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1. 


2. Introduction
This report will provide a critical examination of the classifications, causes, symptoms, diagnosis, treatments, rehabilitation measures, principles of care and recommendations for improving the treatment of 3 mental disorders, from the ICD-10 (WHO, 2010).

3. Mental health disorders
The above information will be presented for Generalized Anxiety Disorder, Schizophrenia and Autism. 

3.1.             General Anxiety Disorder (GAD) 

[bookmark: _Hlk118368988]General Anxiety Disorder, according to the NHS (2021)  is defined as a long-term feeling of stress, strong panic and fear that can seriously reduce the ability of an individual to carry out daily activities, impair physical and mental health as well as his well-being. In ICD-10, GAD has been classified within block F40-F48 Neurotic, stress-related and somatoform disorders. Group F41 Other anxiety disorders include GAD under F41.1 (WHO, 2010).
Globally, the number of GAD patients is increasing. In 1990, 31.13 million people worldwide suffered from GOB and 45.8 million in 2019 (Yang, X., 2021). In the United Kingdom (UK), 5% of the population has GAD. One-third of these symptoms appeared in childhood or adolescence, after a stressful life period or event (Better Health Channel, 2022). According to the 'Mind' statistic (2022), it is about 6 in 100 people suffer from GAD in the UK. A study conducted in Norfolk, UK 1996-2000, UK shows that women with 2.5% are more prone to GAD than men 1.8% of respondents. The category of women under 50 years of age, with higher education, with an intellectual occupation, living in underdeveloped areas, unmarried and with a physical illness is the most vulnerable group (Remes et al. 2017).
[image: ]

                                                 Source: Anxiety in UK percentage 2020 - Bing images

3.1.1.       Causes of Anxiety 

There are various sources of causes that lead to anxiety. Due to inborn genetics, some people are more prone to anxiety than others who are more resilient. Difficult periods of life (unemployment, childbirth, moving, breaking up with a partner, loss of loved ones, but also bad experiences, abuse of psychoactive substances, strong drugs, alcohol and caffeine) can be a trigger for the appearance of anxiety (Mental Health UK, n.y.).




3.1.2.     Symptoms of Anxiety

As with other mental illnesses, it is still not clear enough why an individual develops anxiety. GAD has both physical and psychological symptoms. Physical symptoms include sweating, rapid heart rate, hair loss, heavy and shallow breathing, weakness, lack of energy and fatigue, tremors, headaches and abdominal pain. Psychological symptoms include sleep problems (serious impact on physical well-being since the body is under stress), irritability, increased alertness, difficulty focusing, overthinking, pessimistic thoughts about the future, inability to make decisions, and changes in appetite.

3.1.3. [bookmark: _Hlk118391510]     Diagnose of Anxiety

The diagnosis of GAD is supported by the 'Diagnostic and Statistical manual of mental disorders (DSM-V), a list of criteria for GAD. One of the criteria is: person must have GAD symptoms for 6 months or more. Finding it difficult to manage own feelings of anxiety is also an indication that one's may have the condition. Also, the person must have three or more GAD symptoms (for children 6-18 years old only one symptom). Criteria are also if the person has reduced ability to perform daily tasks. Excludes the possibility of other conditions that can cause the same symptoms, such as anaemia or hyperthyroidism (Osmosis, 2016) To confirm the diagnosis of GAD, the GP must perform a physical examination or blood tests (NHS, 2022). GAD symptoms intensify over time so GAD has its stages of severity; from mild, to moderate to severe stage. Questionnaires can be completed by the patients. 




3.1.4.       Current treatments 

Treatments for GAD include psychotherapy, medication, or a combination thereof. Psychotherapy or talking therapy is a good treatment for all stages of anxiety (NHS, 2022). It can give a good result if the patient is open and ready to receive support from professionals. The use of drugs is only good in the severe stage, for quick relief of symptoms, but we should not forget that these are psychoactive substances that manipulate the natural chemistry of the brain and that they create addiction and an apparent, temporary "good mood" and a series of side effects that ultimately harm the patient's health.

