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INTRODUCTION
This report will investigate the General anxiety disorder, Schizophrenia , Autism, their  classification , diagnosis, signs and symptoms, treatments and measurements of rehabilitation using  the ICD -10 (WHO, 2010)

  AUTISM
 The Diagnostic and statistical manual of mental disorder 5th edition (DSM -5)  defines  autism as   “a neurodevelopmental disorder characterized by deficits in social communication and the presence of restricted interests and repetitive behaviours”.(American Psychiatric Association, 2013)
 The International Classification of Diseases ICD- 10 ,autism is classified within F80-F89.Disorders of psychological developments. Autism is classed under F84.0. (WHO, 2010)

WHO IS AFFECTED WITH AUTISM
All socioeconomic classes, ethnicities, and races are susceptible to autism.(Tartaglia et al., 2017). Special education needs support and education , health and care plan ,for school age children suffering from autism is  estimated around 143, 500 in England.(Department  for  Education,2019). The UK spends around 32 billion pounds yearly  to support children and adult suffering from autism in care and lost revenue ( Buesche , Cidav , Knapp ,and Mandell , 2014). In the UK, 1 out of every 100 children  is diagnosed with autism and around 700 000 people is diagnosed with autism ( British Medical association , 2020). Autism is three times more common in boys than girls (NHS, 2017).

CAUSES OF AUTISM
The precise cause of autism is unknown , research suggests there may be multiple causes. It is a lifelong condition that has no cure (NHS, 2022). Research suggest that autism can be caused by environmental and genetic factors.

ENVIRONMENTAL FACTORS
Environmental factors such as prenatal viral infections, advanced ages of parents, pregnancy complications, toxins, postnatal risk factors, Zink deficiency, maternal diabetes ( Grabrucker,2013)
Prenatal viral infections, maternal sickness, and allergies all have the potential to have an impact on a child's early brain development and foetal immune system. This factor has been related to the development of autism in children ( Libbey, Sweeten,  McMahon  and Fujinami, 2005) .
 zinc shortage in maternal development, which opens doors for environmental interaction, has been related to the development of autism. Children with autism may have significant zinc insufficiency rates ( Takeda,  2001).
The development  of autism has been linked to advanced age of parents, advance age of parents could lead to complications in pregnancy increased pregnancy and maternal auto immunity (Shelton,  Tancredi,  and Hertz‐Picciotto,  2010).

GENETIC FACTORS
Autism appears to be influenced by several genes. Children can develop autism as a result of genetic disorders like Rett syndrome or fragile X, while some children can also develop autism as a result of genetic mutations. Some genes can affect how the brain develops, how it works, how we communicate, and other aspects of our brains. A family history of autism may be inherited or develop suddenly. (Muhle, Trentacoste and Rapin,2004 ; Chaste and Leboyer,2012)

SIGNS AND SYPMTOMS OF AUTISM
Autism  is characterised by a lack of social communication and interactive skills in children. Examples of such ASD-related social communication and interactive  skills. Includes , around 36 months old unable to interact  with other children or notice other children, around 12 months old , are unable to play simple games, around 9 months old unable to express emotions like happiness or sadness, they tend to avoid eye contact.( Centres for Disease, Control and Prevention, 2022).
Restrictive or repeated behaviours or interest  associated with autism includes, they adopt regular pattern of routine, exhibit character of obsessive interest, pay much attention on objects parts, phrases or words are being repeated often ( Centre for Disease ,Control and Prevention). Other symptoms include , language, motor, cognitive and learning skills are impaired.(Centre for Disease, Control and Prevention,2022)

