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[bookmark: _Toc97770042]Introduction
In this report I will be talking on mental disorders and psychopathology. I will critically examine the classification, diagnosis, treatment and measurements of rehabilitation of General Anxiety disorder, schizophrenia and autism. I will critically examine the classification and diagnosis of mental disorders as specified in the ICD (2010) from the World Health Organization. Also, I will evaluate the historical and contemporary support, treatment and provisions for those living with mental ill health or mental disorders. I will also provide recommendations for improvement of each mental conditions being discussed. Therefore, the paper will dwell on mental disorders.
	
[bookmark: _Toc97770043]General Anxiety Disorder
 According to Johnson, (2021), this is a state of feeling worried about a wide range of situations other than one specific one. It is a constant feeling of extreme panic and fear which can have a detrimental effect on an individual because it affects the mental well-being in the long run. People suffering from GAD are always anxious. The challenge is that the moment one issue that is causing anxiety is resolved, another one comes up. A feeling of being anxious about everything that lasts for a period of 6 months for no apparent reason breeds the onset of General Anxiety Disorder. 
 This condition is characterized by excessive worry, feelings of fear and uneasiness for a long period of time. People affected by the General Anxiety Disorder always feel over worried by very many things including finances, health, work, school and even relationships. Being worried is normal but those suffering from GAD find it difficult to control their worries. Some of the common signs of GAD include sweating, muscular tensions, trembling, light headedness, palpitations, dizziness and general discomfort.
According to Shevlin, (2020), approximately 5% of UK population is affected by General Anxiety Disorder. The condition is prevalent amongst women compared to men and effects men and women of between ages of 35 to 59 years.
[image: See the source image]
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[bookmark: _Toc97770044]Aetiology
There is no single cause of GAD but there are situations that contribute to development of anxiety.
Genetically, there are born more anxious than others. RBFOX1 gene is highly linked to GAD and people who have that gene in their genome sequence have a high likelihood of suffering from General Anxiety Disorder (Fernàndez-Castillo,2020). If a close family member has anxiety issues, then the likelihood of inheriting the gene is very high.
Life experiences also contribute to development of anxiety. There are some life changing experiences such as bereavement which can instil fear and anxiety hence cause GAD. (Gliatto, 2000) There are some life changing moments like having a baby, moving away and becoming unemployed. People with certain types of personality are prone to anxiety compared to others. People with type A personalities are highly likely to have anxiety issues.
 Use of drugs also contributes towards development of General Anxiety Disorder. Drugs like caffeine and alcohol influence increasing the levels of anxiety. Other illicit drugs also cause anxiety. Circumstances also stimulate anxiety. Certain circumstances can cause anxiety but once the problem is solved the anxiety goes away.
[bookmark: _Toc97770045]ICD 10 Classification
The ICD 10 classification of GAD is that it falls within F40-F48 Neurotic, stress related and somatom disorders. General Anxiety Disorder is under F41.1(Slade,2001).
[bookmark: _Toc97770046]Diagnosis
 According to Stein, (2015), diagnosis of GAD is very difficult as it is difficult to distinguish from other common mental health conditions like depression. However, you may have GAD if you worry so much to an extent where it affects your daily social life and work. You may have GAD if you worry about everything and have the tendency of thinking of the worst. 
 You many have GAD if your worries are uncontrollable, extremely stressful and upsetting. If you have felt these for at least 6 months, then it points on the likelihood that you are suffering from General Anxiety Disorder. In some case the GP recommends self-diagnosis. The GP recommends that if you have been feeling nervous for the last 6 months, experiencing sleepless night and feeling very frustrated then there could be a link to General Anxiety Disorder.
Diagnosis of General Anxiety Disorder (GAD) is done by looking at the signs and symptoms of the disorder. It has both physical and mental signs and symptoms which can make it difficult to carry out daily activities. This often leads to cases of depression.
 The mental symptoms include racing thoughts, uncontrollable overthinking, trouble concentrating, feelings of panic, feeling irritable, heightened alertness, trouble sleeping, changes in appetite, wanting to escape from the current situation and social disassociation (Stein, (2015).
 The physical symptoms include sweating, heavy and fast breathing, racing heartbeat, hot flushes and blushing, dry mouth, shaking, hair loss, extreme fatigue, stomach aches and nausea.
[bookmark: _Toc97770047]Treatment and Measures of Rehabilitation
Exercising Regularly: Exercising releases endorphins which are hormones that act as painkillers, relaxes the body and enables one to have a goodnight sleep without worries. This eliminates constant worries and enables one to sleep well hence dealing with one of the symptoms of GAD, insomnia (Robichaud,2022).
