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A Report on Mental Disorders: General Anxiety Disorder, Schizophrenia and Autism

Introduction
Mental disorders represent one of the major causes of global incapacities (World Health Organisation (WHO), 2019) affecting individuals’ day to day life. They are intricately linked to an increased risk of other morbidities and early death (Momen et al, 2020; Walker, McGee and Druss, 2015). According to National Health Service (NHS), 2021) a number of 20,206  individuals were dependant on mental health services at the end of 2020, with 14,232 of them being held  in hospital facilities. The aim of the following report is to analytically evaluate the classification, diagnosis, treatment, and measures of rehabilitation of General Anxiety Disorder, Schizophrenia and Autism using as main source the International Classification of Diseases 2010 (ICD-10) as well as other scholarly sources such as research papers,  evidence-based studies, and reliable institutional websites. Also, recommendations specific to each disorder are included.
General Anxiety Disorder
Classification
[bookmark: _Hlk67407240]According to ICD-10, General Anxiety Disorder (GAD) is defined as a feeling of anger or fear regarding daily events and issues (WHO, 1993) it is a state of being nervous prior to an important or difficult situation. It is the human body's instinctive response to a potential threat, and is generally experienced as fear, worry or feeling stressed. It is a long-term condition, and it can affect the ability to concentrate, sleeping patterns, and cause unpleasant physical feelings. However, it usually only lasts a short time and tends to disappear after the 'threat' has gone (Crocq, 2017). Facts show that, in 2013 there were approximately 8 million cases of anxiety disorder in the UK, with the number of affected women being two times higher than men ( NHS, 2016; Fineberg et al, 2013) reaching to as high of 19 million in 2020 as a result of Covid-19 pandemic (Office for National Statistics, 2020; Daly, Sutin and Robinson, 2020). In the ICD-10, GAD is classified under “F41 Other anxiety disorders, F41.1 Generalized anxiety disorder” (WHO, 1993) and includes anxiety neurosis, anxiety reaction and anxiety state, excluding neurasthenia compared to ICD-11 (Kogan et al, 2016).
Diagnosis  
[bookmark: _Hlk68633660]To be diagnosed with GAD, an individual must experience symptoms of anxiety most days for at least 6 months. People with GAD experience continuous excessive worry and often struggle to remember the last time they felt relaxed (Crocq, 2017). Anxiety disorders involve features of both anxiety, fear and the behavioural problems and people are experience it in different ways. However, according to ICD-10 most popular and known symptoms can be categorised into three different groups: emotional such as worry, apprehension, fear, irritability, tearfulness; physical – dry mouth, muscle tension, shortness of breath, dizziness, heart palpitations, nausea as well as behavioural – avoidance behaviours, inability to concentrate, feeling distracted, inability to focus on tasks, restlessness, problems sleeping (WHO, 1993; Milaneschi et al, 2021). For diagnosis purposes, based on the ICD-10 criteria, the patient must experience at least four of these symptoms and at least one of the following: “palpitation or accelerated heart rate, sweating, trembling and shaking, dry mouth” (WHO,1993).
Anxiety disorders are classified as psychological disorders, although several symptoms  experienced by an individual, are physical in nature. Individuals often present themselves to the doctor with a physical symptom, such as a heart problem, nausea, dizziness, or muscle tensions not realising that the cause is anxiety (National Institute for Health and Care Excellence (NICE), 2021). Anxiety becomes classified as a disorder when an individual's anxiety is preventing them from leading day to day activities, or is so pervasive, serious, or continuous that it is making a significant impact on their ability to run an everyday life, such as not being able to work or maintain social life (NHS, 2018). 
The specific reason for anxiety issues is not completely perceived, but it is almost certain that is the result of multiple patterns that  include  over activity of the brain engaged with feelings and behaviour and a lop-sidedness of the cerebrum synthetics serotonin and noradrenaline, which are responsible for mood control. It is proven that people are more susceptible to anxiety if their parents or close family member have been diagnosed with this medical condition as well as a particular occasion that has set off a pressure reaction such as sexual abuse. Abusive behaviour at home, youngster misuse or harassing, other psychological and physical health conditions and substance abuse and misuse are also challenges  to consider under diagnosis. In addition, it is unknown  whether this disorder is a result of the drugs and alcohol, or vice-versa (NHS, 2018 ; Gottschalk and Domschke, 2017).
