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1.Introduction
The purpose of this report is to consider and critically examine three neurological conditions including General Anxiety Disorder, Schizophrenia, and Autism. Through the examination and evaluation of the conditions, the report will provide a view upon the classification, diagnosis, treatment, and measurements of each of the conditions. To strengthen the report with research and academic findings the ICD-10 Chapter Five will be used and applied, alongside other sources. This chapter has been sourced by the World Health Organization and it assists in the critical examination of mental health disorders diagnosis and classification. The report will provide an in-depth overview of the conditions including space for recommendations for the improvement of the conditions and the assistance of people who live with them. This will be achieved through an analysis of the data for people living within the United Kingdom who suffer from one or more of these disorders. Through application of the data, along with understanding of the diagnosis and the current treatments, as well as historical views, the recommendations made will aim to be creating positive influence.
2.General Anxiety Disorder
Definition, Causes, and Symptoms
This section of the report will cover the specific condition defined as a generalised anxiety disorder, also referred to as GAD. The World Health Organisation (2010) has identified generalised anxiety disorder as “anxiety that is generalised and persistent, but not restricted to, or even strongly predominating in, any particular environmental circumstances (i.e. it is "free-floating").” So, the generalised anxiety disorder is similar to anxiety, however it is a long-term condition which can occur for months or years in a person’s life. The generalised anxiety disorder is a condition which causes the feeling of anxiousness about many different situations and issues, not only one specific event. Although the condition can appear in many different situations, the generalised anxiety disorder can be heightened in certain environments, depending on the background of experience for the person experiencing the disorder. Therefore, as mentioned by the Health and Safety Executive (2021), people who suffer from the generalised anxiety disorder usually feel anxious on most days and they may struggle to remember the last time they felt relaxed. This is because once one of their anxious thoughts has passed, another anxious thought might appear around a different problem they are experiencing. Moreover, the Health and Safety Executive (2021) has mentioned that the exact causes of the generalised anxiety disorder are not fully understood, however it is expected that the causes are concerned with several factors which may come into play and create this disorder. These factors as stated by the Health and Safety Executive (2021) include the following:
· An overactivity in the areas of the brain which are concerned with emotions and behaviours. 
· The imbalance of brain chemicals including serotonin and noradrenalin, as they are involved in the regulation of a person’s mood.
· The genes which have been inherited from parents and grandparents, because a person is five times more prone to experience GAD, once a family member has.
· A personal history of stressful or traumatic experiences, including but not limited to child abuse, bullying, domestic abuse, and others.
· A personal history of drug and alcohol abuse. 
· An experience of a painful long-term physical condition.
However, despite these factors being considered as responsible for the development of the generalised anxiety disorder, the Health and Safety Executive (2021) mentions that in many of the cases, people develop this condition without any apparent reason. Nevertheless, there are dominant symptoms, which can vary from case to case, but they are highlighted in the generalised anxiety disorder and can assist in its discovery. HSE (2021) has mentioned that these dominant symptoms involve continuous nervousness, muscular tensions, sweating, dizziness, palpitations, as well as trembling. Moreover, people who have been discovered to suffer from a generalised anxiety disorder often express fears that they or their close people will become ill or have an accident, which overlap with the neurosis experienced by patients with anxiety. The National Institute of Mental Health (2022) furthers that the generalised anxiety disorder usually surrounds a continuous feeling of anxiety and dread, which can create issues in the individual’s daily life. 
As previously mentioned, GAD is not the same as worrying at times about things or suffering from anxiety because of stressful life events, therefore people living with GAD experience anxiety in the long-term, unlike anxiety which can be treated more easily. The National Institute of Mental Health (2022) furthers the list of symptoms with which generalised anxiety disorder can be recognised including:
· A feeling of restlessness, feeling on-edge.
· Becoming easily tired.
· Experiencing difficulties with concentrating.
· Becoming easily irritable.
· Experiencing headaches, muscle aches, or other unexplained aches.
