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[bookmark: _Toc143965713]General anxiety disorder
As per the research of Munir and Takov (2017), general anxiety disorder is referred to as a specific mental health disorder where a person feels continuous anxiety or fear about any generalised situation which leads to a feeling of being overwhelmed. 
[bookmark: _Toc143965714]Classification for General anxiety disorder
According to the classification of ICD 10 2010 version, the generalized anxiety disorder comes under the F40-F48 group which is related to neurotic, stress-related and somatoform disorders. the specific classification for generalized anxiety disorder is F41.1. generalised anxiety disorder is defined as a specific type of anxiety disorder that is both persistent in and generalized dominant symptoms including trembling, sweating, palpitations, nervousness, epigastric discomfort, dizziness and muscular tension (ICD-11. 2023).
[bookmark: _Toc143965715]Diagnosis for General anxiety disorder
General anxiety disorder is often referred to as a disorder where the number of diagnoses and treatments is insufficient. According to the write-up of DeMartini et al. (2019), the appropriate diagnosis of this disorder a DSM 5 criteria is needed to be maintained. There are several major criteria for diagnosing an individual with generalized anxiety disorder. Excessive amount of worry and anxiety for more than 6 months is one of the major symptoms of generalized anxiety disorder. However, along with this major symptom, the presence of three or more of the criteria can significantly describe the presence of generalized anxiety disorder in a person which is as below:
· Restlessness
· Irritability
· Muscle tension
· Difficulty in focusing and concentrating
· Fatigue
· Difficulty in falling asleep or unsatisfied and uncompleted sleep.
[bookmark: _Toc143965716]Treatment for General anxiety disorder
For treating the symptoms of generalized anxiety disorder in individuals, types of treatment measures are available in the healthcare industry. The major treatment processes aligned with the general anxiety disorder symptoms are as follows:
The psychotherapy
Psychological therapies can be a huge remedial measure for treating general anxiety disorder symptoms. A specific type of psychotherapy is known as cognitive behavioural therapy or CBT which is one of the most significant treatments for this disease. Cognitive behaviour therapy focuses on the behavioural changes of an individual by influencing the thought process and emotions in a person. Cognitive behaviour therapy includes the assessment of the symptoms of general anxiety disorder in a person which leads to the identification of the negative thought pattern in the individual (Santoft et al. 2019). There after therapist focuses on restructuring these negative thought patterns into positive ones with the help of coping strategies like cognitive restructuring, relaxation methods, behavioural activation and problem-solving skills. The individuals are inspired by the continuous practice of the coping strategies, and they are also given homework for increasing coping skills. Lastly, the processes are thoroughly monitored by the therapist to identify the status of the treatment (González-Prendes et al. 2019). According to the research work of Robichaud et al. (2019), this cognitive behaviour therapy is extremely helpful with patients of generalized anxiety disorder because it initiates the development of coping skills which empowers the individuals to gain holistic and long-term benefits from the treatment.
The Pharmacotherapy
According to the write-up of Carl et al. (2020), apart from psychotherapy, pharmacological treatments are also available for treating the symptoms of generalized anxiety disorder. The major pharmacological treatment available for this disease is the use of serotonin-norepinephrine reuptake inhibitors and selective serotonin reuptake inhibitors. Both of these are antidepressants that act on the brain to increase the release of neurotransmitters serotonin and norepinephrine. The increased amount of these neurotransmitters helps in regulating mode and anxiety in a person, and it also helps in mitigating the physiological symptoms of generalized anxiety disorder like restlessness or dizziness. Apart from these two, the research work of Balon and Starcevic (2020), mentioned that there are also benzodiazepines which act on the neurotransmitter known as Gamma amino butyric acid or GABA. The increased amount of GABA fosters of calming effect in the brain. 
The yoga
According to Simon et al. (2021), apart from psychotherapy and pharmacotherapy, the use of regular yoga practice also has a beneficiary effect in alleviating the symptoms of generalised anxiety disorder in individuals.
[bookmark: _Toc143965717]Measurement of rehabilitation of General anxiety disorder
The rehabilitation process for generalized anxiety disorder can be measured with the help of different assessment strategies that help in identifying the effectiveness of the rehabilitation process in reducing the symptoms of general anxiety disorder in an individual. The measurement methods of rehabilitation are as follows:
Behaviour observation
As per the write-up of Reen et al. (2020), the observation of the behavioural symptoms in an individual can help in measuring the effectiveness of rehabilitation in a patient with general anxiety disorder. This observation can help in identifying and monitoring the change in the behaviour of a patient in different situations before and after the rehabilitation process.
