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 Task – (3000 word written report) Using the ICD (2010) Chapter 5. Critically examine the classification, diagnosis, treatment, and measurements of rehabilitation of the following conditions: 
• Schizophrenia, • General Anxiety Disorder, • Autism.

INTRODUCTION
The aim of this report is to critically examine the classification, diagnosis, treatment, and measurement of rehabilitation along with recommendations. These conditions are: Schizophrenia, General Anxiety disorders and Autism. They all will be examined using the ICD-10 Classification. The ICD-10 is used by health care professional and clinicians to diagnose patients with mental health disorders.

What is Schizophrenia 
According to Schmitt et al, (2011) Schizophrenia is known as a dangerous mental disorder in which genetic and environmental issues play main role. Individuals explain about reality in an abnormal way. Schizophrenia can develop in early adult life. Many symptoms come under the umbrella of Schizophrenia such as hallucinations, delusions and highly disturbing way of thinking or acting which weakens fulfilling daily tasks. People with schizophrenia need permanent treatment throughout life. Early detection can help to get symptoms under control and prevent dangerous complications occur. (Mayo Clinic Org, 2021; Young Minds Org, 2021; Rethink Mental Illness, 2021).
[bookmark: _Hlk68267016] Studies show that Schizophrenia signs are diagnosed after assessment carried out by mental health specialists. GP will refer the patient to local community mental health team (CMHT). These are specialist health professionals supporting in these complicated conditions (NHS Inform, 2020)
ICD-10
ICD-10 is the tenth revision of the International Classification of Diseases and Related Health Problems. This was designed by World Health Organization. ICD-10 chapter 5 contains detailed classification of more than 300 mental and behaviour disorders. This book is used for extensive field-testing by more than 100 clinical and research centres in 40 countries. It covers signs of disease, codes, treatments, symptoms, causes and provides a format of recording on death certificates reasons of death (World Health Organization, 2021; CDC, 2020).
Classification for Schizophrenia 
According to ICD-10, classification for Schizophrenia are as below:
Codes
F20.0 - Paranoid Schizophrenia
F20.1 - Hebephrenic Schizophrenia
F20.2 - Catatonic Schizophrenia
F20.3 – Undifferentiated Schizophrenia
F20.4 – Post- Schizophrenic Depression
F20.5 – Residual Schizophrenia
F20.6 – Simple Schizophrenia
F20.8 – Other Schizophrenia
F20.9 – Schizophrenia, Unspecified (World Health Organization, 2019)
Some of the sub-categories of Schizophrenia are:
· (F 20.0) Paranoid Schizophrenia: 
According to Cherney, (2018) Paranoid Schizophrenia is a brain disorder which is very common. This is identified by the American Psychiatric Association as one the positive symptoms of schizophrenia and not diagnosed as a condition on its own. However, early detection of symptoms is vital to receive treatment. 
The symptoms of this condition are:
Delusions, Hallucinations, negative symptoms, disorganized Behaviour, catatonic symptoms suicidal thoughts, and disorganized speech.
Includes: Paraphrenic schizophrenia.
Excludes: involutional paranoid state (F22.8)
-Paranoia (F22.0) (WHO, 2010).

· (F20.2) Catatonic Schizophrenia: 
Research conducted by WHO, (1992) Catatonia a rarer type of Schizophrenia. It contains strange movements as being very still or very active for longer periods, going all quiet for long periods. Intense excitement is also one feature of this condition. This type can be linked with dream-like situation along with hallucinations. Prominent.
Includes: catatonic stupor
-Schizophrenic catalepsy
-Schizophrenic catatonia
-Schizophrenic flexibilities cere
 (WHO, 1992; Rethink Mental Illness, 2021).

