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1   Introduction
In this work, general anxiety disorder, schizophrenia and autism will be explored. Each section will discuss its classification, statistics from the UK, diagnosis with symptoms, treatment, measurement from rehabilitation and conclusion including recommendations.
[bookmark: _Toc123068461]2   General Anxiety Disorder
Generalized Anxiety Disorder belongs to the so-called group anxiety disorders, and it is main symptom is very pronounced pathological anxiety and worry. Is related to many areas of everyday life such as health, work, finances.  It leads to problems in everyday functioning, affects the decline of mental and physical quality of life. It is a condition of excessive worry and stress about everyday problems that occurs consistently more than six month (Tidy, 2022).
[bookmark: _Hlk122957629]General Anxiety Disorder in the ICD-10 Manual is classified in chapter V under the code F41.1. In chapter V are Mental and behavioural disorders with codes F00-F99. GAD is classified as Neurotic, stress-related and somatoform disorders (F40-F48), where F41.0-F41.9 marks anxiety disorders (Iiab.me, 2016).
It can be said GAD occurs in many UK households. Every week there will be 60 people out of 1000 suffering from this disorder. It equals 8 million individuals suffering now and not even half of the people has entered any kind of help (Pindar, 2022).
Like in most of mental health conditions, there is not a specific cause of GAD. It is probably caused by multiple biological and environmental factors. GAD develops when someone has difficulties coping with stressful situations (Casarella, 2020). 
Following factors may be involved in GAD development:
· Genetics (positive family history for GAD)
· Some medical conditions (hyperthyroidism)
· Personality (timid person, negative person)
· Environmental factors (significant life changes, traumatic experiences, chronic illness, other mental health disorder) (Casarella, 2020).
It is also established that there are some risk factors associated with developing GAD such as: female sex, childhood abuse whether physical, sexual, or mental, socioeconomic status, addictions (drugs, alcohol). These risk factors are not exclusively connected to GAD, so they are not specific enough for establishing a diagnosis (Casarella, 2020).
It is difficult to make differential diagnosis of GAD because the symptoms are like other mental health disorders such as panic disorder, obsessive-compulsive disorder, depression and others. It is possible to develop generalized anxiety disorder as a child or an adult. Symptoms can be nonphysical or physical (Casarella, 2020).
1. Nonphysical signs and symptoms:
· Excessive worrying about everyday problems
· Overthinking every situation that happens
· Misperceiving all problems as threatening
· Inability to relax
· Difficulties asleep
· Poor concentration
2. Physical signs and symptoms:
· Fatigue
· Muscle tension
· Trembling
· Twitching
· Excessive sweating
· Irritability 
· Nausea, diarrhoea, irritable bowel syndrome
· Headaches 
· Shortness of breath (Casarella, 2020).
Teenagers are under a lot of pressure which can lead to developing GAD then or later in life. They may strive for approval, they have lack of confidence, and they need reassurance about their performance. GAD in teenagers may manifest in avoiding school or other social situations, frequent stomach aches and other physical symptoms as seen in adults (NHS, 2018).
Some criteria should be fulfilled for setting the diagnosis of GAD:
· Persistent anxiety and worry must be present for at least six months
· GAD often has physical symptoms and signs, so other medical conditions must be ruled out (cardiac or pulmonary disease, endocrine illness - hyperthyroidism)
· Practitioners should exclude potential misuse of drugs and medications (cocaine, corticosteroids, herbal drugs)
· Patients should go through psychiatric evaluation to rule out other mental health disorders which can be easily misdiagnosed as GAD (Casarella, 2020).
Depending on the severity of the symptoms, GAD can be treated with psychotherapy, medications, lifestyle changes, relaxation technics, learning coping mechanisms.
[bookmark: _Hlk122816742]Cognitive behavioural psychotherapy has shown the best results for managing GAD. Patient works with his therapist on learning how to cope with excessive worrying and return to everyday activities like before developing GAD (NHS, 2018).
If cognitive behavioural psychotherapy is not enough, these patients maybe need to start using medications to feel better try to go back to their normal selves (NHS, 2018).
There are several groups of medications that can be used in managing GAD:
· Antidepressants are first in line for medication treatment of GAD. 
· Buspirone – it is an anti-anxiety medication that can be used for managing GAD. It takes few weeks for its full effect.
· [bookmark: _Hlk122816435]Benzodiazepines – these medications reduce symptoms of GAD. They have sedative effect and are used only for acute anxiety and cannot be used for a long period of time. They also can cause addiction, so it should be avoided with patients who have problem with alcohol or drug abuse (NHS, 2018).
