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Introduction
This written report will describe the mental disorders requested by the assignment task, a general definition of mental health disorder will be given followed by the three severe mental disorders, general anxiety disorder, schizophrenia and autism, all of them will be defined, their classification whiten the ICD 10 manual. General treatment diagnosis and measurements of rehabilitation will be presented as well. The written report will conclude with recommendations and covid 19 pandemic impact on people suffering of these three mental disorders.



1.0 Mental health disorder 
1.1 Definition  
According to MIND (2021), one in four people suffer every year from a sort of mental health disorder, this can be one such as mild depression, anxiety or maybe more severe as schizophrenia or bipolar disorder. Being capable to think, react and feel in such way makes you desire to be able to live your life, which means a good mental health, instead if you are trespassing a difficult period and whiten your thoughts, felling and reacting are worse or maybe impossible compared to before, which means something is wrong and it can be as bad as having a poor physical state or illness which means it is time to get help from health professionals.

2.0 General anxiety disorder 
2.1 Definition 
According to NHS (2021), feeling extreme agitation, having continuous fear that something wrong is going to happen or being more of the time worried about something are examples that you can experience general anxiety disorder.
We can say that at some point in life everyone is experiencing a sort of anxiety and maybe it can even normal, but when it becomes hard to control those feelings, it is time to search for medical advice, as it affects your daily life.
According to NHS statics GAD is a common condition, estimated to affect around 5% of the UK’s population.
It has been evaluated that more women are affected than men, and the condition is more likely to be seen in people from the ages of 35 to 59.

2.2 Classification within ICD- 10 Manual
The reason of the existence of this Manual and why it has been created is because it shows the global clinical needs in these times we are living. It has been published by WHO and revised each year.
 [image: ]
Source: https://www.who.int/standards/classifications/classification-of-diseases
General Anxiety disorder is classified under chapter V between F41 and F41.9
2.3 History
Historically, according to Croqc M.A. (2017), general anxiety only started being developed more around the 19th century, the term for panic attacks at that time was anxiety neurosis. In the early eighteen hundred, the term neurasthenia first introduced by neurologist George Miller Beard, the term itself being assigned to the mechanical weakness of the nerves, known as fatigue which in the eighteen hundred would be associated with the term general anxiety, which would be diagnosed as a symptom of neurasthenia. Anxiety neurosis was the split into two categories, those being Generalized Anxiety Disorder (GAD) and panic disorder, due to Imipramine Therapy which is even used nowadays as a form of medication to treat depression,  

2.4 Causes
· Life experience – emotional trauma suffered in the past, could be the loss of someone loved, grievance, extreme sadness, extremely hurt by something or someone.
· Drugs – addiction of drugs or alcohol 
· Genetics 
· Circumstances 
2.5 Treatment

MIND (2021) Like a first option for treatment in this case, the Clinician would advise, self-help resources for example:
· Workbooks - most local libraries have an offer on “prescription books” this is part of a scheme called Reading well. Those books are free, and it does not need a prescription from the GP, this term used just to describe the type of this books related to the help that can offer in relation to anxiety.
· Online cognitive behavioural therapy programmes CBT– if research is done through NHS apps library could result in finding different apps with courses to treat anxiety or panic attacks suitable to work in groups or by themselves.
· Talking therapies - applied relaxation therapy 
· Medication such as Antidepressants, Pregabalin, beta-blockers, Benzodiazepine and tranquillisers 
Complementary therapy used to help in treatment for GAD
Some studies have shown that are serval complementary therapies that could help improve the symptoms of GAD such as:
· Yoga
· Tai chi
· Spiritual meditation
· Music therapy
· Aromatherapy

To access treatment as a first step is to understand that something is wrong and to contact the GP explaining the symptoms, he will talk through the available options and give out advice on which treatment is the best to go forward with after explaining all other options.
2.6 Principles of Care
When involved with the care of people with GAD either as a family member or carer, it is advice to build a sort of relationship and work with no judgements, as well as an engaging environment. Another one of the big principles that is advised is to explore the persons thoughts, mainly worries to see and try and comprehend the impacts created by these conditions, so that the persons privacy needs are not violated, ensure that conversations happen in a type of setting in which privacy and dignity are respected.
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Source: 1 Guidance | Generalised anxiety disorder and panic disorder in adults: management | Guidance | NICE

