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[bookmark: _heading=h.gjdgxs]Introduction
This report critically examines the classification, diagnosis, treatment, and measurements of rehabilitation of three mental disorders from the International Statistical Classification of Diseases and Related Health Problems (ICD-10). The discussed mental disorders are General Anxiety Disorder (GAD), Schizophrenia, and Autism. According to the World Health Organization (WHO) (2022), mental disorders typically cause significant behavioural, emotional regulation, and thought disturbances. Nonetheless, various treatment and prevention measures exist for these mental disorders, some of which are highlighted in this report. 
[bookmark: _heading=h.30j0zll]General Anxiety Disorder (GAD)
[bookmark: _heading=h.1fob9te]Definition
The ICD-10 classifies GAD as a neurotic, stress-related, and somatoform disorder (F40-F48) and is found under F41.1. The WHO (2010) notes that GAD manifests as "anxiety that is generalized and persistent but not restricted to, or even strongly predominating in, any particular environmental circumstances" (n.p.). According to the NHS (2022a), GAD sees individuals constantly worried and unable to control the same, significantly hampering their quality of life. GAD usually sees patients unrealistically, excessively, and persistently worried about their everyday lives. Whereas humans are prone to anxiety and worry, GAD sees individuals constantly expecting the worst. As such, GAD is quite prevalent worldwide, with about twenty percent of adults affected by the condition. GAD sees the affected person overwhelmed by their stress and worry, reducing the quality of their lives. 
[bookmark: _heading=h.3znysh7]GAD in the UK
According to statistics, the UK has amongst the highest rates of anxiety disorders worldwide. Notably, about 6 in every 100 people have GAD in the UK (Priory, 2022). This accounts for about 4.4% of the entire adult population suffering from the condition. Further, statistics highlight that twice as many women have GAD as men. Additionally, GAD particularly affects individuals between 35 to 49 years, with incidences declining as age increases. The UK also reports a median onset of 11 years for GAD, revealing that it affects children as much as adults. 
[bookmark: _heading=h.2et92p0]Causes of anxiety (Aetiology)
Research highlights various causes of GAD, including an inability to cope with stress, genetics, substance abuse, or side effects of medication. Further, medical conditions like hyperthyroidism can also cause GAD given its effect on hormonal production in the body. Further, chronic conditions, such as cancer or diabetes, may set off GAD, given their impacts on the financial, physical, and psychological aspects of one's life (WHO, 2022a). These chronic conditions, characterised by their long-term financial and physical impacts, including prolonged pain, increase the likelihood of patients developing GAD. Further, the NHS (2022a) highlights those traumatic experiences, such as child abuse or domestic violence, can trigger GAD in most patients. Notably, having close relatives with a history of GAD can also be a risk factor for developing the condition, accounting for close to twenty-five percent of all diagnosed cases. 
[bookmark: _heading=h.tyjcwt]Signs and Symptoms of GAD
Some notable signs and symptoms of GAD include epigastric pain, dizziness, palpitations, sweating, muscular tension, trembling, and persistent nervousness (NHS, 2022a). Also, constant worry, restlessness, insomnia, and trouble concentrating constitute some symptoms. Some patients with GAD also report fears of potential accidents or the death or illness of their loved ones (WHO, 2010). The signs and symptoms of GAD can be physical or psychological and differ from one person to the next. 
[bookmark: _heading=h.3dy6vkm]Anxiety Diagnosis
Patients with persistent symptoms of GAD, including the inability to control worry or fear, that last for over six months, are likely to be diagnosed with the condition. Individuals with such persistent symptoms have adversely affected their physical and psychological well-being, making it difficult for them to live fulfilling lives. Typically, the diagnosis of GAD seeks to address the somatic and behavioural symptoms of the illness. As such, physicians may assess an individual's medical history to establish, for instance, a history of substance abuse, mental health issues, or trauma. Additionally, physicians typically evaluate one's blood sugar levels and thyroid functionality and undertake a toxicology test to rule out any possible organic causes of anxiety (NHS, 2022). 
[bookmark: _heading=h.1t3h5sf]Current Treatments
Currently, the main treatment approaches to GAD are medications and cognitive behavioural therapy.
