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Introduction
Mental and behavioural disorders are characterised by change in mood, behaviour and thinking associated with impaired functioning and personal distresses (Zanardo et al., 2021). There are specific symptoms and signs for each mental and behavioural disorder. The study discusses three major mental disorders such as schizophrenia, autism and generalised anxiety disorder. Each disorder has different impacts on people and therefore understanding each of them is necessary. The study discusses symptoms, the process of diagnosis, assessment tools and treatment options which can help Physicians to detect the severity of the disease among patients and take necessary steps to control and treat it.
[bookmark: _Toc68790997][bookmark: _Toc68899203]Schizophrenia

[bookmark: _Toc68790998][bookmark: _Toc68899204]Introduction
Schizophrenia is a severe mental illness in which patients experience abnormal interpretations of reality.  Schizophrenia may trigger auditory hallucinations in the form of noises, music, commanding voices in single words or phrases (Harrison et al., 2018).  Paranoia and highly disordered thoughts and attitude, can make it difficult to lead a normal life due to the psychiatric stresses.  People with schizophrenia can also become emotionally inaccessible, family members may feel excluded and isolated as a result.  Negative symptoms lead to a decrease in or lack of natural desire and interest-related behaviours.  Patients with schizophrenia have a reduced sense of intent or poor functional outcomes.  Biological causes include genetic factors, alcohol use, chemicals like dopamine, physiological causes refer to bereavement, physical abuse, losing a job or break down in relationships.  And social causes mean social defeat and rejection (Hayes et al., 2017).

[bookmark: _Toc68790999][bookmark: _Toc68899205]Classification

F20.0 Paranoid schizophrenia: associated with relatively normal, sometimes delusional delusions, often accompanied by hallucinations
F20.1 Hebephrenic schizophrenia: illusions are temporary and indistinct, behaviour is reckless and erratic, and facial features are prevalent (Ursini et al., 2018).
F20.2 Catatonic schizophrenia: Cognitive function disorders are the most common characteristics. Catatonic stupor and waxy flexibility are potential symptoms.
F20.3 undifferentiated schizophrenia: psychotic misbalances, chronic stress
F20.4 Post-schizophrenic depression: suicidal conditions
F20.5 Residual schizophrenia: under-activity; affective blunting; passivity and loss of initiative; lack of quantity or quality of expression
F20.6 Simple schizophrenia: affective blunting and volitional deficiency
F20.8 Other schizophrenia: hallucination in touch
F20.9 Schizophrenia, unspecified (WHO, 2021).

All the symptoms of schizophrenia are social alienation, disordered behaviour, rage, hysteria, compulsive tendencies, thinking disorder, delusion, amnesia, frustration, anxiety, apathy, feeling distant from self, hallucination, panic, hearing voices (Kaliuzhna et al., 2019). The symptoms for mild and moderate schizophrenia are almost similar such as night terrors, misguided speeches, delusions, semi-conscious behaviour and diminished emotions (Heslin et al., 2017).  Schizophrenia signs usually appear in men in their mid-20s. Symptoms usually occur in women in their late twenties. It is unusual for children to be diagnosed with schizophrenia, and it is far more uncommon for those above the age of 45. One clear symptom of schizophrenia is memory loss with hallucination. Unclear symptoms of schizophrenia are disorders in movement, confused thinking and distorted speeches (Khera et al., 2018).

[bookmark: _Toc68814173][bookmark: _Toc68791000][bookmark: _Toc68899206]Diagnosis
When imaginings and illusions are present, but there is no indication of thought disturbance, disorganised behaviour, or affective flattening then it is paranoid schizophrenia (paranoid type of 295.3). A clear symptom is always being rude, offensive, and protective. When thinking illness and flat influence are both present it is hebephrenic schizophrenia (disorganised type of 295.1).  Its symptom is expression and feelings that are disorganised. Neurocognitive disturbances are the most prominent features in catatonic schizophrenia.  Catatonic stupor and waxy mobility are its potential symptoms (catalytic type 295.1).  Its symptom is gazing or immobility. In undifferentiated schizophrenia, suicidal symptoms are present, but the requirements for delusional, disorganised, or catatonic forms have not been fulfilled (undifferentiated type 295.9).  Its symptom is hallucinations.  A psychotic episode that occurs following a schizophrenic diagnosis, with some low-level schizophrenic symptoms can be present in post-schizophrenic depression. Its symptom is a highly subjective bad mood.  In residual schizophrenia, positive signs are mildly present, whereas negative symptoms are dominant (295.6).  Its symptom is decreased or low motivation. In simple schizophrenia, there are no delusions or hallucinations, and negative effects develop slowly. Its symptom is slow movements. Other diseases involve cenesthopathic schizophrenia and schizophreniform disorder NOS.  Its clear symptom is distorted speeches (Baron-Cohen et al., 2020).

