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INTRODUCTION

Schizophrenia, Autism and General Anxiety Disorder are the 3 disorders which will be investigated further.  Their classification, diagnosis, and treatment will be critically evaluated and measurements of rehabilitation and a conclusion for each condition will be added.
This report will be based on ICD-10 and all resources used, are from reliable academic sources. 

SCHIZOPHRENIA

A mental health disorder which was identified more than a century ago in 1893 by Dr Emil Kraepelin, a German physician. In 1893, Kraepelin identifies dementia praecox, now currently called schizophrenia as an illness which is characterised by confusion and antisocial behaviour “typically occurs in the late teens’ early twenties for men and late twenties early thirties for women” (Keller, Fischer and Carpenter, 2011). There are many misconceptions of schizophrenia and is the most misunderstood and stigmatised illness today. Schizophrenia is a classed as a syndrome which means it may have similar symptoms to other illnesses (Jablensky, 2010).  
Schizophrenia is a long-term complicated psychiatric illness that causes various psychological symptoms forcing you to see, hear, and believe things that are not genuine. It confuses a person, and they are unable to distinguish fantasy from reality (NHS, 2019).
Schizophrenia does not make anyone aggressive, and it is not the same as having a split personality, another mistaken belief.
There are positive symptoms and negative symptoms to schizophrenia. “The positive symptoms refer to things that occur due to schizophrenia and the negative symptoms refer to things that are taken away from an individual due to schizophrenia” (Ritsner et al, 2003).
Positive symptoms: experience a change in behaviour (unsure of what is real and what is not real), exaggerated ideas or perceptions or actions and having delusions. Hallucinating is another positive symptom and smelling things which do not exist.
Negative symptoms: These include withdrawal or lack of functions. The symptoms can be gradual and often get worse, they can also come early before any diagnosis. And until they are properly diagnosed, they may even get confused of having other similar illnesses before diagnosing schizophrenia. Social phobia, lack of concentration, lack of interest in things and changes in sleeping patterns. Schizophrenia may have many symptoms, some of which may be harder to identify than others (Mind, 2021).

Psychiatry does not clearly define or diagnose an illness; it is based on the clinical history and the clinical experience and how you evaluate the signs and symptoms of the mental state. That is where the ICD-10 diagnostic criteria of schizophrenia will come in. ICD-10 is the internationally most used method of mental health illness. Schizophrenia comes under the “F” classification of ICD-10, which is psychiatric and that ranges from F20 to F29 (WHO, 1993). According to WHO (1993), a minimum of 1 month of symptoms such as: delusions, hallucinations or other symptoms mentioned in F20-F29 will depend on the severity and the existence of schizophrenia.

Since there is no single test for schizophrenia, it is normally diagnosed following a thorough examination by a mental health professional. Treatment for schizophrenia should begin as soon as possible. 
If your doctor suspects you have schizophrenia, he or she can refer you to a Community Mental Health Team in your area (CMHT). CMHTs are groups of mental health providers that work together to help those with complex mental illnesses. A member of the CMHT team, normally a doctor or a specialist nurse, will examine the symptoms in greater detail. They'll also want to know your personal history and current circumstances (NHS Inform, 2020).
Schizophrenia is often diagnosed when: 
· If you have one or more of the following symptoms the rest of the time over the last month: negative effects, such as paranoia, hallucinations, hearing voices, incoherent words, or incoherent speech, or negative signs, such as a flattening of emotions, dreams, hallucinations, hearing voices, incoherent speech, or incoherent speech
· Your symptoms have made it impossible for you to perform, read, or finish any of your tasks (NHS, 2019).
Schizophrenia is often treated by a combination of talking therapy and medicine tailored to the person. The bulk of patients with schizophrenia are treated by local mental health teams (CMHTs). The mission of the CMHT is to provide day-to-day support and counselling while maintaining your freedom to the greatest extent possible.
You should be assigned to an early diagnosis team after the first case of schizophrenia. Psychiatrists, psychologists, mental health nurses, social assistants, and service workers make up these specialised teams, who provide care and support (Mental Health UK, n.d).
People with severe psychiatric illnesses are normally included in a recovery service known as a care programme (CPA). A CPA is simply a means of ensuring that you have the best care possible. A CPA is divided into four stages: 
· The measurement of your health and social needs.
· To fulfil the health and social requirements, a treatment package is created.
· CMHT evaluations – a primary worker, normally a social worker or nurse, is assigned to you as the first point of communication with other members of the CMHT. 
· Your condition can be checked daily, and if any, improvements to your medical plan will be decided upon (WebMD, 2021).

