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[bookmark: _Toc102588688]Introduction 
This paper will be looking at general anxiety disorder, schizophrenia, and autism, looking at the icd-10 manual at the classification of these mental disorders. Examining the current, historical provision and classifications of these disorders. There will be an evaluation of the contemporary and historical support, looking at the diagnosis, rehabilitation, treatments, and provisions for those living with these mental disorders.




[bookmark: _Toc102588689]General Anxiety Disorder 
[bookmark: _Hlk86399389]Anxiety is a very common mental disorder, every year up to 20% of adults are affected by this disorder. It is a feeling of fear and despair that can present mildly or severely. According to the National Health Service (2021d). Most people can experience some level of anxiety at certain points in their life, for example when going for a job interview or doing a presentation in front of an audience this can cause some level of anxiety, at times like these, feelings of anxiety are completely normal and to be expected. It is when it starts to affect your daily life when it starts to become an issue, experiencing a constant feeling of anxiety that becomes severely overwhelming. People who suffer from General Anxiety Disorder (GAD) find it very difficult to relax.
In 2013, 8.2 million cases of anxiety were reported in the UK. It was also reported that women living in England are almost twice as likely to be diagnosed with this disorder as men (Mental Health Foundation, 2022).



[bookmark: _Toc102588690]Aetiology
The Aetiology of GAD include but are not limited to physical conditions including diabetes; stress; comorbidities like depression; substance abuse; genetics; and early life trauma such as child abuse (Manir and Takov, 2022). Insomnia can also be another cause of anxiety and in turn anxiety can also cause insomnia (American Sleep Association, 2022).
Historically it was believed to be caused by a female’s own semen that was left in the body and had turned poisonous because she hadn’t had sexual intercourse for a period of time (Abraham, 2020). 
Freud’s theory was that “anxiety neurosis was caused by an accumulation of sexual excitation that could not find discharge in coitis” (Crocq, 2017, p. 107).




[bookmark: _Toc102588691]Signs
The physical signs of anxiety can manifest in several different ways, for example feelings of fatigue, restlessness, weakness, unexplained pain, the increase of menopausal symptoms, impaired immune system, digestive issues, decreased libido, being irritable, having an erratic sleeping pattern such as disturbed sleep or insomnia, fatigue, headaches, nausea, frequent urination or diarrhoea, rapid heartbeat, chest pains, shortness of breath, dizziness or light headedness, tremors or twitches, or excessive sweating (Douthit, 2021).
One of the symptoms Freud listed was anxious expectation (Crocq, 2017, p. 107). Freud believed that anxiety was a signal indicator of the presence of a dangerous situation he individuated them as objective anxiety and neurotic anxiety based on whether the determinant of the danger came from the external world or from internal impulses (Spielberger, 2013, p. 9)



[bookmark: _Toc102588692]Diagnosis
As stated in the National Health Service (NHS) website GAD can be difficult to diagnose as it can often be mistaken for depression and other mental health conditions. The General practitioner (GP) will ask a series of questions for example if you suffer from any physical and psychological symptoms and if so, how long has this been going on, how you are feeling emotionally and if you have any worries or fears, and any other information about your personal life. These questions may seem intrusive, but they are essential for the GP to make the correct diagnosis. They also may possibly request blood tests to rule out other conditions causing the symptoms, such as anaemia or overactive thyroid gland. You are most likely to be diagnosed with GAD if you have been experiencing the symptoms for more than 6 months. Another indication would be if you are finding it difficult to manage your feelings of anxiety (National Health Service, 2021a).

