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1. Introduction 
The purpose of this report is to discuss the classification, diagnosis, treatment, and measurement of rehabilitation of three types of mental conditions Generalised Anxiety Disorder, Schizophrenia and Autism. This report will be using ICD 10 to define  and classify these types of mental disorders. 
ICD stands for the International  Classification of Diseases, and it is a comprehensive manual and diagnostic tool which is designed, managed, and published by the World Health Organization (WHO). WHO are a specialised agency of the United Nations (UN) and handle planning and developing policies for public health internationally (World Health Organization, 2021). 
Currently in UK, ICD-10 (which is the latest version) is used as the primary reference guide for mental health conditions by mental health practitioners to classify and diagnose mental health disorders. It is recommended to be used as NHS standard and recommended by National Institute of Health and Care Excellence (National Collaborating Centre for Mental Health, 2012).The ICD-10 uses diagnostic codes for classifying mental health conditions and the codes make it easier for practitioners to specifically recognise the condition and communicate quicker what the condition is using these codes. (National Centre for Health Statistics, 2019). 
Many British Psychotherapists and psychiatrists also refer to the American Diagnostic and Statistical Manual of Mental Disorders (DSM) for guidance. Although it is not recommended in UK to be used, DSM is often referred to for the research it presents rather than for making diagnosis as it has American research around mental health conditions (Clark et al., 2017). 
[bookmark: F41.1]This assignment will look closely at how mental health conditions GAD, Schizophrenia and  autism are diagnosed and whether the treatments are adequate for patients it will also make recommendations on what can be improved when diagnosing, treating or when measuring rehabilitation. 


2. Generalised Anxiety Disorder

2.1 Definition and Classification
Generalized Anxiety Disorder (GAD) is coded F41.1 in the ICD-10 and is defined as an individual suffering persistent and excessive worrying which not associated to certain environmental circumstances. This worry can cause some psychological arousal such as insomnia, restlessness, or muscles tension (ICD-10, 2019).
[bookmark: _Hlk89972753]The ICD-10 definition considers GAD to be a condition when an individual is worrying excessively. I’m comparison, The DSM-5 code for anxiety is 300.02 and it defines GAD as the experiencing of uncontrolled anxiety and worry about various issues. This worry is limited 6 months and is highly excessive, with patients shifting their worry from one topic to another. The DSM-5 is very specific compared to ICD 10 as it says that diagnosis is necessary if patient’s anxiety is accompanied by three or more symptoms including restlessness, fatigue, or Impaired concentration (American Psychiatric Association, 2013, p. 223-224).
This could mean that ICD-10 is likely to diagnose GAD in a milder form than DSM-5. 
2.2 Diagnosis Causes and Symptoms of GAD 
An individual diagnosed with GAD either experiences mild psychological or physical symptoms which can be from moderate to severe.
Psychological symptoms may include :
· Having worrying thoughts, feeling restless, sensitivity to noise, being fearful or becoming irritable
· GAD is unlike other anxiety disorders as the symptoms are mild to moderate in comparison to other anxiety disorders such as phobia disorder. However, if symptoms become severe, then it would be classified as a different anxiety disorder. 
Physical symptoms may include: 
· Gastrointestinal symptoms – Due to the gastrointestinal tract being sensitive to emotions, anxiety can tigger the gut as the brain send signals to the stomach, difficulty swallowing, stomach cramps, diarrhoea, constipation, or nausea
· Respiratory symptoms – feeling shortness of breath and hyperventilation. 
· Cardiovascular system – causing palpitations which feels like the heart is racing, fluttering, pounding, or missing a beat and chest tightness. (Munir and Takov, 2020).

CAUSES
Research suggests that GAD could be hereditary as one third of the risks of GAD occur when individuals have a first-degree relative who also suffers from GADG (Gottschalk and Domschke, 2017). Evidence also suggests that controlling and overprotective parenting are contributing factors associated with the cause of GAD (Akter et al., 2017). People who have gone through trauma or adverse life experiences such as sexual abuse, are highly likely to suffer from GAD (Miloyan et al 2018). Strong personality traits such as neuroticism or negativity, can also be factors, causing anxiety or feeling stressed (Bourgeois and Brown, 2015). Stress an exceptionally common factor that leads to GAD, especially if one was to face stressful events persistently, as stress hormones take over and cause physical and psychological symptoms. Another common factor is substance misuse, where addiction and dependency cause increased, causing high levels of anxiety when a person cannot take it (NHS, 2021)

