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Introduction:
In this report, a general overview and a comprehensive analysis of three mental health disorder will be examined, including diagnosis, treatment, and rehabilitation. The mental health disorder’s will be from the (ICD-10) classification manual. (WHO, 2010)
· General Anxiety Disorder
· Schizophrenia
· Autism.
General Anxiety Disorder
General Anxiety Disorder is a condition of excessive stress, overbearing panic and fear which can distablise a persons ability to function in their daily life. These could be physically, mentally, and general wellbeing (NHS, 2021).
GAD is classifified in the ICD-10 manual under “F40-F48 Neurotic, stress-related and somatoform disorders”. GAD classification is under F41.1.
According to (AnxietyUK, 2020) approximately 5.9% UK adults experiences GAD at any given week, GAD is mostly common in regions of North West and North East England with an estimated 7.3% in cases.
GAD is a severe condition that affects men with approximately 52.3% reporting harsher symptoms that results in medication or therapy. This figure is slightly lower for women with 42.6% having severe symptoms. (AnxietyUK, 2020)
Statistics from (AnxietyUK, 2020) shows that in the Uk, Black/British Black are at a higher proportion to experiencing some sort of GAD related disorder, with 24% been affected. The average age of people with GAD in the UK is between 45-54 years (7.3%). 
Causes of Anxiety
The causes of GAD isn’t conclusive, more research is needed to comprehend this disorder definitively, but there are a variety of factors that can lead to a diagnoses of GAD, these can be: 
· Imbalance of brain chemicals serotonin and noradrenaline, these are functions in the brain that regulate and controls moods.
· Hyperactivity in sections of the brain linked with behaviour and emotions.  
· It could be inherited genes from parents. Studies shows that people are 5 times more susceptible to GAD if the disorder is in the family genes of an immediate relative.
· A background of traumatic episodes like child abuse, sexual and domestic violence, or bullying.
· Drugs and alcohol misuse
In certain cases, it can manifest on it’s own in some people without any causes. (NHS, 2021).

Signs and Symptoms:
Been stressed and anxious can be an everyday occurrence if you live a hectic life. Conversely, worries and anxiety can becomes uncontrollable and affect your everyday life, this can be a sign of GAD. GAD can present as panic disorder, obsessive-compulsive disorder or several similar disorders, but there are clear distinctions between all these disorders.
Dealing with GAD can be a hard and sustained battle, it can be present simultaneously with other similar disorders. GAD can sometimes improve with medication and/or psychotherapy, changes in lifestyle, imploring coping mechanisms and holistic methods of relaxation/stress reliefs.
Symptoms can vary in people and may include:
· Constant fear, worry/anxiety of incidences out of your control.
· Obsessing on solutions and plans to possible worst-case results
· General perception of danger and threaths when no danger
· Inabilty to deal with uncertainty
· Difficulty in letting go of worry
· Dreadfulness of failure/indecisiveness
· Lack of concentration and focus
· Restlessness, constantly on edge.
There are also physical signs and symptoms which varies from:
· Fatigue
· Tension of muscle and aches
· Twitchy and trembling feelings
· Been easily rattled or nervousness
· Irritability
· Sweating
· Sleeplessness
· Nausea and diarrhea.
Often times, an increased level of fear, worry and anxiety or physical symptoms can lead to pain and suffering at work, socially and other aspects of your life. There can be changes in patterns in some people with time and age. (Mayo Clinic, 2017)
Diagnosis of GAD:
GAD is diagnosed by a GP upon consultation, there’re several ways of diagnosis, like questions asked how long symptoms have been present and how problematic these symptoms are in daily life, Questionnaires, your GP can undertake physical examination or/and conduct a blood test to eliminate other conditions including sustance abuse. Your GP can refer you to specialists, like psychiatrist, psychologist for further test. Anxiety can be associated to diseases like:
· Thyroid disorders
· Heart disease
· Epilepsy
· Gastroesophageal reflux diseases (GERD)
· Bipolar disorder
· Pheochromocytoma
Any suspicion from your GP about underlying conditions or substance misuse is prevalent, they may conduct more tests including:
· Hormonal checks for thyroid disorder through blood test
· Urine test for substance misuse
· Stress test and X-rays for heart conditions
· X-rays to check digestive system, gastric reflux test and endoscopy examination to view oesophagus for GERD (Gepp. K, 2021)

Treatments:
There are three significant ways of treating GAD, Psychological therapy, Guided self-help, and Medication. Upon diagnosed, you’ll be advised to seek psychological therapy before medication.

