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Introduction

This essay will convey three mental disorders: schizophrenia, anxiety and autism. It will discuss the types of schizophrenia, the symptoms, treatment and how it is classified in the ICD-10. It also will convey general anxiety disorder along with the symptoms, diagnosis and treatment. Finally, it will discuss about the types of autism, diagnosis and treatment. 

Schizophrenia 

Schizophrenia is a long-term mental disorder involving a breakdown in the relationship between thoughts, emotions and normal behaviour. This leads to misperception, improper actions/feelings and withdrawal from reality and personal relationships into fantasies and illusions. The symptoms of this disorder are rare below the age of ten as it generally starts at the age of late adolescence and early adulthood. Researchers have identified several causes of this disorder, it is thought that the interaction between genes and a range of environmental factors is believed to cause schizophrenia.  
Common causes of this disease include genetics and the environment (Frith, 1987). People with schizophrenia are prone to human rights violations both within mental health institutions and in communities. The stigma of the disorder is very high, it contributes to discrimination which in turn can restrict access to general health care, education, housing and employment. However, Schizophrenia can be treated and psychosocial support is effective (WHO, 2019).

There are several different types of schizophrenia depending on the person’s symptoms, but generally, the main types of schizophrenia include paranoiac schizophrenia, catatonic schizophrenia, disorganised or hebephrenic schizophrenia, residual schizophrenia, and undifferentiated schizophrenia (On Health, 2016).

Schizophrenia has positive and negative symptoms. Negative symptoms can be a lack of motivation or being withdrawn and these may appear years before an individual has their first acute schizophrenic episode. The prodromal phase refers to the early stages of negative symptoms which gradually become worse, for example not caring about day to day habits (NHS, 2019). 

Smith et al (2020), states that studies show several factors can make a person vulnerable to schizophrenia. Research points out that social and environmental factors such as during pregnancy, exposure to a viral infection, low oxygen levels during birth, exposure to virus during infancy, early parental loss or separation, physical or sexual abuse in childhood and abnormal brain structure.

Before drugs in the UK were introduced in mid nineteenth century, 70% of people with a diagnosis of schizophrenia were detained in psychiatric hospitals, sometimes for years. Currently around 5% of people with a diagnosis of schizophrenia are confined in mental hospitals, and the average duration of stay in hospital was measured in months (Living with schizophrenia, 2021).
     
According to ICD-10 (2010) F20.0 Paranoid schizophrenia is distinguished by usually healthy, often paranoid delusions and catatonic symptoms that are either absent or minimally noticeable.
It excludes Paraphrenic schizophrenia and involutional paranoia stated on the (F22.8) and paranoia (F22.0).
F20.1 Hebephrenic schizophrenia is a type of schizophrenia in which affective changes predominate. Behaviour is irresponsible and unpredictable, mannerisms are prevalent. Hebephrenia should normally be diagnosed only in adolescents or young adults. 
F20.2 Catatonic schizophrenia is dominated by prominent psychomotor disturbances that may alternate between extremes. Episodes of violent excitement may be a striking feature of the condition. 
F20.3 Undifferentiated schizophrenia is psychotic condition meeting the general diagnostic criteria for schizophrenia. However, it excludes acute schizophrenia-like psychotic disorder (F23.2)
F20.4 Post-schizophrenic depression is a depressive episode arising in the aftermath of a schizophrenic illness. Some schizophrenic symptoms, either be positive or negative which must still be present but no longer dominate the clinical picture. 
F20.5 Residual Schizophrenia is a chronic period in the course of a schizophrenic disease in which an early stage has given way to a later stage, characterised by long-term bad symptoms that are not necessarily permanent. 
F20.6 Simple schizophrenia is a gradually  progressive development of strange inability and manner to meet the demands of society. F20.8 Other schizophrenia is brief schizophreniform disorders (F23.2).

According to WHO (1993), for the diagnosis of schizophrenia, at least two symptoms should be present for most of the time during an episode of psychotic illness which lasts for at least one month or some time during most of the day. For evaluating the abnormal symptoms and behaviour, special care must be taken to avoid false diagnosis assessment and course should not usually be coded unless there has been a period of observation of at least one year and no remission of psychotic symptoms throughout the period of observation.

