizophrenia and affective symptoms are presented, the diagnosis will be schizoaffective disorder. Schizophrenia cannot be diagnosed with any brain disease or in the presence of drugs addiction (WHO, 1992, p. 88). The pattern of courses of schizophrenic can be divided into five character codes such as 20.x0 comes in continuous episodes, 20.x1 episodic with progressive deficit, F20.x2 episodic with steady deficit etc. (WHO, 1992, p. 89).


Exclusion: According to WHO ICD-10 version (2019) schizophrenia, acute (Undifferentiated F23.2), cyclic (F25.2), schizophrenic reaction (F23.2) and schizotypal disorder (F21) are excluded. 
[bookmark: _Toc68619873]Treatments 
Schizophrenia may need lifetime treatment depends on the severity of symptoms. Antipsychotic treatments are normally requiring for the mild symptoms of acute schizophrenia episode. Antipsychotics medication can decrease the aggressive behaviour but this treatment takes many days or maybe weeks to lessen the symptoms of hallucination or delusion (NHS, 2019c). However, many patients take this medication for 1 to 2 years after first psychotic attack of acute schizophrenia or this period can be longer if the symptoms appear again. There are two main types, typical (first generation) and atypical antipsychotics (second generation developed in 1990s) (NHS, 2019c). The study shows that there are side effects with both antipsychotics but each case is not the same. Although, antipsychotics medication is important to treat schizophrenia, there are psychosocial therapies to treat this illness (Miyamoto et al. 2005).
[bookmark: _Toc68619874]Psychosocial therapies:
[bookmark: _Toc68619875]Token economy: 
Token economy is a behavioural therapy, which helps patient to be rewarded something desirable. This therapy can help patient to change their behaviour and in return they get appraisal from their professional. Studies show that exercise and token-behaviour therapies are useful to control schizophrenia. Also, the impact of both therapies is much recognised to treat negative symptoms, but token therapy has been approved more effective then exercise (McMonagle and Sultana, 2000; Gholipour et al.  2012)
[bookmark: _Toc68619876]Art therapy:
Art therapies are created for those patients who feel difficulty explaining their worries and express their feelings. Professionals try to encourage patients to draw things on paper through art, also music therapy, dance therapy and body oriented therapy can improve cognitive, social, and emotional behaviour (Uttley et al. 2015; Laws and Conway, 2019)
[bookmark: _Toc68619877]Family intervention: 
Many patients with schizophrenia get help from their families. It could be difficult for families to look after a person with this disorder but family therapy can help to find the ways to cope with it. Informal meetings help to understand the symptoms of schizophrenia (NHS, 2019c)
[bookmark: _Toc68619878]Rehabilitations/ measurements
Measurements can be resulted with the assessment taken from patient by Quality indicator for rehabilitative care (QuIRC). This indicates the facilities and treatments given to the patients are satisfying. Care plan should be made by keeping person in centred and cover the areas both mental and physical health. Staff and service users arrange review meeting every month in rehabilitation service to check the progress and 6 months in community. Commissioner should work with service providers that everyone with complex psychosis has access to rehab services according to equality act 2010. Rehabilitation programmes and interventions are daily living skills, social activities, substance use, education and work etc. (Killaspy et al. 2016; NICE, 2020, pp. 26-28)
[bookmark: _Toc68619879]Recommendation:  
Many people with schizophrenia need friendly atmosphere where service providers can provide better treatments and give guidance such as interpreting to ethnic minorities so that they can understand better. Those that have experienced schizophrenia can help to work with experience support group to manage their mental health and medication. (NICE, 2014) 
Patients with psychosis or schizophrenia should be encouraged to take part in physical activities to reduce the risks of overweight, cardiovascular disease and type 2 diabetes. 
