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[bookmark: _Toc154923298]INTRODUCTION 
Mental disorders and psychopathologies, with their complex interaction of psychological, biological, and social factors, continue to pose a significant challenge for psychology and psychiatry (Kendler, 2008). This report aims to examine the classification, diagnosis, treatments, and possible rehabilitation of three disorders recognized in the ICD-10 manual, which are Generalized Anxiety Disorder, Schizophrenia and Autism Spectrum Disorder. In a social moment where, mental health is being highlighted as never before, it is important to note that, according to the World Health Organization (2022a) ‘Health is a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity’. Thus, it is worth emphasizing that mental health is a significant component of people's health  (WHO, 2022a). 
1. [bookmark: _Toc154923299]GENERAL ANXIETY DISORDER
[bookmark: _Toc154923300]1.0 Definition:
Generalized Anxiety Disorder (GAD) is a mental condition in which the person suffers from uncontrollable constant worry in their day-to-day life. This is usually a disproportionate feeling that does not correspond to the reality of the events happening around them. People who suffer from GAD feel anxious most of the time and typically experience symptoms for more than six months  (Maier et al., 2000). The recognition of GAD in the DSM-III distinguished it from panic and anxiety neurosis as different disorders. It should be noted, however, that different manuals differ in the number of symptoms, exclusion criteria, and time frames (Kessler, Keller and Wittchen, 2001). 
[bookmark: _Toc154923301]1.1 Classification:
The classification of Generalized Anxiety Disorder in the ICD-10 is found within ‘F40-F48 Neurotic, Stress-Related, and somatoform disorders’, which is listed as F41.1 in the list of disorders.
[bookmark: _Toc154923302]1.2 Data:
It is estimated that 4% of the current global population suffers from an anxiety disorder, making it the most common of mental disorders, affecting more women than men  (WHO, 2023). Based on information from the Mental Health Foundation, in the period of 2022/23, it was reported that 37.1% of women and 29.9% of men experienced significant anxiety in the UK  (Mental Health Foundation, 2023). In the case of minors, in 2017 the diagnoses of GAD were 3.9% for children aged 5-10, 7.5% for those aged 11-16, and 13.1% for young people between 17-19 years old  (MHFA England, 2019). 

[bookmark: _Toc154923303]1.3 Aetiological factors of GAD:
· Environmental factors: One of the first documented environmental factors is related to negative life events, such as family problems (abuse, conflicts, etc.), situations of separation in childhood, role reversal in the family, lack of social interaction, or having a close family member with the disorder as a role model (Gosselin and Laberge, 2003).
· The cognitive and behavioural approach: Research suggests that attention deficit is related to excessive worry. On the other hand, intolerance to uncertainty, false beliefs about worry, or a negative orientation to problems would also be determinants in the development of GAD (Gosselin and Laberge, 2003). 
[bookmark: _Toc154923304]1.4 Signs and Symptoms:
Patients suffering from GAD experience continuous distress with disturbances that lead them to develop sleep disorders and social or occupational dysfunction, with both physical and mental symptomatology resulting in restlessness, tension or nervousness, physical fatigue, difficulty concentrating, irritability, and even muscle tension or pain (Gale and Oakley-Browne, 2003). Unlike panic disorder, people with GAD feel increased vigilance and scanning (they feel more startled or suffer greater excitement) but do not have panic attacks (Gale and Oakley-Browne, 2003). 
[bookmark: _Toc154923305]1.5 Diagnosis:
[bookmark: _Hlk153876417]Generalized anxiety disorder must meet certain criteria for its initial diagnostic assessment, such as duration (longer than 6 months), and it must also meet three or more of the previously mentioned symptoms (Munir and Takov, 2022). An initial diagnosis begins by evaluating both behavioural and somatic symptoms. To exclude organic causes, the doctor or healthcare professional will perform toxicological tests, echocardiography, blood glucose level tests to rule out diabetes, thyroid tests, or even checks for certain vitamin deficiencies. Additionally, a specific questionnaire (GAD-7) will be carried out, which will allow the professional to create an assessment and determine the severity of the disorder (Munir and Takov, 2022).
