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[bookmark: _Toc102003504]Introduction
Mental illnesses damage the brain's capacity to think, feel, and regulate behavior, making it difficult for children to develop and for adults to carry out their daily responsibilities at home, at workplace, and in society as a whole (McMillan, 2013). There are a variety of mental diseases that may manifest symptoms early in life and last for a long period of time. Disabilities due to mental illness account for 13% of the worldwide burden of disease (Maj, 2005). One of the most devastating consequences of psychological disorder is that it may shorten a person's life expectancy by 20 years or more. In accordance with studies, mental disorders are prevalent in each and every country in which they have been researched. Psychological disorders contribute considerably to the total illness because of their increased frequency, long-term persistence, early onset, and severe effect on individuals' lives (McMillan, 2013). In this report a critical examination of the diseases - General Anxiety Disorder, Schizophrenia and Autism are going to be held. 



[bookmark: _Toc102003505][bookmark: _Hlk101983406]• General Anxiety Disorder
Anxiety is a natural bodily function. It's normal to feel worried before a big event or something that is unusual. This is the body's method of getting ready for that unusual event. Individuals suffering from anxiety disorders, on the other hand, usually experience severe, extreme, and continuous concern that terrors about ordinary life events. Anxiety disorders are often caused by repetitive incidents of severe anxiety, panic, or dread that climb within minutes of the onset of the condition (Montgomery, 2009). There is a set of condition known as anxiety disorders that are characterized by the inability to control stress or anxiety as their fundamental characteristic. People who have anxiety are likely to have physical symptoms like abdominal pain, irregular heartbeats, headaches and breathing issues like asthma. It is tough to control these levels of anxiety and panic, and they may last for a long period time. In most cases, the symptoms may begin in childhood which extend until maturity.
[bookmark: _Toc102003506]Classification and Diagnosis Anxiety Disorder
There are different kinds of anxiety disorders, such as:
Phobias: Individuals who suffer from phobias have overwhelming fear of a certain object or situation. Fear extends beyond what is reasonable and may drive an individual to avoid regular activities (Montgomery, 2009). For example, Agoraphobia, Acrophobia, Claustrophobia, Social Anxiety Disorder or Social Phobia and Animal phobia.
Generalized Anxiety disorder (GAD): Individuals who suffer from GAD are always anxious and worried about various situations and events. These persons do not have any specific worries or reasons to worry about and are not concerned about anything in particular (Marker and Aylward, 2012).
Panic disorder: People who suffer from panic disorder face uncontrollable panic attacks. This may manifest itself physically in a variety of ways, including lightheadedness, breathlessness, and profuse sweating (Dupuy and Ladouceur, 2008). The sufferer lives in continual terror of experiencing another such attack, which occurs for no apparent cause.
Social anxiety disorder: The fear of being judged negatively by others in social circumstances or of shame in front of others. People with social anxiety disorder suffer from symptoms such as stage fright, worry over closeness, and fear of rejection. As a result of this disease, individuals may avoid social events and human interaction to the point where they find it difficult to function in their daily lives.
Separation anxiety disorder: This disorder is more prevalent in children and adolescents, who may be fearful of being separated from their parents.
There are some similarities between anxiety disorders and other mental health issues. Post-traumatic stress disorder (PTSD) and obsessive-compulsive disorder (OCD) are examples of such disorders. It is possible to develop post-traumatic stress disorder (PTSD) after getting involved or witnessing a very stressful incident, such as an accident or an attack (Dupuy and Ladouceur, 2008). Having repeated flashbacks of the incident will make it difficult for the individual to sleep or relax. OCD may affect both men and women, as well as children. It is more common for symptoms to appear in adulthood, rather than at puberty. It is typical for people to suffer from obsessive compulsive disorder (OCD), which involves having obsessive thoughts and engaging in compulsion-based behaviors.  
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Psychotherapy, behavioral therapy, and medications are needed to be used in parallel with one another to treat the anxiety disorders.
Self-Treatment: In most of the cases self-treatment is enough for curing anxiety disorders. No clinical supervision or medication is needed in this regard. The sufferer may cure these anxiety disorders by exercising, meditating and sharing the stress with close ones. Self-esteem may be boosted through physical exercise, which releases dopamine that generate positive thoughts.
Psychotherapy: Psychological therapy is an effective method of treating anxiety disorders. It is the goal of this sort of psychotherapy to identify and modify problematic thinking patterns that are at the root of anxious and troubling thoughts (Dupuy and Ladouceur, 2008). This therapy aims to reduce anxiety-inducing thoughts and behaviors by focusing on a person's emotional response to certain stimuli.
In the treatment of anxiety disorders, cognitive behavioral therapy (CBT) is the most successful kind of psychotherapy. The main goal of Cognitive Behavioral Therapy (CBT) is to teach people specific skills that will help them improve their symptoms and return to the things they used to avoid because of their anxiety (Afshari, 2020).
