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[bookmark: _Toc110647480]INTRODUCTION
This report has concluded the different types of mental disorders like General Anxiety Disorders, Autism and Schizophrenia in the world and the UK. In this regard, this report will conclude the symptoms and its probable treatment process and measurement of rehabilitation.
[bookmark: _Toc110647481]GENERAL ANXIETY DISORDER
[bookmark: _Toc110647482]Background
It is believed that up to 5 per cent of the UK population suffers from GAD. Slightly more women than males are afflicted, and the illness is most prevalent in those aged 35 to 59. During COVID-19 lockdowns (Johnson et al., 2019), an upsurge in depressive symptoms levels in the United Kingdom was discovered. This illness is also seen among adults in the UK. In the UK, one in four adults suffers from at least one mental health illness in any given year.
[image: What Causes Anxiety? | Clinical Partners UK]
Fig 1: Ratio of GAD in the UK
(Source: Archer et al., 2022)
In this regard, the above pie diagram has suggested that 34% of people are faced General anxiety disorders (GAD) in the UK.
[image: ]
Figure 2: Anxiety levels of people in the United Kingdom from 1st quarter 2012 to 2nd quarter 2021
(Source: Statista. n.d.)
[bookmark: _Toc110647483]CAUSES OF ANXIETY
From the evaluation of the NHS (2018), UK health report, it has been seen that people are faced with General anxiety for several reasons. 
Genetics 
The health reports NHS has found that some people are born more anxious than others (NHS, 2018). 
Life Experience 
This could involve traumatic experiences like being abused or losing a loved one. The birth of a child, a move to a new location, or the termination of employment are all examples of substantial life events that might qualify. Having a history of traumatic and stressful occurrences, such as being abused by a spouse, being bullied as a kid, or being bullied oneself (Chen et al., 2022).
Drugs 
Alcohol and coffee both have physiological effects, some people may feel anxious after drinking them. Illegal drugs might also be a contributing factor. An imbalance of the brain chemicals serotonin and noradrenaline (Chen et al., 2022), which are required in the implementation of controlling mood, might be the cause of generalised anxiety disorder (GAD) in such a scenario.
Circumstances
Unacceptable conditions might cause the brain’s emotional and behavioural control centres to become overactive (Lezak, Missig and Carlezon Jr, 2022).
[bookmark: _Toc110647484]SIGNS AND SYMPTOMS
Common anxiety signs and symptoms include:
· Feeling restless, tense and Nervous 
· Having enhanced the heart rate
· Hyperventilation 
· Trembling and Sweating 
· Feeling exhausted or weak 
· Having trouble with sleeping time 
· Having gastrointestinal Problems
· Difficulty in Controlling worry
· A desire to avoid things that cause uneasiness
· Inability to stay clam  
·   (Source: Szymanska, 2022)

[bookmark: _Toc110647485]WHEN ANXIETY CAN BE DIAGNOSED
It is necessary to diagnose a patient with GAD when he or she has had the symptoms for 6 months and more than that. In the initial stage, most patients are able to cure their mental illness. But, after that time, the patients have control over their regular activities. They have felt many types of signs and symptoms in their regular life (Hitchcock, Brown and Cobham, 2022). Therefore, in that situation, the proper medical diagnosis is required for the patients. Before using over-the-counter drugs or herbal cures, consult with a doctor or pharmacist. The GP will refer to the psychiatrist for proper investigation and diagnosis.
To further help with the diagnosis, the GP may carry out a physical examination or blood tests to rule out other conditions that may be causing the symptoms, such as:
anaemia (a deficiency in iron or vitamin B12 and folate) or an overactive thyroid gland hyperthyroidism) Source NHS - https://www.nhs.uk/mental-health/conditions/generalised-anxiety-disorder/diagnosis/?msclkid=5661d0a9a54011ec880a278cfce57bff



[bookmark: _Toc110647486]CURRENT TREATMENT
Cognitive behavioural therapy (CBT)
Cognitive behavioural therapy (CBT) is the most effective treatment for anxiety disorders (CBT). CBT is often a short-term treatment that aims to educate a patient-specific strategy to lessen symptoms and ultimately return to activities avoided because of anxiety (Kaczkurkinand Foa, 2022).


