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Generalised Anxiety Disorder, Schizophrenia and Autism Spectrum Disorder – A Critical Examination

Introduction

This report will evaluate the historical and contemporary support, treatment and provisions for those living with mental ill health or mental disorders.  Additionally, it will critically examine the classification and diagnosis of generalised anxiety disorder, schizophrenia and autism as specified in the ICD-10 (2010) and ICD-11 (2018) from the World Health Organisation.  Further details of the changes in the ICD-11 can be seen in appendix 1.

GENERALISED ANXIETY DISORDER (GAD)
Classification
[bookmark: _Hlk80865831]The ICD-10 classifies GAD under F40-F49 (Neurotic, stress related and somatoform disorders), more specifically F41.1 – Other anxiety disorders (WHO, 2010).  
What is GAD?
GAD is a mental health condition that affects an individual long-term and causes them to feel uncontrollably anxious most of the time about a range of situations rather than any one thing in particular (NHS, 2018) and interferes with daily life (Swift et al, 2014).  It usually affects young adults, commonly identified during the teen years or twenties and is more women than men (Swift et al, 2014; NHS 2018).
Causes
The cause of GAD is not fully understood but research has shown that it is due to genetic, biological and environmental factors such as an imbalance of the hormone serotonin that regulates mood.  Environmental factors such as a history of drug and alcohol abuse or traumatic events such as child abuse or domestic violence can contribute to the onset of GAD (NHS, 2018).


Symptoms
An individual with GAD may experience a range of psychological and physical symptoms, including feelings of constant apprehension, restlessness, irritability and problems concentrating.  Physical symptoms can include fatigue, palpitations, muscular aches and tension, insomnia and headaches (NHS, 2018).  Research has shown that there are long-term health implications of GAD, such as hypertension, coronary heart disease and thyroid disease (Swift et al, 2014).

Diagnosis
There can be difficulties diagnosing GAD because it can be hard to differentiate from another illness, such as depression (NHS, 2018).  According to the ICD-10 (2021) a person’s symptoms must be present for six months to receive a diagnosis such as feeling apprehensive, worrying constantly, not being able to sleep well, shortness of breath and palpitations (ADAA, 2021).  Furthermore, an examination would need to be carried out by a mental health professional or a GP who may also want to undertake a physical examination or blood tests to make sure that symptoms are not due to conditions such as anaemia or hyperthyroidism (NHS, 2018; Mayo Clinic 2021). 

Treatment
Attending a guided self-help course is considered a good first option for treating GAD and involves the use of cognitive behavioural therapy (CBT) with the support of a therapist to learn how to manage the anxiety (NHS, 2018; MIND, 2021).  Moreover, studies have highlighted that CBT can be effective after completion of six months and can be just as good as pharmaceutical medication (NHS, 2018; Borza, 2017).
Applied relaxation therapy is a method taught by a trained therapist, which focuses on relaxing the muscles during events that normally cause anxiety (NHS, 2018).  
If necessary, there is a range of medication that can be prescribed to increase the levels of serotonin in the brain such as selective serotonin reuptake inhibitors (SSRIs), an antidepressant drug that can help in the short term.  However, it is not advisable to continue taking them for a long period because they can result in addiction which could lead to other problems (NHS, 2018).  If SSRIs are not effective, alternatives are serotonin and noradrenaline reuptake inhibitors, Pregabalin (anticonvulsant) and benzodiazepines (sedatives).  (NHS, 2018).  However, these medications can have side effects similar to the symptoms of GAD, including agitation, headaches, dry mouth and insomnia (NHS, 2018).

Measurements of rehabilitation
It is possible to recover from GAD after receiving support, though symptoms may reoccur from time to time.  It is important to make use of the self-care techniques, therapies and treatment that are effective (MIND, 2017) together with exercise, and a healthy balanced diet and adequate rest.  Other things can help such as staying aware of changes in mental health by keeping a mood diary, maintaining a social life and avoiding drugs and alcohol.  Also, contacting specialist organisations and charities can be helpful for support such as Anxiety UK and No Panic (MIND, 2017).

Conclusion
GAD is one of the most common mental health conditions characterised by excessive feelings of worry and apprehension, sometimes to a degree that it can impede the individual’s social and work life and other areas of function (NICE, 2011).  There are a range of treatments available.

Recommendations
· When being supported by practitioners, patients with GAD need to be involved and at the centre of decision making (NICE, 2021) and practitioners should work collaboratively with the individual to ensure that they understand the range of treatments and support available and the implications of each (NICE, 2011).

