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3. - Introduction
The purpose of this written report is to have a look at the three mental disorders from General Anxiety, Schizophrenia, and Autism. In this report the information from the literature will try to address historical and contemporary support and provisions available for those suffering from mental ill health and mental disorders. The three mental disorders will all provide different classification, diagnosis, treatment and measurements of rehabilitation. The ICD (2010) manual will be used to identify certain information. The information obtained will be critically examined to determine a better outcome. Once the information is obtained recommendations will be applied to help improve the mental disorders for future developments. 
[bookmark: _Hlk89603424]4. - General Anxiety Disorder (GAD)
4.1 - Definition and Classification Code: (F41.1)
GAD can be classified for those that are feeling or suffering from anxiety. The individual suffering from GAD can vary from person to person. This can be excessive or exaggerated in any circumstances. The signs are general or persistent that restrict a person from carrying out normal tasks in everyday life environment. The behaviour barriers tend to appear on a person due to fear and worries. The individual may believe that the problem they are going through will be catastrophic (WHO, 2010).
4.2 - Diagnosis, causes and symptoms
GAD can be diagnosed by the general practitioners called screening. This is something like a detailed questionnaire that the general practitioners will ask the patient. The questions will be related to everyday tasks, including health and wellbeing from medications and symptoms, underlying medical condition and family history of GAD. The question asked will give the general practitioners a better understanding of the patient. A sample of blood or urine may be requested, including other forms of tests. If the general practitioner believes that the patient requires additional support a referral can be made to other health professionals including psychologist or psychiatrist (NHS, 2018). 
The causes of GAD are general or excessive concerns, fears or worries that bring about anxiety from many different aspects from biochemical imbalance, physiological factors or traumatic experiences (Waugh and Grant, 2018). The patient can be suffering from poverty, financial hardship or money worries. This may also be due to relationship problems with a current partner or previous partner, including childcare or child custody concerns. The patient may be experiencing family or relative worries due to illness, accident or bereavement. The patient may be affected from their own health and wellbeing concerns and feel isolated and does not want to seek medical advice. The patient can be suffering from anxiety due to exams or assignment deadlines or even bullying within educational settings from schools, colleges and universities. Work commitments can also be causing fear or worries for the patient this may be because of redundancy, overworked, underpaid, bullying or harassment (Chida and Hamer, 2008).
The main symptoms or indicators to look out for are sweating, dizziness, muscle tension, shortness of breath and feeling nervous. The symptoms outlined can be determined by using fight or flight response as an indicator. These symptoms are everyday occurrence and last six months or more (Mind, 2021).
4.3 - Current treatment provision
The treatment provided for the patient will depend on how GAD is affecting their ability to engage in normal daily tasks. The decision will then be based on the functionality of the patient with the outcome of two main types of treatment considered for GAD. These are psychotherapy and medication. Although it is considered that both types of treatment should be used at once for greater benefit. But this is not always the case for all patients, therefore a trial and error can be conducted to provide the best cause of action and suitable treatment for the patient (Behar et al., 2009).
Psychotherapy is allowing the patient to talk and discuss about the anxiety they are concerned, feared or worried about. This can be through face to face, over the phone or through a video link. Psychotherapy therapist will provide cognitive behavioural therapy (CBT). This is the modern way of communicating and is very effective in helping to reduce anxiety symptoms. This is a short form of treatment that focuses on addressing the problem by teaching new skills that are directly linked with the concern, fear or worries. This will help the patient who will slowly return to normality by doing activities that they avoided due to anxiety. The process will help to improve and build on success and reduce anxiety symptoms (Berg, Sandahl and Clinton, 2008).
[bookmark: _Hlk89534247]There are several medications that can be used to provide treatment for GAD. Although it is important to remember that all medications have a benefit and carry a risk with possible side effects. It is always best to discuss with the general practitioners or pharmacist before consuming any medication. Some medications are short term like Benzodiazepines, others long term like Buspirone and antidepressants including Serotonin Reuptake Inhibitors (SSRIs). It is important to discuss and read the instructions carefully as these cannot be the best cause of action if you have previously had problems with alcohol or substances abuse (NHS inform, 2021).
[bookmark: _Hlk89615037]4.4 - Measurements of rehabilitation 
GAD is measured by Generalised Anxiety Disorder (GAD-7) or Anxiety Disorder Specific Measure (ADSM). GAD-7 is a questionnaire of seven questions rating from 0,1,2,3 and not at all. Each question is set for several days, more than half a day or nearly every day. The scores from each question will be added up together to give an overall score which, then can be determined the severity of anxiety from mild, moderate or severe (Sousa et al., 2015). ADSM is used in GAD with conditions being at a severe level and is administered by the Improving Access to Psychological Therapies (IAPT). IAPT are professionals who look out for the welfare of the patient and provide the best care where appropriate and when necessary. Basic housekeeping is important and are recommended for the patient from a balanced diet, regular exercise, stop smoking and reduce caffeine and alcohol intake (Davis et al., 2020).
4.5 - Recommendations
Exercising for 30 minutes a day on a regular basis is the best form of reducing GAD. A natural and effective treatment which, can reduce anti-anxiety. Physical activity that engages both arms and legs when walking, running, swimming or doing yoga. This will benefit the human body by relieving stress hormones, boosting serotonin and endorphins that will adapt the brain to become less prone and stronger to GAD. Breathing techniques and a good sleep after an intense workout will benefit the patient and will hopefully show better results and improvements (The King’s Fund, 2019).

