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Introduction 

In this report a critical examination of the classification, diagnosis, treatment and measurements of rehabilitation of 3 mental disorders from the ICD-10 (WHO, 2010) will be provided, such as:
· General Anxiety Disorder
· Schizophrenia
· Autism
These Mental health disorders are very common in the world and in United Kingdom. But most of the people in the UK population are not aware of these common type of mental health disorders.
















· General Anxiety Disorder (GAD) (1000 words for general anxiety disorder) 
· What is general anxiety disorder? 
General Anxiety Disorder, according to the NHS (2021) is defined as a constant feeling of stress, extreme panic and fear which can have a serious detrimental impact on an individual’s everyday life, affecting physical and mental health and wellbeing.  
Classification of GAD within ICD-10 
GAD is classified within ‘F40-F48 Neurotic, stress-related and somatoform disorders. Gad is under F41.1

Severity: Mild, Moderate, Severe 
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· People suffering general anxiety disorder in the UK. 
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Source: Champion Health 2023.
In UK, over 8 million of people have experienced anxiety disorder at any one time (Mental Health UK) but less than 50% of the people with Generalised Anxiety Disorder has access to treatment (Mental Health Foundation) 



· Causes of anxiety (Aetiology)
After some research, the exact cause of GAD is not fully understood and known. But some research explores the hypothesis of a combination of several factors that are much likely to play a big role. Other research is also based on the genes you inherit from your parents, having a background of stressful and/or traumatic experiences, such as child abuse, harassment, domestic violence, or bullying. (WHO,2023)
Here are some hypotheses of the causes of GAD: 
· Brain Chemistry and Biology: Deficits in serotine, dopamine, and gamma-aminobutyric acid (GAB), among other neurotransmitters (chemical messengers in the brain) may be involved in GAD. Alterations in the composition and function of the brain, especially in areas related to emotional and stress adaptation, can also play a role.
· Factors related to the environment: Stressful life events, improper handling, traumas, or significant life transitions like divorce, losing a job, or moving can all contribute to or exacerbate generalized anxiety disorder symptoms. The development of TAG may also occur after a period of chronic stress brought on by enduring environmental stressors.
· Characteristics: Certain traits, such as neuroticism, perfectionism, or a tendency to be unduly sensitive to perceived threats or hazards, may increase the likelihood of developing a GAD.
Cognitive Factors: Inappropriate thought patterns can contribute to the persistence of generalised anxiety disorder symptoms in daily life, such as catastrophic thinking (waiting for the worst-case scenario) or obsessive compulsive thinking about the future. thought People with Generalized Anxiety Disorder (GAD) frequently experience uncertainty and may exhibit compulsive behaviours related to seeking reassurance.
· Medical conditions: Some medical conditions like thyroid disorders, heart disease, or chronic pain, can mimic symptoms of anxiety or can contribute to the development of GAD. (MIND,2024)
· Signs and Symptoms
Most of the time, people get confused between personality disorder and General Anxiety Disorder. Let’s clarify the differences between these two disorders:
General Anxiety Disorder:
· Excessive Worrying: Excessive curiosity is defined as anxiety or concern about various aspects of life, even if there is little or no basis for the concern.
· Physical symptoms: Physical symptoms include exhaustion, tenseness in the muscles, irritability, difficulty focusing and disturbed sleep. 
· Inability to control curiosity: Having trouble controlling your curious thoughts, which could lead to issues in your relationships and day-to-day activities.
· Excessive analysis: The worst-case scenarios overwhelm us when the circumstances do not pose a threat.
·  Avoid: Steers clear of situations or activities that could lead to anxiety attacks, such as work-related activities or parties.
The NHS has categorised the signs and symptoms into two categories. The psychological and physical symptoms. In the psychological symptoms, we have:
· Restlessness
· A sense of dread or fear
· Feeling constantly “on edge”
· Difficulty concentrating
· Irritability
The symptoms can cause you to withdraw yourself from social contact to avoid feelings or worry and/or fear. Some people may find work very stressful and difficult and may want to have some time off and stay home.
Physical symptoms of GAD:
· Dizziness
· Tiredness
· A noticeably strong, fast or irregular heartbeat (palpitations)
· Muscle aches and tension
· Trembling or shaking
· Dry mouth
· Excessive sweating
· Shortness of breath
· Stomach-ache
· Feeling sick
· Headache
· Pins and needles
· Difficulty falling or staying asleep (insomnia) (NICE,2024)
Personality Disorders: 
The problem with personality disorder, it involves long-lasting behavioural, cognitive, and experiential models that deviate from cultural expectations and lead the stress or deficits in social professional, or other significant domains of functioning. There are various personality disorder types, each with their own unique set of symptoms. The following are some general indicators and symptoms that people with personality disorders may experience:
· Relationship difficulties: Inability to establish and maintain healthy relationships due to intimacy trust, or emotional instability issues.
· An unstable self-perception is characterized by uncertainty or confusion about one's identity, values, goals, or convictions. 
· Impulsivity: Acting riskily or destructively out of a desire to satiate an urge or an impulse without considering the potential consequences.
·  A strong sense of humour, such as sadness, anxiety, or humour, is indicative of emotional instability. These emotions are frequently brought on by minor transgressions or interpersonal conflicts.
· Unadaptive coping strategies: Maladaptation strategies include, but are not limited to, relying excessively on the approval or support of others, abusing drugs or alcohol, or self-harming.
· Limitation-related difficulties: Issues with setting and upholding appropriate boundaries in relationships that may lead to conflict or exploitation.
· Paranoia, also known as suspicion: A state of mistrust or mistrust regarding the intentions of others that results in mistrust or hostility in social situations. (NHS,2022) (MayoClinic,2024)
· When anxiety can be diagnosed 

