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Component 2 - Mental Disorders and Psychopathology

[bookmark: _heading=h.gjdgxs]Introduction
	New technology offers advances in understanding human psychology. Psychopathology refers to the study of mental disorders, their development and symptoms in an individual which can distress the manifestation of behaviours and experiences. In simple terms, psychopathology refers to exploration of mental illness, classification and treatment. Research studies investigating mental health suggest that early detection of abnormal behaviour among people can help us diagnose and predict the progress of a disease. Also the measure of rehabilitation for mental disorders is essential in understanding the progress of a patient and designing pathways to reduce their cognitive stress.
International classification of disease (ICD-10) has been used to analyse the mental disorders. ICD-10 has set the criteria for reporting and monitoring of a mental disorder, allowing different countries to review their data on similar patterns and strive to develop a standardised system for mental disease. In this report, we will examine in detail the three mental disorders: general anxiety disorder, schizophrenia and autism. This report will analyse the classification, diagnosis, treatment, measurement of rehabilitation and recommendation to improve each disorder.

[bookmark: _heading=h.30j0zll]General Anxiety Disorder
	General anxiety disorder (GAD) is defined as a feeling of unease, anxiousness and uncontrollably worrying about the occurrences and situations. Individuals suffering from GAD often fail to identify the reason for the worry and anxiety, while they just feel something might happen and it goes beyond their mind control (Newman, et.AL, 2013). GAD is a mental health condition which is characterised by persistent symptoms of anxiety for at least 6 months or more. Everyone gets anxious once in a while, but when your fear of something negative happening increases, it interferes with your ability to relax and function properly. GAD has been labelled as the basic disorder in psychopathology as it is the most common problem presented to healthcare practitioners over the past few years.

[bookmark: _heading=h.1fob9te]Classification and Diagnosis
	The diagnosis code used for general anxiety disorder in ICD-10 is Code F41.1. It is classified as a neurotic, stress-related and somatoform mental disorder which affects the functioning of the human body. GAD has been referred to as the abnormal functioning of certain brain regions and worrying instead of coping is the reason why people develop GAD. As per the ICD-10, a person suffering from GAD must have primary symptoms of anxiety which might occur almost every day or for several weeks for a certain period of time (Barton et.AL, 2014). Moreover, if a person finds it difficult to manage their anxiety, it also indicates that they may have conditions related to GAD. According to the research studies, it has been reported that many other psychiatric problems also cause a similar pattern of GAD and should be excluded before the diagnosis. The diagnostic criteria for GAD under ICD-10 classification is as following (Barton et.AL, 2014):
· The feeling of anxiety, anxiousness, worry, and apprehension related to daily routine task persist for at least six months or more
· The person must have symptoms such as increased heart rate, pounding heart or palpitations
· Sweating, trembling or shaking of the body
· Feeling or having dry mouth, excluding medication effects and dehydration
· Symptoms related to the chest and abdomen, such as difficulty in breathing, choking, chest pain, nausea or churning in stomach.
· Symptoms related to the brain such as feeling unsteady, light-headed, fear of losing control or passing out, fear of dying and derealisation.
· Hot flushes, chills and feeling of numbness.
· Muscle tension, aches, pain, inability to relax and feeling a lump in the throat or difficulty swallowing.
· Exaggerated response to minor events or issues
· Mind going blank due to excessive worry.
· Persistent irritability
· Difficulty getting to sleep because of anxiety, fear of some happenings. 