Inclusion: Social/Occupational dysfunction was included in the disorder as the disorder was also found to create disturbances in the interpersonal and workplace relations (WHO. int, 2021).
Exclusion: Schizoaffective and mood disorder exclusion.  The reason it was excluded was because no major maniac, depressive or even mixed episodes had been seen occurring. Another reason was even if it had occurred in the activity phase the time period was brief (WHO, int, 2021).

An individual may have undergone at least two of the following signs most of the time over one month period with some type of disruption present for six months, to be diagnosed with schizophrenia: delusions, such as the assumption that an individual is being poisoned. A psychiatrist is normally the one who makes the diagnosis.  The symptom of mild schizophrenia is impulsivity and its best treatment is interaction and to stay connected. The symptom of moderate schizophrenia is hallucinations and its treatment is anti-psychotic drugs. The symptom of severe schizophrenia is amnesia, hearing voices, fear and its treatment is cognitive and psychotherapies (Momtazmanesh et al., 2019).

[bookmark: _Toc68814174][bookmark: _Toc68791001][bookmark: _Toc68899207]Treatment
Schizophrenia requires long term treatment, notably after the symptoms have faded. To treat the condition more effectively, medication and medical therapy can be used. In certain scenarios, hospitalisation may be appropriate. A Doctor with experience treating schizophrenia is generally in charge of the treatment. To help coordinate treatment, the rehabilitation team can include a therapist, family therapist, nursing assistant, and relevant Doctors. The total solution might be necessary for institutions that practice schizophrenia care. Schizophrenia is treatable (Guo et al., 2019).

The humanistic approach of schizophrenia treatment is cognitive therapy, the behavioural approach is group psychotherapy or behaviour therapy and the biological approach is medication such as clozapine. Current schizophrenia therapies have considerable drawbacks. For instance, they are only successful for about 50% of patients, allowing them to survive separately.  Education, stress control, cognitive processing and management, as well as formal problem solving, are all common elements of family therapy for schizophrenia (Loomes et al., 2017).

Electro-convulsive therapy, frontal leukotomy, insulin coma, and metrazol shock were all therapies for schizophrenia in the early twentieth century.  During the 20th centuries, neuroleptic drugs were also first used. Modern therapies include psychoeducation cognitive therapy or family psychoeducation therapies. To produce the optimum effect, the doctors, nurses can experiment with various medications, doses, or combinations over time (Wu et al., 2019).

[bookmark: _Toc68814175][bookmark: _Toc68791002][bookmark: _Toc68866477][bookmark: _Toc68899208]Measurements of rehabilitation
The Clinical Global Impression scale (CGI), the Schedule for Deficit Syndrome (SDS), the Positive and Negative Syndrome Scale (PANSS), the Brief Psychiatric Rating Scale (BPRS), the Scale for the Assessment of Negative Symptoms (SANS) and the 16-item Negative Symptoms Assessment (NSA-16) are instruments for determining schizophrenia. These tools are quite culturally appropriate and suitable for all individuals.  The clozapine drug for schizophrenia is 55% effective and therapies like CBT and family therapies are 75% effective. The side affects of these treatments are drowsiness, restlessness, constipation and nausea along with low blood pressure (Çakici et al., 2019).

[bookmark: _Toc68814176][bookmark: _Toc68791003][bookmark: _Toc68899209]Recommendation
[bookmark: _Toc68791004]There are few recommendations for the treatment of schizophrenia, if the doses of the antipsychotic medicines are reduced then the side affects in certain individuals will also decrease. The counselling sessions are best for the slow treatment of schizophrenic patients because all the modern therapies are causing fear and anxiety in the patients.


