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Introduction 
In this report, general anxiety, schizophrenia, and autism mental health disorders will be explored. A definition, classification, and statistics will be provided. The causes, symptoms, and diagnosis will be reviewed. A critical examination of current treatments including negatives and positives will be assessed. Furthermore, measurements of rehabilitation, recommendations for improvement, and principles of care will be evaluated.

General anxiety disorder (GAD)

Definition of General anxiety disorder
A general anxiety disorder is characterised by a persistent sense of stress, worry, fear, and panic for several issues at once. People with GAD struggle to control their anxious thoughts and when one concern is settled, a different one may emerge right way. It is a long-term disease that can impair a person’s quality of life and affect physical and mental health (NHS, 2021).
Similarly, Anxiety UK (2022) describes GAD as a feeling of concern about everything and anything without any discernible cause in various aspects of a person’s life, such as finances, employment, education, well-being, and relationship.

Classification of GAD within ICD-10 manual
Gad is classified under the group of Neurotic, stress-related and somatoform disorders (F40-F48) with classification number F41.1 (WHO, 2010). 

Statistics of people suffering from GAD
· 5 percent of people in the UK are troubled by GAD (NHS, 2021).
· 70 percent of those affected are women.
· 4 to 8 percent of people seeking medical advice from a GP, pharmacy, or dentist experience GAD (NICE, 2022).
· 822,000 people in 2020/2021 experienced stress and anxiety associated with work.
· Females aged 25 to 54 experienced much higher levels of stress at the workplace compared to males in the same age range (HSE, 2021).

Causes
Although what specifically triggers GAD is still unknown, research suggests is a composition of numerous factors:
· Biological characteristics such as chemical disbalance in an area of the brain responsible for regulating emotions.
· Hereditary traits genetically derived from a close relative with the same condition (NHS, 2021).
· Disturbing childhood events including death of a parent, abandonment, sexual assault, and bullying.
· Chronic medical conditions and other mental illnesses. 
· Drug and alcohol abuse.
· Present life circumstances for instance financial problems, separation, job loss, relationship issues, work related stress, racial discrimination, and social isolation (MIND, 2022).

Symptoms and signs
Both physical and mental symptoms are regarded as indicators of GAD, however each individual experiences anxiety differently. 
· Physical symptoms include rapid heartbeat, trouble falling asleep, weakness, hyperventilation, motion sickness, excessive perspiration, headache, and bruxism.
· Mental signs include feelings of tension, nervousness, and difficulty relaxing, continuous concern about future events and negative outcomes of those events, thinking of losing a sense of reality and perception of the world, depressive feelings of sadness and melancholy, and constant need for consolidation from others (MIND, 2022).

Diagnosis
[bookmark: _Int_BeWLPH3z]GAD symptoms are similar to the symptoms of other mental diseases such as depression and stress making it hard to diagnose, therefore tools for diagnostic criteria such as DSM-5-TR, ICD-11, and GAD7 are applied. Measuring criteria includes the manifestation of physical symptoms, ability to function in a meaningful way, and severity of anxiety. Additionally, medical history is considered, as well as physical examination and blood test to rule out other conditions (NICE, 2022).

Current treatments
For the treatment of people with GAD, NICE suggests the stepped care model, where therapy is recommended based on the severity of the condition.
· Step one is for every individual with GAD where the health professional provides the patient with detailed information about the disease, choices of treatment, and active monitoring. During active monitoring patients under thirty who take antidepressants are evaluated after seven days of taking the medication for the first time, and for the following three weeks thereafter. This precaution is to rule out any thoughts of suicide and self-harm. The patients from other age groups are evaluated after four or six weeks of starting the antidepressants unless they are regarded as a potential risk of self-harm. The practitioner should monitor the patient’s level of anxiety using the GAD7 screening tool to adjust or change the drugs or switch to different treatment such as CBT. It is recommended to take the drugs for at least a year if they are producing the desired results. 

· Step two is for treating patients with mild anxiety and without progress from step one treatment. The patient can choose from the following three options for treatment: self-help using the methods of the CBT model for six weeks. In guided self-help, the therapist is involved with the CBT sessions, supports the patient with reading material about the disease, and monitors the progress. The third choice is psychoeducational groups where a trained professional is observing and moulding the individual’s behaviour, attitude, and emotional manifestation.

