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Introduction
In this assignment, I will examine the causes of the conditions, show how signs & symptoms may affect the diagnosis look into the treatment and therapies available. I will demonstrate the measures of rehabilitation and how they affect the outcome once all are working together.
Definition of the Disorders:
· Generalised Anxiety Disorder (GAD)
The cause of generalised anxiety disorder is not fully known; it can stem from other conditions like stress or trauma and is an uncontrollable worry in a person's day-to-day life. It is estimated that 5.9% of adults reported experiencing GAD in 2013. When looking at common mental disorders by region, it was most common in the North West and North East, with seven point 7.3% of the population having the condition. This is due to a lot of lifestyle and financial problems. It is estimated that more men than women present with GAD, with men having 52.3% more severe symptoms needing medication or therapy. And only 42.6% of women having severe GAD symptoms. 
ICD-10 Classification
· Generalised Anxiety Disorder (GAD)
In the ICD-10 manual Generalised Anxiety Disorder (GAD) is classified as part of the Neurotic, stress-related and somatoform disorders in F40-F48. GAD is coded F41.1 as part of a cluster of anxiety disorder, including social anxiety disorder, panic disorder, agoraphobia, specific phobia, and separation anxiety. GAD is under six subheadings that clearly state the different signs and symptoms. It states that a person suffering from this anxiety disorder should have an onset of six months of poignant tension, worry and feeling of apprehension when it comes to everyday problems. To be diagnosed, they must exhibit four or more of the symptoms from the subcategories the categories are :
· autonomic arousal symptoms 
· symptoms of the chest and abdomen 
· symptoms of the mind and brain 
· general symptoms 
· symptoms of tension 
· non-specific symptoms 
This helps clinicians rule out hyperthyroidism, other organic mental disorders, and psychoactive substance-related disorders, including excessive amphetamine-like substances and withdrawal from benzodiazepines.
Cause
The cause of generalised anxiety disorder is not entirely understood. It may likely be a combination of several factors which play a role find the overall disorder. Research suggests it could be overactivity in areas of the brain involved with emotion and behaviour that link how a person may react to their anxiety. They have also linked it to the imbalance of chemicals in the brain, which can control mood. 
Biological and environmental factors Can bring on generalised Anxiety Disorder (GAD); they can  include differences in:
· A family history of anxiety
· brain chemistry and function
· Genetics
· the way threats are perceived
· Development and personality
· prolonged or recent exposure to stressful situations, including personal or family illnesses
· disproportionate use of caffeine or tobacco, which can make existing anxiety worse
· childhood abuse
For GAD, genetics plays a significant role in whether or not you will get the condition. A person may be predisposed to having specific symptoms.  Research has played a big part in what role genetics play in the development of GAD; the person can have a genetic vulnerability to developing particular markers which are passed on to them. When combined with certain environmental factors, they can trigger symptoms. Research has shown it is more likely that first degree relatives like siblings, parents or children are more likely to develop mood or anxiety disorders. The condition has a gradual onset with the most significant risk in childhood and middle age.
Signs & Symptoms
The symptoms of GAD can vary from being very physical to being more psychological. The mental signs of GAD:
· Constant worrying or anxiety about areas but not out of proportion to the impact of the event 
· overthinking plans or solutions which all end with a bad outcome 
· difficulty handling uncertainty 
· indecisiveness and fear of making a wrong decision 
· inability to set aside worry 
· failure to relaxed and may feel on edge 
· difficulty concentrating or feeling your mind go blank.
Physical signs and symptoms of GAD may be:
· Fatigue 
· Trouble sleeping
· Muscle tension or muscle aches
· Trembling or feeling twitchy
· Nervousness or being easily startled 
· Sweating
· Nausea, diarrhoea, Or irritable bowels syndrome 
· Irritability 
There are times when people's problems do not consume them, but they still feel anxious for no reason. Sometimes intense worry can come over the person about their safety, or just a sense of something terrible will happen; this can be normal with the condition. The anxiety felt could spill into all aspects of the person's life and change with age or time. 
GAD is not just present in adults it can also present itself in children and teenagers. It can come in the form of unwarranted worries about:
· Punctuality 
· family safety 
· performance in activities 
· catastrophic events relevant and non-relevant to a person's life 
A teen or child with excessive worry may:
· feel overanxious trying to fit in 
· be a perfectionist 
· may overdo task as it does not reach their standard 
· strive for approval 
· avoid social situations -school or group work 
Having anxiety is normal, but if the person feels they cannot do simple tasks because they are flooded by worry or suffering from depression and or have excess problems of drugs or drinking, they may want to seek help. They should seek emergency help or advice if persistent thoughts of suicide or concerns of mental problems alongside anxiety affect their daily lives. 
