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Executive summary
In the case of general anxiety disorders, a discussion on the type of anxiety disorders has been provided in this report. Moreover, a discussion on the diagnosis and treatment method has also been provided in this report. Apart from this, a discussion on the measurement of rehabilitation has is reflected in this report. Suitable recommendations in order to recover this disease have also been provided.
Schizophrenia is a serious mental disorder which cannot be properly cured. Paranoid, catanoic, residual, disorganised and undifferentiated are the types of this disorder. Physical examination, tests and screenings, and others have been introduced to diagnose this disorder. Antipsychotic drugs have been prescribed by medical practitioners as a treatment.  
Autism is further described as a mental disorder mainly observed in children. ASD, CDD, rett syndromes and others are the main types of this mental disorder. Speech rectifications, child physiology, audiology and others have been introduced to treat this disorder.
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[bookmark: _Toc63866055]1. General anxiety disorder     	
[bookmark: _Toc63866056]1.1. Introduction
Anxiety has been found to define as a normal emotional behaviour generally referring to the reaction of the brain to stress or to potential danger. Sometimes there are groups of people with mental illness that cause a constant overwhelming as well as fear. Excessive anxiety can make a person not only avoid work but also a school, get together or other social situations. This part aims to have a discussion on the diagnosis treatment as well as recommendation by having a discussion on rehabilitation. 
[bookmark: _Toc63866057]1.2. Classification      
Generalized anxiety disorders or GAD refers to an anxiety disorder that is uncontrollable as well as irrational worry about any events or activity. There are several types of anxiety disorders, such as:
Phobic anxiety disorder
In these disorders, anxiety is evoked only even in well-defined situations which are not so dangerous. As stated by Canuto et al. (2018), most of the time, this type of anxiety is indistinguishable physiologically as well as behaviourally from the other few types of anxiety. This type of anxiety is not relieved by having knowledge from others, such as the lightness of the situation (Who.int, 2020). Phobic anxiety often starts with depression as the mood associated with depression generally accompanies some unnecessary phobias. 
Panic anxiety disorder
This type of disorder has been found to have no restriction to any particular incidents or situations as this anxiety disorder is unpredictable. As stated by Cui et al. (2020), people having this type of anxiety disorders are also having possibilities of going mad as well as dying. The common symptoms of this anxiety are palpitations, dizziness, choking sensations or chest pain. However, if these situations occur in a specific place like in a crowd or in the public area patients may recover the situation easily (Who.int, 2020). A panic attack has been found to have a fear of having another attack that can lead the patient even to death. 
[bookmark: _Toc63866058]1.3. Diagnosis
As Phobic anxiety disorders are not distinguishable behaviourally, the diagnosis of this disease involves the discussion on thoughts and behaviour. As per the view of Demerdzieva and Pop-Jordanova (2019), monitoring the mental condition of patients can be helpful in making the doctor understand the complications of his patient. Moreover, having a discussion on the issues of depression of the patient can be fruitful for the doctor to diagnose the anxiety disorder of the patient (Who.int, 2020). Moreover, a doctor can perform a physical exam or ask about the symptoms such as the feeling in different adverse conditions can be helpful in diagnosing. 
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Figure 1: Diagnosis of anxiety disorder
(Source: Demerdzieva and Pop-Jordanova 2019)
In order to diagnose anxiety disorders, specialists can ask if the patient has a previous family history of anxiety disorder. In the view of Green et al. (2019), doctors have been found to have a discussion on the lasting period of the anxiety symptoms or by having some questionnaires they can be found to have practice on knowing the impact of those symptoms. Moreover, specialists have been found to try to know about the depression or depersonalization or social phobias of the patient (Who.int, 2020). In the anxiety disorders, social phobia of being embarrassed in public can be a diagnostic feature of anxiety. 


[bookmark: _Toc63866059]1.4. Treatment 
There are generally two main treatments available for anxiety disorders that are psychotherapy or proper medication. As stated by Stępnicki et al. (2018), a patient has been found to be benefited by the combination of two methods. 
Psychotherapy
Psychotherapy is generally associated with psychological counselling that helps in making a reduction of anxiety problems. According to Uno and Coyle (2019), having a talk with the therapist or counselling from the therapist can be fruitful in reducing the depression level or other symptoms of anxiety. This can be an effective treatment for the anxiety patients as it provides not only the treatment but also provides the technique to overcome the symptoms. Having this type of treatment helps a patient in going back to their work, they have avoided previously. 
