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Introduction
 
The report provides an overview of general anxiety disorder, schizophrenia, and autism as three of the mental health disorders, analysing their manifestations, exploring their causes, investigation of the treatment, and an evaluation of the measures of rehabilitation. The report is based on the ICD-10 classification, as well as how the condition is approached in practice by the NHS.
 

General Anxiety Disorder
 

Definition
 
The NHS (2021) defines generalised anxiety disorder (GAD) as a long-term condition characterised by a state of constant stress, extreme concern, and profound fear generated by a wider array of circumstances rather than one particular episode, and experienced to an extent and intensity which can have a damaging impact on a person’s mental health and well-being. Generalised anxiety disorder (GAD) can have repercussions also on the individual’s physical health, affecting their everyday quality of life. Classified under the F41.1 code, the ICD definition places Generalised Anxiety Disorder in a configuration with prospects related to events or activities, signalling the eventual disturbances upon daily functioning.
 
According to NICE (2021), GAD affects 5% of the UK population. One in 4 adults is expected to develop GAD in their life. The condition is more likely to install between the age of 35 to 59. Women appear to be more predisposed to develop GAD.




Causes
 
GAD is most visibly connected to traumatic experiences which could have occur in any stage of life. Dysfunctions identified in the release of serotonin and noradrenaline as the neurotransmitters balancing the general mood signal a physiological cause for GAD. However, GAD may also appear to be a congenital disease, as reflected in studies which indicate that people with cases of GAD amongst their close relatives are 5 times more predisposed to develop the condition. Chronic health conditions with painful manifestations may also be accounted as a cause of GAD. GAD may also be triggered by lifestyle factors such as a personal history in substance and alcohol abuse. Nevertheless, GAD may be synchronised with co-existing phobias.
 




Symptoms
 
GAD is manifested through mental, physical and somatic symptoms. Mental symptoms revolve  around difficulties to rest, relax, and concentrate which may also produce irritability. Physical signs include tiredness which may be combined with insomnia, palpitations, dizziness, headache, feeling of sickness, shortness of breath, excessive sweating, and dry mouth. Such states are further reflected in somatic symptoms such as trembling or shaking, muscle aches and tension. Consequently, symptoms are likely to coexist. 
In their most severe manifestations, symptoms may degenerate towards self-neglect and self-harm. 
Psychological symptoms reflect in defensive mechanisms such as withdrawal from social life in order to avoid exposure to triggers.
Effects of overlooking symptoms may lead to a decrease in self esteem following the growing difficulties in managing one’s daily tasks.
Symptoms may be experienced on a given period of time, may relapse or may challenge an individual as a lifelong condition.


Diagnosis:
 
An accurate diagnosis may be hindered by symptoms that are also recorded for other conditions such as depression. The ongoing manifestation of symptoms for a minimum of 6 months may confirm GAD. Physical indicators of the conditions such as anaemia or hyperthyroidism may be confirmed through blood tests.
 

Current treatment
 
As a treatable condition, GAD is addressed through psychological therapies, medicine, and self-help strategies. The appropriate treatment according to each individual case is recommended upon consulting a GP. The cognitive behavioural therapy acts as a pathway to identify the causes of GAD., reach awareness regarding triggers, and control their impact. If symptoms reach a certain severity, psychological therapies may be combined with medicine which range from selective serotonin and noradrenaline reuptake inhibitors, pregabalin, to benzodiazepine, all procured upon prescription. As signs of effectiveness are recorded after a minimum 3 weeks period, their formula might recommend them for a prolonged intake regime. The prescribed medicine regime is revised periodically according to the registered progress. If the GAD proved to be responsive to neither psychological therapy nor a medicine regime, one may also approach specialists such as psychiatrists may be recommended. The physical manifestations of GAD can be addressed through applied relaxation which has a direct effect on the muscles. Nevertheless, the effects on the prescribed treatment can be upgraded by one own’s contribution through certain lifestyle changes like exercising, stopping smoking, and reducing their daily and weekly alcohol and caffeine intake.


Measurement of rehabilitation
 
The recommended treatment may be revised according to progress assessed through various tools which may also include the GAD-7 questionnaire. Monitoring anxiety within a two weeks span, the questionnaire covers one's relationship with anxiety going towards abrupt mood swings, irrational fears and how they are translated into the ability to relax.
 


Principles of care
 
Principles of care aim towards establishing a relation based on trust between practitioners and persons reaching out for help. In order to formulate an appropriate treatment strategy, the practitioner should aim towards understanding the exact impact of symptoms which can be achieved through a non-judgemental outlook on causes. Whether the practitioner communicates to the person or their family, they are advised to also recommend the appropriate services which may provide support. Strategies on managing GAD should be transmitted to both the person, as well as carers or family members accompanying them for support. Recommendations regarding the available treatment should be formulated to the person’s level of understanding, whether derived from cognitive impairment, their educational background or knowledge of the language, to which an interpreter is always salutary. Care programs should be provided in complete dignity and confidentiality.





