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[bookmark: _Toc70451970]Mental Disorders and Psychopathology
[bookmark: _Toc70451971]Introduction
A mental illness is a health condition that changes an individual’s behaviour, feelings and thinking that mirrors a dysfunction in the biological, developmental and psychological processes underlying mental functioning. Persons with mental disorders are likely to experience a declined quality of life, social problems, decreased productivity, educational difficulties and additional health problems. Nevertheless, there are effective treatments for these conditions and ways to alleviate the suffering they cause. Access to social and healthcare services is vital to provide social support and treatment. This report aims to critically examine the General Anxiety Disorder, Schizophrenia, Autism disorders, including their classifications, causes, symptoms, diagnoses, treatment, measurement of rehabilitation and recommendations.      
[bookmark: _Toc70451972]Generalised Anxiety Disorder (GAD)
GAD is a long-term mental disorder that causes an individual to feel anxious about numerous issues and situations. These issues are related to various topics such as work, money, school and relationships. The condition is common in the UK in which it affects nearly 5% of the population (NHS, 2018). According to Slee et al. (2020), GAD has increased among young adults, slightly affecting more female than male. The disorder significantly affects patients’ daily lives, but treatment measures help them control their anxiety levels. 
[bookmark: _Toc70451973]Classification
ICD-10 classifies GAD within F40-F48 Neurotic, stress-related and somatoform disorders. ICD-Code F41. 1 is a billable ICD-10 code used to diagnose the disorder (WHO, 2018). This classification system requires that a person with the condition must have primary symptoms of anxiety that are not restricted to any particular environment. Typically, a patient experiences a period of excessive, uncontrollable and often irrational worry, tension and apprehension feelings about daily problems and events for at least six months. According to ICD-10, autonomic arousal, like increased heart rate, must be present. Nonetheless, a hierarchical structure implies that the diagnosis cannot be made if the patient also meets the criteria for other disorders, including obsessive-compulsive disorder, hypochondriasis, phobic disorder, and panic disorder (WHO, 2018). The disorder must not also be a result of a psychoactive substance-related disorder, an organic mental disorder and a physical disorder like hyperthyroidism. 
[bookmark: _Toc70451974]Causes
The exact cause of the disorder is not fully understood, but it likely arises from a complex interaction of environmental and biological factors. Genetic research shows that numerous genes are likely involved in the development of the disorder. An individual is five times more likely to develop GAD if they have a close relative with the disorder (NHS, 2018). Besides, biological factors such as an imbalance in brain chemicals, specifically serotonin and noradrenaline, also lead to the illness. These chemicals are involved in mood control and regulation (Slee et al., 2020). Subsequently, overactivity in brain parts involved in behaviour and emotions can trigger GAD development. People with the condition may have a history of early exposure to stress, the experience of trauma and significant life changes. Chronic medical illnesses such as arthritis or other mental health disorders and having a history of drug abuse may increase the risk (Munir et al., 2021). Finally, personality style and psychological risk factors such as neuroticism, behavioural inhibition and difficulty tolerating uncertainty may also contribute to the disorder development.      
[bookmark: _Toc70451975]Symptoms 
GAD symptoms vary from person to person and can cause physical and mental symptoms. People with GAD worry uncontrollably about common situations and occurrences. The emotional symptoms encompass fears that are always there, exaggerated and unrealistic (Barton et al., 2017). These fears are not always related to concrete situations or things and are not a response to a threat. According to ICD-10, a patient must have at least four symptoms in which one of the symptoms must be from the autonomic arousal symptoms, including a dry mouth that is not caused by dehydration or medication, shaking or trembling, sweating, accelerated heart rate, pounding heart or palpitations (WHO, 2018). The other symptoms include difficulty breathing, abdominal distress or nausea, chest discomfort, feeling dizzy, fear of dying, depersonalisation, derealisation, fear of losing control, numbness or tingling sensations. Besides, tension symptoms include restlessness, muscle and mental tensions, and difficulty swallowing. Other non-specific symptoms include mind going blank or concentration difficulties, persistent irritability, being startled, and sleep disturbance (Barton et al., 2017).  
