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This report aims to critically examine the classification, diagnosis, treatment, and rehabilitation of two prevalent mental health disorders. Specifically, it covers the topics of Anxiety and Obsessive-Compulsive Disorder (OCD), which is part of the ICD-10 that was identified in Chapter 5. These disorders are highly relevant regarding the quality of life they reduce and the cultural consequences they entail. Currently, in the UK, 8 million people suffer from an anxiety disorder at any single point in their lives, as described by Pindar (2024). Generalised anxiety disorder has been found to affect less than 50% of its patients seeking treatment (Golden Steps ABA, 2024). Research has estimated that 1.2 million people in the United Kingdom alone have OCD. As was mentioned earlier, this represents approximately 1.2% of the population (Golden Steps ABA, 2024). Significantly, it also reviews their importance and the need to understand how best to manage them adequately. The described disorders are classified according to the ICD-10 system, which can be used as a reference for diagnosing and managing these patients.
This paper will explore the 'Anxiety-obsessive compulsive disorder' ICD-10 codes and definitions of diagnosis criteria and symptoms, as well as diagnostic tools. It will also explore the existing types of medications, the kind of therapy available, and the different measures individuals can take from the non-pharmaceutical approach. Outcome and assessment information will also be presented, which is critical to evaluating patients' condition and identifying their needs for further rehabilitation.
Required scientific databases and other sources, such as NHS or other reputable sites, will be used to analyse the current practices and reference the main findings. Finally, the report's recommendations will focus on identifying ways to manage these disorders and implementing these changes to help service users and their carers. This way, the objective of this report is to assist in the ongoing endeavours of strengthening the mental health care and assistance offered to sufferers of Anxiety and OCD by attending to the described areas of necessary improvement.
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Anxiety disorders come under the ICD-10 classification system under Heading no: F40-F48 and is a subcategory of Mental and Behavioural Disorders. Mainly, Anxiety disorders are classified under F40-F48 codes in the classification system as "Neurotic, stress-related, and somatoform disorders" (López‐Ibor Jr and López‐Ibor, 2009). In this range, there are several specific anxiety disorders which are distinguished. For instance, Generalised Anxiety Disorder (GAD) is assigned a code F411; on the other hand, panic disorder has a code F410 (McCoy, 2023). These codes are crucial for diagnosing and treating since repetition is a good practice in delivering health care services across various facilities. Clinicians, after using the classification, can identify diverse types of anxiety disorders and treat each of the patients differently.
[bookmark: _Toc172484715]Diagnosis
Diagnostic procedures of Anxiety following the international classification ICD-10 imply the evaluation of symptoms and their consequences in various spheres of life. Close to nine per cent of adults suffer from any given anxiety disorder, which is marked by symptoms such as excessive worrying, restlessness, fatigue, poor concentration, irritability, muscle tension, and sleeplessness. To diagnose Generalised Anxiety Disorder (GAD), these anxiety symptoms should be present for at least six months, resolving with difficulty. The ICD-10 also insists that these symptoms must cause clinically significant distress or impairment in social, occupational, or other essential areas.
Structured interviews and self-report questionnaires are frequently employed in diagnostics: for example, the GAD-7 scale that demonstrates the severity of the symptoms described (Beard and Björgvinsson, 2014). Clinicians may also administer the Beck Anxiety Inventory (BAI) to elaborate on the patient's state (Oh et al., 2018). First of all, the presence of symptoms associated with Anxiety mustn't indicate an entirely different problem, such as a physical disorder or drug abuse, hence, the accurate diagnostics (Sharpe et al., 2020). The evaluation of other symptoms and the application of mental health clinicians and diagnostic tests guarantees that people get the most accurate diagnosis and treatment and, hence, will have a better standard of living.
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Treatment
For Anxiety disorders, there are treating drugs, therapy, and alterations in one's ways of life, which can be prescribed together to yield optimum results. Pharmacological management is predominant with SSRIs such as sertraline, fluoxetine and escitalopram, mainly used because they are practical and possess fewer side effects (Hutchison et al., 2021). Benzodiazepines like diazepam and lorazepam are only used for the brief treatment of severe cases of Anxiety but are known to cause dependency. Beta-blockers, including propranolol, can be used to control some of the somatic symptoms of Anxiety, including palpitations (Jufer-Phipps and Levine, 2020).