DIAGNOSIS OF AUTISM
If a child exhibits symptoms of autism, talking to someone about it should be the first step. Consult your general practitioner, a physician, a therapist, the special education needs staff at your child's school, or a health visitor for children under the age of five, asking for their opinion on sending the kid for an autism assessment. In order to determine whether the child is autistic, an autism specialist will conduct an assessment. The assessment team may ask questions regarding difficulties you and your child are experiencing, watch how you and your child interact with others, and speak with the child's doctor, teacher, or other family members who are familiar with the child. The child will be scheduled to see multidisciplinary team at one or more appointments. At conclusion of the assessment, a report stating whether the child has autism or not will be issued (NHS, 2022).
The autism diagnostic interview (ADI-R) is one of the instruments used in assisting in the diagnosis of autism spectrum disorder. It is an investigative interview form conducted for parent of children or adults or patients with ASD (Lord, Rutter and Le Couteur,1994).The duration of the interview is about 2 or 3 hours can be used for children within mental age 2 or above. It gives a  scores from 0  and 3,  0 meaning no evidence of autism and 3 meaning severe impaired behaviour.  it consists of 93 items that precisely  assess behaviours at various ages, social interaction, language and communication, repetitive behaviours.
 TREATMENT OF AUTISM
Pharmacological treatment  options include  a typical antipsychotic drug and  anti depressants drugs.  atypical drugs targets serotonin , dopamine, and other neurotransmitters linked to the brain.  atypical antipsychotic  drugs  usually recommended are risperidone, aripiprazole, olanzapine.( Posey, Stigler , Erickson  and McDougle, 2008)
Cognitive behavioural therapy is used in treating  autisms, it  consists of finding the root of dysfunctional thought and behaviour patterns and modifying those behaviours to creative thinking.

RECOMMENDATIONS 
When yoga intervention is used with autistic children, favourable behavioural changes in the form of better eye contact, communication, language, play, joint attention, trust, initiate, and reciprocate have been observed (Radhakrishna ,Nagarathna , Nagendra , 2010).
Several studies have shown the effectiveness of behavioural therapy when used with autistic children, showing beneficial results in behaviour, including enhanced language, social skills, and communication (Weitlauf et al., 2014)
The promotion of person-centred care, putting the patient at the centre of care, tailoring care to suit the patient and involving their family and siblings.
PROFESSIONAL PRINCIPLES WHEN WORKING WITH PEOPLE WITH AUTISM.
 Ensuring that autistic children and adults are able to  obtain health and social care irrespective of their health condition without discrimination and are treated in accordance with the 1988 Human Rights Act. (Equality and Human Rights Commission, 2018; Mind,2019).
We should uphold confidentiality, respect the privacy , and support the dignity of children and adults with autism when working with them. Making decisions about their care should involve them and their families, as  well as , offering them ongoing support, and teaching them how to manage it. Person centred care approach should be adopted when working with people with autism (NICE, 2021).

SCHIZOPHRENIA
Schizophrenia is defined as “ a complex, chronic mental health disorder characterized by an array of symptoms, including delusions, hallucinations, disorganized speech or behaviour, and impaired cognitive ability”( Patel , Cherian , Gohil , Atkinson , 2014)
WHO IS AFFECTED BY SCHIZOPHRENIA
Schizophrenia affects over 24 million individuals worldwide, it affects both sexes equally, however it manifests earlier in males than in women (WHO, 2022) Schizophrenia affects 1 in 100 people at some point in their lifetime. About 13% of people suffering from Schizophrenia are in employment, and  schizophrenia accounts  around 30% of expenditures on adult mental health (Living with Schizophrenia, 2017). About 0.6% of  world's disability-adjusted life years are caused by schizophrenia (Murray et al., 2012), It is a leading global cause of disability. It causes 40% of suicide-related deaths and cuts life expectancy to 20%.(De Luca et al., 2006)