[bookmark: _Toc154923306]1.6 Current treatment:
· Psychological therapy: Patients diagnosed with GAD can be referred to cognitive therapies even before needing medication, either through their GP or on their own initiative  (NHS, 2018). 
· Relaxation techniques: Through learning muscle relaxation techniques, patients are guided by professionals to apply the treatment. Both psychological therapy and relaxation technique therapy typically last for one hour per session, once a week for a period of 3 to 4 months  (NHS, 2018).
· Medication: The GP will prescribe medication for a short or long period of time depending on the patient's degree of anxiety, although the risk of side effects caused by the medication should be taken into account  (NHS, 2018).
· [bookmark: _Hlk153884135]Serotonin reuptake inhibitors: This is a type of hormonal treatment that increases the levels of serotonin and norepinephrine in the brain. Like other types of medication, it is important to consider the side effects  (NHS, 2018).
[bookmark: _Toc154923307]1.7 Measurements of rehabilitation:Top of Form

To conduct a follow-up of GAD in patient outcomes, it is important for professionals to use generic instruments (GAD-7) or specific instruments (Mood and Anxiety Symptom Questionnaire - MASQ). The use of both instruments helps to obtain comparable information, which is clinically more relevant  (Schawo et al., 2019). 
[bookmark: _Toc154923308]1.8 Recommendations:
Several studies have found that meditation could have effects equivalent to other relaxation techniques used in anxiety treatments, such as muscle relaxation techniques (Jorm et al., 2004). This means greater accessibility for patients, as guided meditation can be carried out through videos or mobile applications, while muscle relaxation treatments would not be accessible in all centres according to the NHS (NHS, 2018).
[bookmark: _Toc154923309]1.9 Principles of care:  
Professionals working with GAD patients should consider legal and legislative frameworks when providing care and treatments (NICE, 2020). These include: 1) Building a committed, non-judgmental relationship, considering the patient's concerns and the disorder's impact on their mental health. 2) Respecting patient rights to dignity, data privacy, and confidentiality. 3) Offering clear information, considering translation needs and providing written reports if necessary. 4) Supporting families and providing contacts with organizations or local support groups for shared experiences. 5) Offering the same intervention types for patients with disabilities or cognitive learning/developmental issues. 6) Ensuring patients receive appropriate treatment and specialist follow-up (NICE, 2020). 
2. [bookmark: _Toc154923310]SCHIZOPHRENIA 
[bookmark: _Toc154923311]2.0 Definition:
Schizophrenic disorder is a long-lasting and intensely serious mental health condition that significantly impacts on individual's thought processes, emotional responses, and general behaviour. Individuals diagnosed with schizophrenia often exhibit symptoms that suggest they are disconnected from reality, the disconnection can be extremely troubling, not only for the individuals experiencing it but also for their friends, family, and others in their social circle (National institute of Mental Health , n.d.).
[bookmark: _Toc154923312]2.1 Classification:
Schizophrenia disorders are classified in the ICD-10 within the block of schizotypal and delusional disorders (F20-F29). The general definition of schizophrenia disorder is found in   F-20 of the list.
[bookmark: _Toc154923313]2.2 Data: 
Around the world, an estimated 24 million people, which equates to roughly 1 out of every 300 individuals (0.32%), suffer from schizophrenia. In the adult population, this condition is a bit more prevalent, affecting 1 out of every 222 adults (0.45%). On the other hand, the onset of schizophrenia usually happens in the late teens or early twenties, and it tends to appear sooner in men than in women (WHO, 2022b). Although it is not one of the most common disorders among the population, in the United Kingdom, approximately 685,000 people are diagnosed with schizophrenia (Zacher, 2022). 
[bookmark: _Toc154923314]2.3 Aetiological factors of Schizophrenia:  
Although the exact causes of schizophrenia are not 100% known, research categorizes the possible factors into three: 
1. Biological factor: Adoption studies indicate a higher schizophrenia risk in biological relatives compared to adoptees. First-degree relatives of schizophrenic patients have a 2-9% increased likelihood of developing the condition (Tsoi, Hunter, Woodruff, 2008).