Medication: Several kinds of medicine may be used to assist in the treatment of anxiety. Medicines that may be effective in controlling many of the psychological and physical symptoms. 
Several antidepressants can also be used in the treatment of anxiety-related illnesses.
A medicine known as buspirone, which is an anti-anxiety medication, may be prescribed.
Sedatives or beta blockers may be prescribed by a doctor in certain cases, depending on the severity of the patient's condition. 
Taking these medicines is just meant to provide short-term relief from anxiety symptoms and should not be taken for a lengthy period of time.
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Schizophrenia is a serious mental illness marked by a broad spectrum of absurd behaviors (Harrison and Weinberger, 2011).  Hallucinations and having skewed or misleading perceptions, as well as having strange views, are all symptoms of schizophrenia. Those who suffer from schizophrenia typically have difficulties fitting in, whether it's socially, professionally, academically, or in their personal relationships. They can't tell the difference between what's real and what's in their heads. The individual perceives these strange events as though they are genuine, but others believe they are hallucinations. Mental illness such as schizophrenia impairs a person's ability to function normally in many areas of their lives, including their ability to think, act, express their feelings, grasp reality, and interact with others (Warner and De Girolamo, 2015). Schizophrenia is associated with a variety of social, occupational, educational, and interpersonal difficulties. They may seem to be fearful as if they have lost connection to the real world.
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International Statistical Classification of Diseases and Related Health Problems 10th Revision (ICD-10) Version for 2010 described the following types of schizophrenia: 
Paranoid schizophrenia: Paranoid schizophrenia is caused by having a lot of delusions or hearing things that didn't really happen. A lack of emotion or incoherent speech are not among the symptoms (Harrison and Weinberger, 2011). While delusions and hallucinations still play a role in diagnosing schizophrenia, doctors no longer regard them as a discrete category.
Catatonic Schizophrenia: Catatonia is a defining feature of catatonic schizophrenia. A person will either have increased movement, known as catatonic excitation, or reduced movement, known as catatonic stupor, as a result of this. They may be mute, repeat someone else's words (echolalia), or imitate movements (echopraxias).
It is possible to have catatonia while suffering from schizophrenia or another mental illness, such as bipolar disorder (Warner and De Girolamo, 2015). As a result, mental health specialists no longer consider it a subtype of schizophrenia but rather a distinguishing characteristic of schizophrenia and other mental disorders.
Hebephrenic or Disorganized Schizophrenia: Hebephrenic schizophrenia, also known as disorganized schizophrenia. It is characterized by disordered speech and behavior on the part of the individual suffering from it (Fogelson, 2004). Furthermore, they may demonstrate incorrect emotional reactions, or they may exhibit no emotional response at all.
Residual Schizophrenia: As the name suggests, residual schizophrenia refers to those who have previously had positive schizophrenia symptoms and are still experiencing residual negative symptoms, or none at all (Warner and De Girolamo, 2015). These residual symptoms may include difficulty paying attention, mental dysfunction, and emotional disengagement.
Undifferentiated Schizophrenia: Psychosis that could not be classified as either paranoid, or catatonic was referred to as undifferentiated schizophrenia (US). When someone has undifferentiated schizophrenia, they do not fall into any of the other categories of schizophrenia since they are displaying symptoms of more than one kind of schizophrenia at the same time. It is possible for these individuals to experience both positive and negative symptoms.
[bookmark: _Toc102003510]Treatment and rehabilitation
Schizophrenia is often treated with a mix of therapies and medication that is customized to the particular patient's needs. 
Community Mental Health Teams (CMHTs): Treatment for the vast majority of patients suffering from schizophrenia is provided by community mental health teams (CMHTs). The CMHT strives to offer day-to-day assistance and therapy while maintaining the highest level of safety.
Care program approach (CPA): People suffering from severe mental illnesses are often referred to a care program approach, which is a structured method to therapy (CPA). A CPA is simply a method of ensuring that the patient receives the most appropriate therapy for his or her requirements (Fogelson, 2004).
Cognitive enhancement therapy (CET): This is sometimes referred to as cognitive remediation. Learning to notice social signals, or "triggers," and improving one's capacity to focus on the task at hand are the main goals of this program (Harrison and Weinberger, 2011). It mixes individual and group sessions with computer-based brain training.
Family Therapy: It is the victim's relationship with his or her family that is the most prevalent cause of schizophrenia (Fogelson, 2004). Learning to express love instead of harsh behaviors when the patient exhibits symptoms may have a profoundly good impact on the family's overall well-being.
Social Therapy: This strengthens the victim's confidence and focuses on social engagement and communication. It also contributes to the victim's ability to behave in a constructive manner. 
Medicines immediately interact with the brain, and such profound involvement with medicines might exacerbate the issue much more. When it comes to treating severe mental illness, a team approach including family members and specialists has shown to be the best effective approach.  The core causes of stress may be identified via discussions with the patient and their family members. A a gradual transition to a stress-free lifestyle may also be established. 