Treatment
There are different ways to treat GAD. Psychological therapies, such as Cognitive Behavioural Therapy (CBT), acupuncture, medical treatment even self-help activities (NHS, 2018; Aylett, Small and Bower, 2018).The patients are treated based on the severity of the disorder and can be controlled if appropriate treatment is applied . Treatment duration may vary from patient to patient and some treatments may be extended over a large period of time. For mild and moderate forms of  anxiety, the healthcare professionals encourage regular exercise, getting enough rest, maintain balanced diet, practice relaxation therapies. For severe levels of anxiety medication is used, such as Serotonin Reuptake Inhibitors and/or CBT (NHS, 2018). CBT, a pragmatic and collaborative therapy, focused on current issues, proven to be effective (NHS, 2019 a).
Measures of rehabilitation
Physical exercise is considered practical in reducing anxiety and if practice at high intensity is proven to be effective (Aylett, Small and Bower). Medical professionals are using  different measurement  tools to determine  a questionnaire of 7 questions known as GAD-7, that can go up to 21 points. Scores under 15 are categorized as mild and moderate anxiety and over 15 is severe anxiety (NICE, 2021). Anxiety Disorder Specific Measure (ADSM) it is a programme that  measures the severity of certain anxiety disorders and it is an especially important tool to ensure that patients get suitable treatment. The benefits of using such questionnaires are helping clinicians to monitor and asses’ patients accordingly and it gives the patient the assurance that their problems are considered (Collins, 2019).
Recommendation
NICE Guidelines (2019) recommend all the interventions should be done by skilled professionals and measurement of treatment should be done after every session. People diagnosed with GAD should be advised and informed about groups that offer help and support to be able to meet people with similar experience.
Schizophrenia
Classification
Based on NICE Guidelines (2020), Schizophrenia it is a common cognitive condition with direct impact on an individual behaviours, opinion, feelings, and  attitude. It is a chronic and severe mental disorder characterised by multiple symptoms such as hallucinations and delusions and occurs evenly in male and female population ( Pickard, 2011). The symptoms usually  develop during late teenage years and it is exceedingly rare for children under 10 years old to show symptoms. Schizophrenia is characterised by integral and attribute misinterpretations of opinions and thoughts as well as the inability to express feelings. This disorder is strongly associated with cortical deficit and neuro-inflammation, that can trigger early start of the disorder caused by a combination of environmental and genetic influences (Neilson et al, 2019). In the ICD-10, Schizophrenia is classified under F20 and has nine subcategories as followed: “F20.0 Paranoid schizophrenia, F20.1 Hebephrenic schizophrenia, F20.2 Catatonic schizophrenia, F20.3 Undifferentiated schizophrenia, F20.4 Post-schizophrenic depression, F20.5 Residual schizophrenia, F20.6 Simple schizophrenia, F20.8 Other schizophrenia, F20.9 Schizophrenia, unspecified” (WHO, 1993).
Diagnosis
To be diagnosed with Schizophrenia, there are some general aspects that an individual must meet, and this may include: positive symptoms, such as hallucinations, delusions; negative symptoms such as social withdrawal, poor speech, lack of emotions; and psychomotor such as catatonic behaviour (WHO, 1993). In the diagnosis of Schizophrenia, the ICD-10 requires that at least one of the subsequent symptoms to be present for one month or more, most of the time: non-existent voices commenting on the individual’s behaviour or talking among themselves about the individual; hearing of other people’s thoughts, insertion of thoughts or taken out from their head and  hearing their own thoughts out loud; a false belief that someone else is controlling them, not being able to respond, incapacity of bodily movements, actions, feelings and thoughts; constant delusions of impossible and inappropriate abilities, such as superpowers. In the absence of these symptoms, an individual should meet  two of the following conditions: long lasting hallucinations of any kind, interruptions in the cycle of thoughts that can lead to degradation of speech, decreased response to environmental stimuli, communicating  very little  or not at all leading to social withdrawal, making sure that these are not an effect of depression or medication, changes in personal behaviour, obvious loss of interest and purpose (WHO, 1993; NICE, 2020 a). Along with the symptoms, medical professionals are making use of family history, medical history, and current circumstances of the patient as well as the impact that the symptoms have on daily abilities and Magnetic Resonance Imaging of the brain (NHS, 2019 b).