3.1.5.      Measurements of rehabilitation

To assess the effectiveness of the treatments, it is important to know the measurements of rehabilitation. This is because if treatment is not effective, it should be changed. One of the measurements of rehabilitation in GAD is the ‘Generalised Anxiety Disorder Questionnaire (GAD-7)’  (see appendix A). This questionnaire is a tool to measure the level of anxiety over two weeks. For respondents who exceed the score threshold of 10 (severe anxiety), further evaluation is done (Patient, n.y.).

3.1.6.     Recommendations for improvement 

[bookmark: _Hlk119771149]Increase the number of techniques for connecting the patient with his inner world. Practising different deep breathing techniques help with all levels of anxiety (Sang-Dol & Hee-Seung, 2005). Working on emotions (Thoma & McKay, 2015) through creative self-expression such as connecting with the 'inner child' (Health Line, 2022), dancing with the additional effect of music and movement (Weidinger-von der Recke, 2021) and art therapy (painting, writing) should be at the centre of importance. Although some studies invalidate the effectiveness of yoga in treating GAD (Kirkwood et al. 2005), there are more recent studies that conclude yoga could be effective as an aid in the treatment of more serious stages of GAD (Cramer, 2018). An equally powerful technique for reducing the risk of developing anxiety in preadolescents is meditation, which increases the theta, alpha and beta power of the brain (Shanok, 2022). 

3.1.7. [bookmark: _Hlk119767309]     Principles of care 

The NICE (2020) published guidelines for the principles of care for people suffering from GAD. When treating, we apply all the principles of person-centred care as for any other patient, without discrimination of any kind according to the Equality Act 2010. Human rights are respected according to the Human Rights Act 1998. According to the Mental Capacity Act of 2005, when decisions making, it is taken into account a person's mental capacity and according to the Mental Health Act of 1983, they ensure rights related to hospitalization and treatment. When treating a person with GAD, we apply the 'stepped care model' to select the most effective interventions.
Useful link: National charity helping people with Anxiety - Anxiety UK

3.2.  			Schizophrenia 

Schizophrenia is a severe and chronic mental health disorder that manifests itself through disturbances in the thought processes of the patient, his perceptions, emotional reactions and social relationships (NIMH, n.y.). In ICD-10, Schizophrenia is classified within block F20-F29 Schizophrenia, schizotypal and delusional disorders. Group F 20 is Schizophrenia (WHO, 2010). The disease is long-term, characterized by psychoses in which delusions (unreal beliefs that last a long time) and/or hallucinations are present. Schizophrenia can cause suicidal ideas. The stigmatization in the family and society is a big problem. Stigma promotes discrimination that makes it difficult to access health care services, employment, housing and education . It appears more often in the male population, especially in men aged 14-20. It appears in women in their late twenties and early thirties.  Around 24 million people in the world currently suffer from schizophrenia and less than a third receive treatment (WHO, 2022). In the UK, 1% of the population (685,000 people) has schizophrenia. Treatments account for 30% of the total cost of mental illness treatment in the NHS, which in 2012 was £11.8 million (Monsenso, 2022). 

2.1.1. Causes of Schizophrenia

[bookmark: _Hlk118457325]Scientific research has not proven the exact cause of schizophrenia. The cause of this disorder is attributed to a combination of genetics and environmental factors. Some factors such as brain chemistry, brain structure and brain development can increase the risk of disease.  It is believed that psychosocial causes can lead to the onset of the disease and influence its course. Excessive use of cannabis increases the risk of developing it. 

