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Hospitals, health care facilities, and other organisations deal daily with serious difficulties related to mental health disorders. There are many people worldwide who suffer from mental health illnesses, which make up a sizeable portion of the whole health sector. based on Parvu and Nita (2021), 792 million individuals were estimated to be affected by and coping with mental health issues globally. This amounts to 10.7% of all people on the planet. Anxiety, which affects almost 284 million people worldwide, came in first on the list, followed by depression, which affected 264 million people. One in six people in the United Kingdom are known to have or be exhibiting mental health issues (Bu et al., 2020). Three major mental health conditions including General Anxiety Disorder (GAD), Schizophrenia, and Autism will be discussed in this report. This study will critically examine each of the three ICD-10-listed mental diseases' signs and symptoms, diagnosis, course of therapy, and measures of rehabilitation.
[bookmark: _Toc118865528]General Anxiety Disorder (GAD)
One of the most prevalent types of mental disorders is generalized anxiety disorder. General anxiety disorder, according to DeMartini et al. (2019), is a persistent emotion connected to panic, worry, and terror. When someone has general anxiety disorder, they frequently experience intense stress, fear, and panic, which has a profoundly negative effect on their personal lives. Their physical, mental, and emotional health are all constantly impacted by this. When a person experiences intense worry about their safety or the safety of the people they care about, that is an example of general anxiety disorder. On the other side, a person could have a general sense that something negative will happen to them or the people they care about. In general, a person with general anxiety disorder struggles at work or in other parts of their lives since these symptoms constantly make them feel distressed and have a detrimental impact on their everyday lives (DeMartini, et al., 2019). GAD is a severe mental health illness as a result, and the general public has to be given a lot of attention.
Classification of GAD within ICD-10 
The ICD-10 code is used to monitor public health complications and circumstances, then to improve data for epidemiological research, which requires comprehending severe sickness and coming up with best solutions to treat them, and last to assess the results of patient care. The group "F40-F48 Neurotic, Stress-Related, and somatoform disorders" includes GAD. General anxiety disorder (GAD) is further categorized as F41.1 because it is characterised by persistent stress, tension, and anxiety (Krawczyk and Wicicki, 2020).

People suffering general anxiety disorder in the UK
In the UK, anxiety disorders affect a large number of people. Six out of every 100 people in Britain who have had general anxiety disorder diagnosed. This amounts to 7.8% of the UK population (Smith et al., 2020). This explains why more than 8 million people in the UK have been diagnosed with an anxiety disorder and have reported having it.
Causes of anxiety (Aetiology)
Childhood, adolescence, and adulthood's traumatic events are the primary causes of general anxiety disorder. The difficulty experienced during these three stages is typically a trigger for anxiety issues. Basically, those who experience trauma and stress while they are young are more prone to acquire anxiety disorders later in life (Fedoce et al., 2018). On the other side, childhood experiences like physical and mental abuse can also result in anxiety disorders. However, there are additional factors that are connected to anxiety disorders. Drug addiction, which leads to substance-induced anxiety disorder, is one of the causes. According to this cause, a person's anxiety condition may be brought on by excessive drug use, exposure to harmful substances, or drug withdrawal (Fedoce et al., 2018). On the other hand, specific phobia is a type of anxiety disorder that develops when a person is exposed to particular circumstances or things that they would prefer to avoid. In this case, the phobia causes a panic attack, which results in an anxiety disorder (Nguyen et al., 2022).
Signs and Symptoms
Anxiety, like any other mental health problem, makes it difficult for a person to function normally throughout the day. According to Ströhle et al. (2018), the predominant indications and symptoms are sweating, feeling anxious, panicking, and fearful all of which are accompanied by an unceasingly rapid heartbeat. Because they are frequently worried, anxious, restless, and tense, people who are experiencing an anxiety disorder frequently struggle to focus and pay attention logically. Breathing quickly, trembling, having trouble controlling worry, and having a strong want to avoid things that make you anxious are further symptoms of anxiety disorder (Ströhle et al., 2018).
When anxiety can be diagnosed 
A person will only be diagnosed with GAD if they have been exhibiting the symptoms for at least six months. When symptoms are provided, the doctor can better grasp each patient's situation and make the appropriate diagnosis. A physical exam focused on determining whether the patient's anxiety can be associated with any medications may be performed by the doctor or mental health expert if it is true that the signs and symptoms make them believe you may be suffering from GAD (Slee et al., 2019). Again, if a medical problem is detected, the doctor may order blood or urine testing.