[bookmark: _Toc68899210]Autism

[bookmark: _Toc68791005][bookmark: _Toc68899211]Introduction
Autism is a behavioural disease affecting speech and behaviour this impacts  individuals of all ages. Medical complications, like epilepsy, bowel difficulties, or sleep disorders; cognitive diagnoses, such as learning impairment or language delay; and mental-health conditions are all symptoms that correlate with autism.  Autism creates several problems that impair the extent of social roles, resulting in social alienation. Autism's long-term disabilities include severely reducing the quality of life of those afflicted and their caregivers: Nervousness, anxiety, epilepsy, and insomnia. Poor functioning autism is characterised by a lack of social contact or engagement, strange behaviour, sleep disturbances. The biological causes are hereditary, damage in brain regions and grey matter distribution. Psychological causes are a complicated neurocognitive disease that affects actions, speech, and social functioning. Social causes mean experienced hardship as a child, such as seeing or becoming a target of discrimination or violence.

[bookmark: _Toc68814177][bookmark: _Toc68791006][bookmark: _Toc68899212]Classification
F84.0 Childhood autism: phobias, sleep and food problems, angry outbursts, and (personality) anger
F84.1 Atypical autism: Social encounters, conversation, and constrained, generalising, compulsive actions are all examples of mutual social interactions (Bergen et al., 2019).
F84.2 Rett syndrome: Over-wringing stereotypies, loss of purposeful hand gestures, and hypotension
F84.3 Other childhood disintegrative disorder: Loss of confidence in the culture, stigmatised, repeated body mannerisms, and autistic-like social contact and speech disorders
F84.4 Overactive disorder associated with mental retardation and stereotyped movements: Problems with hyperactivity and attention
F84.5 Asperger syndrome: qualitative abnormalities of mutual human contact
F84.8 Other pervasive developmental disorders: agnosia
F84.9 Pervasive developmental disorder, unspecified: This is a latent diagnosis term for conditions that match the general classification of pervasive developmental disorders (WHO, 2021).

All the symptoms of autism are unacceptable social interaction, weak eye contact, compulsive conduct, hyperactivity, developmental disorder or speech delay, excessive interest in a small range of topics or difficulties paying attention, insensitivity to the feelings of others, or distress. Mild autism means improved speech and academic ability but much delayed social graces, serious sensory problems, and intense difficulty with interpersonal skills (Vita and Barlati, 2018). Moderate autism refers to making eye contact, reading body language and feelings, and grasping figures of speech, and avoiding discussions that do not include their preferred subjects or desires. Severe autism shows signs that may include difficulties speaking or recognising others, little or no facial expressions, and hypersensitivity to stimuli (smell, touch, taste, noise). Early symptoms of autism include problems making eye contact. Impaired speech and communication are clear symptoms of autism. Two unclear symptoms of this disease are repeated body postures (hand flapping, shaking, twisting); continuously moving (Charlson et al., 2018).

[bookmark: _Toc68814178][bookmark: _Toc68791007][bookmark: _Toc68899213]Diagnosis
In mutual social contact, there are often qualitative abnormalities in the case of childhood autism. Its clear symptom is eating disturbances. In atypical autism, the individual will show some signs of mental retardation along with autistic behaviours. Its clear symptom is a restrictive and repetitive attitude. When there is a loss of purposeful hand gestures and the acquisition of fine motor manipulative abilities it is called Rett syndrome. Its symptom is loss of speech and movement. Other childhood disintegrative disorder is followed by a clear lack of previously learned abilities.  This is followed by social functioning that is qualitatively irregular. Its symptom is autistic behaviour while communicating. In Overactive disorder associated with mental retardation and stereotyped movements, a mixture of cognitively abnormal severe overstimulation, sensory stereotypies, and mild to serious psychological retardation is present. Its symptom is severe dysphoric behaviour. Asperger syndrome is identified combined with a lack of any statistically important delays in language or cognitive development. Its symptom is restricted and avoided behaviour in interests and activities (Jahmunah et al., 2019).

Inclusion: Asperger disorder (299.80 – 299.81) and persuasive development disorders (299.9) have been included in the groups they have similar conditions to autism.
Exclusion: Retts syndrome (330.1) and childhood disintegrative disorders (299.1) has been excluded from the group as “the severe autistic features are only present in a very narrow window in the life of the patient”.  (Spectrum news, 2021).

The symptom of mild autism is a problem with facial expressions and its treatment plays therapy. The symptom of moderate autism is struggling with eye contact and there are no such treatments for moderate autism. The symptom of severe autism is interests in limited things, no interactions and its best treatment is family interactions, anger management therapies along with antipsychotic medication (Alnaes et al., 2019).