2.7 Measurements of rehabilitation
It is very important to know the measurements of rehabilitation, this to assess if the treatment prescribed was efficient and if the level of anxiety has been lowered, if the effectiveness of the treatment has no results, then this toll will assess if the treatment need to be changed, the tool to be able to do this measurement is the Generalized anxiety disorder questionnaire.
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Source: https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.researchgate.net%2Ffigure%2FThe-generalized-anxiety-disorder-7-item-GAD-7-scale_fig1_7064924&psig=AOvVaw3zBgxMcmL3pZj3F7Ofn8k2&ust=1641385066267000&source=images&cd=vfe&ved=0CAsQjRxqFwoTCPji_YGKmPUCFQAAAAAdAAAAABBJ 
Indicators of rehabilitative care: Quality indicator for rehabilitative care (QuIRC-SA)
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Source: https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.researchgate.net%2Ffigure%2FThe-Quality-Indicator-for-Rehabilitative-Care-QuIRC_tbl2_337411804&psig=AOvVaw1rN6GN2npFdC0tBGxO9ayE&ust=1641385514466000&source=images&cd=vfe&ved=0CAsQjRxqFwoTCLiG5N2LmPUCFQAAAAAdAAAAABAN
3.0 Schizophrenia 
Definition
According to NHS(2021)
As described by doctors, Schizophrenia is a very serious mental health condition, which can be caused by a mixture of environmental and genetic factors. It is often seen as a sort of psychosis, which is a word that identifies that the person who has this condition might not have the ability to differentiate what is a thought and what is reality. The person affected might experience a wide range of psychological symptoms.
  
3.1 Symptoms
Unfortunately, the symptoms vary from one person to another but the most common that are classified by the NHS are:
· Delusions
· Hallucinations
· Disorganised speech
· Disorganised behaviour
· Not caring about your personal hygiene 
· Wanting to avoid people including friends
Based on the severity and stage of schizophrenia the symptoms may vary on pattern and can be at different intensity.
There are three stages of schizophrenia 
1. Prodromal
2. Active
3. Residual 

3.2 Classification within ICD-10 Manual 
Chapter V 
F20-F29

3.3 History
Historically, according to Heinrichs R.W. (2003) this serious mental illness is rather new in the world of conditions, in comparation to depression, and mania Schizophrenia has only become more seen in literature related to psychiatric settings around the nineteenth century. However, it might be possible that this condition could have been around for longer but named differently considering that a lot of conditions like this in older times could even be called or related to madness just like many other psychiatric illnesses. 
According to Tueth M.J. (1995) before the eighteen hundred a large amount of people lived on the streets or were put into Insane Asylums as well as prisons, however than evolved a small amount around the nineteen hundred when the knowledge on psychosis also expanded more, as well as patients being admitted into special treatment at hospitals when diagnosed with such conditions. 
3.4 Treatment
In most of the cases schizophrenia is treated using both talking therapy and medicine and it begins by being assigned to the Community mental health teams which will take over and create the plan of care, their main goal is to create a day-to-day assistance and promoting as much as possible independence for the patient to be able to continue living their life as normal as it can. 
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Source: Treatment - Schizophrenia - NHS (www.nhs.uk)
Care programme approach is a programme which includes people with complex mental health conditions and uses its own fundamental approach to make sure appropriate treatment is provided, the stages are as follows, assessment, creating the care plan, key worker appointed and reviews.
Antipsychotics 
They are mainly prescribed and recommended as an initial treatment for acute schizophrenic episode, their main effect is stopping the chemical dopamine in the brain to 

develop, normally their effect is within two hours after administration and downsizing the anxiety or aggression but on the other hand it takes more time to reduce any other symptoms for example delusional thoughts or hallucinations. 
Antipsychotics can be in the form of a pill or injections.
There are two main categories of antipsychotics 
· Typical - the first generation created in 1950s 
· Atypical – the new generation created in 1990s 
 
