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1. 
2. Introduction 
This report is has three main headings, generalised anxiety disorder, schizophrenia and autism. Within each main heading definition and classification of these mental disorders will be discussed along with causes and symptoms, current treatment, what interventions are available and then recommendations for improvement, the report will end with a conclusion to address the main points. The National Health Service  (NHS) in the United Kingdom use the International Statistical Classification of Diseases and Related Health Problems currently the ICD 10 – Version 19, approved by the World Health Organisation (WHO) which has been used in this report. As well as The Diagnostic and Statistical Manual of Mental Disorders which is principally used by within the United States, formulated by the American  Psychiatric Association (APA) the current manual is DSM 5 Fifth edition. 

The psychological and pharmacological approaches used to support these conditions will be included. Brief examination using into the impact of the disorders encompassing impact of disorders regards diagnosis.  The report will state the complicated and controversial area of diagnosing and how this has repercussions for those with a disorder of African-Caribbean decent.  Recommendations will reflect what was discovered in the report through researching the articles and information from reputable organisations and services. 

2.  General Anxiety Disorder

2.1 – Definition and classification 

In accordance with the ICD-10 Version: 2019 generalised anxiety disorder (GAD) is categorized with neurotic, stress-related and somatoform disorders placed at block: F40-F48 (F41.1). It is defined as anxiety that is broad and persistent, with no identifiable cause, along with concerns that the individual or a close relative will become unwell or suffer an accident in the near future are common.  Adding that anxiety pertains to neurosis, reaction and state (WHO) (World Health Organisation, 2019). 

In comparison the DSM 5 Fifth edition generalised anxiety disorder is located at 300.02.  It determines that it is intense anxiety and worry (extremely nervous expectancy) about a variety of events or activities is a key symptom of generalised anxiety disorder. The severity, length, or regularity of the anxiety and worry surpasses the real probability and/or of the predicted occurrence. The individual has problems directing the distress and keeping distressing thoughts from intruding with focus to activities at hand (American psychiatric association, 2013) (APA). 

2.2 – Diagnoses, causes and symptoms 

Crocq (2017) affirms that names used to diagnose generalised anxiety in the twentieth century encompassed "pantophobia" and "anxiety neurosis." These names denoted both paroxysmal manifestations (panic attacks) and interparoxysmal phenomenology (the apprehensive mental state). Furthermore, generalised anxiety was thought to be one of several symptoms of neurasthenia, a loosely defined condition.  Slee, Nazareth, Freemantle and Horsfall (2021) explain in their analysis how generalized anxiety disorder and its symptoms are correlated with insubstantial  physical, emotional, and social wellbeing, as well as repeated primary and urgent care appointments.  Currently the WHO (2019) in the ICD-10 Version 2019 state that the most common symptoms are prolonged uneasiness, trembling, muscular tension, perspiration, loss of balance, palpitations, disorientation, and upper abdomen distress. Whilst the American psychiatric association (2013) in the DSM 5 Fifth edition declare Anxiety is attributed to three (or more) of six symptoms  (with a smallest amount existing for more days than not for the past 6 months). Though in the case of children, only one symptom is required. The symptoms are as follows:  Restlessness or agitation, a sense of being on edge being easily weary, having poor concentration or experiencing a blank mind, Irritability, muscle tension, Sleep deprivation (affliction with falling or staying asleep, or fretfulness, inadequate sleep). 


2.3 – Current treatment provision 

Garakani et al,. (2020) puts forward that significantly the WHO specify there are approximately 264 million people worldwide who experience anxiety disorders, a 15% upsurge since 2005.  Individuals diagnosed with GAD are often at risk of self-harming and may often isolate themselves from family and friends, treatment should be suited to the individual depending on how they respond to treatment, using holistic treatments that they can have autonomy over, whilst professionals are able to observe what is working.  (NICE) National Institute for health and clinical excellence  (2019) clinical guidelines advise using the stepped care model treatment that requires a high level of expertise, such as complex medication and/or psychiatric treatment regimens; involvement from multi-agency teams, crisis services, day hospitals, or inpatient care. A greater psychological strategy  (Cognitive behaviour therapy (CBT)/applied relaxation) or a drug treatment can be chosen. Individual non-aided self-help, personal directed self-help, and group therapy groups are examples of low-intensity psychological therapies. Detection and assessment, education about GAD and available treatments; and diligent monitoring are all part of the process.  GAD is the most common form of anxiety disorder, often with high co morbidities, it is commonly treated using drug therapy due to the nature of the anxiety. 