Cognitive Behavioral Therapy (CBT) is the best form of therapy for treating anxiety disorders. CBT aims at eradicating and discouraging negative patterns of thinking and acting that lead to Anxiety. The study by Pybis et al. (2017) also reveals that around half of the patients with GAD receive significant positive outcomes after the CBT. Other styles are mindfulness-based therapies that tend to eliminate general stress and Exposure Therapy used to treat Phobic and panic-related disorders by gradually exposing the patient to the situations they fear most (Wharton and Kanas, 2019).
It is imperative to employ various strategies and changes in the patient's daily regimen in the treatment of anxiety disorders. Symptoms are cut down drastically through exercise, perhaps due to the release of endorphins and the low cortisol level (Mahindru et al., 2023). A healthy diet, proper sleep, and some other practices like performing Yoga and meditation are also helpful. The NHS stress the role of social support, urging people to seek support from friends or relatives or join a support group (Spiers et al., 2017).
Numerous studies have examined the effectiveness of these treatments in combination, depending on the severity of the case and each person's specificities. Writing in The Lancet Psychiatry, a meta-analysis concluded that both drug treatment and psychotherapy for anxiety disorders are useful and that they are even more effective when given in combination (Slee et al., 2019).
[bookmark: _Toc172484717]Measurements of Rehabilitation
It is for this reason that an attempt must be made to determine the degree of Rehabilitation of Anxiety patients, as it is crucial in evaluating the effectiveness of therapies and interventions offered to patients. Many existing instruments and indices are designed to quantify various aspects of rehabilitation, ranging from the decrease of specific symptoms to enhancements in daily activities. The UK in the 2020/21 period revealed that Anxiety, depression, and stress covered half of the work-related ill health cases (Priory Group, 2023). Comorbidity of Anxiety and depression is stated to be the most prevalent mental illness in Britain, as 7.8% of the population aligns with its criteria (Mental Health Foundation, 2023). The Health and Social Care Information Centre observed that the NHS' Improving Access to Psychological Therapies (IAPT) program delivered CBT has a recovery rate of about 50% for anxiety disorders (Nuffield Trust, 2024).
Anxiety patient's rehabilitation relies on primary assessment through the Generalized Anxiety Disorder 7-item (GAD-7) scale. This 21-item self-report questionnaire measures the intensity of the participant's Anxiety in the two weeks before the assessment, with higher scores indicative of a higher level of Anxiety (Terluin et al., 2016). Currently, the Beck Anxiety Inventory (BAI) is another standard tool, which includes 21 items and is a self-assessment questionnaire (Oh et al., 2018). In addition to the extent of symptoms, one should assess the interference of Anxiety with the patient's life. The Work and Social Adjustment Scale (WSAS) assesses the effect of anxiety on work, social, home and private leisure domains (Hovmand et al., 2024). 'A higher score on the assessment shows more impairment,' enabling the clinicians to focus on boosting faculties rated low.
Self-reported measures such as the WHO Quality of Life-BREF (WHOQOL-BREF) are used to gauge & measure the overall physical health, psychological state, social relationships, and environment of the patient (Memon et al., 2021). Changes in these spheres can be considered as outcomes of rehabilitation as the presented case showed anxiety symptoms were connected with the decrease in quality of life. These longitudinal follow-up visits with mental health care practitioners involve interviewing and often observing a patient, yielding a qualitative assessment of a patient's improvement (Mian et al., 2015). They enable clinicians to adapt to planned treatments through alterations and the researcher's feedback.
Another area of rehabilitation measurement is the identification of indications and risk factors of relapse. Measures such as the Anxiety Sensitivity Index (ASI) allow for an assessment of patients' worries that result in relapse, as you know that fear of Anxiety symptoms is a trigger for relapse (Worden et al., 2015). Identifying the possible relapse characteristics in patient care early lets us plan preventive measures when essential achievements are to be preserved.
[bookmark: _Toc172484718]Recommendations
Based on the analysis of the state-of-the-art treatment and rehabilitation of Anxiety disorders, the following suggestions can be made. First and foremost, improving the availability of mental health services is very important. More resources for mental health within the NHS, including the IAPT program, mean cutting down the expected waiting periods and increasing the range of therapies, including CBT (Martin et al., 2022).
Second, digital health tools could benefit such an approach to continuing patient care. Available applications offering CBT, mindfulness, and tracking tools can assist patients in continuing their treatment between appointments (Shah et al., 2022). They also help care providers track the clients' progress from a distance and modify the undertakings if required.