A study by Ceccato et al (2006) was conducted with the aim to assess potential effects of specific music therapy on the attention and memory in schizophrenic patients. Therapy Protocol and Sound Training for Attention and Memory was discussed in the work. Results showed improving memory and skills in schizophrenic clients. However, a small number of subjects involved did not make it possible to generalise the results obtained, and more data should be collected before claiming that it is actually effective for the purpose for which it was designed. The study was a good starting point, but further research on the method to be considered. 

Marder (2012) states that drug research has concentrated on the creation of agents that target domains of psychopathology. First and second-generation antipsychotics were thought to be successful in treating psychotic symptoms. 

According to Glynn (2003), the four most well validated psychiatric rehabilitation techniques for the treatment of schizophrenia are family therapies, cognitive-behaviour therapy, social skills instruction, and vocational rehabilitation.

Counselling and other therapy can help support the person so they can live independently. Diet and exercise will also help to improve overall health. Listening and trying to learn and understand the signs of relapse and what to do if it happens will help the person. Joining peer support groups will improve individuals communication and overall wellbeing. Social support can help with getting into work and housing for themselves. Individuals can also try alternative medicine such as acupuncture or meditation. Research shows an ingredient in cannabis which could help in treating schizophrenia but it will need more research (Brazier, 2020).

Conclusion 

Overall, it can take some time to reach a diagnosis and get support such as psychotherapy and social support. However, it is highly unlikely that schizophrenia is the result of any one problem in any one region of the brain. Diagnosis of schizophrenia is based on full psychiatric evaluation, medical history assessment, and physical examination. Treatments can often help a person manage their symptoms and live a full life, however, it is also important to receive ongoing support. Counselling and other types of therapy can help a person with schizophrenia to live independently. 

General Anxiety Disorder 

General anxiety disorder is a feeling of unease which differs from normal nervousness and anxiousness and involves excessive fear or worry, which may be mild or severe and can affect both physically and mentally. General anxiety symptoms are hot flushes, cold chills, numbness or tingling sensations. Some symptoms concerning the brain such as feeling faint or lightheaded, and symptoms of tension are muscle tension, aches and pains with also the inability to relax, feeling restless, sensation of a lump in the throat or having trouble swallowing. Other non specific symptoms are exaggerated reaction to small shocks or startling, the mind goes blank and worrying makes it impossible to fall asleep. Withdrawal from social contact such as seeing family and friend’s in order to avoid feelings of fear and worry. GAD may have variety of risk factors such as family history, prolonged exposure to stressful situations and excessive use of tobacco or caffeine can make anxiety worse. (NHS, 2018) 

According to Newman et al ( 2013) the past two decade’s evidential studies have investigated a wide range of cognitive, affective, and neurobiological pathways associated with GAD. Many of these mechanisms point to the central role of hyperactivity and a fear of negative emotional shifts as well as the use of worry to prevent emotional contrasts that are assumed as unmanageable. General anxiety disorder shares the genetic diathesis of depression. The occurrences in families that have specific life events are associated with increased symptoms of generalised anxiety. 

In recent years, researchers have gained knowledge of the interaction among genetic, biological and stress processes that influenced the presentation of anxiety disorder, however it is not clear which factors are inherited. One possible outcome is that unusual catastrophic cognition might be a hereditary factor. Cognitive theory features primary importance to abnormal underlying causes for all anxiety disorders. Most cognitive strategies for treatment and research have been developed in previous years. (Bystritsky, et al. 2013)

General anxiety disorder and panic disorder ranges from mild to severe, and diagnosis requires two major symptoms and three or more additional symptoms which should be present for at least 6 months of significant distress or impairment in social, occupational or other important areas of functioning. The aim of the treatment should be to relieve from side effects and associate with improved functioning and lower likelihood of recurrence (NICE, 2011 a).