3.5 Measurements of rehabilitation
In most types of rehabilitation, especially for psychiatric illness, psychosocial interventions as early on as possible to entertain the best level of independent care. Even though medication does not cure a psychological illness like schizophrenia, it helps control it a lot better and gives the people diagnosed a better chance at independence. Taking this antipsychotic medication also gives the patients a much better


 chance at going through with programs designed for the rehabilitation of patients with psychiatric illnesses. 
Some of the important guidelines to follow when aiding in rehabilitation to the people diagnosed are as follows: 

· Make sure that interactions are done in a setting where the patient is comfortable and always at like a personal home or some other setting within the persons community like a park.
· Make sure that care plans are made and fully tailored to the persons needs so that they are comfortable it makes it so there is one less thing to worry about while going through rehabilitation.
· Collaborate with the persons personal GP to make sure that the rehabilitation is not affecting their healthcare or physical shape.
· Make sure that the diagnosed person is able to go home from a hospital or help centre as soon as possible so rehabilitation can begin quickly and so that it is more efficient.
· Linked to the point above, make sure the person is given a smooth transition between the place they are being discharged from the and their own home.
One of the big very important tools that should be used during the rehabilitation of people diagnose with this long term illness, should be the Quality Indicator for Rehabilitative care (QulRC-SA), this is a tool that identifies the pointers that show the quality of care is good and effective to the persons and are helping manage the condition.
It is important to make sure that the person is being given a good quality of life, as this condition is long term and it is unwanted for any complications to occur because of it, like the 

misuse of a substance or self-harm.
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Source:Recommendations | Rehabilitation for adults with complex psychosis | Guidance | NICE

3.6 Principles of Care
One of the biggest and most serious mental health condition of all time has been found to be schizophrenia, and therefore the principles of care are very important. They are very important because once diagnosed with suck illness that currently cannot even be cured a patient can very easily believe that they are very fragile and lose touch with all human things that we do like interactions or physical health degrading, and therefore the need for good principles being even more important. Some of the main principles being:
· Considerably more mental support than other psychological illnesses
· Specialized helping services are much needed for a good quality of life.
· The side effects of the antipsychotics need to be managed carefully.
· Monitoring of the side effects is very important towards figuring out efficacy.
· One of the key aids for these persons being their families as they are a massive aid in day-to-day care and any other type of care.
4.0 Autism
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Source: https://www.google.com/url?sa=i&url=https%3A%2F%2Fvisual.ly%2Fcommunity%2FInfographics%2Fhealth%2Fhistory-autism&psig=AOvVaw3lIBicGwm-v6gIt2EuZr7g&ust=1641398573919000&source=images&cd=vfe&ved=0CAsQjRxqFwoTCKDlm6y8mPUCFQAAAAAdAAAAABAD




4.1 Definition
According to Hodges et all (2020), (ASD) autism spectrum disorder is a neurodevelopmental disorder encouraged by deficits in communication of any kind, with this disorder, it is prevalent that the diagnosed person has a restricted level of interests which means that they are more inclined to stick with things they feel comfortable with, as well as having behaviours which are repetitive. The disorder itself has been found to be related more to genetical and environmental factors that have a bad effect on the development of the brain. 

4.2 Causes
According to Cherney K (2021) there is no single cause to ASD, however some of the risk factors that are held responsible for ASD are firstly gene related, so if for example there is any case in your immediate family that has autism, more likely to be born with autism if there are other genetic disorders mainly some like or similar to fragile X syndrome, another risk factor is being given birth by older parents, as well as low birth weight and more importantly being exposed to medications like thalidomide or valproic while inside the womb.
Some prenatal risks which assist to the heritability range to be from 20 percent to 90 percent are risks like advanced parental age, mothers' metabolic conditions like diabetes or obesity.
4.3 Signs
Some of the early on signs of autism might consist of language skills being delayed, as well as social development being delayed. Some other symptoms consist of:
· Repetitive behavioural patterns
· Repetitive behavioural activities
· Slow social Development
· Delay in language development


