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INTRODUCTION:

This report will explore three mental health disorders to include General Anxiety Disorder (GAD), Schizophrenia and Autism. Definitions, classifications according to the International Classification of Disorders (ICD) by the World Health Organisation (WHO) in 2010 and causes of the disorders shall be considered. This report will also consider the symptoms, diagnosis and historical treatment for the above disorders as compared to modern treatments. It will be concluded by exploring the principles of care in practice in relation to patients as well as provide recommendations for improvement where necessary.


GENERAL ANXIETY DISORDER

Any feeling of unease, worry or fear by an individual is referred to as anxiety. It is strongly connected with anticipation of future threat usually negative outcome which might not be real. For example, preparing for a driving test practical examination and become unease of the uncertainty of success or failure This feeling can happen to everyone but goes away as soon as the outcome is known. However, this feeling can remain and persist for some individuals over a long period of time usually beyond six months and consequently affect everyday living for the individual physically and mentally.
Where an individual becomes worried over anything and everything for no real apparent reason, that person could be said to be suffering from General Anxiety Disorder.
Generalised Anxiety Disorder (GAD) is a long-term condition that makes an individual feel worried about almost every situation and issues of life (NHS, 2021). It means having regular and uncontrollable worries about different things in everyday life (MIND,2021). GAD could be seen as the gateway for many mental health illnesses including depression and suicidal thoughts (WHO, 2017).

CLASSIFICATION OF GAD
GAD is classified within section F40-F48 of the ‘Neurotic, Stress-related and somatoform disorders’ by the WHO through its International Classification of Diseases 10th edition (ICD-10) manual. It occupies F41.1 alongside other stress-related disorders including panic disorder, mixed anxiety and depressive disorder etc where anxiety is the major symptom (WHO, 2010).

GAD affects both young and old globally. 63% of the estimated 264 million people with GAD are females while 37% are males suggesting that women and girls are more likely to suffer from anxiety disorders than their male counterparts globally (WHO, 2017).
In the UK, 6 in every 100 people suffer from GAD (MIND, 2021). It is estimated that 5% of the entire UK population is affected by GAD and like global prevalence, it is slightly more common with women than men with age ranges of 39-59 years (NHS, 2021).

CAUSES OF GAD.
A lot of factors in combination is likely to cause GAD in individuals and some of them include:
1. Genetics which mean that certain individuals are born with anxiety because the inherited gene exists in the family lineage. This is backed up by research that individuals are 5 times more likely to develop GAD if a family member has history anxiety or mood disorder conditions (NHS,2021).
2. Traumatic and stressful life experiences such as loss of job and income, bereavement of close family member or friend, family breakdown including separation and divorce, bullying, physical and sexual abuse etc can trigger uncontrollable anxiety in individuals (NHS, 2021).
3. History and continuous use of legal and illegal drugs such as caffeine, alcohol misuse, cannabis, ecstasy drugs and cocaine can trigger GAD in individuals (NHS, 2021). Although certain individuals usually take these drugs or alcohol in response to their worries, the reality is that it worsens their anxiety issues without them knowing.
4. Imbalances in the chemicals of the brain that control and reregulate mood such as serotonin and noradrenaline has been shown by research to trigger anxiety in individuals (NHS, 2021).
While it is important to identify the causes of GAD, it is more important to understand and identify certain physical and psychological symptoms manifested by individuals with GAD especially when it begins to significantly impact on daily living.

SYMPTOMS OF GENERALISED ANXIETY DISORDER (GAD)

Physical symptoms of GAD include but not limited to dizziness, tiredness, muscle aches and pains, irregular palpitations, shortness of breath, headache, stomach-ache, difficulty in sleeping (Insomnia) etc (NHS,2021).
Psychological symptoms associated with behaviour and the way individuals think and feel include but not limited to restlessness, constantly nervous, difficulty in concentration, unexplained angry outbursts, things and people around becomes more irritating etc. 
(NHS, 2021).
It must be mentioned here that these physical and psychological symptoms can also be present in other mental disorders for example depression hence the need for a diagnosis of GAD by a medical or health professional.

DIAGNOSIS OF GAD
Diagnosis of GAD is tricky and challenging. However, certain features of GAD need to be confirmed by the individual before a health professional can confirm that the individual is suffering from GAD. The individual must have:
1. Continuously been worried daily for at least 6 months and beyond
2. The worries are beyond the control of the individual
3. The worries are stressful and upsetting to the individual
4. The worries begin to significantly impact on daily living including work, school, family and social life.
       (NHS,2021)
With all these in place, there is very high likelihood that the individual will be diagnosed for GAD even though he/she might be having other mental health disorders.
The good news about GAD is that it is treatable provided a diagnosis for the condition is confirmed.