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Figure 2: Diagnosis of anxiety disorder
(Source: Uno and Coyle 2019)


Medications
In order to provide an anxiety patient with proper medications, first of all, specialists need to assess the type of anxiety disorder in the patient. There are several types of medication in order to treat this disease, depending on the necessity. Medication involves some antidepressants, used to reduce the level of depression, leading to making the patient recover from the anxiety (Who.int, 2020). Doctors have also been found to use anti-anxiety medication to treat this disease. Moreover, it can be said that medication in anxiety is to relief in the short-term, not for the long-term. 
[bookmark: _Toc63866060]1.5. Measurement of rehabilitation 
Rehabilitation in anxiety disorders can be described as providing patient talk therapy or psychiatric medication at a higher level of anxiety disorders. As stated by Remington et al. (2017), if the patient is experiencing a major effect of depression on others or having problems in meeting other people socially, they need to refer for rehab. Moreover, having to deal with depression at work can play a role in making the patient prescribed for a rehab centre (Who.int, 2020). Diagnosing a patient as he or she taking alcohol for their depression can enhance the chances to go to a rehab centre. 
A patient diagnosed with overwhelming normal life by having anxiety for an unnecessary reason can be prescribed rehab. As stated by Uno and Coyle (2019), having treatment in rehab can play a major role in patient life in decreasing their anxiety level so that they can also lead a normal life like others. 
[bookmark: _Toc63866061]1.6. Conclusion
In order to make the chances of anxiety lower, patients need to be provided with proper family care as well as psychological treatment. Moreover, providing patients with a proper lifestyle and talk therapy not only by the doctor but also by their family members can be fruitful for the patient. However, from the above discussion, it can be concluded that proper diagnosis and treatment can play a major role in reducing the level of anxiety in patients.


[bookmark: _Toc63866062]2. Schizophrenia
[bookmark: _Toc63866063]2.1 Introduction
Schizophrenia is a serious mental disorder that damages thinking capabilities of human beings. Patients suffering from this disorder have not been interpreted with reality and showing abnormal behaviours. Thinking capabilities have started losing day-by-day, and ability of activities may lose during suffering from this disorder. People with this disorder may hallucinate the perception, and they often suffer from delusions. Aggressiveness towards everything is one of the major risks affecting the patients' thinking ability, and further, it can increase blood pressure. However, modern treatment can provide patients with a normal life.   
[bookmark: _Toc63866064]2.2 Classification
Schizophrenia has been classified with the main five types dependent on person' symptoms. 
· Paranoid: Paranoid schizophrenia mostly deals with hallucinations and delusions' creativity of a person. Research said that mostly this type of symptoms had been reflected when genetically, these symptoms have transferred to a person (Cipriani et al. 2020). On the other hand, environmental factors can trigger these types of symptoms. As per the view of Kelly et al. (2018), a stressful lifestyle and emotionally weak are the major events of this disorder. 
· Catanoic: In this type of schizophrenia, patients deal with hyperactive reactions without any proper reason. As McCarthy-Jones et al. (2017) stated, patients, can sometimes be mute and still as their thoughts capabilities have started decreasing. 
· Disorganised: People with disorganised speech and behaviours are the main symptoms that express in disorganised schizophrenia. As mentioned by Oh et al. (2019), inappropriate emotional speech and behaviour may hamper the process of responses of the patients who suffer from this symptom. 
· Residual: People are recovering from schizophrenia disorder, and at present, they have only minor symptoms carrying with them. As cited by Orban et al. (2018), mainly lack concentration, an emotional reaction may withdraw, and others symptoms have been expressed in that case. 
· Undifferentiated: In this case, people are mainly showing more than one symptom negatively and therefore, this psychiatric disorder has been classified as undifferentiated schizophrenia (Vita and Barlati, 2018). People have lost how to behave and show any emotions at this stage. Their hallucinations and the method of differentiating reality and imagines has been properly dismissed (World health organisation, 1993). Sometimes suicidal thoughts ruin a patient's power to survive.   
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Figure 3: Symptoms of Schizophrenia
(Source: Orban et al. 2018)
[bookmark: _Toc63866065]2.3 Diagnosis
Diagnosis is the most important part of schizophrenic patients' life as they may survive through diagnosis and treatment procedures will be easy to execute (World health organisation, 1993).
· Physical examine: Doctors will be tested thoroughly to identify what particular symptoms a patient has been showing when suffering from this disorder. Any complications have been identified in this stage, the next tests and screenings program will be started (Remington et al. 2017). 
