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Schizophrenia


Schizophrenia is a critical and incessant mental health disorder that can result in various psychological indications. There is no precise cause of schizophrenia but it is believed by specialists that is caused by collaborations of genetic and environmental factors (NHS, 2021e). Risk factors of getting schizophrenia include genetics, brain development, pregnancy and birth complications, etc (NHS, 2021d). Schizophrenia could be genetics that means it can transfer person to person in family (On health, 2016). Schizophrenia is a difficult brain disorder which often makes it difficult to identify what is real or unreal, to think understandably, control emotion, connected with others and do the activity normally (Smith, 2019).   

Classification of Schizophrenia

Schizophrenia is classified under the F20 in ICD-10. Paranoid schizophrenia is under F20.0 which is caused by hallucination or more specifically auditory variety, paranoid delusion etc .Hebephrenic schizophrenia is under F20.1 type of schizophrenia that causes important changes such as irresponsible behaviour, hallucination or delusion etc. Catatonic schizophrenia is under F.20.2 which is influenced by raised psychomotor disturbance that may possible acute hyperkinesis and stupor or self-regulating obedience and negativism. Undifferentiated schizophrenia (F20.3) psychotic condition which contracts with general diagnostic criteria for schizophrenia. Post schizophrenic depression classified under the F20.4. There are also some other schizophrenias such as Residual schizophrenia (F20.5) chronic type or improved stage of disorder, simple schizophrenia (F20.6) when unable to meet the demands of the society, other schizophrenia (F20.8) such as cenesthopathy schizophrenia, schizophreniform which includes disorder NOS and psychosis NOS. There is also schizophrenia, unspecified (F20.9) (World Health Organization, 1992). However following types of schizophrenia are excluded in ICD-10 (World Health Organization, 1993)

Schizophrenia, unspecified (F20)
· Schizoaffective disorder (F25.0)
· Cyclic schizophrenia (F25.0)
· Brief psychotic disorder(F23)
· Schizophrenic reaction NOS(F23)
· Mood (affective)disorders with psychotic symptoms.
Schizophrenic reaction in
· Brain disease (F06.2)
· Schizotypal disorder (F21)
· Alcoholism (F10.15-, F10.25-, F10.95-)
· Epilepsy (F06.2)
· Psychoactive drug use (F11-F19 with.15.25.95)


Diagnosis

Symptoms of schizophrenia include hallucination when patients can hear or see things which do not exist in reality, delusions: abnormal beliefs which are not based on truth and confused thoughts depend on hallucinations or delusions. Also, lack of interest in daily activities. Additionally, it causes changes in body language and emotions, not concerned about personal hygiene, patients want to quit people or even friends and lack of motivation or slow movement (NHS, 2021f). People may have positive or negative symptoms of schizophrenia. Positive symptoms means when someone experiences things such as seeing or hearing that others do not. Negative symptoms are when someone is unable to do something. Experiencing psychosis which is a medical term as well as the part of schizophrenia. There are some common early warning symptoms of schizophrenia which includes depression, social withdrawal, unable to express emotion or inappropriate laughter or crying. In addition, border line schizophrenia is when a person who does not meet all the criteria but some of the diagnosis criteria for schizophrenia, it is not a formal diagnosis and hard to establish particular symptom for border line schizophrenia (Rieder, 1979).   

Schizophrenia could be diagnosed by the professional after the psychiatric assessment. It is also important how frequently a patient experiences the symptoms. NHS used international classification of disease (ICD-10) which is created by the world health organization. The manual describes which sign should be present as well as for how lengthy to receive a diagnosis such as a patient experiencing at least one month of hearing voice or hallucination, dilution, incoherent speech before to be diagnosed (NHS, 2021b). Patients need to show some other mental disturbance over six months. Health care professionals need to identify if there any family history or other members of the family have symptoms or diagnosed schizophrenia earlier. There would be blood or urine tests to confirm that the symptoms are not due to alcohol or drug abuse. Scan is used to produce a picture of the body and brain such as MRI or CT scan can allow to recognize other problems such as brain tumour. Some other tests also take place to measure how much a patient can understand such as cognitive test, personality test etc. Patents mental status also should be checked by observing appearance and attitude. 


Treatment

Schizophrenia demands life-long treatment even when the symptoms are moderate. Treatment of schizophrenia in 1940s was insulin therapy (Science Direct, n.d.). Currently Care with medications and psychosocial therapy allows to manage the condition. The common medication used for schizophrenia is antipsychotic which allows to reduce the symptoms. Psychiatrist could suggest different drugs such as antidepressant or antianxiety drugs or combination to get the better outcomes. Medication has possibility to create side effects. Second generation anti psychosis also the other option as it reduces the side effects such as Aripiprazole, Asenapine etc. First generation antipsychotics contains Chlorpromazine, Fluphenazine etc. Electroconvulsive therapy might be considered if drugs cannot make a positive change. Psychological treatments also include cognitive behavioural therapy, family therapy and arts therapy (NHS, 2021h). 