Stopping Smoking: Smoking releases nicotine into the body which acts as a temporary relaxer. People with Gad often smoke because it relieves them of anxiety by the calming effect. However, smoking has negative effects on the physical well being of an individual and soon enough the anxiety effects relapse with much stronger symptoms. Therefore, smoking is deemed a temporary solution but can have detrimental effects in the long run to levels of anxiety.
Going on a self-help course: This refers to process of seeking counselling services from a specialist. During the consultation process, the patient will go over the triggers of the anxiety with the specialist and once the tigger points are identified the doctor can recommend the medication to use. Apart from this, cognitive behavioural and dialectical therapy are also used to help reduce the cases of anxiety. CBT is linked to reduced cases of anxiety amongst GAD patients because the therapists examine the thoughts and behaviours of the patients and influence them to think in a certain way that reduces the levels of anxiety being experienced.
Reducing alcohol and caffeine consumption: Consumption of cocaine elevates the level of adrenaline in the body. The fright and flight hormone in an unsettled mind can have very detrimental effects. Therefore, consumption of alcohol and caffeine can worsen the level of anxiety that is experienced by an individual.
Mental Health Apps and Tools in the NHS App Library: The mental apps increase the emotional self-awareness of the patients suffering from GAD. This is because the patients can monitor their moods and report their behaviours, actions and thoughts. The raising of awareness makes it easy for people to monitor their trigger points and therefore control the triggers of anxiety. When this is used together with Cognitive Behavioural Therapy, then the levels of anxiety experienced diminish. Some of these apps include Blueice, Catch it and Calm Harm (Torous,2019).
Administration of Anxiety Medication: When all are tried and are not working well, some medication is normally given as additive to help cushion the side effects associated with General Anxiety Disorder. These include serotonin reuptake inhibitors (SSRI’s).
[bookmark: _Toc97770048]Recommendation for Improvement
The NICE guidelines for working with people suffering from GAD is that we should strive to ensure we build relationships that are based on transparency and non-judgmental so that there are no work-related worries that stem from GAD patient.
It is important to understand the worries of a GAD patient as it is the key to unravelling the trigger points which assist in dealing with GAD patients. Once trigger points are understood then the patient can be guided on how to avoid such scenarios or what to do whenever a trigger occurs.
 Patient centred care should be implemented when dealing with a GAD patient such that any kind of treatment methods are discussed collaboratively with the person and the decision-making process becomes a joint process.
Whenever discussing anything with a GAD patient, it is important to assure them of confidentiality and privacy to eliminate worries of the condition getting worse.
A comprehensive written information should be provided to GAD patient to serve as guide and should be tailored to fit the language they understand best.
[bookmark: _Toc97770049]Schizophrenia 
 This is a type of mental illness that people interpret what is real in abnormal manner (Mayoclinic,2022). This means that the person hallucinates. It is characterized by extreme delusions and hallucinations that make it difficult to carry on with day-to-day activities. It is a mental disorder which requires a lifetime treatment and if the treatment is initiated at an early point, then it could suppress the effects of the disease.
[bookmark: _Toc97770050]Causes (Aetiology)
The surest cause of this mental disorders is not known but it is linked to certain brain chemicals, genetics, and the environment that an individual is predisposed to. If certain brain chemicals(neurotransmitters) like dopamine and glutamate have problems, it can lead to development of schizophrenia. Schizophrenia is therefore caused by certain change in brain structures hence it is known as a brain disease. (Mayoclinic,2022).
 According to Brown (2011), environmental factors like childhood traumas, uptake of cannabis and birth complications can increase the risk of developing schizophrenia because the experience causes delusions.
 The risk factors to developing this mental disorder is having a family history of schizophrenia, congenital or pregnancy related complications such as exposures to viruses and taking psychotropic drugs during teenage and adulthood (Benrose,2012).
[bookmark: _Toc97770051]Signs and Symptoms of Schizophrenia
The symptoms of the mental disorder manifest emotionally, behaviourally and in cognition.
Delusions: These are beliefs that are false in nature. For example, a patient can believe that somebody wants to harm him or her while it is not true.
Hallucinations: This is a situation where one hears and sees what does not exist. Hearing voices is always common especially for patients who are suffering from schizophrenia.
 Disorganized Thinking: This is characterized by speech does is not organized. This is because for one to talk in a disorganized manner then it can be inferred to disorganized thoughts. People with schizophrenia give meaningless speech which always come from confused thoughts.
 Abnormal behaviour: People with this mental disorder exhibit childish behaviours and the agitation that they display is unpredictable becomes very difficult for them to handle any tasks because they cannot think in the right way. They exhibit strange postures and don does not take instructions. In some circumstances they remain unresponsive to phenomena and move ion ways that cannot be understood (Walther,2012).
 Development of negative symptoms. Schizophrenia has snowballing effect on the daily life of an individual. The schizophrenia can lead to an emotionless individual who neglects even personal hygiene. The person disconnects from the society and loses interest in everything. Schizophrenia affects men in their early 20s and women in their early 30’s but it rarely affects those who are 45 years or more.
