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[bookmark: _Toc102090956]General Anxiety Disorder
[bookmark: _Toc102090957]Introduction
Generalised Anxiety Disorder (GAD) is considered the disorder of excessive anxiety and worry which is not directed towards any specific situation and is hence generalised. Considering that the construct of anxiety and worry cause various psychological disorders. GAD has been regarded as a basic anxiety disorder. GAD, with regards to DSM-5 (The Diagnostic and Statistical Manual of Mental Disorders, 5th Edition) has been defined by the vital criterion of chronic, excessive and uncontrollable worry for various topic areas. For example, individuals suffering from GAD might be worried about their finances, relationship with others, work or school performance, daily chores and health (Szkodny, Jacobson, Llera and Newman, 2014). 
[bookmark: _Toc102090958]Classification
GAD is a disorder which runs within the family. When a person has first-degree relative suffering from GAD, this means that person is six times at the risk of this illness. The exact gene causing this disorder is unknown; however, what is inherited can be a general predisposition towards depression and anxiety instead of any particular factor of GAD. There has also been evidence that overprotecting and controlling parenting is linked with an anxiety disorder (Laurin, Joussemet, Tremblay and Boivin, 2015). This can stimulate avoidant responses within their children, specifically, in case they have the temperament. This can also restrict the development of adaptive coping strategies. Sexual or physical abuse and parental indifference have also been associated with increased GAD rates. GAD can also be strongly associated with the normally distributed personality traits, for instance, neuroticism and personality disorder traits (Juurlink et al., 2020). 
[bookmark: _Toc102090959]Diagnosis
It is significant to assure that the symptoms are not relevant to the other psychiatric problems, for instance, phobic anxiety disorder, episodes of depression, obsessive-compulsive disorder, and panic disorder. There are various medical conditions which can result in the patterns of symptoms which are similar to that of the GAD and these are required to be excluded prior to the application of the diagnosis of generalised anxiety disorder. The International Classification of Diseases system (ICD-10) of the World Health Organisation and the Diagnostic and Statistical Manual (DSM-IV) of the American Psychiatric Association define the psychiatric disorder. However, these classification systems have considerable differences, but certain researchers define excellent agreement to diagnose GAD. On the contrary, other authors are not much confident regarding the statement that these two classification systems measure similar things (Tio, Epskamp, Noordhof and Borsboom, 2016). 
ICD-10 states that the individual should have the primary anxiety symptoms which are not limited to any specific environment and happens approximately occur daily for about some weeks at a time. DSM-IV focuses on the presence of 3 out of 6 symptoms, for instance, restlessness, motor tension, as well as poor concentration which are linked with worry (Tio, Epskamp, Noordhof and Borsboom, 2016).
The diagnosis of GAD can be quite challenging as the individuals consider panic attacks a symbol of all types of anxiety disorders; however, GAD is different in that there are usually no panic attacks linked with the condition. Due to this misconception, an individual without experiencing panic attacks can think that they are excessively thinking. The struggles of these people with continuous worry might be dismissed or minimised and eventually might not be treated or diagnosed adequately. The first step is the analysis of symptom criteria which have been outlined within DSM-5. The mental health practitioner search for the factors, such as extreme, impeding worry along with different physical symptom and then make use of the verified diagnostic assessments for diagnosing and excluding other risks (Price and van Stolk-Cooke, 2015). 
The standard set of symptoms for reference while assessing the clients assists them in the more adequate diagnosis of the mental health concern leading to the development of a more efficient care plan. During the assessment of GAD, the mental health professionals look for:
· The presence of excessive worry or anxiety regarding different activities, events or topics. Worry occurs more frequently for approximately six months and is evidently quite excessive. 
· It appears to be challenging to control the worry that has been experienced. The worry in children and adults can be shifted easily from one topic to the other topic. 
· The worry and anxiety are together with at least three of these cognitive or physical symptoms.
· Easily tired; more fatigued than normal
· Restlessness of edginess
· Increased soreness or muscle aches
· Impaired concentration or feeling like the mind has gone blank
· Difficulty in sleeping
· Irritability
However, in children, the presence of only one of these symptoms is essential for the diagnosis of GAD (Ruscio et al., 2017).
