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Introduction: This report will be focusing on three mental disorders, namely, General Anxiety disorder, Schizophrenia and Autism. It will be concentrating on their respective classifications, causes, symptoms diagnosis, treatment, measurements of rehabilitation, principles of care and of course, conclude with the recommendation of respective improvement. 
Topic:           General anxiety disorder
Background 
General anxiety disorder (GAD) has been the least precisely defined among the anxiety disorders which has resulted in many problems with diagnostic dependencies, clinical conceptualizations and consumption of much research to clarify its nature. This makes it enthusiastically necessary to answer the question that follows ‘what is general anxiety disorder?’
Definition 
General anxiety disorder according to NHS in their 2021 publication, is defined as a consistent feeling of stress, fear and extreme panic which is usually detrimental to an individual on the daily life bases, affecting both mental and physical wellbeing of the individual. (NHS 2021}. It is long-term condition that triggers an individual to feel anxious on a wide range of issues and circumstances and situations instead of just one (NHS,2022). Anxiety, could be either mild or severe. 
General anxiety disorder classification within the ICD-10
Within the international classification of diseases (ICD) Manual, a universal agency, designed by the world health organization (WHO), General Anxiety Disorder falls in the group known as Stress-related and somatoform disorders, which is classified within F40-F48 Neurotic and precisely, it is under F41,1.
Data of people suffering from General Anxiety Disorder in United Kingdom and the world wide
  According to Priory Group in their 2022 publication every one in six persons, approximately 45.8 million adults, report the feeling of anxiety weekly in England. (Priory, 2022). In 2013, it was recorded that there was 6.6% of anxiety prevalence in England, in 2014, 8.2 million cases of anxiety were reported in the UK and it was estimated that women are twice as likely to be diagnosed of the disorder as men and 11 years is the median age for the onset. Adults between the ages of 50-69 about (4.6%) are likely to experience it compared to 70+ (4.11%) years who are least to have it. Globally 7% of females have an anxiety disorder and men have about 2.8%. (Priory 2022).
Causes of General Anxiety Disorder
The cause of general anxiety disorder is not readily available, it is believed that a number of factors could play role in triggering the disorder in an individual. These factors include:
Imbalance of brain chemicals that are responsible for the regulation and control of mood.
Stress in the brain areas which are involved in the behaviour and emotions.
Genetic inheritance from relatives who had the condition.
Long-term painful conditions, example is Arthritis.
History of alcohol or drug misuse could play a role in the cause. (NHS,2022)
Signs/ symptoms of the disorder
General Anxiety Disorder have both physical and psychological symptoms that vary from one person to the other which may include feeling of restlessness and worry, noticeable heartbeat, dizziness, and having difficulty sleeping and concentrating. (NHS,2022)
Diagnosis of the disorder
It is advisable to consult the GP if an individual is having the symptom of GAD. The GP may decide to have blood examination to be sure that other disorders that may have similar symptoms such as anaemia overactive thyroid gland are not involved. This diagnosis is best conducted when the patient may have had felt worried on daily bases at least for six months. The GP may also decide to ask the patient such question as the personal life of the patient, the patient’s fears, emotions and worries. These are necessary questions to enhance the correct diagnosis. (NHS 2022).
Treatment of GAD
It is advisable to go for psychological treatment prior to medical prescription. NHS offers cognitive behavioural therapy the GAD patients and applied relaxation.
Self-help courses for GAD patients are also helpful, it is based on cognitive behavioural therapy (CBT) principles. This is one of the most effective ways of treating GAD, which is basically talking therapy. This treatment is basically for mild GAD. More intensive CBT is required if the GAD is severe and this is where the applied relaxation or medication is prescribed
Applied relaxation is the act of relaxing the muscles that cause anxiety in a particular way during the situation.
Medication is another way of treating GAD based on the GP’s prescription. There are varieties of these medications which ranges from selective serotonin reuptake inhibitor (SSRIs) to serotonin and noradrenaline reuptake inhibitors (SNRIs).
