[image: Discover University of Wales Trinity Saint David]




Student name: Florence Odonkor
Student ID: 1818734

Module name: Mental Disorders and Psychopathology
Module code: BMHP6006
Lecturer name: Bianca Sanfilippo
Date: 07/09/22






Contents
Introduction	3
General Anxiety Disorder (GAD)	3
Schizophrenia	7
Autism	9
Conclusion	12
References	13



[bookmark: _Toc111655550]Introduction
The International Classification of Diseases, (ICD-11) is disclosed by  World Health Organization (WHO) in 2018, to spread information about diseases and other health issues all over the world in order to compile mortality risk data (Reed, et al., 2019). This study provides insight into the identification, treatment plan, care, and psychosocial support for three different mental disorders General Anxiety Disorder, Schizophrenia, and Autism.  These are the Illnesses of the mind, behaviour, and anxiety disorders, however, timely treatment allows the majority of affected individuals to resume successful lives.
[bookmark: _Toc111655551]General Anxiety Disorder (GAD)
The condition known as a generalized anxiety disorder (GAD) is related to the mental health of the person, defined as excessive thinking and consideration of the happenings in daily life, and fear (Hoge & Ivkovic, 2012). One of the most prevalent mental illnesses in the UK, GAD has a negative impact on both the individual’s physical and psychological health (MentalHealth, 2022). In The International Classification of Diseases (ICD) statistic, ICD-Code F41. 1 describes generalized anxiety disorder (GAD), which falls under the category of "F40-F48”, used for providing the data related to  Medical Diagnosis and Medical Insurance (WHO, 2018 ).
There has been a dramatic increase in the prevalence of anxiety in Britain over the past few years and it affected 8.2 million Brits with GAD, Where, a marginally greater number of women are affected more as compared to males as one in five women (19%) and one in eight men (12%) have been reported to have the condition, with age 35 and 59 (NHS, 2018).  According to the latest available statistics, 6 among 100 will receive a diagnosis of generalized anxiety disorder, in England (Pindar, 2022). The mental disorder also has some ethnic background, as 24.0%, of Black/Black British people in the UK are likely to develop it (Anxiety UK, 2019).  The workplace can be a significant contributor to mental health problems,  as 822,000 staff members suffer from stress and depression (Pindar, 2022)
 There are many different factors that can contribute to a person having problems with anxiety. Anxiety disorders have the potential to have a significant adverse effect on the quality of life of an individual. The presence of anxiety disorders is almost always preceded by a traumatic event that occurred in childhood or a stressful event (Adwas, et al., 2019). The prolonged experience of job stressors has been associated with the development of anxiety, in addition to significant adverse effects on the person’s health. There are 822,000 people employed in the UK who suffer from stress and depression, indicating that the workplace may be a significant contributor to mental health issues (GOV.UK, 2021).
There is a link between experiencing feelings of anxiety and having poor psychological and social functioning. The most widely accepted anxiety disorders include trouble with falling asleep, lack of concentration, sweaty palms, and/or the inability to function socially or professionally (Adwas, et al., 2019). Anxiety is characterized by a wide range of negative feelings and emotional symptoms including an unstable mind, mood swings, and exhaustion that might well be caused by nervous system modulation problems. Anxiety disorders are a class of persistent mental health issues that can have a significant impact on a person's personal life, professional life, and other spheres of activity (Michaelis & Bandelow, 2015).
It is better to obtain treatment from a qualified therapist as soon as possible for a situation of anxiety disorder. There is currently no imaging technique that can accurately diagnose anxiety disorders. In order to properly diagnose anxiety, a thorough physical examination is required. An examination of physical health to look for indications that the medications or some underlying medical condition might be contributing to patients’ anxiety (Adwas, et al., 2019). According to a report by the NHS, a person is most likely to be diagnosed with a generalized anxiety disorder (GAD) if they have exhibited symptoms such as extreme fear and tense feelings, and difficulty with a routine for a period of at least six months (NHS, 2018). Recommendation of a blood test, which helps the doctor to determine if another condition, such as hypothyroidism (Adwas, et al., 2019).
It is recommended that patients suffering from anxiety disorders undergo either psychotherapy, drug treatment, or a combination of the two. Cognitive-behavioural interventions (CBT) have been shown to be more effective than medication in treating patients, and their effects tend to last for longer as well. (NHS, 2018). Face-to-face CBT is the major treatment for moderate-severe GAD. Studies on CBT for GAD, help in lowering anxiety and depression as well as enhancing the quality of life both during and after treatment (Hirsch, et al., 2019). Clinical trials of cognitive behavioural therapy show a positive effect on patients by reducing the fundamental signs of worry. Due to the rigorous nature of CBT sessions, they might not have been suitable for serious mental health problems. Compared to standard learning on managing stress, yoga significantly improved GAD symptoms. Based on the severity of GAD-7 treatments are followed by the medical professional.  Medicine may be required to treat both your physical and psychological symptoms. If your GDA is mild, the first drug prescribed will likely be an antidepressant (Bystritsky, et al., 2013). If standard antidepressants aren't doing the trick, the doctor may recommend a serotonin and noradrenaline reuptake inhibitor (SNRI). The third stage is to provide anticonvulsants has also shown positive results in the treatment of anxiety. In extreme cases of anxiety, benzodiazepines, a class of sedatives, may be prescribed for a limited time (NHS, 2018). 
