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General Anxiety Disorder:
[bookmark: _Toc68709382]Introduction:
General anxiety disorder is a complex of disorders with the symptoms of sweating, dizziness, epigastric, lightheadedness, nervousness, and tensions. It is due to the fear that the patients will become ill, and, in most cases, they become ill. The symptoms are known as predominant because they appear before the diseases. These symptoms are terror based and these are not based on reality. A single patient has only one symptom like tension or nervousness etc. It means that all the symptoms cannot appear in a single patient. The anxiety due to fear or terror is known as phobic symptoms. Depression and phobic anxiety mostly coexist. Depression and phobic anxiety are expressed during the consultation with doctors (Watkins, 2015). There are no physical symptoms or disorders of general anxiety before the outcome of a disease. The patient can be feared from any physical things and imagine its consequences. Tension and nervousness are considered as the preconditions for the upcoming of a specific disease. The causes of tensions and nervousness are varied by different situations based on their financial and mental conditions nowadays (Johnson, 2019). 
[bookmark: _Toc68709383]Classification:
[bookmark: _Toc68709384]Agoraphobia:
It is a disease with the symptoms of fear from a group of people due to which the patient avoids going out of their homes, into to public places. It is also known as a social phobia because it is a fear from society. This is not a drastic or damaging type of anxiety because people can easily avoid the cause of this society. There are two types of Agoraphobia i.e., Agoraphobia with panic disorders and Agoraphobia without panic disorders. 
[bookmark: _Toc68709385]Social phobias:
Phobias due to the fear of social situations and fear of criticism and low self-esteem. It is due to the scrutiny by the people about the different characteristics of an individual. The reasons due to which the patients with social phobias don’t want to visit any public place are the fears of nausea, hand tremor, blushing, and micturition. There are two common types of social phobias i.e., Social neurosis and Anthropophobia (Bandelow, 2017). 
[bookmark: _Toc68709386]Specific (isolated) phobias:
Phobias due to the fear of some specific conditions like darkness, height, eating a certain food, closed spaces, thunder, flying and the sight of injury, etc. If the patients of these phobias come in contact with these specific situations, their disease is triggered. This type of phobia includes Animal phobia, Acrophobia, Simple phobia, and Claustrophobia. 
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Diagnosis:
Primary care officials or doctors can diagnose the disease of general anxiety. They use the following methods to diagnose the disease related to any type of social anxiety:
· The doctors will examine some physical conditions and symptoms to assess the disease. It can be assessed by linking the signs and symptoms of certain medical conditions. 
· Blood tests are recommended if there is a suspect of the medical condition of a patient. 
· Medical history and symptoms are discussed in detail. 
· The psychology of the patient is tested by asking psychological questions about the life of the patient. 
· The criteria listed by the doctors and experts will be used for the efficient analysis of the condition of the patient (Watson, 2017). 
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Treatment of generalized anxiety disorder:
Treatment of the disease is based on the symptoms of the disease. If the symptoms are mild, then the treatment will be of low quality and the medicine will be of low potency and vice versa. Moreover, the ability of the patient is also tested to know the effect of the disease on the patient. The most important and reliable treatments are psychotherapy and medications. But the combination of both of these treatments is the most beneficial way of treatment for the patient with Agoraphobia. Because the selection of one of the treatments that entirely suit a patient will take a lot of time. 
[bookmark: _Toc68709389]Psychotherapy:
Psychotherapy is also known as psychological counseling. It is the process of treatment through which the therapist talks with the patient to decrease the pressure or anxiety of the patient. The therapist can tell some jokes, can ask about beautiful moments of the life of the patient, and can ask the patient to do some easy tasks. The therapist tells the patient the ways through which he/she can directly treat his/her disease. It is an effective but short-term technique to handle the situation of anxiety. This technique is used to change the behavior of the patient. It helps the patient to return to the activities which were left by the patients due to stress. The symptoms are improved gradually via this process if the patient focuses on the process of psychotherapy for a long time. 
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Medications:
Medications are the most effective treatment of general anxiety disorders. The risks and benefits of the medicines must be considered while using the medicines. Following medicines are the most commonly used for the treatment of generalized anxiety disorders (Rudaz, 2017).
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Antidepressants:
Norepinephrine and Serotonin are mostly used for the medicinal treatments of social anxiety. These are known first-line medication treatments for social anxiety disorder. The medicines used for general anxiety are duloxetine, escitalopram, and paroxetine. Some other antidepressants are also recommended by doctors. 