Psychological therapy for GAD
Cognitive behavioural therapy (CBT) is available on the NHS. You can also self-refer directly to any NHS psychological therapies service (IAPT) without consultation from GP. 
You might be advised to try self-help therapy by GP or psychologist to help with your anxiety depending on the severity of your condition. You may be offered a group session or working with CBT handbook or tutorial courses alone with added support from a therapist to learn how best to manage your anxiety levels. If no improvement, then the next step will be a more intensified psychological therapy or medication.
The most efficacious treatment of GAD is (CBT). Research shows the benefits of CBT can last longer than medication. Effectiveness of any treatment of GAD varies from individuals. The methodology of CBT entails evaluating your negative and stressful thoughts and helping manage task that ordinarily leads to anxiety. (NHS, 2021)  
Applied relaxation (YOGA)
This entails relaxation of muscles in times of stress, relaxing muscles, understanding how to relax muscle in times of a trigger situation and when anxious. The process of 1-hour sessions for approximately 3-4 months (NHS, 2021)    
Medication
The medication for GAD works in conjunction with neurotransmitters. Some medication can stop the increase of action of some chemicals in the brain. The kinds of medication for the treatment of anxiety include:
· Selective serotonin reuptake inhibitors (SSRIs)
· Anxiolytics
· Tri-cyclic antidepressants
· Serotonin and norepinephrine reuptake inhibitors (SNRIs) 
It is publicized that antidepressants are effective treatments to GAD symptoms but can often take weeks to show effect. SSRIs, like (Prozac & Zoloft) are regarded as most effective first-line treatment due to high tolerance by people. There are some medications like anxiolytics (benzodiazepines) that are effective in treating the symptoms rather than the causes, but they have side-effects like dependence and sedation. Other medicines available but used less due to the potential side-effects are tricyclic antidepressants. (Verywellmind, 2022)
Rehabilitation of care is important to measure current treatments and effectiveness. A specialist could be consulted to evaluate current treatments and see if conditions aren’t improving and becoming severe and problematic to your daily live in specialist care units. The “Generalised Anxiety Disorder Questionnaire (GAD-7)” is a guide to ascertain levels of anxiety for a fourteen-day period. This’ll give the specialist vital understanding of ways to devise new treatment regime when other options haven’t worked. Options could be different medication, alternative therapies, or both. An experience specialist like psychiatrists, psychologists, psychiatric nurses, or occupational therapists will examine you with the GAD-7 questionnaire. The benefits and concerns will be outlined, and compliance obtained for a new treatment. (NICE, 2020).
Alternative therapies are becoming more popular widespread with regular treatment for anxiety. Continued practice of complementary therapy can enhance well-being and improve psychological awareness and empowerment to deal with stress. The most popular and consistent complementary therapies are yoga, massage, meditation and breathing retraining. (MedBroadcast, 2022)
	Advantages of complementary therapies
	Disadvantages of complementary therapies

	Gain control of your health
Can be cheaper than modern therapy and medication
Can work as sole, main, or together
	Slow to see improvement
Modification to lifestyle 
Could create problems with other medication (Connectusfund.org, 2016)



According to (Shohani et al, 2018) yoga has been very effective in minimising stress and anxiety in women and can be a productive element and can curtail drug use, avoid side-effect. (Shohani et al, 2018) 
Schizophrenia: 
Schizophrenia is severe mental health illness that is long-term with varied psychological symptoms, it is explained by doctors as a form of psychosis. Essentially, it is a situation where a person may be detached from their thoughts and reality. (NHS, 2019)
Facts and figures of Schizophrenia 
· 1 in 100 people will suffer an episode of schizophrenia during lifetime
· Schizophrenia is a global disease, it’s prominent in every country globally
· About 220,000 are being treat for schizophrenia at any given time by NHS in the UK
· Sufferers have about 5-10% chance of taking their life in first 10 years, about 2 and a half times higher than general population
· Schizophrenia is usually diagnosed in the late teens and early twenties for women, slightly less likely for men, can present as late as 70s
· It runs in the genes of family, if there’s is an immediate family with schizophrenia, possibilities are very high.