Current treatments 
Psychotherapy
When the GAD is not too sophisticated, psychotherapy is done. Psychotherapy is a type of medication which entails psychological counseling or talk therapy. Therefore, psychotherapy is a form of GAD treatment that entails a patient closely collaborating with a therapist in an effort to reduce the feelings of anxiety. The most effective psychotherapy for treating GAD is cognitive behavioral therapy, which falls under the category of psychotherapy (Barkowski et al., 2020). Teaching a GAD patient specific skills and behaviors for managing their worry, anxieties, and panic is a key component of cognitive behavioral therapy. Their symptoms lessen as a result of this process, and they are able to resume their regular activities.
Medications
Medications for GAD are described below. These are sever treatment methods which might come with advanced risks. 
Antidepressants. The first-line drug therapies for GAD include antidepressants, such as those in the selective serotonin reuptake inhibitor (SSRI) and serotonin and norepinephrine reuptake inhibitor (SNRI) families (Amsterdam et al., 2020). Escitalopram (Lexapro), duloxetine (Cymbalta), and venlafaxine are examples of antidepressants (Effexor XR)
Buspirone. Buspirone is an anti-anxiety drug that may be continuously taken. It can take up to a few weeks for it to start working effectively, as is the case with the majority of antidepressants.
Benzodiazepines. A doctor might, under some conditions, recommend a benzodiazepine to treat anxiety problems. These sedatives are often only used to treat acute anxiety on a temporary basis (Balon and Starcevic, 2020).
Measurements of rehabilitation. 
Measurement for rehabilitation is crucial in the treatment of mental health issues since it tracks the efficacy of the drugs and medication. The Generalized Anxiety Disorder Questionnaire is the best tool for evaluating how well a patient with GAD is responding to a particular treatment (GAD-7). This measurement technique involves asking patients and healthcare professional’s questions about a patient's signs and symptoms over the course of two weeks to determine improvement (Toussaint et al., 2020). In this case, the treatment is modified if there is no improvement.
Recommendations for improvement of anxiety 
It is crucial for a patient to comprehend the requirements of various forms of therapy, which are extremely helpful in reducing anxiety, in order to improve their anxiety. For instance, yoga is thought to be a powerful complementary therapy that helps women with anxiety (Capon et al., 2021). On the other side, maintaining a healthy weight, staying physically active, refraining from using recreational drugs, and prioritizing sleep can all reduce anxiety.
Principles of care for people with generalised anxiety disorder (GAD) 
People with GAD should receive the appropriate care that is linked to a successful recovery from their disorders. The best care guidelines that healthcare professionals should follow include constantly listening to the patients and letting them make their own judgments. On the other side, a healthcare professional can encourage patients to take charge of their own care by offering to be an accountable partner (Nordahl et al., 2018). This helps the GAD patient take control of their personal lives, which speeds up recovery.
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People occasionally may not be able to comprehend reality as usual. They might continue to view events in reality incorrectly. This is the entirety of schizophrenia. Schizophrenia is a mental health disease which is characterised by abnormal reality interpretation (McCutcheon et al., 2020). For instance, a person may mistakenly believe that something negative is happening when this is not the case. One may believe they are being harassed or hurt, hear statements and gestures that are untrue, or even believe that someone is in love with them or that a negative event, such as a catastrophe, is about to happen (McCutcheon et al., 2020). All these when not true in reality, then that particular person can be suffering from Schizophrenia. 
Data related to Schizophrenia
Around 24 million people worldwide have schizophrenia, according to Solmi et al., (2020). This implies that there must be one person with schizophrenia for every 300 persons. One percent of people in the UK have been diagnosed with schizophrenia. This indicates that there are over 685 000 persons who have schizophrenia. This proves that one person with schizophrenia affects every 100 persons in the UK (Solmi et al., 2020).


Classification of Schizophrenia within the ICD –10  
According to the ICD-10, schizophrenia is categorised as schizotypal and delusional disorders. Therefore, it was classed as (F20-F29). However, undifferentiated acute schizophrenia is categorized as (F23.20) (Gaebel et al., 2020).
Causes (Aetiology)
It is unknown what the primary causes of schizophrenia are. However, health studies show that a confluence of biological, genetic, psychological, and environmental elements have a significant role in both creating and triggering schizophrenia (Golimbet and Kostyuk, 2022). Someone may easily develop schizophrenia if they had a difficult childhood and/or endured childhood trauma. Once more, schizophrenia is heritable, therefore in most cases, genetics play a significant role in the development of the disorder. On the other hand, problems during pregnancy or childbirth may also result in schizophrenia. As a result, substance abuse may cause chemical shifts in the brain that could lead to schizophrenia (Golimbet and Kostyuk, 2022). Lastly, structural alterations in the brain that may be brought on by drugs, stressful life events, among other things, may be the cause of schizophrenia.