[bookmark: _Hlk97819938]Historically General anxiety disorder would be diagnosed using the terms anxiety neurosis and pantaphobia (Crocq, 2017, p. 107). Such terms designated paroxysmal manifestations (panic attacks) as well as interparoxysmal phenomenology (the apprehensive mental state). Also, General anxiety was considered one of numerous symptoms of neurasthenia, a vaguely defined illness (Crocq, 2017, p. 107). General anxiety disorder and panic attacks were classed under the same illness.
In ancient Greek times anxiety was referred to as hystera and they believed only women were affected by this condition as they also believed it was caused by the uterus. Another theory was that it was caused by female semen that had been left in the body and had turned to poison because of a lack of sexual intercourse. In the early renaissance if a woman suffered with anxiety, she was accused of being a witch (Abraham, 2020). 
It was said that before the 19th century that anxiety was barely known as an illness (Crocq, 2015, p. 319). General anxiety disorder was not formally diagnosable until 1980 in the publication of the DSM-111.



[bookmark: _Toc102588693]Treatments and Rehabilitation
Some of the treatments for general anxiety disorder include psychotherapy, Cognitive behavioural therapy (CBT), medications such as Benzodiazepines, Azapirones, and Antidepressants among others (Gorman, 2003, p. 24).

The GP is usually the first person to be contacted when suffering from anxiety, they would complete their initial assessment and they can either refer you to a service called Improving Access to Psychological Therapies (IAPT) or you can self-refer, you can do this either online or by telephone. This is a programme that started in 2008. The IAPT service is made up of three different components; evidence based psychological therapies; routine outcome monitoring; regular and outcomes focused supervision (National Health Service, 2021c). The wait times for this service vary depending on borough. Online support via Silver Cloud is available immediately, guided self help is between 1-2 months, counselling 3-4 months, and Cognitive Behavioural therapy (CBT) anything from 5-6 months (National Health Service, 2022). There has been a high success rate of improvement 7 out of 10 people who have a course of this treatment option have seen a reduction in their anxiety and around 5 in every 10 people show such a significant improvement they are classified as recovered (NHS, 2019h).
There also an online service called Qwell that offers free mental wellbeing support which can be accessed by completing a self-referral (Qwell, 2022).
Historically the treatment and rehabilitation methods were a lot different. Because they suspected that it was caused by a lack of sexual intercourse, sex was considered to be the cure for anxiety. It was also reported that anxiety was treated with torture in Spain, execution in Britain or being burnt at the stake in Scotland (Abraham, 2020).



[bookmark: _Toc102588694]Analysis
General anxiety is a very common disorder said to affect 5% of the UK population and although the treatments offered today have improved there is still a lot of work to be done in this area. For example, if there is substance misuse IAPT will not work with clients until they have addressed their substance use, however a lot of clients abusing substances do so to self-medicate to help them deal with there anxiety or some form of trauma that they have suffered in their lifetime. Therefore, the need for these 2 services to run alongside each other is of paramount importance.



[bookmark: _Toc102588695]Recommendations
It is recommended that wait times are shortened and the interventions that are currently being offered are continuously monitored. People with a Substance Abuse Disorder (SUD) should also be able to access this treatment alongside their drug and alcohol treatment. More personalised face to face treatment should also be offered. 


[bookmark: _Toc102588696]Schizophrenia 
[bookmark: _Hlk98159003]Schizophrenia is a long-term mental disorder that affects the mind, thought patterns, emotions, and behaviours where the thinking and perception is distorted and there is a withdrawal from reality. Patients experience delusions, hallucinations, and voices (World Health Organization, 2010) Schizophrenia has been described as a type of psychosis (National Health Service, 2019a).



[bookmark: _Toc102588697]Aetiology
As stated by the National Health Service (NHS) although it is not clear what causes schizophrenia, it is believed by professionals that a combination of environmental and genetic factors could be the cause of this disorder. Some people are more vulnerable than other according to the National Health Service (2019). We can conclude that stressful life events and substance misuse can trigger this condition.



[bookmark: _Toc102588698]Signs 
Some of the symptoms of schizophrenia are avoiding people, including family, friends and colleagues, a lack of personal hygiene, a loss of interest in everyday activities, muddled thoughts due to delusions and hallucinations, delusions (National Health Service, 2019).