[bookmark: _heading=h.4d34og8]Medications
Medications have been noted to be effective in treating GAD for patients of all ages. Some of the notable medications include antipsychotics and antidepressants. Common antidepressants include Cymbalta and Lexapro, while common antipsychotics are Buspirone and Benzodiazepine. Antidepressants like selective serotonin reuptake inhibitors (SSRIs) are also commonly prescribed in the UK (NHS 2022). Typically, these medications are used to control the symptoms of GAD, with patients gradually introduced to the drugs. Once their effectiveness is confirmed, patients take the medicines for at least a year before they are gradually weaned off them. According to Strohle et al. (2018), these medications have a response rate of up to 50%, significantly reducing the symptoms of GAD. 
However, these medications have been known to have diverse side effects in patients, which may often lead to patients abandoning the medication midway through treatment, hindering their recovery. Some of the notable side effects include hallucinations, weight gain, insomnia, and fatigue (Dold et al., 2017). Additionally, medications such as Benzodiazepines are likely to cause addiction and misuse in patients and are typically inappropriate for use in patients with histories of substance abuse (Slee et al., 2021). 
[bookmark: _heading=h.2s8eyo1]Cognitive Behavioural Therapy (CBT)
CBT is the most effective treatment approach for GAD as it seeks to improve a patient's emotional and behavioural responses to the symptoms. According to Borza (2017), CBT sees the patient work with the therapist to reduce anxiety and worry, enhancing their recovery and ability to cope with stressful situations. Notably, therapy sees patients encouraged to develop positive emotions to relax and improve moods. Additionally, CBT sees patients become aware of the key triggers for their anxiety, enabling behaviour change such as avoidance of such triggers (Borza, 2017). Patients can also be exposed to anxiety, enabling them to develop coping behaviours and improve their emotional regulation in the face of real-life stresses. CBT enables a GAD patient to objectively analyse their situations and lives, improving their thoughts and behavioural responses to worry and anxiety. 
[bookmark: _heading=h.17dp8vu]Measurements of Rehabilitation
The Generalised Anxiety Disorder Assessment (GAD-7) is a useful tool for measuring the treatment process of patients with GAD. As illustrated in Appendix 1, the tool measures a patient's anxiety symptoms over two weeks, ensuring that physicians and patients can track their treatment progress. Typically, the GAD-7 is a self-reported questionnaire asking patients to rate their symptoms' severity every fortnight. As such, physicians can establish whether their treatment approaches are working and continue or seek alternative treatment approaches. 
[bookmark: _heading=h.3rdcrjn]Recommendations for improvement of GAD treatment
Patient education is vital to improve the treatment outcomes in GAD patients. Indeed, a study by Kujanpaa et al. (2016) notes that patient education can help ensure improved symptoms and enhanced medication compliance. Indeed, non-compliance with anxiety medication is a significant threat to successful treatment, given that many patients abandon the medication due to its diverse side effects (Strohle et al., 2018). However, successful patient education would see the healthcare providers urge compliance, highlight the benefits of such medication, and enable successful referrals if a patient requires additional help. 
[bookmark: _heading=h.26in1rg]Principles of care for people with generalised anxiety disorder (GAD) 
Some of the important principles of care for patients with GAD include:
· Patient autonomy
The physicians must ensure the patients are responsible for their treatment. This requires them to consult patients, for instance, whether they wish to use CBT or medications for their treatment (National Institute for Health and Care Excellence (NICE), 2020). The healthcare practitioners then recommend treatment based on a patient's preferences
· Collaboration
GAD requires close collaboration between the patient and doctor for successful treatment outcomes (NICE, 2020). This is vital during CBT sessions, for instance, and in patient monitoring to ensure compliance with prescribed medication.
· Patient confidentiality
[bookmark: _heading=h.lnxbz9]Schizophrenia
[bookmark: _heading=h.35nkun2]Definition 
[bookmark: _heading=h.1ksv4uv]The ICD-10 classifies Schizophrenia under Schizophrenia, schizotypal and delusional disorders (F20-F29). The condition is defined as a disorder "characterized in general by fundamental and characteristic distortions of thinking and perception and affects that are inappropriate or blunted" (WHO, 2010). According to the NHS (2022b), this is a type of psychosis that sees individuals unable to distinguish between reality and their thoughts. Further, there are various kinds of Schizophrenia, including simple, residual, undifferentiated, catatonic, Hebephrenic, and paranoid Schizophrenia, all with different intensities and symptoms. 