Primary care for GAD patients can be aided by using the GAD-7 assessment. Anxiety symptomology is influenced by a complex interplay of biological, environmental, and genetic factors, and comprehending this interplay is crucial to understanding the efficacy of rehabilitation. It is a tool for gauging the severity of GAD (GAD). The seven-item GAD-7 scale provides a total score between zero and twenty-one. Patient self-administration of the GAD-7 takes only a couple of minutes. Anxiety is classified as mild, moderate, or severe at scores of 5, 10, and 15, respectively. When this test is used as a screening tool, a score of 10 or higher indicates the need for additional investigation. Based on the severity of GAD-7 is a tool, and treatments are followed by the medical professional (CORC.UK, 2022).
According to McPherson & McGraw’s (2013)  Study, Relaxation and meditation are two examples of mind and body exercises that have been shown to have beneficial effects on health (McPherson & McGraw, 2013). The study by Sarris, et al., (2012) shows that anxiety disorders may be treated with the help of alternative treatments, which include a variety of alternative medical practices like homeopathy and physical rehabilitation. Alternate and complementary medicine (CAM) and dietary and exercise adjustments are now among the standard treatments for anxiety disorders (Sarris, et al., 2012).
For people over the age of 18 who suffer from GAD, NICE (National Institute for Health and Care Excellence) adheres to the Principles of care.  When dealing with GAD, it's important to build relationships based on trust. This helps people talk about their worries. In the principles, it says to talk with the patient about the different kinds of alternative therapies and to focus on making decisions together. These principles make sure that patients' privacy and confidentiality are respected while talking about them. While taking the GAD patient's family into account, it should give the person and their family some information about how to deal with GAD. When evaluating or treating GAD patients with a medium learning disability, give them information about organizations and support groups and also get them professional help (NICE, 2011).

[bookmark: _Toc111655552]Schizophrenia
Schizophrenia is a long term mental health disorder that involves a disruption or distortion of the thought process, perceptions, emotional response, social interactions or behaviour. This mental disorder also leads to people interpreting reality abnormally. Although, the course of this mental disorder may vary from person to person, it often has severe and disabling impact on the health and quality of life experience by individuals, increasing the risk for other comorbidities (NIMH, 2022).
It can be seen that in the UK the life prevalence of schizophrenia and related disorders is around 14.5 per 1000 people, while the illness is found to have an early onset among children and adolescents (NICE, 2010). As compared to the UK, the prevalence of Schizophrenia in the world is around 24 million or 0.32%. The onset of schizophrenia is observed to earlier among men than women (WHO, 2022).
Schizophrenia is classified as under F20 section of ICD-10 Chapter five which focuses on mental and behavioural disorders. ICD-10 further segregates schizophrenia into eight distinctions namely, schizophrenia, schizotypal disorder, persistent delusional disorders, acute and transient psychotic disorders, induced delusional disorder, schizoaffective disorder, other nonorganic psychotic disorders and unspecified nonorganic psychosis (ICD-WHO, 2010).
The causes of schizophrenia are mainly environmental or genetic factors, however, the use of cannabis in adolescence, contracting certain infections, poor nutrition of mothers during pregnancy are also major causal factors of the illness (WHO, 2022). It needs to be noted that these factors also depend upon the environment as living in a city often provides greater access to cannabis, while deprivation may lead to improper nutrition and risk of infection. In addition to this, psychosocial factors are also identified as a contributing factor for the development of schizophrenia (McCutcheon, et al., 2020).
Schizophrenia is further characterised by persistent delusions or hallucinations, in which case they might belief something to be true despite opposing evidence or may hear, smell, see and touch or feel things that are not there. These symptoms are the fundamental to signify psychosis. On the other hand, highly disorganized thinking and behaviour displayed in the form of jumbled or irrelevant speech, unpredictable or inappropriate emotional responses as well as lack of motivation, cognitive or motor impairment, especially observed among adolescents or young adults also indicates the development of schizophrenia (WHO, 2022).