· Step three is for treating patients with moderate anxiety and existing limitations due to illnesses who had insufficient progress in step 2 treatment. The patient should be given a choice of either an intensive CBT session or applied relaxation techniques. Antidepressants are used if CBT and applied relaxation techniques have not achieved positive results. Furthermore, a combination of both drugs and CBT can also be offered. 

· Step four is for treating patients with severe anxiety, existing limitations, and highly likely to harm themselves, and did not make any improvement in step 3 treatment. In these cases, mental health specialists monitor the patients, the treatment includes a combination of antidepressants and psychotherapy (NICE, 2022).

Advantages of current treatment 
Antidepressants are useful for treating patients with serious cases of GAD. Guided self help, CBT, and applied relaxation are positive choices of treatment when patients are not willing to take antidepressants. 

Disadvantages of current treatments 
The drugs currently used for GAD have some serious side effects such as a high risk of bleeding, clotting, elevated anxiety, disturbed sleep, thoughts of self harm, and suicide. In addition, pregnant women treated with drugs are at risk of having babies with heart problems (NICE, 2022).

Measurements of rehabilitation
Measurements of rehabilitation are useful instruments for monitoring the course of treatment and rehabilitation as well as evaluating how well the current course of care is working. Observing the efficacy of the treatment is vital for a successful outcome. GAD7 questionnaire establishes the patient’s level of anxiety for the last two weeks and assists professionals in implementing treatment decisions (NICE, 2022).

Recommendations for improvement
Applying complementary therapies can help reduce levels of stress, anxiety, and the side effects of antidepressants. A study conducted on the benefits of mindfulness meditation demonstrated the positive effects the therapy has on people with GAD (Hoge et al., 2013). Furthermore, following NICE guidelines and challenging discrimination and stigma related to GAD will lessen difficulties and improve recovery for the patients.


Principles of care when working with people with GAD
NICE guidelines
The principles of care provide the ethical framework for professionals working with people with GAD.
Professionals should establish an honest and unprejudiced relationship with the patient, explain in plain language the nature of GAD, and consider the patient's worry. Also, the professional should provide all the necessary information about treatment options, support organisations, and work in cooperation with the patient showing that planning treatment is a shared process. Conversations should occur in places where dignity, privacy, and confidentiality are upheld. When treating GAD patients with a disability the options for treatment should be the same as for the other patients. Detailed guidance, information about the disease, and an interpreter should be provided in the patient’s preferred language. Furthermore, family and carers should also have comprehensive information about the nature of GAD and the types of treatments and support groups (NICE, 2020). 

Schizophrenia 
Definition of Schizophrenia
According to NHS (2022), Schizophrenia is a serious chronic mental health illness provoking various psychological symptoms and is frequently referred to as a form of psychosis. It is challenging for people with schizophrenia to discern between what is real and their own notions and ideas.
Similarly, the Royal College of Psychiatrists (2015) describes schizophrenia as a mental disorder affecting the thoughts, feelings, and actions of a person. 

Classification of Schizophrenia within ICD-10 manual
Schizophrenia is classified under the group of Schizophrenia, schizotypal and delusional disorders (F20-F29) with classification number F20 (WHO, 2010). 

Statistics of people suffering from schizophrenia
· 24million people globally suffer from schizophrenia.
· Affects men and women equally.
· Manifests in women later in life. 
                                                             (WHO, 2022).
· 1 in 100 individuals in the UK is affected.
· 5 to 10 percent of patients will try to take their own life.
· 13 percent only have a job.
· Yearly 77billion pounds are attributed to mental health, 30 percent of that amount is spent on schizophrenia.
                                                          (Living with schizophrenia, 2022).