[bookmark: _Toc102090960]Treatment
Once the condition has been recognised, the treatment must be provided rapidly within the primary care setting; however, it might also be essential to refer the patient to specialist services. The treatment can take the form of psychological therapy, such as CBT; pharmacological therapy, including SSRI; bibliotherapy which is generally computer programs, or self-help manuals on the basis of CBT principles. CBT is intended towards providing assistance to the patients in the identification and modifying of patterns of dysfunctional behaviour and distorted thinking, possibly improving the impacts of symptoms regarding this kind of behaviour and thinking (Gautam et al., 2017).  
[bookmark: _Toc102090961]Measurement of Rehabilitation
The generalised anxiety disorder (GAD-7) screening tool presents anxiety measures on the basis of seven items that are scored from 0-to 3. The entire score of the scale can range from 0-to 21 and 5, 10 and 15 are considered the cut-off scores for mild, moderate, and severe symptoms of anxiety. The specificity and sensitivity exceed 0.8, at the cut-off score of 10 so that the operating characteristic of the scale based on making use of structured psychiatric interview as the criterion is satisfactory (Jordan, Shedden-Mora and Löwe, 2017). 
[bookmark: _Toc102090962]Conclusion 
GAD is a long life and common illness resulting in considerable functional impairment and distress. This might require treatment for a long period; however, it has been identified that psychopharmacological therapy together with psychotherapy works well.
[bookmark: _Toc102090963]Schizophrenia 
[bookmark: _Toc102090964]Introduction
Schizophrenia is regarded as the condition and the disorder's spectrum which includes the disconnection from a reality involving delusions and hallucinations. It impacts the ability of the ability for identify the symptoms that they have of this condition. Schizophrenia is a severe but treatable condition and various people suffering from it can still live fulfilling and happy lives (Gillespie et al., 2017). 
[bookmark: _Toc102090965]Classification 
Schizophrenia is the term that is used for the classification of a series of mental health disorders which fall along a similar spectrum. They are generally various different types of schizophrenia based on the symptoms of a person; however, the main types of schizophrenia involve catatonic schizophrenia, paranoid schizophrenia, hebephrenic or disorganised schizophrenia, and undifferentiated schizophrenia and residual schizophrenia (Dacquino, De Rossi and Spalletta, 2015). Catatonic schizophrenia is unique in that it includes physical movement. It can be its own disorder; however, the individuals with catatonic schizophrenia are not responsive and have negative symptoms of schizophrenia. They might make odd movements, stay within strange body positions, might not react to stimuli, or have rigid limbs which will stay within the position within which they are moved (Dacquino, De Rossi and Spalletta, 2015). 
Paranoid schizophrenia is the most common type of schizophrenia and is generally categorised by the positive schizophrenia symptoms, for instance, hallucinations and delusions. Residual schizophrenia is utilised when the individuals have a history of positive symptoms of schizophrenia; however, now just have lingering negative symptoms. These lingering symptoms can involve some mental disorganisation, poor attention as well as emotional withdrawal (Dacquino, De Rossi and Spalletta, 2015). Hebephrenic schizophrenia is also known as disorganised schizophrenia as these individuals generally have disorganised behaviour and speech. They can also lack the emotional response or can have an inappropriate emotional response. Undifferentiated schizophrenia classification is given to individuals who might not fit within any of these other schizophrenia classifications as they are symptoms of more than one type. These individuals can show both negative and positive symptoms (Dacquino, De Rossi and Spalletta, 2015).   
[bookmark: _Toc102090966]Diagnosis
The healthcare providers can make the diagnosis of schizophrenia or the relevant disorders on the basis of the symptoms that have been described, a combination of questions that they ask or by observing the actions of the patient. The mental healthcare providers will also ask questions to exclude the causes other than schizophrenia. Then they can make a comparison of the findings to the criteria needed for diagnosing schizophrenia. According to DSM-5, the diagnosis of schizophrenia needs the following:
· Presence of at least two of five main symptoms including hallucination, delusions, incoherent or disorganised speaking, negative symptoms and unusual or disorganised symptoms. 
· Occupational or social dysfunction means that the condition disrupts either the relationships of the individuals or their ability to work. 
· The major symptoms that the individual has should last for about one month. The effects of the condition should also last for approximately six months (Dollfus and Lyne, 2017).
