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1.0 Introduction 

This report explores the categorization, diagnosis, therapy, and measures of rehabilitation of three conditions: General Anxiety Disorder, Schizophrenia, and Autism. The paper will utilise the World Health Organization's International Classification of Diseases (ICD) (2010) Chapter 5 to offer a detailed review of these disorders. The study will cover the current diagnostic criteria for each of these illnesses, present an outline of prospective therapies, and analyse the rehabilitation strategies accessible to persons suffering from them. Additionally, the paper will address the possible ramifications of the ICD's categorization of these illnesses. Finally, the report will include an overall conclusion and suggestions for future study and practice.


1.1 General Anxiety Disorder

The Classification of General Anxiety Disorder
 
according to the NHS (2021) is defined as a constant feeling of stress, extreme panic and fear which can have a serious detrimental impact on an individual’s everyday life, affecting physical and mental health and wellbeing. is a comprehensive system that is used to classify and diagnose psychological disorders. 

1.2 Classification of GAD within ICD-10

GAD is classified within ‘F40-F48 Neurotic, stress-related and somatoform disorders’. Gad is under F41.1. The ICD's classification of GAD and based on the DSM-5 criteria for the disorder, which include persistent and excessive worry, difficulty controlling worry, restlessness or feeling on edge, difficulty concentrating, irritability, muscle tension, and sleep disturbance. The ICD also includes other criteria associated with GAD, such as difficulties in social functioning, avoidance of activities or situations that provoke anxiety, and impairment in daily living (Ströhle, Gensichen and Domschke, 2018).
The ICD's classification of GAD is a useful tool for diagnosing and treating the disorder. It allows clinicians to accurately identify and diagnose GAD, this system is based on the diagnosis criteria outlined by the World Health Organization and is used in a variety of countries. as well as to determine the severity of the disorder. Additionally, the ICD's classification is helpful in guiding treatment plans and in determining which interventions may be most effective.
However, there are some critiques of the ICD's classification of GAD. For example, some argue that the classification is overly broad and does not adequately differentiate between different types of anxiety disorders (Barlow, 2019). 

Attached above at chart with a percentage of this disorder in the UK.
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You're most likely to be diagnosed with GAD if you have had symptoms for 6 months or more.
Finding it difficult to manage your feelings of anxiety is also an indication that you may have the condition. At least three symptoms, including restlessness, exhaustion, trouble focusing, irritability, muscular tension, and sleep disruption, are required for a diagnosis of GAD. Additionally, the person's symptoms must cause severe discomfort or impairment in everyday functioning (Price et al., 2019). Questionnaires can be completed by the patients in order to get a main idea to what the symptoms belongs to. 

A critical examination of the diagnosis of GAD using the ICD (2010) Chapter 5 reveals both strengths and weaknesses. One strength of the criteria outlined in this chapter is that it is comprehensive, providing an inclusive framework for the diagnosis of GAD. Additionally, the criteria emphasize the need for an individual to experience significant distress or impairment in their daily functioning as a result of their symptoms. This ensures that the diagnosis of GAD is not made lightly and that individuals are not over-diagnosed with the disorder.
On the other hand, a potential weakness of the criteria outlined in the ICD (2010) Chapter 5 is that it relies heavily on self-report of symptoms. While this is a valid way of assessing the presence of GAD, it is possible that some individuals may not be aware of their anxiety or may be unwilling to report it (Crocq, 2022). The diagnosis of GAD is made through a thorough assessment of the patient's symptoms, medical history, and psychological evaluation.
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The treatments of GAD are focused on alleviating the symptoms and reducing the effects of the disorder. The main goals of treatment are to reduce the severity of the symptoms and to reduce the risk of relapse. In order to assess the effectiveness of the treatments, it is important to know the measurements of rehabilitation. This is because if treatment is not effective, it should be changed, Treatment typically includes psychotherapy, medication, and lifestyle changes. Psychotherapy is the cornerstone of treatment for GAD. Cognitive-behavioural therapy (CBT) is most commonly used to help the patient identify and modify problematic beliefs and behaviours. Furthermore, CBT can be used to help the patient learn coping strategies to manage their anxiety symptoms (Slee et al., 2019). 
Lifestyle changes can also help reduce the severity of GAD symptoms. Regular exercise, stress management techniques and healthy eating habits are essential components of a successful treatment plan. Additionally, it is important to avoid cigarettes, alcohol, and recreational drugs, as these can worsen GAD symptoms.