The ICD-10 diagnostic code F41.1 general anxiety disorder is prevalent and continuous, but not limited and strongly common in any specific environmental circumstances. Individuals with GAD often have physical effects, such as headaches, gastrointestinal symptoms, back pain and insomnia. If person is showing symptoms of severe anxiety or depression then the use of clinical judgement is required to determine whether to assess their risk of suicide. However, it excludes (F48.0) neurasthenia. (NICE, 2021; Ustun, B. T. et al 1995)

F06.4  Organic anxiety disorder is a disorder that shares the basic characteristics of generalised anxiety disorder (F41.1), panic disorder (F41.0), or a mixture of the two, but occurs as a result of an organic disorder. F40 is a phobic anxiety disorder that can only be evoked, or in circumstances not that harmful in phobic anxiety disorders. Anticipatory anxiety is typical when contemplating entering a phobic situation. Phobia, anxiety and depression are often found together. The time course of the two disorders, as well as the clinical factors at the time of consultation, decide if two diagnoses, phobic anxiety and depressive episode, are necessary or only one. However, It excludes (F41.1) anxiety disorder and nonorganic or unspecified disorders. 

F48.0 Neurasthenia has a lot of cultural differences on how this disease is presented, and there are two major categories with a lot of overlap. The key characteristic of one form is a complaint of increased exhaustion and difficulty in concentrating. (WHO, 1993)

Anxiety disorders are often inadequately and under-treated in primary care. Treatment is often recommended once a patient has severe distress or suffers from complications resulting from the disorder. Psychotherapy, pharmacotherapy or a combination of both could be used for treating anxiety disorder. After relapse, the treatment must be continued for 6 to 12 months. Adverse effects, interactions, costs and health history should be considered when developing a treatment plan. Individuals with the disorder can be free from any anxiety diagnosis following CBT. However, this leaves a significant population that are still diagnosed with anxiety after completing CBT (Bandelow et al., 2017;  Osmanagaoglu, 2018).

General anxiety is treated with psychotherapy, medication and sometimes with both. Psychotherapy or speech therapy may help people, but must be directed to the specific type of anxiety. Cognitive behavioural Therapy (CBT) is a form of psychotherapy which can be effective. It educates people in alternative ways of thinking, behaving, acting, and responding to anxiety. It can also help people learn and practice social skills, which is vital for treating social anxiety disorder (Borkovec & Ruscio, 2001).

According to Bauer (2018), herbal remedies such as kava, Passion flower, valerian, chamomile, lavender and lemon balm appeared to be quite good for treating anxiety disorder. However, it is not monitored by the FDA as other medications. There was quality controlled regulations in place from 2010, but they all seem to have some kind of side effects, therefore more studies need to be conducted to ensure natural remedies are safe.  

Clinical evidence shows lifestyle changes and physical exercise can significantly reduce anxiety symptoms, than for depression. Complex interventions involving training of primary care practitioners, together with collaborative patient care involving GPs, can enhance the uptake of evidence-based treatments. However, such methods have not been assessed in primary care in the UK. Based on differences between the organisation of primary care in other countries, it’s necessary to show if these strategies will also be effective in the UK. Other anxiety preventative programs have been established for adults and children in a variety of settings, such as face-to-face and internet-based intervention strategies. These cognitive behavioural projects may be useful for building resilience in individuals at risk of being exposed to climate-related environmental factors. Sadly, the outcomes have been depressing the prevention research assessed in several recent meta-analysis studies, but noticed to have limited or small effects in lowering the impact of anxiety disorders. Clearly, a great deal of work is needed to improve anxiety prevention programmes, but from public health perspectives, even small effects could be of some value in improving the lives of individuals (NICE, 2011b).

Conclusion 

Overall, generalised anxiety disorders symptoms vary from person to person. Untreated anxiety disorder may have serious effects, including the inability to work, attend school, or maintain a regular social life. There are several processes available for the treatment of general anxiety disorder, but further improvement is needed. Individuals have to wait for two symptoms to be present in order to be referred to a health care professional to get a diagnosis and treatment. CBT methods appeared to be successful to support therapeutic conditions. It also showed a reduction on post therapy and follow up after a year. 

Autism  

Autism is a spectrum condition which affects individuals in different ways, it is a lifelong developmental disability which affects how a person communicates and interacts with everyone around them. Autistic people do have their own weaknesses and strengths. This disorder is a common neurodevelopmental disorder that appears along continuous severity with impaired social interactions and behaviour. 