Diagnosis
To get a diagnosis of GAD, you will need to have had consistent worry about work, personal life or other life factors which you feel you cannot shake off. The patient will present at the General Practioner (GP) to discuss the issues they will refer for a blood test to eliminate other condition; an example from Diagnosis - Generalised anxiety disorder in adults (2018) says iron and vitamin B12 deficiency will need to be ruled out. The Psychologist will also ask probing questions and surveys to establish how severe the patient's GAD case is.
Treatment & Therapy
The use of medication changed the face of psychiatry in the late 1950s and early 1960s. The first antipsychotic medicine was Thorazine, lithium is used to treat mania, and selective serotonin reuptake inhibitors (SSRI's) are used to treat GAD. The Types of SSRI'S used for GAD are:
· Sertraline
· Escitalopram
· Paroxetine
In many situations, SSRI's can be used long term as with all antidepressants. They can take six or more weeks to start working effectively. When beginning this type of medications, the dosage will be low and gradually increased as your body adjusts to the medicine. Common side effects for SSRI's includes:
· feeling agitated 
· being or feeling sick 
· indigestion 
· Constipation or diarrhoea 
· weight loss or loss of appetite 
· dizziness 
· blurred vision 
· insomnia or drowsiness 
· low sex drive 
· Erectile dysfunction
Listed above are a few of the side effects; these side effects should improve, although the sexual problems can persist. With most of these side effects, there are interventions or treatments; an example of this is insomnia can be treated with behavioural changes or exercise. For low sex drive, you can be referred to a psychosexual therapist. 
The NHS has set up long term plans to make access to talking therapies more readily available for people with anxiety and depression. Through the improving access two psychological therapies (IAPT) programme which began in 2008. The way they gauge their performance is through evidence-based psychological therapies. They are giving fully trained and accredited practitioners the clients who meet their needs. The patient will then need routine outcome monitoring where the clinician and individual having therapy have up-to-date information on their progression. Support offered to practitioners to continuously improve on offer quality delivery of service.
There is A range of psychotherapy available for GAD, cognitive behaviour therapy (CBT). CBT works well for adults and children because it allows the patient to stay in the present rather than the past. CBT is free of charge service provided by the NHS; due to the increase of Anxiety problems, it may take some time to get an appointment. Once a position is secured, you will have one session a week for four to six months.
Other things can be done, for instance connecting with others, build a robust support system. We are all social creatures, so having good strong bonds with others, maybe two to three people can help us feel less isolated and connected. This give's you someone to talk to when you think your worries are spiralling. It will help you think the problem is less overwhelming and threatening. You are learning ways to calm yourself down. Try to find things pleasing to your eyes, taste, smell or touch, for instance, eating your favourite food. Being physical can also help as it boosts the feel-good hormones. 
Measurements of Rehabilitation
Generalised Anxiety Disorder (GAD)
A questionnaire is performed to measure how well the patient is recovering. The questionnaire is called General Anxiety Disorder Questionnaire (GAD-7). It is designed in the form of a tick box, which means it is simple to answer and does not allow them to overthink. 
Conclusion & Recommendation
Generalised anxiety disorder, like other anxiety disorders, are widespread and can be very complex. The more the world becomes fast-paced, the more the increase of worries and those predisposed to worrying. This condition is quite tricky as it doesn't just affect the physical but the mental also, we are all prone to two bouts of worrying, but some are more affected than others. 