Measurements

Studies show that over 56% patient thought that the medication decreased the issues they were prescribed for. However, 54% disagreed and thought that the medications aggravated the illness. Generally, the older patients were the ones to have experienced the negative outcomes. 70% of the people have stopped taking the drugs, due multiple reasons. The most common purpose was because of the side effects they encountered and about their extended physical health. However, 56% of patients found drugs allows to reduce the problem and 41% reported that medication helpful (Read and Williams, 2019). The service research in schizophrenia concentrates on the development of pharmacological agents which are useful for improving community functioning and minimising disability. However, various treatment studies are unrealistic for accepting a change in actual functioning (Marder, 2012). 




Recommendation  

· Health providers need to work together with patients and their carer.
· Patients should be offered enough support and care with positive hope and environment.
· Increase assessment skill and experience for the health care professional specially for the patient who are from different ethnic or cultural backgrounds.
· It is important to communicating cultural and ethnic difference in care expectation.
· Psychosocial interventions are also important such as social skill training and family therapy (NICE, 2014). 



Autism


Autistic people who find it difficult to communicate or interact with others. They may be unable to realise how other people think or feel. WHO can easily get anxious with unfamiliar situations and need time to understand information as well as sometimes they do or repeat the same thing again and again (NHS Choices, 2019a).  

Classification of Autism

According to ICD-10 version 2016 childhood autism (F84.0) is a common type of disorder which is specified by showing abnormal or damage development that is revealed at the age of three. It could be also the type of unusual functioning which includes communication, common social interaction, categorised, unvaried behaviour.
As well as there are some other unspecified issues that are usual such as sleeping or eating irritation, phobias, bad mood etc. Autistic disorders include  autism and psychosis. Atypical autism (F84.1) common type of developmental disorder that contradict childhood autism or Asperger syndrome and also characterized by uncommon milder developmental and social delay as well as less stereotypical autistic behaviour. Rett syndrome (F84.2) is an uncommon genetic condition that influences brain development as a result major mental and physical disability common in girl. Other childhood disintegrative disorder (F84.3) is rare condition that define by late onset and developmental delay in communication, social activities and motor skills. Overactive disorder associated with mental retardation and stereotyped movements (F84.4) is a common type of developmental disorder and shows severe problem in hyperactivity and attention is also below 35 and stereotyped behaviour. Asperger syndrome listed in chapter in chapter five ICD-10 and diagnostic code is (F84.5). Children with Asperger syndrome suffer for abnormal social interaction and also for repetitive behaviour. Other pervasive developmental disorder (F84.8) and pervasive developmental disorder unspecified (F84.9) are also listed in ICD-10 (World Health Organization, 2004a). 

Diagnosis
Symptoms of Autism especially in children includes –

Not reacting to their name, usually they do not make eye contact or smile when someone does it to them, getting very unhappy when they do not like anything such as any certain taste, smell or sound, monotonous movements. Also, delay in learning to communicate or problem in language comprehension, improper social interaction. They cannot express their feelings, maintain a strict daily routine and get unhappy if there any change takes place, cannot make friends like other children, like to do certain activities (NHS Choices, 2019). 
  
Diagnosis is the clinical method of making a choice to decide if any individual has a disorder or not. Diagnosis normally depends on recognised diagnostic criteria set out in the world health organisation's international classification of disease ICD-10. Autism was early  listed in the ICD-9 and also in the later edition of ICD-10. In ICD-10 diagnosis has been set up on deficiency in three main areas such as social impairments, communication barriers and stereotype or repeated behaviour (NICE, n.d.). Diagnostic manuals design the principles for diagnostic tools which includes DISCO (Diagnostic Interview for Social and Communication Disorders), the ADIR (Autism Diagnostic Interview-Revised), the ADOS (Autism Diagnostic Observation Schedule) and 3Di (Developmental, Dimensional and Diagnostic Interview). Diagnostic tools allow to collect information due to confirm if someone is suffering from autism spectrum or not. All disorders are characterized by conditional abnormalities that related with social interaction, communication, stereotyped and repetitive behaviours or activities (Autism, n.d.). The diagnostic interview for social and communication disorders is an interview which is used with patients’ carers or parents due to the primary clinical plan to support the health care professionals to get the development history (Leekam et al., 2002). Assessing or diagnosing spectrum of childhood disorder based on categorical approaches that also provides comprehensive guidelines. Quantitative assessment measures for example behaviour rating scales and qualitative assessment measures for example clinical observation both are procedure of examine. Behaviour rating scales allows clinicians to understand the patient’s symptoms and functions in different settings (Kamphaus and Campbell, 2006).