Third, the general population knows very little about anxiety disorders, and there is still a lot of stigmatisations around them. Awareness-raising initiatives can raise the populace's awareness of the signs, the available remedies, and the need to seek assistance. It can make more people come for early treatment, enhancing the results (Curcio and Corboy, 2020).
Finally, offering excellent training to healthcare providers on up-to-date best practices guarantees superior care is given to clients (Rosen et al., 2017). Specialist training can be a way of updating on new therapies and technologies that may be useful in helping clinicians provide proper support for patients.
By adopting the proposed changes, there are substantial benefits in the care that is being offered to service users and their carers with better management of anxiety disorders and other aspects of mental health.
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OCD can be diagnosed according to the ICD-10 classification system, where it falls under Chapter 5, referred to as Mental and Behavioural Disorders. Mainly, OCD corresponds to the code F42 and the term "obsessive-compulsive disorder" (Runge et al., 2023). Some of the subtypes of this category include F42.0 if thinking is predominantly obsessive or about a single matter of concern, F42.1 for compulsive acts mainly linked with rituals and F42.2 for mixed obsessional thoughts and acts as proposed by López‐Ibor Jr and López‐Ibor (2009). This classification ensures that correct diagnosis and differentiation of OCD from other related disorders is done to enable proper treatment and management interventions to be provided.
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Diagnosis
In the case of OCD, the diagnosis must include either obsessions, compulsions or both, according to the ICD-10. A person's obsession is characterised by repetitive and persistent thoughts, feelings, images or unwanted impulses that evoke worry or awe (Simpson and Reddy, 2014). They are the rituals or mental activities which a person feels compelled to execute about an obsession or following specific illogical rules and norms to reduce the degree of Anxiety or prevent the occurrence of Anxiety. At the same time, these compulsions are not rationally related to what they are supposed to reduce or avert (Stein et al., 2016).
These manifestations include contamination, washing, checking, obsessing, and somatic symptoms: intense cleaning, counting, hoarding, ordering, arranging, repeating, and ruminating (Abramowitz and Blakey, 2017). These symptoms must be considered clinically significant and impair the individual socially, occupationally, or in other vital areas.
Assessment measures often employed in clinical research include the Yale-Brown Obsessive-Compulsive Scale (Y BOCS), an interview-based scale that measures the severity of observed obsessions and compulsions (Castro-Rodrigues et al., 2018). The Obsessive-Compulsive Inventory (OCI) is another self-reported measure helpful in quantifying the type and severity of the symptoms (Cadman et al., 2015).
As part of the diagnostic assessment, other mental health disorders should also be excluded, and any ECS should also be taken into account because they are common in patients with OCD. Diagnosis is an essential component because it lays the foundation for formulating a proper strategy that has the potential to impact patient health positively.
[bookmark: _Toc172484722]Treatment
The use of drugs, therapy and alteration of certain behaviours usually treats obsessive-compulsive disorder. These combined methods try to decrease symptoms and enhance the standard of living among patients with this disease. The initial medical management of OCD patients usually takes into consideration the use of medications like Selective Serotonin Reuptake Inhibitors (SSRIs), including fluoxetine, sertraline and fluvoxamine (Laux, 2021). These medications enhance the level of serotonin in the brain since the neurotransmitter may be deficient in OCD patients. Occasionally, tricyclic antidepressants like Clomipramine are preferred, especially if SSRIs have been proven to be inefficient (Fenske and Petersen, 2015). According to contemporary statistical data and the National Institute for Health and Care Excellence (NICE) recommendations, SSRIs' application effectively addressed OCD manifestations (Nezgovorov et al., 2022).
Exposure and Response Prevention ERP, which falls under Cognitive Behavioral Therapy CBT, is the most appropriate therapeutic technique in the treatment of OCD. ERP entails the use of methods that expose patients to the Anxiety thought causing stimulus while avoiding the compulsion. This assists the patients to gain tolerance to the Anxiety while minimising the compulsions (Reid et al., 2021). According to the Research, OCD patients' rate of improvement ranges from 50-70% when undergoing CBT (Relevance Recovery, 2023). England alone has the Improving Access to Psychological Therapies (IAPT) under the NHS that allows for the access of CBT (NHS England, 2023).
