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Component 2 - General Anxiety Disorder, Schizophrenia and Autism

[bookmark: _Toc68137425]Introduction
Psychopathology refers to the study of mental illness and conditions, their diagnosis, treatment, and rehabilitation measures. Traditionally, people suffering from mental illness were treated under psychiatry under the ICD-10 and DSM-IV classifications. However, now under ICD-10 classification each mental illness has been categorised and classified in respect to its origin. The 20th and 21st century have seen phenomenal growth in the field of mental health and illness. The views of mental health and psychopathology continue to flourish as new studies, evolution and theories are developed.
This report explores three critical psychopathology conditions, generalised anxiety disorder, schizophrenia, and autism. These three mental conditions will be examined on their classification, diagnosis, treatment, rehabilitation measure and further recommendation to improve the condition. Each condition is studied in depth and according to the ICD-10 classification, while some are also compared with DSM-5 and ICD-9 also.

[bookmark: _Toc68137426]Generalised Anxiety Disorder
Generalised anxiety disorder (GAD) has been a common mental condition affecting people across the world. GAD can be defined as a condition where the person experiences uncontrollable worry, disturbed sleep patterns, feeling of anxiousness, muscle tension and pain, difficulty in focusing, and are afraid of an unwanted event or happening. In order to be labelled as GAD in a person, they must have experienced the same condition for at least 6 months, with physiological arousal symptoms (Hoge, Ivkovic and Fricchione, 2012). ICD-10 classification focuses on physiological conditions, some are trembling, sweating and palpitations whereas, DSM classification also takes in account another psychiatric or medical disorder and drug use which can cause distress among the people.

[bookmark: _Toc68137427]Classification and Diagnosis
In ICD-10 (International classification of Disease) the code for generalised anxiety disorder is F41.1. Mental disorders are classified though two major systems, ICD-10, and DSM-5 (Diagnostic and Statistical Manual of Mental Disorders) throughout the world to report mental health conditions. Both systems have varying diagnostic criteria for respective mental condition. The diagnostic criteria for GAD under ICD-10 and DSM-5 system is as following (Barton, Karner and Salih, 2014):
	Diagnostic Criteria ICD-10
	Diagnostic Criteria DSM-5

	· A period of six month with the feeling of anxiousness, hypertension, apprehension, and frequent experience of fear for everyday events and problems.
· Must have symptoms of automatic arousals such as palpitations, sweating, trembling, and dry mouth.
· Symptoms related to chest and abdomen issues such as breathing difficulty, feeling of lump in throat or chocking, chest pain and churning in stomach.
· Symptoms related to mind and brain including dizziness, derealisation, losing control, fear of dying.
· Other generalized symptoms include cold chills, numbness, sensations, tension, exaggerated response to minor issues, black mindedness, and sleep disturbance.
· According to ICD-10, GAD symptoms don’t overlap with panic disorder, phobic disorder, or OCD.
· Hyperthyroidism, psychoactive substance disorder is excluded from the criteria.

	· Excessive anxiety and worry for more days and not necessary for 6 months period.
· It is difficult to control one’s mind to worry less.
· At least three out of six symptoms in adults and 1 in children must be present for more days. These six include restlessness, fatigue, concentration difficulty, irritability, muscle tension and sleep disturbance.
· Inclusion of social phobia, OCD, separation anxiety and hypochondriasis.
· Occupational and social anxiety clinically evident and affects functioning.
· Excludes disturbance caused by drug use, hyperthyroidism, and GAD only during mood disorder.



[bookmark: _Toc68137428]Treatment of GAD
Treatment of GAD includes psychological therapies and medications. Psychological therapies which can be formed on individuals diagnosed with GAD include cognitive behavioural therapy (CBT), relaxation therapy and meditation. Several well conducted research and meta-analyses have shown positive correlation between CBT and reduction of anxiety levels. CBT allows the patient to focus and monitor their thoughts and subsequent behaviours (Cujipers et.AL, 2014, pp.56-67). Different approaches of CBT are undertaken as per patient requirement such as exposure technique to focus attention on worries, exposure to feared experiences and targeted cognitions. Another modern-day therapy for the treatment of GAD includes mindfulness training which allows the patient to increase awareness regarding present moments, emotions, and thoughts, striving to achieve calmness and acceptance of the situation.
Mediations and drug use can also significantly treat GAD and range of experiments and research have shown empirical evidence. Antidepressant is considered having high efficacy to deal with GAD. Selective serotonin reuptake inhibitors and serotonin-norepinephrine reuptake inhibitors are safe to use as medicated treatment of GAD (Wetherell et.AL, 2013, pp.782-789). Other drugs such as anticonvulsant and ant neuralgic agents provided for combined efficacy. While benzodiazepines have also shown great results in treatment of GAD for short term period with combine therapies to address the bodily response.
	
