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Section 1: Schizophrenia

Schizophrenia is an extreme long lasting mental health disorder which usually affects men in their late teenager years and women in their early adulthood (Dolan & Davies, 2006). Schizophrenia can occur in older people in which case the chances of a good recovery are better. It results in a variation of cognitive symptoms; and has an impact on how a person understands and deals with daily life. A person suffering with schizophrenia might encounter hallucinations, delusions, confused mind, demotivation for regular events (Hayes et al., 2017).
According to (Chopra & Doody, 2007) 1 in 100 people will show symptoms of schizophrenia. The initial phase of the disorder is known as the prodromal phase. For the duration of this period, sleep, sensitiveness, thoughts, interaction, and capability to feel evidently might alter. A person detected with schizophrenia is more seemingly a threat to themselves than the people around them.
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According to the ICD-10 classification manual schizophrenia is classified under F20-F29 as follows- 
F20.0 Paranoid schizophrenia - Most frequent type of schizophrenia, hallucinations where voices are heard, significant delusions, dialect and feelings may be unaltered.
F20.1 Hebephrenic schizophrenia - Careless and unstable actions, conspicuous confused thoughts, difficulties with speaking, seclude themselves, hoaxes, and own wellbeing disapproval, commonly diagnosed in teenagers or adolescents.
F20.2 Catatonic schizophrenia – a smaller number of cases than other kinds of schizophrenia, strange actions, regularly shifting between being very energetic then motionless, no speech at all.
F20.3 Undifferentiated schizophrenia - some indications of paranoid, hebephrenic or catatonic schizophrenia, but does not fit those categories alone.
F20.4 Post-schizophrenic depression
F20.5 Residual schizophrenia - is detected in the later phases of schizophrenia. May be diagnosed with this if you have a past of schizophrenia but only encountering negative symptoms.
F20.6 Simple schizophrenia- Negative symptoms are noticeable early and worsening occurs rapidly, positive symptoms are uncommon.
F20.8 Other schizophrenia according to ICD10 there are two kinds of other schizophrenia - Cenesthopathic schizophrenia is where individuals encounter uncommon physical feelings. Schizophreniform disorder is a form of unstable illness with schizophrenia type symptoms which last for a short period of time.
F20.9 Schizophrenia, unspecified – The requirements for a diagnosis are met however, do not match into any of the types directly above (WHO, 2021).
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Diagnosing schizophrenia is initiated by underpinning a clinical interview arranged between the patient and a psychiatrist, also gathering knowledge about the patient from family and friends. Patients also undertake psychological tests to recognize general personality structure, although there might be a risk factor for psychotic symptoms these tests are not a definitive means for diagnosing schizophrenia, getting early involvement is extremely appropriate at this stage (Kirkpatrick et al., 2014).
There are different levels of schizophrenia mild, moderate, and severe.  An individual with mainly negatives symptoms such as withdrawal from society, no motivation, overall disinterest about life and anhedonia which is being incapable to reach life satisfaction in any way this may result in the diagnosis of mild schizophrenia (Hayes et al., 2017).
The critically ill experience more severe levels of positive symptoms, this intensifies a chance of recurrence of episodes whilst negative and cognitive symptoms are continuous and prevalent throughout episodes (Zimmerman et al., 2005).
The usual specification to diagnose schizophrenia is that at least one very clear symptom and generally two or more if less clear-cut connected to one of the groups specified - Hallucinations, this is one of the most common symptoms of schizophrenia where an individual encounters mysterious feeling of things, imagines things, and has feelings of matters that do not exists, the person experiencing these types of thoughts and feelings may believe it to real despite those around them not being able to hear and see the same things (Cadge et al., 2019).
Numerous schizophrenia patients have explained the voices sound cheerful and kind at times, however most times it is disrespectful, horrible, and cruel. The voices may express the persons feelings and certain events that are occurring at that time and direct orders to the person. The voices may come from various locations for example the television. Disorganised talking behaviour can also occur where the conversation does not make sense and can change topics rather quickly (Ranceva et al., 2010).
Many people experience delusions of control this is where an individual may carry powerful views that other people do not share. For instance, being concerned that they are being followed, paranoia emerges that their emotions are being read, they believe they are very strong and capable to control things outside of their power, or that they have unique understanding or exquisite capabilities (Mueser et al., 2007).