· Could be triggered by environmental factors, hormonal changes (puberty), childbirth, menopause, and stress.
· Research shows the use of recreational drugs like cannabis makes you more susceptible to episodes of schizophrenia although studies isn’t conclusive
· Almost 25% recovers without further intervention in later life
· Modern medication has been very efficacious with reduction of relapses down 10%
· The evidence does not conclusively show that psychotherapy alone is effective, but can be important when use simultaneously with medication
· Nearly 25% show signs of physical changes in brain visible in CT scan
· Economically, the cost of treatment is greater than treating heart patients, with estimates of 6 times higher throughout life span
· Schizophrenia amounts to 30% of the mental health budget for NHS
· About 13% of sufferers are in employment in UK
· The cost to the UK economy annually is about £77 billion approximately 4% of GDP
· Mortality rate with comorbidities like diabetes, other illnesses and increased rate of suicide and vulnerabilities on average die 10-20 years earlier than general population
· Mental health illnesses account for 10% of the entire disease burden in the UK but only allocated 5.5% in research funding. Compared with cancer, mental health gets 1% in research funding. (LWS, 2017).
Schizophrenia is classified in the ICD-10 manual as (Schizotypal and Delusional disorders) (F20-F29)
Causes (Aetiology)
There isn’t a definitive study showing one cause of schizophrenia. It is suggested that connections between genes and a variety of environmental factors can be the origin of schizophrenia. Psychosocial elements can also be linked to beginning and causes of schizophrenia. Increased use of recreational drugs like cannabis is linked to higher risk of disorder. (WHO, 2022)
Below are some possible causes:
· Brain chemistry
· Abnormal shrinkage in the brain, circuitry dysfunction 
· Complication during pregnancy/birth
· Genes from immediate family
· Malnutrition or infections during pregnancy, complication in childbirth, injury to the child’s brain higher probability of schizophrenia
·  Heredity 

Signs and Symptoms
The signs of can be categorized in two, positive and negative.
Positive symptoms – changes in personality, behaviour/ thoughts, hallucinations, and delusions. 
Hallucination: When people see, smells, hears, taste or feel things that are nonexistence outside of their mind. The most known example is hearing voices. It can become very real even if other can’t hear the voices or sensations. These voices have been described by some as friendly and cordial, rude, critical, abusive, or bothersome. These voices can come from random places like TV.
Delusions: Complete belief on something regardless of origin. It might be based on mistaken, strange, or totally unrealistic idea but held with conviction. Delusion can manifest instantaneously or progress in weeks/months. Typical examples are the thoughts of being monitored or followed, someone is trying to attack/kill you, this can be friends/family members. They sometimes believe that TV programmes, social media forums are communicating messages directly or sending signs to them. 
Confused thoughts and psychosis: Difficulty holding conversations and remembering thoughts, jumping from idea to another, lack concentration reading or watching TV, hard to articulate ideas or thoughts for others to understand.
Changes in behaviour and thoughts: Behaviour can become increasingly more disorientated and unpredictable, feelings of being controlled by another person, ideas of being taken away by people, feelings of being taken over by aliens who directs actions. 