[bookmark: _Hlk68634177]Schizophrenia can be caused by biological, psychological, and social factors. Biological factors refer to  the patient’s genes; if parents have been diagnosed with the disorder the patient is more exposed to develop it.  If a monozygotic twin is showing signs of Schizophrenia, the other twin has high chances to develop the disorder, while a dizygotic twin has less chances to suffer with Schizophrenia (NHS, 2019 c). Psychological influences are related to cognitive and behavioural approaches, and social factors are linked to ethnicity, economic difficulties, social labelling, family dysfunction ( McCabe and Priebe, 2004)
Treatment and measures of rehabilitation
The majority of people diagnosed with Schizophrenia are treated by mental health teams. This disorder is treatable but not curable (Kelly and Gamble, 2005). The aim of treatment is to reduce and control symptoms, reduce depression and anxiety, prevent deterioration (Gaebel, 2014).The initial treatment, after a needs and care assessment has been done, is pharmacological treatment such as antipsychotics, that can be taken orally in pills form or as injection administered between two to four weeks. There are two types of antipsychotics, typical and atypical. The choice of antipsychotic should be made following a discussion
between patient and psychiatrist about the likely benefits and side effects. Both types can have side effects, however individuals experience them differently. These include from shaking and trembling to weight gain, drowsiness, blurred vision, and dry mouth. If the side effects are severe, they should be reported as soon as possible so that the psychiatrist prescribe different antipsychotic, or any additional medication required to deal with the issues. If this type of medication is not beneficial to a patient after regular administration, an alternative should be prescribed working closely with the patient to find the best medication option. Medical professionals recommend that the treatment should not be stopped without consulting the psychiatrist or GP, to avoid symptoms relapse (NHS, 2019 d).
[bookmark: _Hlk68289699]For patients with acute symptoms and recurrence episodes medical professionals offer antipsychotic alongside psychological interventions such as CBT. Family intervention therapy is also used and includes education for family in regards to schizophrenia, involve the patient if is safe to do so, have at least ten sessions carried out between three to twelve months, while CBT should be carried out on one to one basis for more than sixteen sessions, that must follow an evidence based manual to help the patient establish links between emotion, thoughts, actions and symptoms; evaluation of the symptoms and monitoring of behaviours towards the symptoms; promoting ways to cope with the symptoms and improve functioning (NICE, 2014). 
Electroconvulsive therapy is recommended for rapid and short-term improvement of severe symptoms only if other treatments failed to be effective and the disorder is considered immediate threat to patient’s life suffering with catatonia and/or a persistent or severe episode. When considering this form of treatment, risks and benefits to the patient should be assessed and particular attention should be paid to vulnerable groups such as elderly and pregnant women  (NICE, 2009).
Difficulties in relationships, drugs and alcohol misuse, and suicide are some of the effects of Schizophrenia. Patients that are considered a threat to them or people around them and no treatment is effective, are held in healthcare settings under the Mental Health Act 2007 (Gov UK, 2019). To follow up treatment effectiveness, clinicians use assessment tools that allows them to monitor any changes, side effects; and patient-based measures to assess the impact of the disorder on quality of life of the patient such as Quality Indicator for Rehabilitative Care(QuIRC-SA) (NICE, 2020 b; Killaspy et al. 2016). For those diagnosed with severe level of Schizophrenia a need assessment is developed to highlight health and social needs, including weight measurements and risk of loneliness and social isolation (NICE 2014).


Recommendation 
Following the treatment with antipsychotics, patients are at risk of obesity and diabetes (Foley and Morley, 2011) therefore healthy lifestyle should be promoted to avoid further complications.
Autism
Classification
[bookmark: _Hlk68634335]A group of genetic and diverse developmental conditions characterised by abnormalities in social interactions, patterns of communication, interests, and behaviours. Autism is a lifelong developmental disability that affect how an individual communicates with, and relates to, other people and the world around them. Autism is affecting more boys than girls. Autism is classified as spectrum because different individuals have different experiences, and the symptoms vary from mild to severe (Lord et al, 2018). The ICD-10 is classifying Autism under “F84 Pervasive developmental disorders and includes the following subcategories: F84.0 Childhood autism, F84.1 Atypical autism, F84.2 Rett's syndrome, F84.3 Other childhood disintegrative disorder,  F84.4Overactive disorder associated with mental retardation and stereotyped movements, F84.5 Asperger's syndrome, F84.8 Other pervasive developmental disorders,  F84.9 Pervasive developmental disorder, unspecified” (WHO, 1993).
Diagnosis 
[bookmark: _Hlk68634467]An assessment based on challenges faced by the individual, their social networking, and people around them such as family and teachers, is made by professionals specialised in Autism to determine whatever they meet the diagnosis criteria (NHS, 2019 e). According to ICD-10, for diagnosis purposes, a child should develop symptoms by the age of three, except Asperger syndrome (WHO, 1993). The ICD-10 outlines the symptoms a child should develop in order to be diagnosed and these include difficulties in sharing emotions, unable to understand relationships, lack of eye contact, not respond to their name, repetitive mannerism, repeating same words, continual use of objects. A total of 6 symptoms must be present with at least 2 expressing  communication difficulties, and at least one related to emotions or functional or symbolic play such as repetitive mannerism (WHO, 1993). An adult should express difficulties in adjusting behaviour to various social contexts, understanding other people’s feelings and express own emotions, initiating, and maintaining conversations, rigidity in terms of routine, issues with getting into employment, maintaining a job and to be diagnosed, must meet at least two of these symptoms (NICE, 2016).