Definition of the Disorders:
Schizophrenia is a  long-term mental health problem. That involves the breakdown in the relationship between thoughts, feelings of love, hate, and guilt and intertwined with behaviour leading to perception combined with inappropriate actions and feelings, making a person withdraw from reality and personal relationships and dive into fantasy and false beliefs. It is a sense of mental breakdown in which the way a person thinks or approaches a situation is inconsistent or contradictory to what is happening. Schizophrenia is often defined as a type of psychosis, meaning the person may not always differentiate between ideas and thoughts from reality. Schizophrenia date spot to 1550 BC, It is also referenced in the Bible; for instance, in Mark 5, we hear of Gerasene Demoniac, who spent all his days and nights among the tombs in the mountain he would howl and gash at himself with stones. Descriptions then started to follow in the 17th century, where it would depict people experiencing hearing voices seeing visions and erratic and unruly behaviour. A big breakthrough in Schizophrenia came from Doctor Emil Krapelin in the 19th century he believed the condition was a form of premature dementia, which he thought would get worse ice time went on. Although his theory in understanding schizophrenia was incomplete, his theory helped to pioneer how they distinguished Schizophrenia from other disorders such as bipolar. In the 18th century, they built large institutional asylums in which they housed patients with Schizophrenia for many years. Although these institutions were built to be a compassionate alternative to prison, later, these institutions would be exposed as abusive prisons where lots of people would be experimented on and later lose their lives. 
ICD-10 Classification
In the ICD-10 Schizophrenia is classified as Schizophrenia, schizotypal and dis illusional disorder F20-F29.  According to (ICD-10 Version:2019 Schizophrenia. 2019) Schizophrenia falls under 9 categories in the ICD-10 classification Is a permanent and severe mental disorder affecting 20 million people worldwide. Schizophrenic symptoms range from distortion in perception, emotion, thinking, sense of self, language and behaviour. a patient suffering from schizophrenia can also experience hallucination which is the hearing of voices or seeing things that are not there and dissolution which is having fixed or false beliefs. Throughout the world schizophrenia is associated with disability and can affect education and occupational performance. People suffering from schizophrenia are two to three times more likely to die at an earlier age than the general population, this is often due to preventable physical diseases like cardiovascular disease, infections or metabolic disease, Often people suffering from schizophrenia have stigmes, discrimination and all violation of human rights . The nine subheadings are for the types of Schizophrenia or below:
· schizophrenia 
· paranoid schizophrenia 
· hebephrenic schizophrenia 
· Catatonic schizophrenia undifferentiated schizophrenia
·  post schizophrenic depression 
· residule schizophrenia 
· simple schizophrenia 
· other schizophrenia 
· schizophrenia unspecified 
Cause
The actual cause of Schizophrenia is unknown; most experts believe the condition may be a combination of environmental and genetic factors. It is thought that's some people can be more vulnerable to developing Schizophrenia, and situations can trigger the condition, such as stressful life events or drug misuse. According to (Causes - Schizophrenia. 2019), Schizophrenia tends to run in the family, but no single gene is responsible for it. It is thought that the different combination of genes a person is made of can make them more vulnerable to this condition, but having these genes does not necessarily mean the person will develop Schizophrenia. Research has proven that if one identical twin develops Schizophrenia in identical twins, the second has a one in two chance of developing it. This is true even if they do not grow up together. In non -identical Twins with different genetic makeup, when one twin develops schizophrenia, the other only has a one in eight chance of developing the condition. But the odds of getting Schizophrenia in the general population is higher, with one in 100 suggested having gene's that could influence the development of Schizophrenia. Studies of the schizophrenic brain have shown that there are subtle differences in how the brain is structured. These subtle changes may not be seen in everyone with Schizophrenia but can occur in people who do not have a mental illness. This would show that Schizophrenia may be a disorder of the brain. According to the website mind, the cause of Schizophrenia could be due to highly stressful life changes or events; these can include things like:
· being harassed or abused 
· losing a loved one or somebody close to you 
· being out of work 
· feeling isolated or lonely 
· money problems 
· becoming homeless 
Trauma is a personal experience that can shake up your whole life different people react in different ways to trauma. people do not always realise these life events have taken a toll on them. In some cases, it can leave them feeling abandoned, isolated, unsafe and even frightened and these are all normal reactions. 
Schizophrenia can also be brought on by using recreational drugs like cannabis because they have a mind-altering effect. It has also been noted that a person is likely to experience or develop brain disruption during early childhood or pregnancy. 
Signs & Symptoms
schizophrenia can appear with positive and negative symptoms; if a patient is having a having positive sentiment, they may experience changes in their behaviour or thoughts; this can include things like hallucinations or delusions. Negative symptoms can be the withdrawal of the person from the world around them where they seem to take no interest in day to day social interactions and often appear emotional or flat. According to the NHS website  (Symptoms - Schizophrenia. 2019), negative symptoms can appear several years before the person experiences their first acute episode of Schizophrenia. It can be hard to tell whether the symptoms being expressed are part of the development of Schizophrenia or caused by something else. The negative symptoms a person experiences when living with Schizophrenia can include:
· loss of motivation in life and activities come out this can include sex or having meaningful relationships 
· not wanting to leave the house, an absence of concentration or changes in sleep patterns 
· Being withdrawn, not wanting to hold a conversation, feeling uncomfortable with the people around them 
these symptoms can often lead to the breakdown of relationships with family, friends and partners,  the patients attitude could be mistaken for deliberate rudeness or laziness. 
