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[bookmark: _Toc98508041]1. Introduction:
Diseases and health complexities are more common nowadays and people suffer from different health problems as they lead their life. The assessment is basically based on three complexities or diseases that need proper discussion. The diseases that are brought under light are general anxiety disorder, Schizophrenia and Autism. The classification of each one is different which is indicated in the assessment. The diagnosis, treatment and rehabilitation measures are also discussed in brief which indicate possible tasks that can be done to reduce the complexities of the diseases. All of the discussed matters will provide a clear overview of the needed steps to overcome the diseases and lead a healthy lifestyle.


[bookmark: _Toc98508042]2. Health assessment:
General anxiety disorder
This generally refers to a condition of mind where the individual faces anxiety due to a huge range of issues and situations rather than one particular event. Generally, people can feel anxious about some particular event. But this disorder is not the same as the individual faces anxiety constantly and it becomes difficult for them to control the situation.
Classification
There are more to this classification as medical researches go on. As researches go on, many new types of anxiety disorder are getting added to the list. General anxiety disorder also falls into this list. 
GAD is classified ICD 10 F40-48 as neurotic, stress and somatoform disorders which is under ICD10. GAD is under F41.1.  According to ICD10 F41.1, General anxiety disorder is stated as general and persistent anxiety that is not restricted to any particular environmental situation. In this one, people may face the fear or anxiety of things that did not happen already but has the possibility to occur.  The anxiety disorder occurs in the early stage of life and the average onset age might be 10-25 years. But the most prominent age of this is often found around 21 years. 
The rate of this disorder is generally higher among women. There are around 4% people of the global population who are diagnosed with GAD. General anxiety disorder has become very common in the UK along with mental health conditions.9.7% of people have been diagnosed with anxiety along with mental health conditions. (nhs.uk., 2022). 5% of the total UK population seems to have this disorder. Women are generally more affected by it than men in the UK. 15% people of who are diagnosed are receiving treatments due to this condition.
Phobic anxiety and agoraphobia, social phobia, isolated phobia and panic disorders are classified under ICD10 F40-41. According to ICD10 F40.0, Phobic anxiety disorders are the disorders that get influenced by a certain situation or fear from that situation which causes immense anxiety in the patient. This is generally avoided as a situation or accepted with dread. Agoraphobia is another anxiety disorder that under phobic disorder because of the phobia from leaving home or fear in crowded or public places etc. Social phobia is assisted by the fear of criticism and low self-esteem can be a reason behind that. Isolated phobias are the ones that are caused by animals, heights, thunder, darkness etc.  According to F41.0 under ICD10, Panic disorder points to recurrent attacks that are caused by severe anxiety and are not limited to particular situations or circumstances. 
Causes
The causes that can be found while reflecting is given below-
Medical issues can play a big role in being the cause of the disorder. Heart problems, diabetes, thyroid problems, chronic pain, tumours, drug or alcohol withdrawal can be the reason behind it.
There are also some factors that cause risk of the disorder which are-
Trauma
Stress build-up
Stress is caused by certain illnesses (Creswell, Waite & Cooper, 2014).
Personality types
Blood relatives with a similar disorder
Drugs or alcohol consumption
Risky personality types
Symptoms
The symptoms that are seen be most common and can help to detect generalized anxiety disorder are-
The patient may feel nervous, exhausted or tensed or restless most of the time.
The person may feel the fear of danger or panic (Halls, Cooper & Creswell, 2015).
Sweating, trembling, weak or tired feeling or having rapid breathing can be other symptoms.
Sleeping difficulties and GI problems can also be symptoms of this disorder. 
Failure to control worry or avoidance of triggering situations is also another symptom.
Diagnosis
 A. Persistent stress and anxiety about such a series of incidents or actions which lasted at least for at least six months or more. The patient has trouble controlling his or her feelings and anxiety (Creswell, Waite & Cooper, 2014). The GP that the patient has went under needs to do some tests like physical and blood tests to find out about the condition. 
1. If the patient feels worry for daily tasks of personal and professional life. This person might have this disorder. He might also feel it uncomfortable to control the worries.
2. If all types of worries are upsetting, worst and stressful the patient more and make the patient more prone to anxious behaviour, then the patient might have it.
3. Tension in the muscles and sleep deprievation can also be a sign of having GAD.
The GP needs to collect recent information about the personal and professional life and health conditions.
4. Blood tests need to be dine by GP to find out the anaemia or hyperactive thyroid gland of the person which might be the reason behind the GAD.
Clinical substantial distress or impairment in social, occupational, or other crucial areas for performance results from the anxiety, worry, or physical symptoms. The ailment isn't caused by the physiological effects of a drug or a medical condition. Other mental illness is not a better explanation for the problem.
Measurement and rehabilitation
 As the criteria are mentioned, the measurement of the disorder is easier. The doctors have determined criteria specifically to determine the disorder. A cut point of 15 or higher points to severe generalized anxiety disorder. The cut point of 10 refers to a moderate level. The cut point of 5 or lower refers to mild GAD. 
The effectiveness of the treatment provided for GAD is essential for the rehabilitation process of the patient. GAD-7 which is the questionnaire for the rehabilitation process of the disorder. This one helps to measure the severity of the disorder over a period of two weeks. For the measurement for GAD, appendix A needs to be seen and used.
NICE has developed the principles of care for this disorder to provide care to the patient. This provide support and information to patients, families and care-givers. the principles of care points to the fact that engagement and non-judgemental behaviour is important to be built to find out worries of the patient and provide necessary treatment while maintaining privacy. The GP who is treating the patient needs to provide clear understanding about the disorder and treatment to patient and in the patient’s language and also appoint interpreter if needed. The families and carers need to be provided with enough information and supporting organization to help the patient in this setting. The patient needs to be provided with the information of support and self-help organizations and patients with cognitive impairment need to be treated with same intervention along with delivery method and duration adjustment with the suggestion of related specialist.
Therapy and medications are first-line treatments given to patients with this disorder. Cognitive behavioural therapy is a therapy that helps in controlling the disorder through multimodal treatments like targeting physical, cognitive and behavioural symptoms of the disorder (Cuijpers & others, 2016). Another treatment is acceptance and commitment therapy. This one helps the patients to accept the thoughts rather than rejecting or reducing them. Medications can be prescribed only by the doctors such as SSRIs, SNRIs, benzodiazepines, BuSpar, TCAs, MAOIs, beta-blockers etc. Venlafaxine has shown improvement in case of GAD in the long term which was indicated by several researches (PubMed., 2022).  Psychotherapy, cognitive therapies along with that medication are recommended as they have been proven useful. 