Guided self-help
Adolescents are likely to find self-help especially appealing since it supports their human evolutionary tendency toward independence by allowing them to seek help without parental involvement (Rockwood and Bradford, 2012). There are three subcategories of self-help interventions: basic self, example self-dressing and grooming, issue self-help, and method self-help.
Applied relaxation
While new GAD drugs are being developed, AR remains the gold standard against which other therapies are compared. Physical anxiety-relieving relaxation techniques include lowering muscular tension, slowing respiration, and relaxing the mind. Yoga, relaxation, and deep breathing are examples of relaxation techniques that may be provided (Hayes-Skelton et al., 2013).
Medication
· Anxiety problems are also treated with several antidepressants.
· Buspirone, an anti-anxiety drug, could be administered.
The usage of antidepressants, as well as anxiety drugs, might have harmful consequences on certain people (Hayes-Skelton et al., 2013). These usually go away on their own within a few weeks, but if they persist or become severe, people should see a doctor. Taking anxiety medications with food might help reduce side effects, as can taking them right before bed provided, they don’t disrupt sleep.
[bookmark: _Toc110647487]Measurements of rehabilitation
After the implementation of the treatment for the patients, the caregivers have to use some way or method to understand the effectiveness of the procurement process. Check the patient by follow up, reactions to medications, and review of the condition. In that case, the caregivers can use a set of questionaries that can help to understand the current stage of the individual patient. Through this tool the progression of the individual patients is determined. (Bokma et al., 2022). 
[bookmark: _Toc110647488]RECOMMENDATIONS FOR IMPROVEMENT OF ANXIETY
Keep physically active
Create a schedule that will help to stay active most days of the week. Exercise is a very effective stress reliever. It could make to feel better and keep healthy. In such instances, the affected patients must begin cautiously and build up their activity levels and intensity over time. The efficiency of yoga in lowering women’s anxiety. As fewer medications are used and their negative effects are reduced, this will have a beneficial effect (Huynhet al., 2022). Visualization methods, meditation, and yoga are instances of anxiety-relieving relaxation approaches. Shohani et al. (2018) demonstrated the effectiveness of yoga in reducing anxiety in women. This will have a positive impact as it will reduce the use of drugs and their side effects.
Avoid alcohol and recreational drugs
Order to avoid consuming drugs and alcoholic things can reduce depression which helps to reduce anxiety among individuals.
Healthy Diet
A proportionate diet and eating healthy foods can help to reduce the stress level that will have a positive impact on anxiety (Huynh et al., 2022). Therefore, those who suffered from anxiety must consume healthy and non-spicy food which is better for their health.
[bookmark: _Toc110647489]PRINCIPLES OF CARE FOR PEOPLE WITH GENERALISED ANXIETY DISORDER
To provide anxiety-related care for patients, the caregivers must maintain some core principles. The caregivers must listen to every word of the patients and try to understand their expressions. Therefore, the caregivers must focus on their nature of understanding. In that case, the practitioners must focus on the person-centred approach. As per the statement of Roberge et al. (2022), in the UK the equality acts 2010 has disclosed that everyone should be reduced from discrimination and prioritise everyone that make sure that they are safe from loneliness (Winstone, 2022).
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[bookmark: _Toc110646990]SCHIZOPHRENIA
[bookmark: _Toc110646991]DEFINITION
People with schizophrenia may have a wide range of difficulties in all areas of their lives: in terms of their personal lives, their relationships with family members and friends as well as their abilities at work, school, and other aspects of everyday life. It is estimated that 24 million people, or 0.32 per cent of the world’s population (Leggeet al. 2021), are living with schizophrenia. Compared to other mental illnesses, it is rare. The NHS in the United Kingdom treats around 220,000 people with schizophrenia at any one time. Schizophrenia is a deadly illness. Within 10 years of diagnosis, sufferers have a five to ten per cent chance of taking their own life. This rate of suicide is 1.5 times higher than the general population (Wainberg et al. 2021).
