[bookmark: _Toc170677649]NAME-----------------MADONA IGBINOBA
STUDENT I61D------------18158
MODULE---------------------Mental Disorders and Psychopathology (BMHP6006_BIRM)
LECTURER NAME-----------------------Dr Josephine Chen-Wilson 
ASSESSMENT COMPONENT 1
[bookmark: _GoBack]
Table of Contents
Table of Contents	1
AUTISM	2
Classification	2
Diagnosis	3
Treatment	3
Non-pharmacological interventions	3
Pharmacological Interventions	4
Measurement of Rehabilitation	4
Recommendations	4
Conclusion	5
OCD	6
Classification	6
Diagnosis	7
Treatment	7
Therapy	7
Medication	8
Measurement of Rehabilitation	8
Recommendation	8
Conclusion	9
References	10








[bookmark: _Toc170677650]AUTISM
Autism, commonly referred to as autism spectrum disorder (ASD) or autism spectrum condition (ASC), is a neurological illness marked by impairments in social communication and limited patterns of behaviour (Hirota and King, 2023). Autism is a condition that falls on a spectrum, which means it may present itself differently in every individual, resulting in significant differences in the level of care required (Lord et al., 2018). Experts and proponents of the autism rights movement argue that instead of seeking a cure, we should provide accommodations for individuals with autism (Sanchack and Thomas, 2016). Various theories exist about the etiology of autism, including genetic factors, environmental influences, and the presence of comorbidities such as attention deficit hyperactivity disorder, seizures, and intellectual disability. In the general population, there are ongoing disputes over the identification, different forms, progression, and importance of features linked to autism (Wang et al., 2023).
While there is currently no known remedy for autism, children may benefit from early intervention therapies that use applied behaviour analysis (ABA) to develop self-care, social, and linguistic abilities (Genovese and Butler, 2020). Speech and occupational therapy, augmentative and alternative ways of communication, and pharmaceutical therapies may be beneficial. However, several individuals in the autism rights movement see ABA therapy as unethical and ineffective (Kodak and Bergmann, 2020).
[bookmark: _Toc170677651]Classification
The International Classification of Diseases (ICD) and the Diagnostic and Statistical Manual of Mental Disorders (DSM) diagnose autism, a neurodevelopmental disorder that shows significant variations across individuals (Kong et al., 2019). The spectrum model should not be seen as a linear continuum from mild to severe but rather as a heterogeneous neurodevelopmental disorder that presents itself distinctively in each person. The expression of autism in an individual's life is contingent upon the specific circumstances and may show variations throughout time (Bi et al., 2018). Since 1980, the International Classification of Diseases (ICD) and the Diagnostic and Statistical Manual of Mental Disorders (DSM) have been collaborating to synchronise their methodologies (Rahman et al., 2020). However, by 2023, extensive empirical and theoretical research will result in a growing consensus that the existing criteria for autism spectrum disorder (ASD) are insufficient for accurately characterising autism as a unified biological phenomenon (Kereszturi, 2023). Alternative research approaches, like reexamining autism prototypes, exploring new causal ideas, or developing transdiagnostic endophenotypes, are receiving encouragement (Chen et al., 2016). English-speaking countries often adopt the DSM-5 and DSM-5-TR as the predominant mental health diagnostic frameworks in the United States and Canada (Sharma et al., 2018).
[bookmark: _Toc170677652]Diagnosis
A team of medical experts, including paediatricians, child psychiatrists, and neurologists, can conduct a comprehensive assessment to identify Autism Spectrum Disorder (ASD), a neurological illness (Constantino and Charman, 2016). The procedure starts with a comprehensive analysis of the individual's developmental history and physical evaluation, subsequently leading to a recommendation for an expert assessment of cognitive capabilities, communication aptitude, family dynamics, and other pertinent attributes (Lewis, 2017). The diagnosis may fluctuate, with some cases detected as early as 18 months. Nevertheless, the process of identifying ASD before the age of two may not always provide precise or dependable results (Ozonoff et al., 2018). Over the first three years of life, the diagnostic stability of autism spectrum disorder (ASD) increases, and the severity of the condition may vary the age at diagnosis (Hayes et al., 2018). The National Autism Plan for Children in the UK proposes a strict time limit of 30 weeks for the process of diagnosing and evaluating autism (Nogay and Adeli, 2020).