[bookmark: _Toc70451976]Diagnosis
GAD can be difficult to diagnose. It can be difficult to distinguish from other mental conditions like depression in certain cases. Thus, an exact diagnosis is only possible after in-depth talks with psychiatrists or psychologists. GAD is diagnosed if the individual’s exaggerated fears are uncontrollable, extremely stressful and upsetting, present on most days and last for at least six months, worry about all sort of things and tend to think the worst and significantly affect their daily life (NHS, 2018). However, doctors must look into other possible elucidations because these physical symptoms could also be caused by medications like amphetamines and other conditions such as anaemia and an overactive thyroid gland (Gottschalk and Domschke, 2017). 
[bookmark: _Toc70451977]Treatment
Typically, GAD is treated with psychotherapy, medication or both. 
· Psychological treatments: these encompass techniques such as cognitive behavioural therapy (CBT). CBT teaches patients how to react, think and behave differently to situations and events that help them feel less worried and anxious. Cuijpers et al. (2014) conduct a quantitative meta-analysis of randomised controlled trials of CBT for GAD. The authors find that CBT is an effective technique for reducing mood and anxiety symptoms and improving quality of life compared to non-CBT conditions. 
· Medication: health care professionals may prescribe medication to help treat GAD. Antidepressants are commonly used in which serotonin-norepinephrine reuptake inhibitor (SNRI)and selective serotonin reuptake inhibitor (SSRI) are recommended as first-line treatment options with a response rate of 30% to 50% (Munir, Takov and Coletti, 2021). This class of medications encompasses paroxetine, escitalopram, venlafaxine and duloxetine. Other drugs include benzodiazepine that treats severe anxiety as a short-run treatment, and pregabalin used as an initial treatment for patients who cannot tolerate SNRI and SSRI.
· Support Groups: these groups offer patients an opportunity to share their experiences, feelings and thoughts with similar experiences. Examples of support groups in the UK include Rethink Mental Illness, Mind and Anxiety UK (NHS, 2018). These groups can often arrange one-on-one meetings in which patients can talk about their difficulties and challenges with other people.   
[bookmark: _Toc70451978]Measurements of Rehabilitation
The Generalised Anxiety Disorder-7 (GAD-7) questionnaire is the Improving Access to Psychological Therapies (IAPT) programme’s default questionnaire for assessing the severity of anxiety. Its development aimed to measure GAD and is used as an Anxiety Disorder Specific Measure (ADSM) for this disorder (PHE, 2021). Nevertheless, it can detect alterations in other anxiety conditions. Hence, it measures alteration in anxiety where ADSM has not been administered at least twice. Each GAD-7’s item asks the patients to rate symptoms severity over the past 14 days (PHE, 2021). A score of 10 or greater on this tool signifies a rational cut point for identifying GAD cases.
[bookmark: _Toc70451979]Conclusion and Recommendation
In conclusion, GAD is a common, disabling disorder that appears to have a long-lasting course. The condition is characterised by uncontrollable worry, with severe themes, which leads to various anxiety symptoms. The most important factors in its aetiology tend to be genetic or familial. Other significant factors include substance misuse, adult exposure to stress and early adverse experiences. Both pharmacological and psychological therapies are beneficial in their treatment. It is recommended that healthcare professionals as a team should educate both patients and their families to decrease the high morbidity and addiction challenges with treatment medicines. Close relatives should provide a supportive environment and help ensure medication compliance.   
[bookmark: _Toc70451980]Schizophrenia
Schizophrenia is a severe long-term mental health disorder. It refers to a major mental condition or group of mental conditions that cause a complex set of disturbances of perception, thinking, affect and social behaviour. The disorder affects males and females alike and cuts across all ethnic backgrounds and social classes. In the UK, nearly 250 000 people are being treated for the disorder (Living with Schizophrenia, 2021). The early onset of the condition, coupled with its chronic course, makes it a disabling disease for many patients and their families. The disorder is associated with higher vulnerability to physical ailments and a high death toll from suicide, and as such, life expectancy is reduced by 10-20 years (Millan et al., 2016). The disorder is treated with a combination of medicine and therapy tailored to each person.