2.1.2. Symptoms of Schizophrenia

[bookmark: _Hlk118495086][bookmark: _Hlk118495111][bookmark: _Hlk118458491]There are several types of schizophrenia. The disease can be manifested in different ways and the symptoms are different depending on the character of the patient. Symptoms change over time. They can be very pronounced or they can be almost imperceptible depending on the person. Symptoms are divided into positive, negative and cognitive symptoms. Hallucinations (acoustic, physical, olfactory, visual, crazy ideas), delusions (unrealistic beliefs), disorganized speech or behaviour, and formal thought disorder (unconnected thoughts) are positive. Negative symptoms are the patient's need to isolate, flattening of emotions, alogia (poverty of speech), loss of will to live, neglect of personal hygiene, inability to concentrate and decrease in motivation to complete goals. The third type of symptom is difficulty remembering, learning new things, or easily understanding others.
               	          2.1.3.  Diagnosis of Schizophrenia

The diagnosis is made by an expert, psychiatric team by evaluating symptoms, including the person's history and current life circumstances with the help of the Diagnostic checklist (DSM-V). If a person has two positive symptoms of schizophrenia (except disorganized behaviour, and negative) for a month in active phase symptoms, and the symptoms significantly affect the ability to perform daily tasks (school, work), only then schizophrenia can be diagnosed. All other possible causes are not considered. The Child and Youth Mental Health Service (CYPMHHS), which consists of child and youth psychiatrists specially trained for this part of the population, diagnose schizophrenia in children and youth up to 17 years of age (NHS, 2022). 

2.1.4.   Current treatments 

A combination of talking therapy and medicine is the treatment for schizophrenia. It is usually treated with an individual. Treatment is provided as integrated, person-centred care in which several professionals participate (social workers, psychologists, psychotherapists, pharmacists, and community mental health nurses). Cognitive behavioural therapy (helps recognize thought patterns), family therapy (cope better with exhausted emotions) and art therapy (reduces negative symptoms) are effective treatments for treating schizophrenia. If a person is in the phase of a psychotic attack (severe), then a more intensive level of care is required, which includes the use of antipsychotics (block effects of dopamine in the brain) and hospitalization. The antipsychotic is administered in the smallest dose that still achieves the antipsychotic effect, thus reducing the frequency and severity of side effects.
With the appropriate therapy applied for the specific condition of the disease, with the support of professionals, family and friends, it is possible to keep schizophrenia under control and the patient can function normally in everyday life (NHS,2022).

                  [image: ]
                    Source: University of East London CGIS with Terra Cognita Limited

[bookmark: _Hlk119252051]                  2.1.5.     Measurements of rehabilitation

In Schizophrenia, we can only measure the quality of care and treatments, which are carried out to control and manage the condition and avoid possible complications. Possible complications include self-harm or suicide, substance abuse, self-neglect and neglect, diminished dignity and human rights violations. We can measure the quality of life with the indicators that are used for long-term mental disorders. 
The "Rehabilitation Care Quality Indicator (QuIRC-SA)" (see Appendix B) includes specific indicators that demonstrate quality and effective care is being provided to manage the condition (Appendix B) (Quirc-sa, 2022). Schizophrenia is a long-term condition and in this case, it is important to support service users so that they persist in their intention to help themselves and ensure a good quality of life. 


[bookmark: _Hlk119252293]      2.1.6.      Recommendations for improvement 

Schizophrenia cannot be cured, but its symptoms can be under control. The use of all treatments that calm the patient and turn his focus to the expression of repressed emotions, to express them through drawing, writing, the art of making objects with hands etc. The conducted research has proven that calligraphic activity can improve emotions and mood, increase cognitive abilities and reduce positive symptoms of schizophrenia (Huang, W., Y. et al. 2022). Avoidance of stressful situations due to excessive sensitivity can improve the condition.

      2.1.7.      Principle of care 

Principles of care for adults with schizophrenia include support for improving service users' experience and support for carers. Improve the experience of service users by working in an optimistic, cooperative atmosphere and building empathic and supportive relationships, including ethnic and cultural differences in treatment, offering all treatment options, sharing information, and decision-making. Help for carers includes professional support for caregivers in periods of crisis (NICE, 2021).
Useful link: https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/schizophrenia