[bookmark: _Hlk89688364]5. - Schizophrenia 
5.1 - Definition and Classification Code: (F20)
Schizophrenia is a mental disorder that is a lifelong term condition. Schizophrenia can affect an individual’s way of thinking which, they believe are paranoid delusions. Common experiences of hallucinations are referring to voices and seeing things that are not actually there (WHO, 2010).
[bookmark: _Hlk89701341]

5.2 - Diagnosis, causes and symptoms
[bookmark: _Hlk89778527]To diagnose schizophrenia there is no single test. A general practitioner or a mental health specialist can confirm after during the assessment. If the patient is diagnosed with schizophrenia the general practitioner will make a referral to Community Mental Health Team (CMHT). CMHT are professionals to help and support the patient with their condition. CMHT use a specialist checklist to diagnose schizophrenia from symptoms, physiological affects and rule out other causes such as bipolar disorder and misuse of recreational drugs (NHS, 2019).
[bookmark: _Hlk89684959]It is not clear of the exact causes. But several research suggest that combined factors from physical, genetics, psychological and environment issues are likely to be the cause of the condition. Again, this is not clear that some patients have psychotic periods which, are prone to stressful and emotional lifestyle while others do not display or develop any symptoms. There is an increased risk of schizophrenia which, runs in the family due to genetics and genes, identical twins have 1 in 2 chance and non-identical twins have 1 in 8 chances of developing the condition. The structure of the brain can develop schizophrenia even if the patient does not suffer from any mental illness. The level of two neurotransmitters within the brain cells can cause schizophrenia from dopamine and serotonin as the changes from the chemical drugs alter which, causes an imbalance between the two. While other research suggest that body sensitivity of the neurotransmitters can be the cause (National Institute of Mental Health, 2020).
The symptoms of schizophrenia reduce the capability of ones thinking and how they behave. While these symptoms gradually develop slowly from the teenage years. Therefore the signs are quite difficult to identify. As the teenager becomes disengaged with society and unresponsive or changes in sleep pattern. These can be difficult and mistaken for adolescent phase. Different patients suffer schizophrenia differently from severe, few or no symptoms during each episode. This can be called acute schizophrenia. The symptoms are classed as positive or negative. Positive symptoms refer to behavior and thoughts from hallucinations and delusions. While negative symptoms refer to patients who disengage with the world around them, withdraw from society, loneliness, emotionless and no social interaction (WHO, 2019).
[bookmark: _Hlk89707918]5.3 - Current treatment provision
The treatment offered by the CMHTs for schizophrenia is verbal communication therapy and medication. CMHT offer one to one daily support and while allowing the patient to have his independency. Some patients are put on the Care Program Approach (CPA) who have complex medical conditions. There are 4 stages for this program from assessment, care plan, CMHT appointed and reviews. CPA is not always offered to the patient due to other care support offered by other health professionals. If a CPA is offered then an emergency care plan can be put in place. The care plan can limit, restrict or increase lifestyle changes from balanced diet, smoking and drinking caffeine or alcohol intake. The care plan provider will send copies of the care plan to other CMHTs. If the patient requires hospital treatment for acute or severe psychiatric this can be done through the Crisis Resolution Teams (CRT). The CRTs will provide the aftercare once the initial phase of the crisis is over (NICE, 2014).
Patients who are suffering from schizophrenia are recommended antipsychotics medication. The drugs help the patient by blocking the effects of the chemical dopamine on the brain. This medication can be taken by the patient for one or two years until there condition improves. Although all medications have benefits and risk factors including side effects but can vary from patient to patient. The discussion with the psychiatrist will provide a better explanation or provide additional medication to deal with the problem. The patient is advised to continue taking there medication even if they believe this is not working as alternative medication can be prescribed. This is because the patient can have relapse of the symptoms. The medication must be reviewed annually or sooner (Isohanni et al., 2021).
Further treatments are available from psychological point of view. These help patients to deal   
with hallucinations or delusions symptoms better. The psychological negative symptoms can be 
treated by CBT, family therapy, and arts therapy. These will work hand in hand with the 
antipsychotic drugs and will help treat the negative symptoms better (Hubley and Miller, 2016).

