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GENERAL ANXIETY DISORDER (CLASSIFICATION ON ICD-10 version 2010 (f41.1)

1.0. INTRODUCTION

Several factors are causing anxiety which vary from clime to climb. There are risk factors in social, economic, political and others leading to anxiety. The fear of relapse of an illness could trigger anxiety in the sick. The anxiety to have children after wedding could trigger anxiety in women. The insecurity in a place by the attacks of bandits could be the cause of anxiety. Hoffman et all, 2008 wrote that GADs are human and economic burdens because having fear and anxiety over an expectation in daily activities is not strange to humans but when there is excessive of fears over every activity which affects the outputs of the task in schools, workplaces, homes and other places, a disease  called general anxiety disorder (GAD) has occurred to the person and this happens to everyone regardless of age and clime. It is when the state of mind is characterized with feeling of fear, worry or general abuse. Among the people suffering from GADs, some have it constantly. General anxiety disorder is referred to as a constant feeling of stress, extreme panic and fear that adversely affect the person suffering from the sickness in his or her physical and mental wellness. In this presentation, I will look at the following:
A) Statistics of people suffering from anxiety in UK and another country
B) Identify the causes of anxiety disorders
C) Expose the signs of the affected persons
D) Diagnosis with right timing before relapse of anxiety being treated
E) Measures of rehabilitation and
F) recommendations

1.1. DATA OF PATIENT OF GAD IN THE WORLD AND UK

Anxiety disorders are common mental disorder commonly globally as it relates to socioeconomic issues leading to insecurity, acts of impunity and misbehaviors of people resulting into becoming terrors to others. The fear losing job during national economic crises, the fear of losing partners that seeking green pasture abroad causes fear and worry of the partners. In UK, anxiety is one of the most common mental health disorders. By statistics, in each week, one out of six has general anxiety disorder (Mental Health, UK). 5% of UK population is affected by GADs between the age of 35-59. Among the total, less than 50% seek treatment (Mental Health Foundation). in the employees’ statistics of affected persons, 822,000 employees are affected by works-related stress, depression, or anxiety yearly (Health and Safety Executive). This remains a challenge to the employees in the United Kingdom as it affects their sleep quality, output, musculoskeletal health, and others. Data shows that 58% are experiencing anxiety, in which two-thirds or 62% of the total are female employees. 34% of the total are within the range of 25 and 34. despite the adverse effects on their mental health, productivity, and physical health, 9% of them seek mental health support. Reports show that the younger employees are more likely to experience anxiety than the old employees by age.


1.2. CLASSIFICATION

General anxiety disorders include panic disorder, specific phobia, agoraphobia or claustrophobia, social anxiety disorder or social phobia, separation anxiety disorder.
1.2.1. CAUSES

Feeling on anxiety is caused from different events such as sitting for examinations, awaiting medical test results, attending interviews and several others that one does not have control on. The causes are also related to the brain chemistry and its function, genetic factors. Overactivity in areas of brains, imbalance of brain chemicals, history of stressful and traumatic experience as found in domestic violence, rights abuse, bullying including the history of substance use. Watching horror films or videos, watching gory scenes and pictures are also causing anxiety in individuals. Differences, from man to man, on how any threat is perceived or interpreted by individuals and development including personality.
1.2.2. SIGNS AND SYMPTOMS

The mood disorders are parts of the signs of a patient suffering from GADs. Such patient is terribly fearful and panic excessively over every activity called panic disorder, obsessive-compulsive disorder, dizziness or fast pumping heart showing tremendous fear, bad breathing, restlessness, bad perception of events as threatening and frightening, difficulty to handle uncertainty, indecisiveness for the fear of making wrong decision, inability to relax the brains and body, affliction with muscle aches, trembling with fear, trouble sleeping, nausea, diarrhea, irritability from series of irritations, profuse sweating as a result of persistent fear, fatigue after restless situations, endless sad, worry constantly, stress and always loss concentration as some of the symptoms. The disorder can occur along mental disorders like phobias, panic disorders, post-traumatic stress disorder (PTSD), obsessive-compulsive disorders (OCD), depression, suicide thoughts or even suicide. On the child having the disorder, this affects the academic performance as such would not be sure of the answers to questions, waste time on answering written and oral question, fear of speaking out their minds, always lack confidence and could subject self to social isolation.
1.2.3. DIAGNOSIS TIME
Early diagnosis with the detect of the symptoms with DSM-5 manual by specialist would help early care and supports. Experts maintained that the diagnosis should be done within six months or more through physical examination or blood test to rule out anemia.

