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Introduction
[bookmark: _Hlk92562375]IN this report a critical examination of the classification, diagnosis, treatment and measurement of rehabilitation of 3 mental disorders from icd-10[WHO,2010] will be provided such as GENERAL ANXIETY DISORDER, SCIZOPHRENIA, AND AUTISM. The Term psychopathology was first coined in 1913 by Karl Jasper, who was a German philosopher and psychiatrist (Stanghellini, 2009). The origin of the word psychopathology is from Greek and is defined as scientific study of mental disorders focusing on the origin of mental disorders, their causation, and manifestations that it can produce among individuals (Shah, et al., 2017) Similar to pathology which means the study of diseases, psychopathology provides the framework to under the diseases in the realm of mental health (Emmelkamp, et al., 2014). 
Among the many mental disorders, few are discussed below in details.
[bookmark: _Toc88592718]Mental Disorders
[bookmark: _Toc88592719]General Anxiety Disorder
[bookmark: _Toc88592720]Definition:
GENERAL ANXIETY DISORDER, ACCORDING to the NHS[2021] is define as a constant feeling of stress extreme panic and fear which can have serious detrimental impact on an individual s everyday life, affecting physical and mental wellbeing. GAD is classified within f40 -f48 neurotic, stress-related and somatoform disorders gad is under f41.1 also it defines as “Generalized anxiety disorder (GAD) is characterized by persistent, excessive, and unrealistic worry about everyday things” (Munir, et al. 2021). This worry can be associated with number of factors such as finance, family, health, and the future. The resulting anxiety is crippling, which is often accompanied by excessive and difficult to control non-specific psychological and physical symptoms. The main feature of this disorder is excessive worry (Munir, et a1. 2021).
[bookmark: _Toc88592721]Prevalence
GAD is among the common mental disorders where around 20% of the adults are affected every year. In UK it affects around 4-5% of the population with women affected slightly more than the men (Martín-Merino, et al., 2010).  
[bookmark: _Toc88592722]Causes
The definite cause of GAD is not fully known, however there are various risk factors that are known to play role in the development of GAD. These factors include stress, female gender, chronic diseases such a s diabetes, hypertension, cardiovascular disease or depression, genetic predisposition, and presence of disease in first degree relatives, influence of environment such as child abuse, history of traumatic experience such as domestic violence, bullying and use of substances (Munir, et al. 2021). Moreover, there are biological factors that work in combination to cause the disease such as hyper stimulation in the brain areas responsible for regulation of emotions and behavior and imbalance in the hormones responsible for control and regulation of mood (Munir, et al. 2021).
[bookmark: _Toc88592723]Manifestations
The common manifestations of the disorder include restlessness, extreme worry, feeling of on the edge, fatigue, difficulty in concentration, sleep disturbance, irritability, mind fogginess, muscle tension and difficulty in controlling the worry. The symptoms work together in a way that person suffers from significant distress resulting in social and occupational impairment (Munir, et al. 2021).
[bookmark: _Toc88592724]Classification and diagnosis
GAD is classified in DSM V under the 300.02 (F41.1). According to the DSM V criteria, the person is diagnosed with GAD if excessive anxiety and worry is for at least six months, difficulty in controlling the worrying and presence of three or more of the of the symptoms (as discussed under manifestation) for at least six months.
Several scales are available, but the GAD-7 is the validated tool for diagnosis and assessment of severity (Munir, et al. 2021).
[bookmark: _Toc88592725]Evaluation, treatment and management
The evaluation includes ruling out the behavioral and physical symptoms followed by detailed history of the risk factors and manifestations. Many biochemical tests are also conducted to rule out the differential diagnosis (Munir, et al. 2021).
Once evaluated, the two main treatment for GAD includes Cognitive Behavioral therapy (CBT) and Medications. Often the person benefits from both. In the CBT, psychoeducation, modifying the maladaptive thoughts and then handling the situation with gradual exposure to the anxiety causing stimuli is conducted. For the medications, antidepressants, antipsychotics, and benzodiazepines are prescribed. Person with GAD benefits with the treatment if compliance is maintained. However, relapses are common if the medications or therapy are not taken timely. Therefore the quality of life of person with GAD is overall suboptimal (Munir, et al. 2021).. 
[bookmark: _Toc88592726]Complications and rehabilitation
Often person with GAD end up with other mental health conditions such as depression, insomnia, digestive problems, social isolation, impaired social life and affected functioning in school and workplace (Munir, et al. 2021).
[bookmark: _Toc88592727]Recommendations for improvement of anxiety
Individuals with GAD should be explained the importance of medications and therapy. They should be educated about the possible causes that could be addressed such as substances, stress etc. (Munir, et al. 2021). Furthermore, taking the time out, eating balanced meals, exercising daily, getting enough sleep, deep breathing exercise and doing the best can be emphasized to bring improvement in the condition.
-	CASE STUDY-PAUL is 48 years old history of GAD.HE has not been able to to work for the past 8 years due to severe levels anxiety.