CLASSIFICATION OF SCHIZOPHRENIA
Within the 1CD- 10 , it is classified as Schizophrenia and delusional disorder (F20- F29). Schizophrenia is under F20.
CAUSES OF SCHIZOPHRENIA
It is unknown what specifically causes schizophrenia. According to researchers, environmental factors and genetics are to blame. (NHS,2019) Schizophrenia has been linked to anomalies in the body's neurotransmitters, such as dopamine, serotonin, and glutamate. 
Dopamine's irregular actions contribute to various schizophrenia symptoms. Motor symptoms of schizophrenia are caused by a dopamine deficiency, whereas positive symptoms of schizophrenia are caused by an excess of dopamine. Cognitive and negative symptoms of schizophrenia are related to dapomine mesocortical level insufficiency (Mueser and Jeste , 2008).The development of schizophrenia is linked to the actions of glutamate, a key neurotransmitter in the brain.
 The  development of schizophrenia has been attributed to complications such as bleeding during pregnancy, deficiency in vitamin  D during infancy period and utero development, malnutrition during pregnancy, gestational, diabetes, lower birth weight, and  asphyxia, offspring can develop schizophrenia as a result of infection and stress level during pregnancy (Rector, Stolar and Grant, 2011; Graham et al., 2015)
Environmental and social factors may play a role in the development of schizophrenia. Environmental factors like childhood trauma, family history, cannabis use, social isolation, social defeat ,as well as social factors like racism and discrimination.(Davis et al., 2016)

SIGNS AND SYMPTOMS	
 In the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) symptoms includes “Hallucinations, delusions, disorganised speech, catatonic behaviour, abnormal behaviour, disorganised speech”.  (American Psychiatric Association ,2013)
DIAGNOSIS OF SCHIZOPHRENIA 
A doctor needs to be consulted if symptoms are felt.  Health professions team will  carry out assessment of the symptoms (NHS,2019) .Schizophrenia cannot be detected with a single test.
The Diagnostic and  Statistical Manual for Mental Disorder (DSM-5) ,fifth edition states that “the diagnostic criteria [for schizophrenia] include the persistence of two or more of the following active-phase symptoms, each lasting for a significant portion of at least a one-month period: delusions, hallucinations, disorganized speech, grossly disorganized or catatonic behaviour, and negative symptoms”.(American Psychiatric Association, 2013). Delusions, hallucinations, or disorganised speech must be present as at least one of the qualifying symptoms
Along with the previously mentioned one-month period of active-phase symptoms, there must also be consistent signs of schizophrenia for at minimum six months. 
DSM-5 further stated that a diagnosis of schizophrenia requires that the patient be unable to perform daily tasks, maintain interpersonal relationships, and take care of themselves.(American Psychiatric Association, 2013)

TREATMENT OF SCHIZOPHRENIA
Schizophrenia treatment for patients will be needed lifelong. severity of symptoms. can be lessened or regulated using treatment.  Patients with schizophrenia require care from psychiatric or mental health professionals, the care should be individualised to the patient's needs.Treatments for schizophrenia include both medication and talk therapy.(NHS, 2019)
MEDICATION
Antipsychotic drugs function by preventing the brain's response to the dopamine molecule. They are typically prescribed as the first line of protection against the signs of acute schizophrenia episode. 
symptoms such as hallucinations, delusional thinking, might require several days or weeks to really go when antipsychotic drugs are taken, however these drugs can really lessen anxiety or aggression within a couple of hours of drug usage.
 Antipsychotics drugs are usually administered once every two to four weeks. They can be administered as depot injection or swallowed as pills orally. numerous antipsychotic drugs are available.
Antipsychotics might only be required while your acute schizophrenia episode is still present.
To avoid repeated acute schizophrenia episodes, some individuals  take medication for one to two years following their first psychotic episode, and further if the illness is still present
Typical antipsychotics and atypical antipsychotics are the two main categories of antipsychotic medications. The first generation of antipsychotic medications,(FGAs) known as typical antipsychotics, were created during the 1950s, while atypical antipsychotics were formed in the 1990s, known as second generational antipsychotic (SGAs).(NHS, 2019)
Atypical antipsychotics are the first line of treatment for schizophrenia because they possess less of an impact on added pyramidal symptoms than typical antipsychotics (Moore et al., 2007)
Atypical antipsychotic medications are linked to metabolic side effects like weight gain, diabetes,  hyperlipidemia, which is a factor in the cardiovascular mortality seen in patients with schizophrenia.(Raedler, 2010)
The side effects of typical antipsychotics include shaking, trembling, muscle twitches.

