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Humans were always volatile towards certain diseases since they realised there are tons of them out there to attack their cells and make them completely incapable of their worth. Luckily from the historical medical records to modern medical science, most of those diseases are defeated by intelligent people and certain medications are also prepared to defend against them. But there are still many of them left untreated and scientists are still searching for clues for their cure. Anxiety disorder, schizophrenia and autism are some of those issues which are intense in the current society (Ashiru-Oredope et al., 2021). There is no proper cure for these issues, although some medications can only suppress them for a while. Their proper classification, diagnosis, treatment, and recommendation is given throughout the report.

[bookmark: _Toc155352255]General Anxiety Disorder (GAD)
Classification: The condition known as general anxiety disorder is a frequent mental health condition that is marked by excessive and persistent worry and anxiety about various events that occur in ordinary life. In the realm of mental health, this condition is considered to be a widespread problem. It is categorised as an anxiety disorder in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), which is the primary reference for mental health professionals (Assefa et al., 2021). The presence of chronic anxiety is one of the criteria that distinguishes generalised anxiety disorder (GAD) from other types of anxiety disorders. People who suffer from generalised anxiety disorder (GAD) frequently experience concern about their various aspects of life, including their health, finances, family, professional life, and academic duties. This is not an unusual occurrence. Hypotheses that attempt to explain why people experience anxiety on occasion are frequently realistic; in point of fact, anxiety is something that every single person will experience at some point in their lives. Concern is a frequent companion for people who suffer from generalised anxiety disorder (GAD), which is characterised by these sentiments (Charlesworth et al., 2021). Every day, dealing with feelings of anxiety, concern, and dread becomes something that comes naturally to you. Concern that becomes an overwhelming element of a person’s daily thought process can have a detrimental impact on a variety of facets of a person’s life, including their relationships, social life, professional life, and academic accomplishment, among other aspects of their life. On the other side, there are a great number of solutions that have been demonstrated to be successful.

Diagnosis: In order to arrive at a diagnosis, it is required to do a comprehensive analysis not only of the symptoms but also of their length and the functional impairment they cause. On the other hand, the subjective nature of self-reported symptoms, in addition to the fact that they overlap with symptoms of other anxiety disorders, can make diagnosis challenging. One can recognise it in a variety of various ways, such as when a person is having excessive anxiety that causes them to behave in a weird manner, when they are experiencing awful headaches, or when the reason could be due to excessive discomfort in the abdomen in the case of women. These are just some of the ways that it can be identified (Gille, Smith and Mays, 2020). A lot of studies that were conducted in the past have found that the main reason for the generalised anxiety disorder (GAD) is when an individual has an excessive number of thoughts on a specific subject which is very concerning and dangerous for one’s health. This is the most common symptom of GAD. In this scenario, individuals may at times report the symptoms by themselves to the nearby clinics or sometimes they may report it by their own. Self-reporting, on the other hand, is a key component in the process of establishing an overall diagnosis in this case as this is the only way to recognise this issue properly. 

Treatment: The cognitive-behavioural therapy, also known as CBT, and the medicine, which includes selective serotonin reuptake inhibitors, generally known as SSRIs, are two types of treatments that are frequently utilised (Gilleen et al., 2021). The success of the different therapeutic measures is different based on different individuals where people’s ability to find cure is also different depending on the level of exposure they are to the disease. Moreover, the access to mental health services continues to be a difficulty in many locations as many places in the country still don’t have a proper place to find help. First and foremost, it is necessary to eliminate the possibility that the symptoms are the result of a medical condition that is not connected to psychiatry. For example, the level of blood sugar is important and sometimes inappropriate calcium levels, and certain cardiac disorders are examples that have the ability to cause symptoms that are comparable to those of anxiety (Haldane et al., 2021). Hyperthyroidism and other endocrine abnormalities are also examples of conditions that have the capacity to produce the level of anxiety and even increase the danger level. A number of different medications have the potential to occasionally bring about anxiety attacks, which are a side effect of the medication. A comprehensive evaluation of your symptoms will be carried out by your healthcare professional in order to ascertain whether or not any of these disorders are to blame as these are some of the most important aspects when it comes to reducing the level of danger of this issue. A diagnosis of anxiety disorder may be made for if there is no alternative medical reason that can be established to be the cause of the symptoms that are relevant and sometimes have an effective contribution in the anxiety generation. It is possible that the diagnosis with an anxiety disorder as a result of the fact that the symptoms may be seen to be excessive in relation to the situations that one is expecting and the way one might be impacted by it (Howarth et al., 2021).