· Tests and screenings: This includes researching symptoms to identify any genetics or environmental factors pushing out these symptoms. Alcohol or drugs tests have been done to understand this disorder's cause to happen to patients' body. As per the view of Stępnicki et al. (2018), MRI, CT scan and other screening diagnosis procedures have been done based on the patient's conditions.  
· Psychological trail: Personal history has been examined in this stage where delusions, hallucinations and other symptoms have been identified (Vita and Barlati, 2018). Family history has been further evaluated to know whether it is a genetic symptom or not (Cipriani et al., 2020). 
· Diagnosis area: Mental health practitioners, if they think that person is in a dangerous situation, may use Diagnostic and Statistical Manual of Mental Disorder (DSM-5) introduced by American Psychiatric Association (World health organisation, 1993).   
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Figure 4: Pathophysiology of Schizophrenia
(Source: Vita and Barlati, 2018)
[bookmark: _Toc63866066]2.4 Treatment
The disorder is lifelong conditions; however, modern treatment procedures can cure this disorder up to 75% with medications and therapy (World health organisation, 1993). 
· Antipsychotic drugs: Some basic types of psychotic drugs can help patients survive, and injectable medications can be used further. Kelly et al. (2018) mentioned that between 3 months of injections' gap medication has started to cure some of these symptoms. Common drugs are;
· Risperidone (Risperdal)
· Olanzapine (Zyprexa)
·  Quetiapine (Seroquel) and others 
· Counselling: Continuous counselling by psychiatric professionals will help the patients to enhance their skill and combat with schizophrenia symptoms such as hallucinations, delusions, aggressiveness and others (McCarthy-Jones et al. 2017).
· Electroconvulsive therapy (ECT): Sometimes, adults do not respond to drug medication, and their body loses control of mental strength and support. As per the view of Oh et al. (2019), ECT has been considered to deal with depressions and suicidal thoughts.  
[bookmark: _Toc63866067]2.5 Measurements of Rehabilitation
During clinical epidemiology, patients should be treated with gentle care and support from the family members. Based on doctors' treatments, family members of patients should introduce cognitive behavioural therapy (CBT) to them (Orban et al. 2018). In CBT, patients' behaviour has been tackled with extra care, and family members should tell the patients about emotions and how they behave in particular situations. As per Remington et al. (2017), family members should handle hallucinations, and they should tell the patients about reality and hallucination factors to provide keen thoughts about abnormal reality.  
Skill and behaviours should be tried to build within the patients during rehabilitation conditions as it will gain the power to think about the reality in patients' minds. According to Stępnicki et al. (2018), counselling is the most important part in measurements of rehabilitation stage. Medical professionals should be counselled to understand what particular situation has been responsible for patients' mental disorder. 
[bookmark: _Toc63866068]2.6 Conclusion
Based on the above comprehensive discussion, it can be concluded that schizophrenia is a mental disorder on which patients' power of thinking will be lost. It is recommended that Arts therapy can be applied for curing the patients dealing with schizophrenia. It will help them to reflect their thoughts through arts. Music therapy is one of most popular therapy and it is further recommended to the family members of patients to provide subtle music to the patients for listening. It will help them to claim their mind and aggressiveness. Family therapy has further suggested following as family members are close to patients' hearts and they can easily share their emotions or thoughts with the family members.  


[bookmark: _Toc63866069]3. Autism
[bookmark: _Toc63866070]3.1 Introduction
Autism is one of the mental disorders where people cannot communicate in societal interactions. Restrictive Behaviours have always shown as a symptom of their nature (Palmer et al. 2017). Abnormalities in a person's brain structure have been detected as the cause of this mental disorder. Brain structures show different shapes and sizes in children who are suffering from this disorder (Marotta et al. 2020). Speaking power and behaviours have been changed in patients comparatively in normal patients. The present part has been outlined about diagnosis, treatment process and measurements of rehabilitation regarding autism disorder.   
[bookmark: _Toc63866071]3.2 Classification
Autism is mainly classified into five major types based on symptoms expressed in patients. 
· Level 1 Autism Spectrum disorder (ASD): Some children cannot learn societal cues and body languages to communicate with others (Green et al. 2017). ASD is denoted with these symptoms, and talking power has been poor in that case.  