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Buspirone:
It is one of the most effective medicine if used for a long time. It is used for more than a month for effective treatment. This medicine has a minimum side effect. So, it is recommended by many doctors and practitioners. 
[bookmark: _Toc68709393]Benzodiazepines:
It is used only in certain conditions to control the social anxiety of the patients. It is a short-term cure for patients with severe symptoms of general anxiety disorder. The medicine is not good for patients with mild symptoms because it is habit-forming medicine and can damage the patients with the habit of alcohol or smoking (Marder, 2017). 
[bookmark: _Toc68709394]Measurement of the rehabilitation of General anxiety disorder:
There are five steps through which the rehabilitation of general anxiety disorder can be done. The rehabilitation of the patient can be most severe to normal based on the following rehabilitation steps: rehabilitation of the patient can be zero, the patient can rehabilitate occasionally, the patient can rehabilitate most of the time and the patients can be rehabilitated every time. 
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Conclusion:
General anxiety disorder is a complex of disorders like social anxiety disorder, Agoraphobia, and isolated phobia. The symptoms may include social fear, low confidence, low self-esteem, and the fear of being discouraged by society. People with these types of fears may also involve in activities like drug usage and smoking. Treatment of the general anxiety disorder may include psychological and medicinal treatment. But the medications should be specified for the patients with specific symptoms. 
[bookmark: _Toc68709396]Schizophrenia:
A Swiss psychiatrist Bleuler introduced the term Schizophrenia into medical language. It is one of the major mental disorders in the whole world. It is most abundant in developed countries like the USA and UK. But no region or country is avoided from the disease. Therefore, it is considered a serious public health problem by World Health Organization. Changes in perception, behavior, perception, and overthinking are the major symptoms of the disease (Hjorthøj, 2017). 
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Classification:
Schizophrenia is a disease composed of diverse symptoms. It is divided into the following types based on symptoms:
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Paranoid Schizophrenia:
The patient has an extreme fear of this type of disease. He/she can also take dangerous actions due to fear or terror in them. Therefore, the diagnosis of this type of disease is much easier and the doctors recommend these patients to remain in their house with their families and pets and to enjoy the music for short-term treatment.
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Catatonic Schizophrenia: 
The patient with this type of disease doesn’t utter any word and don’t express their ideas or emotions. They don’t prefer to express their feeling in front of others due to the fear of the reactions of other people. They think that they will solve their problems on their own. When they cannot solve their problems after many efforts, they feel very uncomfortable and worried due to which they face the disease of Catatonic Schizophrenia. This type of disease is not so dangerous. 
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Undifferentiated Schizophrenia:
The patients of this disease have a lot of unclear symptoms. The doctors can only find this type of Schizophrenia in patients based on their own experience (Langer, 2017). 
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Schizoaffective disorder:
Delusional thinking and overthinking are the most common symptoms of schizoaffective disorder. This disorder is treated easily by psychological treatments. So, there is no need for medicines to treat this type of mental disorder. 
[bookmark: _Toc68709402]Diagnosis of Schizophrenia:
The psychological tests are taken by psychologists for assessing Schizophrenia in the absence of biological markers. The behavior of the patient is also assessed by the doctors via psychological interviews and questions. According to ICD by World Health Organization, certain questions provided by the experts should be asked from the patients and should be considered as worldwide criteria assessed by the experts and the doctors. As the difference between Schizophrenia and other mental disorders is not clearly defined, different diagnosis techniques should be used for accurate and authentic diagnosis. Neurological and psychiatric examination of the patient is the major test to diagnose the disease. There are specific symptoms through which the disease can be diagnosed clearly. These symptoms are the problem in the central nervous system, epilepsy, and cerebrovascular accidents, etc. The drugs can exaggerate the situations of patients with Schizophrenia (Vancampfort, 2017). 
[bookmark: _Toc68709403]
Treatment of Schizophrenia:
Psychological and medicinal treatments of the disease are known for the previous 40 years. Psychopharmacology provides the most effective treatment of the disease. It helps to identify the most relevant medicines for specific patients. Medicines that block dopamine D2 receptors in nigrostriatal and mesolimbic areas of the brain of the patient. Because these areas denote the activities of the patients. The relativity and effectiveness of the medicines are not still clearly defined. Therefore, the use of the medicines is not yet specified for specific patients. The usage of chlorpromazine for two months has proved the most effective medicine for the patients with this disease. 