Causes
According to the Royal College of Psychiatrists (2015), the onset of the disease is between the ages of 15 and 35 and is prevalent in urban areas and multicultural societies. The precise cause of the disease is not fully understood. Numerous research points to factors related to genes, physique, psychology, and environment.
· People with a family history of schizophrenia are at higher risk of developing the disease. Researchers believe that a set of different genes make people predisposed to the condition. 
· Some scholars suggest that schizophrenia could also be a disorder of the brain, as some patients have a slight structural variation.
· Another theory points to the imbalance of the neurotransmitters who are the signalling molecules transmitting messages from one cell to another in the brain. 
· Different research suggests that people who were prematurely born, had inadequate oxygen or blood flow to the brain, and below the normal birth weight are predisposed to schizophrenia.
· Also stress such as separation, financial loss, death of a family member, and drug abuse can be a cause for schizophrenia (NHS, 2022).

Symptoms and signs
           Positive symptoms:
· Hallucinations are when people see, hear, and experience sensations without any external stimulations (NICE, 2022). People with positive symptoms often hear voices that can be unpleasant, abrupt, insulting, or kind, and complimentary. The voices may come from one or more than one place, for example, the radio, and can have a conversation, narrate, or instruct the person (NHS, 2022).
· Delusions are when people are completely confident despite being contradicted by reality and they can occur unexpectedly or grow over time. Some people have paranoid delusions such as being an object of pursuit, or someone conspiring against them. In other cases, people believe that they are receiving secretive information through a tv programme (NHS, 2022).
· Disorganised thinking and speech, people find challenging being concentrated on one thought for a while, so their thoughts change fast, and their speech is chaotic and incoherent (MIND, 2022).
· Behavioural change is when people believe that they are no longer in control of their body and mind and become very erratic, including that someone controlling or erasing their thoughts (NHS, 2022).

           Negative symptoms:
· The negative symptoms also called a prodromal period, manifest a few years before the onset of the acute schizophrenia phase, which is characterised by episodes with intense symptoms preceded by periods of no or minimal symptoms. The prodromal period last from a few days to a year and a half, the symptoms do not develop fast and worsen with time. During this period people seek social isolation, they feel disconnected and have no intentions of communicating with others, have difficulty concentrating, lack interest and enthusiasm, and neglect their personal hygiene (NICE, 2022). 

            Psychosis 
· Schizophrenia is frequently classified as a form of psychosis. There could be a significant behavioural change in people during the first acute episode of psychosis, for instance, distress, anger, uncertainty, or mistrust. Moreover, it can be hard for family and friends to convince them to seek medical help (NHS, 2022).


Diagnosis
Schizophrenia is a serious long term disease and individuals who exhibit signs of it should contact their GP as early as possible. As there is not a specific test for the condition, the GP will ask the patient to describe the symptoms and will investigate if they are not caused by other illnesses. Next, a thorough assessment will be carried out by a mental health specialist who will determine the severity of the case and advise on a treatment (NHS, 2022).

Current treatments
· Medications such as antipsychotics and antidepressants help with managing the hallucinations, delusions, and psychotic episodes, and are suggested as a first in line treatment. 
· Cognitive behavioural therapies (CBT) are a type of talking therapy led by a healthcare professional, who will listen, help, and guide the patient to overcome problems such as undesirable thoughts and feelings. The focus of this type of therapy is on helping the patient find a new way of more realistic thinking, control erratic behaviour, and to manage delusions. 
· Arts and creative therapies provide patients with the opportunity to express and explore themselves and enhance their mental, emotional, and physical wellness.
· The family intervention aims at helping both patient and family better manage the condition, in terms of understanding, support, and resolving problems (RCPSYCH, 2022).

Advantages of current treatments
The medications successfully reduce and control symptoms of erratic thinking and speech, delusional thoughts, and hallucinations, and some of them help with nausea and balance (Mind, 2022). 
Cognitive rehabilitation stimulates brain activities. A study on the impact of CBT on patients with schizophrenia observed an improvement in cognitive deficits and positive symptoms (Subramaniam, 2012).
Arts and creative therapies can help alleviate symptoms in patients who feel uncomfortable speaking about their feeling (MIND, 2022).