2.2.                    Autism  

[bookmark: _Hlk119257582][bookmark: _Hlk119266116]Autism spectrum disorder (ASD) or autism is a wide spectrum of a developmental, lifelong, brain disorder that affects the way an individual communicates and interacts in family, society and the outside world. Differences in the disorder spectrum are difficult to recognize (The National Autistic Society, 2022).  Scientists define autism as part of natural diversity in experience and thinking. Autistic people can be affected by other conditions such as dyslexia, insomnia, ADHD, learning difficulties, mental health problems… 
In ICD-10, Autism is classified within blocks F80-F89 Disorders of psychological development. Group F 84 Pervasive developmental disorders include Childhood autism under F84.0 and Atypical autism under F84.1 (WHO, 2010).
[bookmark: _Hlk119257324]Autism is a disorder that affects the whole family, not just the person who was diagnosed. Worldwide, about 75,000,000 (1%) people have autism (Therapeutics Pathways, 2021), while in the UK, more than one in 100 or 700 000 people have autism (The National Autistic Society, 2022). From July 2021 and June 2022 autism increased by 38%. One in 57 (1.76%) children in the UK has autism. The assumption is that autism will grow in the future because it is better recognized by parents and at school. It occurs more often in boys than in girls, and black and Chinese children are 38% more likely to be autistic (Newcastle University, 2021).
[image: ]
					     Source: National Council on Severe Autism

[bookmark: _Hlk119786690]                         2.3.1.        Causes of Autism

Although the true cause of autism is not known, two categories of risk are known: genetics and environment. 
The genetic cause is caused by a group of genetic disorders that often coincide with other neurological conditions. Neurological disorders are defined by gene mutations (Tarlungeanu et al., 2016). Some genetic mutations affect brain development or communication between brain cells. Certain genetic mutations can be inherited from the family and some can appear spontaneously. Research continues to be conducted to better understand the causes of autism.
[bookmark: _Hlk119263294]The development of autism under the influence of environmental factors includes complications during childbirth or pregnancy, the age of the parents (male) and pregnancies less than one year apart, viral infections, and air pollutants.

[bookmark: _Hlk119786778]2.3.2.            Symptoms of Autism

Autistic people usually act differently than is expected in society. The symptoms of autism are recognized in the difficulty of making friends, and that is why they choose to be alone, have difficulties in communication and interaction with other people (they do not speak at all, process information for a long time, do not understand facial expressions), have repetitive behaviour (repetition of the same action or thought), avoid eye contact. Unexpected, small occurrences as well as strong external stimuli (noise, colours, smells, touches, strong light) can have a very stressful effect on them. Autistic people are hipper sensitive to environmental impulses. They have a hard time understanding it, they are afraid and withdraw emotionally. A person with autism must get support as soon as possible (The National Autistic Society, 2019).

2.3.3.             Diagnosis of Autism

Autism is diagnosed by degrees. The degrees are divided by the level of support a person needs to function as well as possible in everyday life. There are three stages mild symptoms, in which a person does not need help from others in everyday life; moderate, in which needs little help and more severe and frequent symptoms when 1 to 1 help is needed (Positive moods, n.y.). When noticing symptoms of autism (especially in children under 5 years old), it is recommended to contact a GP or another health professional. If the child goes to school, it is possible to contact the special educational needs (SENCO) staff at the child's school. The child is referred to an autism specialist who, in a team with other specialists, will assess the symptoms of autism and diagnose autism. The assessment team talks to the parents about details related to the child's development, obtain the child's medical history from the GP, nursery or school and visits the school or nursery, and observes the child's behaviour. It is then reported in writing whether the person is autistic or not (NHS, 2022). Diagnostic measures include The Autism Diagnostic Interview-Revised (ADI-R).

2.3.4.          Current treatments


Although there is no cure for autism, intensive, very early intervention can make a big difference in the quality of life of many children with this disorder. Encouraging normal development, independence and socialization, along with weakening negative forms of behaviour (aggressive behaviour, stereotypies or auto aggression) are the main goals of the rehabilitation of autistic persons or children. As the symptoms of the disease are different for each individual, parents should find and develop a special way to encourage their child to communicate appropriately. According to the NHS (2022), there are false treatments (special diets, medicines, neurofeedback ...), which can be very dangerous, so it is necessary to seek the advice of a GP if there is any doubt about something. 


