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Introduction
Mental health disorders according to World Health Organisation (2022) is “characterised by a clinically significant disturbance in an individual’s cognition, emotional regulation or behaviour. It is usually associated with distress or impairment in important areas of functioning”. Three different types of these mental health diseases will be analysed and addressed in this paper. This analysis will mostly be based on the definition of these illnesses, their causes, the diagnostic standards, the populations most susceptible to them, the treatments, and the numerous actions that should be implemented when the disorders manifest in a person. The three conditions that are emphasised in this talk are autism, schizophrenia, and generalised anxiety disorder. 
Generalised anxiety disorder
The term "generalised anxiety disorder" (GAD) is used to describe a number of anxiety disorders, including panic disorder (both with and without agoraphobia), post-traumatic stress disorder, obsessive-compulsive disorder, social phobia, and particular phobias (such as phobias of small holes). National Institute for Health and Care Excellence (2022) describes the central feature of GAD as excessive concern about a range of events associated with heightened tension. Most individual have a state of worry which is conrolled by our Sympathetic nervous system, however a diagnosis is made which the worry last for extended periods , usually 6 months (Stein et al.2015).
[bookmark: _Toc123136061]Classification of the Generalised Anxiety Disorder 
Under the 2019 edition of ICD 10, it is classified In Chapter V (Mental and Behavioural disorders), under Neurotic, stress-related and somatoform disorders (F40 – F48). Generalised anxiety disorder falls under F41.1. (World Health Organization, 2019). 
According to the National Collaborating Centre for Mental Health (Great Britain), 2011), GAD is a condition that affects many people. The condition is more common in persons between the ages of 35 and 55 and affects women more frequently than males in the UK. Accordingly, a greater proportion of the GAD-affected population in the UK consists of people who are in the workforce. The consequences of anxiety on UK workers were covered in the Workplace Health Report: 2022, which was published this year by the experts at Champion Health.
· Every week, six out of every hundred people in England will be diagnosed with generalised anxiety disorder (GAD).
· Over 8 million people in the UK are dealing with anxiety disorders right now (Mental Health UK).
· An estimated 822,000 people experience stress, despair, or anxiety while working each year (Health and Safety Executive).
[bookmark: _Toc123136062]Causes of GAD 
Anxiety is a result of an imbalance in neurotransmitters, which leads to low levels of GABA, a neurotransmitter that reduces activity in the central nervous system. There is evidence that the propensity for an anxiety condition is inherited. There is evidence, for instance, that those who have a genetically smaller hippocampus are more likely to have anxiety issues after going through a stressful encounter (Shri et al., 2010). Stress anxiety disorders can emerge in response to stressors in life, such as financial difficulties, worries about other interpersonal conflicts, and concerns about long-term physical illness. In this respect, GAD is normal. GAD predisposition aligns with traumatic incidents an individual can experience including intimate partner abuse, bullying, a pandemic leading to fear, helplessness, or terror of said or similar incidents from repeating. Upbringing: Constant criticism and undue attention to detail may cause anxiety in children (Bandelow et al. 2017).
[bookmark: _Toc123136063]Signs and Symptoms 
As outlined in Figure 1, Feeling tense, worried, or apprehensive are common anxiety symptoms and signs. a feeling of weakness or tiredness, a sense of impending danger, dread, or doom, and an inability to concentrate on or focus on anything other than the current worry.
[image: Generalized Anxiety Disorder (GAD): Symptoms & Treatment]
Figure 1: An image outlining the symptoms associated with generalised anxiety disorder (Cleveland clinic, 2022)
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Diagnosis of GAD 
A disgnosis is usually made if the symptoms stated above are experienced for at least 6 months (Seligman et al. 2011).
The PHQ-9, a short survey that can be done online for free, helps in diagnosis and establishes the severity of illnesses like depression. The PHQ-9 is a screening instrument that can assist with assessment, quantify the severity of symptoms, and assess how well a care strategy is performing (Adhikari et al. 2021).
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Figure 2: A Patient health questionnaire (PHQ-9) sample questionnaire used in the measurement of severity of anxiety and depression.



