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[bookmark: _Toc89709173]1: INTRODUCTION

The purpose of this written report is to examine the classification, diagnosis, treatments and the measurements of the rehabilitation. Considering autism, schizophrenia, and generalised anxiety disorder. Although generalised anxiety disorder (GAD) is one of the most common mental disorders, there is no short clinical measure for assessing GAD. Schizophrenia is a severe psychotic mental condition characterised by distorted perceptions and thoughts, as well as inappropriate or dulled emotions. Individuals suffering with this disease may maintain views that appear illogical to others. Autism is a lifelong, nonprogressive neurological condition that often manifests itself in childhood (Nickel et al., 2005). 
This report will use the (ICD-10) chapter 5 to critically define and classify these types of mental disorders. ICD stands for international classification of diseases, it is a comprehensive manual and diagnostic tool which is designed, managed and published by the world health organisation. WHO (2021) are a specialised agency of the united nation and are responsible for planning and developing policies for public health internationally. 
NICE (2011) mentioned that currently in the UK, ICD-10 is used as a primary reference guide to mental health conditions by using diagnosis codes to classify and diagnose mental health disorders.
In recent years, the mental health community has achieved significant advances in knowing more about the delivery of mental health services, enhancing efficiency and quality in services, and developing strengths and resilience in the face of life's pressures. This volume contributes to the knowledge foundation, allowing the critical work of system modification and service expansion to occur.
Eastern European countries did not meet the inclusion condition of significant mental health care changes with rehabilitation in the second half of the twentieth century, and they are in a different historical stage of developing mental health care than the countries in this study (Priebe et al., 2008). At the end, In my conclusion for each condition I will give recommendations for the improvements that can be made with credible sources throughout. 
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[bookmark: _Toc89709175]2.1 – Definition and classification 

Anxiety disorders are classified as a kind of mental disease. If you have an anxiety disorder, you may react to specific items and situations with fear and dread. Physical signs of anxiety, such as a beating heart and perspiration, may also appear. 
It's reasonable to be worried. You may feel worried or tense if you have to deal with a problem at work, go to an interview, take a test, or make an important decision. Anxiety, on the other hand, can be beneficial. Anxiety, for example, assists us in recognising potentially dangerous situations and focusing our attention, helping us to remain safe.

Anxiety disorders are more than simply occasional feelings of uneasiness and worry. An anxiety disorder occurs when anxiety interferes with your ability to operate. When your emotions are aroused, you typically overreact. You have limited influence over how you respond to situations.

The ICD10 code for this is F41.1 generalised anxiety disorder. 
Anxiety encompasses a person's condition, response, and neurosis, as well as neurasthenia (F48.0). 

Anxiety disorders in which the predominant symptom is not classified to a specific environmental circumstance. If the symptoms are obviously secondary or less severe, depressive and obsessional symptoms, as well as certain phobic anxiety traits, may be present.
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2.2 – Diagnoses, causes and symptoms 

Generalized Anxiety Disorder (GAD) is characterised by persistent and excessive worry about a wide range of issues. People suffering with GAD may be overly concerned about money, health, family, work, or other issues. Individuals suffering from GAD struggle to regulate their anxiety. They may be unduly anxious about actual events, or they may presume the worst even when there is no need to be afraid.

GAD is diagnosed when a person exhibits three or more symptoms and struggles to control worry on more days than not for at least six months. This contrasts GAD from concern, which may be limited to a single stressor event and last for a shorter period of time.

According to Stein et al. (2010), GAD is characterised by a persistent and severe sensation of anxiety over anything. People suffering with GAD have a difficult time controlling their anxieties. Despite a lack of proof, they have a tendency to predict tragedy.

GAD affects 6.8 million people, or 3.1 percent of the US population, in any given year. Women are affected at a rate that is more than double that of men. The disorder progresses gradually and can strike at any age, although the risk is highest between childhood and middle age. Although the precise cause of GAD is unknown, research suggests that biological factors, family history, and life experiences, particularly stressful ones, all have a role.