Researchers and doctors have been finding the treatments of the disease for 40 years. According to recent researcher’s pets, herbs and music are the best psychological treatments of the disease. Pets like dogs, pigeons, and cats are the sources of enjoyment because they decrease the fear of the patients. Herbs are included in the medical treatment of the disease. The results of the herbs as medicines are not much impressive but they are still used due to their minimum side effects. Music therapy has become one of the most popular psychological treatments for a lot of mental health problems including Schizophrenia (Howes, 2017).  
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Measurement of the rehabilitation of Schizophrenia:
The measurement of the rehabilitation of the patients with Schizophrenia is based on positive, negative, affective, and cognitive symptoms. The effects and duration of the symptoms denote the measurement of the rehabilitation of Schizophrenia. 
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Conclusion:
Schizophrenia is one of the most common mental illnesses. Its symptoms include delusional thinking, change in behavior, and change in the attitude of the patients. This illness has spread in the whole world including developed, developing, and underdeveloped countries. It is not dangerous but a prolonged illness. The patients only with severe symptoms can act rudely. But their treatment is easy and based on psychological treatment. Psychopharmacology provides the most effective treatment of the disease. It helps to identify the most relevant medicines for specific patients. Medicines that block dopamine D2 receptors in nigrostriatal and mesolimbic areas of the brain of the patient. Because these areas denote the activities of the patients. The relativity and effectiveness of the medicines are not still clearly defined. Therefore, the use of the medicines is not yet specified for specific patients. The usage of chlorpromazine for two months has proved the most effective medicine for the patients of the disease. 
[bookmark: _Toc68709406]Autism:
[bookmark: _Toc68709407]Introduction:
Autism is a disease with many conditions in a single patient. The patients face difficulties in communicating and interacting with other people of society. The reasons may include lack of confidence and communication skills. The change in behavior and activities of the patients are some common symptoms of the disease. The transition of the patient from one activity to the other is one of the most important symptoms of the disease. The patients of this type of mental illness focus on only one aspect of their lives regardless of other aspects. Moreover, they are also considered selfish people due to the lack of their interactions with society. 
Some patients need long-term care and treatment but most of the patients can live their lives independently. The illness is dangerous only for patients with severe symptoms. Education and jobs of the patients are greatly affected by the patients because they cannot communicate efficiently due to which their efficiency is disturbed, and they cannot compete with others. Different societies, national and international authorities are considered as the most important factors to determine the quality of the lives of the patients. The identification of the disease is mostly done in childhood and cannot be done after childhood. Anxiety, depression, self-injury, lack of sleep, change in behavior, and epilepsy are the clear symptoms through which the disease can be identified (Modabbernia, 2017).
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Classification: 
There are the following most common types of Autism described by doctors and researchers:
[bookmark: _Toc68709409]
Asperger’s:
The patients with extraordinary performance in studies and jobs lie under this category. These patients lack communication skills and other social skills necessary for living a normal life. They cannot satisfy their friends and families because their expectations remain very high by assessing their skills. They cannot perform well due to the pressure exerted by their families and they cannot live a normal life like other students that are not extraordinary in classes. 
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Pervasive development disorder:
The patients related to this type of mental disorder don’t have any clear or specific conditions or symptoms. But it is said by the doctors that most of the symptoms relate to the symptoms of classical autism. The activities of the patients are not usually much affected. Therefore, people don’t give any attention to this type of autism (Loomes, 2017). 
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Childhood Disintegrative Disorder:
This disorder is also known as Heller’s Syndrome. It affects children less than 5 years. The social, communicational, and behavioral skills of the children are badly affected by the disease after the age of years. This illness is often ignored by the parents because they consider this illness a sudden and temporary change in the behavior of their children.
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Rett’s Syndrome:
It is the only syndrome that can be confirmed and treated in time. It is present only in girls. Lack of communication skills in the girls is its most important and clear symptom. They cannot use their hands for normal work due to a lack of confidence. The girls that are suffered from this type of illness mostly need a lot of time and attention from their family members. 
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Classical Autism:
Classical autism is the most important type of autism because all the symptoms related to autism are found in this type of autism. The brain of the children with this type of autism is similar to the brain or mentality level of normal children. But they still face difficulties in social interactions (Robertson, 2017). 
[bookmark: _Toc68709414]Diagnosis:
Different societies, national and international authorities are considered as the most important factors to determine the quality of the lives of the patients. The identification of the disease is mostly done in childhood and cannot be done after childhood. Anxiety, depression, self-injury, lack of sleep, change in behavior, and epilepsy are the clear symptoms through which the disease can be identified. 
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