[bookmark: _Toc68619880]Generalised Anxiety Disorder: 
There are many examples to feel anxiety such as people feel nervous when they have an interview, a medical test or sitting in exams. However, many people find it very hard as anxiety and depression effect their everyday life. Anxiety has many symptoms such as phobias, panic attacks, post-traumatic stress disorder (PTSD) and social anxiety disorder (NHS, 2018a; NICE, 2011). This disorder is common in women and often appears during environmental stress or chronic pains. According to NICE guidance (2021a) it is estimated that 25% of adults suffer from this disorder in their lives, it is also estimated that adults between 35 to 55 aged are effected. According to Locke et at (2015) the lifetime prevalence was 7.7% in women and 4.6% was men for GAD and PD prevalence was 7.0 % in women and 3.3% in men. Generalised anxiety disorder develops slowly in teens and in early adulthood. They may feel lack of sleep, having trouble to relax, headaches, stomach aches or unexplained aches and pains. (National Institute of Mental Health, 2016). Patients with GAD are at higher risks to commit suicide or cardiovascular associated deaths (DeMartini et al. 2019).
[bookmark: _Toc68619881]Classifications F40-F48 neurotic, stress-related and somatoform disorder 
F41 Other anxiety disorders
F41.0 Panic disorder [episodic paroxysmal anxiety]
F41.1 Generalized anxiety disorder
F41.2 Mixed anxiety and depressive disorder
F41.3 Other mixed anxiety disorders
F41.8 Other specified anxiety disorders
F41.9 Anxiety disorder, unspecified
Panic disorder F41.0: is an anxiety disorder, where physical and mental health effects. It can be distressing and person feels racing heartbeat, sweating, chest pains and shortness of breath. Panic attacks last for 5 to 20 minutes or an hour and depending on the severity of attacks. Some people have once or twice a month or some experience several times a week (NHS, 2020).

[bookmark: _Toc68619882]Diagnosis: 
Generalised anxiety disorder can have different criteria for children. If a patient has anxiety episodes for a period of six months with noticeable tension, common worries and everyday problems which he cannot control a variety of somatic, behavioural and cognitive symptoms which have been present for long time (WHO, 2019). The beginning of (GAD) symptoms can be hidden but person feels these symptoms on daily basis. There are several factors which can trigger the anxiety disorder such as genetic factors, chronic illness, environmental stressors and addiction of drugs or alcohol (NICE, 2021a). 
The ICD-10 defines three levels of symptoms mild, moderate and severe. These levels can be found on the number of symptoms, how severe the symptoms, and the impairment occurs by the symptoms. In the presence of two or three symptoms of GAD that are disturbing patient but patient can cope with these symptoms and carry on with daily activities. Moderate GAD needs four or more symptoms and becomes difficult for patients to control his/her negative thoughts. Severe anxiety needs numerous symptoms and patient lose self- esteem, feel worthless or guilt and attempt suicidal acts (Zimmerman et al. 2018)
 (Exclusion) in this disorder, panic disorder (F-41.0) obsessive- compulsive disorder (F42) and hypochondriacal disorder (F45.2) do not meet the criteria. Other mental health problems such as alcohol or other substance use, are excluded from criteria (WHO, 2019).
[bookmark: _Toc68619883]Treatments:
Anxiety disorders are very common and according to Baxter et al. (2013) the frequency of anxiety disorder is 28.3% worldwide and it could be higher depending on different cultures and areas. Male and female both can suffer from this disorder and it can be from mild symptoms to moderate but if a person try to harm himself, it can be known as the severity of the disorder. 
If a person he/she has diagnosed with (GAD), normally GP would consider to start the treatment from psychological aspects rather than go on prescribed medication. GP can refer the person to a psychological therapist or person can refer himself (NHS, 2018b). 
[bookmark: _Toc68619884]Cognitive behavioural therapy (CBT) 
Cognitive behavioural therapy (CBT) helps patients suffering from serious mental disorder. It is a talking therapy and helps patients to control their problems in a positive manner (NHS, 2018b). Similarly, (CBT) treatments for (GAD) are very beneficial and the effect of these treatments stay longer, but not everyone gets cured (NHS, 2018b). 