1.2.4. CURRENT TREATMENTS

Early treatment when the anxiety signs are noticed would prevent the worsen situations beyond Medicare management. The use of evidence-based evaluation helps in professional counselling for the patients to allay the unnecessary fears and worry by medical counselor, medication like the use of anxiolytic and antidepressants (baldwin et al, 2011a). There should be lifestyle activities that are curative like physical exercise, relaxation technique and stress management. In addition, series of therapies are administered on the patients namely mindfulness therapies, cognitive behavioral therapy (CBT), psychoanalysis and psychotherapy including the use of medicine (anti-depressant) (Bond et al, 2002). Others are self-help course attendance, regular exercises, stop smoking and engage on healthy consumption.
1.2.5. MEASURES OF REHABILITATION

Therapies especially family therapy which influence the person suffering from such disorder, the use of counsellor and behavioral psychologists, medication are parts of measures to rehabilitate the patient.

1.3 RECOMMENDATIONS FOR IMPROVEMENT

Social connect with people especially family members and the professionals who can give care and support is essential for the sick. When such have the people around him or her, the fear shall be effectively managed.

1.4. SCHIZOPHRENIA CLASSIFICATION ON ICD 10 (F20-F29)
INTRODUCTION.

Among the generalized anxiety disorders (GAD) is schizophrenia that affects both child and elderly. Schizophrenia is defined as chronic brain disorder which affects the person in the way of thinking, feeling and perceiving things, actions, and thoughts. By this, the social life, the work life, the school life, self-care, and others are badly affected. Severity of the illness depends on amount, frequency, and severity of each of the symptoms. It is one of the illnesses shown in form of delusions of the patient. Such is always suspicious of people around him or her thinking that they are harming him or her, molested, mocked, embarrassed, abused, disrespected, hated, and related that falls under abuses to him or her, (smith. S, 2012) The report will investigate these:
A) Definition and illustration
B) The statistical information about the victims of the disease
C) Identify the causes
D) The symptoms
E) Diagnosis period
F) Measures of rehabilitation and 
G) Recommendation




1.5. CAUSES

It has no certain causes but could be a combination of genetic factors, unhygienic environment, altered brain chemistry and other risk factors from social, economic and others which influence thoughts, actions, and behaviors. Martin R. C., et al. 2015., wrote that the disorder does not have a specific sign as it can start with non-specific signs combining such symptoms like anxiety, tension, irritability, restlessness, aggression, depression, difficulty concentrating, sleep problems, low energy, withdrawal, odd behaviors, religion preoccupation, deteriorating work performance, low communication skills, growing distrust for others around him or her among others. It is a serious mental illness pushing the sick into abnormal behaviors. A patient of schizophrenia especially adults display such attitudes like hallucinations where he or she claims to see and hear what is not in existence; he suffers from delusions when he thinks that somebody, close or far, is harming him, or he has been harassed, mocked, subject of slander, being betrayed, marginalized, stigmatized, abused, hated by actions of others close to him or her. At the state, everyone is a suspect to be hostile to him and many do not know that they have emotional problems (Kessler R.C., et al, 2001). There is lots of trust. Self-isolation is a step-in order to stay away from those suspicious people around him or her. Such lose the cognitive skills, having disorganized speech hence ineffective communication and poorly coordinated responses. Adult patient behaves childish by bizarre posture, stubborn, incorrigible to heed simple instructions like in refusal to have daily oral and body hygiene. In the world, schizophrenia is common among the elders and the child, and it is a mental disorder that has no causes but risk factors like genetic factor (inherent based on family history), the pregnancy and birth complications, the use of certain mind-altering drugs like psychotropic. Studies show that brain chemicals like dopamine and glutamate which are neurotransmitters could lead to schizophrenia.