Baldwin, Woods, Lawson and Taylor (2011) put forth that current recommendations for the pharmaceutical treatment of generalised anxiety disorder suggest a selective serotonin reuptake inhibitor (SSRI) or pregabalin as first-line therapy.  Driot et al,. (2017) concurs by stating if there is significant functional disruption, an SSRI or Cognitive behaviour therapy (CBT) should be recommended for GAD.  Bandelow and Michaelis (2015) proposes newer meta-analytical data show that the improved correlation coefficients obtained with psychopharmacological medications are larger than those acquired with CBT.  Though due to the nature and severity of GAD within societies, treatment consequentially can impact society in an adverse manner.   Ophius (2017) argues that anxiety disorders are extremely common mental illnesses that place a significant encumbrance on both sufferers and society. As a result, economic assessments of interventions have become highly prevalent.


2.4 - Measurement of Rehabilitation

Baldwin, et al ,. (2015) describes how the efficacy of pregabalin has been repeatedly proven across the permitted dose range of 150–600 mg/day. Pregabalin appears to be a well-tolerated and consistently successful treatment for GAD, with a distinct mechanism of action that makes it a valuable addition to the therapeutic arsenal. Richards, Richardson, Timulak and McElvaney (2015) in their paper indicate internet-delivered therapy approaches have showed potential in recent years.  The results show positive outcomes for GAD symptoms and its primary component of pathological concern when contrasted to the waiting-list controls. The meta-analysis backs up the feasibility of internet-delivered GAD treatments, which include disorder-specific and transdiagnostic therapy methods. Low-intensity internet-delivered treatments may be able to increase access.  Kaczkurkin and Foa (2015) put forth CBT employs a variety of strategies to address faulty thoughts. Homework is frequently offered to allow patients to practise these skills in their daily lives, helping them to build proficiency of the techniques and implement what they have learned after treatment has concluded. Cognitive therapy is often restricted to 20 sessions or less and is problem-focused on the concerns identified by the patient as being of primary concern.

2.5 – Recommendation

Bandelow and Michaelis (2015) suggests numerous people with this condition do not seek therapy, and of those who do, a substantial number are incorrectly diagnosed or are not provided with cutting-edge treatment.  Therefore an improvement in the development of guidelines and practice, in order to modify the current process along with a focus on de-stigmatising GAD through targeted primary care resources.  Transdiagnostic psychological treatments can reconstruct the way that generalised anxiety disorder is treated and utilised in primary care, however further research needs to be conducted.  Newby et al,. (2015) suggests that transdiagnostic psychological treatments are effective, but more major research investigations are necessary to explore the reasons of treatment regards heterogeneity.


3. Schizophrenia 
3.1 – Definition and classification 

In consonance with the ICD-10 Version: 2019 schizophrenia is characterised with schizophrenia, schizotypal and delusional disorders located at block: F20-F29 (F20). Schizophrenic disorders are identified by inherent and specific aberrations of thinking and perception, as well as incorrect or dulled feelings. Clear consciousness and intellectual aptitude are usually preserved, albeit certain intellectual impairments may develop with time. Thought echo; thought insertion or withdrawal; thought broadcasting; delusional perception and delusions of control; affect or apathy; hallucinatory voices pontificating or discussing the patient in the third person; thought abnormalities and negative symptoms are perhaps the most crucial psychopathological manifestations (WHO, 2010).  As specified by the DSM 5 Fifth edition schizophrenia is designated with schizophrenia spectrum and other psychotic disorders.  It is assigned manual number: 295.90.  It is catalogued as irregularities in delusions, hallucinations, disorganised thinking (speech), grossly disorganised or aberrant motor activities (including catatonia), and negative symptoms which includes mood symptoms and complete mood episodes are common in schizophrenia and can arise together with active-phase symptoms (APA, 2013).