2.3 Current treatment provision
Initial treatment is offered when symptoms are moderate, in the form of self-help treatment via NHS. Patients take part in 6-week courses related to GAD and symptom management.
If unsuccessful, then a psychological treatment is offered particularly when  symptoms are developing into severe. Cognitive Behavioural Therapy (CBT) between 3-4 months is then offered, designed to recognise negative thoughts or  behaviours,  that occur when feeling anxious including coping strategies. 
If these treatments are unsuccessful, antidepressant medication is offered such as, Selective Serotonin Reuptake Inhibitors (SSRIs). Serotonin is a GP prescribed chemical carried from the brain to the nerves and this chemical influences individuals to have good mood as serotonin reaches the nerves by inhibiting reuptakes. Although there is no clear evidence to prove that low serotonin levels cause less anxiety, rising the levels have improved individuals mood and anxiety levels. If ineffective, dosage is increased subject to GP review including changing medication such as Pregabalin which is a drug that prevents electrical activity in the brain. Stronger medication called Benzodiazepines which is a sedative is used as a rapid treatment to relieve the more severe symptoms when individuals are likely to self-harm due to GAD. However, Benzodiazepines cannot be a long-term treatment as it causes addiction (Baldwin et al.,2011).
If none of the mentioned treatments offered by GP’s work to treat GAD, then the GP will make referral to a psychiatric specialist (Mind, 2018).
2.4. Measurement of Rehabilitation 
Self-help treatment is reviewed fortnightly and patients who feel self-help treatment has not improved symptoms refer back to GP. 
However patients who have disabilities cannot access technology to benefit from self-help, which goes gains guidelines in the Equality Act 2010 (Equality and Human Rights Commission, 2020) . This act outlines that all individuals are entitled to have fair and equal rights and access to services and treatments regardless of their characteristics such as disability. 
CBT sessions are reviewed according to their outcome and feedback from Psychologists to help GP’s plan further treatment. Professionals should ensure  under The Data Protection Act 2018 that patient consent was taken when making recording and sharing information about them with other professionals (CPS, 2018).
Patients taking medication should be reviewed to check for any adverse side effects or improvements. If symptoms improve then GP can begin to wean patient off medication or increased if no improvement (NICE, 2021). 
When drug treatment no longer work, the GP must carry out a risk assessment on the patient to rule out any self-harm or self-neglect taking place and then make a referral to psychiatric specialists who will organise a personalised treatment for the patient. This action follows the Mental Health Act 1983 protecting patients from harm by ensuring treatment is available to that patient to safeguard them (Rethink Mental Illness, 2019). 
Treatments for patients with GAD should be available sooner when symptoms are  mild to prevent symptoms from escalating into moderate where patients begin to feel physical symptoms. As patients feeling physical  symptoms more likely to believe they have a serious health problem rather than the cause being their anxiety and this would cause more difficultly treating symptoms and become costly to the NHS. 




2.5 Recommendation
Patients should be offered  talk therapy when they show first symptoms of worry. Talking to patients can help them understand their reasons for worry and learn relaxation methods they can receive help from. This will benefit patients who are unlikely to seek self-help especially when they do not believe that they have anxiety. If symptoms are treated early, they are less likely to escalate into severe. Also, awareness  of alternative treatments should be available to patients who refuse drug treatment. This can be achieved by Public Health England who can campaign to raise awareness to public of types of alternative treatments that are available. Taking such action can prevent individuals turning to substance misuse. 