[bookmark: _Toc68814179][bookmark: _Toc68791008][bookmark: _Toc68899214]Treatment
Early warning signs as well as psychological, instructional, and family therapies, can help to relieve symptoms and encourage growth and learning. There is no specific medication for autism or any of its signs. However, certain drugs may assist in the treatment of some ASD symptoms, particularly some behaviours. There is no solution for autism spectrum disorder, and no single therapy works for everybody (McCutcheon et al., 2020).

The Humanistic approach of autism is anger management therapy or applied behaviour therapy. The behavioural approaches for this disease are tele practice therapy and sensory processing. The biological approach to autism is Risperidone, an antipsychotic drug.  Communication and social relationships are also difficult for people with Autism Spectrum Disorder. Poor communication and interaction abilities are only a few examples of functional limitations and these cannot be cured (Müller, 2018). Applied behaviour modification, cognitive skills instruction, behavioural therapy, exercise rehabilitation, sensory enhancement therapy, and assistive technology are examples of psychological interventions (Khera et al., 2018).

[bookmark: _Toc68814180][bookmark: _Toc68791009]Family intervention is intended to assist members of a family in making sense of stressful circumstances and working together to learn new means of coping (Parnas and Sanderson, 2018).  The willingness to foster better relationships while enabling autistic children to see and understand it from multiple viewpoints (Loomes et al., 2017).

[bookmark: _Toc68899215]Measurements of rehabilitation
The tools and instruments for the autism treatment are Autism Detection in Early Childhood (ADEC), The Social Communication Questionnaire (SCQ), The Child Autism Rating Scale (CARS), The Autism Diagnostic Observation Schedule (ADOS), and The Autism Diagnostic Interview-Revised (ADI-R). These tools are appropriate culturally for the treatments of autistic patients and applicable for a diverse population.
These therapies can help the child work and participate in the community by reducing symptoms, improving cognitive capacity, and daily living skills (Heslin et al., 2017).
There is a drawback in autism treatment that is using the ADA therapy. Families and disabled people may consider the ADA therapy as immoral. The use of ADA treatment means that the infant is abnormal or that something has to be modified (Ramaswami and Geschwind, 2018).

[bookmark: _Toc68814181][bookmark: _Toc68791010][bookmark: _Toc68899216]Recommendation
[bookmark: _Toc68791011]There are certain changes recommended for the treatment of autism that are, the autistic patients feel isolated so all the complex therapies may increase their anxiety. So psychological counselling sessions may be more effective. Behavioural therapies should be increased more rather than medications or ill-treatments like ADA therapy.








[bookmark: _Toc68899217]Generalised Anxiety Disorder


[bookmark: _Toc68791012][bookmark: _Toc68899218]Introduction
Generalised anxiety disorder (GAD) is characterised by exaggerated, uncontrollable anxiety and worry related to common situations and occurrence (Andrews et al., 2018). People with all age groups are vulnerable to this disease. People with GAD worry about different occurrence for a longer period of time and unable to identify the source of it. The main impact of anxiety disorder is it creates serious interferes and distress with daily activities. People also face difficulty to concentrate, irritability, restlessness, sleeping issues (Nordahl et al., 2018). The long-term effect of anxiety disorder can cause structural degeneration of the brain and which can increase neuropsychiatric disorder risks (Gu et al., 2020). Disruptions in the brain of Neurotransmitters include dopamine and serotonin or if there are any family history of anxiety present then it causes biological symptoms of GAD. Traumatic factors such as exposure to stressful situation and social influences can cause psychological and social symptoms of GAD (Hou et al., 2017).

[bookmark: _Toc68814182][bookmark: _Toc68791013][bookmark: _Toc68899219]Classification
F41.0: Panic Disorder: panic attack occurs due to intense discomfort or fear peaks within minutes after occurrence of situation (Pompoli, et al., 2018).
F41.1: Generalised anxiety disorder: It is characterised by exaggerated, uncontrollable anxiety and worry related to common situations and occurrence.
F41.2: Mixed anxiety and depressive disorder: It is characterised by depressive and anxiety symptoms of equal and limited intensity (Chaudhari et al., 2018).
F41.3: Other mixed anxiety disorder: This disorder meets the generalised anxiety disorder’s criteria along with that criteria between F40-F48 also have been met by this disorder (Glue et al., 2017).
F41.8: Other specified anxiety disorder:  This disorder involves anxiety hysteria.
F41.9: Anxiety disorder, unspecified: This disorder involves anxiety NOS (WHO, 2021).