Impact, or inactivity, expressions emerging from parts of body, movements, or feelings; delusional insight; imaginative voices expressing negativity on an individual's actions, or conversing the individual between them, or other kinds of hallucinatory speeches descending from around the body.
[bookmark: _Hlk67606318]Or two symptoms from this group - no motivation and energy, not engaging with others, not a lot of feelings can be seen on the face, loss of usual feelings and thoughts, alterations to sleeping habits and poor hygiene. Withdrawal from society, reduced emotional expression, disengagement, demotivation, continual delusions, persistent hallucinations, thought disorders, experiences of passivity or control, psycho motor disturbances and catatonia, are symptoms that should be paid a great deal of attentiveness towards (Docherty, 2020). Cognitive impairment is when a person has difficulties with remembering certain issues, learning new ideas remaining focused whilst making decisions. These symptoms need to be ongoing for a month or more for a diagnosis of schizophrenia disorder to be made (Mukopadhaya et al., 2009).
A considerable and constant adjustment in the entire value of some phases of individual performance, demonstrated as failure of awareness, purposelessness, lethargy, a self-immersed mindset, and societal isolation these symptoms apply to the diagnosis of simple schizophrenia.
According to (Kottaram et al., 2018) biological factors are underlying aspects to mental disorders, however psychological aspects are also considered to be a cause equally in the occurrence whether an individual generates a mental illness and by what means they recuperate from a mental disorder.
ICD-10 provides enhanced indication of information. It additionally presents further variability than ICD-9. ICD-10 similarly extends improved results that aids in following up and assessing health care application and condition of patient records. ICD-10 includes a better aspect based on severeness and difficulty. This grants a better accurate detection and tracing of specific disorders. ICD-10 proposes clearer vocabulary and classification of disorders (Atbasoglu & Kokurcan, 2014).
[bookmark: _Hlk67589410]Furthermore, ICD-10 extends to thorough elements than ICD-9 with concerns to poisonings, unknown injuries, and exterior triggers. It documents in what manner and location the wounds occurred. ICD-10 includes further additions that offer data for a major part of the injury codes. ICD-10 includes new theories that were not included in ICD-9 like blood type, medicating, alcohol level and the Glasgow Coma Scale which is used to assess a person’s level of awareness (Quan et al., 2005). 
Brain scans have shown variations in the verbal communication area of the brain with individuals suffering from schizophrenia disorder, it demonstrates the brain incorrectly misreads the voices inside the head as genuine voices (Fisher, 2006).
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According to (Shaw et al., 2007) Mental health in the 20th century was shrouded in stigma and schizophrenia patients were treated in asylums with Induction of fevers, sleep therapy, hypothermia, lobotomies, cold bath treatments and electroshock treatments were also used.  
More recently individuals with schizophrenia are treated by community mental health teams this can be social workers, occupational therapists, psychologists, psychiatrists, psychotherapists, and counsellors. Treatments consist of Cognitive behavioural therapy to recognize the connection concerning their opinions, thinking and behaviour. Investigating into the indications of schizophrenia and how symptoms have an impact in the patient’s daily life (Mental health UK, 2021).
Art therapy is also used to explore innovative ways of linking to other individuals, to express feelings, and recognize them. If psychosis episodes persist frequently art therapy is then recommended. It may be more effective if the individual has depressing symptoms such as removing from loved ones, as it generally takes place in groups to improve interaction alongside imagination (Gillespie et al., 2017).
Family Intervention is provided where families work alongside mental health experts to help to cope with relations. The help provided is based on what difficulties there are and what inclinations everyone has, this maybe in groups or at times in individual meetings (NHS, 2021). Biological approach which led to Antipsychotics in the 1950s, these are prescribed as the preliminary medication for the symptoms of a schizophrenic period. They act by preventing the result of the chemical dopamine on the brain. Antipsychotics can decrease emotions of depression and anxiety after a few hours of being administered although can take numerous weeks to lower hallucinations or delusional thoughts (Read et al. 2004). 
A humanistic approach is also used for a schizophrenic patient this offers therapists and patients with better knowledge of the distinct methods of variation in the disorder and the patient. Focusing mainly on the patient’s thinking and emotions instead of medicines (Alanen, 2009). Behavioural approach is also used by therapists who consider schizophrenia to be a consequence of inadequate ecological circumstances which have thus preceded to inappropriate psychological operating (Turkington, 2006).
[bookmark: _Toc68819971]Measurements