1.5 The measurements of rehabilitation of General Anxiety Disorder

One of the measurements of rehabilitation in GAD is the ‘Generalised Anxiety Disorder Questionnaire (GAD-7)’ .  (see appendix A). This questionnaire is a tool to measure the level of anxiety over a period of two weeks. The ICD (2010) Chapter 5 also includes a wide range of criteria for the diagnosis and measurement of General Anxiety Disorder (GAD). The criteria used by the ICD are based on the DSM-IV, which is the most widely accepted diagnostic tool for mental health disorders.
At least three of the following symptoms—irritability, muscular tension, sleep trouble, agitation, or feeling keyed up or on edge—are required to diagnose GAD, according to the ICD (2010) Chapter 5.
The ICD criteria for GAD are relatively straightforward and easy to understand, however, there are some limitations. For example, the criteria do not specify how symptoms should be measured or assessed. This means that it is difficult to ensure that a diagnosis of GAD is accurate and reliable. Additionally, the criteria do not include any measure of severity or impairment, making it difficult to gauge the level of distress or impairment caused by the disorder (Uguz and Ak, 2020). Further research is needed to develop valid and reliable measures of treatment outcomes for GAD.


1.6 Recommendation

After deep research about this disorder, it should list as a recommendations 

Use of complementary therapies. For example, studies, such as Shohani et al. (2018) demonstrated the effectiveness of yoga in reducing anxiety in women. This will have a positive impact as it will reduce the use of drugs and their side effects. It is important also to mention the necessity of regular exercise can help reduce stress and anxiety






2.0 Schizophrenia

Schizophrenia within the ICD –10 is classified as schizotypal and delusional disorders (F20-F29). The International Classification of Diseases (ICD) is a widely used system for classifying diseases and other medical conditions to create a shared language among medical professionals. The ICD-10 Chapter 5 classifies Schizophrenia as a mental and behavioural disorder. It is defined as a mental disorder characterized by “delusions, hallucinations, disorganised speech, disorganized or catatonic behavior”, among other symptoms (Oh et al., 2019).
The ICD-10 classification omits certain aspects of Schizophrenia, such as its biological and genetic basis, and fails to take into account the social and ecological contexts in which this disorder occurs. This means that the ICD classification does not take into account the various factors that may contribute to the onset and development of Schizophrenia. Additionally, the ICD-10 does not provide an exhaustive list of symptoms, which may lead to misdiagnosis or underdiagnosis of the disorder in some cases.
Furthermore, the ICD-10’s classification system does not provide any guidance on the treatment or management of Schizophrenia. This may limit the quality of care that people with Schizophrenia receive, as the system does not provide any advice on how to manage the disorder or any information about the effectiveness of certain treatments (Rampisela
and Rustam, 2018).


2.1 The diagnosis of Schizophrenia

Both positive and negative symptoms are required for a diagnosis of schizophrenia according to the ICD-10. Delusions, hallucinations, slurred speech, and agitated or catatonic behaviour are all examples of what are called "positive symptoms." Reduced receptivity to emotion, social isolation, and indifference are all examples of negative symptoms that point to a decline in normal functioning. According to the ICD-10 criteria, the symptoms must have persisted for at least six months and be severely interfering with social, occupational, or other aspects of daily life (Barros, Silva and Pinheiro, 2021).
The ICD-10’s approach to diagnosing schizophrenia is a comprehensive one, taking into account the wide range of symptoms that are associated with the condition. However, it is limited in its focus on the specific symptoms, which may not adequately capture the complexity of the disorder. For example it does not consider the impact of cultural and social factors on the individual's experience of the disorder (Carruthers et al., 2019). As such, while the ICD-10.


[bookmark: _Hlk123302620]2.2 The treatment of Schizophrenia

The ICD-10 classifies schizophrenia into three distinct subtypes: paranoid, disorganized, and catatonic. These three subtypes are further divided into five categories based on the severity of symptoms. These categories are: mild, moderate, severe without psychotic features, severe with psychotic features, and residual. Each subtype and category of schizophrenia is described in detail in the ICD-10, including the associated symptoms, clinical features, and treatment options (Lysaker et al., 2018).
The ICD-10 also provides guidelines for the treatment of schizophrenia. Treatment typically involves a combination of medication, psychotherapy, and social support. The ICD-10 recommends that the treatment plans should be individualized to the specific needs of the person with schizophrenia. The ICD-10 also highlights the importance of long-term follow-up and monitoring to ensure that the treatment plan is successful and to reduce the risk of relapse (Nucifora Jr et al., 2019). Furthermore, the ICD-10’s classification system does not provide any guidance on the treatment or management of Schizophrenia. This may limit the quality of care that people with Schizophrenia receive, as the system does not provide any advice on how to manage the disorder or any information about the effectiveness of certain treatments (Rampisela and Rustam, 2018).
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With this condition, we can only measure the quality of care and treatments provided to effectively control and manage the condition and avoid complications, such as self-harm and suicide, substance misuse, neglect and self-neglect, lack of dignity and violation of human rights. We can measure the quality of life with the indicators that are used for long-term mental disorders. Quality Indicator for Rehabilitative Care(QuIRC-SA)’ (SEE APPENDIX B). This tool includes specific indicators that show that quality of care and effective are provided to manage the condition (see appendix b).  https://quirc.eu/quirc-sa/. Schizophrenia is a long-term condition and in this case it is important to support the service users to have a good quality of life. We can measure this by using indicators for rehabilitative care which apply to all long-term mental health conditions.
The ICD 2010 Chapter 5 outlines different strategies for the rehabilitation of schizophrenia, including physical, psychological, and social interventions, in order to help those affected by the disorder to manage it and enhance their quality of life.
Physical interventions include activities such as physiotherapy, occupational therapy, massage and exercise, which can help to improve physical functioning and reduce the risk of physical health problems. Psychological interventions such as cognitive behavioural therapy, psychotherapy and family therapy can help to reduce symptoms and improve the quality of life. Social interventions can include supported employment, peer support and social skills training, which can help to reduce isolation, improve self-esteem, and increase social functioning (APA, 2022).


