

[image: Text

Description automatically generated]




Assessment 2

Student name: Teodora Premyanova
Student ID: 1918695
Module name: Mental Disorders and Psychopathology
Module code: BMHP6006
Lecturer name: Bianca Sanfilippo












Introduction
1 in every 8 people live with a mental disorder. A mental disorder, defined by the World Health Organization, is distinguished by a clinically significant disturbance in a person’s cognition, emotional self-regulation, or behaviour. There are many mental disorders that cause impairments in different areas of functioning (Mental Disorders, 2022). For those with more common mental health problems, 36.2% have gained access to treatment (People seeking help: statistics, n.d). Despite the statistic showing that many people are still left untreated, it is said to have increased in percentage over years, which suggests that there have been advancements in accessible support and treatment outlets. However, the arguable issue is still present, as approximately 75% of those with mental health problems in England may not be able to get the necessary treatment. In this report, I will be critically examining three mental disorders from the ICD-10 (World Health Organisation, 2010) – general anxiety disorder, schizophrenia, and autism. I will go about this evaluation by looking into the classification, diagnosis process, available treatment, and measurements of rehabilitation, and come to critical conclusions and recommendations. 

General Anxiety Disorder

Definition 
General anxiety disorder is classified under ‘F40-F48 Neurotic, stress-related and somatoform disorders’ – more specifically, it is under F41.1 as ‘Generalized anxiety disorder’ (GAD). The ICD-10 explains that in general anxiety, there must be a period of at least 6 months of tension, worry or feelings of apprehension regarding everyday situations for it to be classified as such. The NHS (2021) defines it as a long-term disorder that causes a person to feel anxious about a range of events and issues, as opposed to one specific situation. This means that those who suffer from it feel anxious continuously and are almost never in a state of relaxation. This can be considered a severe disorder, as it has a high interference on day-to-day life, but it does have more gradual symptoms in comparison to other anxiety disorders. It is also relatively common, as its reported to affect 6.8 million adults in the U.S., and is the United States’ most common cause of workplace disability (Wandler, 2022). 6.8 million adults make up 3.1% of the U.S population, yet amongst that 3.1%, only 43.2% are receiving treatment (Anxiety Disorders – Facts & Statistics, n.d). 

Causes 
The cause of the disorder can vary from person to person. It can be developed when a person is having difficulties coping with their internal stress – the stress can root from family or environmental issues, everyday life, or other factors. It can also be triggered by medicine or substance abuse, or even external medical conditions that may have a correlation to the bodies’ response to fear and emotion (such as hyperthyroidism) (Generalized Anxiety Disorder, n.d). Since there are so many causes, it is difficult to determine the most significant and common one. However, there is research evidence that can help us narrow down what groups of people are at higher vulnerability than the average person. Evidence shows that anxiety is most associated with heavy alcohol abuse, smoking and addiction problems, stress, and sleep and depression disorders. An important statistic is also that women’s chances of an anxiety disorder are twice as high as men’s (Elisa et al., 2010). 

Symptoms
There are many different anxiety disorders aside from generalised anxiety disorder - each disorder with a different set of symptoms. Therefore, during the diagnosis process, specific symptoms are taken into consideration to assess in which one a person’s behaviours fit into. The symptoms for GAD can include feeling restless, constantly fatigued, having difficulty staying concentrated, irritability, headaches or unexplained bodily pains, difficulty managing worry, or sleep problems (Anxiety Disorders, n.d). As briefly mentioned before, for a constant pattern of worry to be classified as generalized anxiety disorder, signs need to occur for a continuous duration of time – professionals usually diagnose if experienced for six months or more. Living with generalised anxiety disorder also means that you may experience these symptoms for a long time-period, sometimes years. This is why treatment is crucial, as this time period can not only escalate if not treated properly, but the disorder itself can worsen and begin to disrupt your everyday life persistently (Pietrangelo and Cirino, 2022). 