Excessive anxiety can be caused by a significant catastrophe or a succession of little life events, such as a family loss, professional stress, or ongoing financial concerns. Personality. Certain personality types are more prone to anxiety than others. Other mental health issues (Diagnostic and statistical manual of mental disorders, 2017).
Anxiety disorders are a form of mental illness. Anxiety makes getting through the day tough. Symptoms include anxiousness, panic, and terror, as well as perspiration and a racing heart. Medication and cognitive behavioural therapy are two treatments options. Your healthcare professional can design a care plan that is personalised to your requirements. 
Anxiety problems may make getting through the day challenging. Fortunately, there are a number of effective therapies available for anxiety disorders.
Anxiety that is broad and determined, but is not controlled to, or even predominates in, any one conservational context (i.e. it is "free-floating"). Prolonged anxiety, trembling, muscular tensions, sweat, light headedness, palpitations, dizziness, and epigastric discomfort are the most typical symptoms. Fears that the patient or a family member may get ill or be involved in an accident in the near future are prevalent.
[bookmark: _Toc89709177]The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) defines anxiety disorders as disorders that share characteristics of excessive fear and anxiety, as well as concomitant behavioural issues. Examples of these disorders include separation anxiety disorder, selective mutism, specific phobia, social anxiety disorder (social phobia), panic disorder, agoraphobia, generalised anxiety disorder, substance/medication-induced anxiety disorder, and anxiety disorder caused by another health issue (Abel and Borkovec, 1995).

You may experience severe and unreasonable concern and stress if you have GAD, even though there is nothing to induce these sensations. Most days, you may be concerned about a variety of issues, including your health, job, school, and relationships. You may have the impression that your anxiety is spreading from one issue to the next. 
GAD physical indications include agitation, trouble focusing, and sleeping difficulties.

2.3 – Current treatment provision 

Working with a therapist to reduce your anxiety symptoms is known as psychotherapy, often known as talk therapy or psychological counselling. Cognitive behavioural therapy is the most effective technique of treatment for generalised anxiety disorder. 
Cognitive behavioural therapy is the most effective kind of psychotherapy for anxiety disorders (CBT). CBT, which is frequently used as a short-term treatment, focuses on teaching you specific tactics to assist you lessen your symptoms and gradually return to the activities you've avoided due to anxiety.
GAD can be helped by a variety of treatments. Supportive and interpersonal counselling might be beneficial. CBT is a highly studied treatment that explicitly tackles opinions, GAD is characterised by physical symptoms and behaviours such as over-preparation, planning, and avoidance. Acceptance and Commitment Therapy, a mindfulness-based treatment, has also been tested with encouraging outcomes. All therapies (in various ways) help patients change their relationship to their symptoms. They help people comprehend the nature of anxiety, become less scared of the presence of worry, and make decisions that are not influenced by anxiety. The adult CBT treatments for GAD have been successfully modified for children and adolescents.
There are several medications available for GAD, the most common of which being SSRIs, either alone or in conjunction with treatment. 
A therapeutic programme may include relaxation techniques, meditation, yoga, exercise, and other alternative therapies.

GAD is frequently accompanied by other anxiety disorders, depression, or drug misuse; co-occurring problems must also be treated with suitable therapy.
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2.4 - Measurement of Rehabilitation


Severity is determined by assessments of worrying frequently and distress, GAD symptoms, and impairment/interference in social and occupational functioning. The preliminary study of the GAD revealed that it had high reliability, validity, and treatment sensitivity. 

The Generalized Anxiety Disorder Scale (GAD-7) is a self-report diagnostic tool, that is widely used for screening, diagnosis, and severity evaluation of anxiety disorders. Its psychometric features have rarely been explored from the standpoint of the Item Response Theory paradigm (Phillips et al., 2009).