[bookmark: _heading=h.44sinio]Schizophrenia in the UK
The WHO (2022b) notes that about 25 million people have Schizophrenia worldwide. In the UK, the prevalence of the illness stands at about 0.7%, with about 220,000 individuals seeking schizophrenia treatment (NICE, n.d.). Notably, the illness affects teenagers more than adults in the UK, with NICE (n.d.) reporting that about 25% of all adolescent psychiatric admissions were for Schizophrenia. There is no distinction between occurrences of Schizophrenia between men and women in the UK. Further, the disease affects individuals from all socioeconomic backgrounds and affects people of all ages. 
[bookmark: _heading=h.2jxsxqh]Causes (Aetiology)
Schizophrenia is typically caused by a range of biological and environmental factors. According to Chou et al. (2017), the illness can be hereditary, with one having a relative with Schizophrenia over five times more likely to develop it. Further, a history of substance use, including drugs such as marijuana, can increase the risks of Schizophrenia (NHS, 2022b). Further, changes in brain chemistry, including problems in neurotransmitter generation, increase the risks of the illness. Environmental factors such as malnutrition and viruses also predispose one to the disorder. 
[bookmark: _heading=h.z337ya]Signs/Symptoms
According to NICE (n.d.), there are positive and negative symptoms of Schizophrenia. Some of the positive symptoms include:
· Delusions
In this, patients believe in an alternate reality even when presented with contrary evidence
· Hallucinations
Patients can typically feel, touch, smell, or hear non-existent things
· Disorganized thinking and speech, which can manifest through poor speech
On the other hand, the negative symptoms include
· Self-neglect
· Social withdrawal
· Emotional apathy characterised by improper and unpredictable emotional reactions
· Lack of pleasure
· Irritability and excessive agitation
Notably, schizophrenic patients may experience episodes where they believe their thoughts and actions are not self-generated and feel withdrawn from their minds and bodies (WHO 2022b). Other symptoms include memory loss, challenges with problem-solving, and low attention spans. 
[bookmark: _heading=h.3j2qqm3]Diagnosis
According to the ICD-10, Schizophrenia should not be diagnosed in cases where patients are intoxicated, have a brain disease, or have extensive manic or depressive symptoms (WHO, 2010). This is because Schizophrenia's progress tends to be episodic or continuous, making it difficult to diagnose the condition effectively. Further, there is no fixed lab or physical test for diagnosing the illness, requiring the physician to thoroughly examine a patient and rule out all other potential causes of their episodes. Indeed, some substances, such as marijuana, can often induce symptoms like Schizophrenia. 
Nonetheless, diagnosis involves the evaluation of a patient's signs and symptoms that have persisted for over a month. According to the NHS (2022c), if one or more of these symptoms are present and persistent for this long, a patient has Schizophrenia. Healthcare providers use a diagnostic checklist to ascertain the impact of symptoms such as hallucinations and delusions on a patient's functioning. Typically, a qualified practitioner assesses the patient's personal and medical history to rule out all other causes of schizophrenic symptoms, such as drug use. 
[bookmark: _heading=h.1y810tw]Current treatments 
Psychotherapy, including CBT and supportive treatment, has proven effective in the treatment of Schizophrenia. According to NICE (n.d.), CBT helps patients to identify and change their false beliefs and thoughts, ensuring they overcome the hallucinations and delusions that characterize Schizophrenia. Further, Laws et al. (2018) argue that CBT effectively improves schizophrenia symptoms, enables patients to understand their psychotic experiences, and improves overall functioning for a patient. CBT is usually focused on addressing the problems caused by Schizophrenia. Typically, the patient attends therapy sessions for about 4 months, where the therapist helps patients to understand their behaviour, feelings, and thoughts (Laws et al., 2018). Further, patients are taught how to assess the reality of their perceptions and thoughts, enabling improved management of the disorder. In the end, CBT ensures that patients have improved problem-solving and social skills, improving their functioning.
Additionally, pharmacological treatments exist for Schizophrenia. These medications are typically antipsychotics which help alleviate the psychotic symptoms of the illness. Some notable medications include risperidone and olanzapine (NICE, n.d.; Read & Williams, 2019). However, these medications have numerous side effects, some of which are fatal. According to Stroup and Gray (2018), antipsychotics can often lead to heart attacks, acute dystopias, and sexual dysfunction, among other effects. The authors highlight that these medications should only be prescribed when there are no safer or alternative treatment approaches, given these negative effects. 