To have a proper diagnose of GAD, the symptoms need to be persistent for minimum 6 months or more. According to the National Health Services, you may have GAD if:
· Your worries significantly affect your life and including your job and your social life.
· Your worries are very stressful and upsetting.
· You worry a lot about all sorts of things and always think negatively.
· Your worries are uncontrollable.
· You felt worried nearly every single day for at least 6 months or more. (NHS,2022) 
The other ways to be diagnosed with GAD is to consult your GP that will refer you to a mental health professional (psychiatrists, psychologists, or licensed therapists) which will go through a comprehensive assessment process and its involves:
1.  Clinical Interview: Mental health professionals or the clinician will conduct a structured interview to collect some specific information about the patient’s symptoms, medical background and personal experiences. 

2.  Diagnostic Criteria: The clinician consults the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), published by the American Psychiatric Association to determine eligibility. Manifesting most days for at least six months, excessive curiosity and anxiety about a variety of situations or activities are the hallmarks of generalized anxiety disorder (TAG). The symptoms of anxiety are hard to control and include irritability, exhaustion, agitation, headaches, tense muscles, and irregular sleeping patterns.

3.  Physical Examination and Laboratory Tests: Anxiety symptoms can occasionally be made worse by the illnesses or toxicomania. Therefore, to rule out any underlying medical cause, a physical examination as well as certain laboratory tests may be carried out.

4.  Psychological Assessment: Mental health professionals will use standardized questionnaires or other assessments tools to assess the severity of anxiety symptoms and the impact they can have on the individual’s life.

5.  Differential Diagnosis: GAD is one of the mental disorder that shares the same symptoms with some other mental health disorders such as panic disorder, social anxiety disorder, and phobias. Clinician are trained to be able to differentiate GAD from these other conditions with a careful evaluation of the patient’s symptoms and experiences.

·  Current treatments 
Mild GAD
· Psychotherapy (Cognitive Behavioural Therapy – CBT): 

Positive: CBT can help individuals to identify and challenge irrational thoughts and their beliefs that are contributing to anxiety. It will also help them with coping strategies and relaxation techniques.

Negative: There are not enough trained therapists, and the duration of the therapy can be very long.

· Self-Help Resources (Books, Online Resources):
· 
Positive: Those resources can be easily accessible and cost-effective. It will provide a lot of educational materials, worksheets, and similar exercises to the one used in therapy.

Negative: It doesn’t really have a personalised guidance and support. The effectiveness of these resources will depend on the individual motivation and ability to apply the techniques.

Moderate GAD:
· Medication (Selective Serotonin Reuptake Inhibitors – SSRIs, Serotonin-Norepinephrine Reuptake Inhibitors – SNRIs): 

Positive: SSRIs and SNRIs are effective in reducing the anxiety symptoms and they are most of the time well-tolerated.