Disadvantages of current treatments
The antipsychotic drugs have serious side effects such as heart palpitation, hormonal disbalance, blood disorders, metabolic syndrome, parkinsonism, skin allergic reactions, thoughts of self-harm, body tremors, involuntary movements of the muscles, lethargy, body weight increase, and foggy vision (MIND, 2022). Additionally, they are not 100% safe so pregnant women will have to make a choice on whether to stop or keep on taking them (RCPSYCH, 2018). Furthermore, some negative symptoms of schizophrenia are resistance to drug treatment (Morrison, 2009).
CBT method is beneficial for treating the positive symptoms of schizophrenia only (Bighelli, 2018).

Measurements of rehabilitation
Schizophrenia is a long-term condition and is important to support the patient's wellbeing. Measuring the effectiveness of treatment and the quality of care can help professionals manage the symptoms of the illness. The quality indicator for rehabilitative care (QuIRC-SA) is the measuring tool and rehabilitative care indicators for long term disorders are applied (QUIRC-SA, 2022). 

Recommendations for improvement
A good diet regime and yoga can help ease the symptoms of schizophrenia. A study suggests that yoga, as a complementary therapy applied alongside drug treatment helps treat the negative and positive symptoms (Bangalore and Varambally, 2012). Another study found that most people with schizophrenia are overweight or obese, and consumed more fatty foods than recommended (Gothelf, et al., 2002). Furthermore, following NICE guidelines and challenging discrimination and stigma related to schizophrenia will help patients manage the symptoms effectively.

Principles of care when working with people with schizophrenia
Professionals should establish an encouraging and compassionate connection with the patient and carer and offer the carer all necessary information. Furthermore, assistance, therapy options, and care should be provided with confidence and hope. All patients should be treated equally regardless of culture, race, and ethnicity. Mental health services should actively work with volunteering minority ethnic groups to make sure cultural background does not clash with treatment. Patients should be offered a wholesome diet regime and exercise plan, and peer support help (NICE, 2014).

Autism
Definition of Autism
Autism is a developmental condition that impacts people’s capacity to communicate and engage in social interactions (National Autistic Society, 2022). 
Similarly, NHS (2022) states that autism is not an illness or a disease but an indication that the brain functions differently. People with autism find it challenging to have conversations with other people and comprehend their thoughts and feeling, get distressed in new settings and social gatherings, get irritated by intensive sounds, and think or repeat the same activity over. 

Classification of Autism within ICD-10 manual
Autism is classified under the group of Disorders of psychological development (F80-F89) with the classification number F84.0 (WHO, 2010).

Statistics of people suffering from Autism
· 700,000 people are autistic in the UK.
· 2.8 million in total are affected by autism when taking into consideration family members.
· On every 3 males 1 female has the condition.
· 143,500 are school age children.
· 22 percent of autistic adults have a job.
                                                                           (National Autistic Society, 2022).


Causes
[bookmark: _Int_lJ7vhjLC]The exact cause of autism is still unknown; however, some scientific studies point to genes and environment as a factor. For example, it is possible a child to inherit the condition from a parent with autism. Furthermore, research suggests that there is no link between vaccines and autism (WHO, 2022).

Symptoms and signs
[bookmark: _Int_Vl3K66hf][bookmark: _Int_XHXnFVR9][bookmark: _Int_wJtKqeKh]Autism symptoms and signs vary with age. Younger children do not answer when called by their name, get easily agitated if they do not enjoy how certain food smells or tastes, are not as talkative as their peers, have serious expressions on their faces when someone smiles at them, and often repeat the same words or activity over and over. Older children are extremely focused on a particular topic, they find it challenging to express their feelings and comprehend others' emotions. They do not understand jokes, do no not like to befriend other kids and like their own company. Moreover, they get distressed if told to do something disrupts their routine.
Signs and symptoms sometimes can vary for girls and boys. In some cases, identifying the signs of autism takes longer as girls tend to be shyer and hide their emotions (NHS, 2022).