[bookmark: _Toc68619885]Relaxation therapy: 
This therapy helps patients to relax their muscles during the period of the anxiety. Relaxation therapy can be Progressive Muscular Relaxation (PMR), Applied Relaxation (AR), Mindfulness-based Therapy (MBT) and meditation. Study shows that the relaxation therapies have different ways to deliver but the purpose of all these therapies has to reduce the anxiety and relax the muscles (Pagnini et al. 2013; Kim and Kim, 2018). Similarly, studies have shown the evidence that the efficiency of relaxation therapy is useful for anxiety disorder and the efficacy of Mindfulness-Based therapy to reduce the stress level of generalized anxiety disorder (Hoge et al. 2013). 
[bookmark: _Toc68619886]Medications: 
According to NHS (2018b) if psychological treatments do not cure, then GP would consider to start different types of pharmacological medication. Some medications are recommended to take only for short period, depending on the symptoms. If the symptoms are severe, the first medication would be Select Serotonin Reuptake Inhibitors (SSRI) along with (CBT). This medication increases the level of serotonin in brain. Patient may feel side effects such as dizziness, diarrhoea or constipation, headaches, feeling sick (Baldwin, et al. 2014). If the side effects persist, GP might recommend another medication called Serotonin and Noradrenaline Reuptake Inhibitors (SNRI). This medication increases the rate of serotonin and noradrenaline in brain. Side effects include sweating, dry mouth and insomnia etc. The medication also increases blood pressure so it is important to keep monitoring blood pressure (NHS, 2018b).

[bookmark: _Toc68619887]Rehabilitations:
To measure the treatment, professionals use GAD-7 questionnaire to check how the patient has coped from GAD over the last two weeks. It has 7 questions and score would be calculated from 0 to 3 and the answers are categorised by ‘not at all’, ‘many days’, ‘more than half the days’ and ‘nearly every day’. Scores between 5 to 10 comes mild or moderate anxiety but over 15 are severe and more interventions require to bring the person to normality (NICE, 2021b) 
[bookmark: _Toc68619888]Recommendation:  
Physical activities help to reduce GAD. Special support groups provide these facilities, where they can go out for a walk or shopping together.
SSRIs are recommended first-line therapy to treat GAD and PD. The medication should be continued for at least 12 months to improve the symptoms unless your GP stops after the assessment. 
Psychosocial therapies are very effective for mild to moderate symptoms of GAD and PD. CBT is recognised the best one for GAD (NICE, 2019).
[bookmark: _Toc68619889]Autism: 
Autism can be described in terms of differences and absences to social interaction and the problematic theme of communication. Autistic people can experience a variety of cognitive, medical, emotional, learning difficulties and behavioural problems (Lord et al. 2018). They find it hard communicating with others and loud noises, bright lights or unfamiliar events make them uncomfortable. Autism has different effects on everyone and studies shows that genetic and environmental factors can be the reason of being autistic. One in 100 people are autistic and estimated 700,000 autistic adults and children are in UK and men are more effected than women (NHS, 2019a; National Autistic Society, 2021). 
[bookmark: _Toc68619890]Classification
F84 Pervasive developmental disorders
F84.0 Childhood autism
F84.1 Atypical autism
F84.2 Rett's syndrome
F84.3 Other childhoods’ disintegrative disorder
F84.4 Over active disorder associated with mental retardation and stereotyped movements
F84.5 Asperger's syndrome
F84.8 Other pervasive developmental disorders
F84.9 Pervasive developmental disorder, unspecified (WHO, 2019)
Childhood autism (F84.0) is a developmental disorder (a) which appears in the presence of abnormal or impaired development before the child reaches the age of three, (b) the abnormalities can be found in 3 areas social interaction, communication and behavioural.  
