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Introduction
Mental health disorders affect millions of people across the globe daily. In this report a critical examination of the classification, diagnosis, treatment and measurements of rehabilitation of 3 mental disorders from the ICD-10 will be researched and discussed in detail. The mental health disorders spoken about in this report are the following: general anxiety disorder, schizophrenia and autism, GAD being the first disorder for discussion.
General Anxiety Disorder 
According to the NHS, general anxiety disorder is a type of anxiety disorder that causes those affected to have a ‘constant feeling of stress, extreme panic and fear which can have a serious detrimental impact on an individual’s everyday life, affecting physical and mental health and wellbeing’, (NHS, 2018). This disorder is long-term and causes patients to fee anxious over simple everyday things to the point where it has become a normal occurrence to those suffering from it. In such cases, this anxiety impacts patients ‘daily and negatively affects daily lives as sufferers of GAD find it extremely difficult to take control of the constant feeling anxiety and worry. Other anxiety disorders include panic disorders, post-traumatic stress disorder (PTSD), social anxiety disorder and phobias.
Classification and Statistics
According to the ICD-10 classification, within the ICD-10 model GAD is in the category of anxiety disorders with codes between F40 and F48 under ‘Neurotic, stress-related and somatoform disorders.’ The healthcare diagnosis code used for GAD itself is F41.1 and is an anxiety disorder that is not restricted to environmental circumstances, (ICD, 2019).
According to the NHS, GAD is said to affect approximately 5% of the UK’s population. Statistics also show that it is more prevalent in women than in men and is most common among adults between the ages of 35 and 59.
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Aetiology, Signs and Symptoms
Anxiety disorders often affects the daily functioning of those with it. Causes GAD include prolonged exposure to stressful situations, excessive use of caffeine or tobacco which has been linked to worsening anxiety and certain health conditions such as thyroid problems and heart complications like heart arrhythmias, (Carey, 2021). Risk factors that can increase the chances of a receiving GAD diagnosis include being female, a family history of anxiety, current stress, past emotional or physical trauma, previous substance abuse and experiencing similar symptoms regularly that do not respond to treatment, (NICE, 2021).
GAD is a disorder causes people to display and excessive amount of worry or anxiety almost every day for at least six months and this is one way that the condition is indicated. Other signs that confirm this anxiety disorder include always feeling on-edge or restless, being extremely susceptible to fatigue, irritated quickly, experiencing muscle tension or difficulty maintaining focus, finds it hard to control one’s emotions, muscle tension and severe insomnia or issues with sleeping and staying asleep. This anxiety disorder can be diagnosed by a doctor using a mental health screening where they will ask you questions about symptoms and how long they have had them, (National Institute of Mental Health, 2019).
Treatment
There are a number of various forms of treatment against anxiety disorders like GAD, one of these types of treatments is therapy for example psychotherapy. Psychotherapy is a form of ‘talk therapy’ which involves regular meetings with a mental health professional which is directly targeted and tailored to the needs of the GAD patient. This requires one-to-one sessions with a specialised mental health professional that can be referred through with the NHS and is most effective when the topic of the therapy is suited personally for the patient, (NHS, 2021). Another method of CBT is exposure therapy, and this is often used as treatment is combination with cognitive therapy to lower anxiety disorder symptoms. Aromatherapy using oils like lavender via inhalation is another form of treatment used which helps to relax the body to reduce the chances of sudden anxiety episodes.
Complementary therapies such as CBT are often accompanied by medication to help relieve symptoms of anxiety as an effective form of treatment. Oral medications that are often prescribed by doctors to fight against GAD symptoms include anti-depressants as symptoms of depression are similar to that of anxiety, beta blockers and anti-anxiety medications such as benzodiazepines, (Munir and Takov, 2019). Benzodiazepines has proven effective at relieving anxiety symptoms and act faster than anti-depressants however negative side effects to taking the drug include drowsiness, dizziness and in some cases increased anxiety. Another issue is withdrawal symptoms as research has shown that many patients that have been given this drug develop a dependency on it, (Nordqvist, 2020).