[bookmark: _heading=h.4i7ojhp]Measurements of rehabilitation
Schizophrenia is a disorder that causes significant economic, social, physical, and psychological problems for patients. As such, some main treatment outcomes include providing relief for symptoms, enhancing the patient's life quality, and improving social and mental functioning. Given these treatment goals, crucial measures for rehabilitation and treatment should assess the quality of care provided to patients and how these contribute to positive treatment outcomes. As such, the DIALOG measurement tool effectively measures treatment approaches to Schizophrenia. 
The 11-question tool asks patients to rate their treatment satisfaction and their subjective quality of life. As illustrated in Appendix 2, the tool collects patients' treatment experience and its impact on their quality of life. According to Mosler, Priebe and Bird (2020), DIALOG enables mental health practitioners to routinely assess the quality of their treatment approaches, facilitating improvements and change. This tool will measure whether schizophrenia treatment contributes to patients improved emotional and physical functioning besides indicating whether healthcare workers are providing appropriate care to their patients. For instance, schizophrenia patients are asked to rate their contentment across crucial life domains such as personal safety, friendship, family, leisure, accommodation, work, and physical and mental health. Their answers indicate whether treatment effectively improves their mental well-being and alleviates the illness's negative symptoms. 
[bookmark: _heading=h.2xcytpi]Guidance and principle of care
According to clinical guidelines (CG155) 1.1.8, healthcare providers should ensure that patient discussions are private and confidential. Further, the patient's dignity should be respected throughout the care period. Importantly, children below 17 years should be handled by professionals with qualifications in children's mental health, particularly the children's and young people's mental health services (CYPMHHS). 
[bookmark: _heading=h.1ci93xb]Recommendations for improvement of Schizophrenia
There is a need for schizophrenia treatment to be culturally responsive to patients. Indeed, distinct cultures might perceive symptoms such as hallucinations or social withdrawal differently. Patients might describe their symptoms based on their cultures or beliefs. Therefore, schizophrenia treatment should strive to be culturally aware. Further, patients should be assigned to healthcare workers who understand their cultures to ensure that treatment approaches and expectations are shared.
[bookmark: _heading=h.3whwml4]Autism
[bookmark: _heading=h.2bn6wsx]Definition 
The ICD-10 classifies autism under the disorders of psychological development (F80-F89). According to the WHO (2010), autism is a "pervasive developmental disorder defined by…abnormal or impaired development that is manifest before the age of three…abnormal functioning in all three areas of psychopathology" (n.p). Affected individuals typically have challenges in communication and social interaction. Further, people with autism have atypical reactions to stimuli, over-concentrate on details, and face difficulties transitioning between activities. The NHS (2022d) highlights that autistic individuals have difficulties understanding other people's emotions, understanding and process information slowly, and experiencing anxiety in social gatherings or unfamiliar situations. Notably, autistic individuals might have co-morbidities such as attention deficit hyperactivity disorder, anxiety, or depression. People with autism can often live independent lives, while others require long-term support and care from their caregivers. As a spectrum disorder, autism affects individuals differently, and treatment and support should consider each patient's unique needs. The detrimental impacts of autism are seen in employment and education, where they face significant challenges adapting. Further, the WHO (2022c) notes that family, social, and government attitudes are crucial to improving the quality of life for autistic people. 
[bookmark: _heading=h.qsh70q]Autism in the UK
According to the UK's National Autistic Society (2022), there are about 700,000 people diagnosed with autism across the country. Further, one in every 100 children is diagnosed with autism in the UK (National Autistic Society, 2022). Males are more likely to be diagnosed with autism than females, with three men affected in every case of a female. 
[bookmark: _heading=h.3as4poj]Causes (Aetiology)
There are diverse biological and environmental causes for autism. According to Ali, Al-Adwan, and Al-Naimat (2019), genetic mutations or defects might see the onset of autism. Additionally, environmental aspects such as viral infections or toxic substances might predispose a child to autism. 
[bookmark: _heading=h.1pxezwc]Signs /symptoms 
Adults and children display different autistic symptoms. According to the NHS (2022d), autistic adults manifest, among others:
· Anxiety in social events
· Inability to understand sarcasm
· Inability to understand the thoughts and feelings of others
· Have a singular routine for their lives and get angry and anxious when it changes
· An inability to comprehend social rules
· Dislike close physical interactions
· Highly sensitive senses of hearing, sight, or smell
· Careful planning of their schedules and activities
For children, some of the symptoms include:
· Repetition of phrases
· Repetitive hand or body movements
· Lack of emotional responses, such as smiling or laughing 
· Highly irritable to foreign sounds, smells, or tastes.