[bookmark: _Toc123068464]Lifestyle changes are useful in addition to psychotherapy and medications; these alone, in most cases, are not enough for coping with GAD. Some of the changes that can make a difference are:
· Physical activity: exercise may improve patients’ mood and health, it is good stress reducer
· Precise sleeping schedule: sleeping is very important for our health ability to function daily 
· Learn relaxation techniques – yoga, meditation
· Diet -very important what they eat
· Avoid using alcohol, drugs, cigarettes, and coffee 
· Socialize – being with other people may help patients disconnect from their everyday worries (Casarella, 2020).
Beck Anxiety Inventory designed is as an instrument (questionnaires) for measuring generalized anxiety and severity of intensity. The difference between the symptoms of anxiety and depression is also seen. While questionnaires, which are often self-assessed, reveal the presence of symptoms, it can also be used to assess the change in anxiety symptoms during treatment (Julian, 2011).
In conclusion can say it general anxiety disorder is a common disease in Great Britain. To improve the situation with this disease NHS recommended cognitive behavioural therapy (NHS, 2018). 
Practicing yoga has also shown significant results in the treatment of GAD. In addition to taking certain body positions, it also includes specific breathing techniques, relaxation exercises and meditation, which have shown effectiveness for reducing unpleasant physiological symptoms in general anxiety. Anxious people like the gentle yoga practice, which calms, balances emotions and releases the entire body of accumulated tension (The Minded Institute, n.d.).
The NICE guideline is based on systematic evidence and provides guidelines on what constitutes good and effective practice, which helps patients. The organizations services and functions should be wide ranging, taking place in primary health care as well as secondary and social care, (National Charity, anxiety support groups, therapy services, courses) (NICE, 2014).
[bookmark: _Toc123068465]3   Schizophrenia
[bookmark: _Hlk122971284]Schizophrenia is very serious, chronic mental health illness. It affects person’s thinking, feeling, behaviour and the way he/she expresses emotions. People suffering from this disorder may hallucinate, delusions, they may lose touch with reality. If discovered and treated early, symptoms can be under control (Dr Laurence Knott, 2018).
Schizophrenia is classified under Schizophrenia, schizotypal and delusional disorders (F20-F29), where F20.1-F20.9 marks different types of Schizophrenia (Iiab.me, 2016).
Approximately, 10 people out of 1000 experiences a part of the circle of this disease in their life. Thus, schizophrenia is not so common in the UK as the general anxiety disorder. It concerns people not depending on their sex (Facts and figures, 2017). 
Schizophrenia may have several possible causes or their combination. It is believed that person may genetically have predisposition for developing schizophrenia, but there are environmental and lifestyle factors that can trigger the first psychotic episode (Willacy, 2020).
[bookmark: _Toc123068466]Genetics:
There is not a specific gene that can be connected to developing schizophrenia, but it is proven that people that have close relative (parent, siblings) with schizophrenia are six times more likely to develop it themselves (NHS, 2019). 
[bookmark: _Toc123068467]Environment: 
Research have shown connection between birth complications and developing schizophrenia later in life. Virus infections and malnutrition before birth are also proven to be important factors for developing this disease. Malnutrition during early age, low socioeconomic status, stressful life, drug abuse may also increase the risk of developing schizophrenia (NHS, 2019). 
[bookmark: _Toc123068468]Brain chemistry and function:
It is yet to be discovered how exactly bran structure is connected to developing schizophrenia, but research shows that there are some differences in size of certain brain areas and connections between them.
Schizophrenia in most cases onsets in teen age or early twenties. Schizophrenia often starts with unspecific symptoms like withdrawal from friends and family, trouble sleeping, dropping performance at school, irritability, depressive mood which can be confused with typical teenage behaviour. 
Sign and symptoms are diversiform, but they can be placed in three main categories: psychotic, negative and cognitive (NHS, 2019).  
[bookmark: _Toc123068469]Psychotic signs and symptoms:
These symptoms may come and go or always be present. Person loses sense of reality and perceives the world in a distorted way.
Symptoms may include:
· Hallucinations: they may be visual or auditory. People hear or see something that is not real.
· Delusions: strong belief in something that for other people is irrational like being chased, harassed by someone/something, believing that someone is in love with you, …
· Disorganized speech and thinking it is hard to communicate with people with schizophrenia. Their answers often are not related with questions asked. In some cases, schizophrenic patient speaks totally unrelated word also known as ‘’word salad’’ (Willacy, 2020).
· Movement disorder: movement is unpredictable. They may have useless, excessive movements or may take a bizarre body position (Willacy, 2020).
Negative signs and symptoms can be confused with other mental health problems like depression or, in teenagers, with the usual teenage behavioural phase. These may include:
· Loss of interest in everyday activities
· Loss of empathy, having difficulties showing emotions
· Social withdraw
· Personal hygiene neglection
· [bookmark: _Hlk122959031]Having trouble feeling pleasure in everyday life (Willacy, 2020).