5.4 - Measurements of rehabilitation 
A patient can be admitted to hospital or clinic by voluntary or compulsory detention if this is agreed by the CMHTs. Under the Mental Health ACT 2007 a compulsory detention can occur, but this is less likely. Sometimes it is possible to detain a patient compulsory if they are suffering from schizophrenia because it is in the patient’s best interest to protect them from harm and others. The patient can be locked up in a ward. The detention is only until the patient becomes better and then will be discharged back to continue with the aftercare treatment (Legislation.gov.uk, 2007).

5.5 - Recommendation
The service users should be encouraged to continue with CBT more than the recommended sessions of 8-12. More sessions should be available for those that require it, so that a better understanding of the mental health condition is established.
6. Autism
6.1 - Definition and Classification Code: (F84)
Autism is a condition that affects an individual with their development throughout their life. The development will affect how they integrate into society, communicate, socialise, and behavior (WHO, 2010). 
6.2 - Diagnosis, causes and symptoms
In the early 20th century autism was described as a person suffering from schizophrenia (Evans, 2013). As the research developed autism was more advanced and signs of the problem could be detected. According to Piaget’s theory the table below explains the range of age as the autism develops.
[image: ](kholiq, 2020).
During different periods of a child’s life they will have contact with the following professionals. A general practitioner, health visitor (up to 5 years), therapist, and special educational needs coordinator (SENCO). Although autism assessments can be a lengthy waiting process but is undertaken by an autism specialist (Bracher and Thackray, 2012).
In the 20th century the cause of autism was linked to poor bonding between child and mother by psychologist Bruno Bettelheim (Cohen, 2015). Although this theory was discredited by Dr. Rimland in his book Infantile Autism in 1964 and stated that no biological disorder was the cause of autism. But instead suggested that vaccines at the sensorimotor stage (see above table) where the possible cause (Rimland, 1964). In 2010 this theory was also discredited in the federal court of United States indicating that no vaccines for measles, mumps and rubella had any cause for autism (Schmid, 2010). In Philadelphia genes were linked to be the cause of autism (Wang et al., 2009). In the current era genetics, non-genetics, environment factors and chemical imbalance are possible causes (NICE, 2017).
The visual symptoms to look out for are normally present in preoperational stage (see above table). These are poor eye contact, physical contact, do not like sharing, nonverbal or interaction. The other stages of concrete and formal operational will be signs of the same as discussed included behavioral issues and regular routine patterns (Kholiq, 2020).
6.3 - Current treatment provision
According to Sigmund Freud two theories where suggested but lacked conviction. Freud suggested that lack of bonding from parents had no scope of improvement for the autistic child. Secondly by removing the child from their home will shows better engagement and interaction, but this was not the case. Therefore these theories lacked evidence and were removed from any future experiments (Connie, Stephanny and Freeman, 2004). Current research and studies indicate that a child will improve throughout life by better surroundings and communication. A parent’s role to stimulate and overcome the emotional expressions will show better discipline of control. Scientific evidence suggests the following therapies to be used from: Applied Behavior Analysis (ABA), Occupational Therapy (OT), Pivotal Response Training (PRT), Physical Therapy (PT), Sensory Integration Therapy Floor Time and medications. It is also considered traditional complementary methods can also be used from: dietary intervention, vitamins and minerals, social skills groups, music and art therapy, and dolphin therapy (National Institute of Child Health and Human Development, 2017).
6.4 - Measurements of rehabilitation 
