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1.0 Introduction
This report will focus on mental health disorders and the expression of different individual behaviour and experience which may result in mental illness. In addition, a critical investigation of the classification, diagnosis, treatment, and measurements of rehabilitation of 3 mental disorders from the ICD-10 (WHO, 2010) will be provided, such as General Anxiety Disorder, Schizophrenia, and Autism.


                                                                 











2.0 General Anxiety Disorder
General anxiety disorder can be defined as an extreme, exaggerated panic and worrying about the daily life events of an individual for no particular reason. For example, individuals suffering from a general anxiety disorder always expect disaster to happen and constantly worry about their health, family, work, and lack of money. GAD is classified within ICD-10 F40-F48 as Neurotic, stress-related, and somatoform disorder under F41.1. (Casarella, 2021).
In general anxiety disorder, the day-to-day activities of the individual suffering from this disease are always associated with constant thinking and routine such as school, and relationships are always challenging to achieve. Therefore, individuals suffering from this disorder are always anxious and could also last for days.
Statistically, it has been recorded that up to 5% of the total United Kingdom population is suffering from a general anxiety disorder. Also, different records have shown that women are more affected than men, with people aged 35 – 39 suffering more from the disease.
2.1 Causes of General Anxiety Disorder
General anxiety disorder is caused by one or a combination of the following factors. The factors are temperament, environmental, biological, and genetic factors. 
Genetic factor: it causes include the combination of genetic predisposition, brain chemistry, family background, social influences and life experiences. An individual's genes also determine if an individual will develop a general anxiety disorder or not. Also, research has shown that an individual can inherit general anxiety disorder if a first degree relative such as a parent, siblings are suffering from the disease.
Biological factor: this factor is caused by the disruption of the two essential neurotransmitters (serotonin and dopamine) in the body. The development of the interruption causes feelings of anxiety and depression.
Temperament factor: it results due to the temperament of an individual. The report has shown that an individual who has a timid character and avoids dangerous situations, by all means, is more prone to generalised anxiety disorder than an individual who is not.
2.2 Signs and symptoms of General Anxiety Disorder
Everyone experiences anxiety sometimes, but individuals who experience anxiety disorder cannot reduce anxiety the usual way everyone does. Individuals suffering from general anxiety disorder cannot control future events, past behaviour and incidents, social acceptance, family matters, perceived personal shortcomings, and poor school performance.
The symptoms of a general anxiety disorder include restlessness, insomnia, having a problem concentrating, inconclusiveness, fearfulness and being pessimistic in everything. Also, the physical sign and symptoms of an individual suffering from general anxiety disorder include exhaustion, muscle tension, shuddering, trembling, sweating, dry mouth, rapid heartbeat, nausea, headache, etc.
Also, research has suggested the following signs as symptoms of anxiety. They are.
Excess activity in the brain area that deals with emotion and behaviour
A slight imbalance of the brain chemicals responsible for the regulation and control of mood
Having a stressful and traumatic experience when growing up
Having a disease such as arthritis
Having a history of drug and misuse of alcohol
2.3 General Anxiety Disorder Diagnosis
A health professional usually diagnoses the disease, a mental health clinician, an adolescent psychiatrist, child psychologist, psychiatric social worker a psychiatric nurse. The person will help determine whether the symptom the person is experiencing is associated with general anxiety disorder. 
Diagnosis is therefore made after a comprehensive assessment of the individual. The evaluation will involve the individual talking about the all the symptoms felt and other related behaviour. Furthermore, the health clinician will request family history, medical history, social history, and social interaction . 
Also, medical tests can be conducted to know if any underlying illness or substance abuse may be causing the symptoms. For example, a general anxiety disorder can be linked to the following health issues. Therefore, an individual will be tested for the following health issues. The health issues include gastroesophageal reflux disease, thyroid disorders, heart disease, epilepsy, bipolar disorder, pheochromocytoma, etc.
2.4 Treatment of General Anxiety Disorder
After careful examination and assessment by the health clinician, general anxiety disorder has been confirmed. The use of one or a combination of the following treatment can solve the problem. The treatments are;
Cognitive behavioural therapy involves the regular meeting between the individual suffering from general anxiety disorder and the mental health professional. The goal of the meeting is to change the thinking and behaviour of the individual. Results have shown the effectiveness of the treatment, with the patient showing signs of lower anxiety after twelve months of treatment.
Medication: medication can also be an excellent treatment for general anxiety disorder. The medication can be a short term plan or a long term plan. The short term medication plan helps the individual relax some of the physical symptoms of anxiety, such as muscle tension and stomach cramping. Some of the drugs are alprazolam, clonazepam, lorazepam, etc. Individuals taking the drugs must be aware that they must not be taken for a long time.
Furthermore, the use of antidepressants can be used for long-term treatment. Examples of antidepressants are buspirone, citalopram, escitalopram, fluvoxamine, etc. However, it must be noted that the following medication can take a short time before the effect is indicated. Also, antidepressant drugs can lead to side effects such as dry mouth, nausea, diarrhoea, etc.
