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1. Introduction
This report will critically examine the following conditions:
· General Anxiety Disorder
· Schizophrenia
· Autism
It will look into the classification, diagnosis, treatment and measurements of rehabilitation of these conditions in depth using the ICD-10 and other research. The ICD-10 is the International Statistical Classification of Disease and Related Health Problems and is the 10th revision. It was created by the World health Organisation (WHO) and is the global standard for health data containing codes for diseases, symptoms and diagnosis (WHO, 2021).
Everyone suffers from anxiety at some point in their life whether it’s sitting an exam or doing a job interview. Anxiety is a feeling of anxiousness, stress, worry or fear.  It is considered fairly normal to feel this way at times. However when it’s continuous usually lasting for longer than a month it can become more serious. General anxiety disorder (GAD) is a long term condition (chronic) and is when anxiety symptoms become more persistent and starts to affect everyday life (Berg & Clinton, 2008).
Schizophrenia is a severe mental health condition. It is a chronic condition that affects around 1 percent of the world’s population (Insel, 2010). It is a psychological disorder that can cause hallucinations, delusions and lack of interest in life (NHS, 2019). The exact cause of schizophrenia is not known but this report will look more into that. 
Lastly autism is a lifelong developmental disorder which affects the way a person or child communicates and behaves. It is a spectrum disorder because it varies from person to person and can range from mild symptoms to severe. Some people with autism can manage by themselves while others may need lifelong support and care (Speaks, 2011).

2. General Anxiety Disorder (GAD)
2.1. Classification
In the ICD-10 generalised anxiety disorder (GAD) falls within the code F40-F48 in the Neurotic, stress-related, somatoform disorders category. It comes under F41 category Other anxiety disorders and its individual code is F41.1 (ICD-10, P33). General anxiety is disorder is characterised by the following symptoms:
· Excessive worrying
· Feeling restless
· Difficulty in concentrating
· Sleep deprivation
· Tense muscles
· Fatigue
The main defining characteristic of GAD is worry. Negative thoughts constantly circulating in a person’s head about health, work, personal life or even the future can lead to worrying. Excessive and uncontrollable worrying that is constant and goes on for a prolonged period can be classed as general anxiety disorder (Hirsch, Mathews & Hayes, 2013). The symptoms can range from mild to severe. GAD is a common health condition affecting around 1 in 25 people in the UK according to The National Institute of Health and Care Excellence (NICE). It is between 1.5-2.5 times higher in women than men and most commonly affect people aged 35-55 (NICE, 2021).
2.2. Diagnosis
According to the ICD-10 for a person to be diagnosed with GAD, symptoms need to be ongoing for at least a period of 6 months. At least four symptoms from the list below have to be present:
· Autonomic arousal symptoms-
· Symptoms concerning chest and abdomen
· Symptoms concerning brain and mind
· General symptoms
· Symptoms of tension
· Other non-specific symptoms
Under the Autonomic arousal symptoms are listed palpitations or accelerated heart rate, sweating, trembling or shaking and dry mouth. At least one from this list has to be present for a person to be diagnosed with GAD (ICD-10). It should be noted that there are several factors that increase the chances of a GAD diagnosis such as being a female, family history of anxiety, history of trauma (physical or emotional), chronic pain and drug use (NICE, 2021).
When diagnosing a person with GAD it is important to carry out a physical examination to look out for shortness of breath, an increased heart rate and shaking or trembling. An assessment tool such as the Gad-2 or GAD-7 questionnaire can be quite helpful in assessing the severity of GAD. Clinical judgement should also be used to determine if the person is a risk to themselves NICE, 2021).
2.3. Treatment
Although GAD is a chronic condition there are treatments available to help manage it. Psychological treatment is usually advised by health professionals before medication is prescribed. The NHS provides Cognitive behavioural therapy (CBT) to those diagnosed with GAD. CBT can help the person challenge their negatives thoughts to overcome them. This is usually done via a meeting with a therapist once a week over the course of 12 weeks. CBT is considered one of the most effective treatments for GAD (NHS, 2018).