Autism is determined using a questionnaire which was founded in the 1980’s called the Childhood Autism Rating Scale (CARS). The test has an accuracy rating of 98% for effectively diagnosing autism. The test involves 15 parts of the survey to enable the correct treatment. Some examples are emotional response, object use, visual response, listening response, intellectual response, taste, smell and touch. The test will give an indicator of the development of the child (Schopler et al., 1980). A similar test is currently conducted in the same manner to determine the development of autism. Although new measures have been put in place for adolescents as a child with autism has different behavior overlaps. For example: self-injurious, compulsive, routine, sameness and restricted behaviors. Once the score is generated this will give a better idea of restricted, repetitive and stereotype behaviors. The rehabilitation phase will then start by applying the therapies discussed above (Shopler, 2005).
6.5 - Recommendation
Due to imbalance of the brain with autism children it has previously been discussed that vitamin B6 with mineral magnesium is used to great serotonin and then administered (Nye and Brice, 2005). The focus should be more on natural substance to be provided in their dietary foods to combat health issues.
7. - Conclusion 
GAD is a mental disorder where the anxiety plays a part in an individual’s life. The experience of anxiousness is normal but it’s when the person starts to feel excessive, intrusive, persistent or disruptive then GAD is diagnosed. The symptoms of fight or flight response will indicate there is GAD present. These symptoms are everyday occurrence and last for 6 months or more. Once diagnosed two types of treatment from CBT or medication are available. A screening questionnaire will determine the severity from mild, moderate and severe condition. The IAPT will help administer the treatment to the patient. To deal with GAD it is important to get support and try practice relaxation techniques including regular exercise to help reduce anti-anxiety. Schizophrenia suffers have this condition for a very long time. The patients’ negative views are a major concern from cognitive, emotional welfare and behaviour. Although biological, psychological and environment have a role to play. The support and provisions available under Mental health act 2007 from CMHTs gives the patient stability in life. The medication and therapies are a way forward. But as the patient is left isolated and lonely the chances of the negative symptoms to have relapse will often reoccur. Therefore, it is vital to have longer CBT sessions to continue long term monitor of the patient. Autism previously was being misdiagnosed with schizophrenia. But with more advanced studies and clinical trials autism is well promoted and the awareness within people including celebrities have helped to improve the stigma around the stereotypes of autism. Help and support is provided in mainstream schools which, will adapt the sensory, communication and learning style with the autism child. Unfortunately, there is no cure for autism. Although a child and adolescent can enjoy a full, modest and fruitful life. This will allow them to integrate and socialise in society where previously they where disengaged. Better dietary supplement will help the brain and improve to enhance the collaboration of autism people into society. 
8. - References
[bookmark: _Hlk89600547]Behar, E. et al. (2009) ‘Current theoretical models of generalized anxiety disorder (GAD): conceptual review and treatment implications’, Journal of anxiety disorders, 23(8), pp. 1011–1023. DOI:10.1016/j.janxdis.2009.07.006.
[bookmark: _Hlk89601236]Berg, A.L., Sandahl, C. and Clinton, D. (2008) ‘The relationship of treatment preferences and experiences to outcome in generalized anxiety disorder (GAD)’, Psychology and psychotherapy, 81(3), pp. 247–259. DOI:10.1348/147608308X297113.
[bookmark: _Hlk64128990][bookmark: _Hlk89779168]Bracher, M. and Thackray, L. (2012) ‘A history of autism conversations with the pioneers; understanding autism: patients, doctors, and the history of a disorder’, The Myth of Autism: Sociology of health & illness, 34(7), pp. 1119–1122. DOI: 10.1111/j.1467-9566.2012.01507.x.
[bookmark: _Hlk89599480]Chida, Y. and Hamer, M. (2008) ‘Chronic psychosocial factors and acute physiological responses to laboratory-induced stress in healthy populations: a quantitative review of 30 years of investigations’, Psychological bulletin, 134(6), pp. 829–885. DOI:10.1037/a0013342.
Cohen, S.B. (2015) ‘Leo Kanner, Hans Asperger, and the discovery of autism’, The Lancet, 386(10001), pp. 1329-1330. DOI: 10.1016/S0140-6736(15)003372.