A drastic change to behaviour wether a person could become upset, anxious, confused, suspicious or angry at those around them, are typical sign of Schizophrenia. There are three main symptoms of a psychotic episode; the first is having hallucinations which are seeing, smelling, tasting or feeling things that are not there. The second is delusions  is where a person may believe something is true an unshakable resolve. An example of this is a person believing they have powers or authority or bringing the dead back to life. And deferred is the feeling of being confused with disturbing thoughts; they tend to have episodes where they have rapid and consistent speech, jump from one topic to another topic mid-sentence. Or they lose track or train of thought resulting in them stopping abruptly mid-conversation or activity. 
Diagnosis
When diagnosing Schizophrenia, there is no simple scan or blood test that will help to diagnose the condition. Diagnosis will be made on the basis of an interview conducted with the patient and doctor. The person making the diagnosis will usually be a consultant psychiatrist as a GP does not have the time or expertise to carry this out, they will refer the patient to psychiatric services. To diagnose Schizophrenia can be difficult as most cases are based on the patient reporting their experience in a Journal bye (Jablensky 2010); he states that due to the complex nature of the disorder itself, an inherent weakness of the diagnostic concept of Schizophrenia it remains diagnosis is based a point assumption about an underlying but still unknown disease process because it presents with symptoms like bipolar or other mental health problems misdiagnosis is easy to be made. 
Treatment & Therapy
When treating Schizophrenia, they would normally have an approach of tailoring a combination of talking therapy and medicine. In the UK, schizophrenia is treated by the community health teams (CMHTs); the goal of this team is to provide support and treatment on a day-to-day basis while ensuring the patient maintains their independence.  CMHT consists of :
· social workers 
· specialist trained nurses who deal with mental health 
· occupational therapist 
· pharmacist 
· counsellor or psychotherapist 
· psychologists and psychiatric
after the patient's first episode, they will be referred to the early interventions team. These specialists provide treatment and support in all aspects of the person's life.
People with complex mental health needs will normally enter into a treatment process called a care programme approach (CPA). This team, has a four-step process; the first is to assess the patients social and health needs. The second used to create a care plan that meets the individual's health and social needs. Third, they will appoint a key worker who is usually a nurse, or social worker will be the first point of contact for all the members of the CMHT. The final step is to review the patient treatment regularly, Making sure all areas of the care plan are agreed to, and changing them when there is a need. Not all patients' have a CPA, they may be  cared for by their GPS, while others are possibly under the care of a specialist. The patient will work with the healthcare team to develop their care plan; the care plan may involve a crisis plan an advance statement that can be followed in an emergency; the plan will also focus on healthy eating and physical activity and if the patient needs support with giving up smoking. The care plan coordinator will be responsible for ensuring all members of the patient core support team, including your GP, has a copy of the patient's plan.  
People who suffer from major psychotic symptoms due to acute schizophrenic episode may be under the crisis resolution team (CRT). The CRT is based in the community, and they are the first point of contact for an acute episode in Schizophrenia for patients who may not want to contact the hospital for treatment. The CRT aims to treat patients in a less restrictive environment this would be a place close to home rather than in major hospitals. They have dedicated residential home or hostels, or day centres where patients can be treated. The care coordinator should provide the patient, family and his or her friends with contact information in cases of a crisis. 
Voluntary and compulsive detention is where a patient is detained under the Mental Health Act 2007) to receive treatment. A patient will only be detained if it's in their best interests for their health and safety or to protect others. Once detained, they will be on a locked Ward, and they will only be kept there for as long as necessary to receive the appropriate treatment or arrange aftercare. 
An advance statement is a series of written instructions stating what the patient would like their family and friends to do when they experience another acute schizophrenic episode. In this statement, patients may include contact details for their care coordinator; if a patient wishes to make an advance statement, they should contact their care coordinator, psychiatrist, or GP. 