Figure: Rehabilitation for general anxiety disorders
Source: (Self-made)

Schizophrenia
Schizophrenia is a severe mental disease that interferes with the ability to think, react, have emotional sensitivity, perceive reality, and connect with everyone. This one is not the most common disorder. However, it can be the most dangerous one as the person may lose the connection with reality due to this disorder.
Classification
Schizophrenia is characterized by primary and characteristic distortions in thinking and perception and the effects of it might not be appropriate. The cognitive deficits like echo, through insertion or withdrawal or broadcasting, delusional perception or control delusion etc may happen with the progress of the disease. The course of the disorder can happen in episodes or can happen continuously. 
Schizophrenia is classified under ICD 10 as Schizophrenia, schizotypal disorder and delusional disorder in F20-29. Schizophrenia is under ICD10 F20 and many types of this are mentioned in ICD 10. According to F20.0 under ICD 10, Paranoid schizophrenia seems to be more stable than the other ones and includes paranoid delusions that are also accompanied by hallucinations. According to ICD 10 F20.1, Hebephrenic schizophrenia includes prominent changes along with fleeting and fragmentary hallucinations. This also includes unpredictable behaviours of the patients. In accordance to F20.2, under ICD10, Catatonic schizophrenia is characterized by severe cognitive abnormalities that can range from partially converted to stupor, as well as reflexive obedience and negativism. Long amounts of time can be spent with restricted attitudes and stances. According to ICD 10 F20.3, Undifferentiated schizophrenia refers to the normal type of schizophrenia with psychotic disorders and with no conformation to the subtypes. According to ICD 10 F20.4, post-schizophrenic depression points to the depression as an aftermath of the schizophrenic depression. According to ICD10 F20.5, residual schizophrenia refers to the chronic stage that has been formed from an early stage to later stage along with non-reversibility and clear progression. According to ICD 10 F20.6, simple schizophrenia occurs as there remains an insidious but progressive development of the disease.
According to ICD10 F21, Schizotypal disorder is another issue that can be seen related to this order. One of the issues is that eccentric behaviour is seen in this disorder and anomalies of behaviour can also happen which is similar to schizophrenia (McCutcheon, Marques & Howes, 2020).
According to ICD10 F22.0, Delusional disorder is seen in the disorder. It can be seen that the patients face the development of single or multiple delusions. The multiple delusions can occur in sets and can be persistent and lifelong. Schizophrenic symptoms can occur and they can be accompanied by clear and persistent auditory hallucinations.