Recommendation
 
NICE (2021) signals that some people might experience GAD initially through somatic symptoms, determining one to address practitioners of other expertise (ex: physiotherapists), while subconsciously accumulating the effects of triggers. Extending the private-public partnerships by integrating spas and physiotherapy parlour could raise awareness of the symptoms of GAD and communicate more people on how issues related to muscle tensions and sleep have in fact be rooted in other causes. 
 
 






Schizophrenia
 
Definition
 
The NHS (2021) describes schizophrenia as a severe long-term condition highlighting a spectrum of manifestations with a profound impact on a person’s behavioural, social, and mental capacities which intersects  towards difficulties or the inability of distinguishing thoughts, perceptions, and sensations from reality. 


Causes
 
Various genetic and lifestyle factors are presumed to influence the emergence of schizophrenia, though there is no scientific consensus regarding an exact cause, nor why the same circumstances become a catalyst for the disease in some people, why others do not develop any symptoms. Schizophrenia may be installed on distinctive features within brain development. Though the condition may emerge as hereditary, no genes have been identified to produce schizophrenia. Surviving complications along the uterine development and birth can also cause a predisposition towards schizophrenia. Psychological and environmental factors such as stress can act as stimulation for schizophrenia. The effect of substance consumption on the development of schizophrenia can be traced to their impact on neurotransmitters such as dopamine and serotonin. Nevertheless, the effects on drugs may trigger relapses.


Symptoms
 
As a condition with slow development, the signs of schizophrenia are challenging to identify. The reactive pattern of the condition sets a conceptual line between positive and negative symptoms. While the former highlight behavioural changes, the latter are recognised by the appearance of withdrawal from the surrounding reality. Behavioural changes include hallucinations which are manifested by perceptions and sensations which do not exist outside the person’s mind. However, positive symptoms may also manifest themselves on a thought level through delusions which imply beliefs sustained in full condition, regardless of no solid grounds. Psychosis is also accompanied by difficulties or even the impossibility of recollecting one’s thoughts which the person may explain as controlled or induced by someone else. 
Negative symptoms of schizophrenia is notably detected in the earliest effects the condition produces on one’s awareness of the surrounding environment and their ability to engage in social interactions. Referred to as the prodromal period of the disease, such signs may be easily mistaken as character patterns.


Critically examine on the ICD classification
 
Schizotypal and delusional disorders are within the ICD classification under the F20-F29 codes. The ICD indicates schizophrenia as the most important condition within the group. In spite of the distorted cognitive processing, both clear consciousness, as well as intellectual capacity remain unaffected.  The ICD classification also includes a warning on not to issue a schizophrenia diagnosis in the presence of symptoms which are connected to other mental health (depression) or neurological (epilepsy) conditions, as well as on substance consumption and withdrawal. Acute schizophrenia is usually reported as a sequence of few or no signs of the condition which may be interrupted by severe episodes. Various forms such as hebephrenia or catatonic schizophrenia may highlight distinctive intensity of symptoms which may include manifestations on a physical plan. Nevertheless, symptoms of schizophrenia may overlap to a similar intensity those of manic or depressive episodes. In the case of induced delusional disorder, symptoms which are genuinely experienced by one person may be transferred to another one. 
 

Diagnosis
 
Potential symptoms of schizophrenia are recommended to be addressed timely by consulting a GP. If the reported experiences may qualify as symptoms of schizophrenia, the GP can recommend a formal assessment issued by a community mental health team (CMHT).


Current treatment
 
The distinctive manifestations produced by schizophrenia on each individual case demand an individually-designed treatment. However, schizophrenia care combines antipsychotic medicines to cognitive behavioural therapy developed to identify mental triggers causing the symptoms and recognising a relapse. Community mental health teams amass the input of an interdisciplinary team covering a person’s wellbeing in the mental, social, and environmental (household adjustments) aspects of their life. If the person’s condition is characterised by a particular level of complexity, the required treatment may take the form of a care programme approach. The care plan is formulated under an assessment and sustained by a key worker who will also review its progress. The episodes severity may demand the intervention of crisis resolution teams whose expertise can also substitute hospital treatment. If the condition is serious enough to raise concerns over the person’s safety, as well as that of others, the treatment of schizophrenia also voluntary or compulsory detention. Release from the hospital is assessed by an independent panel.