Treatment of Schizophrenia is customarily done with antipsychotic drugs. Antipsychotic drugs work by blocking the chemical dopamine In the brain. They come in the form of tablets, capsules, liquids, or a long acting injection. Older types of antipsychotics are typically well-established and known as the first-generation antipsychotic medication; this can include:
· chlorpromazine 
· flupentixol 
· haloperidol
· levomepromazine
· periciazine
· zuclopenthixol
· sulpiride
· perphenazine
These medications have been used since the 1950s and are still prescribed today. the newer or atypical  antipsychotics are called second-generation antipsychotics, and they include:
· amisulpride 
· olanzapine 
· Quetiapine 
· Risperidone 
· clozapine 
· aripiprazole
The newer antipsychotic drugs were developed from the 1970s onwards. It was initially thought that the more unused medication would have more minor side effects than the older type of antipsychotics. However, unfortunately, this has been proven not to be the case. The way in which antipsychotics drugs work by altering the effect of chemicals in the brain called dopamine, serotonin, noradrenaline and acetylcholine. These chemicals can change the way patients behave in their moods and emotions. Dopamine is the main chemical that these medicines have an effect on (Knott 2021). These medications suppress the patient from having hallucinations, delusions, thought disorders and extreme mood swings. These medications usually are prescribed to help ease the symptoms of Schizophrenia, and the patient would typically be started on these drugs by their psychiatrist or GP will ask for advice on creating these drugs. The antipsychotic being prescribed depends upon who is being treated and or how severe their symptoms are, and consideration should be taken into other health problems. 
The length of treatment depends on a variety of things, some people may only need the medication for a few weeks, but others may need them long term. In the cases of Schizophrenia, the patient will be on these drugs long term even if their symptoms ease. The drugs aim to prevent relapse or limit the number of severe relapses. Is a schizophrenic patient only having one episode that ultimately clears after treatment with antipsychotic medications. An option may be in trying to take them off the drug after one or two years, but this is down to the doctor's consideration. 
The side effects of antipsychotic drugs can vary from case to case, although the drugs can leave patients having to put up with side effects. The different types of antipsychotic medication have different side effects that some people have, and others don't. Below is a list of side effects :
· dry mouth, constipation, Blurred vision -  these side effects may go once the patient's body has become used to the medication.
· Weight gain -this will vary from person to person, but with weight, gain, patience may develop other underlying conditions like diabetes and heart problems. 
· movement disorder 
· restless legs 
· abnormal movement off the face and body 
· tardive dyskinesia (TD)  - A type of movement disorder that can happen in one in five people are treated for this disorder.
Doctors may send patients for blood tests to check their blood levels - they would test things like blood cells, kidney and liver function, lipid's which is fat in the blood and whether there is an onset of diabetes.
Milieu therapy puts the patient into the middle of their group by cocooning them in a small, structured community which focuses on helping them build skills and behaviours to live a balanced and healthy life in their wider community. It is based around humanistic principle's that focuses on the client's self-respect and individual responsibilities.
Measurements of Rehabilitation
Community-based rehabilitation(CBR) has proven to be a great measure of rehabilitation. It has worked on patients who could not just have antipsychotic medicines alone. Rehabilitation partnered with cognitive behavioural therapy Outcome was much better than patients who will be seen different set of test done upon them. In an article by (Robinson 2014), they use a positive and negative syndrome scale to score the improvements of patients using CBT 41% of those receiving CBT had an even gain of more than 50% compared to 18% receiving the usual treatment. CBT has been recommended as a safe and acceptable alternative to medication for patients who are suffering challenges in mental health services. However, this has been contradicted by other studies which warn that not taking medicine could lead to significant relapse and setbacks in treatment. 

Conclusion & Recommendation
Schizophrenia can be a complex condition to manage, but once the patient has the support needed, they can quickly overcome any stumbling blocks. Treatment times and early interventions need to be improved. If patients who have Schizophrenia were able to be seen sooner, there would be less need for them to have a psychiatric intervention. They could use cognitive behavioural therapy or talking therapies to overcome some of the issues. Because the onset of Schizophrenia can stem from work-based stress, intervention should be placed in high stressed workplaces; an example of this is having a counsellor or psychiatrist on hand to deal with episodes of anxiety. Schizophrenia is a very complex disorder that does not just affect the person, but all those who are close to them; more training and intervention with family is also needed so they can learn the signs and what triggers their loved ones. 





