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[bookmark: _Toc69732596]Introduction
The autism spectrum disorder, schizophrenia, and general anxiety disorder are disorders that don’t have any exact cure. But it can be controlled through proper care and treatment. In this report, the classifications, diagnosis, treatment, measurements of rehabilitation about autism spectrum disorder, schizophrenia, and general anxiety disorder are discussed in this report. 



















[bookmark: _Toc69732597]Autism Spectrum Disorder
Autism is not a disease rather it’s a developmental disorder or disability. It is also called an autism spectrum disorder because there are different types of autism and they show several symptoms. People with autism spectrum disorder face difficulties with social interaction, communication, and behavioral issues like they show repetitive behavior. They are many different types of autism with a combination of genetic and environmental factors (Mannion and Leader, 2014a). So, their needs also vary in living daily life such as some need extreme care in daily lives, some need a moderate level of care or support and some don’t need any type of support. Genetic and environmental factors are the causes of autism. It can be recognized at any age but early recognition can be very much helpful in improving abilities to perform more normally. Through treatment and care, the symptoms and abilities of people with autism can be improved but they cannot be eradicated. It is because this is a lifelong disorder (Mannion and Leader, 2014a). 
[bookmark: _Toc69732598]Classification of autism spectrum disorder 
There are various types of autism spectrum disorder various with the symptoms of the disorder. The types of autism spectrum disorder are described in the ICD 10 of chapter 5. The classifications of autism spectrum disorder are described below:
F84.0 Autistic disorder: People with the autistic disorder face problems with social interaction or communication, and some behavioral problems. They don’t understand the social cues, gestures, and facial expressions. They are poor in eye contact, poor in giving facial expressions, and make abnormal body language. For this type of autism, the symptoms appeared in the first two years of a child. Sometimes it also seems that a child is developing as like a normal child for the first few months or years but after that, all of a sudden she or he loses the ability of learning or loss what learning he or she developed (Mannion and Leader, 2014a). 
F84.2 Rett’s syndrome: People with Rett syndrome have similar behavioral patterns to autism. This syndrome occurs due to genetic mutation. Generally, this syndrome affects more girls than boys and it has become clear evidence by the age of six. People with Rett syndrome face difficulties in using hands and they are involved in repetitive hand and arms flapping and also face problems with gross and fine motor skills. People with this type sometimes cannot even talk and/or walk. They have also some other physical symptoms such as difficulty in taking breathe, constipation, squeezing teeth, delays in growth or growth failure, seizures, and mental retirement and these can increase in intensity with the age. 
F84.3 Other childhood disintegrative disorder: The children with other childhood disintegrative disorders develop as like a normal child in their first two years (Mannion and Leader, 2014). But after that, all of a sudden lose all their abilities and behave abnormally like stop talking, start repetitive behavior. 
F84.5 Asperger’s syndrome: people or children with Asperger’s syndrome are highly like normal people. They have the intelligence like a normal person and have strong verbal skills. But they have social communications problems like face difficulties in understanding the social cues, gestures, and facial expressions, poor eye contact, poor in giving facial expressions and makes abnormal body language.
F84.8 other pervasive developmental disorders: This is the milder level of disorder but severe than Asperger’s syndrome. This type of autism includes the syndrome of delays in speaking, walking, or other types of developmental delays (Mannion and Leader, 2014b). 
F84.9 Perversive developmental disorder, unspecified: This is also the milder level of autism spectrum disorder but severe than Asperger’s syndrome. They face social interaction, verbal and non-verbal problems as well as a struggle with a repetitive behavioral problem. 
[bookmark: _Toc69732599]Diagnosis of autism spectrum disorder
Diagnosis of autism spectrum disorder is a difficult task because it cannot be diagnosed by any medical test and has to diagnose at the early stage of childhood in which is very difficult in identifying. But early diagnosis is very helpful in reducing the symptoms of autism spectrum disorder and also helps in improving and learning different skills like communication, behaviour, eating, taking education, etc. 
So, the diagnosis takes place by observing the behavior of children. The doctors or trained professionals may take a developmental screening for identifying if the child has the basic skills of learning, speaking, and behavioural. Children should be screened regularly at 9 months, 18 months, 24 months, and/or 30 months of age. The doctors can check a child by observing his or her talking and behavioral style by talking with the baby and by comparing it with other children of the same age. They also ask questions of the parents and carers of the child about the child’s behaviors (Mannion and Leader, 2014b). 
[bookmark: _Toc69732600]Treatment for autism spectrum disorder
The autism spectrum disorder has no remedy and this is a lifelong disorder. But different therapies, medications, and meditations help a lot in improving the condition and symptoms of the child and/or adult and in learning many skills like eating, bathing, dressing, and communication skills and in learning a behavioral skill as according to many professional of NHS of UK. The therapy of applied behavioral analysis helps in learning positive behavior and avoiding negative behavior. The developmental relationship-based approach helps in developing emotional skills. Occupational therapy helps in learning to dress, eating, bathing skills. But early intervention and giving therapies help a lot in recovering the condition of the children or persons with an autism spectrum disorder. Social skills training and speech therapy help in developing social behavior and in developing communication skills respectively. The medication also helps in improving the symptoms of autism. It helps in controlling anxiety, depression, self-injury, and seizures. Diet can be a very good approach in developing the growth of the autism spectrum disorder person. Different meditation like regular exercise and yoga also gives good results in improving the symptoms of autism and help in controlling anxiety, depression, etc. (Müller and Amaral, 2017). 
[bookmark: _Toc69732601]Measurements of rehabilitation for the people with autism spectrum disorder
According to the guide of NHS, early intervention is very helpful in developing skills in leading daily life independently and in doing daily activities. In the UK, the NHS provides many therapies and advice for taking medication which helps in recovery and in developing different skills necessary for living daily life. They provide many therapies like applied behavioral therapy, occupational therapy, social skills therapy, speech therapy, and many more which helps in developing eating skills, dressing, bathing skills, communication skills, behavioural skills. Many organizations in the UK use virtual reality technology in giving and developing sensory skills of the autistic child or person. In the UK, they have special schools for autistic children and also care houses for autistic aged people who can’t live independently (Parr and Hunter, 2013). 
[bookmark: _Toc69732602]Recommendation
The NHS should develop their autism service and should provide virtual reality technology for giving training to autistic. The government of the UK should increase funding for autistic people and the aged autistic who live in care houses. The government also should take steps in building more schools for autistic and well-equipped and cared care houses (Pruett and Povinelli, 2016). 
[bookmark: _Toc69732603]Schizophrenia
Schizophrenia is a mental health disorder that creates problems like hallucinations, delusions, and disorganized behavior or thinking. People with schizophrenia can show social withdrawal, reduced emotion, and hearing or seeing things that don’t exist. This disorder generally diagnosis at late teenage and most of the time requires lifelong treatment. But effective treatment and care improves the patients’ behavior or symptoms a lot and helps in engaging daily activities of schools, work, and/or life and thus helps to enjoy independent living (Bartko, Strauss and Carpenter, 2017). 
According to the NHS, there are various symptoms of schizophrenia such as delusions like belief in false things like harmed by someone, hallucination like hearing or seeing things that don’t exist like hearing voices. Symptoms also include disorganized speech or thinking, disorganized behavior, can’t make eye contact, and can’t recognize facial expressions. The main causes of schizophrenia cannot be identified but researchers of NHS think that genetic, behavioral, brain chemistry, and various environmental factors can be the causes of this disorder. 