Antipsychotic treatment and special care are commonly used to treat these episodes. One recovery option is to contact a home care or Crisis Resolution Team (CRT). CRTs help those who are suffering from serious mental illnesses and are amid a medical crisis. These patients would have to go to the hospital if the CRT weren’t involved. The CRT seeks to accommodate patients in the least restrictive setting possible, preferably at or close to their home. This can take place in your own house, a disaster residential home or hostel, or a day care centre (NHS,2019).
Extreme acute schizophrenic symptoms can necessitate admission to a psychiatric ward at a hospital or clinic. You should self-admit to the hospital if your doctor thinks it's necessary.  While it is rare, the Mental Health Act (2007) requires patients to be detained in a hospital without their permission.
Your case and progress will be reviewed on a regular basis. You'll be released from the hospital if they believe you're no longer a threat to yourself or anyone. However, your medical staff can advise you to stay in the hospital voluntarily.
Antipsychotics are often used to combat the symptoms of a schizophrenic episode. They work by blocking the brain hormone dopamine from functioning. Antipsychotics can alleviate anxiety or distress in as few as a few hours, but other side effects including hallucinations or delusional thoughts can take days or weeks to overcome. Be sure you get a thorough medical examination from your doctor before starting antipsychotics, and that you consult closely with him or her to find the right one for you. To prevent further severe schizophrenic symptoms, often people undergo medication about a year or two following their initial psychotic experience, and for longer if the condition is chronic (Marston et al, 2014).
You should use an antipsychotic after speaking with the psychiatrist about the potential risks and side effects. Orthodox and atypical antipsychotics can have harmful side effects, but not all can encounter them, although the magnitude can vary from person to person (McCutcheon et al, 2018).
Psychological treatment can help people with schizophrenia cope with delusions and hallucinations. They can also help with some of schizophrenia's negative symptoms, such as apathy or a lack of interest in previously loved sports. The best results are obtained when psychiatric treatments for schizophrenia are combined with antipsychotic medications.
If you or a loved one has been diagnosed with schizophrenia, you might be concerned about the future. You might be concerned about the condition's stigma, or you might be scared and retreat. It's important to note that receiving a diagnosis can be a helpful step in learning more about the condition and the types of care and resources that are available.
Overall, schizophrenia must be recognised in advance so treatment may start early as possible. Therefore, better treatment will be more effective and safer resulting in better mental health long term. This will also help with their social and educational well-being. The general objective in treating schizophrenia is to focus on the symptoms, prevent relapse and get the individual functioning well enough to get them back into the community (Patel et al, 2014).

AUTISM

Autism, also known as Autism Spectrum Disorder (ASD), is a category of disabilities marked by difficulties in social skills, repeated activities, speech, and nonverbal communication. There are many subtypes of autism, the majority of which are caused by a mixture of genetic and environmental influences. Autism is a spectrum disorder, which indicates that each person with autism has their own combination of abilities and difficulties. People with autism can read, think, and solve problems in a variety of ways, ranging from exceptionally qualified to severely challenged (Autism Speaks, 2021).
The names for Autism have changed a lot over the years with different categories including its classification in ICD-10 currently used, different types of autism are listed under the term “Pervasive Development Disorder”, ranging between F84-F84.9 (WHO, 1993). Some of these include: Childhood autism, Atypical autism and Asperger’s syndrome. There are 3 main symptoms to diagnose Pervasive Development Disorder including difficulties in reciprocal social interaction, difficulties with social communication and restricted repetitive movements and interests.
There are only 2 characteristics of spectrum listed, difficulties with social communication and difficulties in reciprocal social interaction and unusual sensory behaviours are also included and this is very useful as autistic people have sensory issues which affect them on a day-to-day basis. 