3. Schizophrenia 
3.1 Definition and Classification
ICD-10 classifies schizophrenia with the code F20 and defines it as a chronic mental disorder that changes an individual’s feeling, thoughts, emotions, and behaviours in an inappropriate way. This disorder is also recognised as psychosis. Individuals with schizophrenia have clear consciousness and intellectual ability but cognitive ability may reduce overtime. Schizophrenia can be recognised when an individual  shows delusions, suspicion or hallucinates (ICD-10, 2019). 
The DSM-5 code for schizophrenia is 295.90 and this tool recognises schizophrenia as a severe mental health disorder just like ICD-10. It is mentioned in DSM-5 similarly to ICD-10 that this specific mental disorder involves a range of cognitive, emotional, and behavioural symptoms which are difficult to diagnose. According to this manual schizophrenia can develop in individuals from mid-teens to mid-thirties and can have a lifetime prevalence (CMB Clinical Trial, 2019). 
3.2 Diagnosis, Causes and Symptoms
There are two types of symptoms of schizophrenia, positive symptoms which are symptoms that will ‘happen’ to the individual and negative symptoms which will be ‘taken away from the individual. Examples of positive symptoms are:
· hallucinations – this is sensory based perception that does not exist. There are 5 types of hallucinations, visual , auditory, olfactory, tactile, and Gustatory 
· delusions – having beliefs or ideas that are not true, these ideas tend to be bizarre 
· disordered thinking and speech – abnormal way of expressing language shifting from one topic to another
Examples of negative symptoms are:
· having lack of interest of the world
· social withdrawal
· anhedonia 
· alogia
· avolition
· decreased sense of purpose
· catatonia
A schizophrenic patient goes through 3 phrases when they experience an episode. The first phase is prodromal, this causes changes in behaviour and mood. The second stage is active episode, this is the most challenging phase as both positive, negative and symptoms of psychosis occur. Residual stage is the last phase where the active phase begins to resolve, and the individual usually had lower energy and lack of interest (D’Arrigo, 2007). 
A patient who is suspected with schizophrenic disorder must be referred to Community Mental Health Team (CMHT) by a GP to carry out an assessment for diagnosis. The requirement for diagnosis is to have one or more positive symptoms and negative symptoms that has been ongoing for a month. The patient must present symptoms of social withdrawal and have an inability to do daily tasks. CMHT must also rule out any other mental disorders that have similar symptoms before diagnosing. 
Causes 
There is no precise evidence how schizophrenia is developed however research suggests  there are a combination of factors can be possible causes for development of schizophrenia. The twin study in 1930 implies that schizophrenia could be genetic, the study found that if one identical twin had schizophrenia then the other twin had 48% chance of developing the disorder also there would be 17% chance of non-identical twin  developing schizophrenia (Tsuang, 2000) . Abnormal brain structure can be a factor as it causes brain to function disorderly (Lawrie et al, 2001). Neurotransmitters changes are known to be causes because of individuals that have imbalance of  chemicals serotonin and dopamine. Other factors such as complications at birth, psychological factors such as stress and environmental factors such as drug abuse are also known to be causes of schizophrenia (NHS,2021). 

3.3 Current treatment Provision 
Patient who are at risk of developing psychosis have  early intervention. The CMHTs ensure that support and treatment plan is put in place that is tailored specifically for the patient, this is to follow The Care Act 2014 ensuring that person centred approach is applied when planning treatment to safeguard the vulnerable patient from harm (Care Quality Commission, 2021). 
The treatments provided by CMHTs would be a combination of antipsychotic medication and psychological treatment. The primary care supplied would be CBT this is to help patient recognise unwanted feeling and behaviours like delusions and find ways of changing these feelings into realistic feelings. Also, patients will be offered family therapy, this consists of informal meeting carried out for 6 months to understand schizophrenia, how to support someone with schizophrenia and practically deal with difficult situations and problems. There are also art therapies offered which is known to have helped relieve negative symptoms. These psychological treatments can only be provided upon patients agreement (Prytys et al, 2011). 
If psychological treatments do not work, then antipsychotic drugs can be offered, again on patients agreement. Health professional must carry out full health assessment on patient before doing so as these antipsychotic medication carry many adverse side effects.
During  acute episode if the patient is having a psychosis, then the crisis team must intervene. Patient will be asked to be admitted in hospital for treatment, however if they are harmful to themselves or others then they will have compulsory admission at hospital which is allowed given to Mental Health Act 2007 (Mental Health Act 2007). 

3.4 Measurement of Rehabilitation
Acute patients who have been treated in secondary care are transferred back to primary care (CMHT) where a Care Programme Approach will be offered to prevent further episodes occurring. The CPA consists of 4 stages, assessment for health and social are needs, care plan to meet health and social care needs , key worker appointed to work on a 1 to 1 basis with patient and report back to team if further interventions need to be put in place, and reviews will be made by CMHT. Healthcare professional will also develop a crisis plan in cases of emergency (NHS, 2019). 


3.5 Recommendations 
Schizophrenic patients who are offered early intervention treatments to prevent conditions escalation have the choice to go through treatments. This can be a problem as many patients with this type of disorder do not believe that they have a condition therefore refuse treatment. It is mandatory that patients who refuse treatment are reviewed more often, and interventions are offered to them such as counselling, day centres and awareness of alternative therapies available. Such action will prevent future harm to patient and public and be more cost effective to the healthcare. 
4. Childhood Autism  