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Figure 3: Ration of Schizophrenia among the individual with other disorders
(Source: Schneider et al., 2014)
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Figure 4: Schizophrenia among males and females in the UK
(Source: Legge et al. 2021)
[bookmark: _Toc110646992]CLASSIFICATION
The ICD-10 code list maintained by the World Health Organization classifies schizophrenia, schizotypal, and delusional disorders between F20 and F29 (WHO). The ICD-10 Code range (F20-F29), Schizophrenia, Schizotypal (Bracher-Smith et al. 2022), Delusional, Momentary Psychotic Disorder, Shared Psychotic Disorder, Schizoaffective Illnesses.
[bookmark: _Toc110646993]CAUSES (AETIOLOGY)
Genetics 
From medical research, it has been seen that 32% of people are faced these mental diseases for their genetic traits. The heritability of schizophrenia is estimated to be 79 per cent by 2017 Danish research based on national data on over 30,000 twins (Socrates et al. 2021).
Brain Development 
According to research on schizophrenia sufferers, there are minor differences in the structure of their brains. These alterations do not occur in all people with schizophrenia, and they may also occur in healthy people (Mekonen et al. 2021). As a result, they believe schizophrenia may be a brain disorder.
Neurotransmitters
Problems Certain occur naturally neurochemicals, which include dopamine and glutamate neurotransmitters, may start contributing to schizophrenia. Although scientists are unsure of the importance of these alterations, they do suggest that schizophrenia is a brain disorder.
Stress
Although stress doesn’t directly cause schizophrenia, this could trigger an episode in a predisposed individual. Schizophrenia may be triggered by stressful conditions such as the loss of a loved one, a profession, or a home (S ocrates et al. 2021).
Drug Abuse
Schizophrenia is not directly brought on by drug usage or overuse. However, they may set off the episode in a person who is already prone to them(Socrates et al. 2021). Cocaine, amphetamines, and cannabis are a few substances that might exacerbate schizophrenia symptoms.
SIGNS AND SYMPTOMS 
Schizophrenia is characterised by cognitive, behavioural, and emotional difficulties. Symptoms may vary, but often include hallucinations, flashbacks, or jumbled communication, and indicate a diminished capacity to operate.
· Hallucinations
· Disorganized thinking (speech)
· Negative symptoms
· Extremely disorganized or abnormal motor behaviour
· Delusions
(Source:Li et al. 2021)
There are many similarities between schizophrenia and other mental illnesses, but the diagnosis may be more difficult to identify in teenagers. Because many of the early symptoms of schizophrenia in teenagers are common in adolescence, this may be a contributing factor.
· Withdrawal from friends and family
· A decrease in academic performance
· Hypersomnia
· Impatience or a downbeat attitude
· A lack of drive
(Source:Li et al. 2021)
[bookmark: _Toc110646994]DIAGNOSIS
It is essential to rule out schizophrenia in addition to other mental diseases, and it is essential to ensure that the symptoms of schizophrenia are not the result of substance abuse, the use of medication, or a physical condition. To diagnose schizophrenia, it’s possible to do the following (Ventura, Hayes and de Freitas, 2022):
Physical exam
It is possible that this will be done in addition to checking for any connected repercussions and assist in eliminating other potential causes of the symptoms being experienced.
Tests and screenings
There are diagnostic procedures that may assist eliminate the possibility of having a disease by checking for things like drugs and alcohol. In addition, the physician may suggest that patients undergo imaging tests such as an MRI or CT scan (Ventura, Hayes and de Freitas, 2022).
Psychiatric evaluation
A physician or mental health professional evaluates mental state by assessing appearances and manner and inquiring about thoughts, emotions, hallucinations, illusions, drug use, and the propensity for violence or suicide. In addition, a review of family and personal history is included.


[bookmark: _Toc110646995]CURRENT TREATMENTS:  
Medications
The most often given pharmaceuticals are antipsychotics, which constitute the cornerstone of therapy for schizophrenia. They are believed to impact the brain chemical dopamine, which regulates symptoms (Oloyede et al. 2021). 
Psychological interventions
In addition to ongoing medical, psychological, and social (psychosocial) therapies remain essential as psychosis subsides which are included (Oloyede et al. 2021):
· Individual therapy 
· Training on Social Skills 
· Rehabilitative services and supportive services. This focuses on assisting those with schizophrenia to prepare for, obtain, and maintain employment.