The symptoms in teenage is same as those of adults and the only difference is that it is very difficult to diagnose or notice amongst teenagers. Most of them show withdrawal from their friends and exhibit poor performance at school. They are not motivated and suffer from insomnia. The teenagers showcase less of delusions and hallucinations
[bookmark: _Toc97770052]Classification (ICD 2010)
Schizophrenia within the ICD –10 is classified as schizotypal and delusional disorders. Schizophrenia is under F41.1. In UK,14 per 1000 people suffer from schizophrenia (Tandon,2012).
[bookmark: _Toc97770053]Diagnosis
Diagnosis of schizophrenia is pegged on the signs and symptoms that an individual will showcase. If an individual shows one or two symptoms for a month including hallucinations, delusions and disorganized speech for at least one month then according to DSM-5, the person is likely suffering from schizophrenia. In the process of diagnosis, the doctor can perform blood tests, MRI and CT scan just to rule out the possibility of any physical illness that might be affecting an individual. There are no laboratory tests when carrying out diagnosis for schizophrenia. The psychiatrist will evaluate the mental condition of an individual by observing his or her behaviour and attitude. They administer a set of questionnaires. Apart from the normal ways of diagnosing schizophrenia dictated by the DSM-5, a deviation in social relations and work performance within a period of 6 months can also suggest something. Over half of people diagnosed with schizophrenia manage it for life.
[bookmark: _Toc97770054]Treatment and Measures of Rehabilitation
Medication-This involves administration of antipsychotic medicine. These help to supress the signs and symptoms. These drugs also have side effects that the doctor should inform the patient before administering. In a case where the side effects are too much then the patient should not stop using medication immediately because side effects could creep in. According to NICE, if a patient does not respond to medication of two or more antipsychotic drugs, then he or she should be given clozapine and be reviewed at least once in a year.
 Verbal Therapy-Most people suffering from schizophrenia have disorganized speech because the thoughts are not logical. Verbal therapy helps the patients to examine their behaviours and thoughts using psychosocial treatments.
Cognitive behavioural Therapy (CBT)-This cognitive therapy helps a patient find a link between his or he thoughts, actions and feelings. It promotes awareness of the symptom episodes and better understanding of these symptoms help to deal with the situations that arise. The patient can monitor trigger points easily (Sheldon,2012).
 Art therapy: This is a treatment suitable for schizophrenic patients who manifest withdrawal and depressive traits to help them in building new relationships with people. This is very important because it helps patients understand their feelings and how to connect to the society.
Family Interventions-This is a situation where your family works together with mental health specialists to help you manage the condition well.
Early Intervention Sessions: These are mental health specialists from NHS who are responsible for dealing with patients who experience schizophrenia for the first time.
Self-care involves helping an individual manage the schizophrenic symptoms by engaging in activities like exercising, good diet and creating relationships.
[bookmark: _Toc97770055]Recommendation for Improvement
 For improvement, a schizophrenic person should involve in mind relaxing activities like deep breathing, seeking support from local authorities and refraining from substance abuse. You can also seek social support in cases where you feel that you need the support and care.
[bookmark: _Toc97770056]Autism
According to Amaral, (2017), this is a disability which occurs often at childhood and results in impaired social relations and communication. Also known as the autism spectrum disorder, it is characterized by shortcomings of behaviours which are repetitive, poor speech and poor non-verbal cues. It is also known as Asperger’s syndrome.
[bookmark: _Toc97770057]Causes (Aetiology)
There is no clear cause of autism. However, there is a genetic link to cause of autism.
 Genetics: Rett syndrome of Fragile X syndrome are linked to autism (Percy,2011). Genetic mutations are also known to cause autism. Some genes affect brain development and the way the cells of the brain communicate. In some cases, these genes get inherited whereas others just occur spontaneously.
Environmental Factor: Pregnancy complications, air pollution and viral infections influence development of autism. Previously there was an allegation of linking vaccination of children to autism, but research has proved that there is no correlation between the two items.
 Autism affects children of all races. However, there are certain risk factors that increase the risk of child developing autism. The sex of a child; meaning boys are 4 times likely to suffer from autism compared to girls. Family history is a risk factor. For example, if the first-born child of a family is born with the condition, then the likelihood of the next child suffering the condition is high. Parents of an autistic child also have some difficulty especially in speech patterns. Preterm babies are a risk factors in that baby born before 26 weeks of the gestation period are likely to suffer from autism. Children born to older parents are at a risk of developing autism.
[bookmark: _Toc97770058](ICD 2010) Classification
It is classified under F80-F89 Disorders of psychological development (Chiappedi,2010).
