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Introduction 
This report is about three mental disorders from ICD-10 (WHO, 2010) There are Generalised Anxiety Disorder, Schizophrenia and Autism.  Critical examination of the classification, diagnosis, treatment and measurements of rehabilitation of the 3 mental disorders will be explored. Finally, recommendations will be provided before the conclusion.
Generalised Anxiety Disorder
According to NHS, “Generalised anxiety disorder (GAD) is a long-term condition that can make you feel anxious about a wide range of situations and issues, rather than one specific event.” (NHS, 2022) Christopher Gale also defined Generalised Anxiety Disorder “as at least 6 months of excessive worry about everyday issues that is disproportionate to any inherent risk, causing distress or impairment”. (Gale, 2021) This worry, according to Marty Henne “is persistent and typically encompasses different areas of life including work, health, finance, family and relationships.” (Henne, 2022)  Thus, this worry, feeling or situation is ongoing, intense, hard to control or out of proportion to our situation, to the extent that everyday life is physically and psychologically challenging. GAD affects adults as well as children. GAD is classified under both ICD-10 and DSM 5.  ICD-10 code for classification of GAD is F41.1 and it is classified within F40-F48 under Neurotic, stress-related and somatoform disorders. 
As noted by NHS the percentage of United Kingdom population affected by GAD is up to 5%. Gad is mostly prevalence within the age range of 35 to 59 and slightly more women are affected. (NHS, 2021) 
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Aetiology of Generalised Anxiety Disorder
GAD is caused, not by a only single thing; It is rather caused by many different things. Mind.help stated that experts are still unable to pinpoint any particular cause for the genesis of GAD. (MIND, 2022)
Factors known to influenced Gad include:
· Drug/alcohol abuse. This can trigger heightened feelings of worrying and anxiety. In Journal of Psychopharmacology, Gareth Richards and Andrew Smith in support of this wrote, “weekly consumption of caffeine through coffee, tea, cola and energy drinks can significantly influence the development of stress, anxiety and depression, even in children”. (Smiths, 2015) 
· Genetics: There are widened chances of developing GAD if the condition runs in ones’ family. A study carried out in 2017 found that “GAD is a heritable condition with a moderate genetic risk (heritability of approximately 30%).” (Domschke, 2017) 
· Environment: This plays vital role in determining the development of GAD. The experience one has of his environment could to trauma and stress. Difficult life events like abuse, parental overprotection, loss of a loved one, divorce isolation, long term illness could lead to GAD.

· Lifestyles: Chronic relationship problem as a result of separation or abuse could cause GAD. The feeling of insecurity in terms of job due to unreasonably high expectation from the employer could cause GAD.
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Signs and Symptoms of GAD

There are mental and physical signs and symptoms. Mentally, the symptoms include:

· Struggle with concentration: There is tendency to jump from a task to another due to worrying.

· Trouble sleeping. This is as a result steady state of worrying.

· Uncontrollable thought of things. Though, one tries not to think of things worrying him, still the thought never goes away. 

· Uncontrollable over thinking: one is fixated with the thought of what may go wrong in every situation. Other symptoms are heightened alertness, changes in appetite, feeling irritable. 

Physical symptoms include:

· Tightness of muscle. 

· Stomach aches

· Heart palpitations.  

· Shaking

· sweating and dry mouth

· Always feeling tired. (Orlovsky, 2022)




When Anxiety can be diagnosed
It is widely believed that GAD can be difficult to manage. However, if there is sign that anxiety is causing you distress or is daily affecting your life. It is important that a GP is consulted. The GP may inquire from you your personal life, about your physical or psychological symptoms and what your worries, fears and emotions are.
For GAD to be diagnosed in an adult the sufferer should have three of the following six symptoms and, have them for 6 months or more. (NHS, 2021) There are: Irritability, always and easily tired, muscle tension, insomnia, struggle to concentrate, mind going blank and restlessness. 

Treatment of GAD


What determines the kind and level of treatment is whether the sufferer is affected modestly or severely. The two types of treatment are psychotherapy and medications. 