[bookmark: _Toc70451981]Classification
Schizophrenia is classified within F20-F29 schizophrenia, schizotypal and delusional disorders according to ICD-10. Code F20.0–F20.9 is the diagnosis code used for the disorder (WHO, 2018). Typically, this code represents common subtypes of schizophrenia, including paranoid, hebephrenic, catatonic, undifferentiated, Post-schizophrenic depression, Residual, Simple, Other schizophrenia, and Schizophrenia unspecified. According to ICD 10, a patient must exhibit at least one of the signs, symptoms, and syndromes, including thought broadcasting, thought withdrawal or insertion or thought echo, hallucinatory voices, impossible delusion of some kind or delusion perceptions (WHO, 2018). Besides, the person must be experiencing two of the following encompassing catatonic behaviours, irrelevant or incoherent speech, persistent hallucinations in any modality and negative symptoms. These symptoms must be present most of the time for at least one month, and the condition should not be caused by organic brain illness or substance use.
[bookmark: _Toc70451982]Causes
[bookmark: _Toc70451983]The exact causes of schizophrenia are unknown. Studies indicate that the disorder arises from a combination of environmental, psychological, genetic and physical factors.
[bookmark: _Toc70451984]Genetics. Schizophrenia tends to run in families, but no single gene is responsible for the disorder. While the chance of developing the disorder in the general population is nearly 1 in 100, it is 6.5% in first degree relatives of patients and over 40% in monozygotic twins of affected persons (Tang et al., 2017). Research indicates that the risk mirrors the genetic proximity between relative and proband (McCutcheon, Marques and Howes, 2020).
[bookmark: _Toc70451985]Structural changes in the brain. Individuals with schizophrenia have shown subtle physical differences in their brain. These alterations are not present in everyone with the condition and may occur in individuals who do not have a diagnosed mental health condition. Still, research indicates that structural alterations in the brain may result in the development of the disorder (NHS, 2019).
[bookmark: _Toc70451986]Chemical changes in the brain. Low levels or imbalances of neurotransmitters, particularly dopamine and glutamate, may contribute to the disorder. Studies indicate that dopamine leads to overstimulation of the brain in individuals with schizophrenia and triggers some symptoms of the condition (Nakata, Kanahara and Iyo, 2017).
Environmental factors. Individuals with schizophrenia are more likely to have encountered obstetric problems, particularly perinatal hypoxia, low birth weight and premature birth. Subsequently, these patients are more likely to have been born in early spring and late winter (Nakata, Kanahara and Iyo, 2017). This implies a likelihood of intrauterine viral exposure that negatively affects brain development. Moreover, different environmental stressors in adulthood, such as migrant status, divorce and social isolation, are also associated with the disorder (NHS, 2019). Such stressors act as triggers in people already vulnerable to the disorder.
[bookmark: _Toc70451987]Drug abuse. There is no direct association between drug abuse and schizophrenia, but research indicates that drug misuse raises the risk of developing schizophrenia. Drugs such as amphetamines, cocaine and cannabis may initiate the condition’s symptoms in susceptible individuals. NHS (2019) reveals a higher likelihood for young adults and teenagers to develop schizophrenia in later adulthood due to regular cannabis use.     
[bookmark: _Toc70451988]Symptoms
Typically, schizophrenia alters how an individual behaves and thinks. The condition's symptoms are normally categorised into negative symptoms and negative symptoms (NHS, 2019). Negative symptoms encompass paucity of speech, emotional blunting, loss of motivation and initiative, social withdrawal and self-neglect. On the other hand, positive symptoms include any alteration in thoughts or behaviour, such as delusions or hallucinations.
· Hallucination: It includes a perception without a stimulus in which it occurs in any sense, but auditory hallucinations are the most common. Studies using brain-scanning tools indicate alterations in the speech part of individuals with the disorder when they hear voices (NHS 111 Wales, 2020).   