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Autism is a neurodevelopmental condition characterized by the appearance of symptoms during the first 3 years of life (Glidden, 2011). Autism spectrum disorder (ASD) is the medical term for this condition. The term "spectrum" refers to the fact that autism manifests itself in a variety of ways and at differing degrees of severity (Lennard-Brown, 2016). That is, each person with autism has their own set of abilities, symptoms, and issues that are distinct from the others. Autism and its symptoms are defined by psychiatric professionals and other physicians using the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). The DSM-5 distinguishes Autism between two major symptoms:
i. A lack of social engagement and communication.
ii. Behaviors, hobbies, or activities that are restricted or repetitious.
Symptoms begin to manifest in a child's development at a young age.  The diagnosis of autism is made when a person's symptoms produce developmental difficulties that cannot be explained by other disorders.
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Autism Spectrum diseases are generally categorized by their intensity and symptoms. Each of the symptoms that fall under the overarching term of ASD is distinct from the others (Lennard-Brown, 2016).
A basic review of the conditions that are included on the autism spectrum is provided below:
Autistic disorder: Autistic disorder, also known as "classic autism," is a developmental illness characterized by difficulty communicating (Glidden, 2011). This presents itself in the form of major speech delays, communication difficulties, and strange behaviors, among other things. Learning disabilities and poor intellect may also be observed.
Asperger syndrome: The symptoms are less severe than those with classic autism. There are social difficulties as well as abnormal behaviors. There may or may not be any language difficulties or intellectual disabilities present. Some qualities of language development, on the other hand, may be hampered. They may, on the whole, have difficulty comprehending humor or expressions. 
Pervasive Developmental Disorder - Not Otherwise Specified (PDD NOS): It is also known as "Atypical Autism." When a child shows some signs of autism but not all of them, it is called atypical autism (Bailey, 2014). As an example, if a kid displays speech delay along with a number of repetitive habits, he would very certainly be diagnosed with PDD (NOS).
Rett Syndrome: An uncommon and severe illness, Rett Syndrome is related to a mutation in chromosome X, and it affects predominantly females as a result of the deficiency (Glidden, 2011). As the child grows, they usually learn how to communicate and move their hands in a way that makes sense. Then, the skills they learned fall away slowly.
Previously, each of the disorders were diagnosed separately but now they are lumped together and referred to as autism spectrum disorder (ASD).
[bookmark: _Toc102003513]Treatment and rehabilitation 
According to the American Academy of Pediatrics, even though autism spectrum disorder is a permanent illness for which there is currently no treatment, the appropriate therapy or interventions may help the kid in learning the required skills to enhance the overall quality of their life (Bailey, 2014). It is possible to give early interventions for ASD as it may be diagnosed between the ages of 12 to 18 months (Lennard-Brown, 2016). Collaborative, systematic, and specialised treatment is necessary for ASD to assist the child in meeting communicative, social, and behavioral goals. Providing planned, systematic, and regular interventions to children with autism spectrum disorders may result in major improvement.


[bookmark: _Toc102003514]Recommendation for improvement 
It is critical to distinguish between the regular ups and downs of one's mood and attitude, and diagnosable mental diseases. It is necessary to remember that each type of disease need specific treatment (Bailey, 2014). Mental illness is different from physical illness. It should be recognized and treated carefully cause ill treatment or wrong treatment may cause severe mental injury which may never be recovered. When it comes to health, early intervention can be a good way to deal with problems before they get worse and need treatment. People should be on the lookout for significant shifts in mood or behaviors that may indicate a problem, despite the fact that not all mental diseases are evidenced by early warning indicators. The majority of mental problems are curable, however the methods that work for different people may differ. An inclusion of psychosocial treatment and medication is often useful in treating mental disorder. For many different sorts of diseases (such as PTSD and OCD), cognitive-behavioral therapy and medicines have been found to be beneficial in a wide range of situations. 



[bookmark: _Toc102003515]Conclusion 
People who have a mental disorder have a lot of psychological or behavioral problems, and these problems make it hard for them to do things that are important. Now more than ever, people are concerned about and paying attention to mental illnesses, in particular the effects they have and the treatment options available. There are a variety of reasons why mental illnesses are becoming a more popular topic of discussion. The physical illnesses that used to be common have been completely removed or treated well, so mental diseases have become a more observable. People have grown to anticipate that the medical or mental health professionals would assist them enhance their emotional and physical health and well-being in addition to helping them get well. As a result, both pharmaceutical and psychological therapies are becoming more popular. The discharge of a large number of people with mental health problems from mental health clinics into the community, some of whom were still exhibiting obvious symptoms, has also raised public awareness of the relevance and risk of mental disease. Therefore, the individuals and health care authority should work collaborate to improve the situation. 
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