3.2 – Diagnoses, causes and symptoms 
      
Mind (2021) explain that it is unclear what causes schizophrenia as it differs from individual to individual.  The Royal College of Psychiatrists (2021) agree it is currently not known for definite what causes schizophrenia. It is most possibly a blend of multiple factors, which will vary depending on the individual. Mind (201)  additionally state it is difficult to diagnose because there is no simple test. And opinions on this diagnosis have shifted over time. The British psychological society (2017) raise a substantial point stating most diagnosis continue to have low reliability, at least in ordinary clinical practise, wherein diagnosis are frequently given without careful review to official guidelines. 

There is research that young black men are more inclined to be diagnosed with schizophrenia, which may be associated to racism.   Edge et al ,. (2016) in the study examine this inequality adding African-Caribbeans have the greatest schizophrenia prevalence and the widest disparities in access to mental health treatment of any ethnic group in the United Kingdom. NICE emphasises the current crisis and the critical need to improve evidence-based mental healthcare. Family involvement is clinically and economically effective in the treatment of schizophrenia, although it is rarely provided.  

The Royal College of Psychiatrists (2021) suggest having a parent who suffers from  schizophrenia, is the most powerful known risk factor for acquiring the condition, along with environmental risk variables, like genetic 'risk factors,' can interact with genetic risk factors to enhance or decrease your risk of acquiring these disorders, as well as If one identical twin has schizophrenia, the other has a 50:50 probability of having it as well. Non-identical twins are genetically distinct from one another. When one of them has schizophrenia, the other twin is at slightly higher chance than any other sibling.

 WHO (2010) in the ICD-10 Version: 2019 state that Schizophrenic disorders can have a persistent or intermittent history with increasing or stable dysfunction, or one or more episodes with total or partial remission. A diagnosis of schizophrenia ought not be made when there is  severe depressive or manic symptoms unless it is obvious that the schizophrenic manifestations preceded the affective impairment. In addition, schizophrenia should not be diagnosed in the face of obvious brain pathology (WHO, 2010).  Clinical diagnoses and symptoms are described distinctively different, in regards to the ICD-10 Version 2019 and the DSM 5 Fifth Edition.  The DSM conception focused on clinical components of mental disorders and the ICD was originally formulated to study statistical disease and mortality, this could account for the difference in language, measurement and astuteness conveyed.  For instance the APA (2013) describe the typical symptoms of schizophrenia as a variety of cognitive, behavioural, and emotional dysfunctions; nevertheless, no single feature is pathognomonic of the disorder.   The detection of a combination of signs and symptoms linked with poor occupational or functional status is required for a diagnosis.

3.3 – Current treatment provision 

Mind (2021) illustrate that if an individual is diagnosed during a psychotic episode, they will almost certainly be provided medication. Antipsychotic medicines (also known as neuroleptic drugs or strong tranquillizers) are commonly prescribed by doctors to treat schizophrenia. (NHS) National Health Service (2019) outline how acute schizophrenia episodes that are more severe may necessitate treatment to a psychiatric ward at a hospital or clinic. If your psychiatrist agrees, you can voluntarily admit yourself to the hospital. Individuals can also be held in a hospital under the Mental Health Act (2007), but this is uncommon.  Mind (2021) Art, music, dance, and theatre therapies may assist you in articulating how you are feeling, particularly if you find it problematic to talk concerning matters or feel disconnected from your feelings. NHS (2019) explain that family therapy is a method of assisting the individual and their family in managing challenges associated with the condition. It entails a series of casual gatherings spread out over a six-month period.
          