Rett syndrome (F84.2) and Disintegrative disorder (F84.3) both are very rare, severe kind of ASD that have specific forms of onset. Rett syndrome is genetic and affects girls mostly (WHO, 2019) 

[bookmark: _Toc68619891]Diagnosis
Autism can be diagnosed as early as 18 months or may be earlier in some cases due to the difficulties in child development. However, many children are not diagnosed until they are much older and many people do not diagnose until adolescence or adults. Symptoms include limited eye contact, lack of emotional response like not smiling or not interact to loud noises. If parents feel that the child is not responding or showing any interest, they need to consult to their GP, health visitor (child under 5) or special educational needs staff and school teachers (NHS, 2019b). The referral process could take up to 3 months or depending the area person lives in UK. The autism team take the assessment by asking questions to parents regarding the child’s behavioural and emotional development. Once the assessment has completed, the autism team will contact parents to support them (NHS, 2019b). Similarly, many adults have difficulties with sensory processing and emotional difficulties. Autism spectrum disorder in adults is also neurodevelopment condition effect person behaviour. It has different ranges from mild to moderate features but it can change over time and circumstances. If one or more symptoms such as communication difficulty, social interaction, relationship, problem with obtain and main education or work and reading difficulty exist, then it would highlight the possibility of autism in adults (NICE, 2016). 
[bookmark: _Toc68619892]Treatments:
Treatment for Autism should be given as early as possible after diagnosis. If treatment is given many children and adults can be benefitted and they can live their normal lives. These treatments reduce the impact of deficiencies and improve the functional development to live a quality life. The most effective treatments are listed below: 
[bookmark: _Toc68619893]Applied behavioural analysis (ABA): 
It works to change behaviours such as encouraging positive behaviours and decreasing negative behaviours, it also helps them to learn new skills of life. Early intervention behaviour therapy is for children aged younger than 5 or younger than 3. It motivates children to learn communication skills, focus on their behaviour and social skills which can help them to work in many settings with different people (Roane et al. 2016; Alli, 2020)
[bookmark: _Toc68619894]Occupational therapy: 
Occupational therapist helps people with learning disabilities, mental health problems and motor movements. OT helps to teach autistic children dressing up, using cutlery and writing programs are based on individual’s learning ability and goals (NHS, 2020)
[bookmark: _Toc68619895]Physical therapy: 
Children and adults with ASDs are less likely to take part in various physical activities. Poor motor skills, imbalance physical movements make life hard. Physical therapist work with ASD to improve their motor skills such as walking, running, and playing. ASD children and adults often become obese, PT is very effective to take part in activities to reduce the limitation of their body movements (Srinivasan et al. 2014).
[bookmark: _Toc68619896]Speech therapy: 
Autistic people have difficulties with communication, speech therapy is very effective. Speech therapy helps the person to express his/her feelings. Some people cannot communicate verbally, they learn sign language, gesture use and art communication programs to improve their communication skills (Brennan, 2020).
[bookmark: _Toc68619897]Medications: 
Recent studies show that the treatment for autism with pharmacological medication can reduce some behavioural symptoms such as aggression, irritability and self-harm behaviour. There are many medications such as neurotransmitter reuptake inhibitors (fluoxetine), tricyclic antidepressants (imipramine) etc. However, these drugs can reduce the symptoms but more action needed to lessen the prevalence in future (Kumar et al. 2012).
[bookmark: _Toc68619898]Rehabilitation
To measure the level of treatment in Children and adults with ASD, clinicians use screening tools and diagnostic procedure. Current screening tools for ASD is asking parents and carers to complete the questionnaire to analyse that the therapies and medication are working accordingly. Autism diagnostic observation schedule (ADOS) assess that child socialising with others, playing in groups and evaluate the outcomes of treatments given to child (Child Autism UK, 2021; Gotham et al. 2006). Many outcome measures are based on parents or teachers reports for example, if child behaviour is improving in school but parents report difficulties at home. These outcome measures are extended from 6 months to 1 year (NICE, 2013, p.30).
[bookmark: _Toc68619899]Recommendations: 
All staff working with autistic people should work in partnership with their families, carers and partners.
Parents who care for a child with autism or carer looking after an adult should get support from services such as parenting training, childcare support and groups therapies.
If the autistic person wants family involvement, encourage and support the patient and family to understand their care plan (NICE, 2020, p. 355).
[bookmark: _Toc68619900]Conclusion: 
In this report students have touched the severity of these disorders according to ICD-10. It is considered that these disorders have greater impact on person’s daily life and their families. More research and programmes are needed to reduce these disorders and awareness on how to cope with these mental health problems. Once these become available, it will increase awareness on these matters so confidence will increase within people and it will be a less of a shock to see someone who suffers from these disorders.
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