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Autism is a chronic condition that currently lacks any proven remedies or therapies. The goal of treatment is to minimize impairments and mental stress, increase overall well-being, and promote self-reliance (Eissa et al., 2018). There is a positive correlation between higher IQs and improved therapeutic outcomes. Behavioural, psychological, educational, and skill-building treatments may enhance the development of essential life skills, social aptitude, effective communication, and language proficiency (DeFilippis and Wagner, 2016). People often use intensive educational programmes and psychoeducational techniques to enhance their cognitive, communication, and social skills (Aishworiya et al., 2023).
[bookmark: _Toc170677654]Non-pharmacological interventions
Children may learn social, occupational, and self-care skills via behaviour therapy and intensive special education. Some of the methods used include occupational therapy, speech-language pathology, cognitive behavioural therapy, social skills training, developmental models, and organised instruction (Narzisis et al., 2014). Research by Roane et al. (2016) demonstrated the effectiveness of therapies such as cognitive behavioural therapy (CBT), applied behaviour analysis (ABA), and the developmental social-pragmatic model (DSP) for young children with autism. Nevertheless, ABA has been criticized for the possibility of misuse and adverse effects (Keogh et al., 2019). Evidence suggests that ABA-based parent training models and early intervention strategies are effective (Trembath et al., 2023). Early participation, support, and addressing core symptoms are key points in the AAP guidelines (Meza et al., 2023).
[bookmark: _Toc170677655]Pharmacological Interventions
Medications are used to address the symptoms of ASD; however, it is not advised to routinely prescribe them for the fundamental characteristics of ASD (Murray et al., 2014). Psychoactive medications or anticonvulsants administer to more than 50% of children diagnosed with autism spectrum disorder (ASD) in the United States. The most often prescribed drug classes for these children are antidepressants, stimulants, and antipsychotics (Goel et al., 2018). Nevertheless, there is a limited amount of dependable evidence about the efficacy and safety of pharmaceutical interventions for individuals with autism spectrum disorder (ASD) who are in their teenage years or older (Pistollato et al., 2020). Alternative treatments, such as mindfulness-based interventions, gluten- and casein-free diets, and alternative medicine techniques like CEASE therapy, have shown potential advantages but lack scientific evidence of effectiveness for people with autism. Alternative medical treatments, such as chelation therapy and pet therapy, have shown potential advantages (Rodrigues et al., 2021).
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Evaluating rehabilitation programmes for people with autism spectrum disorder (ASD) is an intricate procedure that encompasses both qualitative and quantitative methodologies (Anagnostou et al., 2015). Behavioural tests, such as the Autism Behaviour Checklist (ABC) and the Childhood Autism Rating Scale (CARS), are used to examine changes in behaviour and social interaction. Developmental scales measure advancements in communication, daily activities, and social interaction. Standardised examinations assess cognitive abilities and academic advancement (Lami et al., 2018). Parental and teacher reports provide valuable insights into the child's development and achievements in authentic environments. Functional evaluations assess practical abilities, such as the execution of everyday tasks, which are essential for maintaining independence (Mazza et al., 2021). Technology-driven surveillance, such as wearable devices and applications, provides instantaneous data. Continuous and flexible measurement is used to ensure that treatments are tailored to the changing requirements of each person (Franck et al., 2019).