Various tool for reviewing schizophrenia is attainable for example the Quality Indicator for Rehabilitative Care this is a universal, regulated tool that evaluates condition of treatment in long term mental health patients, providing community mental health resources for individuals with difficult requirements (Boyer et al., 2013).
[bookmark: _Toc68819972]Recommendation

· Professionals who treat schizophrenia patients should ensure they are experienced in assessing people from different cultural backgrounds.
· Explaining the causes of psychosis or schizophrenia and treatment options to the patient and family members in depth. 
· Referring to ethnic discrepancies in treatment opportunities. 
· Clarifying ethnic and cultural variations in theories concerning biological, social, and family impacts on the causes of unusual mental disorders.
· Patients prescribed antipsychotics ought to be presented with a healthy eating and exercise guide and offer help smokers to stop smoking (NICE, 2020). 
To summarise, like with all treatments the outcomes are not the same for everyone, therefore it is not simple to calculate which kind of treatment will work best for a certain individual. The NICE, (2021) advises GPs to refer everyone with a diagnosis of schizophrenia to art therapies. 
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Autism is a complicated progressive disorder also known as Autism spectrum Disorder (ASD) characterised by problems with communication and developmental complications, plus repetitious actions with limited attention to activities (Baron-Cohen et al., 2009). Children with autism generally encounter trouble in three major sections: public communication, social interaction, inventiveness, and intellectual adaptability. Every one of these symptomatic characteristics could appear in various ways and variable levels. Issues with interacting socially and not being able to comprehend the sensitivities of public places, acknowledging and understanding how other individuals think, coping with feelings or building and retaining relationships. Problems with communication in society include difficulties with utilizing and recognizing vocal and non-verbal dialect, lack of eye contact, reduced attitude of voice and gestures. Children with autism also appear with difficulties with imaginative play, intensive events, and lack of focus (NHS, 2021).
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Autism is classified within the F84 Pervasive developmental disorders’ category. The classification codes are -
F84.0 Childhood autism 
F84.1 Atypical autism 
F84.2 Rett's syndrome 
F84.3 Other childhood disintegrative disorder 
F84.4 Overactive disorder associated with mental retardation and stereotyped movements.
F84.5 Asperger's syndrome
F84.8 Other pervasive developmental disorders 
F84.9 Pervasive developmental disorder, unspecified (WHO, 2021).
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The disorders included in F80-F89 have many common peculiarities that are consistently present throughout childhood, deterioration in the change of activities that are effectively connected to genetic development of the nerve system, and a stable progression that ensures there is no diminutions and reversions that are distinctive of various mental disorders. In general cases, the afflicted areas consist of verbal communication, visual skills, and motor skills. It is distinctive for the deficiencies to reduce gradually as infants develop while weaker discrepancies frequently continue in early adulthood. Typically, the past is of a deferment or loss that has been current from as soon as it could be consistently identified, with no previous phase of regular growth. Nearly all these circumstances are more than likely to be common in boys than in girls (Kenny et al., 2016).
Signs of autism in children may include minimal eye contact, reduced reaction to sensual signals, no response when name called, reciting the same words, and repetition of certain actions, such as flapping of arms, reduced connections with additional youngsters and inadequate sensitive replies such as smiling.
[bookmark: _Toc68819976]Treatment

According to (NHS, 2021) there is no actual cure for Autism, however it can be eased with preliminary involvement; most children encounter considerable progress in their standard of life and a lot of youngsters are taught to work individually in mainstream schools. 
The evaluation of autism manages to be conducted at child developmental centres or by child and adolescent mental health services by professionals such as paediatricians, psychologists, speech and language therapists or psychiatrists. It usually involves exhaustive interviews with the youngsters focusing on the child’s initial growth and present actions, directly assessing the child along with gathering knowledge from the young person’s nursery or school. Also, a child’s GP can refer them to an appropriate specialist (NHS, 2021).
[bookmark: _Toc68819977]Measurements
There are various practical methods and options formed to assist children with certain complexities which might be affecting their condition of life or prevent them to progress to the best of their ability.
Many of these strategies usually emphasise on assisting the child to build on communication skills using a Pictorial Exchange Communication System (NHS, 2021).
Further procedures might be built on additional routine developmental procedures intended to develop preliminary knowledge, for example Applied Behavioural Analysis, and Treatment of Autistic and Communication Handicapped Children on applying accuracy and certainty for children with autism to progress on. Children with autism can be greatly helped through guiding the people around them to obtain knowledge of their disorder, to assist in their requirements.
Health care providers offer a testing means known as Checklist for Autism in Toddlers (CHAT) this can be between age 1 and half to 2 years old. The purpose is to recognise youngsters who can be at risk of social-communication conditions such as autism. Many parents prefer to complete the questionnaire then discuss the circumstances through with their GP or health visitor (Alison et al., 2008).