· Avoid eye contact
· Difficulties making friends
· Prefer strict routines
· Difficulty expressing emotions
[bookmark: _heading=h.49x2ik5]Diagnosis    
Autism diagnosis is typically undertaken by an assessment team composed of autism specialists. Autism diagnosis follows a referral from health visitors, general practitioners (GP), special educational needs coordinators, or therapists. Children and adults are typically assessed for the signs and symptoms of autism, which involves observation of the affected individual by the assessment team, a medical and personal history check, and conversations with the individual (NHS, 2022d). The assessment team diagnoses a patient based on diagnostic criteria using tools such as the Autism Diagnostic Interview-Revised (ADI-R) or the Diagnostic Interview for Social and Communication Disorders (DISCO) (NHS, 2022d). According to the ICD-10 diagnostic criteria, one is autistic when they have pervasive communication, and social interaction abnormalities or repeatedly undertake the same activities (WHO, 2010). If a patient meets these diagnostic criteria, they are diagnosed with autism spectrum disorder, and treatment commences.
[bookmark: _heading=h.2p2csry]Current treatments 
Autism has no specific cure or treatment approach. Rather, interventions seek to address the specific challenges facing patients. Indeed, the coping strategies of one patient may not work for another, highlighting the need for patient-cantered treatment approaches (NHS, 2022d). Some of the notable treatment approaches used include:
· Occupational therapy
· Speech therapy
· Physical therapy that helps improve movement
· Applied behavioural therapy
Pharmacological alternatives also exist, such as aripiprazole and risperidone. However, these medications are typically avoided, given their adverse impacts on young children. Further, such medicines treat the behavioural signs of the illness (Brondino et al., 2015). Notably, early identification and interventions in children with autism can improve their social and communication skills (NHS, 2022d). 
[bookmark: _heading=h.147n2zr]Measurements of rehabilitation 
The Childhood Autism Rating Scale (CARS) helps evaluate the effectiveness of autism interventions. Notably, the tool evaluates a child's abilities, characteristics, and behaviour based on the expected developmental milestones of a normal child. Some of the notable characteristics evaluated include:
· Emotional reactions
· Relationships
· Response to change
· Sight, smell, and hearing reactions
· Fear and anxiety
· Levels of activity
The scores are made from between 1-4, as indicated in Appendix 3, with aggregated scores over 38 linked to severe autism. Health practitioners or teachers usually administer the CARSs to establish autism. 
[bookmark: _heading=h.3o7alnk]Recommendations for improvement of autism
There exist various complementary and alternative medicines (CAM) which can help in the treatment of autism. Such alternatives are vital given the risks posed by pharmacological options for children and adults. A significant CAM for consideration across the UK is yoga. According to Brandino et al. (2015), yoga is mind-body medicine, significantly improving anxiety and behavioural problems associated with autism. Notably, yoga increases the production and flow of Gamma-Aminobutyric Acid (GABA) to the brain, making individuals calmer even in stressful situations (Ramanathan et al., 2019). Therefore, the technique helps improve self-control, muscle relaxation, and general blood circulation (Brandino et al., 2015). Given these benefits, yoga can be a beneficial CAM for autism treatment and should be encouraged in schools and organizational environments to enable autistic individuals to cope effectively. 
[bookmark: _heading=h.23ckvvd]Guidance and principle of care	
The NICE (2017) guidelines on assessing and caring for autistic children highlight the need to seek consent from caregivers and parents. According to guideline 1.4.5, this is crucial to ensure the healthcare worker is protected from legal liabilities and protects the child's rights. Additionally, mental health practitioners should protect autistic individuals from any risks of harm, given their vulnerabilities. Importantly, the NICE (2017) principles of care for autism require a multi-disciplinary approach to autism assessment and treatment. This is crucial to ensure correct diagnosis and effective treatment for all patients. 
[bookmark: _heading=h.ihv636]Conclusion 
There is a need for autism treatment to consider the specific needs of patients. Indeed, patient-cantered care is crucial for addressing the challenges of each patient, which might require special attention from the health personnel. Such care ensures the successful assessment, diagnosis, and treatment of autistic patients. Additionally, autistic individuals have often faced negative societal attitudes which have limited their employment or education opportunities. According to the Equality Act 2010, autism should be considered a protected characteristic because it constitutes a disability (Gov.UK, n.d.). Therefore, all schools and organizations should ensure that autistic individual’s access and enjoy similar resources and help as everyone else. This is crucial to reducing the stigma associated with the condition. 
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