Negative: These medications can have side effects such as nausea, insomnia, and sometimes sexual dysfunction. It can also take several weeks to see the full therapeutic benefits.

· Combined Therapy (Medication + Psychotherapy): 

Positive: The combination of medication and psychotherapy will lead to faster symptoms relief and a better long-term outcome.

Negative: It will increase the coast and time of commitment. Some patients prefer one treatment than the other one.

Severe GAD: 
· Intensive Outpatient Programs (IOP) or Partial Hospitalization Programs (PHP):

Positive: Provides multidisciplinary therapy, medication management, group support, and structured, intensive treatment.

Negative: May interfere with daily activities and require a significant time commitment. There might be limitations on the location where you can access specialized programs.


· Inpatient Hospitalization:

Positive: Provides intensive care in a normal environment around the clock especially for patients exhibiting severe symptoms or security issues.
Negative: Disruptions to personal, professional, or academic life. stigma associated with admission to a mental health facility. Offers bed restraint in specific areas.

· Adjunctive Therapies: 

Positive: Complementary methods that enhance wellbeing by lowering stress and promoting relaxation.

Negative: The outcomes may vary, and in severe cases, these therapies may not be suitable on their own.
 
· Recommendations for improvement of anxiety 
The recommendations made by mental health professionals to improve Generalised Anxiety Disorder are:
Therapy Cognitive Behavioural Therapy (CBT): 
The Cognitive Behavioural Therapy can be beneficial in the help of finding and identifying and challenge negative thoughts that are contributing to anxiety. 
Medication (SSRIs and SNRIs):
Before taking medication, you will need to see a healthcare provider which will go through all the medication options if the therapy alone doesn’t work or is not enough. SSRIs and SNRIs are commonly prescribed antidepressants that will help managing the anxiety symptoms.
Exercise: 
Having regular physical activity each day helps to take the stress away and improve the mood. It is recommended to do some physical activities for approximately 30 minutes in a moderate intensity.
Stress Management: 
Deep breathing, progressive muscle relaxation, meditation, and yoga helps you to take your mind away from your worries and calm the mind.
Healthy Lifestyle:
Having a healthy lifestyle helps to maintain a balanced diet which are rich in fruits, vegetables and proteins. By avoiding alcohol, caffeine, and nicotine we can reduce the anxiety symptoms.
Social Support: 
Having a social life with good surroundings such as family, close friends, or support group can help to share some concerns and receiving empathy can provide emotional relief and perspective.  
Professional Support:
It is recommended to seek for professional support when anxiety is interfering with your daily life and quality of life. Professionals will be able to provide the right and personalised support with your specific needs. 
Mindfulness and Relaxation:
Putting in place relaxation / meditation in your daily routine helps to increase awareness of the present moment and will reduce anxiety.
Time Management: 
Splitting the tasks into small and manageable steps and prioritizing them based on their importance and urgency helps to manage your time and reduce the feeling of being overwhelmed, stress and anxious.
· Principles of care for people with generalised anxiety disorder (GAD) 
(NICE)
Working with people that have GAD can sometimes be difficult and very challenging, but it involves a comprehensive and person-centred approach which will help to reduce and manage anxiety symptoms and will improve overall functioning and the quality of life.
·  Collaborative Treatment Planning: Taking part in the treatment plan decision making process alongside the TAG patient. This not only enhances patient engagement and adherence to treatment, but it also fosters a sense of autonomy.

·  Continuity Care: Facilitate smooth transitions between various care environments, such as hospital stays, intensive care programs, and outpatient therapy, to ensure treatment effectiveness and continuity.

·  Family and Social Support: If necessary, involver family members or other support systems in the therapeutic process to provide additional assistance and educate them about GAD.  (NHS,2022)

·  Lifestyle Modification: Encourage healthy lifestyle practices that can help to improve overall wellbeing and lessen anxiety symptoms, such as regular exercise, balanced eating, enough sleep, and stress reduction techniques. 


·  Regular Monitoring and Follow-up: Set up regular check-ins to monitor treatment progress, assess the success of intervention, and talk about new issues or side effects. adjusting treatment plans as necessary to maximize outcomes.