[bookmark: _Toc97770059]Signs and Symptoms of Autism
 In children, most of the signs are seen at 2 years. Some of the children show the signs at early stages of their infancy by being unresponsive to their own names and even not being able to maintain eye contact. When autism set is when child is still very young it will manifest a unique pattern of character.
Children react differently to autism. Some kids find it difficult learning because of IQ levels that are lower than usual. Others have high intelligence, but they cannot relate whatever they learn and correlate it with what is real.
According to Lauritsen, (2013), Social communication and interaction issues are as follows.
· The child is unresponsive when his or her name is called and sometimes appears not to hear what is being said.
· The children prefer to paly alone and do not like being hugged or cuddled.
· They do not maintain eye contact and have poor facial expressions
· They have slurred speech, can start a conversation but cannot keep it going.
· They manifest robot like speech or use a tone that is abnormal especially for a child.
· They don’t understand simple words and repeats certain words but do not understand how these words are used.
· They are not aware of other people’s feelings and appear generally emotionless.
· They have a poor sense of recognizing non-verbal cues and are aggressive on instances of social interaction.
Behavioural Patterns
 Some children grow out of this as they transition to teenage while those with worse symptoms experience wrong patterns
· They exhibit self-harming activities like biting or even banging their heads on a surface.
· They have routines that when distorted causes an outburst.
· The children showcase poor co-ordination because their patterns of movement appear weird.
· They have specific food choices and are very sensitive to light	
Babies have certain milestone while parenting. Babies with autism show certain signs before the 2 years and therefore parents are advised to see a doctor if they see these signs and the baby has reached 2 years and still hasn’t achieved certain parenting milestones.
[bookmark: _Toc97770060]Diagnosis
Autism Spectrum Disorder can be detected by a professional by the time a child is 2 years old. The early signs act as a guide of knowing if an individual is suffering from Autism.
 Developmental monitoring is used to ascertain if the child development course is in line with the expected milestones of the child (Marlow,2019). A checklist of milestones is provided for the parents which acts as a yardstick of measuring developmental attributes like speaking, playing, behaving and learning. If the child does not fall within the normal curve, then the parent is advised to see a doctor for actual confirmation of the issues facing the child.
 Developmental Screenings where a formal questionnaire is administered to an individual and the checklist entails the developmental aspects of the child. This includes behaviour, thinking, movement and emotions. It is recommended that a child should be screened at ages 9, 18 and 30 years.
 Comprehensive Developmental Evaluation involves use of a screening tool to show if a child’s course of development is within the track. If abnormalities are detected, then they are evaluated against the known benchmarks of Autism (Marlow,2019).
[bookmark: _Toc97770061]Treatment and Measures of Rehabilitation
 There is no cure for autism and there is no medication to treat it. However, there are worst complications that result from autism. There are medications that are used to manage some of the extreme symptoms like seizures, depression and insomnia. Risperidone is used to treat autism.
 Applied Behaviour Analysis; This is type of therapy that is used on schools to help children embrace good behaviours and shun negative behaviours. It uses methods like Discrete trial training and PRT(Foran,2015).
 DIR (Developmental, Individual Differences, Relationship Based Approach); This is an activity that gets you to the floor to play with the child and do with them whatever they like to cultivate and strengthen their emotional and cognitive abilities (Raghubar,2010).
 TEACCH: In this method information is broken down using visual cues to help the child learn. For example, a picture showing how to dress.
 Picture Exchange Communication System (PECS): Treatment that is based on visuals and uses symbols that prompt an interactive question and answer session for the child to learn
The measures of rehabilitation include Child Autism Rating Scale: This is tool for ranking the degree of autism from normal to severe. Autism Diagnostic Observation Schedule is a tool for assessing the degree of autism and always involves a series of questions and interactions between an autistic person and the psychiatrist.
[bookmark: _Toc97770062]Recommendation for Improvement
To improve autism then parents must be consistent on the therapies advised and use models like child rewards to encourage certain behaviours and make enough time for fun and to understand the behavioural patterns and triggers that make a child manifest certain behaviour.
[bookmark: _Toc97770063]Conclusion
 The mental disorders causes are unknown and do not have a definite treatment method, Medication is only used to suppress symptoms because most of them are managed for a lifetime. The best way of managing the mental GAD, schizophrenia and autism is based on behavioural therapies and actions that can cause shift in behaviour. The causes of these mental disorders are related to genetic changes and environmental factors in most circumstances. GAD and Schizophrenia must be managed well and if autism is detected at a very early age its effects can be controlled well and some kids transition to adulthood as normal people. To manage these mental conditions then there must be co-ordination between psychiatrist and the caregivers of the various people. Therefore, to avoid extremes, a participatory approach is used. This is in tandem with provision of the Human Rights Act non-discriminatory practice based on Equality Act 2010.This act states that a person should be involve din the treatment process and his or her opinion should be considered in all choices to make healing successful.
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