Side effect of SSRI medication are: indigestion, feeling agitated, feeling of being sick, constipation, loss of weight and appetite, mouth dryness and blurred vision, sweating excessively, headache and low sex drive. (NHS 2022).
Side effects of SNRI medication include: drowsiness, headaches, dizziness, insomnia, constipation over sweating and low sex drive. (NHS 2022). If the above treatment fell to yield any dividend, the patient may seek referral from the GP to the psychiatrists/nurses, clinical psychologists and occupational therapies for reassessment which might involve psychological treatment.
Measurements of rehabilitation: As the treatment of GAD in an individual progresses it is important to measure the progress of the rehabilitation in order to change treatment when and where necessary. One of the ways to do these measurements is through the General Anxiety Disorder Questionnaire tool otherwise known as GAD-7. This asks the individual to rate the severity of the GAD symptom over the past two weeks. (CORC 2020). 
Principle of care for people with the General Anxiety Disorder (NICE).
It is important to build a relationship with patients avoiding judgements and work in an open. (NICE 2011)
Find out the patients worry so as to understand the impact jointly
Maintain patient’s privacy (NICE 2011)
Provide information to the level of the understanding of the patient.
Provide understandable written information to the patient’s preferred language. (NICE 2011)
Provide independent interpreters where necessary. (NICE 2011), etc. 
Recommendation for improvement for the disorder 
Several medical and scientific studies in recent years on Yoga proved that it is useful in the treatment of the disorders like the General Anxieties Disorder therefore this report will depend on NHS that recommends the use of complimentary therapy such as Yoga for the treatment of GAD, it has the advantage of reducing the effect of drugs and the subsequent side effect.


2ND TOPIC:   SCHIZOPHRENIA
overview: Schizophrenia has been one of the most life- impacting disorders and invariably the most significant in mental health disorders which is causing disability to its patients affecting the entire life of the individual such as educational, occupational, family, personal and social functioning of the individual, contributing to the discrimination and human right violation of its victim.
Definition 
Schizophrenia according to NHS in their 2022 publication, is defined as a long-term severe mental health condition which causes many psychological signs or symptoms. (NHS 2022). It is often described by medical practitioners as a kind of psychosis. (NHS,2022). This poses difficulty in an individual to differentiate between the thoughts and ideas from the reality. 
Classification of schizophrenia in ICD-10 manual
Schizophrenia is classified within the ICD-10 manual as schizotypal and delusional disorders. It is specifically located from F20-F29 of the ICD-10 (version 2010).
Data of people with schizophrenia in United Kingdom and the world
According to MONSENSO in the 2022 publication, the UK record of people who have schizophrenia is over 685,000 which is approximately 1% of the entire population. (Monsenso.com,2022). The office for national statistics recorded in 2002 that children between ages 5 and 18 has a prevalence of the disorder up to 0.4% (NICE 2020), on the other hand, according to world health organization, 24 million people is being affected by schizophrenia which is approximately, every 1 in 300 people has the disorder which is about 0.32% globally. Every 1 in 222 people among adults has the disorder which is about 0.45% globally. (WHO,2022).
Causes of schizophrenia
The exact cause of the disorder is not readily available or known however according to research, the development of the disorder could be as a result of some factors which include: genetical inheritance, physical, environmental and psychological factors. In the absence of the above factors, there are other things that could trigger the disorder for those who are at the risk of having it and these things are: job loss, divorce, bereavement, unpalatable end of relationship, emotional, physical and sexual abuse, drug abuse and the principal of all is stress. Stress is seen to be the main cause of the disorder. (NHS 2022).
Signs/symptoms of schizophrenia
There are two classifications of the symptoms of schizophrenia and these are positive and negative classifications. 
Positive symptoms happens when there is a change in the behaviour of the individual as a result of delusions or Hallucinations
Negative symptoms occurs when an individual-patient appears to pull out of the world around the individual, have no interest in daily social life and usually tend to be down and dispassionate in everything.