Figure: Classifications of Autism
Source: (Self-made)

Around 24 million people in the world are diagnosed with this disease. That means 1 in 300 people has schizophrenia. The rate of this disorder is generally higher among men. In the United Kingdom, the estimated prevalence of schizophrenia in children and young people range is 0.7 per cent (Nice.org.uk., 2022). Schizophrenia typically coincides in adolescent years, but it can start as early as a youth, perhaps only rarely before ten years. In the United Kingdom, the prevalence rate of schizophrenia and schizophrenia-related illnesses is believed to be about 14.5 per 1000 persons, though predictions vary greatly.
Causes
There is not any specific reason that can make a person prone to this disorder. However, it is found from the research that the environmental, genetic, physical and psychological factors can create an effect that might eventually lead to this condition (Ross, 2014). Stressful or emotional life events may lead to trigger the disorder. Genetics also plays a big role in schizophrenia most of the time because the disorder generally runs in the family. People who have different brain structures than most people may also be prone to this disorder. 
Symptoms
 There are some symptoms that are generally seen in the patients of this disorder which may help to diagnose the disorder more. They are listed below-
The patient may have the lacking to function normally like normal people.
People may also face delusions that are far from reality and these are the most common symptoms of the patients of this disorder (Bentall, 2013).
People may also face hallucinations that can be visionary or auditory or both.
Disorganized motor behaviour is also seen in the patients.
Disorganized thinking and speaking are also other symptoms that are commonly faced by patients.
Diagnosis
Under ICD10, the F20- F29 covers the schizophrenic disorders and their symptoms to detect the disease and diagnose it properly through the symptoms. If a patient has had several of the following symptoms for at least a month, they are likely to be diagnosed with schizophrenia:
 Delusions
 Hallucinations
 Auditory hallucinations (Farooq & others, 2013).
Incomprehensible speech
Emotional flattening
Measurement and rehabilitation
There is no correct way of measuring schizophrenia because there is no exact laboratory test to detect this disorder. However, MRI and CT scans may detect the hint of the disease in the human body through these diagnostic tests. 
There is also not any definite cure of this disorder. Quality of care and treatments can only improve the situation and complexities can be avoided. Several types of incidents may happen among the patients as they are more likely to do self-harm, negligence, human rights violation and substance misuse etc. The treatment can only reduce the chances of this. The quality indicator of rehabilitation care (QuIRC-SA). For the measurement for Schizophrenia, appendix B needs to be seen and used.
This tool is used to assess the quality of the specialist mental health accommodation services. This assessment is done using focus groups with staff, service users and expert panels. The living environment and therapeutic environment provided by the mental health specialist need to in favour of the schizophrenia patients. Treatments and interventions are parts of the rehabilitation programs. Self-management and autonomy along with the social interface provide better services of specialists for the patients. Human rights need to preserved for the patients and the practice of the service providers need to be recovery based to help the schizophrenia patients. Rehabilitation programs can decrease or stop the psychotic symptoms that happen to the patient. Counselling is another option that is commonly seen in this disorder as treatment because it can help to reduce the false beliefs or confusions of the patients. Medicines can also be provided to the patients under doctor’s consultancy and the medicines cannot be stopped without the advice of the doctor (Acosta & others, 2012). Psychopharmacological and psychosocial interventions are recommended for patients with schizophrenia as they improve the conditions of the patients (PubMed., 2022).
Autism
Autism is also referred to as autism spectrum disorder. Autism can be identified in people who tend to do non-verbal communication, repeated actions and speech and face challenges during the development and practice of social skills. Autism can be of many subtypes and the reason behind this disorder can be health-related, genetic or environmental factors that cause a negative impact on the development of the patient during his early age.
Classification