The diagnosis of the mental health disorder of schizophrenia can be carried out through various tests and screenings. Physical examination is an important diagnosis process to help identify symptoms and related complications (NHS, 2019). Psychiatric evaluation is another effective form of diagnosis for schizophrenia. Mental health professionals observe and evaluate the mental state of people by asking questions related to moods, thoughts, substance abuse, delusion and hallucinations. Tests and screening can also be considered an important form of early diagnosis of schizophrenia among people in the UK. MRI or CT Scans are some of the imaging studies which are assessed by doctors to check mental health status (Oh, et al., 2020). Apart from imaging studies, screening for alcohol and drugs is also performed to diagnose schizophrenia. 
There are medical and non-medical treatments that are being offered to schizophrenia patients to help them lead a healthy life. Medication is the most common form of treatment wherein antipsychotic medicines are the most commonly prescribed drugs to help patients control dysfunctioning of the brain (Zolk, et al., 2021). There are two types of antipsychotic drugs prescribed such as typical and atypical antipsychotics depending on the severity of the mental illness. Non-medical treatment includes psychological treatments such as engaging schizophrenia patients in Cognitive Behavioural Therapy (CBT), Family Therapy, Electroconvulsive Therapy, Vocational Rehabilitation and Arts Therapy (Laws, et al., 2018). All of these above-mentioned non-medical treatments as compared to medications do not offer immediate support to schizophrenia patients to manage or reduce feelings of anxiety, depression and stress in life (NHS, 2019). The effectiveness of psychological treatments offered to schizophrenia patients is improved if combined with medications to help people handle hallucination and delusion and enjoy life peacefully. 
Measuring rehabilitation for schizophrenia can be again undertaken through different approaches. For instance, Saperstein, Fiszdon and Bell (2011), observes the role of assessing intrinsic motivation and associated work productivity of individuals as effective in understanding the reduction of symptoms or neurocognitive dysfunctions. On the other hand, Vita and Barlati (2018), argued the need for evaluating the social functioning and the quality of treatment in reducing substance abuse, self-harm or violation of human rights, dignity as essential to measure the extent to which rehabilitation from schizophrenia is obtained. In addition to this, the Quality Indicator for Rehabilitative Care (QUIRC-SA) tool can also be used for the measuring rehabilitation in several areas like therapeutic or living environment, treatments and interventions, autonomy and self-management, recovery based practice, social interface and human rights (NICE, 2020).
Nonetheless, the National Institute for Health and Care Excellence (NICE) suggests treatments and care pathways to improve access and engagement of the services and provide evidence based biopsychosocial care to the patients. The guidelines provides a detailed outline of the prognosis, course and recovery from the ailment, while guides multidisciplinary professionals in improving the life experiences and opportunities of people affected by the disease (NICE, 2014). It is further noted, that the NICE guidance is focused on enabling inclusion and reducing any stigma or discrimination while improving support services. There is also guidance for different treatment and monitoring strategies.
For improving schizophrenia, there is a need to normalise the patterns of symptoms which is possible through psychotherapies and social skills training. However, providing vocational rehabilitation and supported employment ensures that patient with schizophrenia is able to prepare for and keep jobs (Kilian, et al., 2012). There are also complementary therapies such as yoga practices and spiritually focused group therapy that have produced positive mental outcomes for schizophrenia patients. Yoga practices have been effective as an add-on therapy for schizophrenia which improves negative symptomatology and social condition while biological underpinnings still remain unclear (Bangalore & Varambally, 2012). 
[bookmark: _Toc111655553]Autism
Autism also referred to as Autism Spectrum Disorder (ASD) is one of the most complicated health conditions which deteriorate the behaviour and communication activities of individuals in daily life (Pathak, 2021). 
As per the ICD-10 classification, autism disorder falls under f80-89 of pervasive and specific developmental disorders whereas the specific classification code for autism has been F84 under the pervasive developmental disorder. The classification is applicable for autism disorder which is associated with a medical condition and intellectual disabilities (ICD10, 2022). 
Autism is a common health condition found among children all around the world. The reports of the World Health Organisation (WHO) indicate that 1 out of 100 children around the world are diagnosed or living with autism. The prevalence of autism among children is higher among low and middle-income nations (WHO, 2022). On the contrary, autism prevalence in the UK represents 1 out of 57. Black and Chinese children in the UK are at higher risk of autism as compared to British. Autism prevalence is higher in boys (2.8%) as compared to (0.65%) in girls in the UK (NCL, 2021). 
The aetiology of autism spectrum disorder is multifactorial with genetic and non-genetic factors playing a significant role. In this regard, autism could be caused due genetic disorders such as fragile X syndrome or Rett syndrome in which genetic changes cause the risk of the disorder affecting brain development and inheriting genetic mutations. Further, environmental factors such as medications or complications during pregnancy, viral infections and air pollutants could cause autism (Inui, et al., 2017). 