Measurements of Rehabilitation 
There are methods of assessing the effectiveness of treatments which are called measurements of rehabilitation. These measurements are important to know as if treatment has proven ineffective, it would be adjusted and improved. According to NICE, one of the measurements of rehabilitation in GAD is a questionnaire called the ‘Generalised Anxiety Disorder Questionnaire (GAD-7) and an example of this can be found in the appendix under appendix A. This questionnaire is used as a tool to measure the level of anxiety amd is asked over a period of two weeks which consists of 7 questions. Upon completion a final score is measured by assigning the scores (0 to 3) to the response categories going progressively from ‘not at all’ to ‘nearly every day’ and this score can add up to a total of 21. 5 indicates mild anxiety, 10 moderate and 15 and over as severe. The patient is given a list of problems such as ‘trouble relaxing’, feelings of nervousness or ‘on edge’ or ‘not being able to stop or control worrying’ and asked how often they are bothered by them, (NICE, 2021).
Conclusion
The NICE anxiety guideline is an example of a principles of care for people with generalised anxiety disorder. One point in the guideline states that if a person with GAD chooses oral medication as treatment, a selective serotonin reuptake inhibitor (SSRI), SNRIs and pregabalin should be offered offer benzodiazepines, (NICE, 2021). Another recommendation to improve the treatment given to those with general anxiety disorder is ensuring that anti-anxiety medications such as benzodiazepines – when offered - are only prescribed for a short period of time to help ease GAD symptoms without becoming a dependency. Another recommendation is physical activity as it is a cost effective and a considerably efficient method of treatment that does not require the wait of an appointment from a health professional which can discourage people from seeking treatment, (Loke, Kirst and Shultz, 2015).

Schizophrenia 
The second mental health disorder discussed in this report was schizophrenia, Schizophrenia according to WHO is a psychosis that is characterized by distortions in thinking, perception, emotions, language, sense of self and behaviour. It is a chronic mental health disorder that affects 20 million people worldwide and is associated with considerable disabilities. Out of the UK population 0.7% suffer from schizophrenia and a majority of this number is people in their early adulthood, (NICE, 2011). Those suffering from this tend to experience severe delusions and hallucinations. Such experiences heavily impact the daily functioning of people with it, preventing them from spending prolonged periods of time in public which affects work and school as well as relationships with friends and families. Statistics show that those affected by schizophrenia are more than twice as likely to die earlier than those without it due to infections and diseases such as cardiovascular disease and metabolic disease, (WHO, 2019). 
Aetiology, Signs and Symptoms
Schizophrenia is a mental illness that research had found to not have one individual cause and that its real cause is unknown. The NHS states that it is a number of factors that affect the cause of schizophrenia including genetics and a range of environmental factors, psychological and physical factors. Genetics play a part here as if one parent has schizophrenia the child has a 10% chance of also developing schizophrenia. Alcohol and substance abuse have also been said to be linked to schizophrenia as drugs abuse is highly likely to cause a relapse, (NHS, 2019). Risk factors of the condition can occur from birth complications as well as stem from the consumption of psychoactive drugs during adolescence.
Ways in which this mental illness is identified in a person is through symptoms such as hallucinations which is seeing, feeling or hearing things that are not present at all, delusions which is having outrageously fixed and false beliefs even when provided with evidence against them, unusual anti-social behaviour such as laughing to oneself, disregarding their appearance almost completely and wandering around cluelessly. Other signs of schizophrenia include disorganised speech and a disturbance of emotions such as feeling disconnected with how to perceive and respond to emotion through facial expressions or body language and clear shows of apathy. According to research stress has also said to be linked to schizophrenia as those with the psychosis tend to lose concentration quickly and have severe anxiety which can affect them in a social setting like the workplace which causes relationships to deteriorate, (D’Arrigo, 2007).
Classification and Diagnosis
Within the ICD-10, schizophrenia is classified under the category schizotypal and delusional disorders which is between codes F20 and F29. The diagnosis code for this specific disorder is F20 and although the patient is conscious at all times, cognitive deficits can evolve overtime. Other types on schizophrenia include paranoid, catatonic, hebephrenic, simple, undifferentiated and residual schizophrenia, (ICD, 2019).
It is important diagnosis of schizophrenia is not made in the presence of extensive depressive or manic symptoms, brain disease or if the patient is intoxicated or experiencing drug abuse. Although there is not a single test for diagnosing schizophrenia like most mental disorders, this condition is diagnosed by a doctor using a number of various schizophrenic test. These include blood tests, CT scans and MRI scans and this is to identify and cancel out physical illnesses as being the cause of the symptoms the person has. Men are diagnosed slightly earlier than women in their early 20s and late teens and women in their late 20s and early 30s as it is uncommon for symptoms of schizophrenia to developed before the age of 12 or after the age of 40, (Casarella, 2015).
Treatment
As of now, there is no single method for preventing schizophrenia, but keeping to treatment plans from specialised mental health professionals can help prevent relapses or worsening of symptoms. Treatment that is currently available to help supress such symptoms include a combination of medication and psychosocial support. Similar to GAD, schizophrenia symptoms can also be treated using cognitive behavioural therapy and such treatment should start at the first signs of ongoing emotional distress, significant behavioural changes or at the first episode of psychosis. Clozapine is the most common and effective antipsychotic medication used to manage symptoms of schizophrenia alongside therapy, (Patel et al., 2014). Another form of psychosocial treatment is coordinated specialised care. CSC is administered by specialists and includes psychotherapy, medication management, support with employment or education as this can be difficult for someone with schizophrenia, and family support where regular sessions are held by health professionals to administer support and advice, (National Institute of Mental Health, 2019).