Autism symptoms normally occur between the ages of one and three years. Symptoms for autism may be mild to severe. It is a development disability which affects communication, behaviour and social interaction.
They will prefer to be on their own and interaction with others does not interest them. They avoid eye contact and also physical contact. They do not like to be comforted but to be left alone and do not fully understand emotions. Delayed speech of other language skills may be of a problem. Not staying on topic when talking or answering questions. An autistic person may have repetitive behaviour where they tend to rock or flap their hands together, alongside many other symptoms (WebMd, 2020).

Any developmental disabilities can turn up much sooner, and it's not rare to be detected as early as 18 months. People with autism who get early care have better results later in life, according to research. It can be difficult to detect when they become older as the symptoms are not as apparent or may be confused with another illness (Mandal, 2019).

While several methods for use in young children have been developed and tested, there is currently no treatment for ASD. These interventions have been shown to improve a child's ability to function and participate in society while both alleviating symptoms and improving cognitive performance and daily life skills (NICE, n.d).
Behavioural interventions have emphasised the improvement of social communication skills, particularly at early ages when children are instinctively learning these skills, as well as the elimination of limited desires.
Occupational and speech therapy, as well as cognitive skills preparation and medicine, can be beneficial to certain children. Based on an individual's age, strengths, difficulties, and variations, the right treatment or intervention can vary. It's also important to note that children with ASD, (like children without ASD), will get sick or hurt.  
A child's care schedule should include regular physical and dental examinations. It's also difficult to predict whether a child's behaviour is due to ASD or a certain medical disorder. Head knocking, for example, may be a sign of ASD or a sign that the infant is suffering from headaches or earaches. In such cases, a comprehensive physical examination is needed. Monitoring a child's stable growth entails paying attention not only to ASD signs, but also to his or her physical and mental health. 
The right treatments for older children and adults with ASD remain uncertain. While some studies have been done on social skills groups for older children, there is little data to prove that they are successful. More research is required to assess approaches targeted at optimising adult outcomes.

 Furthermore, programmes are essential to assist people with ASD in completing their schooling or career preparation, finding work, securing accommodation and transportation, maintaining their fitness, improving everyday life, and participating as actively as possible in their communities (CDC, 2019).

The treatments available for ASD can be broken down into the following categories:  
· Behaviour and Communication Approaches
· Dietary Approaches
· Medication
· Complementary and Alternative Medicine
In the behaviour and communication approaches there are many types of therapy and they are:
· Applied Behaviour Analysis (ABA)
· Assistive Technology
· Developmental, Individual Differences, Relationship-Based Approach 
· Occupational Therapy
· Social Skills Training
· Speech Therapy

In the dietary approach, to resolve the symptoms of ASD, some dietary therapies have been developed. A systematic review of 19 randomised control trials conducted in 2017 showed no data to justify the use of nutritional therapy for children with ASD.
There are no medications that can fully cure or alleviate the symptoms of ASD. Medications, on the other hand, can aid in the management of ASD in some people. Symptoms such as excess energy, inability to focus, anxiety and depression, emotional reactivity, self-injury, or seizures may also be treated with medication (CDC,2019).
Rehabilitation can vary in many ways when it comes to autism. One of the main rehabilitation processes involves a lot of sensory treatment. Autistic adults and children can benefit a lot with sensory things. Lights that change into different colours can help ease them. 

To conclude this section on autism, there are many ways to treat autism as mentioned above. Autism is a very delicate illness in which the autistic adults or children need to be taken care of properly. It is important for the carer to notice the changes or ways in which the child or adult acts in order to pick up that they may have autism. Only then the right care and treatment can be acknowledged.

GENERAL ANXIETY DISORDER

Anxiety is a disorder which can be caused by anything such as being worried and anxious in certain situation or changed circumstances during their daily life. Specifically, there is a version of anxiety which is a long-term condition where you feel anxious in a lot of situations regularly. This is called General Anxiety Disorder (GAD). GAD is where the person is constantly feeling anxious or worried in situations that occur every day and possibly multiple times in one day. 