With regards to the schizophrenia spectrum conditions, there are not any types of diagnostic tests. On the other hand, the healthcare providers will probably run some tests for excluding other conditions prior to the diagnosis of schizophrenia. Following are the most possible types of tests:
· Urine, blood and cerebrospinal fluid tests identify the chemical changes within the bodily fluid which can explain the behavioural changes. They can exclude heavy metal toxicity or any other cause of infections, poisoning and so on. 
· The healthcare providers will frequently make use of magnetic resonance imaging (MRI), computerised tomography (CT) as well as other imaging tests to exclude issues, such as tumours, strokes, brain injuries, and other types of changes within the structure of the brain. 
· An electroencephalogram detects as well as records the brain's electrical activity. This test can assist in excluding the conditions, such as epilepsy (Jiang, King and Turner, 2019).
[bookmark: _Toc102090967]Treatment
The treatment of schizophrenia will focus on the management of symptoms. The patient might stay on medications for a long period of time, potentially for their whole life. Psychotherapy which is a type of talk therapy will probably be a huge part of the plan to make the patient understand as well as manage their symptoms. The right treatments together with the emotional and practical support from family and friends lead to assist in navigating their life. During the sessions of individual psychotherapy, a psychiatrist or therapist can teach the individual the ways for dealing with their behaviours and thoughts. The individuals can learn more about their illness and its impacts along with the ways to differentiate between what is real and what is not. It can also assist them in the management of everyday life (Gillespie et al., 2017). 
Cognitive enhancement therapy (CET) is also known as cognitive remediation. It teaches the individuals the ways to well recognise the social cues or triggers and make improvements within their memory, attention as well as the ability for organising their thoughts. It combines group sessions and computer-based brain training. Cognitive behavioural therapy (CBT) can assist individuals to change their behaviour and thinking. The therapists will exhibit the ways of dealing with the hallucinations and voices of the patients. With the combination of CBT medications and sessions, they can ultimately tell the things that trigger their psychotic episodes and the ways to minimise or stop them (Kane et al., 2019). 
[bookmark: _Toc102090968]Measurement of Rehabilitation
Scale for the Assessment of Negative Symptoms (SANS) and Scale for the Assessment of Positive Symptoms (SAPS) are the two scales used for measuring the symptoms of schizophrenia. SAPS measure positive symptoms on 6 points and 34 items scale. The items are listed under delusions, hallucinations, positive formal thought and bizarre behaviour disorder. SANS measure the negative symptoms on the 25 items and 6-point scale. The items are listed under the five domains of alogia, affective blunting, apathy/ avolition, asociality/ anhedonia, as well as attention (Kumari et al., 2017). 
The positive and negative symptom scale (PANSS) encompasses 30 different items organised within three independent subscales having scores ranging from 30 to 210 points. The positive subscale deals with conceptual disorganisation, delusions, excitement, hallucinatory behaviour, suspiciousness, grandiosity and hostility. The negative symptoms subscales evaluate for emotional withdrawal, blunted affect, apathetic/ passive social withdrawal, poor rapport, lack of spontaneity, difficulty with abstract thinking, stereotyped thinking and flow of conversation (Kumari et al., 2017). 
[bookmark: _Toc102090969]Conclusion 
Lifelong treatment for schizophrenia is needed even if the symptoms have diminished. The treatment with psychosocial therapy and medications can assist in the management of the condition. The treatment team for schizophrenia should involve a social worker, psychologist, psychiatric nurse as well as likely a case manager for coordinating care.

[bookmark: _Toc102090970]Autism
[bookmark: _Toc102090971]Introduction
Autism spectrum disorder is the term for complex neurodevelopment disorders which encompasses autism. This condition impacts behaviour and communication. It is regarded as various potential differences, ability levels and skills which are present within autistic individuals (Mukherjee, 2017). 
[bookmark: _Toc102090972]Classification 
Autism is now classified as one broad category having three different levels for specifying the extent of support that is required by the individual. DSM-5 has been revised by the American Psychiatric Association under which the previously identified four subtypes are included.