Psychological assessments
The psychological assessment for measuring the effectiveness of the rehabilitation process in patients with generalized anxiety disorder uses several questionnaires and tools. A specific type of questionnaire known as the quality-of-life enjoyment and satisfaction questionnaire, or the Q-LES-Q identifies the all over satisfaction of a patient regarding the rehabilitation process that involves increasing the subjective wellness in a person (Rush et al. 2019). Also, the use of the anxiety rating scale by Hamilton and the generalized anxiety disorder 7 scale helps in the measurement of the intensity of the symptoms including irritability, restlessness and anxiety (Ramdan 2019; Sapra et al. 2020). Lastly, the use of functional improvement measures can help in measuring the variables of social interaction and personal self-care which shows the improvement of symptoms.
Clinical rating
The evaluation of mental health professionals by clinically rating the progress of the rehabilitation process in an individual with general anxiety disorder can act as a great source of measuring the effectiveness of the process. According to the work of Jones et al. (2019), this can be done with the help of the Clinical Global Impression Scale to get a holistic scenario of the progress of an individual.
Recommendations for Improvement
1. Use of regular cognitive behavioural therapy (Robichaud et al. 2019).
2. Changes in lifestyle and self-care (Van Dammen et al. 2018).
3. Avoiding triggers of stress and anxiety (Hofmann and Hay 2018).
4. Using social support (Labrague 2021).
5. Taking regular medications (Carl et al. 2020).
[bookmark: _Toc143965718]Schizophrenia
According to the National Institute of Mental Health (2023), Schizophrenia is a type of mental health disorder in a person that causes a misbalance in the thought process, feelings and emotions in an individual. Patients with schizophrenia lose their sense of reality in most cases.
[bookmark: _Toc143965719]Classification for Schizophrenia
According to the classification of the ICD 10 2010 version, schizophrenia comes under the F20-F29 group which is related to schizophrenia, schizotypal and delusional disorders. The specific classification for schizophrenia is F20. Schizophrenia is defined as a specific type of mental disorder that is associated with the distortion of fundamental perception and characteristic thinking in an individual. The major symptoms of schizophrenia include delusion, hallucination, thought insertion, thought withdrawal and thought disorders (ICD-11. 2023).
[bookmark: _Toc143965720]Diagnosis for Schizophrenia
In the case of schizophrenia, diagnosis of the disease is quite a challenge for physicians as the nature of this disease is heterogenetic. The write-up of Sadeghi et al. (2022) mentioned that the inadequacy of specific biomarkers that are effective in the diagnosis process is also a reason behind this challenge. However, the general diagnosis of schizophrenia is done with the help of DSM 5 and the indicators regarding the physical, psychiatric and psychological symptoms are considered as criteria. For the diagnosis of this disease MRI-based neuro-imaging modalities, functional near-infrared spectroscopy, magnetoencephalography and electroencephalography have been used.
[bookmark: _Toc143965721]Treatment for Schizophrenia
Schizophrenia, a multifaceted mental condition, demands a broad treatment strategy in order to deal with its variety of symptoms and enhance the patient's way of life. Antipsychotic medicines, therapy, and psychosocial treatments are among the therapeutic possibilities (Batinic 2019). Nevertheless, a thorough examination of these therapies exposes both their advantages and disadvantages in terms of symptom management and general well-being.
Antipsychotic Medications: An essential component of treatment for schizophrenia is antipsychotic medicine. By modifying neurotransmitter inequalities, they aim to treat symptoms that are beneficial such as hallucinations and delusions. Although these drugs can successfully treat immediate symptoms, it is important to remember their drawbacks (Batinic 2019). Unfavourable impacts, such as weight gain, mobility problems, and metabolic changes, are experienced by certain people and can have a serious negative influence on their overall health (Lähteenvuo and Tiihonen 2021). Additionally, adverse effects including social disengagement and psychological blunting may not be well treated by antipsychotics.
Psychotherapy: Psychotherapy, especially cognitive-behavioral therapy (CBT), has been gaining popularity as a supplementary therapy for schizophrenia. CBT seeks to increase abilities to cope, challenge incorrect opinions, and promote relationships in patients. It enables people to control symptoms and promote healing (Lähteenvuo and Tiihonen 2021). Its usefulness, however, is dependent on patients' awareness and cognitive capacity. Furthermore, its effectiveness in treating extreme positive symptoms is still being questioned.
Psychosocial Interventions: Numerous forms of assistance are included in psychosocial treatments, such as family counselling, job training, and interpersonal instruction. These treatments improve patients' everyday life and social integration while addressing the functional deficits linked to schizophrenia (Batinic 2019). Nevertheless, implementing psychological therapies necessitates a wide-ranging network of materials, which may not exist in some circumstances.