Definition of the Disorders:
Autism Spectrum Disorder (ASD)
Autism Spectrum Disorder (ASD) is a diverse range of neurodevelopmental disorders characterised mainly by poor social functioning and communication disorders. This disorder is not just limited to children but adults also. They may lack understanding and social cues such as tone of voice and body language. According to (What is autism?. (2019) Autism is not A disease or illness. Autism can make the brain work differently from others. Autism usually is something a person is born with or appears when very young. If a person is autistic, they will be autistic for their whole life. It is not something they will be able to treat or cure it is something that people will need support, help and live with. Having autism does not stop people from living a full life. It just means there may be struggles along the way. Being autistic does not imply a person will not have friends or relationships, or work. It just means they may need extra help with these things. People who have autism are on a spectrum, so this means it may be different for every person with the disorder. There are various names associated with autism, for example, autism spectrum disorder (ASD), autism spectrum condition or Asperger's syndrome. 
ICD-10 Classification
In the ICD 10 manual, autism is in F80-F89 disorder of psychological development and is categorised under F84.0-F 84.9 pervasive development disorder. It is characterised by the number of abnormalities in the interaction and patterns of communication. It is broken down into sections F-84 is childhood autism presents itself as abnormal or impaired development that manifests before the age of free. They do not know how to act in social or one-to-one situations with others and have restricted or repetitive behaviour. They may also have specific diagnostic features, and non-specific Problems are common such as sleeping and eating disturbances, phobias, temper tantrums and self-directed aggression. The autistic disorder in infantile is autism and psychosis.
The psychiatrist Leo Kanner was the first to name and describe the symptom. It was based on eleven of his child patience between 1932 and 1943. It became the criteria for diagnosing autism spectrum disorder.
 F 84.1 is atypical autism which differs from childhood autism because of the onset or failure to fulfil the diagnostic criteria. This criterion is used when abnormal or impaired development is present after the age of free. This is when the child cannot show a normal reaction to social situations and communication. Atypical autism is often found in profound mentally disabled individuals and those with a severe developmental disorder with severe and specific language problems.
 F 84.2 Rhett syndrome is a condition found in only girls, in which normal growth and development can slow down or completely stop. The person can lose speech or fine motor skills, and normal head growth can usually decrease between 7 and 24 months of age. Social and play do not continue, but social interest is still intact. Problems with the cerebellum and brain stem (trunk ataxia)partnered with the inability to perform movements or commands learned (apraxia) start at age 4. This is when twitching and involuntarily writhing begins; this is known as Choresoathesis; it is a condition that affects posture, everyday movement, and the ability to walk. Severe forms of this condition can become permanent disability. 
F 84.3 Other childhood disintegrative disorder is a disorder where the child was started to have regression after it has had normal development of milestones. The cause of this is unknown. The critical factor of this syndrome is the distinct loss of previously gained skills. In some case's encephalopathy could be misdiagnosed because it can be caused by viral infections or toxins in the blood. To properly diagnose this disorder, professionals should go by the behavioural features. Properly diagnosed, you may need to look at dementia infantilis, Disintegrative psychosis, Heller's syndrome, symbiotic psychosis. 
F84.4 Overactive disorder associated with mental disability and stereotype movement is a group of children who tend to include children with intellectual disabilities; their IQ could be below 13. They tend to be hyperactive inattention and tend not to benefit from stimulant drugs. Using stimulants can cause an unhappy reaction in the child. In their teenage years of activity will be replaced with underactivity. The syndrome is associated with a range of developmental delay, which can be specific or global. This can make behavioural pattern part of the low IQ functioning or part of organic brain damage. 
F 84.5 Asperger syndrome has the absence of biological marker or cause. It has the same abnormalities of social interaction, which stimulates autism. People with Asperger syndrome like structure and functions which they are comfortable with. They may struggle with language or cognitive development. This disorder is often associated with clumsiness. These tendencies do not stop at childhood; they are also present in adolescence and adulthood. Episodes of losing touch with reality can occur in early adulthood. Conditions like autistic psychopathy and schizoid disorder of childhood can also present like Asperger's Syndrome. 
F84.8 Other pervasive development disorder
F84.9 Pervasive development disorder unspecified
Cause
The cause of autism is unknown, and it is believed that interaction with environmental factors and genetic/biological factors could be the cause. There are many myths about the onset of autism; the most common belief is it's by the mumps, measles and rubella vaccine (MMR) was the cause of autism, but research has proven this theory wrong. According to (Gerber and Offit, 2009), the results from Wakefield et al. was impaired by many factors that could not deem this a correct theory because children aged 1-2 took MMR vaccine when the first symptoms of autism may appear. It is also believed that genetic factors like chromosome play a part in the child's makeup with conditions like autism. Several environmental factors like pollution and complications at birth could also play a role in the diagnosis of autism.  