· Delusions: these are beliefs held with complete conviction, although they are based on unrealistic, mistaken or strange opinion. Delusions often develop along with personal themes such as passivity, persecution and other themes such as religious or grandiose.
· Thought Disorder: Thought disorder manifests as illogical or distorted speech in which a patient fails to use language logically and coherently (NHS 111 Wales, 2020). 
[bookmark: _Toc70451989]Diagnosis
There is no single test for schizophrenia, and hence, a specialist in mental health is required to assess and subsequently diagnose the condition. The general practitioner refers a patient to a local community mental health team (CMHT) if the disorder is suspected. A specialist nurse or a psychiatrist is a member of the CMHT team who conducts a more detailed assessment of the patient symptoms (NHS 111 Wales, 2020). Subsequently, they examine the current patient situations and personal history. Typically, mental health professionals use a diagnostic checklist to make a diagnosis. The disorder can typically be diagnosed if:
· A patient experienced one or more of these symptoms, including negative symptoms, hallucinations, delusions, incoherent speech or hearing voices most of the time for at least one month.
· The symptoms significantly affect the patient’s ability to perform day-to-day tasks.
· Other possible causes like schizoaffective and bipolar conditions and recreational drug use have been excluded (Cadge, Connor and Greenfield, 2019).    
[bookmark: _Toc70451990]Treatment
A tailored combination of medications and talking therapy is used to treat schizophrenia. In most cases, CMHTs treat people with the condition in which they are offered daily support while ensuring they have much independence as possible.
[bookmark: _Toc70451991]Pharmacological. An oral atypical antipsychotic like olanzapine and risperidone are recommended as first-line drugs for patients with the first episode of psychosis. These drugs are associated with superior side effects, but there are additional medications, or alternative antipsychotic a patient can take to help deal with the side effects. Research indicates that clozapine is an effective drug for 20 to 30% of patients who are resistant to treatment (Stępnicki, Kondej and Kaczor, 2018).
[bookmark: _Toc70451992]Psychological. Systematic reviews indicate that CBT can improve insight and minimise persistent symptoms. According to the National Institute for Health and Care Excellence (NICE) guidelines, this type of therapy should be provided for at least ten sessions over 90 days (Gastaldon et al., 2019). Further, family therapy provides education and support for families. It intends to improve communication between family members, minimise distress and raise awareness (Stępnicki, Kondej and Kaczor, 2018). As such, it helps reduce symptoms, admission and relapse rates, a burden on carers and improve compliance with treatment. Besides, there is the humanistic approach in which milieu therapy is applied to manipulate the environment so that all aspects of a patient’s experience are considered therapeutic (Eneman et al., 2019).  
[bookmark: _Toc70451993]Measurements of Rehabilitation
The Quality Indicator for Rehabilitative Care (QuIRC) tool is used when rehabilitating schizophrenia. The tool is used to assess the quality of care for individuals with schizophrenia in psychiatric and social care units. The QuIRC has sound psychometrics, takes nearly one and a half hours to complete and prints out a report on the unit (Killaspy et al., 2017). Results relate to service user experiences. The tool is validated against service user experiences and can be applied as a proxy measure of their experiences. 
[bookmark: _Toc70451994]Conclusion and recommendation
Overall, schizophrenia is a severe lifelong disorder that causes various psychological symptoms. Nevertheless, a patient can live a fulfilling life through symptoms management and treatment. Support from professionals, friends, and relatives can help patients reduce deteriorating symptoms and manage challenges. It is recommendable to ensure rehabilitation structures are organised to ensure the maximum number of patients access the interventions and research is coordinated on the therapeutic effects of psychiatric rehabilitation.  
[bookmark: _Toc70451995]Autism
Autism is a lifelong developmental disability that affects behaviour, social interaction, interests and communication. The disorder affects nearly 1% of the UK population. That is around 700 000 autistic adults and children in the UK (National Autistic Society, 2021). The condition has no cure, but intervention at an early age can significantly manage symptoms. Providing support, raising awareness and increasing understanding of the disorder can allow all affected people to lead productive and fulfilling lives.  