[bookmark: _heading=h.3znysh7]Treatment
	Generalised anxiety disorder severity can range from mild to high impairment, leading to chronic anxiety conditions. Treatment of GAD is highly significant as it can impact the other people in the surrounding, your relationships, work life and social engagements other than having a negative impact on oneself. Clinical research and investigations done on patients with GAD resulted in effective treatments including both cognitive-behavioural therapy and medications (Bandelow et.AL, 2017). The positive side of GAD is that it is curable and medical interventions can be done to manage its prevalence in a person.
	Initial treatment includes self-help which suggests that a person must try to cope up with their anxiety issues by controlling their thoughts, avoid smoking, exercise, cutting down on caffeine and alcohol and trying mental health apps and tools for support. Secondly, it can be treated through medications, which can be suggested by psychiatrist and it can include different types of antidepressants such as selective serotonin reuptake inhibitor, serotonin-noradrenaline reuptake inhibitor, benzodiazepine or any other medication which suits your condition. Lastly, cognitive behavioural therapies can effectively help a person manage their GAD without medicine intervention (Bandelow et.AL, 2017). Trained psychotherapists can offer services for behavioural therapy once a week for 5 to 6 months. Psychotherapy also includes muscle relaxation in response to trigger events and conditions. A combination of medication and psychotherapy has resulted in improved and better results for the patients according to the research done in countries using ICD-10 classification.

[bookmark: _heading=h.2et92p0]Measurement of rehabilitation
	The measure of rehabilitation for Generalized anxiety disorder (GAD) can be done through Generalised Disorder Assessment 7, an instrument which assesses the severity of the disorder. GAD-7 can be used for measuring anxiety among children, adolescents, primary care patients, adults and the elderly people, and differentiate each on the basis of GAD-7 score. It is a questionnaire which shows excellent results and is a strong assessment tool for identifying cases of GAD (Johnson et.AL, 2019). The seven elements measured through GAD-7 include nervousness, inability to stop worrying, excessive worry, restlessness, difficulty to relax, irritation and fear of any awful event.
	Another measurement for GAD can be done through the Beck Anxiety Inventory (BAI), which is a self-reporting questionnaire-based assessment tool with 21 common somatic and cognitive symptom-based questions. This scale was developed by Aaron T Beck to evaluate the severity of GAD (Martinson, Carner and Sweeney, 2017). Each of the 21 questions have four choices ranging from no symptoms to severe symptoms. It can also be given to patients who are already receiving the treatment for GAD to measure their progress.

[bookmark: _heading=h.tyjcwt]Recommendation for further improvement
	Inclusion of healthy lifestyle and dietary changes for people suffering from Generalised Anxiety Disorder( GAD) can help them improve their lives and make it more productive. Meditation along with no stimulants such as caffeinated drinks or diet pills can lead to better results and reduced level of anxiety. Also, making your life less complicated and simple can also lead to reduced levels of anxiety and stress.

[bookmark: _heading=h.3dy6vkm]Schizophrenia
	Schizophrenia is a mental condition which develops gradually over a period of time, changing the sleep pattern, emotions, motivation, communication and ability to manage thoughts. Schizophrenia is a chronic mental disorder which is associated with disability to learn, work and perform tasks (Pamas and Zanderson, 2018). Recognising schizophrenia in oneself or in close family and friends can be frightening, however it can be managed with medications and therapies. People with this mental condition tend to withdraw themselves from the society and be in state of confusion and even attempt suicide. Schizophrenia may occur with no prior warnings or with some minor warning, with a gradual decline in mental well-being. The effort of family members and healthcare practitioners is highly significant in diagnosing the symptoms early and receiving the treatment with regularity.

[bookmark: _heading=h.1t3h5sf]Classification and Diagnosis
	The diagnosis code used for schizophrenia in ICD-10 is Code F23.1. It is classified as an acute polymorphic psychotic disorder which disturbs the thinking and perception of the human mind. The diagnosis of schizophrenia is complicated and has been altered over the years. It is a mental condition which can be developed during the early adulthood phase and have both negative and positive aspects. This condition must be persistent for most of the time for at least 1 month. The diagnostic criteria for schizophrenia under ICD-10 classification are as following (Suvisaari, Joutsenniemi and Holi, 2017):
· Hallucinations and delusions
· Distorted thoughts
· Lack of motivation
· Slow movement
· Changes and difficulty in sleep
· Low sex drive
· Low interest towards social engagements
· Disorganised speech and irrelevant speech
· Fixed false beliefs or suspicions with no evidence
Research studies in this regard have suggested that Schizophrenia can affect a person due to biological, genetic and environmental factors. Exposure to toxins, inflammatory disease, using altering medications and high levels of stress can contribute towards the mental condition, schizophrenia. Moreover, schizophrenia has subtypes which include paranoid, hebephrenic, catatonic, undifferentiated, post schizophrenic depression, residual and simple schizophrenia.
Schizophrenia has positive outcomes also which include seeing and smelling things which others cannot and experiencing delusions which feel like real. However, the negative impacts such as social withdrawal, loss of motivation, attentional impairment and feeling of nothing pleasurable leads to damaging impacts on the human mind and body.

