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Introduction 
In this report three different disorder will be analysed. General anxiety disorder, Schizophrenia and Autism. Throughout this report ICD-10 and DSM-5 will be used to examine the classification, diagnose, treatment and measurements of rehabilitation with recommendation for furture improvements. ICD-10 and DSM-5 are classification used by professionals to appropriately diagnose and treat patients with diseases and disorders (Sampogna, et al, 2020). 

2. General Anxiety Disorder (GAD) 
2.1. Definition and Classification 
Anxiety is a feeling of anxiousness before a test or when one is faced with a problem, but a person with GAD feels anxious but this feeling does not go away when the problem is solved however this feeling gets worse over time (NIH, 2018). GAD is defined by Akiskal (2007) as an uncontrollable behaviour of a person who worries about themselves and their immediate kin. It can be an exaggeration of someone's normal personality nature and can be called ‘Generalized anxious temperament (GAT). General Anxiety Disorder is classified as F41.1 in the ICD-10 (WHO, 2019). In the DSM-5 the classification code is 300.02 (Reynolds, 2013). 
2.2 Diagnosis, Causes and Symptoms 
NHS (2021) states the symptoms of GAD as someone feeling restless, feeing constantly on edge, irritable, a sense of fear and fright, finding it difficult to concentrate. They also withdraw themself from family and friends because not being in social contact with them can reduce the feeling of worry and dread about them. They can have some physical symptoms like feeling tired, dizzy, shaking, having irregular heartbeat, aches, or tension in muscles, having a dry mouth, extreme sweating, stomach-ache, pins and needles, insomnia and feeling sick. 
According to DSM-5 (Glasofer, 2021), mental health professionals look for symptoms like excessive worry with a combination of physical symptoms.  According to NIH (2021), many researchers suggest environmental and genetic factors contribute to the risk of developing GAD. Some of the causes of GAD are family history of this illness, being in a prolonged stressful situation if that is personal or family problems, childhood traumas, also health conditions like thyroid problems or heart arrhythmias, epilepsy, bipolar disorder, can cause GAD (Gepp,2021). GAD develops when you cannot deal with internal stress and research suggests that some part of the brain that controls fear and anxiety are involved (Johns Hopkins, 2021). 
GAD symptoms are closely related to depression and other mental health issues, which makes it difficult to diagnose. Doctors ask for medical as well as psychiatric history. They gather information about how long they have been experiencing symptoms and how they have been interfering in daily living. To be diagnosed with GAD you should be experiencing symptoms and difficulty in daily life for at least six months (Casarella, 2021). Primary care settings use a GAD screener called GAD-7 to measure the severity of GAD. It is based on questions of how they are feeling and about their worries (Johnson, 2021). Doctors can also do some medical tests to look for any underlying illnesses such as anxiety which is linked to some heath conditions (Gepp, 2021). 
2.3 Analyse and Critique 
According to Kendall (et al, 2011), GAD affects 4.4% of the population in England. Many patients with GAD symptoms go unrecognised by primary care settings. Many patients present symptoms which go unnoticed. When symptoms get severe that is when help is provided (Neurosai, et al, 2017). There is some argument also on the structure of GAD-7 and it needs further investigation because of the validity and reliability of the tool (Johnson, 2019).  
GAD is treated in two ways medication and psychological therapy. Cognitive Behavioural therapy (CBT) is the most effective therapy used for GAD. Different methods of CBT are used like problem solving, cognitive restructuring of beliefs related to worrying, relaxation training and others (Kendal, 2011). According to NICE guidelines (Kendall, 2011) CBT has been limited so there has been a barrier for effective treatment as many people prefer therapy than medication. Timulaka (2018) argues that CBT is not always effective and beneficial. Under 50% do not recover from CBT by the end of their treatment and there are little data for how effective it is in long term treatment. He argues CBT is effective, but questions have raised about the efficacy about it and how effective alternative psychological therapies are compared to it. Further research has been done in Emotional Focus Therapy (EFT) which focuses on human emotions and needs. Chatwin (2016) also suggests that EFT is an effective treatment and should be further investigated for GAD treatment. 
Medication is another way to treat GAD alongside psychological therapies. Some people prefer not to take anti-depressants as they think they will become addicted to them; however, this is not true. You cannot get dependent on anti-depressants. Benzodiazepines can be addictive which is why they are prescribed for a short time.  In a trial benzodiazepine are an effective medication as it shows rapid result for GAD patients compared to other anti-depressants. The trial showed it was the most effective in the first few weeks than anti-depressants but by the 8th week it was the least effective.  Benzodiazepines can be used alongside anti-depressants for a brief period until anti- depressants become effective. Using benzodiazepines can interfere with memory and attention. Studies show patients on benzodiazepines have a relapse after 6 months. (Fricchione, 2004).  
Both treatments psychological and medication are a hugely different approach, but they complement each other and are more effective if are used alongside each other (Institute for Quality and Efficacy in health and care, 2004) 
2.4 Measurements of rehabilitation 
 It is important to deal with GAD and live a normal life in society. According to NHS (2021), to restore skills in life support groups can help in challenging times. It is important to learn relaxation techniques such as yoga. This helps relax muscles and the body. Self-help is a way forward with GAD. Therapies to support your feelings that overtake your thoughts should be used when symptoms are displaying, exercising regularly helps to relax muscles, it also releases tension and fights stress. Research suggests alcohol and smoking can make anxiety worse, reducing or cutting them out can reduce anxiety. Caffeine can interfere with sleep and increase heartbeat. Being overtired can trigger feelings that make you anxious. 
2.5 Recommendation
· Medications that have less side effects and are effective in a short amount of time 
· Therapy groups in communities so patients can easily access them without hesitation 
· Investigation in CBT and EFT to treat patients accordingly and effectively 
· Reduce waiting times for doctors and hospitals so help can be accessed faster 
· Training for primary carers to diagnose GAD effectively  
· Improvement in GAD-7 structure so it can be used effectively in diagnosing GAD 
3.Schizophrenia  
 