   3.4 - Measurement of Rehabilitation

Lally and MacCabe (2015) propose that the variety of individual responses to antipsychotic medication, along with the existing inability to forecast response, leads to a trial-and-error approach to treatment selection.  For treatment resistance schizophrenia Clozapine has been proven to work. There are numerous negative effects connected with antipsychotic usage. Usage of  second-generation antipsychotics, has caused a dramatic change in the side effect burden due to a decrease in the incidence of extrapyramidal side effects. Bias and inequality commonly appears at treatment level, thus creating stigma and poor service user outcomes. Das-Munshi, Bhugra and Crawford (2018) elaborate further by stating black service users more commonly than white service users are prescribed depot/injectable antipsychotics. Clozapine is frequently  un-prescribed to black service users who had treatment resistance. When compared to white service users, all ethnic minority service users, save those of mixed ethnicity, were typically not provided cognitive behavioural treatment.  Adding that there is little contemplation for black families to be referred for family therapy, despite the fact it is cost effective.

3.5 – Recommendation

 There is stigma attached to the term schizophrenia, it would be most beneficial if this outdated term, were to be given a name change, this would have far reaching positive implications. The British Psychological society (2017) found that An continuous 'Inquiry into the Schizophrenia Label' has revealed that countless people believe they have been disadvantaged by receiving the diagnosis. Many people believed that it had created them greater pain than their initial problems.  
Undertaking research to address the biases for individuals of African-Caribbean decent and that professionals should have experience working with those from culturally diverse backgrounds.   Das-Munshi, Bhugra and Crawford (2018) There have been no significant research investigating access to evidence-based psychosis interventions regarding  major ethnic minority populations in the United Kingdom.


4. Autism
 4.1 – Definition and classification 

In line with the ICD-10 Version: 2019 autism is consigned to pervasive development disorder found in block: F84.  Childhood autism (F84.0) is comprehended as a form of pervasive developmental disorder represented by (a) the existence of aberrant or impeded growth before the age of three, and (b) the distinctive feature category of structural and functional abnormalities in all three areas of psychopathology. 

 Atypical autism (F84.1) is distinguished as a type of ubiquitous developmental disorder that differentiates from paediatric autism in terms of onset age or inability to meet all three sets of clinical guidelines. Atypical autism is most common in those who are substantially impaired or have a severe specific developmental impairment of language comprehension (WHO, 2010).  As reported in the DSM 5 Fifth edition autism is assigned to 300.02 it is detailed as autism spectrum disorder, which is distinguished by persistent difficulty in mutual social interaction and communication skills, as well as confined, repetitious behaviour patterns, activities, or pursuits.  In addition autism spectrum disorder includes disorders such as early infantile autism, childhood autism, Kanner's autism, high-functioning autism, atypical autism, pervasive developmental disorder not elsewhere described, childhood disintegrative disorder, and Asperger's syndrome.


4.2 – Diagnoses, causes and symptoms
           A pattern emerges when social science and the professionals involved created diagnoses for mental health disorders.  This pattern manifests when there are a number of symptoms presented, that often amalgamate with other mental disorders creating conflicting diagnoses.  Hayes et al,. (2021) Due to the variability of symptoms and the need to interpret potentially inconsistent behaviours, diagnosis can be a problematic and time-consuming process.  However many great advances have been made in regards to understanding genetics which accounts for identifying the cause of autism.  Thapar and Rutter (2020) describe how autism is among the most heritable illnesses, with just minor environmental influences.  However Pagani et al ,. (2021) expostulate variations in genes that influence translational regulation, protein synthesis, and the shape, transmission, or plasticity of synapses have been reported in numerous symptomatic forms of ASD. These findings have given rise to the concept that faulty synaptic pruning and homeostasis may play a role in ASD pathophysiology. 