[bookmark: _Toc68137429]Measurement of rehabilitation
Generalised anxiety disorder affects millions of people globally and has been reported lifetime prevalence in women more than men. For the measure of rehabilitation of GAD, GAD-7 a validated assessment scale can be used to measure the anxiety. The greater the score a person gets on GAD-7 assessment, the higher measure and severity of GAD is present (Altharthy et.AL, 2017). The seven parameters which are assessed on the GAD-7 tool include:
1. Feeling of anxiousness and nervousness
2. Control over worry
3. Worry about different things
4. Relaxation difficulty
5. Restlessness
6. Irritability
7. Fear of any event or happening
GAD-7 measure can be applied for pre- and post-treatment in general anxiety patients. The GAD-7 scores you on common diagnostic criteria for DSM-5 and measure the patient on a scale, from mild to severe anxiety (Plummer et.AL, 2016). The validity and reliability of the GAD-7 score has been tested on primary care patients, adolescents, elderly people, and the general population.
Another measure for rehabilitation is the Hamilton Anxiety Rating Scale (HARS), a general measure of anxiety levels among the adult population. The anxiety of the patient is measured on 14 diagnostic criteria which are scored on the basis of responses, not present, mil, moderate, severe, and very severe (Seijas et.AL, 2020). The 14 areas which are examined include anxious, tension, fear, insomnia, depressed mood, somatic muscular, somatic memory, cardiovascular, respiratory, gastrointestinal, genitourinary, autonomic, behaviour at interview. Advancement and innovation in this conventional assessment tool has led HARS to become more reliable tool. 

[bookmark: _Toc68137430]Recommendation for improvement
Psychotherapies, cognitive behavioural therapy must be conducted in alliance, more than simply being empathic and caring towards the patient. The psychotherapist must undertake this in mind that the patient coming for therapy is already in anxiety and might feel anxious. Therefore, the psychotherapist must create a goal for taking this session. This will enable the psychotherapist to stay relevant and focused while the patient may deviate from the therapy session. Further, the outcome can be compared from non-goal-set therapy session with goal-set therapy session to understand the difference in result.
[bookmark: _Toc68137431]Conclusion
Generalised anxiety disorder is a mental condition which increases the feeling of anxiousness and worry about awful events which can happen. With right kind of cognitive behavioural therapy and medications, the person can be cured. If GAD is not treated on timely basis it can further develop mental conditions and complications can increase with time. Cognitive behavioural therapy and medication can reduce anxiety to at least 50 percent and reduce development of other disorders.

[bookmark: _Toc68137432]Schizophrenia
Schizophrenia can be defined as a mental disorder which make it difficult for a person to differentiate between their own thoughts and ideas from reality. The person suffering from schizophrenia can see, hear, and believe things which are not real and create confusion. There is no evident cure for this mental condition and symptoms can be managed (Parnas and Zanderson, 2018). The cause of this mental condition is still unknown, and research have examined that it can be due to combination of genetic and environmental factors. There is no single parameter to measure schizophrenia and often diagnosed after assessment by mental healthcare professional. In order to reduce the chances of severe relapse, schizophrenia patients are required to maintain a certain lifestyle.

[bookmark: _Toc68137433]Classification and Diagnosis
In ICD-10 classification system, Schizophrenia is listed under the unspecified category and its code is F20. Disordered thinking, issues with communication and challenges to perform routine tasks are common symptoms of schizophrenia patients. As per the DSM-5, there are five types of schizophrenia, paranoid disorder, disorganised disorder, catatonic disorder, undifferentiated disorder, and residual disorder (Tandon et.AL, 2013, pp.3-10). As per the ICD-10 schizophrenia types include simple schizophrenia, paranoid, catatonic, undifferentiated, depressive, mood disorder, residual, psychosis and cenesthopathic schizophrenia (ICD, 2014).
The diagnostic criteria for schizophrenia under ICD-10 and DSM-5 classifications have been compared and the results are as following (Eskelinen, 2017):
	Diagnostic Criteria ICD-10
	Diagnostic Criteria DSM-5