Benefits and Limitations: Many people benefit from these therapies in terms of symptom relief, enhanced performance, and overall well-being. According to Prigerson et al. (2021), antipsychotic medications can give immediate relief amid acute episodes, whereas psychotherapy and psychosocial treatments aid in long-term rehabilitation. Nevertheless, limitations prevail. Antipsychotic drugs do not work for everyone, and the adverse effects might be severe. The efficacy of psychotherapy shifts and access to treatment might be limited. Psychosocial therapies need ongoing effort and resources that can be difficult to continue as time passes.
[bookmark: _Toc143965722]Measurements of Rehabilitation for Schizophrenia:
Schizophrenia is a complicated condition that affects people in a variety of ways, making it difficult to precisely measure a patient's progress throughout therapy. Functional examinations, social integration tests, and cognitive exams are among the methods used. But measuring rehabilitation is still a difficult challenge (Simonoff et al. 2020).
Functional Assessments: These assessments assess a person's capacity to carry out everyday tasks independently. Functional tests demonstrate how much Schizophrenia affects one's autonomy and suggest areas that require attention. Nonetheless, depending simply on functional tests may neglect patients' subjective feelings and internalised issues.
Social Integration Measures: Evaluating social acceptance entails examining a person's participation in their society, connections, and vocational endeavours. While these metrics give insights into intervention success, they may not represent the complexities of social relationships or the subtle gains obtained during therapy.
Cognitive Evaluations: Cognitive tests help track alterations in retention, focus, and executive skills since schizophrenia is frequently accompanied by cognitive abnormalities. These assessments guide treatment plans and monitor the development of cognitive rehabilitation (Simonoff et al. 2020). However, cognitive tests may underestimate how treatments affect regular thinking.
Challenges in Quantifying Rehabilitation: The disorder's diverse appearance and the interaction of mental, social, and biological elements make quantifying rehabilitative achievement difficult. The variety of schizophrenia makes it challenging to develop standardised measurements that apply to all people. Furthermore, subjective issues, such as greater emotional well-being, may be difficult to quantify using established metrics.
As a result, investigating Schizophrenia's categorization, diagnosis, therapy, and rehabilitation metrics emphasises the complexities of controlling this disorder. Recommendations for development include a wide range of subjects. An efficient and changing structure may be created by maintaining a constant interaction between investigators, physicians, and people with real-world experiences. Promoting standardised evaluation techniques while accepting individual heterogeneity is crucial in the field of diagnosis. The investigation of innovative antipsychotic drugs with fewer negative consequences and the incorporation of alternative treatments are necessary for treatment improvements. Incorporating qualitative evaluations and outcomes reported by patients can give a more comprehensive picture of advancement in rehabilitation.
Recommendations for Improvement:
1. Dynamic categorization: Create a collaborative platform with specialists, physicians, and people who have lived experience to constantly develop and adjust the categorization system (Paparella and Freeman 2021).
2. Standardised Diagnosis: Use standardised evaluation instruments for diagnosis while taking into account the disorder's distinctive symptoms in every person affected (Simonoff et al. 2020).
3. Innovative Treatment Strategies: Investigate the incorporation of holistic treatments and support research to create antipsychotic drugs with fewer side effects (Prigerson et al. 2021).
4. Objectives for patient-centered rehabilitation: Include qualitative evaluations and results reported by patients to represent the many facets of rehabilitation (Simonoff et al. 2020).

[bookmark: _Toc143965723]Autism: 
A wide range of neurodevelopmental diseases with different levels of difficulty in interacting with others, repetitive behaviours, and constrained interests make up autism spectrum disorders (ASD) (Banerjee et al. 2022). A sophisticated and multifaceted strategy is necessary for the categorization, assessment, therapy, and evaluation of rehab for people with autism, taking into account the fact that our knowledge of this complicated disorder is still developing.
[bookmark: _Toc143965724]Classification of Autism: 
The ICD (2010) Chapter 5 describes the classification of autism. This categorization scheme has undergone significant modification to accommodate shifting ideas about autism spectrum illnesses. At first, autism was thought to be a specific condition with clear diagnostic standards. Though the considerable diversity in how the disorder presents itself is acknowledged by the expanding knowledge regarding autism's spectrum nature. The change is visible in the expansion of diagnostic criteria to include varied profiles of Autism (Banerjee et al. 2022). The ICD (2010) acknowledges this by listing a range of signs that might appear differently in different people. This modification emphasises the awareness that Autism Spectrum illness occurs on a spectrum, noting that signs may vary from moderate to severe, resulting in a more realistic portrayal of the illness.