Also, patients can combine the use of anti-anxiety drugs with the use of antidepressants drugs.
The use of one or a combination of the following treatments has been medically found to help control general anxiety disorder. 
Measurement of rehabilitation
The rehabilitation period of patients suffering from general anxiety disorder depends on the disorder's severity. Therefore, the length of rehabilitation varies among individuals. The rehabilitation period ranges from weeks to months. In some individual it can take up to years depending on the severity of the disorder and the type of treatment used by the affected individual.
3.0 Schizophrenia
Schizophrenia is a chronic and severe mental disorder that affects how a person thinks, acts, expresses emotions, and relates to others. Individuals suffering from this disorder feel frightened and withdrawn and show signs of losing touch with realities.
The disorder is a mental illness in which the individual cannot distinguish between actual and imagined conditions. It is also characterised by alteration in thinking, perception, emotion, language, self, and behaviour. Furthermore, individuals suffering from this disorder are more likely to die early and are susceptible to stigma, discrimination and violation .
According to  more than twenty million people worldwide suffer from the disorder worldwide. Also, in the United Kingdom, at least one in one hundred people suffered from an episode of the condition .
3.1 Causes of Schizophrenia
The cause of Schizophrenia is not known. However, different researchers have concluded that it is a combination of genetics, brain chemistry and environment that contributes to the development of the disorder. Also, the problem is associated with the contribution of brain chemicals. Reports have also shown the high possibility of a child inheriting the disorder if both parents have the disorder .  
The factors that increase the risk of development or triggering of Schizophrenia are;
When the individual has a family history of the disorder
When there are birth complications such as malnutrition, exposure to toxins or viruses. It impacts the child's brain development and makes the child more susceptible to the disorder. 
When exposed to a toxin, e.g. marijuana and other stressful situations, it disorders the individual's genes.
3.2 Signs and symptoms of Schizophrenia
This disorder's signs usually show in men in their late teens and women in their early twenties. The symptoms of the disease are generally challenging to discover. However, it is usually associated with behavioural changes such as social withdrawal, difficulty concentrating, difficulty sleeping, etc.
Also, psychotic symptoms occur. They are;
Delusions: These are false, mixed and strange beliefs that the person refused to give up even with evidence of facts.
Hallucinations: it includes unreal sensations. Some individuals suffering from the disorder do also think that they are seeing things or smell strange odours. They believe that they hear voices that comment about the individual behaviour, insult them, and command them. 
Other symptoms that the individual shows include moving slowly, being unable to make decisions, forgetting or losing things, writing meaningless things excessively, and having problems making sense of sound and feel. Cognitive symptoms include the individual losing focus and paying attention and the inability to acknowledge that they have Schizophrenia.
Symptoms such as lack of emotion, withdrawal from families, speaking less, lack of motivation, loss of interest in life and poor hygiene and grooming habits also exist in some individuals suffering from Schizophrenia
3.3 Classification of Schizophrenia
The schizotypal disorder is a personality disorder. It is when an individual has a behaviour, speech, patterns, thoughts, and perceptions that's different from others. It is also commonly called eccentric behaviour. This within the ICD10 (F-20-F29).
Delusional disorder is a severe mental illness in which an individual cannot differentiate real things from imagined things. It can also be called a paranoid disorder. The individual having this disorder have unshakeable beliefs in something untrue. 
3.4 Diagnosis of Schizophrenia
The diagnosis of Schizophrenia includes analysis and removal of any other mental disorder and signs and symptoms of the misuse of medication and different substances. The following methods are used to diagnose. They are;
Physical method: it helps to check other problems having the same symptoms with Schizophrenia. It also helps to prevent related complications.
Tests and screenings: it may include running some tests that help rule out other disorders with the same symptoms as Schizophrenia. It could also make use of MRI tests and CT scan results.
Diagnostic criteria for schizophrenia: the criteria is used by doctors or mental health professional for diagnostic. The statistical manual of mental disorder published by the American Psychiatric association is used for diagnosing the disorder.
3.5 Treatment of Schizophrenia
Schizophrenia patients always require long-life treatment. Medications and psychosocial therapy are also used to manage the condition. In extreme cases, hospitalisation may be needed. The treatment of the individual may also include the need for a case manager, and the case manager will coordinate the activities of all the health officials needed to provide care for the individual. The health officer may be one or a combination of the following. They are psychologists, social workers, psychiatric nurses, etc.
The treatment may involve the use of the following. They are;
Medications: the use of drugs is the basis of schizophrenia treatment. The medication is used to control the brain neurotransmitter dopamine. Different medicines and different doses and medication are used to manage the other signs and symptoms of Schizophrenia.
However, a different side effect is associated with the medications used for the treatment of Schizophrenia.
Psychosocial intervention: this does not include the use of medication. It includes.
Individual therapy: it helps to normalise thought patterns. It also helps the individual cope with stress and identify early warning signs of relapse. 