· Experiencing difficulties with controlling feelings of worry and fear.
· Experiencing sleep problems, including difficulty falling asleep and insomnia.
These symptoms of generalised anxiety disorder are supported by the National Health Service (2022), as they support the view that GAD can create both mental and physical symptoms in a person, which can vary from person to person. After the symptoms of generalised anxiety disorder have been recognised and the condition has been identified, a course of treatment can be proposed to the patients suffering from the condition. 
Current Treatment
According to the NHS (2022), if a patient has been diagnosed with generalised anxiety disorder, they are advised to attempt psychological treatment, prior to the prescription of medication. Psychological treatment involves therapies such as cognitive behavioural therapy and applied relaxation for free, provided by the NHS. Patients in the United Kingdom can refer themselves directly to the IAPT, without receiving referral from a general practitioner. (NHS, 2022) However, the NHS suggests that cognitive behavioural therapy has been seen as one of the most effective treatments for generalised anxiety disorder. This is because benefits created from cognitive behavioural therapy, are suggested to outlast treatments of medication. Nevertheless, generalised anxiety disorder is an individual experience, so the same approaches to treatment may not work for every patient. The aim of cognitive behavioural therapy is to help a patient question the anxious thoughts with are occurring and challenge them. Moreover, cognitive behavioural therapy invites patients to do things they usually would not, because they are anxious or afraid, in this way inviting them to change their reaction to the external environment. (NHS, 2022)
According to Baker (2021), over 51 percent of the patients who have tried cognitive behavioural therapy through the IAPT have moved to recovery, which was above the set target of 50 percent. Furthermore, two-thirds of the patients have shown reliable improvement in their condition after a course of IAPT treatment. (Baker, 2021) However, recovery and improvement rates can vary between social groups and minority groups are seen as less likely to see positive outcomes of treatment. According to Baker (2021), patients who are living in more deprived area are less likely to see improvement and recovery after cognitive behavioural therapy, than those who live in less deprived areas. Overall, treatment and therapy for generalised anxiety disorder is an individual process, depending on the patient and the extent of their disorder. 
3.Schizophrenia
Definition, Causes, and Symptoms
The World Health Organization (2010) defines schizophrenia as a severe long-term mental health condition which causes a wide range of different psychological symptoms. Furthermore, schizophrenic mental disorders are defined by fundamental and characteristic distortions of thinking and perceptions, and the impacts are seen as inappropriate. (World Health Organization, 2010) When a patient is diagnosed with a schizophrenic disorder, their consciousness and intellectual capacity are kept, however they experience cognitive deficits which may evolve with time. The World Health Organization (2010) defines the most important psychopathological changes to include thought echo, thought withdrawal, thought broadcasting, delusional perceptions, passivity, hallucinatory voices making comments or discussing the patient in the third person, as well as thought disorders and negative symptoms. Moreover, the ICD-10 suggests that schizophrenic conditions can be continuous, episodic with progression, or episodic without specific profession. (World Health Organization, 2010) Doctors usually describe and compare schizophrenia to a type of psychosis, where a person may not be able to see the difference between their thoughts and ideas from reality. 
The NHS (2019) suggests that symptoms of schizophrenia include:
· Hallucinations – the hearing or hearing of things that do not exist outside the mind.
· Delusions – the unusual beliefs of a patient, which are not based on reality.
· A loss of interest in daily life and activities.
· A loss of interest and care about the personal hygiene of a patient.
· A loss of interest in people or choosing to avoid people, including friends and family.
The NHS (2019) explains that schizophrenia does not usually cause people to become violent, and they specify that people who have been diagnosed with schizophrenia do not have a split personality. Furthermore, the National Institute of Mental Health (2022) states that recognising the symptoms of schizophrenia is important as early a possible and people should look for help. The diagnosis of schizophrenia is usually in people between 16 and 30 years, after episodes of psychosis. Nevertheless, “research shows that gradual changes in thinking, mood, and social functioning often appear before the first episode of psychosis.” (National Institute of Mental Health, 2022) Therefore, similarly to the generalised anxiety disorder, schizophrenia symptoms can be different, depending on the person’s experience, however the symptoms have been divided in three categories – negative, cognitive, and psychotic. 