Signs/Symptoms
If a person exhibits any of the following signs and symptoms, schizophrenia may be suspected. A delusion is a false conviction that is not supported by reality. In this situation, a Schizophrenia patient may have been perceiving and believing things that aren't true. On the other hand, hallucination, where a person persistently hears and sees things that do not exist, is a common indication among schizophrenia patients (Thornton, 2019). Disorganised speech and thinking, as well as aberrant motor behavior, are further indications.
Diagnosis
Schizophrenia is diagnosed, like any other mental health disorder, when a person exhibits one of the disease's primary symptoms or indicators. For instance, if someone is hearing voices, mispronouncing words, exhibiting undesirable symptoms, feeling flattering emotions, or hallucinating (Thornton, 2019). On the other hand, a doctor can do physical examinations and testing, including brain imaging procedures like a CT scan and an MRI of the brain, to dragonise schizophrenia (Forbes et al., 2019). In essence, if a person's laboratory results from their imagining tests are abnormal, they may be experiencing schizophrenia.


Current treatments 
After diagnosing and ascertaining that an individual is suffering from Schizophrenia, then the person undergoes a treatment for the mental health condition. There are two current treatment of Schizophrenia which include Taking medication or therapy.
Taking therapy
When schizophrenia is not too far along, therapy is done. A Care Programme Approach (CPA), which is related to people with mental health disorders, can be used to accomplish this. This type of medication entails counseling sessions with a therapist. In order to reduce the symptoms linked with schizophrenia, this treatment therefore entails a patient collaborating closely with a therapist (Cooper et al., 2020). The most effective form of psychotherapy for the treatment of schizophrenia is cognitive behavioral therapy. Teaching a patient with schizophrenia specific skills and behaviors for managing their hallucinations and delusions is a key component of cognitive behavioral treatment. Their symptoms lessen as a result of this process, and they are able to resume their regular activities.
Antipsychotics
Antipsychotics are typically advised as the first line of defense against the signs of an acute schizophrenia episode. They function by preventing the brain's response to the dopamine molecule. Antipsychotics can typically reduce anxiety or aggression after a few hours of treatment, but it may take many days or weeks to reduce other symptoms, like hallucinations or delusional thinking (Haddad and Correll, 2018). Antipsychotics come in two different varieties: typical antipsychotics and atypical antipsychotics.
Measurements of rehabilitation
Schizophrenia is a severe mental health disorder that is linked to consequences like suicide, self-harm, drug use, self-neglect, and human rights violations, among other problems that could endanger the lives of the individual and those close to them. For this reason, people with schizophrenia should receive top-notch care. A tool called the Quality Indicator for Rehabilitative Care is used to measure rehabilitation (QuIRC-SA). This tool includes precise indicators that can determine whether the patient is receiving high-quality care that is beneficial or not (Almeda et al., 2022).
Guidance and principle of care NICE 
In order to effectively recover from their illnesses, people with schizophrenia should receive the correct care. The best care-giving tenets for healthcare professionals to follow are to always hear the patients out and to respect their right to make their own decisions. A healthcare professional, on the other hand, might encourage patients to take charge of their own care by offering to be an accountable partner (Vojtila et al., 2021). This speeds up healing since it allows the schizophrenia sufferer to take control of their personal life.
Recommendations for improvement of Schizophrenia
A Schizophrenia patient can engage in individual therapy, which entails normalizing their thought process, in addition to cognitive behavioral therapy. The patient will be helped by individual treatment to determine whether what is happening is real or not. However, another suggestion for a person with schizophrenia is social interaction. The patient can do this to enhance their social life and develop their communication and interaction abilities (Comer et al., 2020). This helps the sufferer avoid being alone, where schizophrenia symptoms worsen.
[bookmark: _Toc118865530]Autism
A mental disease called autism spectrum disorder (ASD) is brought on by variations in the brain. Autism spectrum disorder (ASD) is essentially characterised by difficulties with speech and social interaction as well as repetitive or constrained behaviours (van't Hof et al., 2021). Autism spectrum disease (ASD) patients typically have a different manner of paying attention, moving, and learning. A youngster who has autism spectrum disorder (ASD) may not look like other kids. They might be struggling with interactions and communication, for instance. In contrast, when asked their name, individuals might not react and frequently show signs of not being aware of or hearing what is being spoken (van't Hof et al., 2021). Children with autism spectrum disorders (ASD) prefer to play by themselves.
Classification of Autism within the ICD –10  
Autism is classified under the disorders of psychological development. Therefore, the mental health problem is classified at (F80-F89) (Li et al., 2020).
Data related to Autism
Up to 1% of the world's population has autism. This means that there are about 75,000 000 autistic persons worldwide (Solmi et al., 2022). On the other hand, the UK has documented cases of 700,000 adults and children with autism. In this case, one in every 100 individuals in the UK has an autism spectrum disorder (ASD). In contrast to girls, who have a frequency of 0.65%, boys have a high incidence of autism at 2.8% (Delobel-Ayoub et al., 2020).