CURRENT TREATMENT OF GAD
Speaking to your General Practitioner (GP) is usually the first step in the treatment of GAD followed by psychological treatment and or medication depending on the severity of symptoms.
Cognitive behavioural therapy (CBT) and applied relaxation constitute psychological treatments currently offered by NHS in the United Kingdom.
CBT through research studies has been found to be one of the most effective treatment for GAD. It involves working with a trained and accredited therapist for 1 hour session weekly over 3 to 4 months with the objective of confronting things that trigger anxious thoughts or worries (NHS, 2021).
Applied relaxation on the other hand involves relaxations of muscles during and in response to episodes of anxiety with the support of specially trained therapist for the same time duration as with CBT (NHS, 2021).
However, where these psychological treatments fail to improve on symptoms, Medications are offered either on short term or long-term basis depending on the level of symptoms. Before embarking on any course of medication, different types of the drugs and possible side effects information would have been provided to the individual in making a choice. Some of the medications include ‘selective serotonin reuptake inhibitors’ for example sertraline, escitalopram etc as well as ‘serotonin and noradrenaline reuptake inhibitors’ for example venlafaxine and duloxetine (NHS, 2021).
Research has also shown that Complementary and Alternative Medicine (CAM) such as yoga, meditation, acupuncture, massage, aromatherapy and music etc are effective in the treatment of GAD and other anxiety/stress related disorders (McPherson and McGraw, 2013).

An individual with GAD is usually referred by GP to community mental health team when psychological and medication treatments fail to produce the desired outcome. One of the tools used to assess and measure the effectiveness of treatment provided for a period of 2 weeks in order to determine further treatment is the ‘Generalised Anxiety Disorder Questionnaire (GAD-7)’ as shown in appendix A.

PRINCIPLES OF CARE FOR GAD SERVICE USERS
As professional healthcare provider, it is crucial to always build a an open, engaging and non -judgemental attitude towards individuals with GAD and that discussions are confidential, private and dignity respected. Treatments options and information associated should be made clear to the individual to choose from. More importantly, every individual should be treated equally and fairly based on their needs devoid of religious, racial, sexual bias (NICE, 2019).
Another long-term mental disorder to be considered in this report is Schizophrenia.

SCHIZOPHRENIA
DEFINITION: Schizophrenia is a severe long-term mental health condition whereby an individual is unable to differentiate between his/her thoughts and ideas from reality (NHS, 2019). Doctors also refer to this condition as Psychosis. If untreated, it could negatively impact on the day to day living of the individual as well as family members and friends.
More than 20 million people are being affected globally by Schizophrenia and 2-3 times more likely to die earlier than the general population (WHO, 2019). It is estimated that 14.5 per 1000 persons will encounter schizophrenia over their lifetime in the UK including children, adolescents, adults and the elderly (NICE, 2019).


CLASSIFICATION:
Schizophrenia is classed within the family of Schizotypal and Delusional disorders and lies between F20-F29 of the ICD-10 manual. Different types of schizophrenia include Paranoid, Hebephrenic and Catatonic Schizophrenia as well as Post Schizophrenic depression, Residual and Simple Schizophrenia (WHO, 2010).

SIGNS AND SYMPTOMS OF SCHIZOPHRENIA

Hallucinations is one of the major symptoms associated with Schizophrenia. It is a situation whereby the individual sees, hears, smells, tastes and feels things only within his mind. More common is the hearing of voices without anyone around the person and remain real to the individual (NHS, 2019). For example, an individual confessing that he heard a voice that instructed him to attack someone.

Delusions are beliefs held by an individual devoid of reality which consequently affect an individual’s behaviour and actions in relation to others (NHS, 2019) For example, an individual believes that he is being watched, poisoned or chased and this can make him to be withdrawn or ‘edgy’ when relating with others.

Confused thoughts is a situation whereby the individual’s thoughts are ‘everywhere’, drifting from one idea to another, unable to keep track of conversations and find it difficult to concentrate on anything for example, watching a television or keeping to a conversation with others and their overall behaviour begins to be disorganised and unpredictable (NHS, 2019). It also occurs that an acute episode of schizophrenia can trigger extreme anger, aggressive and violent behaviour to the extent of becoming a threat to themselves or others around. For example, self-harm or suicidal thoughts requires emergency help and support.