The two types of psychotherapy are cognitive behaviour (CBT) and applied relaxation. The onset of psychological therapy is guided self-help course.  This entails working through workbook that is CBT-based or computer course supported by a therapist. Cognitive behaviour therapy is about having 1 hour session every week with a professional and accredited therapist. CBT works to help GAD sufferer to query his negative or anxious thoughts and ending up doing things normally avoided as a result of anxiety. The duration of the therapy is 3 to 5 months.  Applied relaxation is relaxing muscles in a specified way to counter anxiety. 

Where psychotherapy could not improve one's condition, with the assistance of GP, sufferers of GAD should be put on suitable medications.  Some of the medications are grouped as selective serotonin reuptake inhibitor, serotonin and noradrenaline reuptake inhibitors, pregabalin and benzofia zepines.

Measurement of Rehabilitation.


With every treatment, it is important to know if it is effective or not. This will determine whether it should be changed or let as it is. This is done through measurement of rehabilitation with ‘Generalised Anxiety Disorder Questionnaire (GAD-7).’  (see appendix A). This questionnaire is a tool to measure the level of anxiety over a period of two weeks. 
 
Principles of care for people with GAD
Among other principles when working with people with GAD

· Development of relationship, not being judgemental as well as working in open and engaging manner is very important.
· In order to jointly understand the impact of GAD, there is need to explore the patient’s worries.
· There should be negotiation between the person with GAD, their family or carer regarding confidentiality and information sharing. (NICE, 2021)

Recommendation
There appear to be occasional misconception about the nature of GAD. This has brought about stigmatization of people with GAD with some unkind words like “toughen up” or “you are too weak.” This can only happen due to lack of awareness. I recommend that there should be mass awareness campaign of what GAD is. Stigmatization could be overcome through education.

Schizophrenia
Definition of Schizophrenia
Within ICD-10 the code for Schizophrenia is F20.9. Its classification is under Schizophrenia, schizotypal and delusional disorders (F20-F29). Historically, the term schizophrenia was first used shortly before 19th century by Dr Emile Kraepelin. According to NIMH, “Schizophrenia is a mental disorder characterized by disruptions in thought processes, perceptions, emotional responsiveness, and social interactions. Although, the cause of schizophrenia varies, it is typically persistent and can be both severe and disabling.” (NIMH, 2022)  As noted by NHS, Schizophrenia is a severe long-term mental health condition that causes a range of different psychological symptoms.
It is estimated that about 220000 people are treated for schizophrenia at any point in time by NHS. (livingwithschizophreniauk.org, 2022) Globally schizophrenia affects 24million people. The rate of infection in adult is 1 in 222 people. (WHO, 2022) 

As with many diseases schizophrenia does not discriminate. It affects both men and women, although more men are affected. Children are affected even at the age of 10. The onset of schizophrenia is after puberty.  It is usually diagnosed from late teens to early 30s. The late onset can occur lately at 70. (livingwithschizophreniauk.org, 2022)
 
Causes of Schizophrenia

There is now some evidence that using street drugs especially cannabis may increase your chances of suffering an episode of schizophrenia but the picture is still not clear. According to livingwithschizophreniauk.org there appears to be evidence that some street drug especially cannabis could triggers schizophrenia episode. However, the general belief is that there is no known one single cause of schizophrenia. Rather, schizophrenia may be as a result of interaction between genes and a number of environmental factors. It is been stated as well that the onset and course of Schizophrenia may be affected by psychosocial factors. (WHO, 2022) Biologically, anomaly in brain structure which may led to chemical abnormalities in the brain may have triggered many of the symptoms of schizophrenia.
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Signs and symptoms 
Schizophrenia affects every sufferer differently. So also, are different symptoms. Nonetheless, the symptoms are divided into positive, negative and cognitive symptoms. Positive symptoms include delusions, hallucinations, disorganised speech and disorganised behaviour.
· Delusion: When one believes in something that is clearly false, that person is delusional.

· Hallucinations: is about hearing, seeing, smelling, taste or feeling something that is not there but only exist in your mind.

· Disorganised behaviour: weird behaviour like wearing multiple layers of jacket in the middle of summer.

Negative symptoms include removal of normal processes, poverty of speech etc. 

· Removal of normal process: There is now absence of emotion in virtually everything schizophrenia sufferer does. 

· Poverty of speech: Sufferer lacks content in speech. Where an answer should be "I have 4 children". Sufferer will only say, "I have children." 

Cognitive symptoms revolve round memory, learning and understanding. Some sufferers edge towards forgetfulness and are prone to difficulties about learning and understanding. 