[bookmark: _Toc102090973]Diagnosis
During the initial years of the life of a child, medical professionals can perform screening for autism. Autism is diagnosed by evaluating the signs and differences within the interaction, social communication or both together with the repetitive and restricted behavioural patterns, interacting with the child or through observing the interactions between parent or caregiver and child and by asking questions with the caregivers and parents. DSM-5 lists three different ASD levels that are determined by the doctors based on the amount of support that is required by an individual (Mukherjee, 2017). 
On the other hand, it is significant to note that majority of the mental health professionals do not consider these levels useful, rather than giving preference to the diagnosis of the individuals with autism on the basis of the spectrum as a whole instead of classifying them making use of the levels.
Level 1 – Requiring Support
Communication issues which the individual with Level ASD can experience are:
· Difficulty in making friends
· The difficulty within initiating the social interactions
· The ability to speak within clear sentences and engage in communication, but difficulty in maintaining a two-way conversation with other individuals.
Repetitive behavioural issues experienced by the individual with level 1 ASD include:
· Issues within planning and organisation which can affect independence
· Problems in switching between the activities
· Inflexible behaviour interferes with the general functioning within one or more contexts (Zuckerman, Lindly and Sinche, 2015)
Level 2 – Requiring Substantial Support
Communication issues which the individual with Level 2 ASD can experience are:
· Interactions which are limited to narrow special interests
· Social issues are apparent in spite of support
· Reduced response to the social interactions with other people
Repetitive behavioural issues experienced by the individual with level 2 ASD include:
· Difficulty changing action or focus
· Inflexible behaviour
· Repetitive or restricted behaviours are evident to the casual observer along with interfering with the functioning within different contexts
· Struggling within coping with the change (Zuckerman, Lindly, and Sinche, 2015)
Level 3 – Requiring very Substantial Support
Communication issues which the individual with Level 2 ASD can experience are:
· Minimal response to social interaction from other people
· Unusual methods to meet the social needs as well as responding to just the direct approaches
· Using few words of intelligible speech
Repetitive behavioural issues experienced by the individual with level 3 ASD include:
· Extreme difficulty in coping with the change
· Inflexible behaviour
· Experiencing great distress or difficulty while changing action or focus
· Repetitive or restricted behaviour considerably interfere with the functioning within all life areas (Zuckerman, Lindly and Sinche, 2015)
[bookmark: _Toc102090974]Treatment
There are various behavioural interventions and therapies which can provide assistance in making improvements in particular challenges which are experienced by autistic individuals. It has been suggested by the healthcare professional that the therapies for ASD should be started as soon as possible once the diagnosis has been made. The early intervention can minimise the challenges enabling them to learn and adapt new skills (Green, Travers, Howe and McDougle, 2019). Following are the management strategies for ASD:
· Language, speech, as well as occupational therapy for assisting with communication, language and social skills 
· Educational and development therapy
· Changes in diet or supplements
· Medications for dealing with the associated mental health issues, for instance, aggression, irritability, hyperactivity, repetitive behaviour, depression, anxiety and attention issues
· Behavioural therapy for assistance with learning skills as well as in overcoming other issues (Green, Travers, Howe and McDougle, 2019)
[bookmark: _Toc102090975]Measurement of Rehabilitation
GARS 2 scale is divided into different parts; therefore, it has just three main scales for measuring the series of behaviours exhibiting the three primary areas to diagnose autism on the basis of DSM-IV- TR criteria for diagnosis. The subscales are communication, stereotyped behaviours as well as social interaction. Along with this, the autism index gives a composite indicator of the severity of autism and identifies the probability levels of the existence of autism. The respondents are required to select from one of the four potential choices given for every 42 Likert type items (Samadi et al., 2022). 
GARS-3 encompasses 58 items that measure specific ASD symptoms and related difficulties within six subscales including emotional response, repetitive or restricted behaviours, social communication, maladaptive speech and cognitive style. Every item has a similar response format ranging from 0 to 3. GARS updated version comprises four new subscales; however, from the previous version, 16 items have been retained along with the addition of 42 new items (Samadi et al., 2022). 
[bookmark: _Toc102090976]Conclusion 
There is no cure for autism and there is no standardised treatment. The objective of the treatment is the maximisation of the capability of the child for functioning by minimising the symptoms of autism as well as supporting learning and development. Numerous school-based and home-based interventions and treatments for autism can be overpowering and the needs of the child can change with the passage of time.
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