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Mental Disorders and Psychopathology
[bookmark: _Toc133729751]Introduction
This report will present and discuss the classification, diagnosis, treatment, and measurements of rehabilitation of 3 mental disorders from the ICD-10 (WHO, 2010): General Anxiety Disorder (GAD), Schizophrenia, and Autism.
[bookmark: _Toc133729752]General Anxiety Disorder (GAD)
[bookmark: _Toc133729753][bookmark: _Hlk133044241]Definition and Classification
[bookmark: _Hlk133055046]GAD is a mental health disorder where a person experiences excessive worry that is difficult to manage; sudden panic attacks; phobia of a certain situation or object; separation anxiety which is the fear of detachment from the one they are comfortable with; and social phobia - fear of social interactions (Bhandari, 2023). The World Health Organization (WHO) classifies anxiety disorder classification according to two tools: the DSM-5 and the International Classification of Diseases (ICD-10). In ICD-10, GAD is catalogued under Neurotic, stress-related and somatoform disorders (F40-F48), and its code is F40 (WHO, 2010). 
[bookmark: _Toc133729754]Statistics
Common Mental Disorders (CMD) and anxiety conditions remain a serious public health problem in the UK. 17% (1 in 6) of the UK adult population met the CMD criteria in 2014 and 8.2 million people reported anxiety disorders in 2013 (Anxiety UK, 2020).  Anxiety conditions affect women more than men, with 19% (1 in 5) of women reporting a case of anxiety condition compared to 12% (1 in 8) of their male counterparts. Younger women (16-24 years) reported the highest prevalence of severe CMD symptoms at 15.1%.
	
	


Figure 1: Anxiety affected women and men in the UK in 2020 (Anxiety UK, 2020).
GAD is one of the most common mental health conditions in the UK, reported by 5.9% of the UK population followed by Phobias, OCD, and Panic Disorder at 2.4%, 1.3%, and 0.6%, respectively (Anxiety UK, 2020). GAD was reported as the most severe anxiety problem among both men and women, with 52.3% and 42.6% presenting severe symptoms requiring medical or psychological intervention.
[bookmark: _Toc133729755][bookmark: _Hlk133044268]Causes
There are numerous causes of anxiety. They range from individual temperament, traumatic life experiences, upbringing, genetic factors, environmental factors, and neurobiological dysfunction (Bandelow et al., 2013). Anxiety can also be caused by everyday situations and problems such as difficult economic conditions, lack of money, death of a loved one, disease, and even ageing (CBC News, 2009). People experience and respond to anxiety in unique ways. For example, one person may find a situation stressful and struggle to cope with some life situations and report a higher anxiety level as a result, where another can experience it as low stress. 
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Figure 2: Causes of Anxiety (CBC News, 2009)

[bookmark: _Toc133729756]Signs and symptoms
Common anxiety disorder symptoms that the individual may have to include feelings of panic, uneasiness, fear, nausea, shortness of breath, dry mouth, sleep problems, cold, sweaty, and fidgety hands, tense muscles, fatigue, hyperventilation, heart palpitations, rumination, inability to concentrate, and obsessively avoiding trigger joints (Bhandari, 2023).
[bookmark: _Toc133729757]Diagnosis
GAD diagnosis starts with a physical examination to rule out physical issues causing the anxiety symptoms and obtaining the patient’s medical history (Muskin, 2021). After ruling out possible physical causes of the symptoms, patients are referred to mental health specialists such as a psychiatrist or a psychologist (Bhandari, 2023). Mental health specialists use the ICD-10 diagnostic criteria and special scales, such as the General Anxiety Disorder 7-Item Scale (GAD-7 (Appendix A), to establish anxiety symptoms' presence, severity, and frequency. The diagnostic criteria require that an anxiety disorder patient depicts at least six of the disorder’s symptoms for at least six months.
[bookmark: _Toc133729758]Treatment
There are two forms of treatment for GAD: pharmacotherapy and psychotherapy. Pharmacological interventions involve using medications such as antidepressants, benzodiazepines, antipsychotics, buspirone, and beta-blockers to manage anxiety disorder symptoms (Bhandari, 2023). However, drugs often have adverse effects (Bandelow et al., 2013). Cognitive behavioral therapy (CBT) has demonstrated the strongest efficacy in GAD treatment (Ströhle et al., 2018). CBT incorporates talk therapy that focuses on four key points: feelings (emotions), thoughts (cognitions), physiology (biology), and behavior.