Changes in some of the patient's habits are also crucial in the treatment of OCD. Prescribed exercise, proper sleep, and correct diet will help the patient experience low stress and anxiety levels that may worsen OCD (Brierley et al., 2021). Other practices like meditation and Yoga can also be helpful because they help relax the body, which leads to decreased general stress (Brierley et al., 2021). Apart from the therapy sessions, support groups – both live and over the Internet – offer more encouragement and helpful information on OCD. The findings of different researchers have encouraged the mixed application of these treatments. The assigned sources reveal that SSRIs combined with CBT are more helpful than SSRIs and CBT alone, as indicated in a published review from the British Journal of Psychiatry (Elliott et al., 2021). According to the NHS, patients experiencing OCD receive a 70% improvement in conditions treated (Nadeem et al., 2021).
[bookmark: _Toc172484723]Measurements of Rehabilitation
The evaluation of rehabilitation, in other words, of the overall improvement in OCD patients, is crucial for understanding the effectiveness of the treatment. Many measures and assessments aim at different aspects, such as the severity of the symptoms and the patient's quality of life. Approximately 1.2% of the UK population is diagnosed with OCD, based on the Counselling Directory (2023). Rehabilitation is available in the NHS, and nearly 70% of patients who receive the treatment admit to feeling better about their condition (NHS England, 2024). This illustrates the fact that integrated and extensive rehabilitation programmes are efficient.
Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) is the most widely accepted scale for looking into the severity of OCD (Vogt et al., 2022). It comprises a self-completed questionnaire completed by the clinician regarding the degree of intensity and sorts of obsessions and compulsions. The total sum of the scores is from 0 to 40, the higher the score, the more severe the symptoms of preeclampsia. The NHS also states that the effectiveness of the treatment could correspond to a reduction in Y-BOCS scores by 35% to 50% (NCBI, 2023).
The Work and Social Adjustment Scale (WSAS) reflects losses in obsessional illness at work, home, social life and social relationships (Jassi et al., 2020). It is a self-completed measure that can be useful for clinicians as they gather further data about patient's OCD and its effects on daily life to deliver more personalised treatments. The WHO Quality of Life-BREF (WHOQOL-BREF) measures physical health, psychological, social relations, and the environment (Gagliardi et al., 2021). Enhancements in these domains thus sign observed treatment response, as patients' functioning usually decreases due to OCD.
Subsequent appointments with a mental health worker offer impressionistic results of a patient's improvement (Chaharsughi et al., 2023). These interactions help clinicians capture changes in patients' conditions and responses to the offered treatment, hence the tailored rehabilitation plan. Specifically, predominant performance indicators are recovery signs, so monitoring for signs of relapse is critical. A tool such as OCI helps identify the likelihood of a patient's relapse by evaluating the extent of OCD in a patient at different times (Pampaloni et al., 2022). This means that if a client's early-stage relapse risk is identified, it can be prevented with intervention.
[bookmark: _Toc172484724]Recommendations
Based on the above-presented information, several changes in the treatment and rehabilitation of OCD might be undertaken. First, it is necessary to improve the availability of mental health care to people. Increasing funding for NHS programs like IAPT can decrease wait by at least half and increase access to CBT and ERP (Ludlow et al., 2020).
Second, integrating these technologies early can also help in follow-up treatment. One should note that patients can always download applications such as CBT exercises, symptom checklists, and mindfulness exercises to assist them during the time between sessions (Hiranandani et al., 2023). These tools also enable care providers to track the patient's online progress and modify the requisite care plans.
Third, the general public must become more aware of OCD and accept those who are diagnosed with it. Public health campaigns can raise public awareness about the signs of illness, available courses, and the need to seek help if one is affected (Ponzini and Steinman, 2020). This can help compel more people to come for treatment; therefore, the health results will likely improve.
Finally, offering extensive training on the available and updated knowledge on providing healthcare services to clients allows the delivery of quality services (Lehane et al., 2021). Patients may be exposed to new therapies and technologies through continued professional development programs, which in turn enhances the clinicians' capacity to handle the specialty's patients.
Adopting these measures can enhance the assistance offered to the service users and care providers to strengthen the management of OCD and improve the mental health results in a significant manner.
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In conclusion, the classification systems offered by ICD 10 help diagnose the signs of Anxiety and OCD and develop an efficient rehabilitation method. It is rather logical to conclude that applying treatment strategies, including medication and therapy, has empirical support. There is still an obstacle in expanding mental health resources, the adoption of technology in treating mental health, and eradicating prejudices. More training for professionals and plays or shows for the public can also help to assist the service users and those who will be taking care of them, hence having improved results regarding these mental health disorders. The following are the recommendations that, if put into practice, will enhance the quality of care and rehabilitation of the individuals affected by Anxiety and OCD.
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