2. Psychological factor: Schizophrenic patients often experience cognitive decline, leading to impaired thinking and social interactions. Children with schizophrenia show behavioral issues, motor skill deficits, and poor academic performance (Tsoi, Hunter, Woodruff, 2008).
3. Social factor: Schizophrenia is more common in lower socioeconomic classes, which may both contribute to and result from the illness. Factors like adolescent cannabis use, urban living, and birth complications are linked to its development (Tsoi, Hunter, Woodruff, 2008).
[bookmark: _Toc154923315]2.4 Signs/Symptoms:
The symptoms of schizophrenia disorder are characterized into two types: 
1- Positive symptoms: Auditory hallucinations (hallucinatory voices or intrusive thought with echo). Delusions (related to body parts, thoughts, loss of control, or passivity). Anomalies in thinking (thoughts outside the mind or having foreign thoughts inserted into one's own mind) (Tsoi, Hunter and Woodruff, 2008). 
2- [bookmark: _Hlk153970378]Negative symptoms: These are symptoms based on cognitive impoverishment such as loss of function, lack of social attention, difficulty in experiencing interest or pleasure, affective flattening or lack of energy (Tsoi, Hunter and Woodruff, 2008). 
[bookmark: _Toc154923316]2.5 Diagnosis: 
[bookmark: _Hlk153971230]The diagnosis of schizophrenia according to the criteria of diagnostic manuals (ICD-10 and DSM-5) bases the concepts on acute (when the symptoms are positive) and chronic (when the symptoms are negative). In cases of negative symptoms, the Scale for the Assessment of Negative Symptoms (SANS) is commonly used (Tsoi, Hunter and Woodruff, 2008).  However, Schizophrenia cannot be diagnosed with a single test, and it is typically identified following an evaluation by a mental health specialist  (NHS, 2021a). 
[bookmark: _Toc154923317]2.6 Current treatment: 
Schizophrenia is typically managed through a bespoke mix of medication and psychotherapy. Patients with complex mental health issues are often placed in a treatment regimen called a care programme approach (CPA). The CPA is designed to ensure they receive appropriate treatment tailored to their specific needs (NHS, 2021b). 
A CPA involves four key stages:
1. Assessment : An evaluation of the patient's health and social requirements.
2. Care plan: Development of a plan to address the patient's health and social needs.
3. Key worker appointment: A key worker, often a social worker or nurse, is assigned to be the primary point of contact with other members of the Community Mental Health Team (CMHT).
4. Reviews: The patient's treatment is regularly assessed and, if necessary, adjustments to the care plan may be made (NHS, 2021b). 
[bookmark: _Toc154923318]2.7 Measurements of rehabilitation:
Proper handling and the correct prescription of antipsychotic drugs can lessen the biological susceptibility in people with schizophrenia and help avert recurrent episodes. Additionally, psychosocial measures, encompassing training in coping mechanisms and sufficient social backing, can also diminish the likelihood of stress, which might otherwise result in unfavourable outcomes for schizophrenia patients (Tsoi, Hunter and Woodruff, 2008).  
[bookmark: _Toc154923319]2.8 Recommendations: 
People suffering from schizophrenia have a lower life expectancy, due to the development of diseases derived from side effects of medication, difficulty in maintaining a healthy lifestyle, substance abuse, or high rates of suicide or accidents (National institute of Mental Health, n.d.). Helping them through psychosocial interventions is essential to prolong the life of these patients. Nutrition programs and physical activities should be accessible in primary care centres. Behavioural self-control to quit smoking and help them lose weight are key tools to increase the life expectancy of individuals. Sessions with dietitians and psychologists through associations or civic centres and gyms that volunteer would be a significant help in reaching patients in a way that does not involve a significant economic expense, considering the long-term condition of this disorder (Kreyenbuhl et al., 2009). 