Rehabilitation Measures: The process of assessing rehabilitation typically includes monitoring the degree to which the individual’s anxiety levels, their day to day life functioning and their way their physical activities are performed. It is feasible that the precision of rehabilitation evaluations might be increased by using the outcome that will be measured throughout the period, as well as more objective biomarkers and standardised assessments. This would be a promising development. The people will be provided with proper medications and steps in coping with the situations that they are subjected to in the majority of cases through the process of rehabilitation. In addition to this, it enables the people to conduct a flexible and day to day functioning that is important for their overall improvement that is more relaxed, which in turn helps to decrease the amount of stress they go through and establish a more prominent lifestyle (Martin et al., 2021).

Recommendations: It is possible that the diagnosis of generalised anxiety disorder (GAD) could be improved through the usage of more sophisticated procedure which might still be under development or hasn’t come to light yet, such as the utilisation of neuroimaging or other objective evaluations where the people’s brain activity is measured using several images that they react to and eventually this helps to create the overall brand functional areas improvement strategy. Furthermore, it is of utmost importance to address the inequalities that exist in terms of access to therapies for mental health, particularly in locations where people are not particularly concerned with health issues and sometimes in these cases, such issues are really helped with the use of various other equipment and machinery activities. Rehabilitation services ought to be made accessible to the aforementioned demographics where different types of people live together and they work together to ensure that they should create a more relaxed environment in order to reduce the occurrences of such issues (Murray, 2020). In the majority of cases, patients who have been diagnosed with generalised anxiety disorder (GAD) should take the advice offered by their healthcare providers as seriously as they possibly can to the fullest extent possible. They will be able to effectively adopt this advice into their day-to-day life, hence reducing the likelihood of any accidents or injuries occurring.

[bookmark: _Toc155352256]Schizophrenia
Classification: Schizophrenia is classified as a severe mental disorder characterised by disturbances in thought, perception, and behaviour. It is categorised under psychotic disorders in the DSM-5. Schizophrenia is a severe mental illness that impacts a person’s thoughts, emotions, and behaviour. If those around a person with schizophrenia believe that person has lost touch with reality, they may also feel anxious. The symptoms of schizophrenia can still make daily functioning challenging, even when there are effective treatments available for the condition. Many people are able to go back to school or job, find fulfilling relationships, and restore their independence with the support of therapy. It is critical to promptly diagnose and treat any symptoms of schizophrenia (Pankhurst et al., 2021). The typical age range for a person to be diagnosed with schizophrenia following their initial episode of psychosis is 16–30 years old. If you want to get well from psychosis, you need to start therapy as soon as you notice symptoms. Nonetheless, there is evidence that alterations in mood, social functioning, and cognitive patterns occur frequently before psychosis. In younger children, schizophrenia is uncommon.

Diagnosis: Diagnosis relies on clinical evaluation, considering the presence of positive and negative symptoms, as well as social and occupational dysfunction. However, the heterogeneity of symptoms poses challenges, and misdiagnosis can occur. Moreover, the early occurrence of the disease is mainly revealed by looking at the various symptoms such as memory loss, and sometimes people cannot even memorise an easy task especially in terms of the students. There have been various cases, where it has been noted that, the main reason behind the cause of schizophrenia is that it primarily attacks the short term memory then gradually it makes its way to the long term memory where the overall memory of the victim is impacted and eventually tends to forget about their past. Sometimes, they act peculiarly in social events and face various difficulties when it comes to greeting and meeting new people in their genre. Sometimes the diagnosis may take a very long while as it creates a very high precision of symptoms that would assist in developing such disease. Other diagnosis includes the regular checkup and routine memory test where people are not delusional or engaged in anything that is fictitious (Phillips et al., 2021).

Treatment: Antipsychotic medications, psychosocial interventions, and community support are mainstays in schizophrenia treatment. Yet, the side effects of medications and varying responses to treatment underscore the need for personalised approaches. There are several treatments available for this disease specially for its side effects. As this disease is mainly due to psychological issues, there are several medicines which were developed over time to restrict its access to the human body. Although the cure doesn’t come without its consequences as taking medicine to suppress the disease may impact the victim’s day to day learning abilities causing their health to be at enormous risk. Moreover, it has also been noted that the usage of such high dose medicine can also create more new diseases in the body where sometimes the opposite might occur due to the mismanagement of the medicine.

Rehabilitation Measures: Rehabilitation measures involve assessing improvements in cognitive functioning, social skills, and overall functioning. Objective measures, such as cognitive testing and functional assessments, can enhance rehabilitation evaluation where the usage of such procedures create a psychic barrier in victims’ brains allowing them to operate at a higher level in order to defend the overall impact done by the disease (Smith et al., 2021). Such patients should always be put at high supervision but that should be surely under someone who is highly known and has a good relationship with the victim. There have been cases, where sometime, the rehabilitation measure might go wrong. Because people with such diseases may need to stay in an environment that is very calm and has limited access to other societal aspects. In this case, they feel safe allowing them to grow their social skills back with cognitive functioning.