Treatment Interventions 
1. Medication- The most widely used drugs for treating depression are serotonin reuptake inhibitors (SSRIs). They are typically considered the first line of treatment for anxiety disorders (Mustian et al. 2012).
2. Psychotherapy
Cognitive behavioural treatment (CBT) can be quite successful in treating a variety of generalised anxiety disorders, including social phobia and anxiety attacks.
i. Anxiety management instruction- Anxiety management training, which could include methods like deep relaxation, improving sleep hygiene, aerobic activity, meditation, and lowering coffee intake (Stubbs et al., 2017).
ii. Group counselling- CBT may also be partially delivered in group settings, which encourage experience-exchanging, a perception of approval from others, and engaging with behavioural problems in a safe setting.
[bookmark: _Toc118965522][bookmark: _Toc123136065]Recommendations for improving anxiety.
For the treatment of anxiety disorders, complementary therapy can be indicated. Herbs, dietary changes, physical activity, and mind-body techniques can all help to reduce anxiety. You can relax and reduce your anxiety by engaging in self-hypnosis, progressive muscle relaxation, breathing exercises, relaxation techniques such as yoga, and meditation (Price et al., 2015).
[bookmark: _Toc123136066]Principles of care for people with Generalised Anxiety Disorder 
NICE (2022) outline some principles involved when helping people with Generalised Anxiety disorder. It's crucial that you establish a rapport with them in an approachable, interesting, and non-judgmental way. Discussing and collaborating every option with them, whether treatment or therapy. During these discussions, information should be given at the individuals level of understanding and leaflets and handout can also be provided. Information must also be handled in a confidential private and dignified manner so the persons with GAD feel respected and safe. Families, friends, and carers must also be included in these meetings to provide the best supportive care for the individuals. 
[bookmark: _Toc123136067]A stepped-care strategy is utilised to organise treatment delivery and assist GAD sufferers, their families, carers, and professionals in choosing the best therapy (Wong et al. 2016).

Schizophrenia
Schizophrenia is a psychotic mental illness marked by impaired emotional response and a breakdown of thinking processes. Though thought to primarily disrupt cognition, the disease frequently exacerbates long-term issues with behaviour and mood.
Schizophrenia has been diagnosed in over 24 million people globally; in the UK, that number is already over 685,000, or more than 1% of the population. Schizophrenia has severe financial costs. It was estimated to account for about 30% of total NHS spending on adult emotional stability in 2012, with 11.8 million GBP spent on it in England alone (Evans et al., 2014).
[bookmark: _Toc118965527][bookmark: _Toc123136068]Schizophrenia classification ICD-10 version 2016. F20-F29 (WHO, 2016).	
Schizophrenia with paranoia
This is the most prevalent subtype. It could take even longer than other varieties to mature. Symptoms include hallucinations and/or delusions, although the conversation and thinking may not change.
Hebephrenia and schizophrenia
Also known as "disoriented schizophrenia," develops between the ages of 15 and 25. Disorganized thought patterns, together with brief delusions and hallucinations, are signs (Silva et al., 2014).
Schizophrenia with catatonia
The rarest kind of schizophrenia is characterised by peculiar, constrained, and sudden movements. You could fluctuate between getting highly active and remaining quite motionless at times. Someone may not even speak much and may simply imitate the gestures and words of others.
[bookmark: _Toc118965528][bookmark: _Toc123136069]Aetiology or causes of schizophrenia.
The onset of schizophrenia is influenced by both hereditary and environmental factors.
· Genetic factors: Those who have had a transient psychosis and have a family history of schizophrenia are 20–40% more likely to be diagnosed one year later; having another first-degree relative with schizophrenia increases the risk of developing the illness by 6.5% (Gejman et al. 2010).
· Environmental aspects— Living conditions are one aspect of this environment that has been connected to the genesis of schizophrenia. Hence, it has been consistently demonstrated that living or growing up in such an urban environment doubles the risk of schizophrenia after adjusting for drug use, ethnicity, and size of social group (Pettersson et al. 2011).
Signs and symptoms 
Though there are many different symptoms and warning indications, hallucinations, loss of coordination, and a decreased capacity to function are frequently present. Some indications include.