3.1 Definition and Classification 
Schizophrenia is a menta disorder. It is characterized as misrepresenting thoughts, emotions, language, and sense of self behaviour (WHO,2019). According to NHS (2021) schizophrenia is a type of psychosis. A person cannot distinguish the difference from thought and ideas from reality. Schizophrenia classified code in the ICD-10 is F20 (WHO, 2019). According to the DSM-5, schizophrenia is a severe, chorionic, and potentially disabling thought disorder and its classification code is DSM-5 295.90 (Porter, 2021) 
 
3.2 Symptoms, Causes, Diagnosis 
Characterized symptoms of schizophrenia are hallucination, hearing and seeing things that are not real and do not exist. It is all in the mind. Delusional are thoughts and ideas that are not based on reality. Having muddled thoughts which are a mix of hallucination and delusional ideas. Other symptoms are not taking care of personal hygiene, not interested in daily activities and avoiding social contact (NHS,2021). Patients also show disorganised speech and behaviour (Porter,2021). 
The cause of schizophrenia is unknown, but research suggests its mix of genetic and environmental factors (NHS, 2021). There is not one cause for schizophrenia, but it is identified to be associated with many factors. Men and women have equal chances to develop the disorder. The peak age for men to show a psychotic episode is 20-25 and for women over the age of 26. One of the causes of schizophrenia is genetics. 1% of the general population of people can develop it, however if one parent has it increases to 10% of developing the disorder. Another factor is biomedical, some imbalances in the brain are believed to be involved with schizophrenia. Research suggests that problems during pregnancy and birth can cause structural damage in the brain. A third cause of schizophrenia is stress. Stressful incidents during childhood or during ones live can lead to onset of schizophrenia. Another cause is drugs and alcohol, individuals who are vulnerable in developing schizophrenia have more chance of having the illness if they consume drugs and alcohol. Cannabis and amphetamine can cause psychotic behaviour in people. Although drugs and alcohols it is not the direct cause it can lead to schizophrenia if the Individual’s are prone to have the illness due to other reasons (Porter, D.2021). 
Schizophrenia cannot be diagnosed with a simple test. An assessment is undertaken by a mental health professional who assesses the patient's behaviour, symptoms and how often they have been occurring and how they have been affecting their daily living, work, and study (NHS, 2021). It is important to diagnose patients with psychosis behaviour as soon as possible as this can mean better treatment outcome for patient and long-term advantages, the longer the diagnosis the longer it takes for recovery and the chances of relapse. This however is difficult to do as some diseases have symptoms for example bipolar disorder (Weiser et al, 2015). 
According to the ICD-10, diagnosis is emphasised on first rank symptom which are hallucination or hearing voices compared to DSM-5 which does not emphasis on any first rank symptoms. Also, ICD-10 looks at the duration of the symptoms to be lasting at least one month and DSM-5 looks for symptoms that are persistent for at least 6 months (Valle, 2020). This can make it difficult to diagnose a person showing psychotic symptoms effectively and quickly. 
 