· Rett Syndrome (RS): RS is a genetic syndrome affected in some children mischievously. It can decrease speech power, and patients cannot easily take food and breath (Happé and Frith, 2020). Body movement has been loose gradually, and the power of thoughts decreased day-by-day.    
· Childhood Disintegrative Disorder (CDD): It is characterised by non-developmental skill in children behaviours. As per the view of Hertz‐Picciotto et al. (2018), language, interaction with social segments, and a motor skill have not been developed in children suffering from these disorders. 
· Kanner’s syndrome (KS): This disorder characterised by several abnormalities develop within the child's body. Marotta et al. (2020) mentioned that verbal and non-verbal communication had been disturbed in this case. 
· Pervasive Developmental Disorder- Not Otherwise Specified (PDD-NOS): Mental strength and thinking capabilities development have been distorted with suffering from this disorder (Palmer et al. 2017). Children cannot understand the goals and skills they have to develop on their minds and bodies; therefore, they lie behind the societal activities without enhancing thinking capabilities (Sandbank et al. 2020).
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Figure 5: Autism symptoms
(Source: Sandbank et al. 2020)
[bookmark: _Toc63866072]3.3 Diagnosis
· Child psychologist: In the first stage, family members should consult with a child psychologist to understand the procedure to cure those (Vorstman et al. 2017). Child psychologists will provide medication by which certain mental development can happen easily in that child. 
· Speech pathologist: Speech pathologist will educate the child about the speech; how they will communicate with societal functions, how to learn a language and other speech-related learning (World health organisation, 1993).
· Developmental paediatricians: Paediatricians will understand what elements have been absent in the body of the child. Therefore, the paediatricians will prescribe some nutritious foods to build the brain stronger (Green et al. 2017).  
· Audiologist: Audiologists will enhance the power of listening to the child and increase their speaking power. As per Happé and Frith (2020) view, audiology will help children increase the capability of memory and sound detections.  
· Special behaviour development educators: Special educators will teach the child how to behave with otters, emotional factors and other particular factors. It will help build the power of thoughts and imaginations and emotionally handle any situations on behalf of the child (Hertz‐Picciotto et al. 2018).
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Figure 6: Exploring about autism
(Source: Hertz‐Picciotto et al. 2018)
[bookmark: _Toc63866073]3.4 Treatment
· Behavioural management therapy: In this treatment, children will be treated with behaviour rectification to respond in any situation positively. As per the opinion of Marotta et al. (2020), any changes in children's mind has been identified in this stage and skill will be enhanced by proper medical professionals.   
· Cognitive behaviour therapy: It will be applied with extra care by medical representatives. In this stage, children will be treated to learn about feelings and express feelings in the right situations (Hertz‐Picciotto et al. 2018). The therapist will identify any critical condition that hampers children's thoughts. After rectifying, the therapist will provide sessions to build concentration power within the children (World health organisation, 1993).  
·  Medicational treatment: In some critical cases, doctors prescribe medicine to calm down patients' mental disorders. Such medicines are Risperidone (Risperdal), and others (Palmer et al. 2017). 
[bookmark: _Toc63866074]3.5 Measurements of Rehabilitation
Measurements of rehabilitation for autism are only treated with gentle care where family members have to take care of children more than doctors. As per the view of Sandbank et al. (2020), medications should be maintained properly, and therapeutic norms such as audiology, speech rectifications and others should be tackled with appropriate ways. As per the opinion of Vorstman et al. (2017), Physical therapy (PT) should be provided to the autism patients, in which they will learn how to utilise proper body languages and other physical skills. In view of Green et al. (2017), Social skill therapy (SST) should be provided to the patients to teach them social cues such as how to behave with others and what emotional feelings can be expressed in specific situations. Parents should make time for fun sessions to relax the mind of autism patients. As Happé and Frith (2020) mentioned, families should further lookout for the children's sensory sensitivity. Sometimes, sensations have been lost due to being after with the disorder and excessive medications to cure this. Playing times should be properly scheduled for the children while treating them regarding autism.  
[bookmark: _Toc63866075]3.6 Conclusion
Based on the above part's discussion, it can be concluded that autism mainly affected the children's mental strength. Family members of autism patients have been recommended to introduce autism children with rewards for good behaviour to increase their motivation. They will be highly motivated after getting rewards and will further properly learn to behave. It is recommended that the family members provide a safety zone in their house as they fear communicating with others. Arts therapy will further work as a major factor here as it will encourage patients to create arts regarding thoughts and imaginations.  
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Figure 1 Pathophysiology of Schizophrenia®*
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