Diagnosis
GAD is a difficult condition to diagnose, as it does not consist of other symptoms that are typically associated with anxiety, such as panic attacks. Regardless, there are still assessments in place to make sure doctors look for the relevant symptoms in a patient. The Diagnostic and Statistical Manual of Mental Disorders (5th edition), also known as the DSM-5-TR, outlines the criteria professionals should use for diagnosing GAD. If this criterion is met, the doctor can use this assessment of their patient to decide if a diagnosis should be in place.  							
In a typical assessment for anxiety, the clinician will use a combination of the relevant criteria, standardized assessment, and their own medical judgement as a doctor to make a diagnosis. They may use questionnaires to investigate a patient’s symptoms, such as the Generalized Anxiety Disorder Scale-7, to measure the severity of symptoms. The Structured Clinical Interview for DSM Disorders and the Anxiety and Related Disorders Interview Schedule for DSM-5 are two commonly used diagnostic interviews for adults, as they are effective specialised tools that help make an accurate diagnosis (Glasofer, 2022). 

Treatment 
One of the most effective treatments for generalised anxiety disorder is cognitive behaviour therapy, which involves meeting with a therapist for a weekly 1-hour session for several months. Another form of treatment is applied relaxation, which focuses on relaxing muscles during situations that provoke anxiety.
As part of the treatment process, there are regular appointments during the medication intake for the doctor to assess progress and adjust dosage or resort to alternative medicine if necessary. Examples of common medicine include selective serotonin reuptake inhibitors (SSRI), a type of antidepressant, serotonin and noradrenaline reuptake inhibitors (SNRIs), pregabalin, and benzodiazepines. (Treatment – Generalised anxiety disorder in adults, n.d). 
Anxiety can be difficult to treat, and symptoms are hard to manage even with medication, but 75% of anxiety sufferers fail to even get any sort of proper care. A significant reason for that is that these people do not know where to go to get help, meaning that there are issues in the accessibility (Why 75 Percent of Anxiety Sufferers Fail to Get Proper Care, 2018). A valid idea to put forward would be to make it easier for the public to be aware of support outlets. Also, using our advancing knowledge of technology and human psychology can be beneficial for the future of GAD treatment, alongside carefully formed legislation that ensures the same level of care and insurance that a physical condition would have. 

Schizophrenia

Definition
Schizophrenia is described by doctors as a type of severe psychosis, meaning that the person with the condition will not always be able to tell the difference between their own thoughts and reality (Overview – Schizophrenia). The disorder falls under section F20-F29 (Schizophrenia, schizotypal and delusional disorders) in its classification. According to its classification, the general criteria for schizophrenia consists of at least one of the following symptoms: thought echo; delusions of control, influence, or passivity; hallucinatory voices; persistent delusions of ideas that are realistically impossible. Globally, schizophrenia affects approximately 24 million people (0.32%), making it more uncommon than other mental disorders (Schizophrenia, 2022). 



Causes
The specific causes of schizophrenia are unknown. Studies into schizophrenia have shown that it is due to a chemical imbalance due to a change in the level of dopamine and serotonin. Within people with schizophrenia, scientists have discovered that the neurotransmitters, chemicals we need for communication within the brain, are either too active or not active enough (Casarella, 2020). These could be the biological causes of the disorder, but there are more causative factors that make a person more vulnerable to being impacted by the disorder, for example: genetics; environment, such as living in stressful or abusive surroundings; brain structure and function, including differences in the size and connections of brain areas (Schizophrenia, 2022). Patterns show that schizophrenia is also often recognised in young people aged between their late teens to their early thirties, and most sufferers are male (Walsh, 2022). Furthermore, research done into racial disparities in psychotic disorders has shown that black Americans are 3-4 times more likely than white Americans to receive a schizophrenia diagnosis (Schwartz and Blankenship, 2014).  