3.3 Analyse and Critique 
  Schizophrenia is treated with a combination of medication and therapy. The most used medicine is antipsychotic medic. CBT is effective when combined with antipsychotic medicine  and cognitive behaviour therapy (CBT). The mental health team in the community also plays a role in the treatment plan of patients, they offer day to day support and treatment. CBT helps the patient overcome negative and cognitive symptoms. Other therapies and treatments are also available such as psychosocial treatments, family education and support, co-ordinated specialty care and assertive community treatment (NIH, 2021). 
Antipsychotic medicine helps reduce psychotic symptoms, it can be given in a table form or injection. Side effects of antipsychotic medicine are weight gain, dry mouth, restlessness and drowsiness. Research suggests some side effects fade after some time however some patients do not because of the side effects some patients stop taking them. which causes further damage to schizophrenia symptoms and make them worse (NIH,2021). 
According to Leucht (et al, 2012)  antipsychotic medicine are more effective than placebo. Some of the benefits of antipsychotic medicines are it reduces relapse, fewer patients needed to be re-admitted to hospital compared to placebo. Patients also had less aggressive acts with antipsychotic medicine than placebo. Quality of life and social behaviour was also improved with antipsychotic medicine and patients (Tracey, 2018). However, patients who took antipsychotic medicine gained weight, experienced sedation and movement disorder compared to placebo (NIH, 2021). 
CBT is part of the schizophrenic treatment. It is effective and has less negative side effects. Its effectiveness is shown in brief time. CBT can be given in the community by a psychiatric nurse under supervision. CBT combined with other therapies such as family therapies can reduce relapse. It helps patients with schizophrenia through managing their symptoms. CBT teaches a combination of coping methods such as developing trust, normalising and many more. Coping strategies through CBT can be effective leading to improvement in symptoms (Turkington, 2006). However, Jauhar (et al, 2019) suggest CBT is not more effective compared to other therapies. He further states CBT is not effective on negative schizophrenia symptoms and does not or prevent relapse.  

3.4 Measurements of Rehabilitation 
It is an important part of a schizophrenia patient to live a quality life. Rehabilitation plays a role to encourage this quality life. Medication and therapies combined with involvement of patients' families can improve quality of life. Psychological intervention has been seen effective in cognitive therapies; social skills help reduce negative symptoms. Finding the right therapy for individual patients can reduce relapse. Rehabilitation facilities provide a arrange of therapies for schizophrenia patients that have shown better outcomes in the long term (Morin and Franck, 2017). 
3.5 Recommendation 
· More research in medicine and  
· Psychological therapies, looking at the benefits and side effects 
· Reduce diagnosing time by using improved tools and methods 
· Encourage and improve rehabilitation programmes in communities 
· More trained and experienced psychiatric nurses to provide support in the communities 
 
4. Autism 
4.1 Definition and Classification 
Autism is a development disorder that appears in childhood before the age of three. It is characterized when a child is finding it difficult to communicate verbally and non-verbally, difficult in social interactions, showing repetitive behaviour, having restricted interests and activities. Autism also has non-specific symptoms such as difficulty eating, sleeping, anger, tantrums, and phobias. Autism ICD-10 classification code is F84 (WHO,2019). In the DSM-5, autism classification code is 299.00 (CDC, 2020). 
4.2 Symptoms, Causes and Diagnosis 
Signs in children are they do not respond when you call their name, avoid eye contact, when you smile at them, they do not respond back with a smile, getting upset when they dislike a certain taste, smell, or sound. They make the same repetitive movements such as flapping hands or clicking their fingers. They also tend to repeat the same phrases. They do not understand others feeling and thinking, they find it difficult to express their feelings, get extremely upset when their daily routine is changed or if they see change. Have certain interests, they also find it difficult to make friends so prefer to be alone. They also do not understand phrases they take them as they are said (NHS, 2019). 
Causes of autism are unknown, there can be several factors that can cause autism disorder to develop. Factors could include environmental, biological, and genetic. One cause that most scientists agree on is that genes are a risk factor. Also, the chances of autism disorder increase if one sibling has it. Chromosomal and genetic conditions can increase the chances of getting the disorder. Research also suggest autism can develop during birth or immediately after. Another cause can be older parents having children this also increases the chance (CDC, 2020). According to Autism Society (2020), there is not one risk factor for autism but accept one cause is abnormal brain structure and how it functions. Brain scans show different brain structure in autism child and a neurotypical child brain. 
The diagnosis process is a referral to a multi-disciplinary team who are a group of professionals who will take an assessment of the individual. They will assess how the child interacts, communicate, behave, and plays. They will gather reports from GP and school or nursery. After the assessment, the team will come to a decision and will deliver the report clearly stating if the individual meets the criteria for autism disorder or not (NHS, 2019). 
When referring to the ICD-10 and DSM-5 for diagnosis, ICD-10 groups symptoms in three categories a) communication b) social interactions c) restricted, repetitive activities and interests where DSM-5 groups them in two categories a?) social communication b) restricted, repetitive activities and interests, sensory difficulties. ICD-10 does not include sensory as one of the main symptoms (National Autistic Society, 2020). 