Measures of rehabilitation
 
The QuIRC-SA assessment framework used for rating the effectiveness of care programs and services. The guidelines compiles seven key areas gathered on the two dimensions of well-being: the medical aspects of care (treatments and intervention, recovery based practice, and therapeutic environment), as well as matters related to the person’s dignity and right to decision making (living environment, self-management, social interface, and human rights. Monitoring schizophrenia is directed towards both the person living with schizophrenia, as well as their carers. In areas of self-management and controlling the disease, the measurement of rehabilitation is oriented towards the prevention of self-harm, self-neglect, neglect, and suicide, as well as neglect, lack of dignity, and human rights violation.



Guidance and principles of care 
 
Principles advanced by NICE (2021) for schizophrenia treatment in adults advance a multi-stakeholder approach which encompass both the person living with condition, as well as their carers. Advocating integrative care, the principles take in consideration characteristics deriving from the person's heritage. Safeguarding a comprehensive approach on interventions, the principles highlight the person's and their carers' rights towards information sharing and decision-making. The principles also include the carers' right to an assessment, as well as support, and information regarding the diagnosis, recovery potential, and also what service to address according to they role. When it comes to children and youth, the fore-mentioned principles are complemented by several additional guidelines, considering the Gillick competence. Adapted to cognitive development stage and emotional maturity of the child or youth, the principles also prioritise education. The care program is designed to avoid unnecessary assessments or changes of care teams which would affect the child. Furthermore, the approach is adapted to the prospect in which the criminal justice system has also been involved in the case. Children and parents who have difficulties in understanding English have the right to an interpret.


Recommendations
 
As rehabilitation is influenced by a person’s capacity of recognising the risk of relapse which is itself dependent on the capacity of acknowledging triggers. Art therapy is recommended as a pipeline to connect to fears and neutralise them. Practitioners can focus on detecting patterns such as emotions or events which may repeat within episodes and normalise them in order for the person to identify a relapses through the reappearance of the trigger within their thoughts or concerns.



Autism

 
Definition
 
Autism can be described as a different perception of reality and the surrounding environment which may manifest itself upon social interactions, information processing, absorbing attachment to thoughts, situations, or areas of interest, difficult accommodation to unfamiliar situations or distinctive and even distressful experiences of everyday sensorial stimuli. According to the WHO (2021), forms of the autist spectrum are identified in one of every 160 children. 



Causes 
 
No scientific consensus has been reached regarding the possible causes of autism. Some forms within the spectrum may be hereditary. Scientists favour the hypothesis of several genes being responsible for the appearance of autism. The WHO excludes the hypothesis of vaccines as a potential cause for autism. Epidemiological research links autism to certain genetic and environmental factors. 
 

Signs
 
As a spectrum, autism can have distinctive manifestations from one individual to another. Signs identified in in children may be in some perspective prolonged in adults. Beyond difficulties comprehending other people’s thoughts and feelings while struggling to communicate their own, social interactions may also be hindered by the person’s discomfort to eye contact unawareness or distress to social distance. A solitary attitude accompanied by poor sociability skills, a state of anxiety within social settings may also produce the unintended appearance of bluntness, rudeness, and lack of interest in other people. The communication difficulties affecting sociability are also reflected poor comprehension of semantic nuances such as irony. Forms of the autist spectrum may be conjoint with co-occurring mental or neurological conditions. From an early age, people living with autism reveal an intense focus on one activity impeding the natural transition to another. Self management during the adult years highlight a routine-based lifestyle and rigidity to change, as a high concern over planning is perceived as mitigating the overwhelming feeling associated with the management of daily tasks. The unusual perception of sensations is balanced by a superior observation of details with a higher capacity of recognising patterns. Regardless of age, autism may manifest itself differently from one gender to another. 


Critically examine of the ICD classification 
 
Some forms of autism is included in the ICD (F80-F89) classification which covers Disorders of psychological development. Some conditions in the class may not confirm a relation to cognitive abilities, whereas others may be conjoint with mental retardation. While some give the appearance of withdrawal, others may be accompanied by emotional or behavioural agitation. Some conditions are limitative by age (atypical autism, Other childhood disintegrative disorder) or gender (Rett syndrome). Transmitters and triggers may produce co-occurring manifestations for certain conditions, such as auditory imperception having a direct effect on speech articulation. However, articulation may not be correlated to comprehension difficulties as there is no neurological synchronisation between them. Environmental factors such as upbringing or schooling are excluded, such as the conditions are unrelated to the long-term effects of previous brain trauma or diseases. However, some condition may be co-occurring with epilepsy. The conditions within this class may highlight a different responsiveness to medicine. For some conditions the attained progress may even be lost. 

Diagnosis
 
A preliminary phase to obtaining a formal diagnosis for oneself or for their child involves discussing one’s observations over behavioural patterns which can be assimilated to autism. Relevant information can be provided by GP or qualified health practitioners, as well special educational needs professionals for school age children. A further step implies into acquiring a formal diagnosis upon the official report issued by specialists convoked in an autism assessment. The National Autistic Society warns about no unanimously approved methodologies for certifying the psychological or physical signs of autism. The Society endorsed the  Diagnostic Interview for Social and Communication Disorders (DISCO).
 