· Delusions. These are false beliefs that are not grounded. For instance, you experience harassment or a sense of menace when certain actions or words are directed against you.
· Hallucinations. They often include hearing or seeing objects or people that other people cannot see. 
· Unorganized thinking (speech) Speech disorder is a sign of mental disorder. They tend to answer questions partially or completely unrelated and make dialogue difficult.
· Pressured speech, due to the unorganised mind, there is a rush to get all thoughts out which present as this.
· Extreme disarray or strange motor behaviour. This could seem in many ways, from naivete to abrupt anxiousness. If behaviour is not directed toward a specific objective, tasks are challenging to execute (World Health Organisation, 2022).
[bookmark: _Toc118965531]Diagnosis 
[bookmark: _Toc123136070]The DSM-5 suggests the following standards for diagnosing schizophrenia: the following two or more, each present for a significant amount of time in a month (or less if successfully treated), 
1. Delusions 
[bookmark: _Toc123136071]2. Hallucinations
[bookmark: _Toc123136072]3. inconsistent speech (e.g., frequent derailment or incoherence)
[bookmark: _Toc123136073]4. catatonic or completely disordered behaviour 
[bookmark: _Toc123136074]5. warning signs (i.e., diminished emotional expression or avolition) 



[bookmark: _Toc123136075]Prevention and treatment of schizophrenia 
· Public health programmes may focus on certain macroeconomic factors that have historically been linked to a higher prevalence of schizophrenia in specific communities, such as immigration, culture, or poverty. (Pettersson et al. 2011).
· [bookmark: _Toc118965532]Promotion of health services: Population-wide policies should promote the utilisation of services that support general natural development, such as learning and memory and safe deliveries.
Psychosis cannot be cured. Maximizing functionality and managing the condition are the objectives. Antipsychotic medicine, which can lessen the positive signs of psychosis in roughly 7–14 days, is the first-line psychological treatment for schizophrenia (Kane et al. 2010).
The use of psychosocial therapies
i. Numerous psychosocial therapies, such as family therapy, may indeed be helpful in the treatment of schizophrenia.
ii. Firmly promoting community therapy. ACT is a thorough and thoroughly integrated method for providing community mental health services. Outpatients who experience severe functional challenges in several important areas of their lives due to the symptoms of their mental illness are helped by ACT programmes.  
[bookmark: _Toc118965533][bookmark: _Toc123136076]A measure of rehabilitation in schizophrenia.
Scales that quantify the positive and negative symptoms of the condition are still the main tools used by clinical practitioners and academics to evaluate and diagnose schizophrenia. The scales are primarily used to assess a patient's response to therapy and monitor the degree of their positive and negative symptoms. However, even though these measures are often employed, there are variations in the accuracy and general usefulness of each scale (Kluwe et al., 2013).
[bookmark: _Toc118965534][bookmark: _Toc123136077]Principle of care 
The following recommendations should be followed to enhance the quality of care for anyone with psychosis or schizophrenia who uses mental health services:
· Collaborate with those who have schizophrenia and their caregivers.
· provide support, care, and therapy in a hopeful and upbeat environment.
· When working with patients who have schizophrenia or psychosis, medical personnel should make sure they are proficient in evaluation abilities for individuals from various racial and cultural origins (Kendall et al. 2013)
· using sickness explanation models for individuals with a variety of racial and cultural origins
[bookmark: _Toc118965535][bookmark: _Toc123136078]Recommendations for Schizophrenia Treatment
The guidelines listed below can be used to treat cases of schizophrenia and manage the condition if it is present in a person.
Interventions in the token economy
Token economy programmes for schizophrenia (based on operant conditioning) are commonly employed in long-term care settings such as long-stay medical centres and assisted-living homes, however they have been adjusted for shorter stays and less intense treatment programmes (Kreyenbuhl et al. 2010).
Assisted employment. 
When it comes to hiring people with impairments, there is prejudice. Employing people with schizophrenia in real jobs that pay real wages while also providing them with unwavering support is known as "planned operations for schizophrenia." This lessens poverty, which frequently makes the illness worse.