[bookmark: _Hlk64217829]Connie, K., Stephanny, F.N. and Freeman, T.P. (2004) ‘Early intervention in autism: joint attention and symbolic play’, International Review of Research in Mental Retardation, 23(2000), pp. 207-237. DOI: 10.1016/S0074-7750(00)80012-9. 

[bookmark: _Hlk89602167]Davis, A. et al. (2020) ‘Predicting patient engagement in IAPT services: a statistical analysis of electronic health records’, Evidence-based mental health, 23(1), pp. 8–14. DOI:10.1136/ebmental-2019-300133.
Evans, B. (2013) ‘How autism became autism: the radical transformation of a central concept of child development in Britain’, History of the human sciences, 26(3), pp. 3–31. DOI:10.1177/0952695113484320.
Hubley, S.H. and Miller, B.F. (2016) ‘Implications of Healthcare Payment Reform for Clinical Psychologists in Medical Settings’, Journal of clinical psychology in medical settings, 23(1), pp. 3–10. doi:10.1007/s10880-016-9451-1.
[bookmark: _Hlk89686153]Isohanni, M. et al. (2021) ‘Medication management of antipsychotic treatment in schizophrenia—a narrative review’, Human Psychopharmacology: Clinical and Experimental, 36(2). DOI:10.1002/hup.2765.
Kholiq, A. (2020) ‘How is Piaget's theory used to test the cognitive readiness of early childhood in School’, Indonesian Journal of Early Childhood Education Studies, 9(1), pp. 24–28. DOI: 10.15294/ijeces.v9i1.37675.

Legislation.gov.uk (2007) Mental Health Act 2007. Available at: https://www.legislation.gov.uk/ukpga/2007/12/pdfs/ukpgaen_20070012_en.pdf (Accessed: 6 December 2021).
Mind (2021) Anxiety and panic attacks. Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/anxiety-and-panic-attacks/about-anxiety/ (Accessed: 3 December 2021).
National Institute of Child Health and Human Development (2017) What are the treatments for autism. Available at: https://www.nichd.nih.gov/health/topics/autism/conditioninfo/treatments (Accessed: 7 December 2021).
National Institute of Mental Health (2020) Schizophrenia. Available at:    https://www.nimh.nih.gov/health/topics/schizophrenia (Accessed: 5 December 2021).