Treatment 

It has become understandable that there is significant instability of children influenced by the autism spectrum disorder (ASD). There are a large range of learning and medical therapies for ASD advance comprehensive behavioural and developmental medication such as applied behaviour analysis care addressed in the medical progress which also have indicated advantage in some patients with ASD (Roane, Fisher and Carr, 2016). In addition, Vitamin B6 has been used for the children who are diagnosed with autism and there is an improvement shown in speech and language. The number of researches aimed to examine the effects of vitamin B6 and Magnesium and it was established that those combined decrease the side effects and affects well on communication, behavioural or social response (Nye and Brice, 2005). Early intensive behavioural intervention which is an approach that allows the children with autism to overcome learning and behavioural difficulty. Research found that services for the children with autism post diagnosis are short in supply as well as educational provision and obtaining is another growing demand for the autistic children (Jordan and Jones, 1999). Educational intervention therapy helps and supports to receive the skills such as functional, academic, behavioural or Cognitive skills (Cusack et al., 2018).

Measurement

Children with autism can benefit from the early intervention as well as be able to gain the skills and attend the common school. As soon as autism diagnosed early intervention instruction must be started to get the best possible outcomes. Successful plans focus on improving communication, social and cognitive skills. In addition, currently applied behavioural analysis is the most successful therapy. Some other therapies may also be effective such as speech therapy or occupational therapy (Estes, Swain and MacDuffie, 2019). Other study shows presently there is no treatment available that can cure the autism completely however intervention helps to reduce the symptoms and develop the cognitive and daily life skills. Still research and different interventions have been developing to improve the service (CDC, 2015).    
Recommendation
 
· Develop the early diagnosis of autism and increase awareness of the signs of the disorder.
· Local autism strategy groups should take steps to help the care providers to recognise and diagnose autism of the young people.
· Well communication between clinical professionals and parents or carers and share the necessary information with them.
· Share the outcomes of the assessment with parents and provide enough support and care.
· Knowledge about patients' cultural variation and considering children is verbally able are also important (NICE, 2011a).


General anxiety disorder

Anxiety is a feeling of nervousness such as panic or fear that can be modest or severe. Everyone has feelings of nervousness at some point such as facing an interview, academic exam or medical test etc which is normal. However, some individuals find it more difficult to manage the worries and that feelings are more continual that influences the individual’s daily life and activities (NHS, 2021c). General anxiety disorder is an abiding condition that creates an individual to feel anxious about a broad range of circumstances and issues. Anxiety could appear as a mental disorder if it impacts a person's ability to maintain the normal life or when feelings of anxiety are very strong and last long as well as distressing or hard to manage. 


Classification of General Anxiety disorder

The classifications of anxiety disorder in the ICD-10 are similar to the classifications in DSM-IV. Having said that, there will obviously be differences (Andrews and Slade, 2002). The ICD-10 diagnostic criteria consist of specific symptoms to look for in a suspected patient, before they diagnose them. The patient must have a minimum of four the mentioned symptoms, with at least one from each section. The autonomic arousal symptoms include heart pounding and/or increased heart rate, sweating, trembling and a dry mouth. Signs concerning the chest and abdomen are struggling to breathe, choking, discomfort in the chest region and nausea or agitation in the abdomen. Symptoms regarding the brain and mind are feeling light headed, hallucinations or feeling as though an object is not there, fear of loss of power and fear of death (Barton et al., 2014). Psychiatric disorders are explained in the ICD-10 requires that the patient must have the primary symptoms of anxiety disorder which are not controlled to any specific environment and happens almost every day for at least a few weeks at a time. In ICD-10 under the organic disorder it describes as a disorder characterized by the necessary explanatory aspect of general anxiety disorder (F41.1) and panic disorder (F41.0) or a mixture of both moreover appear as a result of an organic disorder (World Health Organisation, 2004b). Anxiety disorder, non-organic or unspecified (F41.-) excluded in icd-10 (WHO, 2010).