[bookmark: _Toc154923320]2.9 Principles of care: 
Professionals dedicated to the care and integration of people with schizophrenia must safeguard both the physical and mental well-being of the patients, helping them to avoid self-harm or harm by others, abuses, or being victims of neglect, in addition to providing a guarantee of human rights, dignity, and data protection (NICE, 2014). On the other hand, such professionals must also ensure competencies in developing appropriate practices for these types of patients such as problem-solving and conflict resolution, skills for effective evaluation, skills for inclusion, and experience in addressing the ethnic and cultural differences of the patients (NICE, 2014). 
3. [bookmark: _Toc154923321]AUTISM SPECTRUM DISORDER
[bookmark: _Toc154923322]3.0 Definition:
Autism spectrum disorder (ASD) is primarily characterized by deficits in the development of social, communicative, and psychological abilities of the individual (WHO, 2019). People who develop this disorder generally follow atypical or excessive patterns of behaviour for the sociocultural environment in which the person develops, affecting personal, family, occupational, educational, etc., areas. Many of the people who are within the autism spectrum show different ranges of intellectual functionality and linguistic abilities, always keeping in mind that being a spectrum, there can be a wide variety of symptoms depending also on the social or cultural context (WHO, 2019). 
[bookmark: _Toc154923323]3.1 Classification:
In the ICD-10 classification F80-F89, the disorders of psychological development are found, among which childhood autism (F84.0), atypical autism (F84.1), and Asperger syndrome (F84.5) can be distinguished. However, it is important to point out that in the latest update of the ICD-11, these three disorders are included within the same classification as autism spectrum disorder (WHO, 2019).
[bookmark: _Toc154923324]3.2 Data: 
[bookmark: _Hlk154050781]According to the World Health Organization, approximately 1 in every 100 children in the world has autism. However, different studies suggest the existence of higher figures, which are difficult to calculate globally due to the limited resources of some countries to carry out diagnoses (WHO, n.d). Between July 2021 and June 2022, in the UK the number of patients with an ongoing referral for potential autism increased from just over 88,000 to slightly more than 122,000 (NHS, 2022a). Regarding the prevalence by gender, studies have always highlighted much higher percentages of diagnoses of male individuals than female. However, recent studies suggest that the prevalence of autism among men and women in 2017 was 3:1, leading recent research to suggest that there may be more difficulties in diagnosing females compared to males (National Autistic Society, 2023). 
[bookmark: _Toc154923325]3.3 Aetiological factors of autism spectrum disorder:Top of Form

[bookmark: _Hlk154130183]The specific causes of the development of autism spectrum disorder are not absolutely clear scientifically. Studies over the years have pointed to environmental, genetic, or brain development factors, among others (Fett-Conte, Bossolani-Martins and Avanso. 2015).
· Genetic factors: there is evidence identifying the presence of specific genes that can increase the risk of developing the disorder. The study conducted by Tick et al. (2016) indicates a high risk of developing ASD among twins due to their high genetic similarity.
· Brain development: it has also been a subject of study, observing anomalies in prenatal development functions or during the childhood of individuals with ASD, such as the so-called 'brain-gut axis', where it was found that problems in the development of intestinal microbiota could be related to problems in cognitive brain development (Fett-Conte, Bossolani-Martins and Avanso. 2015). 
· Environmental factors: among these factors are the age of the parents (parents older than 35 years), maternal substance abuse during pregnancy, or maternal autoimmune disease during gestation (Fett-Conte, Bossolani-Martins and Avanso. 2015).
3.4 [bookmark: _Toc154923326]Sing/Symptoms: 
The symptoms or signs of autism tend to differ depending on the stages of growth and the gender of the person. This can be divided into the following categories:
· Signs in boys: Avoiding eye contact, not responding to their name, making repetitive movements (stereotypies), repeating phrases, not smiling, preferring strict routines, difficulty in expressing or understanding feelings, strict limitations towards food (eating disorders), repeating phrases, difficulty in maintaining friendships or preferring solitude (NHS, 2022c).
· Signs in girls: Copying behaviours of others (masking), less use of stereotypies, less difficulty in social relationships, avoidance of difficult situations (NHS, 2022c).
· Signs in males: Difficulty in expressing feelings, taking things literally (not understanding jokes), following very strict routines, social anxiety, excessive interest in certain topics, excessive planning, avoidance of eye contact or approaching others, being excessively frank or even appearing rude (NHS, 2022b). 