· Patients should be encouraged with more self-help options through online support as a first option rather than medication where possible.  If the patient chooses medication, they should be offered a SSRI and closely monitored for any side effects.  Benzodiazepine should not be offered in primary or secondary care settings except during a crisis and only as a short-term measure (NICE, 2011).

SCHIZOPHRENIA
Classification
The ICD-10 classifies schizophrenia under F20-F29 (Schizophrenia, schizotypal and delusional disorders), more specifically paranoid schizophrenia under F20.1 (WHO, 2010).  

What is schizophrenia?
Schizophrenia is a complex, long-term mental health condition that has psychological symptoms (NHS, 2019). Paranoid schizophrenia is global it is known to be the most common form of mental illness. The condition is known to be equal in men and women (Psychiatry.org, 2021) and is commonly diagnosed in people aged 18-35 years (MIND, 2020).  Having schizophrenia has no influence on an individual’s intellectual capacity, although it can have some long-term repercussions on cognition (Psychiatry.org, 2021).  Many people believe that rather than being one condition, schizophrenia is actually several overlapping conditions (MIND, 2020).

Causes
Research suggests the cause could be related to a combination of genetic and environmental factors.  A stressful life event or trauma such as abuse or bereavement can trigger off schizophrenia in certain people and misusing drugs and alcohol can also increase the risk of the development (NHS, 2019; MIND, 2020). 

Symptoms
Some positive symptoms of schizophrenia include psychosis such as hallucinations (including hearing voices) and delusions, whilst negative symptoms include lacking motivation and being unable to work and look after themselves (NHS, 2019; MIND 2020).  Other symptoms include problems concentrating, losing track of conversations and thoughts and chaotic speech (NHS, 2019).

Diagnosis
Because there is not one single test for schizophrenia, diagnosing it is complicated (MIND, 2020).  If schizophrenia is suspected a referral by the GP needs to be made to see a mental health professional or a community mental health team (CMHT). The patient needs to experience confused speech, hearing voices, hallucinating the majority of the time over the period of a month.  The symptoms should be causing disruption to daily life and the ability to work or study (NHS, 2019).

Treatment
There is a range of treatment for schizophrenia, and it is best when it is tailored to combine therapy and medication (NHS, 2019). There is also an aim to provide support from the community health teams (made up of occupational therapists, mental health nurses, social workers and pharmacists) to allow patients to maintain their independence on a day to day basis.
Cognitive behavioural therapy (CBT) would help the patient manage any difficult situations, focusing on their coping skills.
Medication – Antipsychotics stop the effect of dopamine on the brain and help to reduce delusions, hallucinations and anxiety (NHS, 2019). 

Measurements of rehabilitation
There are a range of rehabilitation services available for patients with complex psychosis, which aim to provide a recovery-orientated approach (NICE, 2020).
Inpatient rehabilitation units aim to reduce the likelihood of patients becoming institutionalised by operating a maximum length of stay (NICE, 2020).
A multidisciplinary community mental health rehabilitation team provide community rehabilitation services to patients who may be living in supported accommodation.  Within Supported accommodation services, patients are encouraged to maintain independence and participate in society and are supported with tasks relating to daily living and money management.  Moreover, they are supported with accessing leisure, education and work (NICE, 2020).  Some patients may need to stay in supported accommodation long-term if they are not able to function in the same way they could before becoming ill (NICE, 2020).

Conclusion
Schizophrenia is a complex, long-term mental health condition, the onset of which usually begins during adolescence and early adulthood.  

Recommendations
· Practitioners need to implement a system of promoting and monitoring schizophrenia patients’ access to health care services for their physical health to take into account the higher rates of diabetes and cardiovascular disease in these patients, particularly people from the BAME community (NICE, 2020; Gouveia et al, 2013).

· Practitioners should monitor access to rehabilitation services and target groups that have lower rates or barriers to access, e.g. women or BAME groups and provide additional services providing outreach, advocacy and bespoke services where possible (NICE, 2020).



AUTISM SPECTRUM DISORDER (ASD)
Classification
The ICD-10 classifies ASD under F80-F89 (Disorders of psychological development), which includes Rett’s and Asperger’s syndromes.  More specifically, childhood autism is classified as F84.0 under Pervasive developmental disorders (WHO, 2010).  