3.0 Autism

F80-F89 Disorders of psychological development, ICD, 2010
The International Classification of Diseases (ICD) Chapter 5 provides a classification of Autism that is widely accepted and used for diagnostic purposes. It is a useful tool for identifying a spectrum of disorders, including Autistic Disorder, Asperger Syndrome, Pervasive Developmental Disorder, and Childhood Disintegrative Disorder. The classification also allows for the recognition of atypical presentations, such as Atypical Autism (Hull, Petrides and Mandy, 2020)).
However, this classification has some limitations. The criteria used to diagnose Autism are based on behavioural symptoms, which can be subjective and difficult to identify. Additionally, there is an overemphasis on deficits in social skills and communication, which can lead to an incomplete diagnosis. Furthermore, the ICD does not take into account the diverse range of abilities and challenges that individuals with Autism may experience (Monk, Whitehouse and Waddington, 2022).



3.1 Diagnosis 

If you or your child have signs of autism, the next step is to talk to someone about it.
You could speak to the  GP a health visitor this apply only to children under 5 years old.
any other health professional you or your child see, such as another doctor or therapist
special educational needs (SENCO) staff at your child's school could be another big way to approach a diagnosis asking them if they think it's a good idea to refer you for an autism assessment.
An assessment is done by autism specialists. It's the only way to find out if you or your child are autistic. 
An assessment team may:
ask about any problems you or your child are having watch how you or your child interact with other people speak to people who know you or your child well, such as family, friends, your GP or your child's teachers.
The DSM-IV criteria serve as the basis for the ICD criteria for Autism, which focus on three primary areas: confined and repetitive patterns of behaviour, difficulties with social engagement, and communication problems. A person must have severe deficits in all three categories to get a diagnosis of Autism (Zeidan et al., 2022).
Overall, the ICD Chapter 5 provides a useful framework for the diagnosis of Autism. However, it should not be used in isolation and should be used in conjunction with other assessment tools in order to get a comprehensive understanding of the individual (WHO, 2022).
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The International Classification of Diseases (ICD-10) Chapter 5 outlines the diagnostic criteria for autism, as well as other related conditions, such as Asperger's syndrome and pervasive developmental disorders. This chapter is used by medical professionals to diagnose autism and has been in place since the 1990s (Botha, Dibb and Frost, 2022).
The ICD-10 provides a comprehensive list of criteria, which includes language and communication, social interaction, and repetitive behavior. It also outlines criteria for diagnosis, such as the presence of certain behaviors or deficits in two or more of the criteria.



3.3 The measurements of rehabilitation of Autism

The International Classification of Diseases (ICD) Chapter 5 is used to measure the rehabilitation progress of those with autism. It is considered to be one of the most comprehensive international standards for assessing and diagnosing different forms of autism. It integrates the various components of rehabilitation including social, educational, and medical components (Fletcher-Watson and Happé, 2019). 
As a helpful measurement of the treatments for this disorder it is vital to mention one of the ways to scale the severity or range of autism which is  ‘Childhood Autism Rating Scale (CARS)’  also the practicing of observation, called ADOS  - ‘Autism Diagnostic Observation Schedule’.



3.3 Recommendations 

As in many other disorders the alternative medicines as a Yoga could be a big improvement to this disorder.


By other Hand Chapter 5 of the ICD (2010) is devoted to the categorization, diagnosis, treatment, and evaluation of rehabilitation for GAD, schizophrenia, and autism, and it gives a thorough review of these conditions. Therefore, it's a priceless tool for doctors and nurses who want to provide their patients with the greatest chance for recovery from these illnesses.
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