· Signs in females: Copying and even perfectly replicating behaviours or ways of expressing themselves of others who do not have autism, difficulty in expressing feelings, using fewer stereotypies than males, greater control in social situations than males (NHS, 2022b). 
[bookmark: _Toc154923327]3.5 Diagnosis:
[bookmark: _Hlk154142427]Diagnosing autism at an early age has been shown to have a better response in treatments to improve some of the symptoms, as well as in the integration of autistic children into regular classrooms with peers of the same age (Matson, Nebel-Schwalm and Matson, 2007).  For such a diagnosis, there are scales of value such as the ADOS, ADI-R, CHAT, or STAT, among others. Once the assessment tools (DSM-5 or ICD-10) are used, a report is developed through the use of various scales, not only for classification, but also to create an evaluation and follow-up of the clinical case (Matson, Nebel-Schwalm and Matson, 2007). The diagnosis is also important for determining the type of educational needs. For this, schools must identify, evaluate, and monitor appropriate support, according to the 'Code of Practice for Special Educational Needs and Disability from 0 to 25 years' (Child Law Advice, 2014). 
[bookmark: _Toc154923328]3.6 Current treatments:
There is no cure or treatment to eliminate autism, due to it is a lifelong condition. However, there are treatments to support the needs of autistic individuals, these include medications like antipsychotics for hyperactivity and antidepressants for anxiety, behavioural and communication therapies, often involving applied behaviour analysis, help in skill development and social integration (Centres for Disease Control and Prevention, 2019). Family therapies are available to guide parents in effectively interacting with their autistic children to better their everyday life. Additionally, nutritional therapies for those who have problems with the textures or flavours of foods, ensuring that they can maintain a balanced diet (Centres for Disease Control and Prevention, 2019). 
[bookmark: _Toc154923329]3.7 Measurements of rehabilitation: 
In the case of autistic individuals, the evaluation of motor skills from childhood is fundamental. The deficit of control and postural stability affects a large part of autistic people in their daily interaction. Therefore, studies carried out such as that of (Rosca et al., 2022) show that balance exercises are an important tool in the rehabilitation of children with autism.
[bookmark: _Toc154923330]3.8 Recommendations:
The use of mobile applications to improve the lives of people with autism and their families is increasingly being used both in educational centres and homes, due to the demonstrated benefits of these in areas such as increasing communication, development in interaction with others, or consolidation of learning  (Crespo & Martin, 2018). For this, it would also be important to facilitate access to this type of devices, both in public schools and in homes through assistance programs for the acquisition of tablets or mobile phones and to ensure internet access for disadvantaged people  (Crespo & Martin, 2018). 
[bookmark: _Toc154923331]3.9 Principles of care:
Access to both healthcare and social care must be guaranteed for all autistic individuals regardless of their age or intellectual ability. In children and young people, early assessment should be guaranteed, as well as specific needs such as any type of disability arising from or unrelated to the disorder (NICE, 2013). Additionally, families and caregivers must have access to personal, social, and emotional support, as well as help in developing care plans for children and young people with autism, including the transition to adult services. Health professionals will create specific pharmacological and dietary interventions, as well as treat psychological or behavioural problems (NICE, 2013). Autistic individuals are considered a vulnerable group, for that reason any professional involved in the care or education of people with autism must safeguard their rights and ensure non-discriminatory practices or social exclusion, based on the Equality Act (2010), (NICE, 2013). 
[bookmark: _Toc154923332]CONCLUSION 
This report highlights that globally, a significant number of individuals are identified with disorders like anxiety, schizophrenia, and autism. The literature emphasizes the crucial role of early detection in timely treatment, which is pivotal for enhancing the life quality of affected individuals and their communities. Additionally, the report underscores the beneficial role of innovative technologies in both diagnosing these conditions and enhancing the quality of life for those diagnosed. Furthermore, it stresses the necessity of enforcing human rights legislation across the globe. This is essential to combat discrimination and promote the welfare of those experiencing any form of mental disorder. 
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