Causes (Aetiology)
Multiple factors can contribute to the development of the mental health illness autism. The first is that autism has been linked to environmental triggers and causes. Environmental variables that contribute to autism spectrum disorder include viral infection, parental medicine, complications during pregnancy, and air pollution (Goin-Kochel et al., 2020). On the other hand, the causation of autism spectrum condition has been strongly associated with heredity. According to Goin-Kochel et al. (2020), ASD is very genetically variable and may be brought on by both inheritable and de novo gene changes. Numerous unique genes have been found to play a significant role in the severe abnormalities in social interaction, communication, and behavioural characteristics of autism spectrum disease (ASD).
Signs /symptoms 
Like many diseases, autism has warning signs and symptoms that can be seen early on. Numerous symptoms and indicators are linked to autism. The biggest indications, though, include when a person finds it difficult to comprehend what other people are thinking or feeling. When this happens, a person's anxiety about social interaction increases, and they typically find it difficult to establish friends and prefer to be alone themselves (Santocchi et al., 2020). These are all indications that someone has autism. The following behaviors, atypical eating and sleeping patterns, unusual mood or emotional reactions, delayed cognitive or learning skills, delayed motor skills, and delayed language skills are other symptoms of autism (Santocchi et al., 2020).
Diagnosis   
Whether an adult or child exhibits the disorder's symptoms, autism can be diagnosed. Contacting a GP health visitor for children under five, a doctor, or a therapist is crucial if the aforementioned signs and symptoms are noticed. These experts can do an autism assessment to determine whether an adult or kid has the condition (Huang et al., 2020). During the autism assessment, the specialist may inquire about the adult or child's interactions with others, as well as how they communicate with others. When a kid is being assessed for autism, the parent may be questioned about the child's growth, including when they first started walking or talking and how they play and interact with others (Huang et al., 2020). A member of the evaluation team may go to the school to see the student in class and during recess. The specialist will give a report at the conclusion of the evaluation stating if the adult or child is autistic. The revised Autism Diagnostic Interview (ADI-R) is another diagnostic tool (Huang et al., 2020).
Current treatments 
Autism is being treated using Applied Behaviour Analysis, a behavioral strategy. Children and adults with autism are subjected to these treatments in numerous schools and clinics. The course of treatment includes speech therapy to help the patient's communication skills, occupational therapy to help the patient learn daily living skills, and physical therapy to help the patient's movement and balance (Dehqonova and Tagonova, 2022). However, the U.S. Food and Drug Administration (FDA) has authorized drugs like antipsychotics risperidone and aripiprazole to treat irritability associated with autism (Hesapcioglu et al., 2020).
Measurements of rehabilitation 
There are several techniques to gauge recovery in persons with autism. The Childhood Autism Rating Scale is the first approach (CARS). The Childhood Autism Rating Scale (CARS) condenses a 15-item observation-based rating scale, with the primary goal of separating autistic children from those who have developmental delays without autistic symptoms (Stevanovic et al., 2021). This instrument is also employed to gauge the severity of autistic symptoms.
The Autism Diagnostic Observation Schedule-Generic (ADOS-G), on the other hand, is another instrument used to gauge the success of autism treatment. When someone is suspected of having autism spectrum disorder, the Autism Diagnostic Observation Schedule-Generic (ADOS-G) is a tool used to evaluate social interactions, communication, imaginative play, and material use (Adamou et al., 2021).
Recommendations for improvement of Autism
The needs of various types of therapy, which are crucial in lowering anxiety, must be understood by the patient and healthcare professionals if autism is to be improved. For instance, yoga has been linked to a reduction in autism in children and is considered an effective complementary therapy (Akanaeme et al., 2021). On the other hand, a good diet, regular exercise, refraining from drug use, and prioritizing sleep can all assist to lower the severity of autism.
Guidance and principle of care 
It is important to provide sufficient treatment to those with autism in order for them to effectively recover from their disorders. The best care-giving tenets for healthcare professionals to follow are to always hear the patients out and to respect their right to make their own decisions. A healthcare professional, on the other hand, might encourage patients to take charge of their own care by offering to be an accountable partner (Guldberg, 2019). This helps the autistic patient take charge of their personal life, which speeds up healing.


[bookmark: _Toc118865531]Conclusion
This study has discussed three mental illnesses, including autism, schizophrenia, and generalized anxiety disorder (GAD). Due to the possibility that mental health illnesses may cause anomalous behaviour, it is crucial to remember from the report that these individuals should not be exposed to any discriminatory practices. According to the 2010 Equity Act, mental health patients should be treated equally in educational institutions, public spaces, and even workplaces (Devine et al., 2021).
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