Signs & Symptoms
Autism can affect young children and can continue to affect them into adolescence and adulthood. The signs and symptoms may vary from person to person, depending on their functioning. Below are a few of the signs and symptoms ranging from childhood into adolescence and adulthood. What you will notice is that there is no defined difference between the symptoms or behaviours. They seem to be on one level, depending on where the person is on the spectrum. 
The Common signs of autism in children can include:
· Lack of eye contact
· response to sensory cues
· May not respond to name
· Repetitive behaviours or actions: Flapping, repeating same terms 
· Incomplete interactions with other children
· Partial emotional responses such as smiling
The common signs of autism in adults can include:
· being anxious in social situations 
· preferring one's own company as they find it difficult to make friends 
· being blunt, rude, or disinterested in others without meaning to 
· being unable to express how they feel 
· thinking things are literal, for example, the phrase "break your leg."
· Being anxious if there is a  change to their everyday routine 
The common symptoms ranging from childhood to adulthood:
· Communication impairment or limitation
· Unable to express thoughts and opinions 
· Hypersensitivity or hyposensitivity – sensory stimulus (sounds, touch)
· Changes in terms of social interaction
· Limited eye contact With everyone 
· Routine and rigidity in daily functioning 
· Not being able to understand what others are thinking or feeling 
Diagnosis
To diagnose autism in children, parents will attend their General practitioner (GP), health visitor, special educational needs coordinators (SENCO) or any professional who may look after the care of their child. They should write down a clear list of what symptoms they believe their child is showing. If the GP/health visitor thinks there are clear indicators that your child may have autism, they will refer you to a family centre to see a qualified child paediatrician. The paediatrician will then refer the child for blood tests To rule out developmental delay and other genetic problems.  They will also check for thyroid function, full blood count and other blood work to make sure they are in a healthy range. Once the results come back, they will refer the child to a clinical psychologist who will carry out an assessment. They may want to know things like:
· When did the child start talking 
· how the child on the parent interacts 
· how the child plays 
· may want to read reports sent by the GP, nursery, or school 
When the report comes back, it may say the child meets the criteria to be diagnosed on the autistic spectrum. However, it may also detail what the parent or child might need help with: social interactions, behaviours or sensitivity to lights, sound colours, and communication. And what the child or the adults have been doing well. If the parent or carer does not agree with the results or be told their child isn't autistic. They may be asked to reassess the child at an older age as a precise diagnosis of autism can not be given. They may also be given a diagnosis they do not agree with, such as learning disability; you can always ask them why they have come to this decision. If you still do not agree with their opinion, you can ask your GP to refer you for a second opinion. However, the Second opinion may be the same. 
In the adult assessments, the team may ask the adult to fill in questionnaires about themselves and any problems they may have. If the adult is non-functioning verbably or  with speaking difficulties they may ask someone who knew them as child growing up to find out what their childhood was like. They may also read reports from the GP about the health problems the patient has had. 
In a journal publication by (Halladay et al. 2015), it stated that women more likely to be diagnosed because of the symptoms they presented with, and the rate of diagnosis was higher in men
Treatment & Therapy
Autism is a manageable disorder; to manage some of the behaviours and functions as children can be referred for speech therapy and occupational therapy. The child will be assessed and then given treatment. These therapies help by focusing on improving the child speech and movement, Enabling them to understand non-verbal and verbal language and how to use sometimes modified cutlery or basic fine motor skills.
In the UK, they use an intervention called applied behavioural analysis (ABA), an umbrella term used to describe learning principles, which can result in durable, meaningful, measurable changes in behaviour movies that are socially significant.  This technique is the right from a branch of science is called behavioural analysis. Examine the causes and consequences of behaviour, and they have developed interventions based on this. ABA can be used in children, adolescents, persons, and adults. ABA is behavioural therapy where goals are set to observe measurable behaviour. Some believe ABA can be harmful to the person receiving the treatment as some providers set problematic goals which the patient may find indistinguishable. Although when administered correctly, it can work well; for example, the practitioner alongside the patient will set manageable goals for learning communication and behaviour. When the patient is doing things correctly, they will use positive reinforcement to reassure the patient. 