Although there are several techniques of measuring rehabilitation, some approaches have remained to be beneficial in treating anxiety disorders and depression. More information on the various techniques may be found here: 
Medication 
Complementary and Integrative Health Residential Treatment 
Transcranial Magnetic Stimulation (TMS) (TMS) 

(Anxiety Disorders and Depression Research & Treatment | Anxiety and Depression Association of America, ADAA, 2021)
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2.5 – Recommendation

Cognitive behavioural therapy (CBT) is the most effective type of psychotherapy for GAD.
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3.1 – Definition and classification

According to ICD-10 (2010) CHAPTER 5 SCHIZEPHRENIA is classified as 


Based on the Mental health Act 2010 Schizophrenic diseases are distinguished by basic and distinctive abnormalities of thought and perception, as well as incorrect or dulled feelings. Clear consciousness and intellectual aptitude are typically preserved, albeit some cognitive deficiencies may mature with time. Thought echo, thought insertion or withdrawal, thought broadcasting, delusional perception and delusions of control, influence, or passivity, hallucinatory voices commenting or discussing the patient in the third person, thought disorders, and negative symptoms are the most important psychopathological phenomena.
According to Escobar, Nervi, and Gara (2000) Schizophrenia is a serious mental illness in which patients have unusual perceptions of reality. Schizophrenia can include hallucinations, delusions, and profoundly altered cognition and behaviour that disrupts daily functioning and can be devastating. Patients with schizophrenia must be treated for the remainder of their lives.
The Diagnostic Criteria for Research (DCR-10) that accompany the ICD-10 are designed for use in research; their substance is based from the ICD-10 chapter on Mental and Behavioral Disorders (Chapter V(F)). They provide specific diagnostic criteria for disorders covered in "Clinical Descriptions and Diagnostic Guidelines" (CDDG), which were intended for broad clinical and educational use by psychiatrists and other mental health practitioners (WHO 1992).
Many individuals and organisations contributed to the development of the ICD-10 classification of mental and behavioural disorders, as well as the Similarly, extensive rules on mutual exclusions and co-morbidity in a set of diagnostic criteria for research are not required, because different research projects have different requirements for these, depending on their aims. Some of the most common and apparent exclusion clauses are given in the DCR-10 as a reminder and for user convenience, and other exclusion clauses may be found in the CDDG if necessary.
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3.2 – Diagnoses, causes and symptoms 

Persistent psychotic symptoms, however for the majority of individuals, the issues are negative symptoms such as lack of excitement and emotional response, apathy, and social disengagement. These unpleasant symptoms, while inherent in schizophrenia, are exacerbated by the negative effects of medicines, living in poverty, and the social stigma associated with mental illness. Some people's recovery from periods of schizophrenia is frequently hampered by spells of depression, drug addiction, and anxiety. People with schizophrenia have a reduced life expectancy as a result of medical sickness, accidents, and other reasons of violent death, including suicide (Adams, 2000).
To the greatest extent feasible, the DCR-10 adheres to the general ICD norm of avoiding employing interference with social role performance as a diagnostic criteria. There are a few apparent exceptions, including Dementia, Simple Schizophrenia, and Dissocial Personality Disorder. Once it was decided to incorporate these fairly contentious conditions in the categorization, it was thought desirable to do so without changing the ideas. Further study and experience should reveal whether the F20 Schizophrenia decisions were justified. 
F20.0 is for paranoid schizophrenia.  F20.1 Hebephrenic schizophrenia  F20.2 catatonic schizophrenia. F20.3 Undifferentiated schizophrenia. F20.4  is a post-schizophrenic depression.  F20.5 is Residual schizophrenia.  F20.6 for simple schizophrenia. F20 is for Other Schizophrenia and F20. 9 is Unspecified Schizophrenia’s decisions were justified. 
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3.3 – Current treatment provision 

Schizophrenia requires lifelong treatment even when symptoms have subsided. Medication and psychological counselling can help manage the disease. In certain cases, hospitalisation may be necessary. Perphenazine, haloperidol, fluphenazine, and chlorpromazine are first-generation antipsychotics.