Other psychotherapeutic techniques include behavioral therapy, talk therapy, group psychotherapy, supportive counselling, psychoanalysis, and brief psychotherapy (Mangolini et al., 2019). Psychotherapy can take many formats, including face-to-face appointments, group discussions, or online. Since both psychotherapy and pharmacotherapy have been effective, combining the two is highly recommended (Bandelow et al., 2013).
[bookmark: _Toc133729759]Measurement of Rehabilitation
Rehabilitation of individuals with GAD begins with ‘psychoeducation.’ ‘Psychoeducation’ teaches patients about their diagnosis, etiology, treatment options, and rehabilitation measurement (Bandelow, 2017). The patient needs to understand the measurement of rehabilitation since the process relies on self-report to determine whether the treatment modality is working. Routine patient progress monitoring occurs before, during, and after treatment. 
Rehabilitation progress measurement may rely on generic measurement instruments such as Brief Symptom Inventory (BSI) or disorder-specific instruments such as the General Anxiety Disorder 7 Item Scale (GAD-7), Social Phobia Scale (SPS), Social Interaction Anxiety Scale (SIAS), or Panic Appraisal Inventory (PAI) (Bandelow, 2017). The scales contain questions that help individuals report their symptoms before, during, and after rehabilitation. The specialist uses the reports to compare the patient’s progress throughout rehabilitation. However, self-report measurements are prone to bias. In the case of pharmacotherapy, the individual reports the drug's effect on their anxiety disorder symptoms. The patient's body’s reaction towards to drug determines whether the specialist should increase or decrease the dosage, change the medication, or disregard the medication altogether.
[bookmark: _Toc133729760]Recommendations 
Most rehabilitation measurements are subject to bias because they rely on the patient’s self-evaluation (Bandelow et al., 2013). As a result, it is highly recommended to use a scale whose questions are not leading. Leading questions often affect the answers to consecutive questions. Also, keeping a journal helps in reducing bias. A journal helps the patient note down daily symptoms as they occur. The journal will act as a primary reference when answering the self-report questions to avoid filling in false answers. Another evidence-based recommendation is the combination pharmacological and psychotherapy to improve treatment outcomes. 
[bookmark: _Toc133729761][bookmark: _Hlk133044345]Principles of care
Mental health professionals working with GAD patients must adopt certain principles to improve care outcomes. Most importantly, professionals working with individuals with GAD should strive to build a healthy working relationship, be open with and engage their patients in a relaxed manner, and avoid judging them (NICE, 2020). They explore the client’s fears and concerns to jointly comprehend how GAD has impacted them. They should also respect the client’s dignity, privacy, and confidentiality and involve the patient when deciding treatment modalities (NICE, 2020). Ensuring these principles would encourage the client to open up and collaborate.
Moreover, they should consider the patient’s preferred language and level of understanding and be comprehensive when providing them with information. This principle would allow GAD patients to understand the nature of anxiety disorder and available treatment options.
[bookmark: _Hlk133054093]Lastly, when family members and caregivers are involved in the treatment regime, health professionals must provide information about their contact details, emergency response, nature and management of GAD, family support, and available resources and support groups. Issues of informed consent, confidentiality, and privacy should also be ensured.

[bookmark: _Toc133729762]Schizophrenia
[bookmark: _Toc133729763][bookmark: _Hlk133044421]Definition and Classification
Schizophrenia is a mental disorder that impairs one’s interpretation of reality. People with this mental condition generally exhibit distorted thinking, perception, and inappropriate emotions (WHO, 2010). They may remain conscious and maintain their intellectual capacity, but their cognitive ability may deteriorate with time.
DSM-5 classifies schizophrenia into; Paranoid, Hebephrenic or Disorganized, Catatonic, Undifferentiated, and Residual (Herndon, 2018). The disorder is classified under Schizophrenia, schizotypal and delusional disorders (F20-F29) in ICD-10, and its code is F20 (WHO, 2010).