If psychological treatments fail to work then medication such serotonin reuptake inhibitors (SSRIs) are offered. SSRIs are antidepressants that work by increasing the chemical serotonin in the brain. They can take several weeks to work and symptoms may get worse before they get better (Baldwin & Garner, 2009). SSRI can be taken long-term but do come with side effects. These can include:
· Agitation
· Sickness
· Dizziness
· Indigestion
· Diarrhoea
· Loss of appetite
NHS, 2021).
2.4. Measures of Rehabilitation
There are two tools used to measure anxiety that are used by healthcare professionals. The first one is Anxiety Disorder Specific Measures (ADSM) and the second is General anxiety disorder questionnaire (GAD-7). The ADSM is an anxiety monitoring system used to guide treatment and to assess the overall outcome of a course of therapy. It is also used to monitor progress and recovery (ADSM). 
The GAD-7 is an anxiety related questionnaire and consists of questions with several options for the answer. An option has to be chosen in response to the question as answers cannot be written. The GAD-7 when filled in has to take into account every question answered has to have been within the last two weeks e.g. symptoms. A score is given depending on the answers. The GAD-7 can be used to monitor progress by comparing with previous scores (NICE, 2021).
2.5. Recommendations and Conclusion
There are many things that GAD patients can do to take care of themselves and reduce anxiety. These include taking a self-help course, staying physically active, stop smoking and limiting alcohol consumption (NHS, 2018).
To conclude GAD is a chronic condition where anxiety symptoms are constant and start to affect daily lives. People with GAD often feel restless or worried to the point where it can have a negative impact on their work, relationships and social life.  Serotonin reuptake inhibitors and cognitive behavioral therapy are the most effective treatments foe Gad although they can take up to a few weeks to start working. Tools such as GAD-7 and ADSM can be used to monitor progress and recovery in GAD patients. 

3. Schizophrenia
3.1 Classification
In the ICD-10 Schizophrenia falls within the code F20-F29 under the category Schizophrenia, schizotypal and delusional disorders. The code for schizophrenia is F20 and it has the following sub types:
· Paranoid schizophrenia (F20.0)
· Hebephrenic schizophrenia (F20.1)
· Catatonic schizophrenia (F20.2)
· Undifferentiated schizophrenia (F20.3)
· Post-schizophrenic depression (F20.4)
· Residual schizophrenia (F20.5)
· Simple schizophrenia (F20.6)
· Other schizophrenia (F20.8)
· Schizophrenia, unspecified (F20.9)
Schizophrenia is characterised by these symptoms: hallucinations, delusions, cognitive impairment, depression and catatonia (abnormal movements) (Van Os & Rutten, 2010). Hallucination is when the person sees, hears and feels things that are not there. Delusion is when there is a false sense of reality or a belief in something that is untrue. Catatonia usually includes lack of movement or speech. Cognitive impairment can include disorganised speech and thinking affecting the way the person communicates. Schizophrenia is the most common form of psychotic disorder. The prevalence of schizophrenia is equal in male and females. The onset of this illness is common in young adults. There is strong evidence connecting schizophrenia to genetic factors. The risk is higher if one or both parents have schizophrenia (Patel & Atkinson, 2014).
3.2. Diagnosis
When diagnosing a person with schizophrenia one symptom from below must be clearly identified. If not clear then two of these symptoms must be present:
· Thought echo
· Delusion of control
· Hallucination
· Other delusion (religious).
Or either two symptoms from below:
· Persistent hallucination
· Breaks in train of thought
· Catatonic behaviour
· Disorganised speech
Symptoms must be present for at least one month or longer. A person must also displays signs of decreased interest in work, personal life and hygiene (ICD-10 p78-79). Once diagnosed a person will be referred to the local community mental health team (CMHT). CMHT have health specialists that support people with mental health issues. A psychiatrist will carry out a detailed assessment of the person’s symptoms including medical history and use a diagnosis checklist to determine if the individual has schizophrenia. Bipolar disorder and drug use have to be ruled out as symptoms can be quite similar to schizophrenia (NHS, 2019).