Loss of interest in themselves in relation to personal hygiene is another symptom associated with schizophrenia and often lose the motivation for activities which they enjoy.



CAUSES OF SCHIZOPHRENIA:

Research has shown that a lot of factors including genetic, physical, psychological and environmental are responsible for an individual to develop schizophrenia. The truth remains that the exact cause of schizophrenia is unknown (NHS, 2019).

In terms of Genetics, an individual is more likely to develop schizophrenia if any member of his/her family has suffered from Psychosis although not in all cases (MIND, 2020).

Traumatic and stressful life experiences have also been shown to trigger the development of schizophrenia. This may include physical and sexual abuse at childhood, having financial difficulty, homelessness, separation/divorce, bereavement etc (MIND, 2020).

Drug and alcohol use such as cannabis and other recreational drugs are likely to cause schizophrenia for some people although researchers are not completely sure of the direct relationship (MIND, 2020). However, teenagers and young people who use cannabis regularly are more like to develop schizophrenia in later years of adulthood (NHS, 2019).

Some researchers have shown that imbalances between certain neurotransmitters such as Dopamine and Serotonin may be responsible for schizophrenia. It is also believed by researchers that disrupted brain development during pregnancy and early childhood could also be the cause of Schizophrenia (MIND, 2020).

CURRENT TREATMENT OF SCHIZOPHRENIA

MEDICATION specifically antipsychotic drugs are usually the first step in the treatment of schizophrenia as it reduces the effects of the most disturbing symptoms on daily living. The medication needs to be taken continuously as prescribed to avoid the symptoms re-emerging (RCPSYCH, 2021). Examples of antipsychotic medicines include Amisulpride, Chlorpromazine, Quetiapine, Clozapine etc. Individuals and doctors should consider possible the side effects such as weight gain, increased blood pressure and feeling sleepy prior to taking the medication (RCPSYCH, 2021).

COGNITIVE BEHAVIOURAL THERAPY (CBT) is used by mental health professionals to treat illnesses associated with mental health including Schizophrenia or psychotic disorders. It is usually a face-to-face interaction with a trained and accredited mental health professional that guides the individual to deal with the causes and symptoms of their condition and shown to be generally effective.
Counselling and supportive psychotherapy as treatment option can also support individuals deal with problems of daily living through talking with individuals and their families. (RCPSYCH, 2021).

Individuals with schizophrenia can also receive treatment and support from their local Community Mental Health Team (CMHT) or Early Intervention Team. For example, a community psychiatric nurse can visit and provide needed information to the individual and family members as well as administer drugs or injection.

MEASUREMENT OF REHABILITATION
Since Schizophrenia is a long-term mental condition and early diagnosis remains a challenge, managing the symptoms through the above treatment options remains viable ways of dealing with the condition. However, it is crucial that these treatments and quality of care provided is maintained over time round the clock by rating them to avoid situations of self-harm, suicidal thoughts, self-neglect etc. https://quirc.eu/quirc-sa/.


 ‘Quality Indicator Care (QulRC-SA)’ is used as a tool to measure and ensure that treatments are effective, and quality of care are managed effectively through certain indicators of individuals in supported housing, residential care and floating outreach (Killaspy et al.,2016). Indicators over 7 areas of care include living environment, social interface, human rights, self-management and autonomy, treatment and intervention, therapeutic environment and recovery-based practice (https://quirc.eu/quirc-sa/). High ratings for these indicators mean treatment and care quality is effectively managed while low ratings suggest more needs to be done to improve.

GUIDANCE AND PRINCIPLES OF CARE FOR INDIVIDUALS WITH SCHIZOPHRENIA

Health care professionals should ensure that individuals with schizophrenia or psychosis should have access to combined healthy eating and physical activity programmes to prevent gaining weight(obesity) associated with taking psychotic medications. They should also help to stop smoking or drug misuse as it can trigger schizophrenia episodes (Swabby et al., 2018).
Individuals should be engaged and supported in making decisions with regards to their needs and their decisions respected. Information about them should be confidential in accordance with Data Protection Act 2018 and always treat them fairly and equally devoid of racial, ethnic, sexual or age discriminations (NICE, 2019).