[bookmark: _Toc70451996]Classification
According to ICD-10, autism spectrum disorder is classified within F80-F89 Disorders of psychological development. The ICD-10 code F84.0 is used to code autism (WHO, 2018). According to this classification system, the disorder is characterised by impaired or abnormal development before an individual is aged three years. At least one of the following aspects must be affected:
· The development of reciprocal interaction or selective social attachments
· Expressive or receptive language
· Symbolic or functional play (WHO, 2018).
Besides, many other nonspecific challenges are common such as eating and sleeping disturbances, phobias, aggression and temper tantrums.
[bookmark: _Toc70451997]Causes
There has no single known cause, but evidence suggests that various physical factors cause autism. These factors affect brain development.  
· Genetics: several different genes are associated with the disorder. For some children, autism is linked to a genetic disorder like fragile X syndrome or Rett syndrome. Moreover, genetic changes for other children may elevate the risk of the disorder (Ratajczak, 2011). Other genes determine the severity of the symptoms and how brain cells communicate.
· Environmental factors: various environmental factors, including prenatal factors like certain viral infections, maternal diabetes, exposure to teratogens and parental age, perinatal factors like birth asphyxia and low birth weight, also contribute to autism disorder. There are also postnatal factors like mercury toxicity and autoimmune disease.
· Metabolic errors such as metabolic purine disorders and creatine deficiency syndromes account for less than 5% of people with autism (Zahid and Upthegrove, 2017).
[bookmark: _Toc70451998]Symptoms
Autism is primarily associated with challenges with social interaction and communication. Some children show signs of the disorder in early infancy, like limited eye contact. Other children may develop normally for the first few years and months of life. However, they may abruptly lose language skills and become aggressive (NHS, 2020). Signs are observed when a child is aged two years. Some common social communication or interaction behaviours may include:
· Inability to develop peer relationships
· Lack of or delayed development of spoken language
· Having the ability to speak in sentences but choosing to communicate using a single word
· Frequent repetition of a set of words and phrases
· Having normal hearing but not responding to their name being called
· Reduced eye contact (National Autistic Society, 2021).
Restrictive/repetitive behaviours may encompass:
· Having unusual behaviours or repeating certain behaviours
· Preoccupations with part-objects of non-functional elements of play materials
· Seemingly compulsive adherence to specific, non-functional routines
· Getting upset by slight changes in a routine (National Autistic Society, 2021).
Individuals with autism may also experience irritability and sleep disturbances. Nevertheless, they may have strength such as excelling in science and math, being strong auditory and visual learners, remembering information for a long period and learning things in detail (NHS, 2020).
[bookmark: _Toc70451999]Diagnosis
Healthcare professionals look at an individual’s behaviours and development to diagnose autism. According to the NICE guidelines, developmental screening should be conducted at each visit for a child born preterm who is having developmental surveillance up to 2 years (Mckinnon and Huertas-Ceballos, 2019). Carers or parents are advised that their children should continue to be followed up in the healthy child programme. Besides, an autism assessment includes a team of autism professionals who check if parents and their child are autistic. The team may observe how the parent and child interact with other people, speak to individuals who are familiar with the parent and child and ask about any problems that the parent and the child are experiencing (NHS, 2020). The parent may be asked to fill a questionnaire about themselves and any problems they have. Such information allows the autism specialists to determine whether the parents or child meet the criteria for autism spectrum diagnosis. ICD-10 is also used as a diagnostic classification system for the disorder.  
[bookmark: _Toc70452000]Treatment
Autism can be treated using different approaches, including behaviour and communication approaches, medication, dietary approaches, complementary and alternative medicine.
[bookmark: _Toc70452001]Behaviour and communication approaches. These approaches are meant to provide structure, organisation and direction for the child coupled with family participation. Example include Applied Behaviour Analysis (ABA) adopted in clinics and schools to help autistic children reduce negative behaviours and learn positive behaviours (Tiura et al., 2017). There are different types of ABA, such as pivotal response training (PRT) that helps develop motivation to communicate and learn and verbal behaviour intervention (VBI) that focuses on language skills. PRT and VBI are for autistic children between 1 to 4 years (CDC, 2019).