Social skill training: it helps to improve the communication and social ability of the patient to participate in daily activities.
Family therapy: it provides support and education to a family dealing with Schizophrenia.
Second-generation antipsychotics: these are medications that have been generally enhanced to cure schizophrenia disorder. These medications are found to have lower risk and reduced risk compared to the first-generation antipsychotics. The medication in this category include Aripiprazole, Asenapine, Brexpiprazole, clozapine, etc. 



4.0 Autism
Autism is a lifelong, non-progressive neurological disorder. It refers to a broad range of conditions characterised by challenges related to social skills, repetitive behaviour, speech and nonverbal communication. Autism affects the physical, social, and language skills of an individual. The signs and symptoms of autism in an individual start at the age of three years. 
In the United Kingdom, around seven hundred thousand people have been diagnosed of the disorder while there is a high probability of a child having the disorder out of one hundred children.
4.1 Causes of Autism
The causes of autism are generally unclear. However, both genetic and environmental factors are responsible for individual susceptibility to autism. Research has also shown that there is a high prevalence of autism in males than females. It is because more mutation is needed to produce the condition in females than in males. 
The environmental factors responsible for the increased risk of autism include the maternal use of depressants during pregnancy and the paternal age of conception. Also, autism is heritable and can be passed from parent to offspring . It has also been found that autism frequently occurs in an individual with medical conditions. The medical condition includes viral fragile X syndrome, tuberous sclerosis, congenital rubella syndrome and untreated phenylketonuria.
4.2 Signs of Autism
The early signs of the disorder include the patient avoiding eye contact, displaying limited language, and showing signs of upset at minor changes in routine. Autism is also more common in boys than girls
The common signs of autism in adults include the following. They are;
The individual finds it difficult to understand others and what others are thinking or feeling
Individuals also find it difficult to socialise with other people
Individuals also seem blunt, rude and not interested in other people
The individual does not understand rules and always avoid eye contact
Individual likes to plan things out before they happen
4.3 Classification of the disorder of psychological development
The disorder addressed in this category have invariability during infancy, delay in the development of function strongly related to biological maturation of the central nervous system and have a steady course without remissions and relapse. The disorder is specific developmental disorders of speech and language, a specific developmental disorder of educational skills, a specific developmental disorder of motor function, mixed specific developmental disorder, pervasive developmental disorder, childhood autism, other disorder of psychological development and unspecific disorder of psychological development, and its within the ICD 10 manual ( F80-F89) Disorder of psychological development.
4.4 Diagnosis of Autism
The process of diagnosing autism is usually complicated. There is no medical test, a blood test that can be used to diagnose the disorder . Medical professional uses the patient developmental history and behaviour to make a diagnosis. Although the detection of early signs can be used to diagnose the disorder.
4.5 Treatment of Autism
Autism does not have a particular treatment. However, the following methods can help individuals suffering from the disorder reduce the symptoms and maximise abilities . The methods are:
Behavioural management therapy: this method help the individual suffering from the disorder to eliminate unwanted behaviour and increase the wanted behaviour. The therapy is usually based on applied behavioural analysis. The applied behavioural analysis help to track the progress of an individual and improve the skills of the individual.
Cognitive behaviour therapy: the therapy target the feeling and the behaviour of an individual. It help to shift the way an individual interpret a particular situation, and how they respond to the situation. The therapy help to target distorted thought in the individual suffering from the general anxiety disorder. It also help the individual to target his belief and automatic thoughts towards a varieties of techniques.
5.0 Recommendations
5.1 Recommendation of improvement of Schizophrenia
Dealing with Schizophrenia can be so difficult for both the individual suffering from the disorder and the friends and family. However, the following recommendation is necessary for the improvement of Schizophrenia. They are medical adherence, cognitive remediation, psychosocial treatments, etc. .
5.2 Recommendation for Improvement of General Anxiety Disorder
The following recommendation is essential for improvement for individuals suffering from a general anxiety disorder. They are.
Individuals suffering from the disorder must take a time-out, practise yoga, listen to music, meditate, and get a massage. It will help them to step back from their problem and clear their head.
The individual must regularly eat a balanced diet and must not skip any meal.
The individual must also reduce alcohol and caffeine consumption that can trigger panic attacks.
6.0 Conclusion
General anxiety disorder, autism, and Schizophrenia are neurodevelopmental disorders that are caused by specific maternal infections. The infection causes them with a microorganism that activates the mother's immune system in the early stage of pregnancy. Therefore, the activation will lead to damage in the brain of the foetus. 
The disorder showed marked deficiency in relating with individual and intellectual functioning. Diagnosing and differentiating the disorder from each other is very difficult because of the similarities in their signs and symptoms.
Psychotic symptom such as delusion and auditory hallucinations is expected in disorder. The recommendation for improving the disease includes having a positive attitude and physical therapy. Similarly it is important to follow NICE guidelines to respect, promote equality, dignity and protect people from discrimination when working with people with these mental health disorders. Also, medication treatment and behaviour management are the most efficient method that can be used to treat the disorders.
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