BSC HEALTH AND SOCIAL CARE
BMHP6006_BIRM
MENTAL DISORDERS AND PSYCHOPATHOLOGY






General Anxiety Disorder, Schizophrenia and Autism








DUSHIKA SOUNDARARAJAN
NAGEENA AHMED (1808213)








Content’s page
Introduction…………………………………………………………………… Page 3
Schizophrenia …………………………………………………………………Page 4
	Classification ………………………………………………………... Page 4
	Diagnosis ……………………………………………………………. Page 4
	Treatments …………………………………………………………......Page 5
	Rehabilitation …………………………………………………………...Page 5
	Recommendation ……………………………………………………...Page 6
General Anxiety Disorder ……………………………………………………. .Page 6
	Classification ……………………………………………………………Page 6
	Diagnosis ……………………………………………………………...Page 7
	Treatment ……………………………………………………………...Page 7
	Rehabilitation ……………………………………………………………Page 8
	Recommendation.……………………………………………………… Page 8
Autism ……………………………………………………………………………...Page 8
	Classification …………………………………………………………......Page 8
	Diagnosis ……………………………………………………………......Page 9
	Treatments ………………………………………………………………Page 9
	Rehabilitation ……………………………………………………………Page 10
	Recommendation …………………………………………………….... Page 10
Conclusion ……………………………………………………………………......Page 11
References ……………………………………………………………………......Page 12


Introduction
Mental disorders (or mental illnesses) are conditions that affect your thinking, feelings, mood, and behaviour. They can be short-lived or long-term (chronic). They can have an impact on your ability to relate to others and function daily (CDC, 2018). They are many different types of mental disorders depression is among the most common mental illness today, there are numerous causes of mental disorders, ranging from genetics and family history to loneliness and isolation (WHO, 2021). A primary tool used to diagnose mental health is Diagnostic and statistical manual of mental disorders (DSM), which is published by the American Psychiatric Association (APA) which is on its 5th edition (APA, 2021). A treatment plan is developed for the patient, which typically includes some form of therapy. In some cases, intensive care is required, and patients may be sectioned in a psychiatric hospital. This could be due to the patient posing a risk to themselves and others (Medline plus, 2014). To help transform mental health care in England, the government and NHS England are looking into ways to improve mental health provisions and legislation. A significant amount of money has been invested in a long-term plan that will see two million people in England receive high-quality mental health care. (GOV.UK, 2021)
This report will look in depth at three mental health disorders, as well as the classification of the illness and how it is diagnosed in patients. Treatment options available to patients, as well as the rehabilitation process, and recommendations will be made to improve services. The mental illnesses we will look at are Schizophrenia, Autism, and General Anxiety Disorder (GAD). The International Classification of Mental and Behavioural Disorders (ICD-10) was used as primary source of information for these illnesses.