Psychological treatment
Psychological treatments are used to supplement pharmacological treatment. They assist patients cope with  schizophrenic symptoms such as hallucinations, delusions and negative symptoms such as  apathy and lack of enjoyment and interest that activities that gives pleasure (NHS,2019),They also can assist patient to be compliant with their medication.
Psychological treatments include Cognitive and behavioural therapy, Family therapy ,arts and dance therapy.
COGNITIVE BEHAVIORAL THERAPY
involves rectifying  the cause of dysfunctional patterns of thoughts and behaviours and changing those behaviour to better thoughts. CBT sessions might last for months while session usually last for an hour
FAMILY TERAPHY
Family therapy entails assisting schizophrenic patients and their families on how to cope with schizophrenia. About 6 months of informal meeting with professionals or  therapist where discussions about how to solve practical problems that caused the symptoms of schizophrenia , information about schizophrenia , how to assist schizophrenic patients.

ART  THERAPY
Creative expressions can be achieved using art therapies. Some schizophrenic patients might find it easy expressing the experience by nonverbal means using arts therapy, art therapy in small groups or individual can help schizophrenic patient relate to others and share their experience better. Negative symptoms of schizophrenia have been seen to be alleviated with art therapies.(NHS, 2019)

MEASURES OF REHABILITATION
 Given that schizophrenia is a lifelong condition, it is essential to offer patients with high-quality care and treatment. This condition can only be measured by evaluating the quality of care and treatment provided with the aim of managing and controlling complication such as suicide and self-harm, abuse and human right violation. The quality of care , treatment and life of schizophrenic and other mental health patients can be measured with a tool known as Quality Indicator for  Rehabilitative Care (QuIRC) .The QuIRC, evaluates seven aspects of care namely, patient recovery, abuse and human rights, self-care, autonomy, patient residence, interventions and treatment, therapeutic environment, social interface. The quality of care, treatment ,and life  of patients in longer term hospital and mental health units will be measured against these domains of care in the QuIRC tool.(Killaspy et al., 2011)

RECOMMENDATIONS

According to NICE, art therapy can only be performed by therapists who are licenced by the Health and Care Profession Council.(NHS,2019)
With the use of yoga as an adjunct therapy, psychotic symptoms and depression were reduced, cognitive function was enhanced, and quality of life was improved in the treatment of schizophrenia. This was proven in a combined study of asanas and pranayama.( Varambally et al., 2012; Carbral and Ames, 2011; Bangalore and Varambally,2012)
Adopting  person centred approach when working  with Schizophrenic patients will improve the quality of care and life of the patient.

PRINCIPLES 
When working with schizophrenic  people , we should uphold confidentiality, respect for their privacy, and support their sense of dignity, as well as  educating them about schizophrenia, providing them with ongoing support, teaching them how to manage their condition, making decisions about their care should involve both them and their families.
When working with schizophrenic patients a person-cantered care approach should be used (NICE,2021)
Making sure that people with schizophrenia can access health and social care without discrimination and are treated in accordance with the 1988 Human Rights Act. (Mind, 2019; Equality and Human Rights Commission, 2018).


GENERAL ANXIETY DISORDER
General anxiety disorder is a mental illness that results in recurring fear, worry, and a persistent feeling of despair. (Munir and Takov ,2022) It is associated with intense, recurring, and irrational worry about daily life issues.
CLASSIFICATION
General anxiety disorder is classified within ‘F40-F48 Neurotic stress- related and somatoform disorders’, it is under F41.1.

WHO IS AFFECTED WITH GENERAL ANXIETY DISORDER
5% of the UK population suffers from general anxiety disorder. Women are more affected than men. It is more common within the age bracket of 35-59.(NHS,2021)
Amongst all severe anxieties condition , men suffer GAD most with 52.3%. GAD occurs to patient at the primary care setting with an estimation of 4-7.9%.(NICE, 2022). About 20% of adult suffer from GAD.