According to the National Institute of Mental Health (2022), psychotic symptoms are identified as changes in the way a person sees the world, thinks, and acts. The individuals who experience such symptoms can lose their shared sense of reality and see the world in a distorted way, and while for some these symptoms come and go, in other cases they can become stable. Psychotic symptoms can include hallucinations, delusions, thought disorders, and movement disorders. (NIMH, 2022) Negative symptoms are identified as a loss of motivation or a loss of interest in daily life activities, withdrawing and becoming passive to social life, inability to show emotions, as well as a difficulty to function normally in the everyday. The NIMH (2022) suggests that such negative symptoms can be identified in a person through the following symptoms:
· The inability to plan and stick to daily actions such as food shopping.
· The inability to feel pleasure from everyday life.
· Speaking in a dull voice and showing limited facial expressions.
· Avoiding interactions with people or interacting in awkward ways.
· Having little energy and spending most time in passive activities, which can be seen in more severe cases as stopping of movement and speech.
The negative symptoms of schizophrenia can be mistaken for the symptoms of depression or other mental health disorder. This is similar with the cognitive symptoms which involve issues with attention, memory, concentration, the inability to follow a conversation and listen, to remember responsibilities, and more. Furthermore, cognitive symptoms include the inability to process information and make decisions, the inability to focus, and the inability to remember information shortly after receiving it. The NIMH (2022) proposes that most people who are diagnosed with schizophrenia are not violent and are more likely to be harmed by others than the opposite. If the schizophrenia disorder is not treated, people may harm themselves and others, however if treatment is applied this becomes less likely. According to the NIMH (2022) the causes of schizophrenia are unknown, however it is believed that the cause is a combination of environmental and genetic factors. Stressful life events and drug and alcohol abuse can trigger schizophrenia, as people who experience them are more vulnerable to developing the condition.
Current Treatment
Because schizophrenia cases differ, the disorder can be treated with a combination of prescribed medicine and therapy, according to the case of the individual suffering from it. The NHS (2019) mentions that in most cases, the treatment is a combination of antipsychotic medicines and cognitive behavioural therapy. Moreover, individuals suffering from schizophrenia will receive assistance from a community mental health team that provides everyday support and treatment. The National Institute of Mental Health (2022) suggests that the current treatments for schizophrenia are focused on helping the individuals manage their symptoms, improve their everyday functioning, and achieve personal goals like finishing their education, look for a job, or have a personal relationship. There are cases where people can recover from schizophrenia, but they may relapse and experience periods where the symptoms occur again. According to the NHS (2019), through support and treatment, the impact which schizophrenia has on the daily life of an individual can be reduced. Lastly, the family of the individual suffering from schizophrenia can receive education about the disease, which can help them support their loved ones with the disorder. 
4.Autism
Definitions, Causes, and Symptoms
Autism, also known as the autism spectrum disorder, defines a wide range of conditions which are identified by challenges with social skills, speech, nonverbal communication, and repetitive communication. According to the National Institute of Mental Health (2022) there is not one autism, but there are many subtypes, which are influenced by a combination of environmental and genetic factors. Autism is usually diagnosed very early in adolescence and Autism Speaks (2022) suggests that signs of autism appear by the age two or three, but it can be diagnosed as early as eighteen months of age. As early as the disorder is found, the better the possibility of improvement later in life. People who have an autism spectrum disorder can have difficult or different approaches to thinking, learning, and problem-solving, and they can appear highly skilled or very challenged. Therefore, the ways in which an autism spectrum disorder can appear differs widely to the severity of the individual condition. In some cases, individuals with ASD may need continuous support, while others may need less, or live entirely independently. (Autism Speaks, 2022)
Signs and symptoms of autism spectrum disorder usually include difficulties with social interactions and communication, restricted interests, and repetitive behaviour. However, the National Institute of Mental Health (2022) suggests there are common types of symptomatic behaviours in people diagnosed with autism spectrum disorders, but not all individuals will experience all behaviours. These symptoms and behaviours may include:
· Making little eye contact with others.