Schizophrenia
Classification
Schizophrenia and its related illnesses are classified under the category F20 -F29 in the ICD-10 classification of Mental and Behavioural Disorders (WHO,2004). Schizophrenia is a chronic long-term mental health condition that effects how a person thinks feels and behaves. A person suffering may find it difficult to distinguish their own thoughts and ideas from reality causing significant distress for the individual as well as their family (NIMH, 2020). 
Schizophrenia schizotypal and delusional disorders is coded as F20, within this form of schizophrenia there are many subtypes, all of which are classified as schizophrenia but have different coding and illness diagnosis. While not everyone experiences all symptoms, there is a broad category of schizophrenia with different subtypes and they have they own coding such as, Paranoid schizophrenia (F20.0) Hebephrenic Schizophrenia (F20.1) Catatonic schizophrenia (F20.2) Undifferentiated schizophrenia (F20.3) post-schizophrenia depression (F20.4) Residual schizophrenia (F20.5) Simple schizophrenia (F20.6) Other schizophrenia (F20. 8) Schizophrenia unspecified (F20.9) all have their own coding system (WHO,2004)
Schizophrenia is found to be more common in men than women, several studies indicate men are diagnosed earlier on in life than women. Symptoms are also different in both genders’ men are likely to suffer more negative symptoms whilst women have more affective symptoms. Females appear to have better premorbid and social functioning than males. However, cognitive functioning remains a problem, with no agreement on the differences in neuropsychological profiles between men and women (Ochoa et al, 2012).
Diagnosis
The symptoms of schizophrenia are delusions, hallucinations, disorganised speech, disorganised or catatonic behaviour, and negative Schizophrenia symptoms, according to the ICD-10. Although no strict pathognomonic symptoms can be identified, the above symptoms, along with one or two other symptoms from the same group, is usually important for diagnosis, and symptoms are present for most of the period of one month will diagnose an individual. For example, if a person is experiencing hallucinations, this symptom alone will not be enough to diagnose a person with schizophrenia unless the hallucinations are accompanied by fleeting or half formed delusions or by persistent overvalued ideas, or if they occur every day for weeks or months (WHO,2004).
Schizophrenia is classified into three stages. The prodromal stage is the first stage in which the patient exhibits behavioural and cognitive changes such as social isolation, lack of motivation, difficulty concentrating, and sleep problems. These eventually progress to psychosis. The second stage is active psychosis, in which the patient exhibits typical psychotic symptoms such as hallucinations, delusions, paranoia, mumbling, and emotional numbing. Finally, the residual occurs when the patient has fewer severe symptoms of active schizophrenia. This is like the prodromal stage, in which the patient lacks motivation, has low energy, or is in a depressed mood (Eske, 2021).
There is no clinical lab test to diagnose schizophrenia this is diagnosed by a healthcare practitioner evaluating symptoms present in an individual over a period from one month to six months (Nami, 2021). 
Treatment
The treatment for schizophrenia consists of addressing symptoms, preventing relapse, and increasing adaptive functioning, allowing the patient to reintegrate into society. To achieve long-term efficacy in patients, pharmacological and non-pharmacological treatments are combined.
Therapies have been shown to fill gaps in medication treatment. Therapies also help patients adhere to their treatment plan. According to Patel et al (2014), non-adherence rates in schizophrenia range from 37% to 74%, which increases the risk of relapse and can lead to hospitalisation. 
According to the American Psychiatric Association (APA), the most effective form of treatment for schizophrenia is a combination of approaches that includes medication, psychotherapy, social support, family education, treatment for co-occurring issues, and sometimes electroconvulsive therapy. It is vital along with treatment that inclusion of social support, social skills, and social and family education is provided to the patient this may include group therapy, support groups, training for social skills and working with the family to help them support their loved one (NHS, 2021)
Rehabilitation
Despite receiving psychiatric care, one out of every seven patients only recover completely after a first episode of psychosis. Rehabilitation interventions have been developed to improve recovery process. Research has found all psychosocial rehabilitation interventions should be considered, evidence-based practices for schizophrenia should become an important part of standard disease treatment. Cognitive remedies, psychoeducation, and cognitive behavioural therapies are the three main tools used in the rehabilitation process; all three processes encourage an individual's self-determination and empowerment (Morin & Franck 2017).