3.3. Treatment
As schizophrenia is a long term illness that can have a severe impact on a person life treatment objectives are:
· Reduce symptoms
· Improve quality of life
· Promote and maintain recovery
Once a person has been diagnosed a treatment plan should be formulated (Lehman, Lieberman & Regier, 2004).
Antipsychotic drugs are usually the first treatment option for schizophrenia patients. They work by blocking the D2 receptors which causes some of the symptoms of schizophrenia. They are very effective in reducing the severity of symptoms such as delusional thoughts and hallucinations however they can cause side effects such as drowsiness, weight gain, blurred vision and constipation (NHS, 2019). Antipsychotic drugs can also reduce the risk of a relapse with its continued use after effectively treating symptoms (Haddad & Correll, 2018).
Psychological treatment such as CBT is commonly being used to treat schizophrenia especially for those that do not respond well to antipsychotic drugs. The aim of CBT is to reduce the severity of delusions and hallucinations. CBT sessions are usually done over the course of a few months (Bustillo, Lauriello & Keith, 2001). 
3.4 Measures of Rehabilitation	
Rehabilitation measures have been put in place to improve and promote recovery in schizophrenia. Some of these methods can help improve everyday functioning helping the individual to live a better quality life rather than eliminate symptoms.  Some of the ``rehabilitation interventions that can help a person with schizophrenia to manage and cope with their symptoms are psychosocial treatments such as socials skills training and cognitive remediation. People with schizophrenia may lack social skills, social skills training involves teaching the individual positive reinforcement, goal setting and problem solving skills. The main aim of social skills training is to encourage social and independent living skills (Morin & Franck, 2017).
Cognitive remediation is an effective rehabilitation method that targets cognitive processes to improve memory, attention and executive function. Functional impairment is common in schizophrenia patients and can affect their daily lives. The aim of this intervention is to improve the impact cognitive impairment may have on work, social and everyday functioning (Morin & Franck, 2017). A study concluded that a two year intervention involving computer training and social cognitive group sessions was effective in a schizophrenia group undergoing cognitive remediation (Galletly & Rigby, 2013).
3.5. Recommendations and Conclusion
It is recommended that people with schizophrenia be encouraged to take care of their physical health along with taking antipsychotic medication and other treatments. Health care professional should offer their patients a healthy eating and physical activity programme as a healthier lifestyle can help patients manage their symptoms better and reduce anxiety and depression. Another recommendation is to create alternative treatment methods for the large number of schizophrenia patients that do not want to take antipsychotic medication or stop taking it due common side effects.  Although other treatment options such as psychological treatments may work there is strong evidence to suggest they work better when combined with antipsychotic medication rather than alone (NICE, 2014).
To conclude schizophrenia is a severe, chronic mental health disorder that can have a negative impact on the individual’s life due to its high risk of cognitive and functioning impairment. Schizophrenia will require lifelong treatment and a combination of antipsychotic medication and psychological treatments can reduce symptoms and measures of rehabilitation can help promote recovery and improve quality of life in patients.

4. Autism
4.1. Classification
In the ICD-10 autism is under the category pervasive development disorders coded F84. The list and their codes under this category are as follows:
· F84.0 Childhood autism
· F84.1 Atypical autism 
· F84.2 Rett's syndrome 
· F84.3 Other childhood disintegrative disorder 
· F84.4 Overactive 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
(ICD-10)
Autism is a developmental disorder characterised by these main attributes:
· Impairment is social interaction
· Difficulty communicating
· Limited interests and repetitive behaviour
(Muhle & Rapin, 2004).
Autism is one of the most common neurological disorders in childhood. Its prevalence in the UK in adults is about 1.1%. Autism is more common amongst males than females with a ratio ranging from 3:1-5:1 (NICE, 2020). Autism has a higher prevalence rate than spina bifida, Down syndrome and cancer due to more awareness and wider diagnostic criteria. Evidence suggests that genetic factors are the common cause of most autism cases (Muhle & Rapin, 2004). The onset of autism starts at childhood and symptoms such as delayed speech development and limited social interaction can show up in the first 1-2 years of life. These abnormalities can lead to a diagnosis of autism (Ozonoff, Heung & Hertz‐Picciotto, 2008).