[bookmark: _Toc88592728]Schizophrenia 
[bookmark: _Toc88592729]Definition 
Schizophrenia is  complicated mental health problem related to psychosis .there are lot of misconception about it, even health professional don’t all agree about it  but the reality  is that about 1 in every 100 people get this diagnosis at some point in their life [mind] Other define as Schizophrenia is a chronic and severe condition characterized by psychosis, abrupt thinking, perception, emotions, language, sense of self and behaviour (McCutcheon, et al., 2020). It is a serious mental health condition where the person suffering is like to lose touch with the reality, causing significant distress for self and the family (Keepers, et al., 2020). According to NHS schizophrenia is a major illness at any one time about 220,000 people are being treated for schizophrenia in the UK by NHS. critically examine the classification [schizophrenia within the ICD-10 classified as schizotypal and delusional disorders F20-F29 diagnosis
[bookmark: _Toc88592730]Prevalence 
[bookmark: _Hlk92729774]20 million people are affected by Schizophrenia globally. Its prevalence is 1% and it starts earlier among men. The risk of morality among people with schizophrenia is 2 - 3 times more than the general population (Ayano, et al., 2019). In the UK, the prevalence is around 14.5 per 1000 population (Charlson, et al., 2019).
The exact cause of schizophrenia is unknown; however, various factors are known to increase the risk of the disease. These include genetics, (where presence of different genes, transferred from the parents are known to be responsible), environment (interaction between the genetic risk and the environment individual live in such as poverty, malnutrition, exposure to viruses), fault in the brain structures and their functions where regulation of neurotransmitters such as dopamine is affected (Lysaker, et al., 2018). 
[bookmark: _Toc88592732]Manifestations 
The manifestation of this disorder includes lack of interest in things, difficult concentrating, wanting to avoiding people, delusional hallucination (hearing seeing things that are not present), delusion (beliefs or suspicion that are fixed and false and not shared by any other person in the sufferer’s culture). Abnormal behavioral such as wandering without reason, talking, or mumbling, neglecting self and staying unkempt; disorganized speech and disturbance in emotions for example incongruent mood and affect (lysaker, et al.,2018).
[bookmark: _Toc88592733]Classification and diagnosis
Schizophrenia is defined in DSM V under the disorder class: Schizophrenia Spectrum and Other Psychotic Disorders.  Previously in DSM IV, the classification included schizophrenia and other psychotic disorders. Moreover, the DSM V criteria states that a person to be termed schizophrenic, two or more symptoms need to be present during a 1-month period (these include: delusions, hallucinations, disorganized speech, grossly disorganized or catatonic behaviour, Negative symptoms with at least one of these must be delusion, hallucination, or disorganized speech. Moreover, various aspects of classification from the DSM IV have not been included in DSM V and these include paranoid behaviour, disorganized, catatonic, residual and undifferentiated type Kim, and Park, 2019)
Management [ current treatment]
The treatment of Schizophrenia includes medicines and psychosocial support. The aim of the available treatment is to manage the day-to-day symptoms faced by the person to improve their quality of life. The pharmacotherapy includes antipsychotic medications. These medications help in reducing the intensity of symptoms. These medications have side effects and therefore need monitoring. Moreover, schizophrenia is also managed by psychosocial treatment which includes CBT, skills training through behaviour modification, and cognitive interventions that may assist in managing the negative symptoms. A combination of treatments is common in managing schizophrenic person (Ganguly, et al., 2018). 
[bookmark: _Toc88592735]Recommendations for improvement of Schizophrenia
In addition to the management, there are other interventions that could play an important role in rehabilitation. These include training of primary health-care personnel to provide support; helping families to provide home care; creating awareness and providing education to general population to reduce stigmatization and discrimination and helping individual to develop enhanced independent living skills through psychosocial interventions that are recovery oriented such as life skills training. Moreover, provision of assisted living and, housing and employment support for people with schizophrenia is another point to consider. furthermore, psychosocial treatments can benefit by improving coping skills to manage day to day challenges. It can help people in achieving their life goals, such as attending school, work or creating relationships. It is demonstrated that individuals who participate in regular psychosocial treatment are less likely to relapse or be hospitalized (Ganguly, et al., 2018).
[bookmark: _Toc88592737]GUIDANCE AND PRINCIPLE OF CARE; THE TYPE OF SUPPORT you need, how those support will be given, and how much you cancel will spend on your care this mean you can stay as independent as possible and take control over your life as possible. You can also do the things you enjoy knowing what type of care is right for you understand your health condition and care need better. it also helps your family and friends understand how they can help you. CARE AND SUPPORT PLAN INCLUDE ;What important to you ,what you can do yourself, what equipment or care you need, what your friends and family think , who to contact if you have question about your care CASE WORK FOR SCHIZOPHRENIA- Myles was 20 years old man who was brought to emergency room by the  campus police of the college from which he had been suspended several month ago .A PROFESSOR HARD CALLED AND REPORTED THAT Myles herd walked in to his classroom accusing him of taking his tuition fee but obviously did not but Myles [stat to be delusional[  google pdf)
DEFINITION OF AUTSIM 
According to NHS Autistic people may act in a different way to other people something they are born with autism it means the way you think about and experience the world is different to most people means you can behave differently to most people and have different strength and difficulties. Tand to do or think the same thigs over and over find it hard to understand how people think and feel, find things like bright light or loud noises overwhelming, stressful and  uncomfortable they find it hard to communicate   and interact with other people get anxious or upset about unfamiliar situation last of all its takes longer to understand information [www.nhs.uk] Autism spectrum disorder (ASD) is a developmental disorder that affects communication and behavior (Jackson, et al., 2019).