While cognitive symptoms refer to problems in concentrating on any activities, problems with memory and attention which leads to difficulties with following conversations, learning new things, remembering obligations. Cognitive functions can be evaluated by using specific tests and it is the best way to predict their day-to-day functioning (Willacy, 2020).
It is very important to diagnose Schizophrenia as soon as possible to start treatment in the early stages and prevent more severe symptoms. Diagnosis of schizophrenia is not easy, there is no specific lab or other test that can prove without doubt that patient suffers from this disorder. It can be confused with drug abuse such as LSD and methamphetamines, especially because when discovering this disease patients are young – late teens, early twenties. Also, it can be confused with other mental illnesses like depression (in early stages) (WebMD, 2016).
To determine the diagnosis of schizophrenia, can be used:
· Physical examination, tests, and screenings: it is used to exclude other physical illnesses that may cause similar symptoms. Laboratory tests to exclude drugs, alcohol and other substances abuse. Also, the GP may request imaging like MRI or CT to make sure that there is not any organic source of the symptoms (WebMD, 2016).
· Psychiatric review: it is done by psychiatrist or mental health professional and includes detailed interview and inspection. They evaluate patients' appearance, ask about drugs and medications abuse, visual or auditory hallucinations, mood. They also discuss family history (WebMD, 2016).
· Diagnostic criteria for schizophrenia: American Psychiatric Association has published Diagnostic and Statistical Manual of Mental Disorders which contains criteria for diagnosing Schizophrenia and it can be used by doctor or mental health professional to help make the diagnosis (Cherry, 2021).
Treatment of schizophrenia consists of combination of medication family education and support, psychotherapy, and psychosocial rehabilitation (Dr Laurence Knott, 2018).
Medications are mandatory in treatment of schizophrenia. Antipsychotics are most used medications for this illness. The goal of these drugs is to control symptoms with the lowest possible dose because of their various side effects. Besides antipsychotics, antidepressants and antianxiety drugs can also be used (Dr Laurence Knott, 2018).
[bookmark: _Toc123068472]Psychotherapy and psychosocial rehabilitation are used during regression phase and includes:
· Individual therapy: the goal is to educate patients to recognize early signs of relapse, to learn how to cope with stress and help them normalize their thought patterns
· Social skills training: improving patients social, communicational skills with social worker or nurse, helping them fitting to society and doing their everyday activities.
· Supported employment: the goal is to help them, contact with different members, find the job, but also to keep it (Dr Laurence Knott, 2018).
[bookmark: _Toc123068473]Family education: 
Helping families understand and teaching them how to cope with people in schizophrenia in their surroundings. 
If none of these treatment helps and patient symptoms get very serious, hospitalization may be required (Dr Laurence Knott, 2018).
Schizophrenia that shows signs such as hallucinations, lack of emotion and self-care or delusions, treatment is longer than general anxiety disorder, so there is no measurement of schizophrenia.
Counseling for the management of the treatment of schizophrenia in adults is based on the NICE guidelines recommended by a collective, group multidisciplinary team of health workers in cooperation with the caregiver, family, and guardians (quirc.eu, n.d.).
It is recommended to follow the steps of a professional, apply appropriate drug treatment that enables successful control of the disease. Most patients, with regular medication, live full and productive lives - they get jobs, start families, and make friends. To date, there is still no cure for schizophrenia, but appropriate drug treatment enables successful control of the disease. (Schizophrenia, 2020).
[bookmark: _Toc123068474]4   Autism
Autism is a condition, not a disease, known as autism spectrum disorder (ASD) and it is a developmental and neurological disability. Which means that every person suffering from ASD it has distinct set of signs and symptoms. In all types of the ASD, there are three characteristics that are present: 
1. Problems with social interactions and communication
2. Restricted or repetitive behaviours
3. Distinctive way of learning and paying attention (NHS, 2019)
Autism spectrum disorder (ASD) in the ICD-10 Manual is classified in chapter V under the code F84.0 and F84.1. In chapter V are Mental and behavioural disorders with codes F00-F99. ASD is classified under Disorders of psychological development (F80-F89) where F84.0-F84.9 marks different types of Pervasive developmental disorders (Iiab.me, 2016).
Autism is increasing in the UK while talking about the number of people suffering from it.  There is a million of people aged 18 or higher with this disease in the United Kingdom (Hey, 2021). 
Primary cause of ASD is unknown. Studies so far have shown that genetics together with environmental factors can play a role in developing autism. 
1. Genetics: it has been found that some genes are involved in developing ASD and mutations of the others may determine severity of the symptoms and type of ASD. 
2. Environmental factors: it is still under research whether viral infections, pregnancy complications, air pollution and other factors may be connected to developing ASD (Autism Speaks, 2019).
It has been notices that there are some risk factors that may increase possibility of developing ASD, such as: 
· Sex: there are four times more boys with autism than girls.