[bookmark: _Toc133729764]Statistics 
Schizophrenia is rare compared to other mental disorders. According to recent global statistics, about 24 million people (1 in 300) have Schizophrenia, representing 0.32% of the worldwide population (WHO, 2022). Around 1% of the UK population (685,000 people) is diagnosed with Schizophrenia (Zacher, 2022). People generally start developing it during late adolescence and early adulthood, with approximately 1 in 222 adults having this condition. Individuals with this mental condition report high mortality rates (2 to 3 times) compared to the general population, a factor attributed to vulnerability to metabolic, cardiovascular, and infectious diseases (WHO, 2022). 
[bookmark: _Toc133729765]Causes
The specific cause of Schizophrenia remains unclear. According to existing research, Schizophrenia is caused by a combination of genetic, hereditary, environmental, and psychosocial risk factors (WHO, 2022).  People with a history of substance abuse (e.g., cannabis, drugs and alcohol), brain damage, traumatic childhood, and those who are exposed to stress, and family problems are also more likely to develop schizophrenia. These psychosocial and environmental risk factors may predispose or elevate the chances of developing schizophrenia. 
[bookmark: _Toc133729766]Signs and symptoms
An individual with paranoid schizophrenia experiences delusions, hallucinations, behavioural impairment, disorganised speech, flat affect, and trouble concentrating. Patients with hebephrenic schizophrenia do not experience hallucinations, but experience disorganised speech and behaviour. Also, they experience flat affect, disorganised thinking, speech disturbances, and inappropriate facial or emotional reactions. Catatonic schizophrenia is a rare and unique subtype of the disease in that it affects physical movement. Individuals with catatonia either make odd movements, do not respond to stimuli, or stay in strange body positions due to limb rigidity (Alyssa, 2023). People with undifferentiated schizophrenia present symptoms related to more than one type of schizophrenia. An example is an individual with hallucinations who also experiences catatonic symptoms. Lastly, residual schizophrenia is present in individuals with a history of schizophrenia, but whose current (negative) symptoms are minor. However, experts rarely use this classification due to the fact that all schizophrenia patients experience seasonal variability of their symptoms in terms of intensity and frequency.
[bookmark: _Toc133729767]Diagnosis
An individual experiencing the mentioned above symptoms is advised to visit their doctor for assessment. The assessment excludes possible psychotic disorders with similar symptoms, such as bipolar disorder, schizoaffective disorder, autism, and post-traumatic stress disorder (PTSD). Mental health specialists often rely on differential diagnosis to diagnose schizophrenia, observing patients over a long period and analysing their medical and social history (Farah, 2018). Follow-up questions often emphasise the period that the individual has experienced the symptoms. Therefore, individuals who report the prolonged presence of negative symptoms, bizarre hallucinations, and catatonia are often diagnosed with schizophrenia. Lastly, the doctor usually assesses family history during diagnosis. The reason is that a person can be genetically predisposed to schizophrenia. Thus, evaluating a patient’s family history of mental health conditions is critical to establishing their risk level of schizophrenia.
[bookmark: _Toc133729768]Treatment
Research shows that schizophrenia has no cure. Most current treatment options aim at helping schizophrenia patients manage the symptoms and resume normal functionality levels. A combination of psychotherapy and pharmacological interventions are used, including selfeducation, cognitive therapy, and neuroleptic drug (e.g., risperidone, haloperidol, quetiapine, and aripiprazole) (Farah et al., 2018; WHO, 2022). Pharmacological medications have side effects. Thus there is a strong need to educate the patient on the potential motor and long-term side effects before the treatment begins (Alyssa, 2023).
Schizophrenic patients may be referred to community-based interventions, facilitated assisted living, and psychosocial rehabilitation through strategies such as life skills training. Family intervention revolves around family involvement in coordinated speciality care (CSC) programs that embrace wholesome collaboration between specialists and family members in caring for schizophrenia patients. Social skills training helps to re-introduce the patient to vocational, self-care, and recreation skills that encourage independence (Farah, 2018). Schizophrenia is a disabling condition. Thus patients may need supported housing and employment to improve care outcomes and enhance the patient’s social competence. 
[bookmark: _Toc133729769]Measurement of Rehabilitation
Schizophrenia disorder rehabilitation measurement relies on several scales, such as Clinical Global Impression-Schizophrenia Scale (CGI-SCH), which measures the rehabilitation process through the patient’s cognitive, depressive, negative, and positive symptoms (Yildiz et al., 2022). Several studies on the scale's validity conclude that it is reliable for measuring a patient’s response to schizophrenia treatment. Also, the scale is appropriate for the routine clinical observatory studies that specialists carry out on the patient.