Symptoms
As briefly discussed, schizophrenia can have very severe symptoms, making it difficult to cope with everyday life as they influence a person’s lifestyle significantly. Symptoms of schizophrenia are divided into two - positive and negative. Positive symptoms refer to symptoms that occur in addition to reality, more commonly, hallucinations, delusions, and disorganised thinking. Experiencing positive symptoms could mean a person hears voices (the most common hallucination), has beliefs on something that is not based on reality, or talks in a way that is difficult for others to understand, such as not being able to hold a conversation, talking too fast or too slow, or switching topics quickly. 		
Negative symptoms are symptoms that describe the loss of specific parts of life. Examples of negative symptoms include: lack of motivation; losing interest in life or hobbies; difficulties concentrating; not wanting to go outside; changes in sleeping patterns; not wanting to talk to people; feeling uncomfortable around others; less energy, and poor hygiene. Cognitive impairment (having problems with making decisions, remembering, learning, and concentrating) also falls under the negative symptom umbrella (Schizophrenia, n.d). 
	
Diagnosis
A treatment for schizophrenia may not mean the condition is no longer present, but it still enhances the quality of life and ensures more safety and stability. Therefore, a diagnosis is especially important for those who are developing the disorder.
Schizophrenia is not a sudden condition, as it follows a progression. It begins with a prodromal stage, where a person demonstrates mild signs of psychosis, and gradually more symptoms develop over time. When these symptoms emerge, a specialist can begin to identify the condition and work toward a diagnosis. The standard procedure for a diagnosis is a physical exam, in which the doctor asks a person to talk about their experiences and their concepts on certain matters, and conducts a review of their medical, psychological, and familial history. 
Since those with schizophrenia display brain abnormalities, a MRI scan may be done to review the structure of the brain. This is an effective approach, as it can either allow the diagnosis process to proceed, or it can rule out schizophrenia and put the doctor’s focus on diagnosing another mental disorder with symptoms that are alike. Either way, the patient will receive the care they need if the MRI scan’s results are accurate. A blood test also has a similar effect, as it rules out the conditions that cause similar symptoms. If done routinely and with the combination of physical exams and interventions, this can help the doctor understand the patient and their lifestyle. There is a possibility that an external factor, such as drug abuse of certain medication, is causing problems in their body’s response and resulting in the symptoms (Diagnosing schizophrenia, n.d). 

Treatment
Approximately 40% of people with schizophrenia are left untreated in a year. This is a major problem, as those with the condition are more vulnerable than the average person in many aspects. These aspects vary from accidents, diseases, and homelessness. Depression is also significantly common, as the suicide rate in individuals with schizophrenia is between 4% and 13% (Sher and Kakn, 2019). 
A common example of a medication used for treating schizophrenia is antipsychotic medication, but other treatments include psychosocial treatments and coordinated specialty care. The focus is on medication, psychosocial therapies, family involvement, education, and employment, as it aims to combine all of these aspects of a person’s life and work on them. This will enhance the quality of life for that person, thereby reducing their symptoms and avoiding further complications (Schizophrenia – Fact Sheet, n.d). A problem in schizophrenia treatment is an occasional disregard for ethical principles. When working with schizophrenia patients, professionals need to take into consideration what is best for that patient – since schizophrenia is a long-term condition, there needs to be a long-term plan in place to ensure that patient always has a support outlet and is comfortable with the support they are given. Mental health laws should ensure that a patient is not only given unvoluntary treatment when the condition becomes difficult to control, as that embodies public misconceptions of that disorder into the professional setting. 


Autism

Definition
Autism (autism spectrum disorder) is classified under F80-F89, Disorders of psychological development, in the ICD-10. However, to simply define autism, it is a range of conditions that can result in difficulties with social skills, speech, and non-verbal communication. Some types of autism are more challenging to manage, as they have a greater, long-term influence on everyday life, whereas other types do not require that level of professional support (What Is Autism?, n.d). According to the Centers of Disease Control and Prevention, around 1% of the global population is on the autism spectrum, and one in 54 U.S children is diagnosed with it – boys being four times more likely to have it than girls (How many people have autism?, 2021). 