4.4 ICD manual
Classification within ICD-10 Manual
Chapter 5
F80-F89



4.5 Diagnosis
For a diagnosis to be made an assessment needs to be done by a team usually of professionals, where they collect information from you usually when it is about children, they would ask the parents about their development, things like when they started talking at what age, as well as asking to watch how the parent interacts with the child and how they might play and last but not least for children, a member of the team of experts might go into the child's school to see how they get on in lessons and at break time.
Differently for adults' assessments the team might ask you to complete a questionnaire about any issues or just yourself in general, they might also speak to someone who knew you very as a child like a parent or an old childhood friend to find out more about your childhood.
When it comes to getting the results, they might be received through the post or they might schedule a meeting to tell you in person whatever is available usually, where they tell you if you qualify for the criteria for autism, which shows that you are likely affected by autism or your child the same applies, they would definitely also discuss next steps.
4.6 Measurements of Rehabilitation
Relating back to what I have said above, next steps wise something that is important to start on early is intensive behavioural support, especially for children, the earlier and quicker that they are enrolled into such programs the better chances they have at a good outlook on life. Some places that diagnosed people might be able to get some help for rehabilitation from would be places like local groups that support people with ASD, certain charities focused on such psychological causes, for some personally centred help places like your school, college or university to help with your studies would definitely be a good place to go. 
4.7 Guidance and Principle of care
Doctors and professionals should consider immensely what setting young people are put in to help with ASD to reduce negative impacts on them, they can also be cared for better if the environment they are in is more tailored to them. This can be done through things like:
· Visual support
· The amount of personal space given is able to be adjusted when necessary so there is still a feeling of freedom.
· Less important things like control of the lighting, level of noises around and colour of everything around as certain things might trigger a feeling of change which would not be good.

4.8 National Autistic Society
This is the best place online for help to people with ASD, adults or young people. They have a very good vision of working together with everyone involved to create an amazing society which cares for and includes autistic people. Their mission is to provide things like information and support to change the lives of people with autism and help the over 700 hundred thousand people in the UK that are diagnosed with ASD and especially the people that take care of them like their family members and carers.
4.10 Current Treatment


Some of the main and most effective types of treatments are as follows:
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Source:What are the treatments for autism? | NICHD - Eunice Kennedy Shriver National Institute of Child Health and Human Development (nih.gov)

5.0 Conclusion
In conclusion, this report has presented three Mental disorders such as Generalized anxiety disorder, Schizophrenia and Autism, those have been defined and explained, causes, signs, history and treatment, principles of care and measurements of rehabilitation. With the research done this written report has explained these mental disorders in detail as requested in the brief and their classification within the ICD 10 Manual. We have seen that in these era medicine has evolved, and the research has concluded in better treatment and therapies available for all these mental disorders promoting person centred care and care tailored for everyone within need to live with these disorders.