4.1 Definition and Classification 
The ICD-10 code for Childhood Autism is F84.0 and is classified under pervasive developmental order. It defines Childhood autism as a child under the age of three with abnormal or impaired characteristic in three developmental areas: reciprocal social interaction, communication and behaviour that may be restricted, stereotyped or repetitive (ICD-10, 2019). 
Dsm-5 does not recognise child autism as pervasive developmental disorder, instead it defines the condition as autism spectrum disorder (ASD) and the code for this is 299.00. To be eligible for diagnosis, patients must have persistent deficits in three areas of social communication interaction and two of the four types of restricted, repetitive behaviours. The minimum age these deficits can be noticed is at age 2 (American Psychiatric Association, 2013, p. 50 - 55).
In comparison DSM-5 definition gives a narrowed down list of symptoms rather than ICD-10 and this may not be ideal for autism is a broad spectrum. Also, many of the behaviours are looked out for below 2 years old which may be difficult to notice because children begin to speak and communicate more clearly at 3 years old. So, if there were delay in communication this can be picked up much better at the age of 3. 
4.2 Diagnosis, Causes and Symptoms 
Characteristics of Childhood autism are:
· Communication difficulties
· Sensory sensitivity or processing difficulties
· Difficulties relating to others
· Difficulties understanding feelings and emotions
· Restricted or repetitive behaviours 
· Reliance on routine
· Difficulties with flexibility of thought
· Narrow or intensely focused interests   (CDC, 2019). 

A young infant will have a 6months developmental review carried out by their health visitor, during this time parents can share concerns they have with health visitor, and this will be shared with child GP for further assessment. Between the ages of 9 months-12 months and 2 years to 2 ½ years the child’s health visitor will ask parents to complete ASQ-3 questionnaire. This questionnaire will help find any concerns and delays in child’s development (NHS, 2020). 
If any concerns were raised of child that has autism, then it will be sent to GP who will carry out a screening interview. If GP suspects there are traits of autism from screening, they will make a formal referral for a multi-disciplinary diagnostic assessment. A team of professionals will make an assessment such as speech and language therapist, psychologist, and paediatrician.
 Multi-disciplinary assessment team  collect information from the child’s school setting about the child. They will also ask parents for any family history of autism; these information will give background information to support result from assessments. The team will next carry out observation on child, looking out for signs of autism characteristics. Finally, a physical examination will be carried out and a communication, behaviour and mental health assessment will be carried out. Once all information has been gathered a diagnostic report is produced to state the outcome of the assessment. If parent/carer disagree with result they can opt for second opinion (National Autistic Society, 2021).
Causes
There is no clear evidence of the cause of childhood autism, however, is it believed to be caused by abnormalities in the brain structure or function. Researchers suggest that autism may be inherited because family members who have autism,  have had children who develop autism (Tammimies, 2019). Also, women who have complications during birth is possibly a cause for autism. 
4.3  Current Treatment Provision
Childhood Autism cannot be cured however early intervention can be offered to reduce autism spectrum symptoms and support child’s development and learning. Treatments such as behaviour, communication and education therapy is offered to children who attend school this  teaches behavioural skills and improves social and communicational skills. Family therapies are available for parents or carers to attend and learn how to interact with their child and manage symptoms at home (Cooper et al., 2018). Medications such as antipsychotic or antidepressant  can be prescribed by healthcare providers to manage behaviours problems and anxiety (Arky, 2021). There are also many other treatments such as speech therapy and occupational therapy which can be offered depending on the child’s needs.
4.4 Measurement of rehabilitation
An Individual Educational Plan (IEP) are used by schools as a tool for planning, teaching, and reviewing Children with Special Educational Needs. This helps staff set short term targets for the child to achieve such as behavioural therapy and helps see if targets are met. The outcome of IEP are discussed with child’s parents and further targets are set (National Autistic Society, 2020). 
Interventions and therapies provided by external agencies through school are reviewed at child’s EHCP review meeting where child’s parent, headteacher and professionals such as psychologic, speech language therapist. LA etc come together and discuss outcome of interventions and make plans and goals for further improvements on symptoms (Gov.UK, 2012). 
Interventions and therapies are offered to children at mainstream school however many children who are diagnosed with autism are under 5 and are not attending school. Therefore, these children will be missing early interventions that could have improved their symptoms.
4.5 Recommendation 
More interventions need to be put in place for children under five who are at home. Local authorities should supply therapies to children under 5 to improve symptoms of autism such as speech therapy, behaviour therapy etc. children need to develop essential skills before they start school so that their symptoms does not hinder with their education. 

5. CONCLUSION
In conclusion to this report, more help and interventions need to be provided to patients with mental disorders at the earliest stage of their symptoms rather than allowing it to develop to a stage where treatment is needed. If possible, the healthcare sector should act trying to find out if there are possibility of mental disorder existence in a baby during pregnancy, this can be carried out through blood tests and ultrasound scan of the baby’s brain. This would not only help the patient but would save costs to the healthcare sector.
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