NHS (2018) Overview - Generalised anxiety disorder in adults. Available at: https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/overview/   (Accessed: 3 December 2021).
NHS (2019) Diagnosis – Schizophrenia. Available at: https://www.nhs.uk/mental-health/conditions/schizophrenia/diagnosis/ (Accessed: 5 December 2021).
NHS inform (2021) Anxiety. Available at: https://www.nhsinform.scot/illnesses-and-conditions/mental-health/anxiety (Accessed: 4 December 2021).
NICE (2014) Psychosis and schizophrenia in adults: prevention and management. Available at: https://www.nice.org.uk/guidance/cg178 (Accessed: 6 December 2021).
NICE (2017) Autism spectrum disorder in under 19s: recognition, referral and diagnosis. Available at: https://www.nice.org.uk/guidance/cg128 (Accessed: 7 December 2021).
Nye, C. and Brice, A. (2005) ‘Combined vitamin B6-magnesium treatment in autism spectrum disorder’, The Cochrane database of systematic reviews, 2005(4), p.3497. DOI: 10.1002/14651858.CD003497.pub2.

Rimland, B. (1964) Infantile autism: the syndrome and its implications for a neural theory of behavior. New York: Prentice Hall. 
Schmid, R. (2010) Court says thimerosal did not cause autism’, medical express. Available at: https://medicalxpress.com/news/2010-03-court-thimerosal-autism.html  (Accessed: 7 December 2021).
Schopler, E. et al. (1980) 'Toward objective classification of childhood autism: Childhood Autism Rating Scale (CARS)’, Journal of autism and developmental disorders, 10(1), pp. 91–103. DOI: 10.1007/BF02408436. 

[bookmark: _Hlk89783502]Shopler, E. (2005) Handbook of Autism and Pervasive Developmental Disorders 3rd Ed. New York: Wiley. 
[bookmark: _Hlk89600885]Sousa, T.V. et al. (2015) ‘Reliability and validity of the Portuguese version of the generalized anxiety disorder (GAD-7) scale’, Health and quality of life outcomes, 13(1), p. 50. DOI:10.1186/s12955-015-0244-2.
[bookmark: _Hlk89603327]The King’s Fund (2019) Outcomes of mental health services: what really matters?. Available at: https://www.outcomes-mental-health-services_0.pdf (Accessed: 4 December 2021). 
[bookmark: _Hlk64139825]Wang, K. et al. (2009) ‘Common genetic variants on 5p14.1 associate with autism spectrum disorders’, Nature, 459(7246), pp. 528–533. DOI: 10.1038/nature07999. 

Waugh, A. and Grant, A. (2018) Ross & Wilson Anatomy and Physiology in Health and Illness. 13th Ed. Edinburgh: Elsevier.
[bookmark: _Hlk89684247]WHO (2010) The ICD-10 Classification of Mental and Behavioural Disorder. Available at: https://icd.who.int/browse10/2010/en#/F41.1 (Accessed: 3 December 2021).
WHO (2010) The ICD-10 Classification of Mental and Behavioural Disorder. Available at: https://icd.who.int/browse10/2010/en#/F20.0 (Accessed: 5 December 2021).
WHO (2010) The ICD-10 Classification of Mental and Behavioural Disorder. Available at: https://icd.who.int/browse10/2010/en#/F84.0 (Accessed: 7 December 2021).
WHO (2019) Schizophrenia. Available at: https://www.who.int/news-room/fact sheets/detail/schizophrenia (Accessed: 5 December 2021).




















2

image1.png
Stage

Age

Goal

Sensorimotor

[Birth to 1324 months old]

Object permanence

Preoperational

2107 years old

Symbolic thought

[Concrete operational

7 to 11 years old

[Operational thought]

Formal operational

Adolescence to adulthood]

Abstract concepts