[bookmark: _heading=h.4d34og8]Treatment
	Treatment of schizophrenia is not a fit-for-all way, but each person needs to be treated individually with a combination of therapy and medicine. Most people in the UK are treated by community mental health teams with support for the people to become independent. Primarily, schizophrenia can be treated through antipsychotic medications to control the brain neurotransmitter. Different combinations and types of drugs can be used to achieve desired results (Patel et.AL, 2014). Anti-anxiety drugs are also common for the treatment. Some people can also receive intramuscular or subcutaneous injections such as aripiprazole, fluphenazine and haloperidol decanoate. Secondly, it can be treated through psychological interventions, therapies, social engagement, family therapy and vocational rehabilitation. Last of all, if the conditions get worse, the person needs to be hospitalised to ensure safety, nutrition, sleep and basic hygiene.

[bookmark: _heading=h.2s8eyo1]Measurement of rehabilitation
	Schizophrenia is a chronic mental illness which requires integrated parameters based on evidence and scientific values. It is a long-lasting condition with continuous series of relapses among the patients. There are different forms of measurement of rehabilitation for schizophrenia including, cognitive remediation, psychoeducation and cognitive-behavioural therapies (Morin and Franck, 2017). The first cognitive remediation aims to target the memory, attention, brain function and social cognition with the purpose to achieve stability and limit the impact of mental condition on everyday functions. Further, psychoeducation is another rehabilitation which can encounter the feeling of loss of self-efficacy and hope for recovery. Patients are directed to find meaningfulness in their lives and family interventions help them receive the support their need for possible manifestations. It helps the patient and their family members understand the disease and lessen the impact on quality of life through resilience, self-stigma and treatment plans. Lastly, the cognitive behavioural therapies to engage patients with similar individuals and instigate social interaction helps them come back to normal societal engagements.
	Errorless learning and compensatory approaches can be used to improve cognitive abilities of schizophrenia patients (Hurford, Kalkkstein and Hurford, 2011). The errorless learning approach divides the new tasks for learning into small components and repetitive practice. While compensatory approach provides the environment, which are suitable for the schizophrenia patients and reduces their stress for everyday living. 

[bookmark: _heading=h.17dp8vu]Recommendation for further improvement
	The person with schizophrenia condition has limited or poor insight to cognitive inabilities of their mind, therefore the cognitive therapies and learning programs must be created to encourage participation, serve the interfere in learning daily functioning and lead to lasting improvements in their quality of life. Small and participative group therapies designed specifically to meet the needs of an individual schizophrenia patient can enable the practitioners to see rehabilitation results and measure the outcomes.

[bookmark: _heading=h.3rdcrjn]Autism
	Autism is a complex and life-long disability which affects the person’s ability to communicate and interact with the world. Autism refers to a mental developmental condition which affects the communication and behaviour at any age and can be diagnosed within the first two years (McCauley, Elias and Lord, 2020). Over the years, the percentage of people suffering from autism have increased in the UK. Living with this condition becomes a challenge for both the family and patient, as the person with autism has different ability and finds it difficult to communicate. Autism has been negatively associated with health risks as well mortality among patients have been doubled. It has been evident that autism patients have strong mathematical skills, visuals and auditory learning and recall information for a longer period.