CAUSES OF GENERAL ANXIETY DISORDER (GAD)
The precise cause of GAD is unclear,  combination of numerous factors can lead to the development  of general anxiety disorder such factors like, substance and alcohol misuse, long term painful health condition such as arthritis, childhood traumatic life experience such child abuse, domestic violence.
Serotonin and noradrenaline, associated in the regulation of the mood, due to  chemical imbalance in the brain results in the development of  general anxiety disorder. GAD can happen as a result of increased activities in parts of the brain associated with emotions and behaviour.(NHS,2021).

SIGNS AND SYMPTOMS  (GAD)
GAD can present itself in psychological and physical form, symptoms might be different from individuals. Psychological symptoms include irritability, restlessness, inability to focus, feeling of fear and despair, constant feeling of being always on guard or edge.(NHS, 2021)
Physical symptoms include headache, stomach ache, dry mouth, shaking , increased sweating,  short breath and muscle ache. Palpitation.(NHS,2021; Munir and Tekov,2022)

DIAGNOSIS OF GENERAL ANXIETY DISORDER (GAD)
According to the American psychiatric Association (2013), Diagnostic  and Statistical  and Manual of Mental disorders fifth edition(DSM-5) criteria for GAD, include a minimum of 6 months of increased fear and worry, having trouble in managing worry, a minimum of 6 months linked with the following symptoms, such as restlessness, inability to focus, palpitation, irritability, muscle ache.
Physical cause is not  linked to the anxiety, Substantial distress or deficits in social and occupational spheres is a result of the anxiety.
The GP will conduct a physical examination or a blood test in order to rule out other conditions attributing to symptoms, such anaemia.

TREATMENTS  
PSYCHOLOGICAL TREATMENT
Involves altering the behaviour and addressing the root causes of dysfunctional thought and behaviour patterns to better behaviour. A weekly, hourly therapy session that lasts for about three to four months. It involves talking therapy with a certified and experienced therapist.(NHS, 2021)

APPLIED RELAXATION
when anxiety situations arise, Muscle relaxation techniques are used to alleviate the anxiety. It should be done by an experienced and certified therapist. The technique that must be learned entails practising muscle relaxation in situations where anxiety is evident, as well as learning how to relax the muscle.

MEDICATION
 Antidepressant medications called selective serotonin reuptake inhibitors (SSRIs) are used to raise serotonin levels in the brain, sertraline, and paroxetine are a few SSRI examples. This medication's adverse effects include feeling irritated, dizziness, indigestion, constipation.
Serotonin and noradrenaline reuptake inhibitor (SNRIs) , are recommended to patients when (SSRIs) has not been effective. They elevate the serotonin, and noradrenaline level in the brain. Example of such drugs venlafaxine, duloxetine. Adverse effects of SNRIs includes insomnia constipation, headache, sweating, dizziness.
When SSRI and SNRI have failed to provide relief, a doctor may prescribe Pregabalin. It helps with the treatment of GAD and is employed in the management of epilepsy. Dizziness and weight gain are examples of side effects.(NHS,2021)

MEASUREMENTS OF REHABILITATION.
During treatment or rehabilitation, specific tools are employed to evaluate the effectiveness of the treatment. Rehabilitation must be measured in order to ascertain whether the treatment is effective.  "Generalised Anxiety Disorder Questionnaire" (GAD-7).The (GAD-7) is a tool used to evaluate treatment effectiveness or rehabilitation. The (GAD-7) has also shown to be a reliable tool for both diagnosing  and evaluating the symptoms of GAD.(Kertz, Bigda‐Peyton, and Bjorgvinsson, 2013)

RECOMMENDATIONS
Yoga teraphy has minimised the usage of drug and their associated negative effect in the treatment of GAD. Yoga teraphy has proven to be effective in lowering anxiety in women.(Shohani et al., 2018)

PRINCIPLES
Patient confidentiality, dignity, and respect must always be upheld when working with people who have GAD.  Person centered care approach should be adopted, and people with GAD should have access to health care without hindrance , discrimination and without being stereotyped (NICE, 2021;Equality and Human Rights Commission,2018)

CONCLUSION
Government should provide quality care and make it easy for people with mental health conditions including autism, schizophrenia, and general anxiety disorder to access it. Government and communities should also support awareness campaigns against discrimination and negative stereotypes.
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