Schizophrenia is frequently treated with a combination of talking therapy and medication that is tailored to the individual. The majority of schizophrenia patients are cared for by community mental health teams (CMHTs). The objective of the CMHT is to provide day-to-day care and treatment while allowing you to retain as much freedom as possible.

INVEGA TRINZA (paliperidone palmitate) is a three-month injectable that is licenced for the treatment of schizophrenia in patients who have previously received acceptable therapy with INVEGA SUSTENNA.

Psychological treatment for schizophrenia includes cognitive behavioural therapy (CBT) and cognitive remediation therapy, behaviour modification programmes, family intervention, social skills (and other coping abilities), training programmes, and case management or ACT. Family psychoeducation and psychoeducation in general. CBT is a sort of psychological treatment that can assist you in feeling less upset about your psychotic experiences. feel less down and nervous.
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3.5 – Recommendation

Schizophrenia can have a continuous or episodic history with developing or constant impairment, or one or particular episodes with full or partial remission. In the context of severe depressive or manic symptoms, a diagnosis of schizophrenia should not be established unless the schizophrenic symptoms clearly predate the affective condition. Furthermore, schizophrenia should not be diagnosed if there is visible brain disease or if the patient is in the midst of drug misuse or withdrawal. Similar disorders arising from epilepsy or other brain disease should be categorised as F06.2, whilst those caused by psychoactive medications should be categorised as F10-F19 with a similar fourth characteristic. 5.
F23.2 acute (undifferentiated), F25.2 cyclic, F23.2 psychotic reaction, schizotypal disorder (F21) 

According to Leask (2004), later research utilising diagnosis systems such as ICD–10 have tended to emphasise regional disparities, and they have likewise corroborated the finding of a greater frequency in urban regions vs rural areas. Studies in the Caribbean have confirmed a higher incidence in developing countries, which may be interpreted as Relatively poor support systems and provision, although studies of sickness course and result show that these are more favourable in developing nations, despite a relative shortage of medications and other health care services. Factors that determine community stability may have a bigger influence than factors that affect physical resources.
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[bookmark: _Toc89709186]4.1 – Definition and classification 

According to Evans (2013), autism ideas were then linked to both adult schizophrenia and psychoanalytic thinking patterns. The closure of institutions for "mental defectives" and the proliferation of speech therapy facilities in the 1960s and 1970s aided in the creation of new models for comprehending autism in newborns and children. The second half of the article examines how researchers such as Victor Lotter and Michael Rutter used autism to rethink psychological development in newborns and children through epidemiological studies. These historical developments influenced the design and function of following autism and related illness studies.
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4.2 – Diagnoses, causes and symptoms 

Autism is characterised by a trifecta of deficiencies in social interaction, communication and language usage, and restricted creativity, demonstrated by constricted, repetitive, and stereotyped patterns of behaviour and activities. Autism was initially identified in 1943 by Leo Kanner, a physician at Johns Hopkins University.
Autism is recognised as a disorder on the autism spectrum. Autism symptoms and features can manifest in a variety of ways, ranging from mild to severe. Although autism is defined by a specific set of behaviours, children and adults can exhibit any combination of these behaviours in varying degrees of severity.
Two children with the same illness might behave and perform significantly differently from one another. DSM-V Autism Diagnostic Criteria (2013)(Welcome to Autism Awareness Centre Inc., 2021).
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4.3 – Current treatment provision
 
The most successful therapies available today include applied behavioural analysis (ABA), occupational therapy, speech therapy, physical therapy, and pharmacological therapy.
There are several therapy options available. Applied behaviour exploration, Some examples include social skills training, occupational therapy, physical therapy, sensory integration therapy, and the use of assistive technology. Treatments are grouped roughly into the following categories: Behavioural and Communication Approaches • Dietary Approaches • Medication • Complementary and Alternative Medicine (Zwaigenbaum et al., 2015).
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4.4 - Measurement of Rehabilitation
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4.5 – Recommendation

Can help your autistic child by Providing organisation and safety being consistent, Adhere to a routine, praise good behaviour, establish a family safety zone, search for nonverbal signs, determine the motive following the outburst, making  time for enjoyment, and be aware of your child's sensory sensitivity. 