Diagnosis
 
To diagnose schizophrenia, other mental health conditions due to effect of substance, medication or alcohol should be ruled out. Doctors do this by asking about the symptoms. According to ICD-11 schizophrenia clinical diagnostic guidelines, two of these symptoms: persistent delusions; persistent hallucinations; disorganised thinking; experiences of influence, passivity or control: negative symptoms; grossly disorganised behaviour; and psychomotor; must be evidence most of time and for a period of at least one month. (Gaebel, 2022)
 
Treatment

Currently there is no cure for schizophrenia. Its treatment is tailored according to an individual condition.  According to NHS "schizophrenia is usually treated with an individually tailored combination of talking therapy and medicine." (NHS, 2019) Current treatment of schizophrenia is classified into medications and psychological intervention.

Medication treatment works to control the symptoms: It affects the brain neurotransmitter dopamine. (mayo clinic staff, 2020)

Medication is divided into first and second generation antipsychotics. First generation medication includes chlorpromazine, fluphenazine, etc. Whilst second generation are Aripiprazole, Asenapine, Brexpiprazole, etc. First generation medications are cheaper but have significant neurological side effects. 

Psychosocial interventions include Cognitive behaviour therapy for psychosis, family intervention, psych-education, art therapies.


Measurement Of Rehabilitation



Unfortunately, there is no cure for schizophrenia. All should be done is to make sure that the care and treatments provided should be controlled and managed effectively for the avoidance of complications like human rights violation, Absence of dignity, self-harm and suicide, substance abuse and neglect and self-neglect. As with other long term mental health disorder, the quality of life should be measured as well. This should be done with
‘Quality Indicator for Rehabilitative Care(QuIRC-SA)’ . This tool contains specific indicators that show that quality of care and effective are provided to manage the condition (see appendix two).   



 


Guidance and Principles

· When supporting patients with schizophrenia, it is important to work in partnership with the patients as well as their carers. The support should be based on person-centred approach.

· UK is multi-cultural society. It is important that healthcare professionals who are experienced in working with patient with schizophrenia should educate inexperience ones on the issue of culture and ethnicity.

· Nicotine replacement therapy should be offered to patients with schizophrenia who are finding it difficult to quit smoking in order to reduce or temporarily stop smoking.

· Healthcare provider should provide combination of healthy eating and physical activity programme to people with schizophrenia especially those on medication called anti psychotics. (NICE, 2014)

Recommendation

Personally, what I now know about schizophrenia as a result of his report has massively changed my myopic perception of it for good. But there are many people out there like me. It is concerning that despite partly linked to cannabis smoking, some people in the government still want it cannabis legalized.  Based on this I recommend that research is carried out on the link between schizophrenia and cannabis. Also, there should be mass campaign to educate people against stigma attached to schizophrenia. 

Autism

The word autism was derived from Greek word “autos.” It was first used in 1908 to describe a withdrawn schizophrenic patient by a psychiatrist called Eugen Bleuler. (Mandal, 2019) According to National Autistic Society, “Autism is a lifelong developmental disability which affects how people communicate and interact with the world.” (National Autistic Society, 2022) With Autism, the sufferer differs from most people in what he thinks of the world and his experience of it. According to British Medical Association the estimate of people diagnosed with autism in UK is 700000. “One in 100 children in the UK have a diagnosis of autism spectrum disorder.” (BMA, 2020) While this figure appears widely accepted, it is also disputed. An Autistic blogger, Pete Wharmby cast doubt on the figure on the basis that the focus of the statistics was on adults with learning disabilities. He was of the opinion that it is not possible yet to get right true figure as around half of autistic persons are with no learning disability. (Wharmby, 2018)

Causes of Autism

As observed by NHS there are no known causes of Autism or if at all there is cause. However, research has suggested that combination of genetic and nongenetic, or environmental influences could lead to development of Autism. (autismspeaks.org, 2022) It was alluded that these factors only seem to elevate the risk that a child will develop autism. 
Regarding genetics, a child may be recipient of autism if either of the parents bears one or more of these gene changes.
In terms of environmental factors, predisposition genetically to autism plays a role on how much increase or reduction these factors influence people; although the influence is minor. Increased risk environmental factors include; advanced age of either of the parent, complication as a result of pregnancy and birth, spacing of pregnancy less than one year apart etc. Decreased risk environmental factors play role when there is availability of prenatal vitamins containing folic acid prior to and at conception and through the pregnancy.