Prevalence known to have ASD (Hayes, et al., 2018).
[bookmark: _Toc88592739]Manifestations
The signs and symptoms of autism include difficulty in social communication and interaction, their interests are restricted, and their behaviors are repetitive. Moreover, people with ASD differ in their ways of learning, concentrating, and reacting to different things from the normal individual. The manifestations are known to begin early during childhood (Mayes, et al., 2019)
The common signs depicted by individual with ASD include:
· not pointing towards object of interest
· not looking at objects when someone else point towards them
· often trouble with other people and difficulty in relating to others
· avoiding eye contact 
· want to stay alone
· trouble in talking about own feelings or understanding other people’s feelings 
· not like to be held or cuddled, only do when they want
· lack of response to people talking but responds to sounds
· trouble while expressing through words or emotions
· repetition of actions 
· trouble adapting to new routine
· unusual reactions to the way things smell, taste, look, feel, or sound
Causes
The exact cause is unknown however, research suggests that ASD can be related to the genes that come in contact with the environment and influence the illness. Other risk factors include: a sibling with ASD, child born to the older parents, people with certain genetic conditions such as Down syndrome, fragile X syndrome, and Rett syndrome and babies who are born with very low birth weight (Mayes, et al., 2019).
[bookmark: _Toc88592740]Diagnosis
[bookmark: _Hlk92562753]According to NHS if a person have a sign of autism the next step is talk to someone about it like eg a GP health visitor if a child is under five, any other health professional special educational needs [SENCO] OR A DOCTOR OR  therapist to be refer you for an autism assessment [www.nhs.co.uk] According to the DSM V, for a person to be diagnosed with ASD, following criteria need to be fulfilled (Thabtah, 2017):
A. “Persistent deficits in social communication and social interaction across contexts, not accounted for by general developmental delays, and health visitor is a child is manifest by 3 of 3 symptoms”, 
B. “Restricted, repetitive patterns of behavior, interests, or activities as manifested by at least 2 of 4 symptoms” 
C. “Symptoms must be present in early childhood (but may not become fully manifest until social demands exceed limited capacities)” 
D. “Symptoms together limit and impair everyday functioning”.
Furthermore, the severity of the levels dictates the type of treatment needed.
Previously, the older DSM could diagnose one person with several of separate conditions such as Autistic disorder, Asperger’s’ syndrome and Pervasive developmental disorder not otherwise specified (PDD-NOS). in DSM V, these are combined into single diagnosis under the umbrella of “autism spectrum disorder.”
[bookmark: _Toc88592741]Management
Early treatment is important as it can reduce individuals’ difficulties while assisting them to learn new skills. The ASD can be treated using medications, where it helps in treating symptoms such as irritability, mood fluctuation, repetition of behaviors, over stimulation, concentration problem and anxiousness and depression. In addition to medications, Behavioral, psychological, and educational therapy is also important where the doctors specialized in providing behavioral, psychological, educational, or skill-building interventions provide highly structured and intensive training and may also involve parents, siblings, and other family members (Pistollato, et al., 2020).
[bookmark: _Toc88592742]Rehabilitation
[bookmark: _Hlk92730059][bookmark: _Toc88592743]There are programs that are meant to inculcate new life-skills essential to provide opportunity to live independently. These programs help in reducing challenging behaviors, building upon strengths, and describing social communication, and language skills (Pistollato, et al., 2020). CASE STUDY AUTISM-this report describes a case study is a development of an infant with autism who was observe closely by professional from birth and to whom a comprehensive psychological evaluation was approximately 1 and 2 years of age during the first 6 month of life, the infant display difficulties in oral motor coordination and muscle tone that fluctuated between hypotonia and hypertonia. He settles easily hard poor state regulation and was hypersensitive to teach. notable however during the first 6 months the infant vocalizes. commendations for improvement of SCHIZOPHRENIA
Collective approach is required where the affected individuals can be dealt with the required needs. Holistic approach would help the individuals to stay compliant with the treatment. Moreover, the services that are needed for the management of these disorders should be accessible and affordable to ensure its usage.
[bookmark: _Toc88592744]Conclusion
[bookmark: _Toc88592745]It is important that the governments identify and recognize the need of the more appropriate resource allocation and provision of long-term solution to the sufferers of mental disorders. This would help in deeper understanding of the issues and more acceptance in the society, ensuring more inclusion of such sufferers in the walk of life.
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