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I. Introduction

In this written assessment I will be examining historical and modern provision for three different mental health disorders and issues. I will be evaluating the contemporary support, treatment and diagnosis of these three different mental health disorders as specified in the ICD 10. The three mental health disorders I will be exploring are General Anxiety Disorder, schizophrenia and autism. I will be explaining each one of these mental disorders and discussing what symptoms as well as what patients may experience. I will be exploring and evaluating the past treatments, provisions and diagnosis comparing them to the modern treatments, provisions and diagnosis available to patients. I will be exploring the historical treatment of patients suffering from these mental health conditions and comparing to the modern treatment they receive now. I will be concluding with areas of improvement in regard to treatment, diagnosis and provisions for patients suffering from these mental health conditions.

II. General Anxiety

Patients who suffer from General Anxiety disorder have a problem over thinking and worrying about situations and common occurrences which they may face or imagine situations that can cause them to worry. (Carey, 2021) Patients who suffer from Generalized Anxiety Disorder worry uncontrollably about situations and predicaments rather than think about it once or twice how people who anxious normally would feel. It is a rather common condition that effects 5% of the population of the UK. (National Health Service, 2021) Some of the symptom’s patients may have include, thinking situations are more severe than what they actually are, having trouble letting go of worries, trouble concentrating, nervousness, irritability and overthinking. Physical symptoms they have include fatigue, stomachs, sweaty palms and diarrhoea. Teenagers and young people usually have slightly different symptoms compared to adults for instance they may be worrying how their performance is in sports and school, worrying about calamity’s for example nuclear war, also may be excessive for instance being a perfectionist or spending more time on something than necessary. (Mayo, Clinic, 2017) Causes of General Anxiety Disorder vary person to person however research has suggested that it arises from interactions of the brain as well as environmental factors such as genetics; it may be pasted down in families, development factors, personality and differences in brain chemistry for instance over activity in certain areas of the brain that used for emotions and behaviour, traumatic experiences; child abuse and domestic abuse. Risk factors for General Anxiety Disorder include stressful situations for instance death of close relative and exposure to stressful work situations. Use of tobacco and caffeine that generate anxiety that was existing even worse. Environmental factors such as domestic abuse and childhood bullying, and health conditions. Complications patients may have differed patient to patient these complications can include the impairment to perform tasks efficiently due to lack of concentration, increased risk of depression and taking time and focus from important tasks. Physical complications can include, headaches, insomnia, heart related issues, chronic pain and digestive problems. Presentation methods for General Anxiety Disorder can include avoiding unhealth substances such as drugs and alcohol, caffeine which may seem harmless is also a key problem. Getting patients help early like other health related issues is vital in effective treatment. Managing time and issues can help reduce anxiety.

III. Schizophrenia

Schizophrenia patients have a different outlook on the way they think and copy with their daily life. 1 in every 100 people get diagnosed with schizophrenia at some point in their lives. (Mind, 2020) It is a serious mental health illness which effects the way patients feel, think and behave. Patients with schizophrenia may seem like out of touch of reality from society and people around them. This effectively causes distress not only to themselves but also to their family members and close ones. Patients suffering from schizophrenia can suffer from psychosis which essentially effects the way patients process thoughts, perceptions and perspective. Psychotic symptoms of schizophrenia can include changes to one’s senses for instance, touch, vision, hearing and taste. It can also cause abnormal thoughts and unusual behaviours. Schizophrenia patients can suffer from hallucinations; hearing or seeing something which is not there. They can also suffer from delusions; strong beliefs in things which are not backed up by facts. They are also known to have thought disorder which can be abnormal thinking or disorganised speaking. There is a variety of different causes for schizophrenia most of the time multiple factors can be a cause. Stress can a factor and cause for schizophrenia patients may have had a traumatic event. Genetics also plays a role as patients are more likely to have schizophrenia if they have a close relation with someone else who has schizophrenia. Abuse of substances for instance alcohol and cannabis is linked to increased chance of developing schizophrenia. Difficult childhood for example child abuse and deprivation can be a cause for developing schizophrenia. (Rethink Mental Illness, 2021)
Differences in brain function as well as interactions in brain chemicals can also be a contributing factor for developing schizophrenia. (National Institute of Mental Health, 2021) There is also no conclusive way to prevent schizophrenia however avoiding factors such as drugs and alcohol would be the best way.