Recommendation
According to Pinto et al (2008), belonging to an ethnic minority group puts a person at high risk of developing schizophrenia. Studies show that African Caribbean’s living in the UK have a higher rate of schizophrenia diagnosis than the white British population. Contributory risk factors appear to be social and psychological factors. Increased awareness of these factors in the black Caribbean community may lead to earlier diagnosis and faster access to appropriate treatment, which will likely lead to better long-term outcomes.
To avoid relapse and delay the onset of symptoms, mental health services must collaborate with people with schizophrenia and their caregivers. Treatment should be provided in an atmosphere of hope and optimism. Building supportive and empathetic relationships is an essential component of care. (NICE, 2014).
General Anxiety Disorder (GAD)
Classification
In the ICD 10 clinical version of mental and behavioural disorders, General anxiety disorder is classified under the coding F40 -- F48. Within this group, there are many anxiety disorders that fall under the umbrella of Neurotic, stress-related, and somatoform disorders; however, each disorder has its own coding. These disorders are further subdivided into smaller groups to describe different symptoms in people suffering from this type of anxiety disorder. (F40) is phobic anxiety disorder. (F41) is a code for other anxiety disorders, (F42) is obsessive compulsive disorder, (F43) is reaction to severe stress, and adjustments disorder. (F44) is Dissociative (conversion) disorder, (F45) is somatoform disorders, and (F48) is other neurotic disorders (WHO,2004)
General Anxiety disorder is characterised by a sense of unease, such as worry or fear, which can be mild or severe. GAD is your body's natural response to stress. It is a feeling of dread and dreadfulness about what will happen. It can occur when taking an exam, on the first day of school, or during a job interview. These feelings, however, are normal and everyone has them at some point in their lives. However, some people worry all the time; their anxiety is more constant, and this can interfere with their daily lives (NHS, 2018)
According to Mental Health Statistics, there were 2.8 million cases of GAD in the UK in 2013, 7.2 percent of 5–19-year-olds have an anxiety condition, and women are twice as likely as men to be diagnosed with GAD (MHFA, 2020).
A study conducted by Bahrami and Yousefi (2011) states, General Anxiety Disorder is more common in women, black people, young adults, low-income people, and adults with low-paying jobs. Furthermore, women are predisposed to GAD more than men because their thought control strategies and metacognitive beliefs lead to emotional and neurotic problems. 
Women are more likely than men to be diagnosed with anxiety because they are more sensitive to low levels of a hormone that organises the stress response. Women can also experience residual anxiety from violence and sexual abuse more frequently than men. Women are more likely than men to seek treatment for anxiety and receive a diagnosis (Premier Health, 2017).
Diagnosis  	
Continuous nervousness, trembling, muscular tension, sweating, light-headedness, palpitations, dizziness, and epigastric discomfort are common symptoms of Generalised Anxiety Disorder (F41). These symptoms are chronic and tend to fluctuate (WHO, 2004)
To be diagnosed with General Anxiety Disorder according to the ICD-10 Manuel the patient must exhibit the above anxiety symptoms most of the time for at least a few weeks at a time, preferably for several months. These symptoms should be accompanied by anxiety, restlessness, headaches, trembling and light-headedness, dizziness, and sweating (WHO, 2004).
The DSM-V criteria for diagnosing GAD are similar to the ICD-10 criteria, but they differ in some details, such as how long a patient has had symptoms. The DSM-V requires a patient to have six months of excessive difficulties controlling their symptoms, such as worry about everyday issues that is excessive in comparison to any inherent risk and causes distress or impairment. Their anxiety is not limited to symptoms of another mental disorder, substance abuse, or a general medical condition. Lastly most of the time, the person has at least three of the following symptoms: restlessness/nervousness, easily fatigued, poor concentration, irritability, muscle tension, or sleep disturbance (NICE,2021).
To assess the severity of the symptoms, two subscales are used. The first is the state anxiety scale (S- Anxiety), which evaluates the current state of anxiety by asking patients how they feel right now using items that measure feelings of apprehension, tension, nervousness, and worry. The second is the Trait Anxiety Scale (T-ANXIETY), which assesses the stable aspects of anxiety proneness such as general calmness, confidence, and security (Julian,2011).
Treatment
GAD treatment is available through the NHS in a variety of forms. Psychological therapies such as cognitive behavioural therapy (CBT) and relaxation therapies will be offered prior to medication. There are, however, several medications available to treat GAD. If a patient prefers medication to therapy, it is possible that they have both physical and psychological symptoms that must be addressed. CBT has many benefits, according to studies on different treatments for GAD. The effects of treatments last longer than medication, but no single treatment works the same way for everyone. If GAD treatments are ineffective, a referral to a mental health specialist is required (NHS,2021).
Rehabilitation
GAD requires affective rehabilitation, which entails separating the patient from the stressful environment that is causing their anxiety and making things that are triggering their symptoms, such as their surroundings safe. The patient’s family and environment must be supportive for them to recover successfully. Also educating the patient on the etiology, mechanism, progression, and prognosis of the effective disorder so that they have a better understanding of their illness. These rehabilitation processes will deliver good results (Baek, 2014).
Recommendations
Management of symptoms in GAD can be crucial to recovery, as can learning about the illness and being aware of the onset and triggers. Learning relaxation and breathing techniques can aid in the prevention and management of symptoms. A healthy diet and regular exercise are essential, as are participation in social groups and the development of one's self-esteem. GAD can be managed with therapies and medication, and patients can fully recover (Better Health, 2017).
Autism
Classification
In the ICD-10, childhood autism is coded as (F84.0) Autism is a developmental disorder characterised by abnormal or impaired development that appears before the age of three. Social interaction, communication, and restricted repetitive behaviour are the three major areas that influence a child's development. This disorder affects boys more than girls. (WHO,2004) 
Other subtypes that are categorised under this disorder are, pervasive developmental disorders (F84) a typical autism (F84.1) Rett’s syndrome (F84.2) Other childhood disintegrative disorder (F84.3) Overactive disorder associated with mental retardation and stereotyped movements (F84.4) Asperger’s syndrome (F84.5) Other pervasive development disorder (F84.8) Pervasive development disorder, unspecified (F84.9) (WHO,2004).  