Current treatment 
 
Autism is not considered an illness or a medical condition and should not be mistaken for cognitive impairments or mental health issues. Once manifested, autism becomes a lifelong state. Though certain attendance similar to training towards a better accommodation to everyday tasks is available, there is no treatment or cure for the autistic spectrum. Autism does not prevent people from having a quality of life. Forms of the autist spectrum highlight various levels of self-management. Timely intervention for psychosocial training schemes for children Severe manifestations may require life-long support. 
 


Measurements of rehabilitation
 
Assessors and researchers may use two methodological tools to understand the manifestations:  the ‘Childhood Autism Rating Scale (CARS)’ and the ‘Autism Diagnostic Observation Schedule’. Elaborated in distinctive versions for nonverbal and high functional individuals, the CARS has been elaborated to measure sociability, responsiveness (both related to senses, as well as to interests and emotions), imitation, body use, comprehension, fear, communication (both verbal and nonverbal), reaction to sensorial stimuli, use of objects (both general, as well as in play), adaption to change, and general impressions (Pearson, 2021). The Autism Diagnostic Observation Schedule (ADOS) is applied through structured and semi-structured tasks designed to validate behaviours and responses within the spectrum.


Recommendations for improvement of AUTISM 
 
The WHO (2021) signals the difficulties faced by people living with autism in education and employment opportunities. Stories of success usually feature individuals of high intelligence. The interagency synergies developed around the care and wellbeing of autistic people could focus on communication skills for successfully raise employment opportunities outside the case of outstanding talents. 


Guidance and principle of care
 
Care programs are designed to upgrade the child’s quality of life through the acquisition or development of functional adaptive skills and the most comfortable, yet effective strategies to manage and reduce the manifestation of a challenging behaviour. Autism attendance should be ensured by a multi-agency input. Care planning starts with an overview of individual circumstances, cultural characteristics and language barriers also being considered. The interdisciplinary team involved in the safeguarding o children’s wellbeing should also include  professionals in education and learning impairments. An overview of co-existing conditions and their impact on autism should not be neglected in understanding individual circumstances. Full access to care should be provided regardless of the child’s cognitive development. However, aspect related to wellbeing such as leisure. The care program may be revised to ease the possible impact produced by key transition points such as changing school and the birth of siblings. Eventual physical adjustments may also be taken in account. All points within a care strategy should consider the child’s and carers’ participation and whether they are comfortable with being integrated within the decision-making process.

The National Autistic Society
 
Established in 1962, the National Autistic Society represent a multidisciplinary charity dedicated to the rights and wellbeing of people within the autistic spectrum. As multipurpose organisation, the National Autistic Society provides a wide range of services from diagnosis to adult residential catering. Beyond the active involvement in the quality of life improvement for autistic people through the development of adapted school curricula and advocacy for safe social and professional environments, the organisation is known for its awareness efforts and support for research.


Conclusions 
 
The report covered general anxiety disorder, schizophrenia, and autism from the perspective launched by their causes, symptoms, diagnosis, treatment, and principles of care. GAD and schizophrenia are the only conditions considered to be diseases, whereas autism is regarded as a different perspective on reality. Treatment depends on the comprehension of aetiology which also facilitates self-management mechanisms. An awareness of the symptoms is fundamental for responsiveness to treatment, as well as prevention strategies. The person’s functionality within society is also dependent on their awareness of symptoms. Causes differ from from one Individual to another, explaining therefore how their acknowledgment is fundamental for progress and rehabilitation. All principles of care safeguard the person’s right to be integrated within their own treatment. 
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Indicators for rehabilitative care: ‘Quality Indicator for Rehabilitative Care (QuIRC-SA)’
The indicators to be considered are the these: 
‘Living Environment’, 
‘Therapeutic Environment’, 
Treatments and Interventions, 
Self-Management and Autonomy, 
Social Interface, 
Human Rights 
Recovery Based Practice. 
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Generalised Anxiety Disorder Questionnaire (GAD-7)

Over the last 2 weeks, how often have you been bothered
by any of the following problems?

Feeling nervous, anxious
oronedge?

Not being able to stop or
control worrying?

Worrying too much about
different things?

Trouble relaxing?

Being so restless that it is
hard to sit still?

Becoming easily annoyed
orirritable?

Feeling afraid as if
something awful might
happen?

Total= /21

Not at all

Not at all

Not at all

Not at all

Not at all

Not at all

Not at all

The GAD-7 originates from Spitzer RL, Kroenke K, Williams JB,
et al; A brief measure for assessing generalized anxiety
disorder: the GAD-7. Arch Intern Med. 2006 May
22;166(10):1092-7. GAD-7 © Pfizer Inc. all rights reserved;

used with permission.