[bookmark: _Toc170677657]Recommendations
Children with Autism Spectrum Disorder (ASD) often have sleep problems such as sleeplessness and irregular sleep-wake cycles. Studies have shown that melatonin, a medication used to treat sleep problems in individuals with autism spectrum disorder (ASD), is both beneficial and has few adverse effects (Zwaigenbaum et al., 2015). Additional therapeutic options include risperidone, clonazepam, and clonidine. Personality disorders, such as schizotypal PD, may coexist with ASD; however, the connection between the two is intricate (Srinivasan et al., 2014). Researchers need to learn more about what happens when someone has both a personality disorder and an ASD at the same time, because having both conditions at the same time makes it much harder to do things like think, interact with others, and do their job. Treatment options include psychotherapies and medicines, if required (Siu et al., 2016).
Schizophrenia and Autism Spectrum Disorder (ASD) are neurodevelopmental illnesses that often occur together; however, the frequency of this co-occurrence may vary greatly. It is essential to create specialised techniques for diagnosing these illnesses and formulating therapeutic methods (Cridland et al., 2015). Hormonal variables such as foetal testosterone, increased prenatal testosterone, and the association between anti-Mullerian hormone and ASD may account for the higher occurrence of gender dysphoria and autism spectrum disorder in persons with ASD. These parameters provide considerable promise for future research and diagnostic applications (Emberti et al., 2019).
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Social communication difficulties and limited behaviours are hallmarks of the neurodevelopmental disorder known as autism spectrum disorder (ASD). The manifestation of each person's symptoms determines the specific treatment for Autism Spectrum Disorder (ASD), given its spectrum nature. The autism rights movement, fighting for the rights of autistic people, shares this view. Genetic, environmental, and co-occurring variables all play a role in the complicated aetiology of autism spectrum disorder. For optimal developmental outcomes, early detection and intervention are of the utmost importance. Symptom reduction, improved quality of life, and increased independence are the goals of the many different treatment approaches for autism spectrum disorder (ASD). Applied behaviour analysis (ABA) and other non-pharmacological therapies are crucial for enhancing social and communication skills and teaching life skills. Pharmacological therapies aim to alleviate related symptoms with psychoactive drugs and, if required, anticonvulsants. Functional evaluations, standardised cognitive tests, developmental scales, and behavioural assessments are all part of the rehabilitation measuring toolbox. Future studies should investigate the link between gender dysphoria and autism, the frequency of co-occurring disorders, and the role of environmental factors. To promote health and social integration, it is necessary to use a comprehensive and welcoming approach that values each person's uniqueness.
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Obsessive-compulsive disorder (OCD) is a psychiatric condition characterised by the presence of intrusive thoughts and the need to engage in certain rituals or behaviours in order to alleviate the discomfort produced by these obsessions (Stein et al., 2019). Common obsessions include anxieties related to contamination, preoccupations with symmetry, apprehensions about behaving blasphemously, concerns about sexual orientation, and fears of potentially causing damage to others or oneself (Angelakis et al., 2015). Typical compulsions include behaviours such as frequent hand washing, cleaning, counting, organising, repeating actions, avoiding triggers, hoarding, neutralising, seeking reassurance, praying, and examining objects (Chakraborty and Karmakar, 2020).
The precise aetiology of OCD remains uncertain; however, its neuroanatomical model suggests involvement of many cerebral areas. Common risk factors include a prior occurrence of child maltreatment or circumstances that induce stress (Grant, 2014). The diagnosis is determined by evaluating the patient's symptoms and necessitating excluding other potential reasons that are connected to drugs or medical conditions (Brakoulias et al., 2017). The treatment options for OCD include psychotherapy, medication, and surgical interventions, including deep brain stimulation or psychosurgery. Obsessive-Compulsive Disorder (OCD) impacts around 2.3% of individuals at some stage in their lives, with yearly rates averaging around 1.2% (Boedhoe et al., 2017). Obsessive-compulsive disorder (OCD) affects over three million individuals in the United States, with symptoms typically starting beyond the age of 35. The prevalence rate of OCD is 1.5% in women and 1% in men, making women 1.6 times more likely to develop the condition (Del Casale et al., 2019).
