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Introduction

A considerable number of individuals globally grapple with the challenges of mental health
conditions, significantly impacting their overall well-being. Among the myriad of disorders,
Generalized Anxiety Disorder (GAD), Schizophrenia, and Autism Spectrum Disorder (ASD)
stand out, presenting distinct challenges that necessitate tailored approaches to treatment. This
article delves comprehensively into the prevalence, aetiology, manifestations, diagnostic
criteria, and therapeutic interventions associated with each of these mental health disorders. In
the following sections, we explore the intricate details surrounding these conditions, shedding
light on the multifaceted aspects contributing to their complexity and emphasising the need for

personalised care strategies.

Generalised Anxiety Disorder (GAD)

A distinctive feature characterising Generalised Anxiety Disorder (GAD) is the pervasive and
overwhelming sense of anxiety concerning a multitude of issues (Kumar et al., 2017).
Individuals grappling with GAD commonly experience heightened apprehension about various
aspects of life, encompassing health, finances, employment, familial ties, and relationships
(Berner et al., 2019). This intense anxiety often impedes the execution of routine activities,

rendering them challenging or even unattainable.

Causes of GAD
The triggers for Generalised Anxiety Disorder (GAD) remain elusive, yet researchers posit a
complex interplay between genetic predispositions and environmental factors. Individuals with
close familial ties to GAD sufferers face an elevated risk of developing the disorder themselves
(George et al., 2018). Furthermore, various contributing factors include:

e Substance abuse

e Confronting challenging life situations

e Thyroid and heart diseases

e Intense and overwhelming experiences

e Disruptions and upheavals in one’'s life

People Affected by GAD in the United Kingdom:

The pervasive grip of chronic concern and anxiety characterises Generalised Anxiety Disorder
(GAD), a mental health condition that affects a noteworthy portion of the population in the
United Kingdom. According to data from the National Institute of Mental Health (NIMH), an



estimated one in twenty-five individuals in the UK grapples with GAD, accounting for
approximately 4.7% of the population (Martin, 2022). Additionally, the incidence of GAD in
the United Kingdom is approximately 6.3%, emphasising the substantial impact of this disorder

on around 6.3% of the UK's populace at any given time (Harrison & Collins, 2022).

Gender Disparities and Sociodemographic Factors

Generalised Anxiety Disorder exhibits notable variations in its prevalence across gender and
sociodemographic categories. Studies, such as those conducted by Paul et al. (2020)), reveal
that GAD is more prevalent among women, affecting 7.9% of the female population compared
to 4.8% of males. Furthermore, the research underscores that the highest rates of GAD are
observed among the young, the less educated, and the unemployed, shedding light on the
intersectionality of factors influencing the distribution of this mental health condition in the
UK.

Symptoms and Diagnostic Process

Comprehensive assessment by a mental health professional, usually a psychiatrist or
psychologist, is required for a diagnosis of Generalised Anxiety Disorder. The practitioner's
goal is to determine what kind of anxiety the patient is experiencing and how severe it is by
asking questions about the person's symptoms and medical background (Harrison & Collins,
2022). Essential criteria for diagnosis are:

e Excessive worry about diverse life aspects, encompassing health, finances,

employment, and relationships.

e Challenges in regulating anxiety.

e Anxiety that significantly disrupts daily functioning or induces severe distress.
The diagnostic criteria for GAD is the presence of these symptoms for at least six months. After
receiving a diagnosis, patients work with psychiatrists and psychologists to create

individualised treatment programmes that may include psychotherapy and medication.

Possible Treatment Options for Generalised Anxiety Disorder (GAD)
In-depth Analysis of Treatment Approaches:

1. Medication: Medication is a common method of treating Generalised Anxiety Disorder
(GAD), among other methods. Antidepressants, particularly selective serotonin
reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs),
are helpful for many people struggling with generalised anxiety disorder (GAD)
(George & Williams, 2018).



e Pros: Medication for depression and anxiety helps treat symptoms of GAD. As pointed
out by George et al. (2018)), certain studies have shown that medication can reduce
anxiety symptoms more quickly than treatment can in the short term.

e Cons: using drugs have impacts such unpleasant side effects, including sedation,
lightheadedness, impotence, or weight gain. When a person suddenly stops taking their
prescription, withdrawal symptoms may occur. Drugs for treatment of, people should
have detailed conversations with their doctors about the potential benefits and side
effects of any new drug before adopting it.