Electroconvulsive therapy
Electroconvulsive therapy (ECT) may be explored for people with schizophrenia who do not react to medication treatment (Ventura, Hayes and de Freitas, 2022).
[bookmark: _Toc110646996]Measurement of Rehabilitation
In order to measure the progression among the patients the “Quality Indicator for Rehabilitative Care (QuIRC-SA)” have to be used. In that case, there are many indicators existing that help to define the progression of patients in the process of treatment (Almeda et al., 2022).
[bookmark: _Toc110646997]Guidance And Principle of Care NICE
Individual cognitive behavioural therapy (CBT), with or without family intervention, is one of the initiatives that is suggested in the NICE guidelines for people who suffer from any anxiety disorders, depressed mood, starting to emerge borderline personality (Kingdon and Turkington, 2022), or drug dependence. This intervention may be decided to offer with or without family involvement.
[bookmark: _Toc110646998]RECOMMENDATIONS
· Patients with recently developed psychosis must be actively involved in their own care in order to maximise their chances of recovery. An important aspect of this subject is the requirement that patients, healthcare providers, and families be prepared to engage in continuing, supervised treatment (Bracher-Smith et al. 2022). It also emphasises the importance of a multidisciplinary approach that includes both relatives and healthcare providers.
· The restoration of different functions is an essential component of recovery from schizophrenia with recent onset.
· Adherence to medicine is a crucial component in the treatment of recent-onset schizophrenia, which plays an important role in the prevention of exacerbations.
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[bookmark: _Toc110647344]AUTISM
[bookmark: _Toc110647345]DEFINITION
According to the statement of (Grzadzinski et al. 2021), autism spectrum disorder (ASD) is a neurodevelopmental condition characterised by difficulties with communication and interaction and a repetitive and restricted pattern in behaviours, attitudes, and jobs. Multiple non-genetic or environmental variables help the development of autism, according to a study. These variables seem to increase among the likelihood that a youngster may acquire autism.
[bookmark: _Toc110647346]CLASSIFICATION
According to the WHO, the ICD-10 code F89 for Unspecified disease of psychological development falls within the category of mental, behavioural, and neurodevelopmental illnesses. Practitioners in the United Kingdom mostly utilise the International Classification of Diseases, Tenth Revision (ICD-10) and the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), both published by the American Psychiatric Association as stated by Liang, Liu and Zhang (2021).
[image: Prevalence of autism up in schools across the U.K. — NCSA]
Figure 5: Relevance of Autism among the Children across the UK (2010 to 2019)
(Source: Mason et al. 2022)
[image: Autism Policy and Politics: Important New Data]
Figure 6: Autism among different aged children in the UK
(SOURCE: GRZADZINSKI ET AL. 2021)



[bookmark: _Toc110647347]CAUSES (AETIOLOGY)
According to the sources of Upadhyay et al. (2021), the origin of autism spectrum condition is uncertain. Considering the disorder's complexity and the varying intensity of its manifestations, there are undoubtedly several explanations. Both culture and genetics may be significant.
Genetics 
Autism spectrum disorder seems to be caused by a number of different genes. Some children with autism spectrum disorder also have a genetic disease like Rett syndrome or fragile X syndrome. Other children are at greater risk of autism spectrum disorder if their genes are altered (Upadhyay et al. 2021). Other genes may alter brain development, communication among cells in the brain, or severity of the symptoms.
Environmental Factors 
Experts are now investigating whether infectious diseases, drugs, difficulties during pregnancy, or air pollution have a role in the development of autism spectrum disease (Liang, Liu and Zhang, 2021).
[bookmark: _Toc110647348]SIGNS OR SYMPTOMS
· Eschews or breaks eye contact
· Does not react to name by the age of nine months
· Does not display joyful, sad, furious, or astonished facial emotions by the age of nine months.
· Doesn’t engage in basic interactive elements
· little to no gesturing
· Repeatedly uses the same words and expressions (called echolalia)
· Uses the same playstyle with toys every time.