[bookmark: _Toc170677660]Classification
Obsessive-compulsive disorder (OCD) is a type of mental disorder that falls under the category of neurotic, stress-related, and somatoform disorders, specifically F40–F48 (Sen et al., 2016). It is defined by the repeated occurrence of intrusive thoughts or repetitive behaviours, which are often distressing and not within one's control. Patients often acknowledge these ideas as their own, despite their involuntary and repulsive nature (Aydin et al., 2015). The patient's actions aim to prevent a highly unlikely event, frequently involving self-inflicted injury, which they believe could occur otherwise. When they oppose these actions, anxiety often manifests and becomes more intense (van Oudheusden et al., 2020).
If ruminations begin or continue without a depressive episode, it is advisable to consider the diagnosis of OCD. Most obsessive behaviours revolve around cleaning, checking to avoid hazardous situations, or ensuring orderliness and tidiness (Zhou et al., 2018). The observable conduct is based on fear, often of harm, and the ceremony is an ineffective or symbolic effort to prevent that harm (Lamothe et al., 2018). The ICD-10 manual (2016) categorizes OCD under the range of F40–F48, which includes phobic anxiety disorders, other anxiety disorders, dissociative disorders, somatoform disorders, and other neurotic disorders (Krzanowska and Kuleta, 2017).
[bookmark: _Toc170677661]Diagnosis
Physical examinations cannot diagnose Obsessive-Compulsive Disorder (OCD), a mental disorder. Obsessive-compulsive disorder (OCD) is characterised by the presence of obsessions, compulsions, or both (Hirschtritt et al., 2017). These are recurrent and intense thoughts or impulsive behaviours that create anxiety and beyond-normal worries about ordinary events. People with OCD have the capacity to recognize that their obsessions lack a rational basis (Fenske and Petersen, 2015). Compulsions become clinically significant when a person has a compelling need to participate in them as a result of an obsession or stringent rules, resulting in intense distress. These behaviours aim to mitigate pain but lack logical or practical significance (Castro-Rodrigues et al., 2018). These behaviours must consume a significant amount of time or cause difficulties in social, vocational, or academic functioning to qualify as obsessions or compulsions (Osland et al., 2018). Rating instruments such as the Yale-Brown Obsessive Compulsive Scale (Y-BOCS) or the obsessive-compulsive inventory (OCI-R) may objectively evaluate the severity of symptoms and the level of impairment in patients with OCD both before and after therapy (Kushki et al., 2019). Health specialists aim to confirm that no drugs the patient may be taking are causing the symptoms of obsessions and compulsions (Nazeer et al., 2020).
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[bookmark: _Toc170677663]Therapy
Exposure and response prevention (ERP) is a cognitive-behavioural therapy (CBT) strategy that aims to instruct patients in managing the distress and anxiety that arise from obsessive thoughts and concerns. When medicine fails, people often turn to ERP as a supplementary therapy (Jónsson et al., 2015). Virtual reality or computer-assisted therapy programmes may be used to accomplish this. A robust body of research supports ERP, often regarded as the most effective therapy for OCD (Arch and Abramowitz, 2015). Nevertheless, several studies have expressed criticism over its quality. Remote technology-based cognitive behavioural therapy (CBT) and smartphone treatments are increasing the availability of therapeutic alternatives for people with obsessive-compulsive disorder (OCD) (Leeuwerik et al., 2019; Lewin et al., 2014). The integration of ERP (Exposure and Response Prevention) with psychiatric medicine may provide more efficacy in treating severe obsessive-compulsive disorder (OCD) (Uhre et al., 2020).