2. Therapy: It is a very effective method to determine and evaluate reducing anxiety is
cognitive-behavioural therapy (CBT). It is a very significant method for reducing
anxiety for this issue (Paul et al., 2020).

e Pros: CBT can reduce anxiety in as little as 12 weeks by using cognitive behavioural
treatment (CBT). Attempting to find and transform dysfunctional patterns of thought
and behaviour is a successful approach.

e Cons: People are not ready to participate in CBT due to their mental readiness for this
approach of treatment.

3. Lifestyle Adjustments: One way to handle this anxiety is to alter the daily routines of
individuals. It has routine has been demonstrated to help people feel less anxious and
more able to bounce back from therapy.

e Pros: Adopt a healthy lifestyle by engaging in more physical activity, eating a more
balanced diet and getting more sleep is one of the greatest methods to deal with anxiety.
Exercise helps to release endorphins and other feel-good hormones. A nutritious diet
and enough sleep can improve well-being (George & Williams, 2018).

e Cons: One’s life can be improved by altering one's routine in many ways, but for those
with anxiety, it can be difficult to alter. For larger-scale adjustments on the road,
manageable adjustments can set the stage at the beginning. Reasonable goal-setting and
rest periods must be included in the anxiety therapy plans that emphasise lifestyle

factors.

Rehabilitation Intensity Measures for GAD Treatment Evaluation:

Assessment Tools: To gauge the severity of Generalised Anxiety Disorder (GAD),
assessments are conducted using tools such as the Generalised Anxiety Disorder
Questionnaire-7 (GAD-7) and the Hamilton Anxiety Rating Scale (HAM-A).



e Mild: For individuals with mild GAD, lifestyle adjustments and therapy may suffice
without the necessity of medication.

e Moderate: Moderate GAD may require a combination of therapy and medication for
optimal treatment effectiveness.

e Severe: Individuals suffering from severe GAD may find relief through medication to

alleviate and manage their symptoms.

Complementary Therapies for Anxiety Improvement:
In addition to standard medical care, individuals with GAD can explore complementary
therapies for anxiety relief.

e Mindfulness Meditation:
Practicing mindfulness through meditation, focusing on the present without criticism, is known
to alleviate anxiety, as suggested by evidence.

e Yoga Practices:
Components of yoga practice, including asana (postures), pranayama (breathing exercises), and
meditative reflection, have been associated with reduced stress and anxiety levels, especially

with regular practice.

Principles of Care According to NICE

The National Institute for Health and Care Excellence (NICE) provides guidelines for treating
Generalised Anxiety Disorder.

Evaluation: Patients with GAD should undergo physical and mental health evaluations to
inform a personalised treatment strategy.

Treatment Approach: NICE recommends a combination of talk therapy and medication for
GAD treatment. Therapy aims to assist patients in recognising and challenging destructive
thought patterns. Medication may be required for more manageable symptoms.

This comprehensive approach, integrating rehabilitation intensity measures, complementary
therapies, and adherence to NICE guidelines, ensures a thorough evaluation and personalised

treatment for individuals affected by Generalised Anxiety Disorder.

Schizophrenia: A Profound Mental IlIness

Schizophrenia is a severe mental illness that can have long-lasting effects on a person’s ability
to think clearly, feel empathy for others, and act responsibly (Smith et al., 2018). Disarray,



hallucinations, delusions, and an overall inability to tell the truth from fiction are all symptoms

of this mental disorder.

Prevalence

The World Health Organisation (WHO) reports that over 24 million people around the world
suffer from schizophrenia. One in one hundred people in the United Kingdom is affected.
Hence, the rate of occurrence is quite high. The prevalence of schizophrenia is higher in males
than in women, with roughly 1.4 men diagnosed for every woman (Daniels & Rogers, 2018).
Most people with schizophrenia first show signs between the ages of 15 and 35, but it can
happen earlier in life or childhood. Blacks, Asians, and African Americans all had greater rates

than Whites, making it evident that there are racial disparities in predominance.