[bookmark: _Toc69732604]Classification of schizophrenia
According to ICD 10, there are different kinds of schizophrenia. The types of schizophrenia vary with the symptoms. According to ICD 10, it is under F20.
F20.0 Paranoid schizophrenia: People’s belief having paranoia schizophrenia is influenced by anxiety, fear, hallucination, and delusion. People with this type of schizophrenia thought people make a conspiracy about him or her and if anything wrong happens they think it was intentional. But they don’t have any problem with speech and emotion (Bartko, Strauss and Carpenter, 2017). 
F20.1-Disorganized schizophrenia: Disorganized schizophrenia is also called hebephrenia recognized in people between the ages of 15-25 years old. People having this type of schizophrenia shows disorganized behavior and have disorganized thoughts. They also have a short period of hallucinations and delusions and have no emotions in body language. 
F20.2 Catatonic schizophrenia: Catatonic schizophrenia is a rare type of nervous condition. People with catatonic schizophrenia sometimes show activeness and sometimes become still and don’t move at all. They make odd body positions and movements and make strange sounds. They sometimes mimic others' speech and movements (Bartko, Strauss and Carpenter, 2017). 
F20.3-Undifferentiated schizophrenia: This is a mixture of several types of schizophrenia. People suffering from this type of schizophrenia have symptoms of paranoid schizophrenia, catatonia schizophrenia, and many more. They struggle with the abnormal condition and lose the contract with reality. 
F20.5 Residual schizophrenia: People with residual schizophrenia already have a history or experience of positive schizophrenia or psychosis. So now they have negative symptoms like difficulties in social interactions, poor concentration, poor memory, mental disorganization, and have difficulties in performing daily activities (Beebe, 2017). 
F20.8 Other schizophrenia: This type of mental disorder is also considered schizophrenia. A person having this type of schizophrenia shows symptoms for a significant period, not for full six-month periods. They are also diagnosed as a patient of schizophrenia. 
F20.9 Schizophrenia, unspecified: This is also another type of schizophrenia. People with this type of schizophrenia have disorganized behavior, personality and face difficulties in social interaction, and face difficulties in doing regular activities (Beebe, 2017). 
[bookmark: _Toc69732605]Diagnosis of schizophrenia
Diagnosis of schizophrenia is difficult. It is because no test till now can identify that someone has or hasn’t had schizophrenia. It can be diagnosis by a specialist in mental health after the assessment of the person. The NHS provides the service of assessment for schizophrenia. If someone is concerned with having schizophrenia he or she may go to the GP of NHS for assessment. The doctor first analyzes that he or she has this hallucination or some other problem due to substance abuse or for something else. The doctor may also ask for the screening test and another medical test like a CT scan etc. If those are clear then he goes for asking questions about thoughts, moods, delusion, hallucinations, and also talk with the family member of that person for knowing his or her behavior. By this, it can be recognized that someone having schizophrenia or not (Gupta et al., 2014). 
[bookmark: _Toc69732606]Treatment for schizophrenia
There is no cure for schizophrenia. But the proper treatment, medication, meditation, and care can help a lot in recovering schizophrenia. Various therapies also help a lot in reducing symptoms of schizophrenia and improve behavior. Individual psychotherapy helps in understanding the patient of schizophrenia what is real and what hallucination is. It helps in dealing with thoughts and behavior. Cognitive behavior therapy helps in dealing with hearing non-existing voices and hallucinations. Cognitive enhancement therapy helps in learning social cues, and in improving concentration, memory, and organizing behavior. Regular meditation like physical exercise, yoga can help control aggression, hallucination, and depression (Gupta et al., 2014). 