[bookmark: _Toc170677664]Medication
Obsessive-compulsive disorder (OCD) often receives treatment with antidepressants, specifically selective serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs) (Fineberg et al., 2015). SSRIs function by impeding neurons' reuptake of serotonin, thereby increasing the amount of serotonin available for subsequent neuronal communication. They are effective in managing adult OCD with minor functional impairment, and they are recommended as the first therapy for those with moderate or severe impairment (Öst et al., 2016). Clomipramine, a tricyclic antidepressant, functions in a manner similar to SSRIs but has a greater incidence of adverse effects. Experts suggest using atypical second-generation antipsychotics for treatment-resistant OCD (McGuire et al., 2015). However, inadequate research has hindered their effectiveness. While quetiapine and olanzapine may be beneficial when combined with SSRIs or SNRIs, their poor tolerance often leads to metabolic adverse effects (Bruin et al., 2020).
[bookmark: _Toc170677665]Measurement of Rehabilitation
Obsessive-compulsive disorder (OCD) sufferers can benefit from OCD rehabilitation, a holistic approach that aims to reduce symptoms and enhance overall well-being. Numerous clinical and patient-reported outcomes assess the effectiveness of OCD rehabilitation (Calamari et al., 2014). Important indicators include a decrease in symptoms, improvements in functional outcomes, and evaluations of quality of life. The Yale-Brown Obsessive Compulsive Scale (Y-BOCS) and the Work and Social Adjustment Scale (WSAS) are used for quantifying these enhancements (Ferreri et al., 2019). Patient self-reports and professional assessments provide qualitative insights into progress, while tracking adherence to treatment procedures ensures consistent improvement (Cameron et al., 2020). Long-term follow-up exams are crucial for evaluating the long-lasting effectiveness of rehabilitation results and detecting any instances of relapse (Tjelle et al., 2021). The integration of quantitative and qualitative metrics provides a thorough assessment of the success of OCD rehabilitation, enabling modifications to treatment programs to achieve the best possible patient results (Moreno-Amador et al., 2023).
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Comprehensive therapies for OCD should be available at all levels of healthcare, with higher levels necessitating more skill and experience. Primary care settings recommend initial treatment for most individuals. However, individuals who have impaired functioning, comorbidity, or do not respond well to therapy may need to seek care from teams with more specialised knowledge and skills (Reddy et al., 2017). Regulatory authorities have established a potential link between the administration of SSRIs for depression in children and young individuals and an elevated risk of suicidal tendencies, self-inflicted damage, or aggressive behaviour, particularly in the initial stages of therapy. There is no information to definitively prove that young people aged 18 years or older have a higher risk of self-harm and suicidal ideation (Franklin et al., 2015). However, as a preventative measure, it is advisable to constantly monitor young adults receiving SSRIs. The Expert Working Group on Selective Serotonin Reuptake Inhibitors (SSRIs) of the Committee on Safety of Medicines says that when these medicines are used in kids and teens for any medical reason, the risks of suicidal thoughts, aggression, and other bad reactions seen in clinical trials for paediatric depression should be thought about (Fineberg et al., 2020). 
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Intrusive thoughts and repetitive behaviours plague individuals suffering from obsessive-compulsive disorder (OCD), greatly affecting their ability to go about their everyday lives and their overall quality of life. Although the exact reason is yet unknown, researchers suspect that neuroanatomical variables, including genetic predispositions and environmental stresses, have a role. A doctor may diagnose obsessive-compulsive disorder (OCD), a neurotic, stress-related, or somatoform condition, when major obsessions and compulsions are present. Psychotherapy, particularly CBT with ERP, and medicine, such as selective serotonin reuptake inhibitors (SSRIs), are among the treatment possibilities. Treatment for obsessive-compulsive disorder (OCD) is an all-encompassing procedure that requires support groups, medication, and therapy. There are a number of ways to measure the efficacy of rehabilitation, including clinical evaluations and patient-reported outcomes. In order to detect any relapses and ensure that benefits persist, long-term follow-up is essential. Treatment recommendations for obsessive-compulsive disorder stress the need for universal, high-quality healthcare that is both affordable and easily accessible.
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