· (F20.6) Simple Schizophrenia: 
Feeling of constant worry, not being able to meet people’s expectations, feeling low and negative symptoms are present which worsen very quick. Positive symptoms are hardly seen.
Includes: schizophrenia simplex (WHO, 2010).
Diagnosis 
According to WHO, (2010) and NHS, (2019) Positive and negative symptoms must be experienced by the person which can be one month or in some cases longer. Positive symptoms are, change in thinking pattern and in behaviour too as Hallucinations which are smelling, tasing seeing things which do not exist and delusions as believing something which is not based on reality. Negative symptoms experienced by people, lose interest in activities, relationships and sex, lack of concentration, not leaving the house and feeling uncomfortable with people. Schizophrenia should not be diagnosed while client is under drugs or alcohol influence (Willacy, 2020).
To diagnose paranoid schizophrenia, symptoms are:
(a) delusions of being locked away, noble birth, important task, change in body or feeling jealous.
(b) hallucinations, as patient is hearing voices which are posing threat or giving orders and hearing whistling or laughing. 
(c) hallucinations of taste, smell, sexual sensations and seeing things which are not real.
This type of schizophrenia can be episodic which can be mild or moderate.
To diagnose catatonic schizophrenia, bizarre body postures must be present in client which cannot be moved by force. This type of disorder is hard to diagnose if client refuses to talk.
Simple schizophrenia is hard to diagnose as negative symptoms which are gradually increasing, are present without any past episodes of hallucination or delusion or change in behaviour is not present. Feeling as lazy, isolated away from people and lack of interest (WHO, 1992)
Treatments
Studies by NHS UK indicate that Schizophrenia is commonly treated with medicine or talking therapies. After first episode, GP must refer patient to early intervention team. Serious psychotic symptoms are a result of severe schizophrenic episode and are normally dealt with antipsychotic medication which are taken as form of pill or injection. Art therapies and family therapies are proved successful too. Psychological therapies as Cognitive behavioural therapy is believed as best treatment for treating many schizophrenia symptoms depending on mild, moderate, or severe symptoms. Moderate and severe symptoms need at least 10-15 sessions arranged by a professional. (NHS UK, 2019; NICE, 2014).
Measurement of Rehabilitation 
Studies show that, Mental health professionals use questionnaire to record the outcomes of the treatments provided to the client 3 months ago. The client is asked multiple questions and are noted down from 1-10. If the symptoms were recorded moderate at that time, but now in questionnaire they indicate to be under control, which means treatment has worked. On other hand, moderate and severe symptoms, need more attention as signs of side effects to drugs has been noted on questionnaire therefore patient needs low dosage drugs/medicine, but more CBT therapy sessions are needed to attend (Collins, 2019).
Recommendation
Some of the recommendation for improvement are as below:
· Health care specialists which are not experienced in working with psychosis or schizophrenia patients from diverse cultural background, need to seek advice from the upper professional healthcare providers to understand and improve.
· Patients who are psychotic or schizophrenic and on antipsychotics should be advised to eat healthy and exercise regularly by mental care provider.
· Early intervention in psychosis services should be available to all people who suffered first episode of psychosis regardless of age or how long he has had untreated psychosis.
· If a client failed to make recovery, early intervention in psychosis services should increase to 3 years.
· Always give low dosage of medication and monitor the effect (National Institute for Health and Care Excellence, 2014).
General Anxiety Disorder
According to ICD-10 classification, General Anxiety disorder is a sub type of F40-48, Neurotic stress-related and Somatoform disorders and falls into ‘F41 Other anxiety disorders’, (F41.1).
According to ICD-10, Classification for Neurotic, Stress- related and somatoform disorders (F40-48) are as below:
Codes 
F41 Other Anxiety disorders
F41.0 Panic disorder
F41.1 General anxiety disorder
F41.2 Mixed anxiety and depressive disorder
F41.3 Other mixed anxiety disorders
F41.8 Other specified anxiety disorders 