[bookmark: _Toc69732607]Measurements of rehabilitation for people with schizophrenia
According to the NHS, as early as people can recognize that he or she has schizophrenia and take treatment as according, then as improved condition as he or she can gain. According to the NHS, various therapies, meditation, job counseling, problem-solving support, and money management education help a lot in improving the behavior of schizophrenia. Therapies like cognitive behavior therapy and cognitive enhancement therapy help a lot in regaining normal behavior and normal thinking abilities. Meditation like yoga, exercise also helps in improving behavior (van Beveren and de Haan, 2003). 
[bookmark: _Toc69732608]Recommendation
The government should make aware people of the importance of taking regular physical exercise and yoga. The government should also take necessary steps in improving the condition of hospitals’ department those gives treatment for schizophrenia and provides proper equipment for proper treatment (Willinger et al., 2017). 
[bookmark: _Toc69732609]General anxiety disorder
Anxiety is a normal thing in everyday life. But when it is excessive, uncontrollable, and unbearable and brings irritable worry then this type of anxiety is called general anxiety disorder. Both children and adults can be diagnosed with general anxiety disorder. Anticipation about any danger or accident and/or excessive tension about money, wealth, health, family, work, study, and any other issues are common in generalized anxiety disorder. They seem a small thing as the worst thing and think about that all the time. A person can be called a patient of general anxiety disorder when he or she can’t control his or her anxiety or worry for about six months (Avramchuk, 2018). 
People with general anxiety disorder have a sleeping problem like difficulties in sleeping or unsatisfied sleeping, often feel fatigued, feels restless, face difficulties in solving problems, uncertainty, cases, face problems in concentrating, most of the time feels irritable, nausea, etc. People can face this problem due to a combination of biological and environmental factors. It also can cause due to the genetic and due to biochemical functioning of the brain. 