4.3 Analyse and Critique 
There are many types of treatments available to improve autism in an individual which include Behaviour analysis, social skills training, occupational therapy and physical therapy. Treatments are broken down into four categories, applied behavioural analysis (ABA), diet approaches, medication, and complementary and alternative medicine (CDC, 2019). 
ABA is widely used accepted by healthcare professions it encourages positive behaviour and discourages negative behaviour. It also tracks and measures the progress of the child. Other therapies included in ABA is Positive Behavioural Support (PBS), Pivotal Response Training (PRT), Early Intensive Behavioural Intervention (EIBI) and Discrete Trial Teaching (DTT) (NIH, 2021). Other therapies that are effective are assisted technology which uses communication boards and electronic tablets to help children communicate and interact with other people. Dietary treatment is also used but there is lack of evidence to suggest this treatment has a positive impact or any. However, some biomedical intervention argues that by removing certain foods and using vitamins and minerals supplements can make a change in a child behaviour. Some parents also say that changes in their child's diet have made a positive change (CDC, 2019).

4.4 Measurements and Rehabilitation 
Autism begins in childhood but affects the individual more during adulthood when faced with difficulties in employment, finance, and socialising. Rehabilitation and early intervention are an important part of the outcome. Caring for a child with autism can be challenging as it impacts the whole family. Involving carers in therapies is an important part of a child's progress. (Payakachat, et al, 2012).  
Different therapies can encourage and help with different areas in daily living. An occupational therapist (OT) can help a child build on living skills such as toilet training, brushing teeth, dressing, fine motor skills and gross motor skills. Learning these skills can help them develop relationship with others by expressing feelings, learn to play with children and learn to self-regulate. Therapies are ongoing methods of rehabilitation to support children into adulthood. ABA includes caregivers and trains them so they can support the child at home and overcome some challenges (Patak, et al, 2021). 
4.5 Recommendations 
· Importance of early intervention and treatment for independent adulthood 
· Awareness of autism so it can be early detected 
· Therapies need to make ‘change’ a positive factor for children as transition is part of life. From home to nursery, nursey to school and school to further education or work. 
· Develop communities which support children to adulthood with a range of resources like training, social programmes, and professions when needed. 

5. Conclusion 
GAD, Schizophrenia and Autism are disorders of the brain function. GAD and Schizophrenia can develop any time in life and Autism is the only one that is discovered in childhood. They are life-long disorders that can be managed with appropriate treatments and interventions. Research for all three suggest early intervention can prevent and decrease symptoms and result in a better outcome. The longer it takes to diagnose, the longer the treatment can take. GAD and Schizophrenia are treated with a combination of medication and therapies and Autism is mostly managed by a range of therapies and interventions as research suggest medication has shown lack of effectiveness. All three disorders have an impact on quality of life; therefore, it is important that the right treatment is provided as early as possible, and the impact of the disorders does not decrease quality of life.  
 