Causes
Children become more prone to having ASD depending on various factors – mainly environmental, biologic, and genetic. There is little research evidence that can support a specific cause of autism, but there is known influences on a child’s vulnerability. A child that has a sibling with ASD, genetic or chromosomal issues, complications at birth, or has been born to older parents will be at higher risk, as these factors are a pattern recognised amongst children diagnosed with autism (Autism Spectrum Disorder (ASD), 2022). The brain of an individual with a learning or development condition is different compared to the average person, so there is a biological perspective on the cause of autism. Autism is caused by reduced connectivity in the brain (hypoconnectivity), which enables the weakly connected areas of the brain to drift apart and form sulci between them. Sulcal pits form and become deeper, and the deeper they become, the higher effect this has on language production. Those with autism also have a thinner temporal cortex, a region associated with sound production and speech, and a thicker frontal cortex, which has control over social and cognitive abilities (Clabby, 2018).

Symptoms
If a child has ASD, from the first nine months of their life, there could be indicators of autistic traits that parents should monitor and look into from an early time period. For instance, a child may struggle maintaining eye contact, or they may not respond to their name or engage in interactive games. Expressing feelings is also difficult for young children with autism, so a major indicator would be their facial expressions not being an accurate reflection of their emotions. As children with ASD age, they might experience speaking and language difficulties. On the contrary, other children with ASD may be hyper fixated on certain topics and develop language skills faster than ordinary – autism is displayed differently in children, as not all types and signs are the same.
The general symptoms of autism that are experienced throughout an individual’s life would be a dependency on following a routine, not being able to handle change emotionally, obsessive interests, above average abilities excessive worry or fear, or unexpected emotional reactions or outbursts (Lener, 2021). 

Diagnosis
An autism assessment is the most used form of diagnosis for ASD. For children, it consists of an assessment team asking the child’s parents questions regarding their development and observing how the child interacts socially and physically. They will also examine reports from school and could potentially visit the school to take note of how they behave in a school setting. Overall, the aim is to understand how the child interacts with the world, and if they display autistic traits. If they do, further action can take place and a diagnosis can be provided depending on if they meet the relevant criteria. 
For adults, the process differs in some aspects. The person will be asked by specialists to fill out a questionnaire regarding their problems, habits, patterns, and everything else the team sees as necessary for the diagnosis. Since symptoms of autism are displayed from childhood, the assessment team may gather information from someone who knew the individual as a child to find out more about how they behaved from an early age. Other health problems are also connected, and as part of the diagnosis process, must be disclosed – therefore, they will read any reports from the GP about external health conditions (What happens during an autism assessment, n.d).

Treatment
When it comes to therapies and interventions for those with autism, the earlier they are being provided, the more positive impact they will have. Treatment should also be specialised on that individual, as opposed to their diagnosis. 
There are a wide range of treatments for those with autism, many of them also being used for other developmental disorders with similar symptoms. These include therapies for behavioural management, cognitive behaviour, early intervention, education, joint attention, nutrition, physical and social skills, and speech-language. Each therapy focuses on a different aspect of a person’s life that may be more challenging than the average person, and they may need more support with. Medication treatment may also be recommended if a health care provider advises sees it as the best course of action for that individual (What are the treatments for autism?, n.d). 
Since the treatment of autism is primarily focused on helping children with the disorder, ethical issues can arise. Medical and social conceptions of autism and neurodivergence often portray those with ASD as being uncapable to make decisions for themselves and they may prioritise their need for treatment over their psychological needs. Professionals should put in the effort to tailor their course of action to best of their patient’s need and maximise family involvement to make sure the child is supported the same amount at home. 

Conclusion
In conclusion, mental disorders impact a large amount of people, and have a major effect, so approaches need to be taken to ensure vulnerable people have maximumly enhanced quality of life. General anxiety disorder is the first disorder I looked into, and I discovered that it is left untreated in many instances because those who suffer from it do not always know where to find support outlets. For that reason, mental help should be more easily accessible to the public, especially to those with limited access or a social disadvantage. I also made recommendations toward tackling schizophrenia - a higher focus on destigmatising those who suffer from it, and stricter mental health legislation to ensure professionals give treatment to everyone and as quick as possible – and autism – not applying social misconceptions of autism to professional work and fully involving parents into the role of treatment. Overall, I do believe there is an ethical issue with the treatment of mental disorders, and that is a problem that needs to be taken care of. Mental disorders have an impact on everyday life, and morality rates, and with the appropriate adjustments to measures of rehabilitation, these problems can be reduced. 
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