Classification
Schizotypal and delusional disorders (F20—F29) are a group of mental illnesses that the
Diagnostic and Statistical Manual of Mental Disorders, 10th Revision (DSM-10) says include
schizophrenia. Different forms of schizophrenia are included in this classification, and the
disease can now be diagnosed and classified by these criteria. The subtypes and symptoms of
schizophrenia are represented by the numerals F20 through F29, which allow trained medical
professionals to distinguish between them (Schneider, 2018).
e Disorganised Thinking: Disorganised thinking makes it difficult to concentrate, make
good choices, and express oneself clearly.
e Disorganised Behavior: Many people experience symptoms like anxiety, irritability,
and social awkwardness that negatively impact their daily lives.
e Maladaptive Symptoms: Maladaptive symptoms of schizophrenia include a lack of
motivation, an increased propensity for isolation, and an inability to feel emotions
(Schneider, 2018).

Aetiology of Schizophrenia:

The origins of schizophrenia are thought to stem from an interplay of genetic and
environmental elements. Individuals with a familial history of schizophrenia face an increased
susceptibility to developing the disorder (Ruderfer et al., 2018). Additional potential instigators
include viral or chemical infections during pregnancy, early-life distress, substance abuse, and

the presence of certain diseases such as epilepsy and brain tumours.



Clinical Presentation of Schizophrenia:
Schizophrenia, a profound mental condition, exhibits diverse manifestations, often categorised
as positive, negative, and cognitive signs.

Positive Symptoms:

e Delusions: Firmly held, irrational ideas manifesting outlandish or paranoid ways, such
as beliefs in extraordinary powers or supernatural communication.
e Hallucinations: Sensory experiences without external triggers, primarily auditory
hallucinations like hearing voices, with visual hallucinations being uncommon (Bennett
etal., 2018).
Negative Conseguences:

e Affective Flattening: A trend towards less nuanced emotional displays, hindering
effective communication through words, tone, and body language.

e Alogia: Limited verbal output, ranging from brief answers to speech with minimal
substantive content (Richardson et al., 2018).

e Anhedonia: Inability to experience pleasure or interest in once-enjoyable activities,
leading to social withdrawal and neglect of personal responsibilities.

Psychological Strain:

e Disorganised Thinking: Characterised by difficulty organising thoughts, forming
coherent sentences, and maintaining focused conversations.

e Distractibility: Challenges in sustaining attention on a task for extended periods.

e Memory Impairment: Issues with remembering, particularly in working and short-term
memory.

e Executive Function Deficit: Impairment in planning, decision-making, and problem-

solving abilities (Bennett et al., 2018).

Diagnosis and Therapeutic Approaches
Psychologists and psychiatrists, among others, carefully look at a patient's symptoms and
medical background to make a diagnosis of schizophrenia. There isn't a known cure for
schizophrenia, but there are many successful ways to treat the symptoms, and most of the time,
a combination of medication and therapy works best.

e Medication-Based Treatment:
Antipsychotics: Many people think that antipsychotics should be the first treatment for

schizophrenia because they help reduce symptoms like delusions, hallucinations, and mental



disorganisation (Muller, 2018). The drug's potential negative effects, such as drowsiness,
lightheadedness, and an increase in appetite, must be considered.

e Therapy-Based Treatment:
Cognitive-Behavioral Therapy (CBT): Individuals with schizophrenia can benefit from CBT
by learning new coping mechanisms and gaining a better understanding of their condition.
Family Therapy: Families can also help people with schizophrenia get better by understanding
and supporting them through their problems through family therapy.
Improving patients’ quality of life and symptom management during treatment for
schizophrenia requires a holistic strategy, especially one that combines medication with

psychotherapy (Richardson et al., 2018).

Rehabilitation and Care Principles

Individuals grappling with schizophrenia often find significant benefits in rehabilitation
programs aimed at equipping them with skills necessary for leading fulfilling lives and
reintegrating into their communities. Common rehabilitation goals include enhancing social
skills, developing coping mechanisms to manage symptoms, securing and maintaining

employment, and fostering self-sufficiency.

NICE Guidelines and Treatment Strategy

The UK's National Institute for Health and Care Excellence (NICE) advocates a comprehensive
approach to schizophrenia treatment. It recommends a thorough physical and mental health
evaluation to inform a personalised treatment plan (Miller et al., 2022). According to NICE, an
effective treatment strategy involves a combination of medication and psychotherapy
(Charlton, 2022). Psychotherapy emphasises the development of coping mechanisms and the
recognition and questioning of limiting beliefs to alleviate symptoms. Medication may be

considered to achieve more manageable symptoms.