Through frequent check-ups, eating a well-balanced diet, and exercising Make sure you get appropriate prenatal care and that you take all of the vitamins and supplements that are advised.

Every health supervision visit should include developmental monitoring, according to the AAP. Any issues that arise during monitoring should be addressed as soon as possible with standardised developmental screening exams. Furthermore, screening tests should be performed on a regular basis at the 9-, 18-, and 24- or 30-month visits.

· Investigate stress management: Learn techniques for dealing with anxiety, such as meditation. 
·  Participate in support groups: These groups are accessible both in person and online. They urge persons suffering from anxiety disorders to talk about their experiences and coping skills. 
· Educate yourself: Learn about the sort of anxiety problem you have so you can feel more in control. Assist friends and loved ones in understanding the disease so they can assist you. Limit or avoid caffeine: Many people with anxiety disorder find that caffeine can worsen their symptoms.
Consult with your healthcare provider: Your healthcare provider is your partner in your care. Contact your provider if you believe your therapy isn't working or if you have questions about your medicine. You can figure out how to proceed as a group. All caregivers recommended different ways that services may be more accommodating to patients with autism. For example, sensory issues can be accommodated by lowering noise levels in services through the use of soft-close doors and being careful of physicians screaming across hallways. Furthermore, caregivers believed that services should be more flexible with treatment measures to suit autistic qualities, such as changing the diet plan to allow for sensory issues with different food selections. 
There are a few difficulties, mainly sounds, and I would also add that illumination is a major issue. When she goes to her sessions with the eating disorder nurse, the light is turned on, which causes her serious difficulty.

If a child is found to be at risk for ASD by screening or surveillance, he or she should be referred for clinical diagnostic evaluation and early intervention or school programmes, depending on his or her age. 74 Children with developmental delays, whether or not they have an ASD diagnosis, should be directed to early intervention or school-based programmes, where cognitive and linguistic testing can be done. The primary care physician should emphasise with the family the significance of both developmental status assessment and evaluation for an ASD diagnosis, as well as aid the family in navigating the process, including linking them with community resources. Families with limited incomes or linguistic problems may require more assistance to move forward (Mukherjee, 2020).

A form of pervasive developmental disease that differs from paediatric autism in terms of beginning age or failure to meet all three sets of diagnostic criteria. This subcategory should be used when there is abnormal and impaired development that appears only after the age of three years, as well as a lack of sufficient demonstrable abnormalities in one or two of the three areas of psychopathology required for autism diagnosis (namely, reciprocal social interactions, communication, and restricted, stereotyped, repetitive behaviour) despite characteristic abnormalities in the other area (s). Atypical autism is more common in those who are substantially impaired or have a severe particular developmental impairment of receptive language (Loading, 2021).

These findings show that there is no one approach of characterising autism that is generally acknowledged and favoured by the autistic community in the United Kingdom, and that certain disputes appear to be firmly entrenched Kenny et al. (2015).
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According to the USPSTF, there is inadequate data to determine the stability of settlements and hazards of screening for ASD in early children who have no concerns about ASD. The USPSTF has issued a guideline on screening for speech and language impairments and disorders in children aged 5 and under.

Early detection of developmental issues should lead to additional developmental and medical screening, diagnosis, and treatment, including early developmental intervention. If a kid is diagnosed with a developmental issue throughout the examination and diagnostic phase, he or she should be classified as a child with specific health care requirements and chronic-condition management should begin. The identification of a developmental issue and its underlying aetiology may also guide treatment planning, ranging from medical care for the kid to genetic counselling for his or her parents (The King's Fund 2021).


	Conclusion 

(≈ 300 words)
	Summarise the important points that you have made, reiterate literature cited within your report. Refer back to the recommendations you have made within your report. 
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