1.6. CLASSIFICATION

These are five by their symptoms namely:
A) Paranoid schizophrenia showing one or more symptoms like delusions, hallucinations frequently
B) Catatonic when the person has catatonic excitements and mute
C) Disorganized or hebephrenic when the person utters non-sensical speech
D) Undifferentiated type where the person does not exhibit both catatonic and disorganized symptoms
E) Residual type is shown when the person exhibits prominent delusions
1.7. SYMPTOMS
Symptoms identifiable on a person suffering from schizophrenia include delusions, hallucinations, psychosis, aggressive behaviors, anxiety disorders and obsessive-compulsive disorders (OCD) and can be managed through the combination of medications, psychotherapy and coordinated health care services on the patient.

1.8. DIAGNOSIS

Signs of the illness show that someone is having schizophrenia. These include suicide thoughts and attempts, poverty of speech, cognitive symptoms, depressive mood, absence of motivation, self-isolation, delusions, hallucinations, and others which impair their speech, thinking, feeling and perception of things, persons, and actions. Early diagnosis could be effectively done using physical examinations, tests and screening, psychiatric evaluation, and diagnostic criteria for schizophrenia where diagnostic and statistical manual of mental disorders (DSM-5) is used.

1.9. CURRENT TREATMENTS

In US, Martin et al, 1998, because of high suicide and mortality rate in the patients suffering from the illness, wrote that treating and care for schizophrenia patients cost $62 billion yearly which accounts for 75% of US mental health expenditures Early report and involving the health professionals is the primary treatment for the patients suffering from schizophrenia before the situation grows worse and relapses that could worsen the state. The treatments are medications such as the use of antipsychotic and anti-tremor drugs and the use therapies. The psychosocial interventions like individual therapy, social skills training, family therapy and vocational rehabilitation including structured jobs help in the treatment. While using the therapies, the cognitive, psychoeducation, behavioral and group psychotherapies are involved to treat the patient suffering from schizophrenia.

2.0.  MEASUREMENTS OF REHABILITATION
  
The schizophrenia patient needs support which can be effectively done through learning about the illness by symptoms, staying focused on the goals, avoid the use of alcohol and drugs, seeking social service assistance at early stage, joining support groups and hospitalization if it is getting worse to manage. The hospitalization is the last where the sick must be taken to the hospital early without forcing but appealing to the sick. If there is a refusal, such should be called the right emergency number to invite the professionals to come and pick the sick. Such could enjoy emergency hospitalization to avert relapse of the symptoms of the sickness.

2.1. RECOMMENDATIONS FOR IMPROVEMENT

Professionals in different areas of specialization in medicine particularly psychiatric care and supports must be provided for the patient for quality management of the crises specially to avoid relapse.

2.2 AUTISM CLASSIFICATION ON ICD 10 VERSION 2010(F84.0)
DEFINITION
Autism is a psychiatric disorder that manifest in social, cognitive, and linguistic and development of an autistic child. Autism is referred to as psychiatric illness which affect the communication system of the victim known as communication disorders (Koegel L.K., 2020). I by studies, there is a connection between language and cognitive performances of autism children and adolescent (Andersom et al, 2007). Anderson and others, 2010, defined the disorder is referred to as a neurodevelopmental disorder that is detectable or apparent early in development before a child reaches age 2. Autism affects communicative skill and the verbal and non-verbal communication functionality of the autism victim, and both are influenced socially by individuals and groups (Muhammad R., 2011) will investigate these:
H) Definition and illustration
I) The statistical information about the victims of the disease
J) Identify the causes
K) The symptoms
L) Diagnosis period
M) Measures of rehabilitation and 
N) recommendation
2.3. CAUSES

Genetic factors, environmental factors, brain disorder by the chemicals of the brain and pre-birth and delivery complications are possible causes of the disorder.

2.4. CLASSIFICATION

Through ICD 10 manual, the followings are autism detected by their respective names:
A) Asperger’s Syndrome: This is tagged level 1 of autism where a child has rigid thoughts and behavior. Such is not flexible, has challenges in changing activities with difficulty in interactions
B) Rett Syndrome is a type often affected or detected mostly in girls at infancy more than the boys. The baby often loses coordination, challenges in communication and speech as well as breathing difficulty
C) Childhood Disintegrative Disorder (CDD) otherwise called Heller’s syndrome. It is shown in the language problem, motor skill and social functionality. The disorder is said to have a link with neurobiology of the brain.
D) Kanner’s Syndrome as a result which often shows in a child who lacks emotional attachment with others
E) Pervasive Developmental Disorder- Not Otherwise Specified that is a mild type of autism with symptoms like challenge in social and language development