Autism is classified under ICD10 (F80=89). Specific development disorders, disorder of motor function, childhood autism, pervasive developmental disorders etc. are classified under ICD10 F80-F89. According to ICD10 F80, Specific development disorders in speech and language are one of the common things that are noticed during diagnosis. According to ICD10 F80.1, People in earlier stages of life may face difficulty in language acquisition and speech delivery which indicates the development disorder. In receptive language disorder, the person is not able to understand the speech and his reception of speech is below the appropriate level according to ICD10 F80.2. In accordance with ICD10 F80.3, Aphasia with epilepsy refers to the loss of receptive and expressive language skills but retails the general intelligence. Specific reading disorder refers to dyslexia which refers to ICD10 F81.0. The main feature of this disorder is to face impairment in the development of the reading skills of the patient. Another specific spelling disorder in which the impairment is related to spelling complexities which refers to ICD10 F81.1. According to ICD10 F81.2, specific disorder of arithmetical skill is the one in which impairment of mathematical skills is found. The lacking includes mastery of basic computation skills rather than abstract mathematical skills like algebra, geometry or calculus. According to iCD10 F81.3, Mixed disorder of scholastic skills will include all of these impairments and hinder the growth of the patient. In accordance with ICd10 F82, special development disorder of motor function includes the disorder in which impairment is faced in the development of motor coordination. Unsupported limbs, neurodevelopmental disorders, unsupported mirror movements can be seen in this disorder.
According to ICD10 F84, the pervasive developmental disorder can be seen as individuals showing qualitative abnormal behaviour reciprocal social interactions and behavioural patterns and repetitive interests and activities are present. 
Childhood Autism is classified under ICD10 F84.0. According to ICD10 F84.0, Childhood autism is one kind of autism in which abnormal functioning is seen and abnormal development is shown in social interactions, psychopathology and communication difficulties is faced before three years ago. According to ICD10 F84.1, Atypical autism refers to autism in only one area of the diagnostic criteria (Sharma, Gonda & Tarazi, 2018).
According to ICD 10 F84.2, Rett syndrome is a disorder that includes the loss of partial or total loss of speech and locomotion movements of the patients. This disease is more common among girls. Childhood disintegrative disorder includes the normal development of the child and after the onset of the disorder, the loss of acquired skills can be detected within a short time. In accordance with ICD10 F84.4, the overactive disorder can be found in children as some of them show severe mental retardation and huge complexities in hyperactivity and attention. According to ICD10 F84.5, Asperger syndrome is detected as there is no delay in qualitative abnormalities and marked clumsiness is often associated with this one.
Autism or ASD is a lifelong disorder that does not have any cure. However, if proper care is provided, then the person can leave as normal life as possible. 1% of the total wold population has ASD as a health condition. ASD has higher rate in male than females. According to NHS Information Centre, 1% of the total population of the UK are affected and detected to have autism. This refers to around 700000 people in the UK who are currently dealing with this disorder (Child Autism UK - releasing potential., 2022).
Causes
There are some risk factors that might contribute to autism. They are listed below-
Family history of autism is a prominent cause because autism can be genetic.
Genetic disorders may contribute to this disorder (Amaral, 2017, January).
If the child is born from older parents, then that might increase the risk.
Metabolic imbalances and low birth weight can contribute to this problem.
Exposure to toxic metals and environmental toxins also cause the problem.
Exposure to viral infection during the pregnancy of the mother can also cause this disorder.
Symptoms
 The symptoms of this disorder are noted below-
Difficulties in communication and interaction
Repetitive behaviour and activities (Xu & others, 2019).
Gastrointestinal issues
Seizures
Hyperactivity or impulsive behaviour
Unusual sleeping and eating habits
Diagnosis
[bookmark: _Hlk97913025]Some physical and psychological tests can be done to detect if the person has this disorder or not (Lord & Jones, 2012). Screenings can also help to diagnose the disorder. Observation and interviews of the child can be done to detect autism. If a child is suspected with ASD, then GP, health visitor or professional or SENCO staff can go to the school of the child and observe the child to provide the diagnosis report to the parents. ADI-R is a tool to diagnose the ASD and this does not involve the child in the diagnosis. Rather, it includes caregivers, parents and specialists to analyse the development of the child through analysis based on questions about the child’s communication, language, social interaction and repetitive and obsessive behaviours noticed by the parents and teachers. Genetic tests can also be done to detect the disorder if the causes that are mentioned are present in the patient.
Figure: Diagnosis of Autism
Source: (Self-made)