Negative signs/symptoms 
Negative symptoms can take years to present before crisis this is referred to as prodromal stage of schizophrenia. These symptoms will start slowly and become worse, being socially withdrawn, poor personal hygiene and less care of physical appearances. It can be hard to know whether these symptoms are the onset of schizophrenia or an impact of something different.
Some negative signs are:
· Lack of interest and motivation in life activities like sex and relationships
· Altered sleeping patterns and unwillingness to go out, low concentration levels
· Unwilling to engage in social conversations, unease around people
These negative symptoms may create problems in relationships with family/friends, can be misconstrued as being lazy or rude.
Psychosis: Schizophrenia has been likened to psychosis by doctors. The first serious episode of psychosis can be extremely hard to manage for a family and patient, changes in personality/behaviour may happen where sufferers become agitated, anxious, confused, angry, and suspicious of everything around them. It is hard for them to seek help from a doctor because they do not feel/believe anything is wrong with them. (NHS, 2019).
Diagnosis: Studies shows scans or blood test can’t be used to diagnose schizophrenia, a diagnostic interview is used between the patient and doctor, usually a consultant psychiatric gets a better understanding of the problem. It is rare for a GP to conduct these types of assessments as they lack the expertise or time. Over the last two decades, an exact diagnostic tool has been formulated helping reduce misdiagnosis. Presently, there are about 10% of misdiagnosis. 
A doctor will get as much information from the patient’s life as possible plus structured questions, taking account relevant background information from relatives/friends. This type of interviews is quite long, lasting over 2 hours or more and can take place at a hospital, outpatient surgery or patient’s home. If there’s need for sectioning under the Mental Health Act, then other health professional should be present (GP, social worker).
If a patient can explain their experiences completely and precisely to the doctor, it is possible for the doctor to make a diagnosis immediately. Sadly, this isn’t always the case, some might develop suspicious thoughts or paranoia and refuse to open-up completely. Unfortunately, this is symptomatic with schizophrenia. Due to the complexities of this illness, it’s harder for sufferers to explain psychotic thoughts to another person without experiences of psychosis. 
There are two diagnostic methods used by physician for diagnosis, “Diagnostic and Statistical Manual (DSM IV)” used in USA and “International Classification of Diseases (ICD) 10th revision,” used in UK and Europe. It focuses on four objectives, hallucinations, delusions, thoughts disorders and negative signs: apathy, and withdrawal. Because of the nexus of schizophrenia, physicians may make an initial diagnosis called a working diagnosis, this can be revised later when the doctor is fully acquainted with patient. (LWS.ORG, 2022)
Current treatments:
Schizophrenia has no cure, however with proper treatment, it can be managed. The experience of schizophrenia is different for people, sometimes it can get better and other times worsening. Episodes could be intermittent or regular. 1 in 10 have long-lasting recovery and 1 in 5 can have better recovery, it is estimated that about half of people will live with it as an underlying illness. There are two main treatments for schizophrenia, medication, and therapy. Advice from National Institute of Care Excellence (NICE) states that after a minimum of two antipsychotic drugs without improvements, clozapine should be tried. It is advisable to review medication annually. (Mental Health UK, n.d.)
Schizophrenia is mostly treated with a person-centred plan, with medication and therapy. The most used treatment is by community mental health teams (CMHTs), essentially, their aim is giving day-to-day support and treatment whilst ensuring independence isn’t affected. 
Their duties comprise social workers, community mental health nurses, occupational therapies, pharmacists, counsellors and psychotherapists, psychologists, and psychiatrists. The psychiatrist is head of the team. This will typically involve a Care programme approach (CPA), Crisis resolution team (CRT) and a Voluntary and compulsory detention assessment.
Advance statements
If the risk of acute relapses is suspected, an advance statement is written, with instructions for family/friends in events of crisis, contact details of care co-ordinators. GP or psychiatrist can do this.