2.5. SIGNS/SYMPTOMS

The characteristic effects are shown in the language development, socialization, and development of pattern of rigid repetitive, auto-stimulating behaviors which affects the overall functions of the person suffering from autism. By performances, the autistic person, child, or adolescent, have best performances in gestural communication intent (GCI) and vocal communicative intent (VCI). under GCI, they can examine objects, express emotional reactions to the objects, emit signs, repeat the same gestures to call attention, and have ability to modify the gesture among others. Under VCI, they could vocalize while the objects are being examined by them, could react on the objects through screaming, laughing and the likes, could emit the vocal communication and repeat the vocal signs for the career to give attention.

2.6. DIAGNOSIS

From the facial expression or appearances, child living with autistic disorder can be known especially from the language and communicative skills. The use of criteria in the diagnostic and statistical manual of mental disorders (DSM-5) should be used to detect an autistic child. In addition, the interventions, and specialized jobs of professionals like the pediatrics, psychologists, language therapies, neuroscience specialists and the likes would help in getting diagnosis of the autism children. Early detect of the symptoms help in diagnosis of the disorder for early treatment through therapies especially language therapy.

2.7. CURRENT TREATMENT
Initially, specialists are used to generate a diagnosis. Based on the results of the diagnosis, treatments with the use of all forms of therapies such as nutrition therapy where such child is placed on special diet, herbal supplements, vitamins chiropractic care, arts therapy, speech or language therapy, mindfulness or relaxation therapy, behavioral management therapy, cognitive behavior therapy, educational and school-based therapy including medication treatments. All these therapy-based treatments for the illness help the child to develop learning and communication skills, the use of Applied Behavior Analysis (ABA) which helps the child to learning new skills, Use of these therapies namely nutritional where special diets are given the child,  using education therapy, the child always or at best respond to the structured educational programs and in the course, social skills are improved upon helping to shape his or her communication and behavior. Family therapy is where the social interaction within the family influences the learning and speech making of the child including the social behaviours.in addition, while relating together, the special diets and drugs are used without any force. The specialists who are working on such child would be able to monitor the progress and work better on the areas which need professional supports and care.

2.8. MEASUREMENTS OF REHABILITATION

Since autism spectrum disorder varies with different severity and could also have other medical health issues including other mental disorder, efforts shall be on reducing the symptoms with the home-based on pre-school and school-based therapies are combined especially on development and learning. The parents must involve child psychiatrist, pediatrician, and neurologist for the child at the early stage these observe the child, seek information about the social interactions of the child, tests that cover hearing, speech, language, developmental level, and social behaviors. At the end, they present structured social and communication interactions for the child to improve performance. Treatment of autistic patient must avoid the alternative treatments that are not approved to save the lives of the patient. 

2.9. RECOMMENDATIONS FOR IMPROVEMENT

As advocate by National Autistic Society (NAS) that is focused on providing support, guidance, advise and campaign for improved rights, services, and opportunities to accommodate autistic people, all efforts must focus on the wellness and opportunities of autistic patients without any form of right abuse and discrimination. Therefore, for improvement on the autistic child and adolescent, the disorder should be best managed by behavior modification, family and school-based therapy, nutritional therapy and therapy including supports from the care supports. There are alternative means of treating autism which are disapproved. Such alternative means of treating autism that are disapproved are chelation or removal of mercury from the body of the child or adolescent, hyperbaric oxygen treatment and intravenous immune globulin (IVIG) infusion.

3.0 Conclusion

A few variables are causing tension which shift from clime to climb. There are risk factors in friendly, monetary, political and others prompting uneasiness. The feeling of dread toward backslide of a disease could set off nervousness in the debilitated. Among the summed-up uneasiness problems (GAD) is schizophrenia that influences both kid and old. Schizophrenia is characterized as ongoing mind problem which influences the individual in the perspective, feeling and seeing things, activities, and contemplations. Autism as a {Mental imbalance} is a mental problem that manifest in friendly, mental, and etymological and improvement of a mentally unbalanced kid. Chemical imbalance is alluded to as mental sickness which influence the correspondence arrangement of the casualty known as correspondence problem.
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