2.3.5.         Measurements of rehabilitation


Rehabilitation is measured using the ‘Childhood Autism Rating Scale (CARS)’ (Appendix C) and observation called Autism Diagnostic Observation Schedule (ADOS). ADOS is a standardized form that serves to establish a diagnosis and observational assessment of rehabilitation. The specialists' team observe communication, social interactions, creativity, behaviour, and interest in information about the diagnosis. It is organized into four different modules depending on the age and level of expressiveness of the individual (Hus & Lord, 2014).

2.3.6. [bookmark: _Hlk119786905]     Recommendations for improvement 


[bookmark: _Hlk119784143]As a life-long condition, autism cannot be cured, but some of its symptoms can be reduced. Previous research (Semple, 2019) has shown that practising yoga, as a type of complementary therapy, can have a positive effect on emotional, social and behavioural indicators. Practising yoga had the effect of reducing social withdrawal, aggressive behaviour, irritability and other symptoms of autism. As autism affects the health of the whole family, it is necessary to involve parents or guardians in the treatments. Precisely for the sake of strengthening and preserving mental health, I would recommend parents to practising mindfulness every day. Scientific research has proven that practising parental mindfulness improves child behaviour (Cachia, Andreson & Moore, 2016).
Useful link: https://www.beyondautism.org.uk/?gclid=CjwKCAiAmuKbBhA2EiwAxQnt71uSchC5LwkJzKiccwF3uinzEkZFhoNRdGyDOJD9Dn3VFy8bRjcMQxoCGagQAvD_BwE

2.3.7.         Principle of care 

The principles of care for autistic people are based on the recommendations of the NICE guidelines (2021). Autistic people can participate in decisions about their care. When making care decisions, the professional takes into account the mental capacity of the person, according to the Mental Capacity Act 2005. The patient is approached as an individual with specific needs, Person-centred care and includes the cooperation of all organizations, Integrated care. Patients are treated with empathy, compassion, and dignity... Everyone must be granted equal rights without discrimination, according to the Equality Act 2010.

4.      Conclusion

[bookmark: _Hlk120123090]Patients suffering from mental illnesses, such as anxiety, schizophrenia, and autism, are still stigmatized in society today (Mental Health Foundation, 2021). Especially those with severe levels of the disease. Throughout history, they were stigmatized and treated as inhuman. There was no legislation to protect them. Nowadays, we have legislation which needs to be followed while providing treatments. Patients with lower mental capacity need to be supported while decision-making for themselves (Mental Capacity Act 2005). In the UK, we provide integrated and person-centred care (Arakelian et al., 2017) as the best type of care based on individual needs and wishes, with a holistic approach. Access to treatments as well as the quality of treatments (Mental Health Act 1983) should be equal for all patients, without discrimination of any kind (Equality Act, 2010). We have educated staff who need to provide treatments for mental health patients with 6C principles but in reality, it is the staff who treat mentally ill people against existing principles of care (BBC, 2014) and violate their human rights stipulated by the Human Rights Act 1998. Therefore, it is necessary to pay more attention to controlling the quality of service, especially in the private sector (Morgan, Ensor & Waters, 2016).                  
[bookmark: _Hlk120051998]				         
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5. Appendix
[bookmark: _Hlk119787111]5.1. Appendix A: Generalised Anxiety Disorder Questionnaire GAD
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[bookmark: _Hlk119787177]5.2. Appendix B: Indicators for rehabilitative care: ‘Quality Indicator for Rehabilitative Care (QuIRC-SA)’
The indicators to be considered are these:
· ‘Living Environment’,
· ‘Therapeutic Environment’,
· Treatments and Interventions,
· Self-Management and Autonomy,
· Social Interface,
· Human Rights
· Recovery-Based Practice.
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Figure 1. The prevalence rates of pupils with ASD in each country of the UK in the school years
2010/11 to 2018/2019 [Colour figure can be viewed at wileyonlinelibrary.com)
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