The signs of autism include lack of response to names, not smiling, repetitive movements such as flicking their fingers, flapping hands and rocking their body, getting very upset, avoiding eye contact, repeating the same phrases etc. The significant symptoms of autism are delayed milestones, difficulty in verbal and nonverbal communication and socially awkward (Grodberg, et al., 2012).
The first step for diagnosis of Autism is to observe the signs of autism and seek support from GP, health visitor for children under 5, health professionals or special educational needs (SENCO) staff at the school. In the next step of diagnosis, an autism assessment would be conducted on the service user which would be performed by autism specialists within an assessment team (NHS, 2022). The purpose of the assessment team would be to identify the problems of the child and observe their interaction with other people by vising the schools and homes. The autism assessment is generally carried out using diagnostic tools such as DISCO (Diagnostic Interview for Social Communication Disorders), ADI-R (Autism Diagnostic Interview-Revised), ADOS (Autism Diagnostic Observation Schedule) and 3Di (Developmental, Dimensional and Diagnostic Interview). The majority of the diagnosis is conducted using a detailed semi-structured interview or standardised assessment of communication, social interaction and interest and behaviours of the service user (National Autistic Society, 2022).  
There is no standard treatment for autism, however considering it to be a lifelong disability; early intervention has been proved to be helpful in maximising the skills and potentiality of the individuals. In this regard, appropriate speech and language therapy, physiotherapy, occupational therapy and behavioural management strategies play a significant role in supporting service users with autism. It must be noted that behavioural interventions are effective in the overall development of the autistic child in improving reasoning and communication (Schreibman, et al., 2015).  However, the therapies may require the involvement of teachers and parents while also maintaining Human Rights and Equality Act 2010 with no discrimination being practiced against autism patients. In some cases, there are pharmacological interventions with medications to control any seizures or depression among autistic patients. However, antipsychotic drugs could produce secondary negative symptoms among autistic patients (D’Alò, et al., 2021). There are structured behavioural programmes that are common forms of treatment for autistic patients which offer clear instructions, prompt specific behaviours, and praise and reward behaviours and provide the option for counselling and support services to enhance intelligence and language ability (Maw & Haga, 2018). 
One of the significant measurements of rehabilitation for autism is the Childhood Autism Rating Scale (CARS) which is a behaviour rating scale intended to assess the autism conditions and the extent to which the disorder has been affecting the service user. This has been a widely used rating scale for the detection and diagnosis consisting of 14 domains that assess autistic behaviours with the 15th domain rating the impressions of autism. Considering the total scores, scores below 30 indicate non-autism, between 30 and 36.5 indicates mild to moderate autism and scores from 37 to 60 indicate severe autism (Chlebowski, et al., 2010).  Further, Autism Diagnostic Observation Schedule (ADOS) is another measurement for rehabilitation based on a semi-structured and standardised assessment focusing on communication, social interaction and imaginative use of materials. The tool emphasises on current behaviour and skills of the patients while also evaluating the different developmental levels (Zander, et al., 2016). 
For improving autism, complementary therapies are significant in relieving the stressors and stimuli of the patients. Autism disorder could be coped with life-challenging stressors through individuals easily accessing complementary therapies such as yoga, mindfulness and meditation (National Autistic Society, 2022). According to Semple (2019), yoga has been an effective therapy for autistic children displaying decreased body awareness and coordination. Yoga would induce improvements in autism through sensory integration, increased verbal receptivity for commands and sensory defensiveness and attention. Further, autism could be improved with complementary therapies such as animal-assisted therapy, art therapies and non-medical alternative therapies such as chiropractic, craniosacral manipulation and massage therapy (Hall & Riccio, 2012). 
The National Institute for Health and Care Excellence (NICE) Guidelines, published the guidelines and principles of care called ‘Autism: the management and support of children and young people on the autism spectrum. In this regard, the key priority areas include access to health and social care services, building knowledge and competence among healthcare professionals, psychosocial interventions and pharmacological interventions with the transition to adult services (Crowe & Salt, 2015). As per the guidelines, it is ensured that autistic children and young people gain access to health care services from competent health and social care professionals who have received training in autism awareness and skills in managing autism. The NICE guideline also includes psychological and pharmacological interventions for managing and treating autistic children and young people (NICE, 2021). 
[bookmark: _Toc111655554]Conclusion
The term generalised anxiety disorder (GDA) refers to an ongoing sense of stress, and fear that can have a significant negative impact on an individual's daily life. However, if proper care is taken with the assistance of medical professionals, GDA is treatable. Some of the alternative theories that have also been recommended for alleviating anxiety. As per schizophrenia, there are crucial symptoms and signs which could be assessed using medical and physical tests and psychiatric evaluation and deployment of current treatments such as cognitive behavioural therapy, family therapy etc. Considering autism, there is a need for conducting autism assessment using diagnostic tools such as ADI-R and DISCO. With current treatments such as structured behavioural programmes and antipsychotic medications. 
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