AUTISM

DEFINITION: Autism also called autism spectrum disorder (ASD) is a lifelong developmental disability that affects an individual’s communication and interaction with others (National Autistic Society NAS, 2022). It usually occurs in the first 2 years of life and perhaps the reason why the American Academy of Paediatrics recommends that all children born 0-2 years be screened for autism so that support can begin early (NIMH, 2019). It can also be diagnosed at any other age group.
Autism is not an illness or disease but rather the brain functions differently from that of others and it is not a medical condition with treatments or cure (NHS, 2019). If diagnosed, an individual remains autistic for life and can only be supported with daily living (managed).

CAUSES OF AUTISM
Now, research studies have not been able to establish the cause of autism. However, if it occurs in a family, there is high likelihood it could be passed on from parent to offspring (hereditary genes). It is also not infectious (NHS, 2019). The inability to establish the cause or causes of autism is perhaps there is yet to be a cure for autism. 

SIGNS AND SYMPTOMS OF AUTISM:
Signs and symptoms of autism in children include avoiding eye contact, repetitive movements like flicking their fingers and flapping their hands, not responding when their names are called and getting very upset when their environment is affected by sound, smell or taste which they don’t like and not smiling when smile at them as well as repeating the same phrase heard etc (NHS, 2019).
Adults find it difficult to interpret verbal and non -verbal languages whereas others have difficulty speaking or expressing themselves and therefore may appear insensitive to feelings of others. Autistic individuals become anxious and distressed when changes are made to their routines of daily living and when they find themselves in places with lots of people. They also ‘shutdown’ when overwhelmed with situations in their environment as well as become agitated and aggressive (NAS, 2022).

CLASSIFICATIONS
Autism falls within the family of ‘disorders of psychological development’ F80-F89 in the ICD-10 manual. Autism is listed as F84.0 as childhood autism, F84.1 as atypical autism and F84.5 as Asperger syndrome. Also included in the family are specific reading disorders and specific spelling disorders (WHO, 2010).

TREATMENT OF AUTISM
According to the NHS UK, there is no treatments or cures for autism. Any medicine or treatment being offered are scams and fake. However, certain early interventions can help to reduce the symptoms or improve the challenges faced daily by the individual especially with regards to social interaction, social communication and cognitive skills. Therefore speech, occupational and physical therapy can help to improve communication skills, treat sensory issues and gross motor skills respectively. For example, The Early Start Denver Model developed by Geraldine Dawson and Sally Rogers for 12-18 months toddlers with autism were found to have significantly improved the IQ, language and adaptive behaviour (Schreibman et al.,2015). The aim of occupational, speech and physical therapies are to minimise deficits associated with autism, maximise functional independence and quality of life for individuals (Schreibman, et al., 2015).

MEASURUREMENTS OF REHABILITATION
Children with autism often lack the ability to report Quality of Life (QoL) validly and reliably unlike adolescents because they lack theory of mind deficits which underlie the core social and communication impairments associated with autistic spectrum disorders (Payakachat et al., 2012). Therefore, measurement tools have been developed to measure health outcomes for children with autism and these tools include: 
Autistic Diagnostic Interview-Revised (ADI-R): used to conduct interview with a parent or child carer in order to assess the child’s development history and current behaviour usually of 2 years and above (Payakachat et al., 2012).
Autistic Diagnostic Observation Schedule (ADOS): used to assess autistic behaviour and diagnosing ASDs across age span, development levels and language ratings (Payakachat et al., 2012).
Childhood Autism Rating Scale Second edition (CARS2): behavioural rating tool used to identify and differentiate children with ASDs from other development disorders as well as determine symptom severity (Payakachat et al., 2012).

GUIDANCE AND PRINCIPLES OF CARE
1. Health care professionals should ensure that all autistic children and young people have unrestricted access to their local health and social care services irrespective of their limited abilities and other diagnosis (NICE, 2021).
2. Assessment, management and coordination of care should be provided by specialist community teams that include multidisciplinary professionals (NICE, 2021)
3. Health professionals should ensure every autistic child or young person is assigned a case manager to manage and coordinate support provided (NICE, 2021).
4. Professionals should promote adaptive skills of communication and daily living (NICE 2021).




CONCLUSION:

The information provided in this report with regards to Generalised anxiety disorder, Schizophrenia and Autism remains valid and useful for individuals who experience any of these conditions or those who know anyone that have the conditions. Knowledge they say is power and by reading this report, people are empowered to see beyond their conditions and live quality life.
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