[bookmark: _Toc68819978]Recommendations

· Provide parents and carers with children with autism details, information on autism, how supervision works, and participation in making decisions regarding care and treatment.
· Provide information on courses on autism for parents and carers and local associations that assist families with children with autism (Meadan et al., 2010).
· Contemplate a particular social-interaction involvement for the underlying elements of autism in young people and children that involves play-centred approaches with parents, carers, and teachers to improve mutual awareness, commitment and shared interaction in the child or young person. 
· Approaches should be altered to the child or young person's developing stage.
· Target to improve everyone working with the young person with autism to recognize compassion and reaction to the young person's sequence of contact and communication (Hastings & Johnsons, 2001).
· Parenting programmes and parenting support groups such as Early bird teams and National Autistic society may be beneficial for families.
To conclude a great deal of the research on the reasons and causes for Autism is continuing at present. However, there are numerous attainable measures that could be brought in the upcoming future to improve local services and investigation for autism spectrum disorders (Boyd, 2002).
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General Anxiety Disorder is a long-lasting disorder that can affect men and women but is more prevalent in women in their early teens and young adulthood it affects physical and mental health, generating feelings of agitation, anxiousness, and restlessness because of a series of circumstances and problems, instead of one incident (Shevlin et al., 2020).
GAD can affect children and adults causing symptoms of anxiety that affects functionality and disturb activities in daily life. Families with autistic children may consist of other members of the family who have autistic characteristics such as isolating from society or a habit of repetitive actions (King et al., 2008).
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General Anxiety Disorder is classified in F40-F48 Neurotic, stress related, and somatoform disorders (WHO, 2021).
F41 Other anxiety disorders
F41.1 Generalised anxiety disorder

[bookmark: _Toc68819981]Diagnostic Criteria 

The ICD-10 diagnostic criteria for GAD consist of Anxiety, which is continual but not limited to any specific conditions. Symptoms include continuous uneasiness, quivering, stress, perspiring, dizziness, tremors, shakiness, and irritation. Feelings of worries and tension that something unpleasant will occur to a loved one or themselves (WHO, 2021).
According to (Hoge et al., 2012) hereditary and environmental elements contribute to the advancement of GAD, it is categorised by extreme anxiety and signs of physical and mental stimulation such as agitation, sleeplessness, and strength. The Diagnostic and Statistical Manual of Mental Disorders, (DSM-5) includes patients who have extreme complications to regulate their anxiety due to numerous diverse measures or events. A minimum of three out of the six symptoms needs to be present for six months or more – worrying that is hard to regulate, edginess or feeling or on edge, consistently exhausted, struggling to focus, Impatience, Muscle tension, disturbed sleep. For instance, anxiety restricted to worry about own wellbeing would not qualify but must obtain symptoms of post-traumatic stress disorder (Hoge et al., 2012).
The ICD-10 (international classification of diseases, 10th revision) description of GAD includes distinct types of symptoms. It concentrates on physical provocation such as trembling, sweating, palpitations, and dizziness, however it does not expect symptoms to be current for six months (Martin-Merino et al., 2021).
[bookmark: _Toc68819982]Treatment

Treatments used to treat GAD consist of psychological therapies and medications. Psychological therapies consist of cognitive behavioural therapy (CBT), relaxing response exercise, and mindfulness meditation training. Prescribed medications include antidepressants, serotonin reuptake inhibitors, benzodiazepines, and anticonvulsant pregabalin (Behar et al., 2009).

[bookmark: _Toc68819983]Measurement

General Anxiety Disorder is measured via an assessment called GAD-7 this is a seven-piece method that is utilized to assess the acuteness of GAD. Each question asks the person to score their symptoms from the past two weeks. Answers are required from selections such as not at all, several days, more than half the days and nearly every day. GAD-7 total score for the seven entries varies from 0 to 21, results of 5, 10, and 15 stands for mild, moderate, and severe anxiety, additional assessment is advised when the score is 10 or more (Spritzer et al., 2006).
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· Join online courses to learn to cope with anxiety.
· Regular exercise may release feelings of stress and anxiousness.
· Learning relaxation techniques can help loosen feelings of restlessness for example yoga.
· Avoiding caffeine can help reduce anxiety levels.
· Refrain from smoking and drinking alcohol.
· Join support groups such as MIND, Anxiety UK, Rethink mental illness, where talking to others in similar situations may help ease anxiety symptoms (NHS, 2021).

[bookmark: _Toc68819985]Conclusion

To conclude it is necessary to examine further into schizophrenia disorder, autism spectrum disorder and general anxiety disorder. Consequences for misdiagnosed disorders may result in individuals not getting suitable care, or therapy. The resemblances between disorders, makes it more likely for disorders to be misdiagnosed (Croudace et al., 2003). It is significant that upcoming versions of ICD10 will explore the variety of disorders and observe data on several stages to recognise indications, along with acquiring the features of the disorders into reflection. These methods can offer an essential context for identifying the link between disorders. This may lead towards the development of a fundamental understanding of the disorders (Metlzer et al., 2003).
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