Medication
Antipsychotics is prescribed firstly for treatment of signs/symptoms for acute schizophrenia. Their effectiveness is stopping the chemical dopamine from affecting the brain. It can take a few hours to reduce the feelings of anxiety or aggression from start of use, or days, weeks to reduce other symptoms like delusions and hallucinations. Antipsychotics can be administered as a tablet, or injection called “Depot”. This is only necessary until the crisis has passed.  
Depending on severity, medication can last between 1 and 2 years for some people. There are two types of antipsychotics, “typical” developed in the 1950s and “Atypical” from the 1990s. The choice is dependent upon consultation with doctor. There’re known side effect from typical antipsychotic drugs for some people like muscle twitches, shaking, trembling and muscle spasm.
Side effects for typical and atypical antipsychotic drugs are weight gain, drowsiness, blurred vision, low sex drive and dry mouth. Inform your care-coordinator if these persist. If no improvement is noticed after few weeks, alternatives can be suggested by GP. Stopping medication without informing your doctor can lead to relapses. A review of medication should be conducted annually.
Psychological Treatment
Helps with the symptoms and other negative signs like apathy or lack of engagement in fun activities. They are most potent when used alongside antipsychotic medication. The most common forms of psychological treatments is cognitive behaviour treatment (CBT), family therapy and arts therapy.
CBT will enable you to pinpoint patterns of thinking that generate bad feeling and behaviour, it’ll help alter them to positive and useful thoughts. The length of sessions is 4-6 months for at least 1 hour.
Family therapy
Some people are dependent on family/friends for support and care, it can be a huge burden on a family caring for someone with schizophrenia. Family therapy is a mechanism helping families to manage the condition through a series of informal meetings over time, usually 6 months and can include devising support plan for coping, exploring information, finding solutions to symptoms. It is important to consult with your co-coordinators if interested in this form of treatment.
Arts therapy
This is an expression of creativity. This could help express their experiences of schizophrenia through arts working as a group or singularly. Some find it particularly helpful when creating new ideas or relating to others. Studies has shown that arts therapy helps reduce negative signs/symptoms of schizophrenia. This therapy has been recommended by “National Institute for Health and Care Excellence” (NICE) as a treatment, from a registered therapist with the “Health and Care Professional Council” with extensive knowledge of working with schizophrenia. (NHS, 2019). 
Recommendations
In the acute state of psychotic phase, antipsychotic drugs are highly recommended and in postpsychotic stage, second generation antidepressant are a secondary recommendation. CBT and similar therapies alongside medications are good forms of treatment. (Donde. C, 2018)

Autism
Autism is a disorder that affects people’s behaviour and communication with others mentally and emotionally, it is estimated that 1 in 100 are affected by autism and about 700,000 children and adults are on the autistic spectrum in the UK. (Nation Autist Society, 2022)
Autism is classified in the (ICD, 2010) manual under (F80-F89) “Disorders of psychological development”. 
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Causes 
There are no known causes of Autism, studies indicate that autism is developed through a variety of genetic and nongenetic, some inherited or environmental factors. These factors show the likelihood a person might develop autism. It is fundamental to bear in mind that risk factors are not causation. Some genes linked with autism could be seen in people without autism. Some people can be susceptible to the risk of autism and not develop the disorder. (Autism Speaks, 2022).
Signs/Symptoms 
The symptoms of autism isnt universal, autistic symptoms vary’s from person to person. Autism has been classified as a spectrum disorder, meaning similar features in a range of different people. Some might have very low symptom and others, severe symptom, both symptom will be clasified under (ASD).  
There are significant symptoms for (ASD) like communication, social behaviour, stereotyped behaviour, and other behaviours with straits associated to (ASD).
Communication: lack of response to name by age 12 months, lack of communication of desires, intermittent hearing capacity, lack co-ordination, poor social interactions, and play, does not respond to directions.
Social behaviour: poor eye contact, prefers solo activities, very independent for age, lack interest in other children, seems in a different world from other children, doesn’t reciprocate when smiled at, lack attraction to parent’s attention, not very excitable to interesting objects by 14 months.