· Not responding or being slow to respond to their own name.
· Seeming as not interested or listening when others talk.
· Having difficulties keeping a flow of conversation.
· Talking prolongedly about their favourite subjects, without paying attention to others.
· Having an unusual tone of voice which can be flat or high-pitched.
· Experiencing difficulties adjusting behaviour to social situations and making friends.
Moreover, there are certain behavioural symptoms which may occur restrictive or repetitive including:
· Repetition of words and phrases.
· Having increased interest in topics such as details, facts, and numbers.
· Being upset with small changes of routine, hence having difficulty in change.
· Being more, or less, sensitive to sensory input like light, sound, temperature, and more.
Individuals who have autism spectrum disorder can also experience sleep issues and increased irritability, however they can also have many strengths such a being strong visual and auditory learners, excelling in math, science, music, or art, as well as being able to learn and remember information for long periods of time. (NIMH, 2022) The primary causes of the autism spectrum disorder are not known; however, it is suggested that a person’s genes combined with their environment can affect the developments which lead to the autism spectrum disorder. (NHS, 2022) Risk factors which can increase the likelihood of developing an autism spectrum disorder include having siblings with the disease, having older parents, having genetic conditions such as Down syndrome, as well as having a very low birth weight. (NIMH, 2022) Therefore, the diagnosis of the autism spectrum disorder is done through the evaluation of behaviour and development. 
Current Treatment
The National Institute of Mental Health (2022) suggests that treatment for autism spectrum disorder is begun as soon as possible after the diagnosis. This is important because the earlier the treatment is begun, the bigger the possibility of reducing individual difficulties and helping the person learn new skills. However, there is not one single best treatment for autism spectrum disorder and working together is the best approach to finding the most appropriate treatment and therapy for the individual patient. Therefore, the disorder is treated based on the symptoms, so if a person experiencing ASD has issues with irritability, aggression, repetitive behaviour, hyperactivity, attention, anxiety and depression, they may be prescribed certain medications. (NIMH, 2022) The treatment is based on the diagnosis, which is done through a diagnostic evaluation which is likely to include medical and neurological examinations, assessment of cognitive abilities, assessment of language abilities, observation of behaviour, assessment of age-appropriate skills needed to complete daily activities independently such as eating. (NIMH, 2022) Depending on the outcome of the diagnostic evaluation, a certain type of treatment is proposed by the health care provider.

5.Recommendations
This report has considered three mental health disorders including autism, schizophrenia, and generalised anxiety disorder, and it has identified the known definitions, causes, symptoms, and treatments of the illnesses. Through the discovery of certain approaches and applications of certain treatments and diagnosis of the illnesses, it is possible to make recommendations for improvement in one or more areas of discussion. However, what continuously appeared as a weakness throughout the analysis of the various illnesses, is that for all of them the exact cause of the disorders and why they are experienced by individuals is unknown. Therefore, the most urgent recommendations which should be made for the improvement of those suffering by those illnesses, would be to discover and research the causes of the disorders and how they may be diminished in future. Once the causes are best understood and identified, more fitting courses of treatment and therapy may be proposed and provide by healthcare providers. However, if the causes of these disorders are not closely identified, their treatment and improvement in the long-term becomes more difficult and challenging. 
6.Conclusion
In conclusion, this report has discussed and analysed generalised anxiety disorder, autism, as well as schizophrenia through identifying their definitions, the known causes, treatments, and therapies, as well as their classification and diagnosis. 
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8.Appendix
GAD Anxiety Disorder Assessment Questionnaire
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Generalised Anxiety Disorder Questionnaire (GAD-7)
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