F41.9 Anxiety disorder unspecified (WHO, 2010)
(F 41.1) What is General Anxiety Disorder
Studies show that, General Anxiety disorder (GAD) is very common. The main symptom is worrying or experiencing constant fear of something which can be mild or severe. People suffering from this condition can be nervous but feel normal once the situation is over. Anxiety can make the heartbeat fast, feel sweaty and shaky or out of breath. Anxiety can bring changes in the behaviour as becoming too mindful or staying well away from things which cause anxiety. Anxiety can lead to mental health problems and have impact on daily activities. It affects sleeping patterns and concentration levels. General anxiety disorder symptoms are like obsessive compulsive disorder and panic disorder, but they are all different conditions. General anxiety disorder can be a lifetime illness as in many people, it comes along with many other anxiety or mood disorders. This disorder is mainly treated with psychotherapy or medicines and using relaxation techniques and learning coping abilities are also helpful tips. (NHS UK, 2021; Mind Org, 2021; Rethink Mental Illness, 2021; Mayo Clinic, 2017)
Diagnosis
According to NHS UK, (2021) GP would carry out an assessment and ask questions of physical and psychological symptoms and how long they have been experienced. The worries, fears, and feelings and about personal life. If symptoms persisted for six months or more, he is likely to diagnose with GAD. GP can carry out physical examination and blood tests to rule out other conditions which can be causing problems too (WHO, 2010; NHS UK, 2021).
F41.0 Panic disorder:
According to NHS UK, (2020) Panic disorder is linked with anxiety disorder where sudden and regular panic attacks have been experienced along with fear. A person with panic disorder may feel stress, anxiety and panic, continuously and any time, there might not even be clear reason for it too. During panic attack, rush of extreme mental and physical symptoms are experienced. These symptoms are often quite upsetting and terrifying such as: fast heartbeat, sweating, feeling of passing out, tiredness, pain in chest, struggling to breath, feeling dizzy, chills, pins and needles or numbness, toilet need, ears ringing, not feeling as you are conned with your own body. 
Some panic attacks last 5 to 10 minutes but some can last up to an hour or more. The amount of panic attacks experienced all comes down to how serious the condition has become. Some people experience attacks once or twice a month while some can face them many times in a week. Sometimes panic attack symptoms can indicate other conditions such as low blood pressure (WHO, 2010; NHS UK, 2020).
Diagnosis 
According to many studies, It is best to see GP and explain all symptoms, the duration of the attacks, how long they last and how long these symptoms are being experienced. The GP will conduct a thorough assessment and ask string of questions and full physical examination would be carried out to detect other underlying conditions, which could be causing symptoms. Doctor can diagnose panic disorder as the person experiences frequent and sudden panic attacks which are result of a month of non-stop worry or expecting more attacks (WHO, 2010; NHS UK, 2020).
Treatments
According to NHS UK, (2018) Doctors assess treatment according to the symptoms describes by the patient. Usually talking therapies (CBT) and medicines are main treatments for GAD and panic disorder. GP or Psychological therapies service might guide to self-help course to cope with anxiety. If these do not help, then more intense psychological therapy and medication would be offered. CBT is proven the best treatment for GAD which is an hour-long session per week for 3-4 months. Medication as antidepressant called Selective serotonin reuptake inhibitor (SSRI) is often prescribed. The doctor fixes the dosage according to the symptoms and how often attack happens.  GP can recommend complimentary therapies, Yoga and Pilates too (NHS UK, 2018).
Measurement of rehabilitation
According to National Institute of Health and Care Excellence, (2020) measurement of rehabilitation is mostly carried out by healthcare professional as tool known as GAD-7 questionnaire. Patient is asked 7 questions related to GAD. If step 2 of treatment failed to make improvement, step 3 will be offered in which high-strength psychological interventions and drugs will be offered. Verbal and nonverbal information needs to be provided in writing and drug dosage along with possible side effects need to be explained (NICE, 2020).        