[bookmark: _Toc133729770]Recommendation
Schizophrenic patients often require multiple treatment modalities. It is highly recommended to pharmacological and psychotherapy to improve treatment results. Furthermore, it is critical to manage treatment adherence which remains the most significant challenge in schizophrenia disorder treatment and rehabilitation. Treatment modalities, predominantly medication, cannot yield positive results if the patient does not adhere to the recommended dosage or fails to take the prescribed drugs. Poor adherence to the treatment regime is detrimental because it increases the patient’s susceptibility to relapse towards severe psychosis (Faden, 2022). It is hard to reintroduce such patients to the treatment modality and expect better results regardless of the reason for failing to take their medication. Therefore, specialists must apply strategies such as pill count, family involvement, psychoeducation, and daily reminders through home visits and phone calls to the patient to take their medication.
[bookmark: _Toc133729771][bookmark: _Hlk133044518]Principles of Care
Overarching principles have been developed to inform the care and rehabilitation of people with schizophrenia. First, care and rehabilitation services for schizophrenic patients should be integrated into a comprehensive local service dedicated to mental healthcare. Second, specialists working with these populations should adopt a recovery-oriented approach and environment that emphasises shared ethos, jointly set goals, and reduce stigma, as well as encourage patients to be hopeful and optimistic (NICE, 2020). The third overarching principle is the delivery of individualised, person-centered care. This can be achieved by working with patients collaboratively and involving them and their families and carers when making decisions. Fourth, care should be delivered in a less restricted environment and focus on helping the patients gradually from being intensely reliant on others’ support to become more independent. Lastly, it is prudent to recognise that schizophrenic patients respond to rehabilitation differently. For instance, some patients may fail to become independent as they were before suffering from the condition, while some may need support in terms of accommodation.

[bookmark: _Toc133729772]Autism
[bookmark: _Toc133729773]Definition and Classification
[bookmark: _Hlk133058931]Autism, also known as Autism Spectrum Disorder (ASD), is a combination of conditions that develop due to a deficit in neuropsychiatric development. There are three main disorders on the spectrum: autism, pervasive developmental disorder-not otherwise specified (PDD-NOS), and Asperger's syndrome (AS) (Sharma et al., 2018). In ICD-10, ASD is classified under Disorders of physical development (F80-F89), and its code is F84 (WHO, 2010).
[bookmark: _Toc133729774]Statistics
Autism is highly prevalent in the UK, with approximately 700,000 people (1 in 100) suffering from mental disorders (BeyondAutism, 2023). When families are considered, at least 2.8 million people in the country are autistic. Interestingly, 21.7% of UK adults with autism are employed, suggesting the lowest employment rates compared to people with other mental impairments (ONS, 2020). There are five times more males being affected than females. ASD symptoms are also different in females than in males, which makes them more likely to be misdiagnosed thus contributes to these statistics.
[bookmark: _Toc133729775]Causes
Research has not established a single cause of autism. Nonetheless, scientific evidence has shown that genetic factors contribute to autism. Preliminary research indicates that multiple genes might be linked to autism. However, no evidence links autism to emotional deprivation, upbringing, and vaccines.
[bookmark: _Toc133729776]Signs and Symptoms
Individuals with classic autism have communication and social interaction issues. Atypical autism symptoms include delays in language and speech comprehension, repetitive behaviours, and difficulty with transition (Rudy, 2022). Asperger's syndrome is characterised by social and behavioural challenges but does not have language development delay or intellectual issues like the other spectrums. Young children who are autistic are likely to avoid eye contact, return a smile, respond when called by their name, become extremely upset when they dislike something (e.g., sound, taste, or smell), make repetitive movements with their hands, fingers, or body, and repeat the same words. Some children talk less and do not engage in play like their ordinary peers. Older children may exhibit different signs from those presented by younger ones. Older children with autism are likely to struggle to comprehend other people’s feelings or thoughts, like strict routines and get irritated when they change, get distressed when asked something, struggle to establish friendship, pretend to be independent, take things literally, strive to explain their feelings, speaking unusually (e.g., repeating phrases), and exhibit a keen interest in certain activities or things.