The ICD -10 Version: 2019 explicates that when diagnosing  Atypical autism, when there is irregular and impeded development  that emerges only after the age of three years, as well as a lack of adequate evident abnormalities in one or two of the three areas of psychopathology necessary for autism diagnosis (principally, effective interpersonal communication, interaction, and curtailed, stereotyped, repetitive behaviour) notwithstanding distinctive abnormalities in the other area (s).  Mental subnormality with autistic characteristics including Atypical childhood psychosis (WHO, 2019).  In terms of Childhood autism the ICD-10 Version: 2019 describes the prerequisite areas in psychopathology are reciprocal interpersonal contact, dialogue, and limited, stereotyped, recurring behaviour. Aside from these particular diagnostic features,  such as phobias, sleeping and eating abnormalities, temper tantrums, and (self-directed) violence, are prevalent (WHO, 2010).  The DSM 5 Fifth edition illustrate that in regards to diagnosis symptoms must be evident during the early stages of development (though may not entirely manifest become apparent  until social requirement surpass limited potencies, or perhaps be covered by learned approaches in later life). Symptoms hinder clinically important aspects of present functioning such as social, occupational, or other key areas.   Autism spectrum disorder and intellectual impairment frequently co-occur; to make comorbid diagnoses of autism spectrum disorder and intellectual disability, interpersonal networking should be below the predicted level for general developmental stage.  NICE () guidelines advise professionals to implement the Autism-Spectrum Quotient – 10 items for adults with suspected autism who do not present as having a moderate or severe learning deficit (AQ-10). 
           
4.3 – Current treatment provision 

        There are no cures or treatments for autism,  however a doctor may occasionally recommend medications or special diets for various illnesses that afflict autistic people (NHS, 2019).  The most prevalent symptom of ASD (Autism Spectrum Disorder) is social interaction, this can present in a myriad of life situations.  Consequently providing the right support, tailored to ASD individuals to learn and practice skills are of great importance in able to function within society.  NICE (2021) advise psychosocial therapies for autisms key characteristics for autistic individuals who do not have a learning disability or  mild to moderate learning disability and are having difficulties with social contact. Perhaps a group-based social learning course aimed at increasing social interaction, or an individually administered social learning course for those who struggle with group activities. Howes et al,. (2018) suggests melatonin may be used to address sleep issues in children, dopamine blockers for irritability, and methylphenidate, atomoxetine, and guanfacine for ADHD.
 
       4.4 - Measurement of Rehabilitation

  It is imperative that research is performed, in regards to the use of antipsychotics as      currently psychiatrists are postulating with a condition that it not a mental disorder and prescribing without reasonable care.  Downs et al,. (2015) put forth antipsychotics are commonly prescribed to children with ASD compared to other psychopharmacological drugs, however the psychiatric problems and symptoms linked with treatment are unknown.  National autistic society (2012) raise an essential point declaring the vast majority (90 percent) of patients in Transforming Care are hospitalised under the Mental Health Act of 1983. Autism is defined as a "mental disorder" within this Act, therefore autistic people can be detained, even though they do not have a treatable psychiatric disorder. As a result, they are more vulnerable to overprescribing and stringent regulations.

Evidence also suggests the insufficiency regarding comprehensive research.  This is reiterated by Howes et al,. (2018) acknowledging in their review the use of any pharmaceutical treatment for the basic symptoms of ASD is not recommended, furthermore the evidence for pharmaceutical use in adults is weak, and recommendations are mostly based on speculations from research in children and individuals who do not have ASD.


4.5 – Recommendation
 Referrals to professionals are not clear, individuals/families are perplexed by the  complicated and lengthy process of referral while managing inextricable challenges.  Lord, Elsabbagh, Baird and Veenstra-Vanderweele (2018) suggest professionals can help families navigate referrals and access to community support networks by offering prompt and tailored assistance.

Adults with ASD are disproportionately unrecognized. As a consequence research and comprehensive trials for the increased awareness and treatment of adults with ASD is a necessity to neutralize negativity upon the individual. Murphy et al,. (2016) examine how there is a scarcity of research for adults with ASD, such as detection of concomitant health issues, systematic treatment trials (pharmacological and psychological) and studies of transformation and ageing across the lifetime.

5.   Conclusion 
This report identified that there are significant deficiencies within the diagnostic area of mental disorders, along with bias which has far reaching complications upon treatment and care.  It also found that although pharmacological treatments are utilised more often than not, these also present challenges for the individual and within the scientific community.  Both the ICD-10 Version 19 and the DSM 5 Fifth edition present classifications that are ambiguous.  Finally the ramifications of treatment, diagnosis and insufficient care place burdens upon societies. 
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