· Premature babies: born extremely before due date are more at risk of developing ASD.
· Family history: having one child with autism, increases risk that other children may develop it too.
· Parent’s age: older parents are more at risk of having children with ASD.
Other genetic disorders: Down syndrome, fragile X syndrome… (Autism Speaks, 2019)
· ASD is usually diagnosed with children at the age of 2 or 3. At that age they should become more social and to interact with their environment, so that’s the age when parents can notice signs of autism. Autism has many subtypes which are defined by severity of symptoms and signs. It is characterized by having problems with social interaction, repetitive behaviours or interests and different ways of learning, moving, or paying attention that people with autism have (Child Autism UK, 2016). 
Characteristics of social communication and interactions may include:
· Avoiding eye contact
· Avoiding physical contact (hugs, handshake)
· Lack of facial expression of emotions (happiness, sadness, excitement)
· Child does not interact (play) with other kids 
· Child cannot notice other people’s emotions (Child Autism UK, 2016). 
· If someone has restricted or repetitive behaviour or interest together with communicational problems, it helps setting the diagnosis of ASD. The diagnosis is probably ASD (Child Autism UK, 2016). 

Related to ASD may include:
· Always playing the same way with specific toys
· Arranging toys always in the same way and getting upset if someone changes the order
· Having routines that it must follow
· Strange motor behaviour (flaps hands, rocks body, spins in circles)
· Repeating word and phrases over and over 
· problem with attention
· Having unusual reactions on sounds, smells, tastes (About Child Autism UK, 2016). 
Many people with ASD have other characteristics, for example:
· They are getting behind with developing language and movement skills, as well as cognitive and learning skills
· Impulsive, hyperactive behaviour
· Other neurological (epilepsy) or gastrointestinal (constipation) disorders
· [bookmark: _Hlk122991699]Other mental health disorders (anxiety, excessive worry, stress, sleeping disorders) (Jockturner, 2020).
Setting the diagnosis of autism is not easy. There is not specific screening or any medical test that can confirm the diagnosis. If evaluation is conducted by experienced professional, the diagnosis can be set by the age of two. The early diagnosis of autism is very important; the sooner diagnosis is set, sooner they can start the treatment and support they need and that way their full potential can be reached. If missed in childhood, diagnosis can be set in adolescence and adulthood too (Jockturner, 2020).
Health providers are setting the diagnosis by evaluation of child’s development and behaviour. Every child should have regular check-ups with their paediatrician where the doctor should follow child’s development and recognize signs of autism if they are present. Child suspected to have autism should be instructed for further and more detailed evaluation where the team of specialists – paediatrician, child neurologist, speech-language pathologist, child psychologist and psychiatrist. The team evaluates child’s development month by month and analyses its behaviour, looking for behavioural patterns’ characteristic for ASD. Also, they do pinpoint physical examination and psychiatric evaluation looking for potential disorders that can be seen in people with ASD (Jockturner, 2020).
Treatment should start as soon as possible after setting the diagnosis. The treatment consists of medications, behavioural, psychological, and educational interventions (Healthline, 2022).
Medications are used for treating symptoms like anxiety, irritability, depression, repetitive impulsions, attention problems… (Healthline, 2022).
[bookmark: _Toc123068482]Behavioural, psychological, and educational interventions, it helps people with ASD learn social and communicational skills, that fit into their environment, eases their everyday activities. Teach them life skills that can help them living independently (Healthline, 2022).
Professionals use the Autistic Disorders Observation Scale (ADOS) and the Autism Diagnostic Interview (ADI-R). In the ADOS test, social interaction, communication and behaviour of children and adults are observed and classified. In this test, there are different modules that can be used depending on the age (Sciencedirect.com, 2015).
There is no therapy or medicine for children to become healthy and for the problem of autism to disappear. Many parents’ resort to complementary and alternative medicine. Music therapy, sensory integration therapy, acupuncture, and massage (Brondino et al., 2015). The most important thing is children with autism be loved.
For Autism, NICE has shared guidelines for children and adults that are revised every three years. The guidelines for adults include support for employment, activities, and social skills. The Equal Act 2010 protects them from discrimination in the workplace and in society (GOV.UK, 2010).
For children, the guidelines are based on playing with guardian, parents. In the UK, the National Autism Society (NAS) provides help and support in all spectrums for autistic people. NICE excludes biomedical interventions, it has a firm position that hyperbaric oxygen, secretin and chelation are never used for autistic people (National Autistic Society ,2022).
In this section autism has been explored. Among its signs that are often present since child first years, there are different emotional and physical reactions and perception of the world around. One of the recommended therapies is called play therapy that happens in the presence of the mentor and the child. Animal-assisted therapy (dogs, horses, and dolphins) can help if people do not have a fear of animals or sensory integration dysfunction (Rudy, 2022).
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