Cognitive Rehabilitation Therapy (CRT)
Is a form of cognitive rehabilitation treatment that was created to enhance neurocognitive skills including executive performance, scheduling, flexibility, and learning and memory (Keating et al., 2017). These skills all contribute to better cognitive competence. Schizophrenia has been successfully treated with CRT in some cases.
 


[bookmark: _Toc118965536][bookmark: _Toc123136079]Autism  
[bookmark: _Toc118965537][bookmark: _Toc123136080]
Definition  
Autism spectrum disorder (ASD) is a neurological condition that affects a person's ability to comprehend and relate to others, which can lead to issues with communication and social interaction. Restricted and frequent social behaviour is another trait of the disease. The term "spectrum" describes the wide variety of symptoms and severity of autism spectrum disorder (Rutter et al. 2011).

[bookmark: _Toc118965538][bookmark: _Toc123136081]Classification of autism ICD-10 version 2019. F84-F89 (WHO, 2019).	
Disorder Asperger's 
Typically, those with Asperger syndrome exhibit less severe autism symptoms. They could struggle socially and have odd interests and behaviours.
Pervasive Developmental Disorder
This syndrome is often referred to as "atypical autism" or PDD-NOS. These people frequently exhibit milder signs of autism disorder than other autistic people do. Only communication and social problems might be caused by the symptoms (Anderson et al., 2011).
[bookmark: _Toc118965539][bookmark: _Toc123136082]Percentage of children with autism in the U.K.
[bookmark: _Toc118965540]Researchers from Newcastle University, the Institute of Psychiatry at the University of Cambridge, and Maastricht University conducted a study on more than 7 million community college students. They discovered that, at roughly one in 57 (1.76%), the proportion of UK kids who are on the autistic spectrum is far higher than previously thought. One in 64 children (1.57%) were believed to be autistic in earlier estimates of the prevalence of autism in the UK established by the same research team in Cambridge using information from a school-based survey (Taylor et al., 2013). Based on educational statistics that frequently underestimate the actual number of children who meet the criteria for a diagnosis, the new study shows a noticeable increase in the incidence of autism in England.
Causes of autism
Autism spectrum disorder, also known as developmental impairment, is brought on by variations in the brain (ASD). Some people with ASD have a distinctive trait, like a hereditary disorder. There are still unidentified components. It is thought that a variety of underlying variables that work together to alter how people typically grow are the root cause of ASD. We still don't fully comprehend how these factors affect people with ASD (Griffith et al. 2012).
[bookmark: _Toc118965541][bookmark: _Toc123136083]Symptoms and signs
Social interaction and communication 
· A person with an autism spectrum condition may have difficulty conversing and communicating, which may involve any of the following symptoms, whether they are a kid or maybe an adult:
· occasionally does not respond when called by name or appears to be deafeningly deafen.
· rather than being hugged and caressed, wants to play by themselves and retreat into their own world (Russell et al. 2015).
Habits of conduct
· In addition to confined, repetitive patterns of behaviour, interests, or hobbies, a child or adult with autism spectrum disorder may display any of the following symptoms:
· repetitive movements such as rocking, spinning, or hand flapping.
· behaviours that might result in self-harm, including biting or head-bashing (Charman et al. 2011).
[bookmark: _Toc118965542][bookmark: _Toc123136084]Diagnosis
Because there is no medical test for ASD, such as a clinical examination, it could be challenging to diagnose. When determining a diagnosis, doctors consider the child's behaviour and developmental stage. As early as 18 months can be used to diagnose an infant with ASD. A trustworthy diagnosis offered by an experienced specialist can be accepted by the age of two. But for many kids, a definitive diagnosis doesn't come until they're much older. Some individuals aren't diagnosed till they're adults or teenagers (Jonathan et al. 2010).
[bookmark: _Toc118965543][bookmark: _Toc123136085]Autism assessment  
Someone like a general practitioner (GP) or SENCO personnel at the children's school needs to recommend you for an evaluation.
What happens during an autism evaluation?
For young people
The evaluation group could:
· Ask about your child's development, such as when they started talking. 
·  Pay attention to how you and your child communicate and play. 