Delusion is the believe and judgement by the patient with conviction that there is an external reality despite indisputability to the contrary. Some mental health patients grow delusional conditions to describe their hallucinations, (NHS,2022)
Hallucination is the symptom that occurs when the patient smells, tastes, sees, feels and hears things which do not be, outside the patient’s mind. To the individual all experiences had, are real even though the world around will neither see, hear, nor sense anything. (NHS, 2022). Other positive symptoms of schizophrenia are: psychosis, confused thoughts and changes in behaviour.
The Negative symptoms of schizophrenia are 
Lack of motivation and interest in activities of life, including sex and relationships. 
uncomfortable feelings with people and not desiring to start a conversation with others.
Changes in pattern of sleep, a desire to always stay indoors and lack of concentration.
Psychosis: This is one of the negative severe symptoms of schizophrenia in which the emotions and thoughts of the patient is severely affected that connections are really lost with things external.
Diagnosis of schizophrenia
The diagnosis of schizophrenia is usually done by specialists in mental health industry with referral from the GP who usually assesses the symptom after ruling out the possibility of other causes like the use of recreational drugs. The diagnosis of the disorder can take place if the individual is experiencing one or more of the symptoms such as delusions, hallucinations, incoherent speeches, hearing voices for one month. (NHS,2022). 
Current treatment according to severity (evaluation>positive/negative)
The treatment of schizophrenia is normally carried out by the combination of medicine and talking therapies. Sometimes the patients are treated by the community mental health team who also provide support on daily bases to the individual. The community mental health team are formed of the social workers, occupational therapist, mental health nurses, psychotherapist, counsellors, psychiatrist and psychologists.
For patients with severe episode of the disorder, anti-psychotic medicines are used. In some severe occasions the Crisis resolution team are invited to carry out the treatment. Most of the time patients with acute schizophrenia are compulsorily detained in the hospital for treatment under Mental Health Act (2007). (NHS,2022).
Medicine like Antipsychotic are usually administered to the patients which reduces the feeling of aggression and anxiety, but the side effect include: Trembling, shaking, muscle twitches, muscle spasms, weight gain, blurred vision, lack sex urge dryness of the mouth and constipation. 
Measurement of rehabilitation 
The quality of life of the patient could be measured with an indicator for long-term mental disorder called ‘Quality indicator for Rehabilitative Care’ the instrument carries indicators that shows the quality of care and its effectiveness. The quality of care and treatment could also be measured by providing effective control and managing the condition without complication such as substance abuse, neglect etc. The frequency and duration of monitoring is determined by the frequency and severity of the symptom, impairment level and family disruption level. 
Principle of care for people with schizophrenia (NICE)
The health care worker should respect the culture, ethnicity and race of the service user. (NICE,2022).
The inexperienced worker should seek advice from experienced transcultural professional. (NICE, 2022).
The health care worker should involve the family of the patient in negotiating skills for treatments. (NICE,2022).
The privacy of the service user should be respected. (NICE, 2022)
The care providers should combine physical activity with healthy eating programme, etc. (NICE,2022).
Recommendation: This report depends its recommendation for the treatment of schizophrenia on the NHS recommendation, which recommends that the disorder could be treated with the combination of medicine and talking therapy.
3RD TOPIC: AUTISM
Overview: The disorder of Autism is a global concern because people of all races, irrespective of your ethnicity, genders and economic status, could be diagnosed with Autism, which could lead to a lifelong disorder and has led its victims to act differently from others. The question then is, what is Autism?
Definition: According to Autism.org.uk, Autism is a lifelong disability developed by an individual which affects how the individual interacts and communicates with the world. (Autism.org.uk, 2022).
 Classification of the disorder in ICD-10
Autism is classified from F80-F89 in the ICD-10 Manual and it belong to the group known as Disorder of Psychological Development.
Data: An estimation shows that around 700, 000 people are diagnosed with Autism in the United Kingdom and that means every 1 in 100 children in UK has Autism. BMA.org.uk (2020). According to Nichola KS Davis of the guardian science correspondent, about 1-2% of people around the world have Autism which are mostly common among males than its prevalence in female. Davis (2021). 