[bookmark: _Toc102588699]Diagnosis
Schizophrenia is diagnosed by a mental health professional who will make an assessment and make sure the symptoms that are being experienced are not a result of things such as drug use or drug withdrawal (National Health Service, 2019f). 



[bookmark: _Toc102588700]Treatments and Rehabilitation
[bookmark: _Hlk98096821]Schizophrenia is commonly treated with a combination of talking therapies and medication. The community mental health team (CMHT) are the ones who will treat people suffering with schizophrenia. The community mental health team’s role is to offer support and help enable patients to be able to live as independently as possible (National Health Service, 2019d).

The community mental health team provide access to and are made up of; community mental health nurses who specialise in mental health conditions; psychiatrists and psychologists; psychotherapists and counsellors; occupational therapists; pharmacists and social workers (National Health Service, 2019).
Historically the most common yet controversial treatments offered to people who suffered from this mental illness were brain surgery and electric shock treatment, people were also confined with the help of large doses of sedative drugs. In the 1930s in Germany there was a Nazi regime that was introduced to eradicate Schizophrenia from the human race by use of euthanasia (Living with Schizophrenia, 2022). 





[bookmark: _Toc102588701]Analysis
As stated in the ICD-10 manual Schizophrenia can be continuous or episodic and is defined as distortions of thinking and perceptions. Schizotypal disorder is defined by erratic behaviour and anomalies and affect which resemble those seen in schizophrenia (World Health Organization, 2010). Delusional disorder is defined as either a single delusion or a set of related delusions, these can be persistent and sometimes last a lifetime. Delusions are one of the symptoms found in someone who suffers from schizophrenia so may be hard to differentiate between the two (World Health Organization, 2010). Schizotypal disorder is characterized by eccentric behaviour and anomalies of thinking and affect which resemble those seen in schizophrenia (World Health Organization, 2010)
Schizophrenic symptoms like schizotypal can often be mistaken for schizophrenia as they are so similar, and it can be difficult to tell the difference between the two. The main difference between Schizotypal and schizophrenia is that schizotypal is a personality disorder whereas schizophrenia is a psychotic disorder (Banyan Mental Health, 2022). 
Getting the right diagnosis is essential for the correct treatment to be provided. 



[bookmark: _Toc102588702]Recommendations
To ensure the best possible outcomes as well as the correct diagnosis and treatment it is essential that there is regular contact with the clients. Community psychiatric nurses (CPNs) should visit their clients at least once every 6 weeks for monitoring purposes and to offer the necessary help and support, with mandatory ongoing training to be delivered on a regular basis. It was recognised by the review of mental health nursing that people with schizophrenia were being neglected recommendations were then made for CPNs to focus their efforts on people with severe and enduring mental illness (Gournay, 2000).  





[bookmark: _Toc102588703]Autism 
Autism is a neurodevelopmental condition which is variable in severity, the effects are lifelong and can be recognised from early childhood. Some of the characteristics are difficulties with social interaction and communicating and repetitive play and patterns of thought or behaviours. They can also find it difficult to understand how other people are thinking or feeling. They can become upset by bright lights and loud noises as these can be overwhelming and cause stress and discomfort. It can take longer for them to process and understand information (National Health Service, 2019b).



[bookmark: _Toc102588704]Aetiology
The exact cause of Autistic Spectrum Disorder (ASD) is unknown, however according to NICE (2022) Genetic factors which includes chromosomal and genetic disorders as well as environmental factors significantly contribute to the Aetiology. According to studies males are more likely to be diagnosed with ASD than girls. Having a family history of ASD increases the risk of someone being born with autism.

Some of the environmental factors are maternal vitamin D deficiency, advanced paternal age, maternal obesity, maternal pre and postnatal infections, using sodium valproate during pregnancy, parental schizophrenia-like psychosis or effective disorder, perinatal hypoxia, , gestational age before 35 weeks, a birth weight of less than 1500g, neonatal or epileptic encephalopathy, birth defects associated with central nervous system malformation and /or dysfunction, including cerebral palsy (NICE, 2022). 