What is ASD?
ASD is a lifelong spectrum neurodevelopmental disorder that affects an individual’s communication and social interaction abilities and causes them to display repetitive, sometimes inflexible behaviour and actions (Autism Speaks, 2021; WHO, 2018b; Mandy and Lai; 2016).  ASD usually starts during the developmental stages of early childhood, often noticeable by the age of 2 years (WHO, 2018).  Since 2013, the term ASD has been used to encompass autistic disorder, pervasive development disorder – not otherwise specified (PDD-NOS) and Asperger syndrome (Cleveland Clinic, 2020).  
It is important to note that there are different ideas about what ASD is.  Some refer to it as a disability (National Autistic Society, 2021).  However, Mencap (2021) state that ASD is not a learning disability but approximately 50% of people with ASD may also have a learning disability.  The ICD-10 and 11 and DSM-5 take the view and see it as a disorder, highlighting the deficits that ASD presents (WHO, 2018).  Others take the social view and see it as a condition, adopting the name autism spectrum condition (ASC). (Mandy and Lai, 2016; Shaw et al, 2021).  Additionally, the social view reframes the view of neurodevelopment conditions such as ASD as different and diverse (neurodivergent) rather than as a disorder (Shaw et al, 2021).  Similarly, the National Autistic Society (2021) maintains that ASD should be viewed as a difference rather than a disadvantage.   
Shaw et al (2021) argue that the way the medical model focuses on the individual’s deficits is useful because of the way health care systems currently operate.  However, there are negative effects and limitations of this rigid categorical system for neurodivergent people in that there is not as much emphasis on their strengths, which means that diagnosis is viewed negatively, leading to stigma and shame.  

Causes
[bookmark: _Hlk81920522]The cause of ASD is not fully understood but research has suggested that it is a combination of genetic and environmental factors (Mandy et al, 2016; National Autistic Society, 2021; Karimi et al, 2017).  Many environmental factors have been cited, such the age of both the child’s parents at the time of conception, the risk being higher when both parents are older (Sandin, 2015 cited in Mandy et al, 2016; Karimi, 2017).  Additionally, the use of drugs for epilepsy and bipolar (Valproate) during pregnancy has been identified as a factor (Mandy et al 2016; Karimi, 2017).  
Moreover, exposure to toxic chemicals such as heavy metals, chemical pesticides and air pollutants have been cited as being damaging to foetal neurodevelopment, especially during the first trimester of pregnancy (Mandy et al, 2016).  Finally, there are perinatal risk factors such as neonatal birth trauma and very low birth weight (Mandy et al, 2016).

Symptoms
[bookmark: _Hlk81404530]All people with ASD are individual and, as it is a spectrum condition, will have symptoms in varying degrees but what they usually have in common is what many sources refer to as the triad of impairments (Social Care Institute for Excellence, 2017).  First, difficulties with social communication which include problems with verbal and non-verbal language (including making eye contact), reading facial expressions and turn-taking in conversations (Lanc.org.uk, 2016).  40% of children with ASD do not speak (NHS, 2019).  

Second, difficulties with social interaction which means that they may be unable to recognise the emotions or feelings of others, have difficulty expressing their own.  

Third, difficulties with social imagination and fixed repetitive behaviour, so they may be unable to understand the feelings of others, have problems engaging in imaginative play and struggle with changes to routine.  Fixed repetitive behaviour might include twirling objects, rocking and hand flapping (NHS, 2019; National Autistic Society, 2021).  Many people with ASD also experience sensory sensitivity to smells, sound, taste and touch (Zeliadt, 2018).

However, it is important to note that there have been changes in more recent years and the triad of impairments has now become the dyad of impairment in the revised DSM-5 (in the UK from 2015), which has amalgamated the social communication and social interaction difficulties into one and placed the sensory needs within the restricted and repetitive behaviour sections (Franklin, 2013).

Diagnosis
Referral for a diagnostic assessment usually happens via a GP to a specialist such as a paediatrician, speech and language therapist, psychologist or psychiatrist (GOSH NHS Foundation Trust, 2017) who use several diagnostic tools, for example:  
DISCO (Diagnostic Interview for Social Communication Disorders) is a detailed interview with the child’s parents focusing on the child’s early development, behaviour and skills and current behaviour and day-to-day functioning (GOSH NHS Foundation Trust, 2017; National Autistic Society, 2020).  The benefit of DISCO is that it uses a dimensional approach to gather information about all aspects of the individual’s skills, difficulties and particular behaviours rather than just the characteristics of ASD (National Autistic Society, 2020).  The DISCO can be cross referenced with the ICD-10 and DSM5 as well as the Wing & Gould triad of impairments (National Autistic Society, 2020).
The ADOS (Autism Diagnostic Observation Schedule) tool focuses on the individual’s current behaviour and skills and assesses their play or imaginative use of resources as well as their communication and social interaction (National Autistic Society, 2020). 