· Focused on object components (for example, wheels)
· Disturbed by even little changes
· Possesses obsession
· Talents for moving slowly
· limited abilities in learning or thinking
· Unobservant, impetuous, or hyperactive behaviour
· A stroke or epilepsy condition
                                            (Source:Rossignol and Frye, 2021)
[bookmark: _Toc110647349]DIAGNOSIS
In the UK, most children are more faced with Autisms syndrome than adults. In that case, in order to prevent the syndrome from the mind of the children guardian should speak with a GP a health visitor. In that case, Autism assessment is another essential fact that is needed to get a better solution. In that case, the guardian has to notice how his or her child is reacting to the situation and how they speak with others (Rossignol and Frye, 2021). For the children, the assessment team asked about the interaction between the children and their parents. They try to evaluate the relationship between the parents and their children. For the adult, the assessment team must evaluate his or her current situation regarding how they interact with others and how they lead their regular lifestyle.
[bookmark: _Toc110647350]CURRENT TREATMENT
Autism spectrum disorder does not have any recognised proper solution or universally effective treatment. The goal of treatment is to improve the child to development while reducing the symptoms of autism spectrum disorder to maximise the child’s functional potential. But there are some treatmentsthat help to cure the level.
Behaviour and communication therapies
Autism spectrum disorders may be treated in a variety of ways (Nezgovorova et al. 2021). Some programmes aim to eliminate harmful behaviours and convey new information. Other projects promote children's social skills and communication.
Educational therapies
Educational programmes with a strict framework often work effectively for kids with an autism spectrum disorder. A team of experts and a range of activities to enhance social skills, communication, and behaviour are typically included ineffective programmes.
Medications
Specific drugs may help regulate symptoms but cannot alter the basic characteristics of autism spectrum disorder (Nezgovorova et al. 2021).
[bookmark: _Toc110647351]MEASUREMENT OF REHABILITATION
Screening tools’ primary objective is to aid in the localization of children who may be exhibiting signs of developmental delays. Screening tools may either be general in nature, in which case they will cover a wide variety of possible issues, or they might be specific to a disease. Some screening tools are used only in paediatric clinics, whereas others are utilised in public schools and other community settings. In that case, the Childhood Autism Rating Scale is one of the essential tools. A behaviour rating system called the Childhood Autism Rating Scale was developed to assist in the diagnosis of autism (Stevanovic et al. 2021). Total scores may vary from 15 to 60; those with values below 30 are considered to be non-autistic, those with values between 30 and 36.5 have mild to moderate autism, and those with scores between 37 and 60 have severe autism.
[bookmark: _Toc110647352]RECOMMENDATIONS FOR IMPROVEMENT OF AUTISM
Many people sought alternative or complementary therapies since the autism spectrum condition cannot be cured, yet there is little to no data to support the efficacy of these therapies. Unintentionally, someone could encourage bad habits. and alternative medicine. There is no proof that customised diets are a successful method of treating autism spectrum conditions. Restrictive eating plans may also result in nutritional inadequacies in developing youngsters, which lowers the prevalence of autism (Jullien, 2021).To get the most out of the weekdays, create a schedule that allows everyone to get up and move about. Stress may be reduced by engaging in physical exercise. In order to improve the social system to reduce this syndrome, individuals have to maintain the equality act in the schooling system. This can create a standard level among all the children and save them from the isolated situation.
[bookmark: _Toc110647353]GUIDANCE AND PRINCIPAL OF CARE NICE
The National Health Service in England receives NICE recommendations. This recommendation, which includes children and adolescents with autism throughout the whole spectrum in cognitive prowess, was created by NICE in partnership with the Social Care Institute for Quality (Jullien, 2021).
[bookmark: _Toc110647354]CONCLUSION
From the evaluation of the report, it has been seen that there are many symptoms and causes of General Anxiety disorders (GAD), Schizophrenia and Autism. In the UK and across the world most adults, aged and children are faced Autism. In that case, there are many probable solutions for GAD and Schizophrenia. But, for Autism there is nothing absolute solution. The proper treatment of Autism only reduces the level of disability a little bit.
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Figure 1. The prevalence rates of pupils with ASD in each country of the UK in the school years
2010/11 to 2018/2019 [Colour figure can be viewed at wileyonlinelibrary.com]
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