	· The person must have at least one of the subsequent symptoms, delusional perceptions, hallucinations, hearing of voices, impossible delusions, withdrawal, broadcasting of thoughts and echoing.
· The person must have experienced at least two of the following symptoms, persistent hallucinations, incoherence, irrelevant speech, catatonic behaviour, negative symptoms.
· The symptoms must have prevailed for at least 1 month
· Any drug, substance or brain disease is not the cause of disorder.
	· The person must have at least two of the following, delusions, hallucinations, disorganized communication, withdrawal and negative symptoms.
· Level of brain functioning must be lower than previous
· Disturbance for at least 6 months with symptoms persistent for at least 1 month.
· Exclude bipolar disorder and depressive disorder.
· If a patient is already diagnosed with autism, they must have schizophrenia diagnostic symptoms for at least one month with prominent experiences of hallucinations and delusions.



The diagnosis of schizophrenia in a person also include extensive psychiatric evaluations, physical examination, tests, screening, and measurement against the diagnostic criteria such as ICD-10 and DSM-5. 

[bookmark: _Toc68137434]Treatment of Schizophrenia
Schizophrenia cannot be cured permanently, but it can be managed with subsided symptoms. Treatment of schizophrenia includes medications, psychosocial therapies and in some cases hospitalisation. It is a complex, challenges and life-long disease which can create frustration among the family of the patient, therefore, support along with treatment is highly essential. Non-pharmacological therapies are conducted to minimise the impact of schizophrenia symptoms, targeting the person to prevent relapse, and increasing adaptive functionality among them to achieve normal state. Research and studies have shown the fact that patients don’t completely come back to routine, therefore therapies individually, in group and cognitive behavioural therapeutic sessions must be continued along with pharmacological treatment (Patel et.AL, 2014, pp.638-645). However, it is also evident in schizophrenia patients that they cannot undertake psychotherapies without use of antipsychotic medications. The patients are initially targeted to therapies which enable themselves for self-care and socialisation.
Moreover, the medications which can be provided for the treatment of schizophrenia include long-acting injectable with antipsychotic agents which are divided into first and second generations (Lally and MacCabe, 2015). One group of medicine is stronger than the other one, but side effects for each differ. It is difficult to predict pre-medication that which generation of drug will be suitable for the person, therefore, first group of medication includes antipsychotics and are given initially. While second group of medication includes newer atypical antipsychotics which also have major side effects.

[bookmark: _Toc68137435]Measurement of rehabilitation
A large number of studies have been down to examine the multi-dimensional construct of rehabilitation intervention for improvement of neurocognitive and functional outcomes. Treatment interventions are considered to have positive correlation between psychotherapies and functionality. Rehabilitation of schizophrenia patients can be measured through the number of re-admissions in hospitals with acute symptoms, number of patients with sustained improvements who carry on living in independent settings with or without support and number of patients functioning at work or home (Kelbrick, Kmeil and Picchioni, 2016). The establishment of psychotherapies and medications can reduce the symptoms in patients and can achieve recovery chances for people, helping them secure employment or perform routine tasks.

[bookmark: _Toc68137436]Recommendation for improvement
Schizophrenia is a disabling psychiatric illness which can bring changes to cognition, emotion and functioning in human body. Psychotherapies and medications to improve the patient reveals recovery and remission of symptoms. In order to further improve the life quality of schizophrenia patients the discrimination must be eradicated, and they must be considered as contributors for the society. Inculcating the sense of self-worth and contribution can help them integrate into society and live a normal productive life (Fleischhacker et.AL, 2014). In simple terms, along with treatment, policies must also be made to incorporate to consider schizophrenia patients as contributors of the society.

[bookmark: _Toc68137437]Conclusion
Care, treatment and living conditions have greatly enhanced for the schizophrenia patients over the past few years but further advancements through assistive technology can enable them to achieve independent and fulfilled life. It is evident that patients who receive treatment can achieve certain degree of functionality and be productive in life. Communication campaigns and views of recovery can be shared with the people to gain awareness regarding this mental disorder and inform the wider audience about their contributions.