Measurements of Rehabilitation
The autism diagnostic observation 2nd edition is an assessment made to look the same way every time. It is the watching or recording of persons on the autistic spectrum. The test is used to evaluate communication, two-way social interaction, creativity and imagination, unusual behaviour And restricted interest to identify the disease or the problem and to see where on the spectrum the person may be. This method is hit and miss as the people examining the data disagree with whether it is very accurate. 
There is also a cognitive assessment where intelligence quotients(IQ) is measured. This test is used to determine the rationale reasoning ability and intellectual functioning. The nice guidelines suggest it is a valuable time to stand a Childs level of cognitive ability because this gives them an overview of how the child is functioning and what could lead to potential misdiagnosis or misunderstanding. Cognitive assessments also help give adults a better understanding or tolerance of what is going on with the child's brain. It aids them to discover what the strengths and weaknesses are for the child. 
Conclusion & Recommendation
recommendations for autism in children and adults.
Delays in waiting time, diagnosis and assessments need to be sped up. One joint strategy in every constituency working towards reducing the wait to be seen. Realistic targets need to be set so improvement can be seen according to (autism spectrum disorder 2020). The more the targets of getting a diagnosis is missed, the more stress to family and carers come and the harder it is for the child or adult to understand the world around me. Adequate funding should be provided to local councils to reduce the amount of waiting time. Local areas should be held accountable for not meeting need or targets. Adolescents needing support should have all services linked and coordinating their care together this would help those on the spectrum attend mainstream education and limit the implications on health by not following inpatient care (autism spectrum disorder, 2020). The recommendations for adults are similar to children; those looking after the care of these adults should work in partnership with the family and services providing careful stop offering care and support respectfully. Always take time to build trust and a good relationship with the patient,  which is non-judgmental and empathetic, and always encourage them to take part in and help tailor their care. I would also recommend that more research needs to be done on the cause and risk factors for the condition. The study will also need to be done into why women are under-diagnosed with ASD.
In conclusion, ASD is a very complex disorder to diagnose. Because of the varying markers for male and female, females may be underdiagnosed as there is a male bias in all aspect of being research. But when all part of care and family join together, it can give the child or adult somewhat of an everyday life where routine, learning and understanding meet.
Legislation & Policy
Mental Health act 2007
The Mental Health Act is designed to give professionals more power in certain situations to protect the public and patient from themselves if they pose a risk. This legislation controls the compulsory treatment of certain people who may have mental health disorders. It enforces the need for a test to be done or appropriate medical treatment in the case of diagnosis of mental health conditions; it broadens the scope or group of practitioners who may intervene if needed in the case of prevention of harm to oneself. It also directs age-appropriate services to the needs of the patient it also introduces safeguards for patients to stop advantage or discrimination being taken against a patient with mental health disorders. 
NICE guidelines
The nice guidelines are evidence-based recommendation for the health and care of patients across England. They set out convenient services for most people with specific conditions Or needs, particular circumstances or settings. These guidelines are set up to prevent ill health. They give pathways in which a person can get help or treatment needed and how the professional should look after the patient's needs. They provide recommendations for mental health in terms of waiting times what services should be given or recommended. 
Equality & Human rights
In the Stop United Kingdom, every human is protected by the Human Rights Act 1998. This act covers the right to live, the right to respect people's private and family life and the right to freedom of religion and belief. This act guarantees everyone, even those with mental health problems or disabilities, the right to respect and be protected. 
The Equality Act, it states that people should not be discriminated against because of who they are; this is the Equality Act of 2010. IT protects persons' against discrimination from employee & employers, businesses, health and care providers, education providers and public bodies like government departments or local authorities. Nine principles are protected under the Equality Act are : 
· Age 
· disability 
· gender reassignment 
· civil partnerships or marriages 
· pregnancy and maternity 
· race 
· religion or belief 
· sexual orientation 
· sex
The principles covers the person from indirect and direct discrimination, harassment or victimisation in services or public functions. 
Conclusion
Mental health disorders are becoming more prolific as the population rises, the full extent off the course of mental health problems can go on explained as some are organic and others brought on by lifestyle, environment,biology and genetics. According to the World Health Organisation There needs to be a more effective governance and leadership for mental health, constituencies need to provide a more comprehensive an integrated mental health and social care services based on the needs of their community there needs to be more implementation and strategy for promotion and prevention and strengthening of information systems to effectively treat mental health disorders around the world. The problem isn't just within one community but in every community. 
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