IV. Autism

Autism is a spectrum disorder, and it is charactered by different factors patients may experience for instance social skills, behaviours and communication issues. There is many subcategory’s for autism however most of these are formed by environmental and genetic causes. As Autism is a spectrum disorder therefore each induvial person has a different set way of seeing and thinking. They also have a unique set of challenges and strengths. Patients with autism have unique ranges of being able to think, solve problems and learn to highly proficient to highly challenged. Several patients with autism might need a notable amount of support in their life while other patients may not need as much support and in a few instances may not need any support at all in their live. Many factors will influence the way autism is developed for instance medicals issues, other disorders and mental health for example depression. (Autism Speaks, 2021) Autism is normally associated to be a genetic disorder so it is agreed that offspring from autistic patients are have an increased chance to have autism. There is currently research being done to see if infections and medications during pregnancy a role in children can have developing autism. (Mayo Clinic, 2018) The number of patients being diagnosed for autism is increasing however this can be due to diagnosis of autism have developed or due to actual increases in cases. Some of the risk factors for developing autism include, children’s gender males are 4 times more likely to have autism compared to females. Genetic causes, families who have one child that has autism are more likely to have another child with autism also it is common for family members who do not have autism to have problems with social and communications issues. Children with other conditions mental and physical have an increased chance of developing autism as well as babies born before 26 weeks. There are several complications that autism patients may have to do with interactions and behaviour that can ultimately lead to issues in school learning, ability to live without support, isolation and being bullied. There is no sure way to prevent autism however there is treatment options and early diagnosis is the most helpful intervention.

V. Diagnosis in past and present eras

a) General Anxiety
In the present General Anxiety Disorder is diagnosed by a mental health screening which is done by a doctor. In this screening the doctor asks the patient several questions about their symptoms and how long they persisted with, after which they may refer you to a specialist for instance a psychologist. The doctor may also do health tests on the patient to check if there is a cause from substance abuse of an illness. If the doctor concludes that substance abuse could be the problem, they may do more checks for example blood and urine tests to check for substance abuse. (Carey, 2021) in the past schizophrenia was very difficult to diagnosis also, the terms that were used during this time included anxiety neurosis and pantophobia. 

b) Schizophrenia
Schizophrenia was first formulated over a hundred years ago and has many changes since. The condition was first called dementia praecox and was later called schizophrenia. Many changes came to diagnosing schizophrenia to make it more reliable. (Rittmansberger, 2012)
Doctor Emil Krapelin was the doctor who first described schizophrenia while he was working at a psychiatric clinic. His work on schizophrenia made it clear it was a separate condition from other mental health conditions such as bipolar disorder. The Victorian asylums was the only hospital in the UK for mental conditions. in the modern ear diagnosis of schizophrenia has greatly increased in terms of reliability and accuracy the first step of diagnosis would be to see a doctor. The patient would be asked several questions about their symptoms and would do a psychological evaluation and a health check. The doctor may also refer the patient to psychiatrist. The doctor or psychiatrist will try rule out other mental health conditions the patient could have instead. The doctor might do a test on the patient for instance blood or urine tests to check the patient isn’t abusing substances which are intern causing the symptoms. Tests of the brain might be done as well for example an MRI scan to see if there are complications for such as a brain tumour. The doctor will also do cognitive tests of the patient which tests how the patient understands and interprets information. (Casarella, 2021)

c) Autism
Autism was first described as abnormal behaviour by Leo Kanner. Over twenty years later it was described as among children that have special support and needs. It was found that most of these children had IQ rating under 70 for 5 people out of 10000 with this condition. It also found a group of children which was around 15 per every 10000 with condition to have trouble with communication and interaction. In the 90s autism was difficult to diagnosis and was thought to be linked with Asperger syndrome. This was due to common symptoms between the two conditions during the time. (National Autistic Society, 2021) In the UK autism is diagnosed via an autism assessment. The parents of the child would have to talk to a doctor or a health visitor and ask them for a referral for an autism assessment which is done by specialists. The specialists would ask the child or the parents about any issues they may be facing, assess the way the child’s interaction skills are like and do checks on the child. (National Health Service, 2019) Sometimes diagnosis for autism can be difficult as there are not tests for example blood tests instead doctors have to look at patient’s history and development.