The Neurodevelopmental conditions that can put people in a higher risk category are; muscular dystrophy, learning disabilities, neurofibromatosis, tuberous sclerosis, attention deficit hyperactive disorder (ADHD) (NICE, 2022).

[bookmark: _Toc102588705]Signs 
Some of the signs that a child may have autism are a lack of eye contact, being unresponsive to their name, not smiling when smiled at, getting distressed when there is a taste a sound or a smell that they do not like, repetitive actions, a lack of speech and communication and repetitive phrases (National Health Service, 2019c).



[bookmark: _Toc102588706]Diagnosis
If a child is suspected of having autism, they will be referred for an assessment by the General practitioner (G.P) or special educational needs (SENCO) staff from the child’s school (NHS, 2021). 
Assessments are carried out by an autism specialist who will ask a variety of questions for example they will ask the parent if the child is having any problems, how they interact with other people they will also observe this interaction, they will ask people who are close to the child questions such as the G.P, family, friends, and school teachers (National Health Service, 2019g).  At the end of this assessment a report will be written, and this will determine whether a diagnosis of autism is made. Assessments are not always easy to get and there are lengthy waiting times (NHS, 2019e)



[bookmark: _Toc102588707]Treatment
A range of psychosocial interventions have been developed to treat the symptoms as well as associated symptoms of autism. There is an operant conditioning and theories of learning-based treatment called applied behaviour analysis (ABA), this is made up of positive reinforcement, specific intervention targets and repetition of learning-trials. In a randomised trial that was taken over the course of 2 years the early start Denver model was proved to show substantial improvements in cognitive abilities as well as adaptive behaviour benefits (DeFilippis and Wagner, 2016, pp. 19-20). 
The treatment for autism in the 1950’s was parentectomy, in 1960-1965 came lysergic acid diethylamide, in 1976 it was aversive punishment. Electroconvulsive therapy was introduced in the 1930’s and is still being use till this day, biochemical-diet was introduced in the 1920’s and is also still being used. Neurosensory-auditory therapy came in the 1980’s, psycho-dynamic-holding therapy and behavioural-applies behaviour analysis came in the 1960’s and is still being used today. Autism before the 20th century was within the group of childhood Schizophrenia, however this changed in 1980 (HearingSol, 2017).



[bookmark: _Toc102588708]Analysis
There are different types of developmental disorders in the ICD-10 manual which could be mistaken for autism which is why ongoing training for professionals is essential. 
Statistics show that autism is less common in girls than it is in boys, it has been reported that the prevalence of autism in boys is four times higher, however some professionals have questioned the accuracy of these figures as they believe that autism is just harder to diagnose in girls (Centers for Disease Control and Prevention, 2022). 
[bookmark: _Toc102588709]Recommendations
It is recommended that early assessments are undertaken, and early interventions are offered. Ongoing training to be offered to people who care for people with autism. Qualified professionals to work within mainstream schools to help early diagnosis and offer the necessary support to keep children in mainstream school where possible. Using a person-centred approach when making care plans for individuals.





[bookmark: _Toc102588710]Conclusion
The treatments for mental health disorders and more specifically anxiety, schizophrenia and autism have come a long way from where they were many years ago, things are going in the right direction when it comes to people’s mental health, however a lot more needs to be done to get to where we need to be. Promoting mental health and well-being and tackling substance abuse is set out in targets 3.4 and 3.5 for the sustainable development Goal 3 so there is a focus not only on physical health but also on people’s mental health globally and nationally (United Nations, n.d.).  When working with people with mental health concerns it is important to use a person-centred approach. Professionals working with people who have autism, Schizophrenia or anxiety need to be well informed. Ongoing training is essential as there are many mental health disorders that look similar to one another and making the right diagnosis is essential in treating people and giving them the best possible outcome.
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