[bookmark: _Toc68137438]Autism
Autism spectrum disorder refers to the mental condition where the person finds it difficult to socially interact, communicate, has a narrow set of interest and repetitive behaviours. Autism creates difficulty in understanding the emotions and feelings of others and make eye contact. Autism can impact learning abilities and children may experience delayed language development and learning. Autism cannot be cured, it is not an illness, and it is a mental condition. A person with autistic disorder thinks and experiences the world differently. For example, it can be difficult for a child to express opinion over a certain topic but may have complete knowledge regarding that topic of interest. According to the ICD-10 classification, there are three types of autism:
· Autistic disorder
· Asperger’s syndrome
· Pervasive developmental disorder

[bookmark: _Toc68137439]Classification and Diagnosis
The cause of autism has not been discovered; however, the research studies suggest that autism develops from a combination of genetic and environmental factors and high-risk occupants are children. In ICD-10, Autism is categorised under the mental, behavioural, and neurodevelopmental disorder chapter, with a code of F84.0, autistic disorder. The diagnostic criteria for autism under ICD-10 and DSM-5 system are following (Volkmar and Reichow, 2013):
	Diagnostic Criteria ICD-10
	Diagnostic Criteria DSM-5

	· Communication problem
· Social interaction problem
· Restrictive, repetitive activities and interests (RRBI)
· Presence of abnormal or impaired development before 3 years
· No prior normal development
· Occurs more in boys than girls, 3-4 times more occurrence in boys
	· Social communication problem
· Restrictive, repetitive activities and interests along with sensory difficulties
· Symptoms must be present in early developmental period
· Limited and hindered everyday activities



However, when compared to DSM-5, autism has a single diagnosis and doesn’t relinquish sub types. ICD-10 criteria do not include sensory problems as a diagnostic criterion, while DSM-5 includes sensory and hypersensitivities as part of non-social RRBI cluster. In DSM-5 the severity is measured by levels, 1, 2 and 3 as part of internal diagnosis while ICD-10 uses the subcategories as diagnosis measure.

[bookmark: _Toc68137440]Treatment of Autism
We must understand that there is no one standard effective treatment measures for the person who is suffering from autism. Numerous research and studies have gathered the data that symptoms can be minimised and reduced through therapies and pharmacology. Person-centric approach needs to be followed to get the best results from therapies and medicines. Mental health practitioner needs to develop a personalised treatment plan for the patient (Billing et.AL, 2020). Treatments include social skills training, school-based learning, behaviour analysis, occupational therapy, physical therapy, cognitive therapy and use of advanced assistive technology. The behaviour and communication therapy approaches encourage positive behaviours and discourage negative behaviours to track and measure outcomes.
Assistive technology such as tablets and communication boards, people with autism can easily communicate and gain confidence (Billing et.AL, 2020). Occupational therapy will be required to teach these patients how to live independently and do routine tasks. Speech therapist can work on the verbal communication skills including gesture posture. Some medications can only minimise the effect of autism on a person’s behaviour. Antipsychotic medicines can treat irritability and aggression. Some of the antipsychotic medicines such as risperidone, aripiprazple, Clozapine, haloperdol and Sertraline (LeClerc and Easley, 2015).

[bookmark: _Toc68137441]Measurement of rehabilitation
The Autism Impact Measure (AIM), a caregiver-reported questionnaire is a psychometric validation of the autism impact. The AIM toolkit has been designed to measure the treatment outcome for autism and focus on efficient detection of improvement. It consists of 41 items with each having a likert scale-type. It is one of the best tools to measure rehabilitation outcome on the patient, with no specific need for trained person. It is a reliable and cross-informant questionnaire format assessment which identifies and shows differences among severities pre- and post-diagnosis.

[bookmark: _Toc68137442]Recommendation for improvement
For the improvement of autism patients undergo various therapies, which may make them feel lost and socially disconnected. Therefore, initially the parents must be trained to maintain the focus and confidence for their child. This will help the children with autism to undergo therapies to stay confident and actively participate in therapy sessions. Once their parents are encouraged, it will for the children. Moreover, the focus has shifted from providing the right support to finding the cure that has created challenges and made autism complicated (Cynthia, 2012). The focus must be on minimising the impact of autism, enhancement of social interaction and focusing on early diagnosis can alter development trajectory among children with timely intervention.

[bookmark: _Toc68137443]Conclusion
Autism has been regarded as a neurodevelopment disorder which can be diagnosed among children under 3 years. The lack of scientific research and support have made it difficult to define the right intervention which works, while there are numerous ways to improve lives of autism individuals. Due to technology and medicine advancements, the children with autism are able to learn and live a productive life.

[bookmark: _Toc68137444]Conclusion
As we conclude, we understand that some mental disorders are associated with substantial disability throughout lifetime which can be minimised and managed, but not cured and some can be cured. New discoveries and advances in the field of mental health is challenging the contemporary diagnostic boundaries and risk associated with mental conditions. A multidimensional factor such as demographics, social, psychological, and genetic factors contribute towards the mental health problems worldwide. Active and healthy ageing and modern-day advances in technology can assist mental health conditions with better life quality for the people. 
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