Measurements of Rehabilitation 
With this condition, we can only measure the quality of care and treatments provided to effectively control and manage the condition and avoid complications, such as self-harm and suicide, substance misuse, neglect and self-neglect, lack of dignity and violation of human rights.
This quality of life can be measured using the indicators that are used for long-term mental disorders, one of these being the Quality Indicator for Rehabilitative Care (QuIRC). This is a standardised tool used worldwide that includes specific indicators that assess the quality of care both long-term and communal mental health facilities for people with such needs. It also shows how effective such facilities are at managing the condition, (Killaspy et al., 2016). An example of this measurement can be found in the appendix under appendix b.



Conclusion
As research states that more than 69% of people with schizophrenia are not receiving appropriate care and with majority of these cases being from lower income countries, there is a severe lack of awareness and access to mental health services is an important issue. It is important that people are made of what help is available to them and emphasise the importance of spreading public awareness on the disorder through education, advertisements, posters etc. This way the general population can become aware of the psychosis and how much it affects people’s lives which would lead to the expansion of treatment options. Another recommendation is a plan launched by the World Health Assembly in 2013 called the WHO’s Mental Health Action Plan. The objectives of this plan are to highlight the necessary measures to provide people with mental disorders like schizophrenia with efficient services and to shift services from institutions to the community, (WHO, 2019). Furthermore as there are currently no sure-fire method to deterring schizophrenia, in the future researchers are encouraged to educate themselves more about the risk factors for schizophrenia as this is likely to lead to earlier diagnosis and improved treatment.

Autism 
Autism is a mental disorder that is defined as a developmental disability that can lead to significant social, communication and behavioural issues. People with autism tend to have characteristics such as facing challenges communicating, interact, behave, and learn in ways that are different from most other people. The learning, cognitive thinking, and problem-solving abilities of people that are autistic can range from gifted to severely challenged. Autism or autism spectrum disorder is a disorder that has a very broad spectrum and within this is three main types of autism: autistic disorder which is the most common form, Asperger syndrome and persuasive developmental disorder. Due to how broad the spectrum is, some people with autism need more support with daily activities than others do, and this often depends on how severe the diagnosis is, (CDC, 2020).
Aetiology, Signs and Symptoms
Although like schizophrenia the exact aetiology of autism is unknown, according to research risk factors of the ASD include being born with older parents, being born with a low weight, metabolic imbalances, a maternal history of viral infections and having an immediate autistic family member. Genetics and environmental factors have also been said to contribute to whether a person develops autism or not as certain genetic mutations or having the fragile X gene are also risk factors as well as being exposed to environmental toxins and metals at a young age, (Cherney, 2018). Problems with communication, social, behavioural and emotional skills are common with people that have autistic spectrum disorder. 
Those with ASD often have repetitive behavioural patterns and a result of this do not want to change their daily routine even the slightest which can significantly impact their daily function as well as make it hard for those around them to function around their fixed behaviours. People with autism have a hard time maintaining concentration, paying attention, learning and have slower reaction times. Signs of ASD can be first seen as early as childhood and progress into adulthood with the first sign from birth being trouble with keeping eye contact. Other symptoms are delayed speech and trouble communicating, dependant on rules and fixed plans, upset by small changes, difficulty understanding the feelings of others or being empathetic and unexpected reactions to sounds, smells and movements, repetitive behaviour such as clapping. Furthermore, infants that are unresponsive to their name or not pointing at things by 14 months are also signs of autism, (ADA, 2017).

Classification and Diagnosis
In the ICD-10 the classification of autistic spectrum disorder can be found under disorders of psychological development category with the codes F80-F89. The diagnosis code for autistic spectrum disorder is F84, (ICD, 2019).
Autism is typically diagnosed during early childhood using genetic tests, screenings and evaluations. One screening that is widely used for diagnosis is developmental screenings which is occurs between the ages of 18 months and 24 months. Screening is an effective method as children would benefit from support after receiving it at an earlier stage. The Modified Checklist for Autism in Toddlers (M-CHAT) is another screening technique used by paediatricians which involves parents of patients taking a 23-question survey and paediatricians using the answers to help determine who has an increased chance of developing autism. Other tests used in combination with screening include behavioural evaluations, visual and audio tests and occupational therapy screening. Specialists like child psychologists, occupational therapists and speech and language pathologists are required to confirm autism diagnosis, (Cherney, 2018).
Treatment	
Although there is no complete cure for autism, there are treatment options to support those with ASD and help relieve them of symptoms. Out of the different treatment options available to help deal with autism, one of the most common treatment options are supportive therapies. Such approaches include, cognitive behaviour therapy, occupational therapy, speech therapy, physical therapy and play therapy. Those with autism response to treatment differently so what is effective for one child may not prove as efficient to the other. Other support options include remedies such as hyperbaric oxygen therapy, early behavioural interventions which help with communication and motivation, chelation therapy which involves detoxing the body of metals, weighted items like clothing, toys or blankets and vitamins of high doses, (NIH, 2017). Yoga is another more subjective treatment for autism as research shows that yoga promotes self-regulation, social skills and positive behaviour.