Measurement and rehabilitation
To measure the disease, a team needs to be formed to do the measurement of the diagnoses. The team needs to include child psychologists, therapists and speech, language and behaviour pathologists. To detect the subtypes of the disorder, these pathologists need to measure the ability of the patient in those skills. If abnormalities are detected, then these psychologists and therapists need to diagnose more to detect the severity of the disorder (Nadesan, 2013). CARS can be used by the specialists to measure the relationship, communication skills, response, usage, activities of the children to measure their development in these areas after the provided therapies. ADOS can be used for measurement too by providing structured and semi-structured tasks to the patient and analysing the interaction between the therapist or specialist and the patient. For the measurement for autism, appendix C needs to be seen and used.

Different types of therapies are the treatment of this disorder. Physical therapies like massages or weighted clothing or blanket may help to reduce the problems faced in this disorder. Speech therapy can be provided to patients who have complexities in expressing or receiving speeches. Behavioural therapy, occupational therapy and play therapy can also help to reduce the complexities and severe issues that are faced in autism. Research has been done on alternative remedies like providing medications. But this can still be dangerous without proper consultation with the doctor. Chelation therapy is one therapy that might be provided to the patients. High-dose vitamins can be provided to the patients. Hyperbaric oxygen therapy can help too. The patients might face sleep deprivation issues because of their condition. Melatonin supplements can be provided by the doctor to address the issue related to this disorder.
Complementary therapy like yoga can be recommended for the patients with ASD. Researches show that the children who did Yoga for a certain period showed better development than the ones without any complementary therapies (PubMed., 2022). 

[bookmark: _Toc98508043]3.Recommendations:
Some recommendations can be provided for the diseases that have been covered in this assessment to diagnose and treat them. According to the discussion, the symptoms and causes detect the disorder and measurement and rehabilitation helps to control general anxiety disorder. The recommendation, in this case, will be to consult the doctor immediately if the symptoms exist and take necessary treatment to get control of this disorder. The recommendation for schizophrenic disorder is a consultancy with the doctor and getting treatment early if the disorder is detected. The rehabilitation program introduced by the doctor needs to be followed as well. If the patient faces any side effects from medications, he needs to consult with the doctor about those effects. In this way, the severity of the disorder can be lessened and maintained properly.
The recommendation for autism spectrum disorder is that if the child seems to have the complexities of the symptoms that are discussed, then consultation with the doctor is essential to provide essential support to the patient. Complementary therapies like yoga can be suggested to ASD patients for development too.


[bookmark: _Toc98508044]4. Conclusion:
Diseases and mental complications are more widespread currently, and people have faced a variety of health issues as they go about their daily lives. The evaluation is based on three complexity or disorders that require further consideration. General anxiety disorders, Schizophrenia, and Autism are among the disorders discussed. Each one has a separate classification, which is specified in the evaluation. The diagnosis, treatment, and rehabilitation procedures are also briefly reviewed, indicating possible tasks that can be completed to minimize the diseases' complications. All of the topics mentioned will provide a clear picture of the steps required to conquer illnesses and lead a healthy life. the recommendations in the cases of these diseases will be to get immediate consultation if any symptoms occur and get diagnosed earlier. This will help to get control of the diseases and start the rehabilitation process early.
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With each question, think about how you've been feeling over the last
2 weeks.

Mood self-assessment

Question 1 of 18

How often have you been bothered by feeling down,
depressed or hopeless?

O More than half the days

O Nearly every day
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Mood self-assessment

Question 2 of 18

How often have you had little interest or pleasure in
doing things?

» About these questions

O More than half the days

O Nearly every day
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Mood self-assessment

Question 3 of 18

How often have you been bothered by trouble falling or
staying asleep, or sleeping too much?

O More than half the days

O Nearly every day
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Mood self-assessment

Question 4 of 18

How often have you been bothered by feeling tired or
having little energy?