[bookmark: _Toc133729777]Diagnosis
Autism often starts in childhood, but some people may be diagnosed later in life. Autism diagnosis generally involves a specialist conducting neurological, communication, intelligence, perceptual functionality, and motor function development tests (Beyond Autism, 2023). Autism diagnosis occurs in two stages: child evaluation during development stages by pediatricians and further in-depth evaluation by autism specialists (Ali et al., 2019). The second stage occurs when the child is at two years of age and above. Here, the specialist performs differential diagnostics to establish whether the symptoms detected in the child arise from autism or other developmental deficiency disorders. Specialists utilise the Autism Diagnostic Observation Schedule (ADOS) and Autism Diagnostic Interview-Revised (ADI-R) to diagnose autism (Ali et al., 2019). Also, evaluating the family’s medical history can help to determine whether there are autistic individuals. 
[bookmark: _Toc133729778]Treatment 
There is no known cure for autism. However, autism patients utilise pharmacological, non-pharmacological interventions or a blend of both. Common medications include antidepressants, atypical antipsychotics, psychostimulants, and alpha-2 adrenergic receptor agonists (Shama et al., 2018). Notably, these drugs do not cure the disorder but offer partial relief and manage the disorder’s symptoms.  Furthermore, medication plans for autistic individuals run on a trial-and-correction basis because some medicines work for some autistic individuals but worsen the symptoms in others (Ali et al., 2019).
Non-pharmacological interventions for autism involve therapies and alternative or complementary health approaches designed to equip an autistic individual with the necessary skills to navigate society. Non-pharmacological interventions for autism include CBT, behavioural management therapy, social skills training, parent-mediated therapy, educational and school-based therapies, and speech-language therapy (NIH, 2021; Fuentes, 2021). According to the National Centre for Complementary and Integrative Health (NCCIH) (2021), complementary approaches are highly preferred for helping autistic patients to manage symptoms. Complementary approaches such as music therapy may help autistic individuals to improve their communication, social interaction, and behavioural skills (NCCIH, 2021). However, there is limited empirical research examining the efficacy of complementary approaches for autism, including supplementing conventional interventions with omega-3 fatty acids or chelation.
[bookmark: _Toc133729779]Measurement of Rehabilitation
Different autism rehabilitation methods require different measurements to assess their effectiveness. As mentioned earlier, creating a medical plan is the key to assessing the medicine’s effectiveness in autism rehabilitation. The specialist thus observes the patient’s response to certain medications and changes the dosage and type of medication until they get the right medicine and dosage that suits the individual’s autism (Ali et al., 2019). On the other hand, non-pharmacological interventions target different aspects of the spectrum and hence measuring their success differs. For instance:
· Applied behaviour analysis (ABA) techniques track an autistic child's progress in improving their skills in behaviour management therapy (NIH, 2021). 
· Speech-language therapy’s progress is measured by the autistic individual’s ability to hold a conversation and educational and school-based therapies progress is measured by autistic students’ ability to obtain an education with minimum barriers (Scott, 2017).
[bookmark: _Toc133729780]Recommendation
Autism has no plausible known cure. Most countries have not invested in adequately creating awareness of the importance of early autism detection (Fuentes, 2021). The reason is that most parents develop concerns about their child’s development up to 24 months, while autism detection often takes place between 38 to 120 months. Missing the symptoms during this period can harm the child’s life trajectory. Early autism detection plays a significant role in formulating the appropriate interventions for the child throughout the different stages of life. Failure to detect the disorder in its early stages may result in an advanced level of autism which is hard to manage.
[bookmark: _Toc133729781]Principles of Care
The first fundamental principle for people working with children with autism is listening to parents and carers (NICE, 2021). Family members and other individuals involved in the patient’s care hold nuanced information about the patient, their experience with the condition, medical history, and other comorbidities suffered over time. The second-best practice is making reasonable adjustments and adapting their procedures where necessary to deliver effective care. Adjustments may involve modifying the care settings and the duration and pace of assessment. The third consideration is effective communication. 
[bookmark: _Toc133729782]
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Anxiety affected women UK 2020

anxiety affected women	
Affected	Not affected	19	81	


Anxiety affected men UK 2020	
Affected	Not affected	12	88	
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