According to the ICD-10 Version: (2010) F84.0 Childhood autism is the presence of abnormal or impaired development which is before the age of three. F84.1 Atypical autism varies from childhood autism in terms of onset age or inability. It is most common in people who are severely retarded or have a significant developmental condition. F84.2 Rett's syndrome affects only girls and causes partial or complete loss of voice, locomotory abilities, and hand use, as well as a slowed rate of head development, typically between the ages of seven and 24 months. Social and play growth is slowed, social interest is sustained. Severe mental retardation is almost always the outcome.
F84.3 Other childhood disintegrative disorder is before the onset of the condition, there is a period of fully normal development which is generally followed by a lack of interest in the world. Some cases the disorder can be shown to be due to some associated encephalopathy and the use of additional code is required to identify any associated neurological conditions, and excludes Rett syndromes (F84.2)
F84.4 overactive disorder associated with mental retardation and stereotyped movements is linked to a wide range of developmental delays, both particular and general. It is unclear how much of the behavioural pattern is caused by low IQ or organic brain damage.
F84.5 Asperger's syndrome condition is clumsiness and continues into adulthood. Psychotic episodes may happen at any age, but common in early adulthood. F84.8 Other pervasive developmental disorders and F84.9 Pervasive developmental disorder, are unspecified. 

Some individuals with the disorder can develop a strong, often obsessive interest in one or two particular subjects, displaying a high level of intelligence and even being identified as gifted. Some children with this condition may have sensory problems, such as sensitivity to the tag on a sweater, this condition is often misdiagnosed. (Community care physicians s.p, 2019) 

An article by Caronna et al (2008) highlights the current advances in autism research that sheds light on the causes of the disorder and implications for treatment. Current clinical data shows that important genetic findings may have an impact on the clinical assessment of children with ASD, effective areas of cognitive neuroscience research demonstrate the underlying causes of types of disorders. 

The NHS (2021) states that autism does not really indicate it is an illness or disease. It indicates that the brain is working in a different way from normal individuals. A person is born with autism and it initially appears when they are very young and it will remain throughout their life. 
Autism is not a medical condition with a treatment or a cure. They will need assistance and support with certain things depending on their severity. 

The National Autistic society (2021) are looking for ways to continue support to make society work for autistic people. It is noticed that autistic individuals and families with different support needs share much of the same challenges, whether they receive sufficient support from mental health, education and social care services, is often misunderstood by people close to them. Some individuals believe that the spectrum is too broad, arguing that an autistic person with 24/7 care and support can also be evaluated to a person who finds supermarket lights too bright. 

Autism signs in adults is finding it hard to understand what others are thinking, feeling, or getting very anxious about social situations and finding it hard to make friends or preferring to be on their own seeming blunt, rude or not interested in others without meaning to finding it hard to say how you feel (NHS, 2019).

ECT is still used in some cases of autism spectrum disorder, but it is becoming less popular as behavioural treatments have proved to be more efficient. Special education programs for children have shown to greatly improve quality of life. Occupational therapists look at individuals specific sensory profile and assess, through significant observation and assessment, and via a caregiver discussion, how these sensory problems impact the individual's rights to engage fully and safely do their daily activities and routines. Therapist have to take into account how these factors are involved in contexts of the home, school, work and community settings, and also in the interaction between task, environment and social context. Diagnoses may rise at time in stressful event or environmental changes prior to entering a school setting. Changes seen after this age have been assumed to be related to children learning coping strategies to manage their symptoms. However, evidence indicates that many sensory symptoms are still common which cause serious impairments in adulthood (Hazen, et al. 2014).

Conclusion 

The concept of autism has changed over the years and could change as we recognise it more in the years to come. Early intervention is required to help individuals with autism. It is important to get the person diagnosed to help support and improve the way they function and socialise.
There is no relapse as it is always around and won’t go away but interventions will help support, improve and manage symptoms and can be improved depending on the severity. Unfortunately, there is no known single cause of autism, but there are solutions and treatments that can help improve outcomes.
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