Each person on the autistic spectrum is unique, has their own abilities, needs, strengths, gifts, and interests. Patients diagnosed with the disorder should be treated as individuals to avoid stereotyping and to ensure that they are supported to maximise their own, individual potential. People with Autism may experience sensory sensitivity. They can be hypersensitive or hyposensitive to sound, sight, and smell (Robertson and Baron-Cohen, 2017). Autism related learning difficulties can affect all aspects of an individual’s life from studying and employment to self-care. Individuals diagnose with Autism condition often display repetitive behaviour such as lining up objects or moving the repeatedly. They can struggle to process information and may become stressed and anxious. Not every individual will experience communication difficulties; this depends on their individual intellectual and social development. For example, some people may be able to give specific details about different topics while others are unable to speak. Usually, they do not have issues with pronouncing, however they have difficulties in using  language effectively, particularly when having a conversation with someone else. They are also unable to understand body language or facial expressions, gestures and avoid eye contact, fact that can make them become frustrated and rude because they are not able to communicate the way they wish (Heyes et al, 2018). Some individuals may repeat same words over and over and ask the same questions repeatedly. People with Autism are characterised by uneven language development. For instance, some may have a rich vocabulary regarding things of their interest, but extremely poor in other areas; or others can read but are unable to comprehend the content (Lord et al, 2020).
Treatment and Measures of Rehabilitation
Autism is not curable and currently there is no specific or recommended  pharmacological treatment for this spectrum. However, there are many approaches to support individuals in reducing the symptoms. For instance, Pictorial Exchange Communication System is helping children to improve communication abilities with the aid of pictures and if started in early stages of the disorder, it has been proven that children can acquire speech (Logan and Trembath, 2016). There is no good or bad intervention, is all about finding the suitable one because every individual has different needs and unique strengths and weaknesses. Speech therapy addresses challenges with language and communication, to help individuals communicate at functional levels (Denne, Hasting and Hughes, 2018).  Occupational therapy (OT) is focusing on educating children and adults on the abilities they need every day in life including dexterity, handwriting and self-care  as well as cooking, cleaning, and managing finances. CBT also, is proven useful to help in changing  behaviour and thoughts, identify skills and points of interest and overall mental health improvements (Bemmer et al, 2021).
Changing or making adaptations to the environment can help improve an individual’s ability to cope with their symptoms; where possible avoiding situations that can trigger negative experiences should be avoided. Provide a safe place and teach when to use it such as a calming room or activities that help to calm. Reduce disturbing  stimuli, for instance replacing flickering fluorescent lights, use headphones to block noise can provide positive results. It is particularly important to maintain a continuous relationship with the individual’s family and consider their opinions in the person-centred planning (Hahn, 2012). 
Autisms Diagnostic Observation Schedule a tool used to assess “communication, social interaction, play, and restricted and repetitive behaviours”; includes a range of activities that prompt actions related to Autism and it is used to gather specific evidence for diagnostic, interventions, and education purposes (Lord et al, 2000) with strong evidence support (Heyes et al, 2018).
Recommendation
Communities should be educated in spotting the symptoms of Autism, especially new parents and  those with family history associated with Autism.
Conclusion
Mental disorders represent  a high risk to population, being considered as one of the most known cause of disability worldwide. Such disorders are General Anxiety Disorder, Schizophrenia and Autism. Each disorder has direct impact on individual’s everyday life, social connection and family, mental and physical health. GAD is defined as a feeling of anger and fear towards everyday events, and under ICD-10 the main symptoms include worry, irritability, tension, dizziness, shortness of breath, lack of concentration, sleeping issues. Treatment consists in intervention therapies such as CBT as well as medication depending on the severity. Schizophrenia is a cognitive condition characterised by hallucinations and delusions and can be influenced by biological, psychological, and social factors. Main treatment consists in antipsychotics and CBT. In severe cases where the patient represents a threat to themselves or others, they can be restrained. Autism is a group of developmental conditions characterised by abnormalities in social interactions, patterns of communication, interests, and behaviours. Main symptoms include difficulties in sharing emotions, unable to understand relationships, lack of eye contact, not respond to their name, repetitive mannerism, repeating same words, continual use of objects. There is no specific treatment for this disorder however, different therapies have been helpful in reducing and controlling the symptoms.
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