· read any correspondence they receive from their physician, day care, or school.
[bookmark: _Toc118965544][bookmark: _Toc123136086]Current treatments  
· Medications. Specific drugs help manage symptoms, but they are unable to address the root causes of autism spectrum disorder. For instance, if your child is hyperactive, some medications may be recommended; severe behavioural issues may occasionally be treated with antipsychotic medications; and anxiety may be managed with antidepressants (Jiang et al. 2022). All doctors should be notified of any prescription medications or nutritional supplements that your child is taking.
[bookmark: _Toc118965545][bookmark: _Toc123136087]Measures of rehabilitation
Autism can be treated with a variety of therapies. Although this is mostly applied in rehabilitation practices, behavioural therapy is one type of therapy.
· Treatments for communication and behaviour. The vast range of social, linguistic, and behavioural challenges linked to autism spectrum disease are treated using a variety of strategies. Some programmes put a lot of focus on imparting new knowledge and eradicating undesirable behaviours. Using a reward-based incentive system, applied behaviour analysis (ABA) can assist children in learning new abilities and generalising them to a variety of situations (Hardy et al. 2013).
· Educational therapy programmes with a tight structure frequently help children with autism spectrum condition. A team of professionals and a range of activities are frequently used in successful programmes to enhance social skills, interaction, and behaviour.
· Family therapy. It may be possible for parents and other family members to connect and engage with their children in ways that promote social skills, manage problem behaviours, and teach them communication and practical life skills.
· [bookmark: _Toc118965547][bookmark: _Toc123136089]Depending on what your child needs, occupational therapy can improve function and quality of life, physical therapy can improve movement and coordination, and speech therapy can help your child speak more effectively (Kagohara et al. 2010).
Excellent care principles and guidance
Ensure that all autistic youngsters and young people, independent of their cognitive prowess or any coinciding diagnoses, have unlimited access to healthcare, including services for mental illness.
According to the NICE recommendations on autism in children and adolescents, a local autism cross-strategy group should manage the overall design and creation of community-based services (encompassing health, mental wellbeing, and intellectual disabilities) for autistic young people (Lauritsen et al. 2013).
The following interventions and attention are suggested in this recommendation for autistic adolescents and children who already have special needs, and local autism groups should offer (or coordinate) them: Youth and children who are in foster care.
· People who are immigrants
· People who have lost talents.
These therapies are based on the unproven assumption that people with autism spectrum disorders have sensory processing difficulties that make it difficult for them to tolerate or understand sensory data, such as touch, balance, and hearing.
Recommendations for improvement
Examples of complementary and alternative therapies that, when combined with evidence-based treatments, may be beneficial include:
· Innovative treatments. Some parents decide to add art therapy or relaxation techniques, which aim to lessen a child's sensitivity to touch or sound, in addition to educational and medical assistance. When combined with other medications, these therapies could be beneficial in certain cases.
· Treatments using the senses. These therapies are based on the unproven assumption that people with autism spectrum disorders have sensory processing difficulties that make it difficult for them to tolerate or understand sensory data, such as touch, balance, and hearing. Massage (Hardy et al. 2013). Although massage may be soothing, there isn't adequate data to say if it helps with autism spectrum disease symptoms. 
· Horse or pet therapy Pets may be a source of amusement and friendship, but further study is required to understand whether animal interaction helps with the symptoms of autism spectrum disease.





Conclusion
Generalized anxiety disorder (GAD) is a mental health condition characterized by persistent and excessive worry about everyday events. It can be treated with a combination of pharmaceutical and psychosocial interventions, such as cognitive behavioral therapy (CBT).
Schizophrenia is a severe mental health condition that affects a person's thoughts, behaviours, and perceptions. It is often treated with a combination of medication and cognitive therapy.
Autism is a developmental disorder marked by difficulties in social interaction and communication. While there is no cure for autism, various approaches can be used to provide care and support to individuals with the condition.
In conclusion, GAD, schizophrenia, and autism are all complex mental health conditions that can have a significant impact on an individual's daily life. While they cannot be completely cured, they can be effectively managed with the right treatment approaches.
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