Referring to the GAD’s classification according to the WHO (1993) manual, General Anxiety Disorder comes under the F41 classification which is diagnosed over a 6-month assessment period including the behaviour, feelings, daily events and problems. Within this time, at least 4 symptoms should be present from the list below to diagnose and confirm the findings (Barton et al, 2014).
People who suffer from GAD can experience different symptoms. Every person is different because of how they may live their life or the type of situations they face will be different to another person. GAD will alter your behaviour as well as the way you think and feel about things, causing symptoms such as: 
· dissatisfaction 
· a feeling of fear, as if you're still "on edge" 
· irritability and difficulties focusing 
To stop feelings of worry and despair, your symptoms can cause you to withdraw from social interaction (seeing your family and friends). You may still find it frustrating and exhausting to go to work, and you may need to take days off. This behaviour will cause you to become even more self-conscious and increase your loss of self-esteem.
GAD can also manifest itself physically, with signs such as: 
· exhaustion dizzy spells 
· a pulse that is visibly heavy, rapid, or erratic (palpitations) 
· trembling or shaking 
· dry mouth 
· heavy sweating 
· shortness of breath 
· stomach-ache 
· body aches and tension 
· headache  
· had trouble trying to sleep or staying asleep (insomnia)
The person suffering can also experience anxiety triggers. You'll normally know what's causing the anxiety whether it's due to a particular phobia or panic disorder. If you have claustrophobia (the fear of being trapped in a small room), for example, you know that being enclosed in a small space can make you anxious.
The precise cause of GAD is unknown, although it's possible that a mixture of factors is involved. According to research, these may include: 
· overactivity in regions of the brain involved in emotions and behaviour
· a deficiency in the brain chemicals serotonin and noradrenaline, which are involved in emotion management and regulation 
· the genes you inherit from your parents 
· If you have a close relative of GAD who has had a history of negative or painful events, such as domestic violence, child neglect, or bullying, you're estimated to be 5 times more likely to develop the disorder.
GAD is a widespread disorder that affects up to 5% of the population in the United Kingdom. 
Women are slightly more affected than males, and people between the ages of 35 and 59 are more likely to be affected.
GAD may have a huge impact on your everyday life, but there are a variety of medications that can help you manage your symptoms. Such as:
Psychological therapies – You can get psychological therapies like cognitive behavioural therapy (CBT) on the NHS; you don't need a GP's recommendation, and you can self-refer to a psychological therapies’ provider in your region. The effects of CBT can last longer than that of drugs, according to studies of various GAD therapies, but no one therapy works for everybody. CBT encourages you to doubt your pessimistic or nervous feelings and to do things that you would otherwise discourage because they make you anxious. It normally entails working with a professionally qualified and licenced psychiatrist once a week for 3 to 4 months for a 1-hour session.
Applied relaxation is a technique that works on calming the muscles in a certain way during stressful conditions. Applied relaxation therapy, or CBT, normally entails working with a doctor for a one-hour session once a week for three or four months.
Medication can also be used to treat GAD – such as selective serotonin reuptake inhibitors, a form of antidepressant (SSRIs). Many people can regulate their anxiety levels through medication. However, certain medications can need to be endured for a long time, and the symptoms can escalate at times (NHS, 2018). 

There are many ways in people who suffer from GAD are supported. They are therapies and interventions that programmes offer to help them. Some include:
· psychoeducation 
· Art/drama
· Mindfulness
· Dialectical behaviour therapy (DBT)
And many more (Schoen Clinic, 2020).

To conclude this section on General Anxiety Disorder, there are many ways to treat GAD but unfortunately there are no cures. The treatments listed above are to reduce stress and worry symptoms that are evident in GAD. The recommendations that should be put in place is that everyone’s stress or worries are measured individually and not generalised, this is because everyone suffers from different situations and circumstances. If this is done correctly then the correct treatment can be offered. 
There are also a few ideas you can do on your own to help relieve fear, including: 
· taking a self-help course exercising on a daily basis 
· quit smoking 
· reducing the amount of alcohol and caffeine you consume
· using one of the NHS Apps Library's mental wellbeing apps and methods (NHS, 2018).








REFERENCES

Autism Speaks (2021) What is Autism? [online] Available at: https://www.autismspeaks.org/what-autism (Accessed: 5 April 2021).

Barton, S., Karner, C., Salih, F., Balwin, D.S., and Edwards, S.J. (2014) Clinical effectiveness of interventions for treatment-resistant anxiety in older people: a systematic review National Institute for Health Research – NHS. 18, 50, [online pdf] Available at: https://www.ncbi.nlm.nih.gov/books/NBK262338/pdf/Bookshelf_NBK262338.pdf (Accessed: 6 April 2021).