Enhancing Schizophrenia Management
Ongoing research is crucial for advancing therapies and improving the lives of those affected
by schizophrenia. Concrete suggestions for enhancement include:

e Developing medications with improved efficacy and fewer adverse effects.

e Expanding access to psychosocial support services, including individual and family

therapy.
e Investing in early intervention programs to identify and treat schizophrenia early.
e Reducing the social stigma associated with schizophrenia.

e Raising public awareness about schizophrenia.



These measures collectively contribute to a more comprehensive and supportive environment

for individuals with schizophrenia.

Autism Spectrum Disorder (ASD)

Autism Spectrum Disorder, classified as a neurodevelopmental disorder, exerts its influence
on various facets of an individual's life, including social engagement, communication, learning,
and behaviour (Rodriguez & Sanchez, 2022). Notably, the severity of ASD can manifest across

a broad spectrum, signifying the diverse range of presentations within this disorder.

Classification

Within the framework of the International Statistical Classification of Diseases and Related
Health Problems 10th Revision (ICD-10) Version for 2010, Autism Spectrum Disorder (ASD)
is categorised under F80-F89, specifically denoting disorders of psychological development.
This classification encapsulates the varied manifestations of ASD, emphasising its impact on
psychological growth and development (Valencia et al., 2022). The nuanced spectrum within

F80-F89 underscores the diverse ways in which ASD can manifest across individuals.

Prevalence and Gender Disparity in Autism Spectrum Disorder (ASD):

The prevalence of autism spectrum disorder (ASD) exhibits significant variations among
different countries. As per the World Health Organisation (WHO), one in every 160 children
globally is affected by ASD. Notably, research in the UK suggests a potentially higher
prevalence, with estimates ranging from 1 in 54 to 1 in 59 youngsters having ASD.

There appears to be an interesting gender trend, with boys being at a higher risk than girls for
ASD. About four times as many boys as girls have autism spectrum disorder (Bennett et al.,
2018). By definition, autism spectrum disorder is a lifelong condition that causes significant

difficulties in many areas.

Aetiology of Autism Spectrum Disorder (ASD):

Although the precise causes of autism spectrum disorder (ASD) have yet to be determined,
researchers believe that they involve a combination of genetic and environmental variables.
The idea that autism has a substantial genetic component is supported by a large body of
research, including that of Simmons and Parker (2022). Siblings and their offspring are
particularly vulnerable because of their genetic link.

Nevertheless, it is very important to understand how external factors might affect ASD.

Potential contributors to autism spectrum disorder include prenatal infections and certain



chemical exposures. Because of the complicated interplay between genetic and environmental

factors, pinpointing ASD's origins is a daunting task.

Diagnosis of Autism Spectrum Disorder (ASD):

People who specialise in child development, like developmental paediatricians or child
psychologists, are usually the ones who diagnose autism spectrum disorder (ASD). A thorough
assessment of the child's medical history, family background, and behavioural characteristics
is part of the diagnosis process (Hayden et al., 2022).

Standardised tests and observations of the child's interactions with others may also be part of
this evaluation. The complex examination procedure is geared towards gaining a complete

picture of the child's developmental profile, which aids in accurately diagnosing ASD.

Signs and Symptoms of Autism Spectrum Disorder (ASD)

Understanding behavioural patterns and social interactions is crucial for spotting the telltale
indications of autism spectrum disorder (ASD). Medical workers specialising in child
development, like developmental paediatricians or child psychiatrists, usually check these out.
Common symptoms include repetitive behaviours, limited interests, and difficulties
communicating with others. Typical social skills, such as making and keeping eye contact and
participating in two-way discussions, may be compromised in a kid with ASD (Simmons &
Parker, 2022).

It's also possible to notice a sensitivity to sensory input and a need for consistency or routine.
These symptoms exhibit themselves differently in different people, highlighting the enormous
variety of ASD cases. Accurate diagnosis of ASD signs and symptoms requires a thorough

evaluation that includes standardised tests and behavioural observations.