4.2. Diagnosis
According to the ICD-10 when diagnosing autism a child before the age of 3 must show abnormalities in at least of one of the following:
· Expressive language in social communication
· Social attachment or social interaction
· Functional play
Or abnormalities in at least one of the following:
· Lack of eye to eye contact
· Sharing and mutual interest with other children
· Reciprocation to others emotions
Or abnormalities in at least two of the following:
· Delay in speech development
· Not responding to communication from others
· Repetitive use of words
· Abnormalities in pitch or rhythm
And lastly at least two from the following:
· Abnormal interests
· Compulsive routines
· Repetitive flapping or twisting of hands or fingers
· Preoccupied with non-functional parts of toys 
· Distress over small changes in environment
(ICD-10, p179-181).
If children fit any of the diagnostic criteria above, they can be referred to an autism specialist by their GP or health visitor to have an autism assessment done. The autism assessment team will carry out checks and ask questions to determine if the child is autistic. A report will be given at the end of the assessment stating whether the child has autism or not (NHS, 2019).
4.3. Treatment
There are currently no cure for autism however there are treatment options available to help manage symptoms and to improve social functioning and quality of life. Because autism is spectrum disorder and can range from mild to severe symptoms some people may need little to no treatment whilst other may need more intensive treatment. Psychosocial therapies such as parent mediated therapy and social skills therapy are useful interventions in helping children improve communication and social interaction. Parent mediated therapy teaches parents interventions and applied skills they can use at home. Social skills therapy provides training in conversing, responding and maintaining social interaction with others.
Occupation therapy is another form of intervention that teaches children important skills needed in everyday life such as writing, motor skills and self-care. For adults this can include skills to help them live independently such as cooking, cleaning money management. Speech therapy is also available to teach children to improve their communication skills and learn to use words correctly. Additional treatments are medication such as antipsychotics which can help manage aggression, irritability and behavioural problems sometimes associated with autism (DeFilippis & Wagner, 2016).
4.4. Measures of Rehabilitation
The Autism Diagnostic Observation Schedule (ADOS) is assessment that is done to assess the communication, social interaction, imaginative play and response of children referred because of possible autism. It can also be used to evaluate and monitor improvements and progress in an autistic individual behaviour, speech and social skills (National Autistic Society, 2021).
An autistic child still needs regular checks like medical and dental examinations which should be done as part of their treatment plan. It is important to note that as well as monitoring the symptoms of autism the child’s physical and mental well-being should also be assessed as part of their normal development. Children with autism may also be eligible for special education services and have an individual education plan catered to their needs and requirements (CDC, 2020).
4.5. Recommendations and Conclusion
There are some recommendations that can be made to improve things for autistic people according to NICE guidelines. One of these is to improve access to health and social care services and also mental health services for autistic children and young people to ensure they have the help and support to help them live a good, quality life.  Autism specialists must ensure that every child diagnosed with autism must have their own key worker to help them manage their treatment. Another recommendation is to provide families and carers of autistic children with the information they need to know about autism and its management and also contact details for local organisations that provide help and support to autistic children and young people such as:
· Opportunities to meet other families experiences the same condition
· Courses related to autism
· Advice on benefits and rights
· Educational support and activities
· Information about services and treatment
(NICE, 2020).
To conclude autism is a spectrum disorder and its onset begins at childhood. Symptoms such as abnormalities in communication, behaviour and social interactions can be visible from a young age. An assessment is done by autism specialists to determine whether a child has autism. Once diagnosed there are many treatments available in the form of therapies and medication to help with speech and social skills and manage symptoms such as irritability and aggression. Although there is no cure for autism the right help and support and access to services and treatment can help autistic children and young people learn social and life skills and ultimately lead better quality lives. 
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