Diagnosis

ICD-10 diagnosis criteria for general anxiety disorder includes anxiety which is generalized and continual or even strongly prominent in any individual circumstances. Various key symptoms such as steady nervousness, shaking, fast heartbeat, sweating, vertigo, muscle tension, epigastric irritation etc. Other symptom is the impression of worry such as the sufferer seems to be ill or has trouble (NICE, 2021). When ICD-10 diagnosis criteria generally embrocate they argue in terms of some features, adding period of signs. Clinical perception should accordingly be used to set on the complete likelihood of a diagnosis of general anxiety disorder. People with this disorder might have simply physical signs such as insomnia, muscle pain, back pain, headaches etc and possibility may not report anxiety or psychological agony. General anxiety disorder that's why might be a potential diagnosis if patients report with those symptoms as well as people who have major physical health issues or may not have physical issues but demanding aid about the somatic signs. There are some other factors should be considered to diagnose of anxiety disorder which includes female sex, family history of anxiety, present physical or emotional stress, the past record of other anxiety disorder such as social phobia, panic disorder, substance abuse, serious pain or illness etc. Diagnosis criteria in ICD-10 at the minimum of six months with notable tension, anxiety and feeling of nervousness regarding everyday issues as well as minimum four signs present such as autonomic arousal symptoms, palpitation, sweating, shaking or dry mouth. Symptom focusing also abdomen and chest such as problems of breath, feeling of cough, chest hurt. Signs that focusing brain and mind includes fear of dying or losing control and going crazy etc. There are some non-specific symptoms that include lack of sleep due to anxiety, being disturb and find it difficult to concentrate etc. This specific disorder does not connect with the formula of panic disorder (F40.1), phobic anxiety disorder (F40-), obsessive compulsive disorder (F42) etc. Generally used exclusion criteria is not assist by physical disorder such as hyperthyroidism or psychoactive substance related disorder etc (Nelson, n.d.).

Treatment

There are various kinds of medication which could be used to manage general anxiety disorder. The most common medication for this disorder is antidepressant medications as well as buspirone, benzodiazepines. Those medication may have side effects however many patients have no side effects or slight side effects with anti-anxiety medicines. After the assessment of condition treatment should be provided swiftly in a primary care setting and specialist care might be needed. There are different types of therapies used to manage GAD (general anxiety disorder) such as cognitive behavioural therapy or CBT, pharmacological therapy, Bibliotherapy which is normally self-help program (Mcvicar, 2008). Evidence shows that CBT has the lengthy period of effects however CBT helps patient realise and adjust patterns of deform thinking and defective behaviour. In addition, the health care professional may advise patients to try a guided self-help course that can help to reduce anxiety. This includes workbook activities based on CBT or computer programmes with the support of care providers.GP can also suggest for applied relaxation such as relaxing muscles in a specific way when anxiety take place (NHS, 2021g).


Measurement:

Health care professionals may suggest medication for the patient with generalized anxiety disorder however drugs might not be the best option especially for the older patient. People with older age are more susceptible to side effects. Cognitive behavioural therapy is more effective psychotherapy for curing GAD in older people. Study shows that 46% of older people with GAD respond well or experienced less symptoms with cognitive behavioural therapy and 14% experienced to manage the symptoms (Harvard Health Publishing, 2019). Generic and disorder specific instrument are usually used to monitor patient improvement. However, disorder specific instruments might be more intuitive to therapeutic change but more responsive for general anxiety disorder patients (Schawo et al., 2019). Research indicates that cognitive behavioural therapy is one of  the most successful treatments for GAD. Cognitive behavioural therapy is a combination of two therapies, cognitive therapy and behavioural therapy (Mirecc, 2021)

Recommendation

· When working with the patient with GAD need to be used in an engaged and non-judgemental manner.
· Understand the patients worries as well as impacts of GAD.
· Discuss the prospect of treatment options with patients and involved in the decision-making process.
· Make sure the discussion is following privacy or confidentiality.
· Shared information when family or carer is involved and provides necessary emergency contact numbers, available family and care support groups, voluntary organisations etc (NICE, 2011b).


Conclusion


Mental, behavioural and neurodevelopmental disorder in the ICD-10 by world health organisations is of significant interest around the world. The classification system of mental disorders set out for different purposes in assisting clinical activities, care planning, research and policy making. Autism spectrum disorder which represents group of complex (Reed et al., 2019). Schizophrenia is also a neurodevelopmental disorder featuring aggregation abnormality in the neuronal systems. On the other hand, general anxiety disorder is related to excessive anxiety about daily life events.ICD-10 provides for each disorder a description of the main clinical and connected characteristics or diagnosis criteria for schizophrenia, autism and anxiety disorder. Currently various treatments are available for all those disorders such as behavioural management therapy, early intervention, cognitive behaviour therapy and medication treatment. However more research needed to understand those disorders and to get the best possible outcomes of the treatment.   
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