Treatment
There is no cure for ASD and there is no treatment as such but there are a range of intervention programmes that can be helpful in dealing with difficulties that are interfering with the child’s quality of life and development (NIH, 2021; GOSH NHS Foundation Trust, 2021).  The following are examples:
Speech therapy and PECS (Pictorial Exchange Communication System) focus on helping with the development of communication.
ABA (Applied Behavioural Analysis) helps to teach basic learning skills (GOSH NHS Foundation Trust, 2021).  
TEACH (Treatment and Education of Autistic and Communication-handicapped Children) is an intervention that provides individualised and family support, social skills training, special education and employment training (Social Care Institute for Excellence, 2017a).

Measurements of rehabilitation
Effective intervention in childhood is important for an individual with autism to increase the chances of positive outcomes in adolescence and adulthood.
The TEACH intervention is also used with adults and focuses on skill development and supporting them to adapt their behaviours, address barriers and managing their lives in relation to their homes, education and work (Social Care Institute for Excellence, 2017a).  Additionally, adults with autism usually access mainstream services but the ‘Think autism’ guidance emphasises the ‘pivotal role’ that specialist services have in improving outcomes for individuals with autism, and the benefits of supported employment, for example, such as improved social integration and well-being (Social Care Institute for Excellence, 2017a).
However, despite improvements in functioning with age, adults with ASD are still greatly disadvantaged (Howlin & Magiati, 2017 cited in Howlin, 2020). 


Conclusion
ASD is a lifelong condition.  The exact cause of ASD is unknown but research has shown that it is a combination of genetic and environmental factors (National Autistic Society, 2021).  Early diagnosis and treatment of ASD in childhood has an impact on the individual’s life outcomes in adulthood. 

Recommendations
· Clinicians supporting individuals with ASD should have training in cultural awareness to enable them to understand cultural differences and provide education to parents/carers and work in partnership with them effectively because, for example, in the BAME community there is still a lack of understanding about ASD and a stigma attached to having a child with the condition (Bankole, 2016).

· Practitioners should endeavour to get to know their service users with ASD well and provide extra support and closer monitoring during times of significant life changes such as puberty, starting a new school/job or leaving school/home as these may cause additional anxiety and stress (Social Care Institute for Excellence, 2017; GOSH NHS Foundation Trust, 2021).

A comparison of GAD, Schizophrenia and ASD
The exact causes of these conditions are unknown, but a combination of genetic and environmental factors contribute to the manifestation of all three.  The onset of ASD begins in early childhood development but with GAD and schizophrenia, the onset is usually later, in adolescence or adulthood.  GAD and schizophrenia are considered to need cures and recovery is possible, though there can be relapses.  However, there is no cure for ASD and many are of the view that one is not needed and those that have it should be considered as neurodivergent (National Autistic Society, 2020).  There is no recovery from ASD and individuals must learn strategies to manage their difficulties.  
There is some overlap and interrelationship with all three conditions (See appendix 2).

Legislation
There are a range of legislations, policies, codes of practice and strategies that support individuals with mental health conditions (see appendix).  For the purpose of this report, I will discuss one in more detail – the Mental Health Act 1983 & 2007 as it is one of the key pieces of legislation that underpins how care and treatment is received by people with mental health conditions. 

Mental Health Act 1983 & 2007 (MHA)
The purpose of the MHA is to protect the rights of people with mental health problems and it is the key legislation that underpins the assessment, treatment and rights of individuals with a mental health disorder. Under this Act, an individual can be sectioned against their will if they require urgent treatment or are at risk of harming themselves or others, though other forms of support in the community should be discussed before doing so (NHS, 2019). 
However, there are shortcomings with the MHA.  The Independent Review of the Mental Health Act in 2018 uncovered inequalities in that ‘’a disproportionate number of people of black and minority ethnicities (BAME) are detained under the Act’’ (MIND, 2019; Dyer, 2019).  Moreover, when they are detained, there is a higher likelihood that this will be in a medium or high secure ward, under conditions of seclusion or restraint.  Additionally, the likelihood of accessing treatment via a police or criminal justice route rather than through primary care services is 40% higher for people of African and Caribbean heritage and they are less likely to be treated with psychological therapies (MIND, 2019; Dyer, 2019).
As a result of this review, there are proposed reforms to the MHA to include giving mental health patients in a crisis more choice and autonomy (Department of Health & Social Care, 2021).  Another key aim of the reform is to challenge the mental health inequalities that the BAME community experience such as the higher rates of detention, and to better care for those within the criminal justice system.  Additionally, the reform aims to tackle the issue of the Act being used to detain people with learning disabilities and autism (Department for Health & Social Care, 2021).
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Appendix 1
A comparison of classifications in ICD-10 and ICD-11