·  Psychoeducation: Educating people about the signs, causes, and available treatments for TAG. Encouraging people to recognize stressors, challenge negative beliefs, and effectively use adaptive mechanisms.


 Encourage Self-Care: Provide individuals with the necessary tools to manage their own anxiety symptoms by teaching them self-management skills such as conscious breathing exercise, relaxation techniques, and problem solving techniques. (MayoClinic,2024)

Schizophrenia - (1000 words for Schizophrenia)  
· Definition 
What is schizophrenia? 
Schizophrenia is “a serious mental disorder in which people interpret reality abnormally. Schizophrenia may result in some combination of hallucinations, delusions, and extremely disordered thinking and behaviour that impairs daily functioning and can be disabling. People with schizophrenia require a lifelong treatment.” (MayoClinic,2024)
[bookmark: _Hlk98342505]According to the World Health Organization in the world, schizophrenia is affecting approximately 24 million of people which means 1 in 300 people (0,32%) worldwide. 1 in 222 people (0,45%) among the adults. (World Health Organization, 2024). 
In United Kingdom, schizophrenia of the 685 000 of people have this disorder which is approximately 1% of the population. (Monsenso,2022).
· classification (Schizophrenia within the ICD –10 is classified as schizotypal and delusional disorders
· (F20-F29), 
· Causes (Aetiology)
The causes of schizophrenia are still unknown. Some research are giving the hypothesis that it can be a combination of physical, genetic, psychological and environmental factors which are contributing to make an individual develop this condition. 
Genetics: Genetics has a significant influence on schizophrenia. Schizophrenia is more common in those who have family members with the illness. It is important to remember, though, that environmental factors also play a significant role in the development of schizophrenia, so having a genetic predisposition does not guarantee it.
Parental Factors: Pregnancy-related exposure to particular environmental factors, such as stress, malnutrition, infections, or toxic exposure may increase the child’s risk of schizophrenia. Lack of oxygen and other birth complications have also been linked to an increased risk. (MayoClinic,2024)
Brain Chemistry and Structure: Deficits in certain neurotransmitters, such as glutamate, serotonin, and dopamine, are thought to play a role in the development of schizophrenia. Furthermore, individuals with schizophrenia have been observed to have abnormal brain anatomy, particularly in areas such as the thalamus, hippocampal lobe, and prefrontal cortex.
Psychosocial Factors: Even though they are not the direct cause, psychological stressors like trauma, violence, neglect, social isolation, and growing up in an urban environment can make people more likely to develop schizophrenia if they already have other risk factors or are genetically predisposed to the disorder.
Drug Abuse: Abuse of drugs, especially psychoactive ones like LSD, cannabis, or amphetamines, can increase the risk of schizophrenia, especially in genetically susceptible individuals.

Stress: Individuals who are already at risk for schizophrenia may experience the onset or worsening of symptoms as a result of life events or ongoing stress. (NHS,2022)

Signs/Symptoms
Schizophrenia is a chronic and severe mental disorder that is characterized by a big range of symptoms that can have an very important impact on the individual’s thoughts, emotions and behaviours. The symptoms are categorised into three main groups which are the positive symptoms, negative symptoms, and cognitive symptoms. 
A. Positive Symptoms: 
Hallucinations: false sensory experiences that are perceived. These may include sensory hallucinations (the ability to detect things), gustatory hallucinations (taste choices), auditory hallucinations (the ability to hear sounds), visual hallucinations (the ability to see objects that are not there), and tactile hallucinations (feelings on the skin). 

Delusions: The person will start believing in things that are not true and start mixing the reality and their imagination. The common delusions in schizophrenia include most of the time paranoid delusions (they believe that people are plotting against them), delusions of grandeur (the belief that one person has special powers or abilities), or delusions of reference (belief that unrelated events or objects have personal significance). 
Disorganized Thinking: Disorganized thinking will manifest through the speech, incoherent thoughts, or a difficulty organizing thoughts in a logical order. Their speech may not make sense and illogical and include the world salad. 
Disorganized Behaviour: Individuals with schizophrenia will display unpredictable behaviour such as agitation, inappropriate emotional responses or difficulty doing daily activities. 