Stereotyped behaviour: continuous repetitive behaviour, having unusual fondness for objects and toys or other behaviour patterns like dressing up the wrong way, spending tremendous time arranging things in a particular order and repeating words excessively (echolalia).
Other behaviours: lack ability to play with toys, temper tantrums, sensitivity to noise, looks lost own world, different movement styles, do not like climbing stairs or chairs, hyperactive and uncooperative, very inventive compared with children of similar age.  
Some of these symptoms might present in certain ages, and some may be linked to autism. It is important to consult a doctor if these symptoms become prominent. (NIH, 2017)
Diagnosis
At regular check-ups, a doctor will check for symptoms of developmental delays if symptoms of (ASD) present, a referral is made to specialist with experience in (ASD) like child psychologist, psychiatrist, paediatric neurologist, or developmental paediatrician for examination. Due to the complexities of (ASD) symptoms, levels of severity, diagnosis can be hard. There’s not one test to confirm the disorder. An assessment team will examine the person for signs of (ASD).
There are various ways a specialist may determine diagnosis:
· Observing the child, questioning social skills and communications through time from parents.
· Test for hearing, speech, development, language, and behaviours.
· Giving a structured communication and social test and make notes of performance.
· Use of the Diagnosis and Statistical Manual of Mental Disorders (DSM-5) criteria from the American Psychiatric Association.
· Get other specialist involved in the diagnostic process.
· Genetic testing of other genetic disorders like “Rett syndrome or fragile X syndrome”.  (Mayoclinic.org, 2018)
Current treatments
There’s currently no cure for autism, a person-centred approached is often the best treatment as every autistic person is different. The aim of treatment is to devise ways of functionality in achieving the best support for developmental learning for the person. Early intervention is very crucial especially during preschool years can help with communication, functioning skill, and social and behavioural skills.
If a diagnosis is confirmed, it is important to talk to professionals about formulating a plan of support for care.
Treatment option can entail: Behaviour and communication therapies, educational therapies, family therapies and some form of medication.
· Educational therapy: involves structured educational activities that will enhance successful communication, behaviour, and social skills. Individualised education programs can be very successful.
· Family therapy: This enables other family members to learn and understand coping mechanisms that can help to manage behaviours, communication skills, social and everyday skills.
Behaviour and communication therapy: Addresses a range of behaviour, social, and language difficulties linked to autism. Some involves teaching new skills, devising methods of coping with behavioural problems and how to improve communication.
· Other therapy: Speech therapy can help enhance communication, occupational and physical therapies can help with everyday living skills, improve balance and movement and behaviour.
· Medication: there are no medication to cure autism, but there are drugs to help manage some symptoms. Some drugs may help manage hyperactivity, antidepressants may help anxiety issues and psychotic medications can be used to treat chronic behavioural problems. It is important to inform your doctor of all medication/supplement prescribed as some may interfere and cause side effects. (Mayoclinic.org, 2017).
Measurements of rehabilitation: ‘Childhood Autism Rating Scale (CARS)’ and ‘Autism Diagnostic Observation Schedule (ADOS)’.
Recommendations for improvement of Autism:
· Training professionals to understand and notice early signs of autism and referral, assessment carried out in preschool years. Devising plans and strategies for the right individual care provision.
· Collating data from nurseries and schools for improved information gathering to assist in accurate diagnosis.
· Improved assessments from all levels of education, IQ test, language, and motor ability test.  
· Comparative genomic hybridisation array (CGH) this can lead to data showing abnormalities that could explain in part the reasons child/young persons have autism. This can help with better genetic diagnosis of the causes of autism and help parent’s manager the disorder. (NICE, 2017).
Guidance of principle of care: (NICE)
Conclusion 
These mental disorders are quite complex and individualised and will require a person-centred approach to dealing with them. Although better knowledge has been made, however it is imperative to continue to research and educate society of ways in understanding and managing mental health disorders so the stigma’s attached are eradicated. Compassion and awareness must be the primary goals moving forward.
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