The updated ICD-11 (2018) encompasses developments in science and medicine and adjustments to classifications in line with more current knowledge of the treatment and prevention of diseases (WHO, 2018a).  
With regard to GAD, Schizophrenia and ASD, the ICD-11 classification is more streamlined in that all of them fall under section 06 – Mental, behavioural or neurodevelopmental disorders (WHO, 2018a), whereas in the ICD-10 manual, they fell under various classifications.

	Generalised Anxiety Disorder (GAD)

	ICD-10 classification F40-F49 – Neurotic, stress related and somatoform disorders
	ICD-11 classification 06 – Mental, behavioural or neurodevelopmental disorders

	F41.1 – Other anxiety disorders
	6B00 – Anxiety or fear related disorders

	Schizophrenia

	ICD-10 classification F20-F29 – Schizophrenia, schizotypal and delusional disorders
	ICD-11 classification 06 – Mental, behavioural or neurodevelopmental disorders

	F20.1 Paranoid Schizophrenia
	6A20 – Schizophrenia or other primary psychotic disorders

	
	6A20.00 – Schizophrenia (first episode, currently symptomatic)
The ICD-10 has many more sub-categories of schizophrenia than the ICD-10 (WHO, 2018).

	Autistic Spectrum Disorder (ASD)

	ICD-10 classification F80-F89 – Disorders of psychological development
This includes Rett’s and Asperger’s syndromes (WHO, 2010)
	ICD-11 classification 06 – Mental, behavioural or neurodevelopmental disorders
Rett’s syndrome is excluded from this category in the ICD-11 (WHO, 2018)

	F80 – Pervasive developmental disorders 
	6A02 – Neurodevelopmental disorder 

	Childhood autism
	ASD









Appendix 2
The overlap and interrelationship between GAD, Schizophrenia and ASD

	ASD and Schizophrenia

	Both ASD and schizophrenia are neurodevelopmental conditions (Trevisan et al, 2020).  Studies revealed that schizophrenia is 3.6 times more prevalent in people with ASD and vice versa – ASD occurs at higher rates in people with schizophrenia.  Moreover, they both share genetic links and environmental risk factors (Gholipour, 2018).  Additionally, both conditions present with difficulties in social communication and interaction (St Pourcain et al, 2018), processing emotions and executive function (Cheung et al, 2010).


	ASD and GAD

	A recent study showed that more than 20% of adults with ASD compared to only 8.7% of neurotypical adults have GAD as a comorbid condition (Constance, 2021).


	Schizophrenia and GAD

	Research has revealed the high rates of comorbidity of GAD and schizophrenia, and that GAD may actually be part of the course in the development of schizophrenia (Hall, 2017).



















Appendix 3
	Legislations pertaining to Mental Health
Examples:
Care Standards Act 2000
Disability Act 2010
Equality Act 2010
Care Act 2014
Mental Health Act Code of Practice 2020

	Legislation:
	Purpose of the legislation:

	Human Rights Act 1998
	This Act ensures that people with mental health problems are treated with dignity and respect when receiving care.  For example, they have the right to life, therefore they should be protected from attempting suicide (Mental Health Foundation, 2021).

	Mental Capacity Act 2005
	[bookmark: _Hlk81955295]This Act allows somebody to make decisions for an individual with mental ill health if they lack capacity and, therefore, unable to make decisions for themselves.  However, before this happens, they must be given practicable support before it is assumed that they are unable to make their own decisions, and any decisions made on their behalf must be in their best interest and should cause the least constraints on basic rights and freedoms (Avon & Wiltshire Mental Health Partnership NHS Trust, 2021).


	SEND Code of Practice 2015
	This statutory code for those with special educational needs (for example ASD) details the legal requirements that health and social care services staff, local authorities, education settings, etc, must follow in order to make provisions for them under the Children and Families Act 2014 (Part 3) (DfE, 2014).

	Think Autism Strategy 2018
	[bookmark: _Hlk81924702]This strategy aims to improve outcomes for adults with ASD by raising awareness and understanding of the condition among professionals, improving their access to support and appropriate services across the lifespan and supporting them to be independent, develop skills and get into work (Social Care Institute for Excellence, 2017b).
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