Treatment

Therapeutic interventions play a crucial role in mitigating the impact of autism spectrum
disorder (ASD) symptoms and fostering increased independence. A comprehensive approach
often involves a blend of treatments, including:

e Applied Behavior Analysis (ABA): ABA is a therapeutic methodology focused on
acquiring measurable behaviours and skills. ABA treatment proves beneficial in
enhancing social communication skills, addressing problem behaviours, and promoting
Autonomy (Harper et al., 2022).

e Speech Therapy: This intervention aims to facilitate the development of both verbal

and nonverbal communication abilities in individuals with autism.



e Social Skills Training: Children diagnosed with autism can gain valuable skills
through social skills training, aiding them in effectively engaging with others.

e Medication: Targeted medications may be prescribed to address specific symptoms
associated with autism, such as attention deficit hyperactivity disorder (ADHD),
anxiety, and depression. These medications can complement the effectiveness of other

therapeutic approaches (Harper et al., 2022).
Measurement of Autism in Young Children (CARS)

To quantify the degree to which kids between the ages of two and sixteen suffer from autism
spectrum disorder (ASD), professionals use the Childhood Autism Rating Scale (CARS). The
15 items on this scale assess the child's communication skills, ability to listen and comprehend
others, odd habits and routines, and general level of cognitive development (Hayden et al.,
2022). When assessing the presence and severity of ASD symptoms in young children, the

CARS is a useful instrument.

Recommendations for Future Development

Exploring alternative therapies for youngsters with autism spectrum disorder (ASD) holds
potential for future development. Yoga, specifically designed for children, positively impacts
behaviour, communication, and social skills. Alternative therapies like music therapy also
contribute to enhanced language, social, and cognitive development. Art therapy provides a
platform for children to express emotions and feelings, aiding self-expression (Rossi et al.,
2022). Furthermore, engaging in animal-assisted therapy has been shown to reduce anxiety,
improve social skills, and boost self-esteem in children with ASD. Exploring these diverse
therapeutic approaches highlights promising avenues for further research and development in

supporting autistic children.

NICE Principles and Guidelines for Health Care

The Institute for Health and Care Excellence (NICE), the official authority for health and social
care guidelines in the UK (Miller et al., 2022), provides principles and guidelines for
healthcare. According to NICE recommendations, a collaborative approach involving a
paediatrician, psychologist, and speech-language therapist is advised for the assessment of
Autism Spectrum Disorder (ASD) in children and teenagers. As NICE guidelines outline,
individualised plans should encompass interventions in education, behaviour, and

communication.



Conclusion

In conclusion, mental health conditions such as Generalised Anxiety Disorder, Schizophrenia,
and Autism Spectrum Disorder can profoundly impact individuals and their families.
Understanding their prevalence, causes, and available treatments is crucial to provide effective
support. Advancements in research, early diagnosis, and increased public awareness are
essential for enhancing the quality of life for those grappling with mental health disorders and

reducing associated societal stigma.
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Appendix
Appendix A: Generalised Anxiety Disorder Questionnaire GAD —7.

generalised anxiety disorder (GAD).[%:2]

Generalised Anxiety Disorder Questionnaire (GAD-7)

Qver the last 2 weeks, how often have you been bothered
by any of the following problems?

Not at all

Several days

More than half the days
Nearly every day

Feeling nervous, anxious or on edge?

Not at all

Several days

More than half the days
Nearly every day

Not being able to stop or control worrying?

Not at all

Several days

Mare than half the days
Nearly every day

Worrying too much about different things?

Notat all

Several days

More than half the days
MNearly every day

Trouble relaxing?

Not at all

Several days

More than half the days
Nearly every day

Being so restless that it is hard to sit still?

Not at all

Several days

More than half the days
Nearly every day

Becoming easily annoyed or irritable?

Not at all

Several days

More than half the days
Nearly every day

Feeling afraid as if something awful might happen?

Total=©f21



Appendix B: Indicators for rehabilitative care:
‘Quality Indicator for Rehabilitative Care (QuIRC-SA)’
The indicators to be considered are these:

‘Living Environment’,

‘Therapeutic Environment’,

Treatments and Interventions,

Self-Management and Autonomy,

Social Interface,

Human Rights

Recovery Based Practice.
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