Measurements of Rehabilitation
Similar to the previous two mental disorders, autism also has its measurements for rehabilitation, examples of these being the Childhood Autism Rating Scale (CARS) and observation which is called ADOS or Autism Diagnostic Observation Schedule. CARS is a diagnostic assessment completed by a healthcare professional, a teacher or a parent and is a behavioural rating scale that is used to assess the presence and severity of the condition. This scale behaviour of the child being assessed from 1 to 4, 1 being normal for the child’s age and 4 as severely abnormal. Scoring starts at 15 and ends at 60 with 30 meaning the diagnosis of mild autism. Scores 30-37 indicate mild to moderate autism, while scores between 38 and 60 are characterized as severe autism, (Chlebowski et al., 2010).  An example of these can be found under appendix C in the appendix section below.

Conclusion 
One guideline for the improvement of autism treatment was proposed by NICE. One aim of this autism management in children guideline is to provide children with ASD with visual supports, for example words, pictures, or symbols that are meaningful as this would be helpful and encourage learning in a classroom environment, (NICE, 2021). Another guidance proposed by the National Institute for Health and Care Excellence is the ‘Autism spectrum disorder in adults: diagnosis and management’ strategy which was published in 2012 and focuses on the therapies and interventions for helping with autism. Along with this, the ‘Autism spectrum disorder in under 19s: support and management’ is another approach which helps and is targeted at younger people with autism. Another plan that can be recommended to those with autism is the Individuals with Disabilities Education Act or IDEA. This is an act that states that children aged 3 years or under who are at risk of having developmental delays such as those in ASD may be eligible for services against symptoms that will benefit and support them such as access to complementary therapies or being referred to a child psychologist. National Autistic Society is an organisation that provides advice, guidance, information and research for autism and helps by spreading public awareness of the disorder as well as providing support and strategies for those that need it, (NAS, 2021).
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Appendix

Appendix A - Generalized anxiety disorder questionnaire (GAD-7)
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Appendix C – Childhood Autism Rating Scale (CARS)
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Generalized Anxiety Disorder 7-item (GAD-7) scale

Over the last 2 weeks, how often have youbeen ~ Notat ~ Several ~ Overhalf  Nearly

bothered by the following problems? allsue  days  thedays everyday
1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it’s hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable. 0 1 2 3
7. Feeling afraid as if something awful might 0 | 2 3
happen
Addthe score for each column 4+ ¥

Total Score (add your column scores) =

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Not difficult at all
Somewhat difficult
Very difficult

Extremely difficult

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety
disorder. Arch Inern Med. 2006;166:1092-1097.
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Therapeutic environment 1.51 (1.09 t0 2.09)
Treatments and interventions 1.56 (1.17 t0 2.08)
Self-management and autonomy 1.40 (1.14 to 1.73)
Human rights 1.31 (1.04 to 1.65)
Recovery-based practice 122 (0.99 to 1.49)
Social inclusion 1.33 (1.14 to 1.55)
Autonomy (Resident Choice Scale)®
Living environment 174 (0.81 t0 2.66)
Therapeutic environment 343 (2.04 to 4.81)
Treatments and interventions 3.18 (1.96 t0 4.39)
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Human rights 222 (1.14 t0 3.30)
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Living environment 0.09 (0.03 t0 0.15)
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MANSA, Manchester Short Assessment of Quality of life.
a. Odds ratio compares Your Treatment and Care scores in highest tertile with lower

two tertiles.

b. For a 10 percentage point change in Quality Indicator of Rehabilitative Care domain

score.
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[Childhood Autism Rating Scale (CARS)

The Childhood Autism Rating Scale (CARS) is a 15 item behavioral rating scale
developed to identify children with autism and to categorize these behaviors from mild to
moderate to severe. The total CARS score may range from a low of 15 (obtained when
the child's behavior is rated as falling within normal limits on all 15 scales) to  high of
60 (obtained when the child's behavior is rated as severely abnormal on all 15 scales)
The score represents placement on a continuum: the lower the score, the fewer autistic
behaviors the child exhibits; the higher the score, the more autistic behaviors the child
exhibits.
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The Childhood Autism Rating Scale was completed utilizing information provided by
grand total. Based on his/her observations and evaluation, grand total received from an
overall rating score of all items, placing him within the respective autistic range.
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