Assistive Technology includes gadgets like electronic tablets and communication boards that can help autistic people to interact and communicate with others. For instance, the Picture Exchange Communication System (PECS) uses symbols in place of picture cards (CDC, 2019). Thus, a child can use special symbols to ask questions and communicate.
Speech therapy improves an autistic individual’s communication skills, while occupational therapy teaches skills such as relating to people, bathing, and dressing to help the individual live independently.
[bookmark: _Toc70452002]Medication. Currently, there is no cure for the disorder, but some drugs help prevent or reduce symptoms such as insomnia, seizures and depression. Research indicates that a combination of behavioural therapies and medications is the most effective treatment method. In the UK, risperidone is the only medication approved for children with the disorder. Typically, it helps with irritability for children aged 5 and 16 (CDC, 2019).
[bookmark: _Toc70452003]Complementary and Alternative Medicine (CAM) Treatments. CAM are treatments that are outside of what paediatricians typically recommend. Examples include dietary supplements, mind-body medicine and biologicals such as secretin used in place of or in addition to traditional medicine. Research indicates that nearly 33% of parents of children with autism may have tried CAM treatments (CDC, 2019). It is important to talk to a child’s physician before commencing such treatments. 
[bookmark: _Toc70452004]Measurements of Rehabilitation
The Autism Diagnostic Observation Schedule (ADOS) is a tool used in rehabilitation measurements for autism disorder. The tool provides a highly accurate depiction of current symptoms, unaffected by language (Payakachat et al., 2016). The tool seeks to assess play, social interaction, repetitive behaviours and communication in children. An autism specialist interacts directly with the child in play and social activities. For instance, the specialist observes how children perform their imaginary play and respond to their name. The specialist also assesses nonverbal and verbal communication and tries to identify specific traits that predominantly indicate autism. ADOS provide an accurate measurement of rehabilitation over a range of cognitive and language skill levels. 
[bookmark: _Toc70452005]Conclusion and Recommendation
Overall, autism is a developmental disability with onset in infancy. Its causes are still vague, but it likely arises from numerous causes, with different manifestations in different persons with common symptoms. Numerous specialist educational and behavioural programmes can help children with the disability. It is recommended that adequate funding be provided to ensure that national standards on disorder care are met and that no young individual or child is waiting longer than 90 days for an initial diagnostic assessment.  
[bookmark: _Toc70452006]Legislations and Policies
The Mental Capacity Act and Mental Health Act are two pieces of legislation in the UK that govern how individuals with mental health disorders receive care and treatment. The Mental Capacity Act provides a statutory framework to empower and protect vulnerable individuals who cannot make their decisions (Blackman and Dodge, 2019). These decisions can relate to daily issues, the deprivation or restriction of an individual’s liberty, or life-changing circumstances. It clearly outlines the people who can make these critical decisions, under which circumstances and the decision-making process. On the other hand, the Mental Health Act a statutory framework that direct when a patient can be detained in a hospital and treated against their wishes (Burki, 2018). A patient can be detained if a patient thinks that their mental health conditions put them and others at risk and need to be in a hospital. The Autism Act 2009 compelled the government to publish an adult autism strategy to transform services for adults with autism (Shannon, 2019). Typically, the act requires developing a clear and consistent pathway for diagnosis, increased understanding and awareness of the disorder, and improving access to services and support.
[bookmark: _Toc70452007]Conclusion
Overall, the wider impacts of mental health conditions affect many aspects of an individual’s life. It is associated with health, social, and economic costs. Early interventions, preventing these conditions and promoting mental health result in health and associated economic savings. Re-designing services that support people who live with these conditions can help make them safer, timelier, personalised and increasingly cost-effective. Addressing unmet psychological needs, which presents as a co-morbidity within long-term conditions or medically unexplained symptoms, can also improve patient experience, resource use, and health outcomes.   
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