Causes of Autism (Aetiology)
The cause of Autism is unknown and there is a doubt if it may at all, have a cause. However, it may be hereditary since it can affect individuals in the same family. (NHS,2022). Very important to note that it is neither caused by vaccination, infectious diseases, dieting nor bad parenting. (NHS,2022. 
Signs/symptom of Autism
There are various signs by which Autism could be dictated in an individual differing from children to adults. 
In children the signs or symptoms of Autism are: They tend to avoid eye contacts, they do not easily respond to their names, they get troubled if they dislike certain smells, sounds or tastes. They make motions or movements like finger flicking, body rocking and hands flapping. Not involving in pretend plays as much as possible. Talk little as compared with other normal children and exhibit phrasal repetitions as they speak. 
Signs of Autism in the older children include: They do not exercise intuitiveness nor able to interpret the feeling and thinking of others. They get upset when daily routines change. They like to stay on their own and do not find it easy to make friends and they find it had to express their feelings, etc. (NHS,2022).
It is noteworthy to mention that sometimes autistic signs may differ in boys and girls. Autistic girls tend to copy from how other children behave thereby hide the Autistic signs in them, in difficult situations they withdrew. In social situations, the girls also appear to cope better than the boys and in the signs of repetitions, they seem to show minimal symptoms.
Signs of Autism in Adults include: 
Difficult in interpreting the feeling and thinking of others and having the same routine maintained, prefer planned things before carrying them out and most of the symptoms in the children are also find in the adults. 
Diagnosis of Autism 
If any one or child is exhibiting signs of Autism, it is advisable to speak to the GP, health professional, special education needs co-ordinator personnel or health visitor for children under the age of five. It is vital to make a list of signs the individual child or person is exhibiting, also get the list from friends who have noticed any signs of the disorder while visiting the health professionals. (NHS,2022). 
Current treatment according to severity (evaluation>positive/negative)
There is no readily available treatment for Autism however, the GP or the Autism professionals suggest certain approaches to assist the patient cope with the disorder, such approaches are: living skills need to be developed for daily live, communication skill need to be developed, the skill to manage dangerous behaviours and how to skilful manage anxiety and pain and other mental circumstances, (NHS,2022). 
Measurements of rehabilitation 
The rehabilitation can be measured using the Autistic Observation Schedule-Second Edition. This is an assessment concerned with the measurement of the activity of the individual patient by trained clinicians. Such activities include: social interaction, imaginative use of substance or materials and communication skills. Again, the behaviour of the patient can be measured by the use of Repetitive Behaviour Scale-Revised (RBS-R). This is a clinical rating scale which measures on quantitative bases, the severity and the presence of repetitive behaviour of the individual patient and provides measurement continuously. (Kimberly (2022).
Principle of care for people with Autism
The care providers or the carers should maintain a cooperativeness in the work with the autistic person, that is working in partnership with patient where necessary, the family and fellow carers. (NICE.2021) 
The members of staff should discharge their duty and support respectfully, (NICE,2021)
The carers should take their time to build relationship, trust, empathy with the patient and work without being judgemental. (NICE,2021).
The staffers should be aware of the development, nature and course of the disorder. (NICE2021)
The professional should have a wide knowledge of the impact of social, occupational, person and educational functioning. (NIVE,2021) 
The health care professional providing support and care for the Autistic persons should make themselves easily identifiable to their client. (NICE,2021)
The carers should as much as possible make their roles understandable. (NICE,2021)
The health care providers should as much as possible reduce noise levels, lighting and be cautious of wall colourings, etc. (NICE,2021). These are just few that this report could mention for the sake of word count stipulation.
Recommendation
Since there is no ready treatment for Autism, this report is depending on the NHS recommendation which advices that skills for managing the different facets of the disorder should be developed.
Conclusion:
Having gone through these topics; General Anxiety Disorder, Schizophrenia and Autism, their various definitions, data, causes, symptoms, diagnosis current treatments, measures of rehabilitations, their respective principle of care and respective recommendation, this report will therefore submit that, in the eventual development of any of these disorders, the advice of the health professional should be adhered to, in order to manage the disorders appropriately. 
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