Symptoms for generalised anxiety disorder
· Persistent anxiety and worrying about different events.
· Think about worst case scenarios and overthinking.
· Fear of making wrong decisions and restlessness (Grisanzio et al., 2018).
· Nervousness, irritability, nausea.
· Difficulty to handle uncertain situations.

[bookmark: _Toc68814183][bookmark: _Toc68791014][bookmark: _Toc68899220]Diagnosis
According to ICD-10, the diagnosis criteria for anxiety disorder includes
· A person must have prominent feelings, worry and tension for at least six months related to every day events (Costello et al., 2019).
· An individual must have primary symptoms which involve elements such as apprehensions, autonomic overactivity and motor tension.
· A person must not showcase complete symptoms of phobic anxiety disorder, depressive disorder and obsessive compulsive disorder (Chun et al., 2018).

The clearest symptom for anxiety disorder  involves excessive apprehension where  anxiety can trigger a person very frequently. Other belonging symptoms include when an individual has worries, restlessness, headache and tensions related to different life events.  Different levels of generalised anxiety disorder:

Mild:  Mild generalised anxiety can be diagnosed when symptoms such as apprehension, autonomic over activity very among people (Kassem et al., 2018). This anxiety generally can be seen in early childhood and can lead to severe mental condition.
Moderate: Moderate generalised anxiety can be diagnosed when people have more frequent uncontrollable anxiety related to different situation and circumstances. However, they are able to function normally and are able to do daily activities.
Severe: Severe generalised anxiety can be encountered by people when symptoms such as worries, restlessness and tension occurs regularly which disrupts the concentration and focus to perform normal activities (Morriss et al., 2019). Score of distress in case of severe anxiety gets higher and functionality score gets lower then patient is considered to have severe generalised anxiety disorder.  According to ICD10 version, inclusion criteria involves anxiety reaction, anxiety state and anxiety neurosis. Exclusion criteria involves neurasthenia.



[bookmark: _Toc68814184][bookmark: _Toc68791015][bookmark: _Toc68899221]Treatment
It is with the help of technological and scientific advancements, GAD can be treated successfully with the help of both medicine and therapy.  Considering the severity of the disease, Cognitive Behavioural Therapy (CBT), can be helpful in helping to boost thoughts on other avenues rather than thinking or worrying about any specific condition (Clarke et al., 2017).  CBT helps in addressing the irrational thinking patterns within patients. This therapy helps to analyse the mind-set of people in different conditions and helps respond to different settings (Nordahl et al., 2018).  Alongside, this, patients also can be relieved with the help of yoga, deep breathing, exercise and meditation and so on.

[bookmark: _Toc68814185][bookmark: _Toc68791016][bookmark: _Toc68899222]Measurements of rehabilitation

Generalised Anxiety disorder assessment (GAD – 7), a seven item screening process is used to understand and measure of the severity of symptoms of this disorder (Adjorlolo, 2020).  Hamilton anxiety rating scale is also an important measurement tool which involves interview designed for assessing anxiety (Hallit et al., 2020).  Psychic subscale has been used to understand effective and cognitive components of anxiety experiences.  All of these tools are suitable for diverse population and they are culturally appropriate.

[bookmark: _Toc68814186][bookmark: _Toc68791017][bookmark: _Toc68899223]Recommendation
The following are the recommendations that can help in dealing with the anxiety disorders:
•	Deep breathing can be helpful in reducing the chances for the anxiety disorder triggering.
•	Envisioning good things can reduce the chances of worrying and encourage better vision.
•	Reducing the worries about ‘what ifs’ can help clear tension and panic
•	Doing things one must do is important, rather than thinking more and doing less, one must do more and think less.
•	Meditating daily can help in clearing out thoughts and encourage positive thinking (Bartkowski et al., 2017).
CBT is considered to be an effective treatment option for GAD as it reportedly reduces worries and anxiety in patients.

[bookmark: _Toc68899224]Conclusion

Multiple facets of life gets impacted through mental disorder which involves different psychological or behavioural symptoms. These disorders develops distress among people and can be of different type with various symptoms. Three disorders have been discussed and people of all age group are vulnerable to these disorders such as autism, generalised anxiety disorder and schizophrenia. Symptoms of the diseases along with the level of severities have been examined in the report. Further study analysed in the treatment options and their effectiveness for prevention and control of such disorders.
[bookmark: _Toc68898212][bookmark: _Toc68899225]
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