O More than half the days

O Nearly every day
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Mood self-assessment

Question 5 of 18

How often have you been bothered by poor appetite or
overeating?

O More than half the days

O Nearly every day
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Mood self-assessment

Question 6 of 18

How often have you been bothered by feeling bad
about yourself, or that you are a failure, or have
let yourself or your family down?

O More than half the days

O Nearly every day
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Mood self-assessment

Question 7 of 18

How often have you been bothered by trouble

concentrating on things, such as reading the newspaper
or watching television?

O More than half the days

O Nearly every day
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Question 8 of 18

How often have you been bothered by moving or
speaking so slowly that other people could have
noticed, or the opposite - being so fidgety or restless
that you have been moving around a lot more than
usual?

O More than half the days

O Nearly every day





image10.PNG
Mood self-assessme

Question 9 of 18

Have you had an anxiety attack (suddenly feeling fear
or panic)?

» What is an anxiety attack?

ONo
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Question 10 of 18

How often have you been bothered by feeling nervous,
anxious or on edge?

» About these questions

O More than half the days

O Nearly every day
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Question 11 of 18

How often have you been bothered by not being able
to stop or control worrying?

O More than half the days

O Nearly every day
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Question 12 of 18

How often have you been bothered by worrying too
much about different things?

O More than half the days

O Nearly every day
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Question 13 of 18

How often have you been bothered by having trouble
relaxing?

O More than half the days

O Nearly every day
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Question 14 of 18

How often have you been bothered by being so restless
that it is hard to sit still?

O More than half the days

O Nearly every day
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Question 15 of 18

How often have you been bothered by becoming easily
annoyed or irritable?

O More than half the days

O Nearly every day
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Question 16 of 18

How often have you been bothered by feeling afraid as
if something awful might happen?

O More than half the days

O Nearly every day
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Question 17 of 18

Have you been bothered by worrying about any of the
following?

Your health

Your weight or how you look

Little or no sexual desire or pleasure during sex

Difficulties with your partner

The stress of taking care of family members

Stress at work, school or outside home

By financial problems or worries

Having no one to turn to

Something bad that happened recently

None of the above
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Question 18 of 18

If this questionnaire has highlighted any problems, how
difficult have these problems made it for you to do your
work, take care of things at home, or get along with
other people?

O Not difficult at all
O Somewhat difficult
O Very difficult

O Extremely difficult
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Generalised Anxiety Disorder Questionnaire (GAD-7)

Ower the last 2 weeks, how often have you been bothered
byanyof the following problems?

Feeling nervous, anxious or on edge? Not atall =
Several days

Nore than halfthe days
Nearly every day =

Notbeing able to stop or control worrying? Notatall =
Several days

More than halfthe days

Nearlyeveryday

Worrying too much about different things?

Notatall
Several days

Nore than halfthe days:
Nearly everyday

=
E
2
=

Trouble relaxing? Notatall

Several days
Nore than halfthe days:
Nearly every day
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Being so restless thatitis hard to sit still?

Becoming easilyannoyed or iritable?

Feeling afraid as if something awful might happen?

Total=

Notatall
Several days

Nore than haf the days
Nearlyeveryd

=]

Notatall =

Several days
More than half the days
Nearly everyday =

Notatall =
Several days

More than halfthe days
Nearly everyday =
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As stated in the CARS, these characteristics are evaluated:

Relationship to people

Imitation

Emotional response

Body use

Object use

Adaptation to change

Visual response

Listening response

Taste-smell-touch response and use

Fear and nervousness

Verbal communication

Non-verbal communication

Activity level

Level and consistency of intellectual response
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« General impressions

Itis done by your primary hedlthcare provider, a teacher, or a parent by rating the child's
behaviors from 1 to 4.1 being normal for your child's age, 2 for mildly abnormal, 3 for
moderately abnormal, and 4 as severely abnormal. Scores range from 16 to 60 with 30 being
the cutoff rate for a diagnosis of mild autism. Scores 30-37 indicate mild to moderate autism,
while scores between 38 and 60 are characterized as severe autism. Keep in mind that while
the Childhood Autism Rating Scale can easily be accessed on the internet, using it to evaluate
your child on your own is not advised. It is still best to seek professional help in interpreting the

result of your child's CARS.
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