  
 
 












Reference:
 Akiskal, H.S. (2007) ‘Toward a Definition of Generalized Anxiety Disorder as an Anxious Temperament Type’. Available at: https://doi.org/10.1111/j.1600-0447.1998.tb05969.x. (Accessed on 5th December 2021).  
at: https://icd.who.int/browse10/2019/en#/F84.1. (Accessed on 9th December 2021). 
Autism Society (2020) ‘Causes’. Available at: https://www.autism-society.org/what-is/causes/. (Accessed on 9th December 2021). 
Casarella, J. (2021) ‘General Anxiety Disorder’. Available at: https://www.webmd.com/anxiety-panic/guide/generalized-anxiety-disorder#2-5. (Accessed on 6th December 2021). 
CDC (2019) ‘Treatment and intervention Service for Autism Spectrum Disorder’. Available at: https://www.cdc.gov/ncbddd/autism/treatment.html. (Accessed on 9TH December 2021).  
CDC (2020) ‘Autism Spectrum Disorder’ Available at: https://www.cdc.gov/ncbddd/autism/hcp-dsm.html. (Accessed on 9th December 2021). 
CDC (2020) ‘What is Autism Spectrum Disorder’ Available at: https://www.cdc.gov/ncbddd/autism/facts.html. (Accessed on 9th December 2021). 
Chatwin, H. (et al, 2016) ‘The Effectiveness of Cognitive Behavioural Therapy and Emotional Freedom Techniques in Reducing Depression and Anxiety Among Adults: A Pilot Study’ available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4898279/. (Accessed on 6th December 2021).  
Fricchoine, G. (2004) ‘General Anxiety Disorder’. Available at: http://jasoncartermd.com/resources/pdf/Generalized%20Anxiety%20Disorder.pdf. (Accessed on 6th December 2021). 
Gepp, K. (2021) ‘An Overview of Generalized  Anxiety Disorder’. Available at: https://www.healthline.com/health/anxiety/generalized-anxiety-disorder. (Accessed on 5th December 2021).
Glasofer, D.R. (2021) ‘Generalized Anxiety Disorder Symptoms and Diagnosis’. Available at; https://www.verywellmind.com/dsm-5-criteria-for-generalized-anxiety-disorder-1393147. (Accessed on 7th December 2021). 
Institute for Quality and Efficacy in Health and Social care (2006) ‘Treatment Options for Generalized Anxiety Disorder’. Available at: https://www.ncbi.nlm.nih.gov/books/NBK279594/. (Accessed on 6th December 2021). 
Jauhar, S. (et al, 2019) ‘CBT for Schizophrenia: A Critical Viewpoint’. Available at: https://kclpure.kcl.ac.uk/portal/files/107976817/Psychol_med_editorial_clean.pdf. (Accessed on 8th December 2021). 
Johns Hopkins (2021) ‘Generalized Anxiety Disorder (GAD)’. Available at: https://www.hopkinsmedicine.org/health/conditions-and-diseases/generalized-anxiety-disorder. (Accessed on 6th December 2021). 
Johnson, S.U. (et al, 2019) ‘Psychometric Properties of the General Anxiety Disorder 7-Item (GAD-7) Scale in a Heterogeneous Psychiatric Sample’. Available at: https://www.frontiersin.org/articles/10.3389/fpsyg.2019.01713/full. (Accessed on 6th December 2021).
Kendall, T. (et al, 2011) ‘Management of generalised anxiety disorder in adults: summary of NICE guidance’. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3230126/. (Accessed on 6th December 2021). 
Leucht, S. (et al, 2012) ‘Sixty Years of Placebo-Controlled Antipsychotic Drug Trials in Acute Schizophrenia: Systematic Review, Bayesian Meta-Analysis, and Meta-Regression of Efficacy Predictors’. Available at: https://pubmed.ncbi.nlm.nih.gov/28541090/. (Accessed on 8th December 2021). 
Morin, L. and Franck, N. (2017) ‘Rehabilitation Interventions to Promote Recovery from Schizophrenia: A Systematic Review Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5467004/ (Accessed on 8th December 2021). 
National Autistic Society (2020) ‘Diagnostic Criteria’. Available at: https://www.autism.org.uk/advice-and-guidance/topics/diagnosis/diagnostic-criteria/all-audiences. (Accessed on 9th December 2021). 
Neurosai, C. (2017) ‘Treatments of Anxiety Disorder’. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5573566/. (Accessed on 6th December 2021). 
NHS (2019) ‘Signs of Autism in Children’ Available at: https://www.nhs.uk/conditions/autism/signs/children/. (Accessed on 9th December 2021).  