[bookmark: _Toc143965725]Diagnosis of Autism: 
The diagnosis of autism is a difficult procedure that faces several difficulties. Early intervention is essential, but because young infants develop at different rates, identifying them may be challenging. The enormous variety of complaints and their varied presentations often make diagnosis difficult (Paparella and Freeman 2021). The challenge of both incorrect diagnosis and under-diagnosis complicating matters. Increased understanding and higher diagnostic standards may result in overdiagnosis. Underdiagnosis may result from difficulties identifying autism in people with less obvious symptoms or in populations that are overlooked (Adamou et al. 2021). Debate regarding whether there is actually a rise in instances of autism or just better diagnostic sensitivities is fuelled by the argument around its growing prevalence.
[bookmark: _Toc143965726]Treatment of Autism: 
The Autism Treatment Landscape includes a variety of therapies targeted at enhancing efficiency and standard of life for those on the spectrum. Behavioural therapies, therapy for speech, and methods for learning are examples of notable treatments. Behavioural treatments, such as Applied Behaviour Analysis (ABA), aim to improve behaviours and communication skills (Paparella and Freeman 2021). While ABA has demonstrated success in fostering skill acquisition and behaviour change, several techniques have raised worries regarding its intensity and possible cultural insensitivity. Speech therapy tackles communication difficulties, although its effectiveness varies according on a person's cognitive and language ability. The main goal of educational techniques is to modify the setting for learning to meet the special requirements of people with autism (Ip et al. 2019). Both possible advantages and disadvantages of these therapies are revealed by a rigorous evaluation. While some people see considerable improvements in their social and interpersonal skills, others may not respond as well. As stated by Wilkinson et al. (2023), individual variation determines whether an intervention is suitable, emphasising the value of customised strategies that take into account each person's advantages and disadvantages.
[bookmark: _Toc143965727]Measurements of Rehabilitation in Autism: 
Assessing rehabilitation advancement for Autism involves a thorough assessment that goes beyond standardised metrics. Several methodologies are used, including stages of development, behavioural adaptation measures, and social communication skill evaluations. Language learning and social interactions are two examples of milestones in development. Nonetheless to the wide heterogeneity in Autism's appearance, not everyone will pursue a comparable trajectory, calling the value of rigorous milestones into question. Adaptive behaviour measures examine a person's capacity to carry out daily tasks autonomously (Ip et al. 2019). While these indicators might give insight into functional progress, they may miss the intricacies of issues experienced by people with Autism. According to Tien (2023), evaluations of interpersonal communication skills examine a person's capacity for reciprocal connection. While useful, these evaluations might not fully account for the range of social complexity that people with autism face.
Limitations of Standardized Measurements: 
It is clear that standardised measures fall short in reflecting the variety of demands of people with autism. It is not a single, uniform disorder; instead, it exhibits a wide range of cognitive capacities, communication preferences, and sensory sensitivity (Paparella and Freeman 2021). Standardised metrics may miss significant advancements that are beyond of their purview. Additionally, it might be difficult to measure someone's general sense of well-being, emotional control, and quality of life using standardised tests.
As a result, the thorough examination of autism's categorization, diagnosis, treatment, and rehabilitation metrics highlights the necessity of a wholistic and tailored strategy. The recommendations for development reflect the condition's multidimensional character. Regular studies should feed changing diagnostic standards that allow for a wide range of manifestations when it comes to categorization. Early detection and comprehensive evaluations are critical in evaluation, requiring the use of easily available and reliable screening methods (Wilkenfeld and McCarthy 2020). Integrating evidence-based therapy and encouraging cooperation among medical and educational programmes are essential for efficient treatment. To evaluate rehabilitation, personalised evaluation procedures that include not just developmental stages but also feelings of subjective well-being are required.
Recommendations for Improvement:
1. Dynamic Categorization Criteria: Revise the criteria for classification on a regular basis using a collaborative approach that is influenced by continuing research and takes into account a variety of viewpoints associated with Autism (Wilkenfeld and McCarthy 2020).
2. Establish Reliable and Available Diagnostic Tools: Create tools for screening autism that help in early detection and lead individuals towards suitable therapies (Wilkinson et al. 2023). 
3. Integrative Treatment Strategies: Promote collaboration between clinical and educational programmes, providing all-encompassing assistance and awareness via collaborative care approaches concerned with autistic disorder (Tien 2023). 
4. Personalised Rehabilitation Evaluation: Create frameworks for evaluation that take into account particular abilities, obstacles, and personal experiences, resulting in a more comprehensive perspective of progress (Wilkenfeld and McCarthy 2020).
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