Recommendations 
According to NHS UK, (2018) Many books and courses can help to cope with anxiety. Psychological therapies (CBT) help to manage anxiety and change negative and bad thoughts. Regular exercising, walking, jogging, swimming, or taking on aerobics class helps brain to release serotonin in the brain to improve mood. Avoid too much caffein as this can abrupt sleep and cause anxiousness. Smoking and drinking should be minimised. Seeking help and advice from GP for local support groups as Anxiety UK, Mind or Rethink Mental Illness. These services arrange face to face meetings, where one can share their emotions and feelings with people facing similar difficulties.  

Autism
According to ICD-10 Classification, Autism is a sub type of F84 Pervasive Developmental Disorder.
Classification for F84 pervasive developmental disorder are as below: 
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

(F84.0) Childhood Autism
According to studies, Autism is known as a permanent disability in developing in a normal way and it affects how a person interacts or communicates with outside world. In UK, 1 in 100 people are diagnosed as autistic and altogether there are 700,000 autistic adolescents and children (National Autistic Society, 2021).
Studies indicate that, Young children with autism do not react to their name when called. They avoid eye contact, wont smile if someone smiles at them. They easily get upset if they smell, taste, or hear a sound they never liked. They display movements as fidgeting with their fingers, waving hands or shaking their body. Older children with autism might not understand what others are saying or feeling. They lack explaining how they feel. They get upset if there is a change in their daily routine, might get upset if told to do something. They have keen interest in certain activities (WHO, 2010; NHS UK, 2019).
Autism can be different in males and females, as an example, girls can be quieter, hide how they feel and deal with social situations better than boys, which makes it hard to detect autism in girls (NHS UK, 2019). However, according to Cherney, (2019) autism is detected more in males than females with a ratio of 4-1 male to female.

Diagnosis
According to Dover and Couteur, (2007) Early detection and diagnose of autism signs is key. If parents see or feel any symptoms in the child, it’s important to talk to the doctor or if child is under 5 years, it would be health visitor or if child is at school, it would be special educational needs staff. A thorough assessment will detect whether the child is autistic. 
The team of specialists ask questions as, what problems are being experienced. They might watch how the child gets involved with others. The team can speak to family, close friends, and teachers of the child. It is important to consider the duration and how severe the signs and symptoms are and to what level these signs and symptoms are present in home or school settings. If information is not enough, it is important to gain help and support from healthcare specialists, but they need parents or carers consent to gain information from schools and other agencies. Additional information as hearing and vision assessments must be gathered too. 
According to National Institute for Health and Care Excellence, (2017) Diagnostic assessment should be started within the 3 months of referral to autism team.  The team or a member will consider an autism diagnostic assessment and an alternative assessment too.  A full report is given whether the child is autistic. National Autistic Society helpline is also available for second opinion to seek advice and options and private assessments are also available (NHS UK, 2019; WHO, 2010; National Institute for Health and Care Excellence, 2017).

Treatments
According to Child Autism UK, (2021) There is no cure for autism but there are treatments and therapies to support families and children. Early behavioural interventions are introduced to make sure children lean life skills and how to cope with different challenges in later life. Applied Behaviour Analysis (ABA) is widely used by Child Autism UK. This programmed has proven beneficial in changing children and their family’s life for better.
According to NICE Guidelines, (ND) The first direct services for support in England and Wales was special schools equipped with special needs support staff for autistic children. Children with SEN Statements are reviewed every year to see the positive and negative outcomes.
According to National Autistic Society, (2020) There is no overall cure for autism but there are variety of approaches which can support the child and their families as below: 
· Pictures Exchange Communication (PECS)
·  Structure, Positive, Empathy, low arousal, Links (SPELL
· Treatment of Autistic and Communication Handicapped Children (TEACCH)
· Speech and Language Therapy (SLT)
· Social stories
· CBT therapies. 
Psychological therapies are offered to improve behaviour and it should be clear how many sessions are needed. Outcomes should be reviewed as how successful they have been. Medication will be offered if behaviour is severely deteriorating which is prescribed by psychiatrist or other professional staff as antipsychotic medication. Information and awareness of autism is always increasing, and changes are happening in interventions and therapies (National Institute for Health and Care Excellence, (2013).
According to NHS UK, (2019) Telling family and friends about autistic child and his needs can help in supporting and providing emotional support. There are many National Charities, Local support groups, social media and forums which help and support autistic children and their families. 
Measurement of Rehabilitation
An assessment will be made with Educational psychologist at school along with other involved support workers to see outcomes within the child’s progress and behaviour in school settings. The outcomes in early interventions and all the therapies and medication is reviewed. Positive outcomes indicate early interventions are working, which will continue in future. The medication prescribed should be reviewed after 3-4 weeks. If not working, it should be stopped after 6 weeks (NICE, 2013). 
Recommendations
According to NHS UK, (2019) Family and friends should be made aware of the child is autistic and what his needs are as this makes it easy for them to help and support the family which reduces stress. GP and all other specialist staff involved in the care, must share information as where to gain extra support services, benefits support for the family, local support groups and charities (NICE, 2013; NHS UK, 2019).
Conclusion
This report examines all 3 disorders, symptoms, diagnosis, treatments, measurements of rehabilitations along with recommendations according to ICD-10. UK government has funded in many support services which are linked closely with the NHS to help and support public throughout. However, more improved future research in diagnose and treatments of conditions are always needed.
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