VI. Treatment, provision and measurements of rehabilitation

a) General Anxiety
Generalized anxiety disorder was only recognised after 1980 it was first thought as a women’s problem. In the past treatment for anxiety were dangerous and not reliable. In the medieval era patients were bathed in extremely cold rivers as well as using leeches to get rid of blood was another form of treatment. (Croft, 2016)

Currently there is several treatments for generalised anxiety disorder. There is a psychological therapy for generalized anxiety disorder for instance cognitive behavioural therapy. Doctors may also suggest self-help course to see how well patients can cope with their anxiety. Cognitive behavioural therapy is usually the most effective treatment for generalised anxiety disorder. It works by questioning anxious and negative feelings it helps patients do takes that they are normal uncomfortable with. Relation therapies are also an option for generalised anxiety disorder it works by relating muscles in a particular way when patients have anxious thoughts or feelings. If the above treatments do not work with patients, they may be offered medication instead. Some of which may be short term or long term. Medications for example antidepressants are usually first prescribed to patients such as serotine. If serotonin is not helpful patients maybe prescribed noradrenaline reuptake inhibitors which is another type of antidepressant. (National Health Service, 2018)

b) Schizophrenia
Schizophrenia is currently treated by a combination of medicines and therapies. Patients suffering from schizophrenia are treated by community mental health teams. Their job is to provide support and treatment to patients while ensuring they get as much independent as possible. Schizophrenia patients may be treated with a care programme approach this is broken down into four parts. The first of which is the assessment where patients’ social skills and health is assessed. The second is a care plan being created. The third is when a worker is appointed for the patient normally a use. The last part is the monitoring and review of the care plan and implementing changes to the plan. Medication can be used for schizophrenia patients such as antipsychotics which is used for the initial treatment of schizophrenia episodes. It works by reducing the anxiety and oppression during the schizophrenia episodes. Cognitive behavioural therapy can also be used for schizophrenia it works by identifying the way patients think and feel and helps by turning bad feelings and thoughts into useful thoughts. (National Health Service, 2019)

Early treatment for schizophrenia patients included insulin therapy. In the UK many mental health patients were dumped in asylum for the mentally ill in these asylums’ patients were abused a subjected to many forms’ experimental treatments. Early treatments in these asylums included brain surgery and shock treatment during which patients were shocked by electrocution. Patients were also subjected to sedative drugs which rendered even worse off than how they normally would be.

c) Autism
There is a variety of different treatment and intervention available for autism patients these range from specialised programmes to therapy. Behavioural approach’s focus on patients changing behaviours and understanding consequences to a behaviour. It is used to discourage patients using unfavourable behaviours. Developmental approach’s help patients by improving their skills in communication and physical skills which can help patients better understand other people as well as their social skills. Occupational therapy helps patients live independently. These skills they learn include bathing, dressing and eating independently. There is no medication that cures autism however there is some medication that can help patients function better for instance patients with high energy or inability to focus may benefit from medication. There are also psychological approaches to help autism patients for example cognitive behaviour therapy which helps patients with thoughts and feelings. (Hyman Et al, 2021) Early treatment for autism as it was considered at that time a psychiatric illness was electroconvulsive therapy which was essentially shocking the patients with electrify and it known as controversial treatment.  Also, some schools during the 1920s believed autism was caused by toxic dietary factors therefore at the time they thought changing a child’s diet may cure the child. Punishment was also a form of treatment with parents and schools for instance hitting children this was believed to stop children behaving a certain way. (Sinclair, 2021)

VII. Conclusion and areas of improvement

In conclusion modern treatments for mental issues are more effective and humane compared to the past treatments which is due to improved perceptions of mental illness. For instance, in the middle ages, patients became were seen as a burden and were looked at outcasts. In some situations, people believed mental illness to be associated with demons and witch’s due these patients were victimized and abused throughout history. Also, in the past when patients were treated it usually did not help at all for example is a patient was thought to be possessed with a demon, they would be tortured to free them of the demon. The idea of mental illness did not exist in this time people with mental illnesses were referred to as crazy. Mental illness treatment has come a long way from this now and patients are offered humane treatment and are respected in current forms of treatment. The improvements I will recommend for general anxiety disorder would be the treatment aspect I would recommend the patient to talk to a psychologist to find the root of the problem for instance if a childhood traumatic event is causing their anxiety to find a solution for the patient to recover and move on from the problem they faced. The recommendation I would suggest for autism would be improving the diagnosis of autism for instance if some way doctors could plan a pregnant woman to check the baby’s brain to see if it has signs of autism. For schizophrenia I would recommend more reviews for patients who are rehabilitating from schizophrenia so the patients and doctors can keep track of progress better as well as identify issues more easily.
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