Signs and symptoms

Three of numerous signs and symptoms would be explored here. The three main symptoms to look out in children are delayed milestones, social awkward and shortcoming in verbal and nonverbal communications.  
Things considered as milestones in child development are cooing, rolling over, babbling, smiling, pointing, and sitting. Each of these milestones has an expected time. For instance, a child is expected to smile by the age of 6 months, have facial expression by the age of 9 months, cooing by the age of 12 months, etc. In absence of this milestones, a paediatrician must be consulted. 
Signs that a child is socially awkward includes inability to make an eye contact while being fed, preference to play alone, unresponsive to their name, dislike for being touching, desire for fixed routines as changes even minor may be upsetting and trouble understanding feelings or talking about them.
Verbal and nonverbal communication problems include words repetition, expressionlessness when talking, incomprehensive of emotions, difficulty in communicating what they want. (Uttekar & Jacob, 2022)
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Diagnosis

It is absolutely important that a diagnosis is carried out when family, teacher or health visitor notices signs and symptoms of autism in a child’s development. This could assist the child to access the best support for his needs. The first port of call in this case is GP. Concerned person’s family may also ask to be referred to a paediatrician or Child Development Centre.
To get the right diagnosis, it is important for the concerned person, usually the family member to compile the list of signs of autism noticed in the child to be presented to GP or the health specialist. Other things to do include asking those close to the child if they possibly noticed any sign you could add to the risk. (NHS, 2022)

Current treatment for Autism

According Mayoclinic.org there is no known cure for Autism. Currently treatments available are to reduce the autism symptoms in order to maximize a child's ability to function. Treatment options available include behaviour and communication therapies, educational therapies, family therapies, medications, etc.
· Behaviour and communication: The focus is on social, communication and behaviour difficulties associated with autism spectrum disorder. It encourages children through a reward based motivational system. 

· Educational therapies: This involves team of specialist who use different activities to encourage social skills, communication and behaviour. (Mayoclinic.org, 2018) 
[bookmark: _Hlk101827051]Despite the hailing in some quarters that Complementary and Alternative Medicine is a popular option for patients with autism spectrum disorder, a systematic review carried out by Brondino, et al., 2015 concluded that although promising results are reported for music therapy, sensory integration therapy, acupuncture, and massage seemed promising but that there is no conclusive evidence to support the efficacy of CAM on ASD. 
Guidance and Principles of Care of Autism
As stated by nationalautistictaskforce.org the guidance and principles of care of patient with Autism include, 
· “Respect and promote autonomy

·  Support communications effectively throughout the lifespan

·  Provide care which is autistic person-centred

· Tackle environmental and other stressor; Remove barriers to access

· Fight stigma and discrimination; and Recognise behaviour as distress.” (nationalautistictaskforce.org.uk, 2019) 

Other principles are: Ensuring that review and reassessments take place; To support the child and family, key worker who will also manage and coordinate treatment should be provided; etc. (NICE, 2021)
 
National Autistic Society 

Autism does not only affect the sufferers. It affects as well the family and other people caring for them. National Autistic Society recognises the debilitating effect of Autism and has been the leading charity for autism spectrum disorder. It provides support, guidance and advice for autistic people. It campaigns for improved rights, services and opportunities to assist in creation of society that works for autistic people.

Measurements of Rehabilitation 

Childhood Autism Rating Scale (CARS) 
can be used for measurements of rehabilitation of Autism. It is used to identify children with autism. (see appendix 3)
 


Recommendation

It is devastating that currently there still no cure for autism. Unfortunately too, the systematic review on the use of complementary and alternative medicine for the treatment is inconclusive. I recommend that government should allocate money on research on complementary and alternative medicine as there are more voices saying that it is not harmful.

Conclusion 

It is depressing remembering, and difficult to absorb that people with mental disorder were awfully treated in the past. This makes the case that legislation must be followed on issues of mental disorder. Unlike before those with mental disorder have been empowered: they can now talk and promote mental health awareness without being stigmatized. Finally, legislation ensures that we eschew discriminatory approach when we practice but follow person centred care. 
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