Reference list
Autism.org.uk. 2022. The history of autism. [online] Available at: <https://www.autism.org.uk/advice-and-guidance/what-is-autism/the-history-of-autism> [Accessed 5 January 2022].
Buckley, P. and Foster, A., 2008. Schizophrenia: Current Concepts and Approaches to Patient Care. [online] ncbi. Available at: <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4106628/> [Accessed 5 January 2022].
2022. [online] Available at: <https://www.mind.org.uk/information-support/types-of-mental-health-problems/anxiety-and-panic-attacks/treatment/> [Accessed 4 January 2022].
Croq, M., 2022. A history of anxiety: from Hippocrates to DSM.[online] Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4610616/ [Accessed 4 January 2022].
Glynn, S., 2003. Psychiatric rehabilitation in schizophrenia: advances and challenges. [online] Available at: <https://www.citethisforme.com/cite/sources/websitemanualcite> [Accessed 4 January 2022].
Hodges, H., Fealko, C. and Soares, N., 2020. Autism spectrum disorder: definition, epidemiology, causes, and clinical evaluation. [online] ncbi. Available at: <http://Autism spectrum disorder: definition, epidemiology, causes, and clinical evaluation> [Accessed 5 January 2022].
Lener, M., 2021. Everything You Want to Know About Autism Spectrum Disorder (ASD). [online] Healthline. Available at: <https://www.healthline.com/health/autism> [Accessed 5 January 2022].
2022. [online] Available at: <https://www.mind.org.uk/information-support/types-of-mental-health-problems/anxiety-and-panic-attacks/treatment/> [Accessed 4 January 2022].
Mental Health UK. 2022. Causes of anxiety - Mental Health UK. [online] Available at: <https://mentalhealth-uk.org/help-and-information/conditions/anxiety-disorders/causes/?gclid=EAIaIQobChMI2qLgs9j49AIVG-rtCh35dgCsEAAYBCAAEgJI4_D_BwE&gclsrc=aw.ds> [Accessed 4 January 2022].
nhs.uk. 2022. Autism. [online] Available at: <https://www.nhs.uk/conditions/autism/> [Accessed 5 January 2022].
nhs.uk. 2022. Overview - Generalised anxiety disorder in adults. [online] Available at: <https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/overview/> [Accessed 4 January 2022].
Tueth, M., 2022. Schizophrenia: Emil Kraepelin, Adolph Meyer, and beyond. [online] pub med. Available at: <https://pubmed.ncbi.nlm.nih.gov/8747631/> [Accessed 5 January 2022]. January 2022].


imagef.png




imagea.png
Focus of the intervention

Nature of the intervention

STEP 4: Complex treatment-refractory GAD and
very marked functional impairment, such as self-
neglect or a high risk of self-harm

Highly specialist treatment, such as complex drug
and/or psychological treatment regimens; input from
multi-agency teams, crisis services, day hospitals or
inpatient care

STEP 3: GAD with an inadequate response to step
2interventions or marked functional impairment

Choice of a high-intensity psychological intervention
(CBT/applied relaxation) or a drug treatment

STEP 2: Diagnosed GAD that has not improved
after education and active monitoring in primary
care

Low-intensity psychological interventions: individual
non-facilitated self-help, individual guided self-help
and psychoeducational groups

STEP 1: All known and suspected presentations of
GAD

Identification and assessment; education about GAD
and treatment options; active monitoring





image9.png
) Clinical terms,
records,
surveillance
occupational

g,
resources (DRG)

& Cancer
registration

Functioning
assessment





image10.png
Behavioral management therapy
Cognitive behavior therapy

Early intervention

Educational and school-based therapies
Joint attention therapy

Medication treatment

Nutritional therapy

Occupational therapy

Parent-mediated therapy

Physical therapy

Social skills training

Speech-language therapy




image2.jpg
Prifysgol Cymru
¥ Drincod Dew Sant
University of Wales
Trinkty Saint David




imageb.png
GAD-7

Over the last 2 weeks, how often have you been Not Several ml;ﬂno;‘ea" gﬁ:lyy
bothered by the following problems? atall days thedays day
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful might happen 0 1 2 3
;s;arle - - Cnﬁjdrgns —

If you checked off any problems, how difficult have these problems made it for you
to do your work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
atall difficult difficult difficult

O a O O





imagee.png
rehabilitation psychiatrists
practitioner psychologists

nurses

occupational therapists

social workers

approved mental health professionals

support workers (including peer support workers)

specialist mental health pharmacists.




imagec.png
Assesses 7 domains of care:

Living (built) environment
Therapeutic environment
Treatments and interventions
Self-management and autonomy
Social interface

Human rights

Recovery-based practice

QuIRC 143 items assessing:

Staffing, training, supervision

Built environment/facilities
Evidence-based interventions
Activities (in and outside the service)
Care planning processes

Senvice user involvement

Family support

Promotion of autonomy and
independent living skills

Physical health promotion
Management of challenging behaviors
Complaints processes, confidentiality,
access to advocacy and lawyer




imaged.png
A CMHT can be made up of and provide access to:

social workers

community mental health nurses — who have specialist training in
mental health conditions

occupational therapists
* pharmacists

» counsellors and psychotherapists

psychologists and psychiatrists — the psychiatrist is usually the senior
clinician in the team