[bookmark: _Toc69732610]Classification of general anxiety disorder 
There are various types of general anxiety disorder. The types may vary with the symptoms of the disorder. The types of general anxiety disorder are discussed in F41 of ICD 10 of chapter 5. The types of general anxiety disorder are given below:
F41.0 Panic disorder without agoraphobia: People with panic disorder type of general anxiety disorder face panic attack anywhere and unexpectedly. This is due to a long period of anxiety. But this can be shown as physical symptoms of chest pain, heart pain, and difficulties in breathing before the attack was taken place. It can change one’s behavior and it will make him or her think more and more about another attack (Avramchuk, 2018). 
F41.1-Generalized anxiety disorder: Generalized anxiety disorder is another type of general anxiety disorder. People with generalized anxiety disorder struggle with uncontrollable and unbearable anxiety and always does excessive worry about health, wealth, money, family, work, relationships, study, and anticipate accidents that don’t have many chances to take place. People with this type of general anxiety disorder often feel fatigued, sleepless, nauseous, headache, stomachache, vomiting, and agitation. 
F41.3 Other mixed anxiety disorder: Another anxiety disorder is also another type of general anxiety disorder. People with this type of disorder feel high anxiety as well as fear. They take serious anxiety about false anticipation of disaster and fear about the current situation. This causes heart pitpat and shakiness (Avramchuk, 2018). 
F41.8 other specified anxiety disorder: This is the same as other mixed anxiety disorder.
F41.9 Anxiety disorder, unspecified: This is the same as other mixed anxiety disorders and other specified anxiety disorders. 


[bookmark: _Toc69732611]Diagnosis of general anxiety disorder
Diagnosis of general anxiety disorder is difficult. It is because it can be normal anxiety or depression. This can also be the impact of substance abuse, effects of long-term medication, etc. if anyone feels like he or she is suffering from uncontrollable anxiety and worry for almost or at least six months he or she must go for a check-up to the GP of NHS in the UK. The doctor or mental health professional can help him or her in identifying that he or she has a general anxiety disorder or not. The care provider first identifies his or her symptoms by asking him or her and by asking for how long he or she is experiencing so (Cox et al., 2011). Then refer to the psychologist who after that tests him or her that any diseases like thyroid, heart disease, and menopause is behind the cause of extreme anxiety. Then matching the symptoms and the period that how long he or she suffering so the doctor identified whether he or she has a general anxiety disorder or not.
[bookmark: _Toc69732612]Treatment of generalized anxiety disorder
There is no exact cure for general anxiety disorder. But treatment like care, therapies, medication, and meditation help a lot in reducing general anxiety disorder as according to NHS. Therapies like cognitive behavioral therapy help in reducing negative thoughts and anxiety. Psychotherapy like counseling helps in reducing anxiety, depression and helps in bringing into normal life. Applied relaxation also helps in relaxing muscles and gives relief to the patient of general anxiety disorder. Medication like antidepressants, buspirone can help in reducing anger, depression, etc. Regular exercise like walk therapy also helps a lot (Hundertmark, 2015). 


[bookmark: _Toc69732613]Measurements of rehabilitation for the people with general anxiety disorder
 Early exploration of general anxiety disorder saves from any misfortune because it helps in recovering rapidly. According to the NHS, different therapies like psychotherapy, cognitive behavioral therapy, and applied relaxation therapy can help a lot in reducing anxiety, anger, and depression. Regular physical exercise and yoga are also recommended by doctors which also helps in reducing anxiety according to the doctors of NHS (Stein, 2019). 
[bookmark: _Toc69732614]Recommendation
The government should take initiative to make aware of maintaining a healthy diet and taking regular exercise which helps a lot in keep people away from anxiety, anger, and depression. The government should take necessary measures to properly equip the department which gives services for general anxiety disorder (Woodman, 2014). 











[bookmark: _Toc69732615]Conclusion
Autism spectrum disorder is a mental developmental disorder that is a lifelong disorder. This disorder doesn’t have any cure but proper care and treatment can help in learning some behavior which helps in performing some daily activities. Schizophrenia is a mental health disorder that creates problems like hallucinations, delusions, and disorganized behavior or thinking. This disorder also doesn’t have any exact cure but some therapies help a lot in reducing the symptoms. General anxiety disorder is a serious mental health disorder. This disorder makes people restless by uncontrollable anxiety. This disorder also doesn’t have any exact cure but therapies and meditation help a lot in bringing control in anxiety. 
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