[bookmark: _heading=h.26in1rg]Classification and Diagnosis
	The diagnosis code used for autism in ICD-10 is Code F84.0. In ICD 10 classification, the mental condition autism is divided into three subtypes which include childhood autism, Asperger syndrome and pervasive development disorder. Childhood autism cannot be cured, and the child has to live with it, and the family must be certain of the things that life can be hard for them, as their behaviour will be unpredictable and have specific needs. Asperger syndrome is a mental condition which is no longer classified on its own, but under autism. It refers to the condition where non-verbal communication takes place, lack of eye contact, facial expressions, aggression, and awkward body postures. The pervasive development disorder (PDD) refers to a mental condition in which a person has developmental delays, responds slowly, and doesn’t develop communication skills. The diagnostic criteria for autism under ICD-10 classification are as following (Kim et.AL, 2016):
· Verbal and non-verbal communication issues
· Social interaction
· Restrictive, repetitive activities and interests
· Limited or no eye contact
· Facial expression and gestures do not synchronise with words.
· Getting upset with changes in routine.
Autism can be diagnosed during general development screening during the initial check-ups and visits to the clinic. Comprehensive evaluation of autism includes blood tests and hearing impairment tests. Early childhood diagnosis is easier while in adults it overlaps with other mental health conditions such as hyperactivity disorder and anxiety. For the diagnosis, the patients are asked about their communication challenges, sensory issues, behaviours and interests.

[bookmark: _heading=h.lnxbz9]Treatment
	Currently there is no standardised treatment for autism in children and adults, but various therapies and pharm-logical interventions have led to minimise the impact of prevailing mental condition. The treatment for autism includes communication and behavioural approaches, dietary changes, medication, and complementary and alternative medicine (Doernberg and Hollander, 2016). Assistive technologies such as tablets and communication boards can be helpful regarding enhancing communication. Behaviour enhancement approaches such as Floor time can be used to focus on emotional and relational developments for sight and hearing. Moreover, use of certain vitamins and minerals in diet have shown little evidence to address autism in children.
Additionally, there is no medication to treat autism, but supporting medicines to help people function better for example, maintain energy levels, anxiety, depression and seizures. Lastly, CAM treatments with behavioural and sensory experiences tend to slightly reduce the impact of autism (Christon, Machkintosh and Myer, 2010). However, there is no particular data regarding evidence for cure of autism in contemporary or conventional treatments.

[bookmark: _heading=h.35nkun2]Measurement of rehabilitation
	Autism is a life-long condition and even after radical advances in medicine and research, no medication has been developed to treat this disorder. The measure of rehabilitation from the treatment, therapies and medications can be evident through Autism Spectrum Rating Scale Forms (ASRS). ASRS is being widely used for screen autism disorder among the patients, to identify symptoms and its severity. It can guide the parents, teachers or healthcare providers to monitor and track the progress among autism patients and design programs which can benefit their learning capabilities (Goldstein and Naglieri, 2012). ASRS can help healthcare providers monitor the diagnosis, steps taken to reduce the impact, assessment information and progress report for comprehensive review. It can enable us to construct the pathway for management of autism, determining preliminary structure for each autism spectrum disorder patient.

[bookmark: _heading=h.1ksv4uv]Recommendation for further improvement
	Engaging the autism spectrum disorder patient with close-end activities can strengthen their focus and allow them to encounter challenges related to communication and behaviour. We can create a safe place/environment for the patients and let them display their emotions and feelings without being judgemental to avoid overlapping of mental conditions such as depression, anxiety, and stress.

[bookmark: _heading=h.44sinio]Conclusion
	In recent years, a growing number of research studies and experiments in relation to mental disorders have increased. There has also been an increase in use of assistive technologies in determination of mental disorders and monitoring the condition of mentally disabled individuals. Each mental disorder discussed in this report has been examined under the International Classification of Disease (ICD) 10, a diagnostic tool to classify and monitor patient information. Generalised anxiety disorders have been increasing in an alarming way, and the major contribution for it goes to the awareness which has been established for the people. Moreover, schizophrenia prevalence around the world is 1 percent, which seems to increase with time. Progressive chronic courses and complex clinical interventions have made it difficult for individuals to understand, while causing substantial functional impairment for the people. Lastly, a range of different studies and research analysis have not been able to diagnose the single cause of autism and they relate it to the genes and environmental factors. Whereas the development of technology and advances in medical sciences have led to modernisation of monitoring the mental disorders. Technologically skilled and adaptive research workers and healthcare professionals have accepted and welcome the need for contemporary techniques and developing standardised criteria for disease measurement.
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