CDC (2019) Treatment and Intervention Services for Autism Spectrum Disorder – Centres for Disease Control and Prevention [online] Available at: https://www.cdc.gov/ncbddd/autism/treatment.html (Accessed: 5 April 2021).

Jablensky A. (2010) The diagnostic concept of schizophrenia: its history, evolution, and future prospects. Dialogues in clinical neuroscience, 12, 3, pp 271–287.  

Keller, W.R., Fischer, B.A. and Carpenter, Jr, W.T., (2011) Revisiting the diagnosis of schizophrenia: where have we been and where are we going? CNS neuroscience & therapeutics, 17, 2, pp 83-88.

Mandal, A. (2019) Autism Classification. News-Medical Available at: https://www.news-medical.net/health/Autism-Classification.aspx. (Accessed: 5 April 2021).

Marston L, Nazareth I, Petersen I, Walters, K., and Osborn, D.P.J. (2014) Prescribing of antipsychotics in UK primary care: a cohort study BMJ Open, 4, 12.

McCutcheon, R., Beck, K., D'Ambrosio, E., Donocik, J., Gobjila, C., Jauhar, S., Kaar, S., Pillinger, T., Reis Marques, T., Rogdaki, M. and Howes, O.D., (2018) Antipsychotic plasma levels in the assessment of poor treatment response in schizophrenia. Acta Psychiatrica Scandinavica, 137, 1, pp. 39-46.

Mental Health Act (2007) Legislation – Mental Health Act 2007 [online] Available at: https://www.legislation.gov.uk/ukpga/2007/12/contents (Accessed: 4 April 2021).

Mental Health UK (n.d) Schizophrenia [online] Available at: https://mentalhealth-uk.org/help-and-information/conditions/schizophrenia/?gclid=EAIaIQobChMIvqyi_cDy7wIVyp13Ch2u5AhmEAMYASAAEgKSNPD_BwE&gclsrc=aw.ds (Accessed: 4 April 2021).

Mind (2021) Schizophrenia [online] Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/schizophrenia/about-schizophrenia/ (Accessed: 4 April 2021).

NHS (2018) Treatment - Generalised Anxiety Disorder in Adults [online] Available at: https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/treatment/ (Accessed: 6 April 2021).

NHS (2019) Schizophrenia [online] Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/treatment/ (Accessed: 4 April 2021).

NHS Inform (2020) Schizophrenia [online] Available at: https://www.nhsinform.scot/illnesses-and-conditions/mental-health/schizophrenia (Accessed: 4 April 2021).

NICE (n.d) Autism - The NICE Guideline on the Management and Support of Children and Young People on the Autism Spectrum [online pdf] Available at: https://www.nice.org.uk/guidance/cg170/evidence/autism-managment-of-autism-in-childrenand-young-people-full-guideline-248641453 (Accessed: 5 April 2021).

Patel, K. R., Cherian, J., Gohil, K., & Atkinson, D. (2014) Schizophrenia: overview and treatment options. P & T: a peer-reviewed journal for formulary management, 39, 9, pp 638–645.

Ritsner, M., Ben-Avi, I., Ponizovsky, A., Timinsky, I., Bistrov, E., and Modai, I. (2003) Quality of Life and Copng with Schizophrenia symptoms. Quality of Life Research, 12, 1, p 1-9.

Schoen Clinic (2020) Generalised Anxiety Disorder – GAD [online] Available at: https://www.schoen-clinic.co.uk/generalised-anxiety-disorder-gad (Accessed: 6 April 2021).

WebMD (2020) What are the symptoms of Autism? [online] Available at: https://www.webmd.com/brain/autism/symptoms-of-autism (Accessed: 5 April 2020).

WebMD (2021) Schizophrenia Treatment: Types of Therapies and Medication [online] Available at: https://www.webmd.com/schizophrenia/schizophrenia-therapy (Accessed: 4 April 2021).

World Health Organisation (1993) The ICD-10 Classification of Mental and Behavioural Disorders: Diagnostic criteria for research. [online] Available at: https://www.who.int/classifications/icd/en/GRNBOOK.pdf (Accessed: 4 April 2021). 


2