Diagnosis
If a child displays signs of autism it is important to be assessed by a specialist as this will help the child’s quality of life. If not diagnosed different areas of its life can be negatively affected, for example, understanding and managing needs, school expectations, and peer interaction.
Children not old enough to attend school are screened by a GP or a health visitor using the Modified Checklist for Autism in Toddlers (M-CHAT) which indicates the possibility of autism.
Children at school can be initially assessed by the Special Educational Needs Coordinator (SENCO) who coordinates additional support for children with special needs (National Autistic Society, 2022).
The next step after screening is a referral for an assessment by a team of specialists including a language and speech therapist, mental health specialist, and a medical practitioner specialising in children and their diseases. They will observe the child's interaction with others including at school, will request feedback from the school or the GP, and will ask questions regarding the child’s behaviour in particular settings.
The most useful tools for making assessments are Autism Diagnosis Interview – Revised (ADI-R), Diagnostic Interview for Social and Communication Disorders (DISCO), and the Autistic Diagnostic Observation Schedule (ADOS). 
                                                                                                                         (NHS, 2022).
                                                                                                                 
Current treatments
[bookmark: _Int_R7O90qyM]Currently, there are not any specific medicinal treatments for autism, however, some therapies can be used to increase the quality of life for autistic children (GOSH NHS, 2022).
· Behavioural and Developmental therapy addresses problematic behaviour by learning and then teaching kids new behaviour skills. 
· Sensory and Motor/Physical Intervention focuses on helping children to coordinate better their body movements. 
· Nutritional and Biological Therapeutic Approaches, autistic kids have more health problems than others, and this program aims at using relaxing techniques to alleviate the symptoms.
· With communication strategies and teaching methods, this program aims at helping children express themselves and communicate better with others (Thinking Autism, 2021).
Antipsychotic medications can be used when therapies and interventions are not sufficient for treating the severity of the behaviour, however, the effectiveness and the side effects of the medication should be assessed in 3 to 4 weeks' time and stopped after 6 weeks if there is not a significant improvement (NICE, 2022). 

Advantages of current treatments
Autistic children benefit from intensive sessions of communication strategies and behavioural therapies especially for stimulating formed and frequent communication as well as evoking first words (Paul, 2008).

Disadvantages of current treatments
The effect of antipsychotics on autistic people has not been comprehensively reviewed. Side effects of social isolation, irritation, decline in efficacy, and destructive behaviour is observed (Public Health England, 2019). The ABA therapy which is part of the Behavioural and Developmental therapy is not efficient for autistics with communication deficits (Shkedy, Shkedy and Sandoval-Norton, 2021).

Measurements of rehabilitation
Autism is a long life condition and is important for the symptoms to be managed for improving the quality of life. The tools used are the autism diagnostic observation schedule (ADOS) and the childhood autism rating scale (CARS) (Randall, et al., 2018).

Recommendations for improvement
The Milieu therapy and functional communication training (FCT) should be added as a choice of treatment. A study conducted on the effectiveness of both Milieu therapy and functional communication training (FCT), showed a decrease in the atypical behaviour of autistic children at the time of communication (Mancil, Conroy and Haydon, 2009).
A qualitative study on the benefits of yoga practicing has observed that breathing technics had a soothing effect on their behavioural and emotional state (Laxman, 2021).
Autism stigma has a negative impact on the physical and mental wellness of autistics. Challenging the stereotypes and following NICE guidelines is a step in the right direction.

Principles of care when working with people with autism
[bookmark: _Int_3kT29nXU][bookmark: _Int_9AFNeOJg]All children with autism despite their capability to perform or accomplish cognitive operations must have access to all health and care services. Arrangements and delivery of services should be done by erudite and proficient professionals. Accommodating and adapting to the external surroundings and conditions, as well as to the action and interventions performed during care should be facilitated. Providing necessary information and involving the carers and family in decision making. (NICE, 2021).

Conclusion 
In conclusion, GAD, schizophrenia, and autism are severe mental health conditions, which can affect people regardless of gender, race, and age. Mental health awareness places focus on the person and promotes compassion, dignity, and respect. It also reduces stigma, encourages the people to talk openly about their illness, increases the chance of timely intervention, and further policies, acts and strategies. Furthermore, Human Rights Act 1998 requires all institutions to treat people regardless of age, ethnicity, race, and gender to be treated with dignity, respect, equality, and fairness. The Mental Act 1983 protects the rights, treatment, and assessment of people with mental health illnesses.
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