Diagnosis
There is no certain time in developmental stage when diagnosing autism in children, but if there is an abnormality, symptoms appear before the age of three. The symptoms will manifest as insufficient appreciation of social and emotional interaction, with lack of responses to people’s emotions or a child will lack social interaction with other children. Autism is also characterised as restricted repetitive and stereotyped patterns of behaviour interests and activities. These manifest as a proclivity to impose rigidity and routine on a wide range of aspects of daily functioning; this usually applies to both novel activities and familiar habits and play patterns. There may be a specific attachment to unusual, typically non-soft objects in early childhood (WHO,2004).
In addition to these specific diagnostic features, children with autism frequently exhibit a variety of nonspecific problems such as fear/phobias, sleeping and eating disturbances, temper tantrums, and aggression. Self-injury (e.g., wrist-biting) is common, especially when severe mental retardation is present. Most people with autism lack spontaneity, initiative, and creativity in their leisure time organisation and have difficulty applying conceptualizations in decision-making at work even when the tasks themselves are well within their capacity (WHO, 2004).
A GP or health visitor will refer a child for an assessment by a team of autism specialists to confirm a diagnosis. Many questions will be asked about the child during the assessment, such as what they like or dislike, what they find difficult, any concerns a parent may have, and how the child interacts with others. A health check will be performed to look for any physical or mental issues. Specialists will speak with the parent to learn more about the child and what may affect them while they are developing in their early stages of life. Checks can be done at home or school, and other assessments can be arranged. All this evidence and information can be used to diagnose and develop a plan to assist and support the child and their family (NICE 2021).
Treatment
Currently, no treatment has been shown to cure anxiety, but several interventions for use with young children have been developed and studied. These interventions may alleviate symptoms, improve cognitive ability and daily living skills, and increase the child's ability to function and participate in the community. 
Treatments are available. Applied Behavioural Analysis (ABA) is a widely accepted approach among healthcare professionals that is used in many schools and treatment clinics. To improve a variety of skills, ABA encourages positive behaviour and discourages negative behaviour. The child's development is monitored and measured (Axelrod et al, 2012).
Dietary treatments for autism in children have been developed, but several studies have found no evidence that they are effective. Medication is another type of treatment; there is no medication that can cure anxiety, but it can help people function better. Medication can help with high energy levels, inability to focus, anxiety and depression, behavioural reactivity, self-injury, and seizures. Autism is also treated with complementary and alternative medicine (CDC, 2019). However, the most frequent used medication for autism is neuroleptics which comes with many long- and short-term side effects which are evident according to Matson and Hess (2011). One short-term side effect is sedation and irritability, as well as weight gain over time, diabetes, hyperlipidaemia, and cardiovascular disease. Long-term use of medication drugs should be used with caution because many studies have found this side effect in patients.
Rehabilitation
Communication skills with a speech and language therapist are beneficial for a child's social development. Motor function skills training with an occupational therapist and physical therapy will be beneficial. Counselling and simulated scenarios help to improve social interaction skills. Finding the right intervention plan for a child with Autism can be challenging. But a comprehensive rehabilitation program should be able to overcome this challenge. A successful plan can enable a child to develop individualised coping mechanisms. This can help them lead a normal life that is comparable to any other normal child (NICE, 2021). 
Recommendation
It is critical to provide support to the parents of autistic children because caring for an autistic child can be emotionally and physically exhausting. If a parent is well informed, he or she can help make significant improvements to their child's condition. Education and counselling for caregivers is an excellent provision for enabling child support. Research has found positive effects of early parent intervention (Lang, et al. 2010).
The health and social care services need to ensure all children with autism have full access to mental health services regardless of their intellectual ability or any other coexisting diagnosis they may have. Local community teams must ensure that every child has a case manager or key worker to manage and coordinate treatment care and support so that they can successfully transition to adult care in accordance with NICE guidelines. To provide competent services, all health and social care professionals in autism must be fully trained and competent in their roles (NICE, 2021).
Conclusion
Mental illness is not something to be ashamed of it is a medical problem, just like heart disease, cancer, or diabetes, but the diagnosis process is very different. Unlike other illnesses, mental illness cannot be diagnosed solely through clinical lab tests or blood tests. A person with a mental illness can be diagnosed after many months of suffering from various types of symptoms and being observed by professional psychiatrists and doctors, who consider the symptoms they are experiencing as well as other factors such as addictions and other health-related problems.
Although mental illness is treatable but not curable, many people can live a normal life with some form of therapy in addition to medication to control their symptoms. However, the rehabilitation process is critical and difficult because this is when a patient is most likely to relapse. Many gaps in mental health services have been identified, and while each illness presents its own set of challenges, children and adults can look forward to a bright future with the right intervention and support.
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