Recommendations: Improved diagnostic precision through biomarkers and advanced imaging techniques could help in the early development of schizophrenia diagnosis. The development of more tailored treatment strategies, including the usage of medicine that were particularly targeted for such patients, may improve treatment outcomes. Furthermore, integrating vocational and social rehabilitation services will surely help to increase the patient’s recovery probability and allow it to be suppressed before it could ever grow back. The proper relationship with the society is also important as it helps in creating a more sophisticated bonding with the people from other aspects of the society where some might be privileged, and some are not. Moreover, people with higher chances of this disease can also get some time to increase their recovery probabilities. In this case, the help from the expert people is a must which would allow them to increase their overall curability (Soley-Bori et al., 2020). As these patients are highly volatile when it comes to increasing the social bonding and real-life scenario, it’s a must to ensure that they are kept under proper supervision and given proper medication for the betterment of their life. 

[bookmark: _Toc155352257]Autism
Classification: Autism, or autism spectrum disorder (ASD), is classified as a neurodevelopmental disorder characterised by social communication deficits and restricted, repetitive behaviours. It is classified under neurodevelopmental disorders in the DSM-5 where it has explicitly mentioned that the growth of this disease is always natural as it Is mainly dependent on the genetic issues followed by the previous family hierarchy. There are other terms for this issue, but people mostly recognize this disease in this name. The disease is highly recognisable in current society because as days go by, the overall impact of this disease is increasing. Moreover, there are cases where it has been found that the disease has been non-curable as it is primarily injected from the child’s brain and rooted in the core memory. There are other various reasons for this disease such as the childhood trauma which is something that is other than the genetic issue, but these are not considered as autism as it is not a naturally occurring phenomenon.
Diagnosis: Diagnosis involves clinical evaluation, developmental history, and standardised assessments where the children are given certain tasks that help to identify the cause of the disease. Early diagnosis is crucial for early intervention, but challenges exist due to the spectrum’s diverse presentation and sometimes the issue of not detecting it properly. Sometimes, autism is detected right before the birth by looking at some of the major causes and symptoms. There are cases, where it has been noted that, autism is sometimes detectable in the early stage of a newborn (Pankhurst et al., 2021). But in most cases, autism is diagnosed after birth. But after birth there are certain cases, as in some cases, autism is detected when the child is growing gradually and, in some cases, the autism affected person grows normally but eventually at his/her maturity stage, they start to show some sort of abnormalities. Maybe with their behaviour or their body language.
Treatment: Behavioural therapies, speech and language therapy, and educational interventions form the core of autism treatment. However, the effectiveness of interventions can vary widely, and access to specialised services can be limited. When it comes to the overall treatment of autism, there is still no straightforward option available for this to be cured. On top of that, it has been speculated in many cases that autism has been one of the problems that is incurred naturally and as a result of this, it really had a severe impact on the overall autism community. The best treatment opportunity in this case would be to make proper nurture of the children and right from their early age so that they can get enough time to make sure that their autism is properly diagnosed. On top of that, people with such diseases should focus highly on the autistic aspect where there are certain factors that impact the autism and eventually help it to grow. Other treatments such as usage of the various psychological games, exercise and socialising with other autistic children is a great way to improve this factor. In this case, the proper remedy would contribute a lot in solving this issue (Soley-Bori et al., 2020).
Rehabilitation Measures: Rehabilitation measures focus on improvements in communication skills, social interactions, and adaptive behaviours. Standardised tools and objective assessments can enhance the measurement of rehabilitation outcomes where the outcomes could be a great measurement for finding out how the overall rehabilitation process is helping the children to improve their situation. Moreover, proper rehabilitation places can also be built in order to help the autistic children to improve their situation.
Recommendations: Advancements in early screening tools for autism and increased awareness for early intervention are essentially (Haldane et al., 2021). Tailoring interventions to individual needs and expanding access to specialised services, specifically in the education sector would help a lot to neutralise this problem. Various measures such as the proper medications should be given along with the proper suggestions that are provided by the healthcare professionals also should be maintained accordingly.

[bookmark: _Toc155352258]Conclusion
The advent of various diseases can be prevented by the efficient healthcare system where the usage of various sophisticated systems would surely help the overall development of this sector. It has also been witnessed that the various medicines are now available to reduce such issues although they don’t come without consequences. But it has also been speculated that the proper usage of the proper strategy will eventually increase the overall disease management and create a more sophisticated healthcare system for the society (Charlesworth et al., 2021).
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