NHS (2019) ‘What Happens During an Autism Assessment’. Available at: https://www.nhs.uk/conditions/autism/getting-diagnosed/assessments/. (Accessed on 9th December 2021).  
NHS (2021) ‘Diagnosis: Schizophrenia’. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/diagnosis/. (Accessed on 8th December 2021). 
NHS (2021) ‘Overview- Schizophrenia’. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/overview/. (Accessed on 7th December 2021). 
NHS (2021) ‘Overview: General Anxiety Disorder’. Available at: https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/self-help/. (Accessed on 7th December 2021).
NHS (2021) ‘Symptoms- ‘Generalized Anxiety Disorder in Adults’. Available at: https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/symptoms/. (Accessed on 5th November 2021). 
NIH (2018) ‘Anxiety Disorder’. Available at: https://www.nimh.nih.gov/health/topics/anxiety-disorders. (Accessed on 5th December 2021). 
NIH (2021) ‘Behavioural Management Therapy Autism’. Available at: https://www.nichd.nih.gov/health/topics/autism/conditioninfo/treatments/behavioral-management. (Accessed on 9th December 2021). 
NIH (2021) ‘Schizophrenia’. Available at: https://www.nimh.nih.gov/health/topics/schizophrenia. (Accessed on 8th December 2021). 
Patak, N. (et al, 2021) ‘Which Therapies can help with Autism’. Available at: https://www.webmd.com/brain/autism/therapies-to-help-with-autism. (Accessed on 9th December 2021). 
Payakachat, N. (et al, 2012) ‘Autism Spectrum Disorders: A Review of Measures for Clinical, Health Services and Cost–Effectiveness Applications’. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3502071/. (Accessed on 9th December 2021). 
Porter, D. (2021) ‘Schizophrenia Disorder DSM-5 295.90’. Available at: https://www.theravive.com/therapedia/schizophrenia-disorder-dsm--5-295.90-(f20.9). (Accessed on 8th December 2021). 
Reynolds, C.R. (2020) ‘General Anxiety Disorder’. available at: http://images.pearsonclinical.com/images/assets/basc-3/basc3resources/DSM5_DiagnosticCriteria_GeneralizedAnxietyDisorder.pdf. (Accessed on 8th December 2021). 
Sampogna, G. (ET AL, 2020) ‘The revision process of diagnostic systems in psychiatry: differences between ICD-11 and DSM-5'. Available at: https://pubmed.ncbi.nlm.nih.gov/33349724/. (Accessed on 9th December 2021). 
Timulak, L. (et al, 2018) ‘A comparison of emotion-focused therapy and cognitive-behavioural therapy in the treatment of generalised anxiety disorder: study protocol for a randomised controlled trial’. Available at: https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-018-2892-0. (Accessed on 6th December 2021). 
Tracy, D. (2018) ‘Antipsychotic Effectiveness’. Available at: https://www.nationalelfservice.net/treatment/antipsychotics/antipsychotic-effectiveness-the-numbers-dont-lie-check-the-scoreboard/. (Accessed on 8th December 2021).
Turkington, D.M. (et al, 2006) ‘Cognitive-Behavioural Therapy for Schizophrenia: A Review’. Available at: https://focus.psychiatryonline.org/doi/full/10.1176/foc.4.2.223. (Accessed on 8th December 2021). 
Valle, R. (2020) ‘Schizophrenia in ICD-11 Comparison to ICD-10 AND DSM-5'. Available at: https://www.elsevier.es/en-revista-revista-psiquiatria-salud-mental-486-articulo-schizophrenia-in-icd-11-comparison-icd-10-S2173505020300145. (Accessed on 7th December 2021). 
Weiser, K.S (et al, 2015) ‘Effective Treatment of Antipsychotic Medication’. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7079421/. (Accessed on 8th December 2021). 
WHO (2019) ‘ICD-10 Version 2019’. Available at: https://icd.who.int/browse10/2019/en#/F40-F48. (Accessed on 5th December 2021). 
WHO (2019) ‘ICD-10 Version:2019’. Availableat: https://icd.who.int/browse10/2019/en#/F20-F29. (Accessed on 7th December 2021). 
WHO (2019) ‘Schizophrenia’. Available at: https://www.who.int/news-room/fact-sheets/detail/schizophrenia. (Accessed on 7th December 2021). 


1