B. Negative Symptoms:
Affective Flattening
Avolition
Anhedonia
Alogia
Social Withdrawal
C. Cognitive Symptoms:
Impaired Memory: They have difficulty to remember certain things. They have what we call a short-term memory deficit. 
Impaired Attention: It is hard for them to focus on one thing and keep their concentration on one and only thing they are doing.
Executive Dysfunction: They have difficulty to plan, organise, take decision and solve problems.
Impaired Processing Speed: Their thoughts and time of processing the information is delayed. 
Impaired Reasoning and Problem Solving: They have more difficulty understanding and interpreting situations and problems. (NIMH,2024)
· Diagnosis,
To diagnose schizophrenia, it will involve a comprehensive evaluation by a mental health professional (psychiatrist or psychologist). The process may include severe and hard steps. 
1. Clinical Interview: The patient undergoes a thorough interview with the mental health specialist to learn about their symptoms, medical history, family history, and any other relevant information> They can also speak with other volunteers or family members to get more information.
2.  Diagnostic Criteria: The American Psychiatric Association’s Diagnostic Statistical Manual of Mental Disorders (DSM-5) gives mental health professionals criteria to assess a patient’s symptoms. A person must meet certain requirements in order to be diagnosed with schizophrenia. These requirements include having symptoms for at least one month (less if treatment is successful) that include hallucinations, delusions, disorganized thoughts, or negative symptoms.
3.  Physical Examination and Tests: A physical examination may be performed to rule out any medical conditions that may cause or attack symptoms. Laboratory tests can also be done to eliminate other potential causes of symptoms. Image studies and blood tests are examples.
4.  Duration of symptoms: The mental health professional considers the duration of the symptoms. In order for symptoms to be accepted as indicators of schizophrenia, they must be present for a considerable amount pf time (usually six months or longer), with at least one month of active symptoms such as delusions, hallucinations, or speech difficulties 
5.  Rule out other conditions: The mental health specialist looks into other scenarios that might explain the person’s symptoms, such as drug abuse, humour disorders, or other psychotic problems. It is crucial to rule out other illnesses that could resemble or coexist with schizophrenia.

· Current treatments 
Medication: 
The cornerstone of schizophrenia treatment are antipsychotics. They aid in alleviating symptoms such as delusions, hallucinations, and disordered thought patterns.
Antipsychotics from the first (typical) and second (atypical) generations are often prescribed. A benefit of more recent injectable formulations with prolonged action is improved medication adherence.
Appointment medications: Certain cases may warrant the recommendation of additional medications, such as humour stabilizers for humour-related disorders or antidepressants for depression, in order to address specific symptoms or concurrent conditions. 
Frequent observation: A close watch by a health professional is essential to managing side effects, assessing medication effectiveness, and modifying the treatment plan as needed.

Psychosocial Interventions: Cognitive Behavioural Therapy, or TCC, is a helpful tool for treating symptoms, controlling stress, dispelling false beliefs, and enhancing social interactions.
The family therapy: Family members' involvement in the treatment process helps to improve support networks, lower stress levels, and foster communication. In order to enhance social functioning and lessen social isolation, interpersonal relationships, problem-solving, and communication skills are the main goals of social competency training.
Employment assistance and education: Programs that help people affected by schizophrenia find and keep a job or pursue their educational goals can enhance their sense of self, independence, and overall quality of life.
Rehabilitation Measures: Community support services: People affected by schizophrenia can achieve their goals and reintegrate into society with the help of community support services such as peer support groups, case management, housing assistance, and professional training. 
Approaches focused on restoration: People suffering with schizophrenia can receive the tools they need to set and achieve realistic life goals by placing a strong emphasis on rehabilitation-focused services that promote hope, autonomy, and personal growth.
Administration of physical health: In order to achieve overall well-being and quality of life, it is essential to address physical health needs, such as routine medical exams and making lifestyle decisions.

Outcome Measures: Reduction of Symptoms: Monitor and assess the lessening of symptoms such as delusions, hallucinations, and disordered thought patterns. 
Assessing advancements in daily living skills, social and professional functioning, and functioning is recognised as functional improvement.
assessing the subjective measures of overall happiness, wellbeing, and life quality. 

Adhérence aux médicaments: Pour assurer les meilleurs résultats possibles, veillez au respect des doses prescrites par les patients. 
The goal of preventing rebound is to take action to stop rebound and minimise the symptoms of any symptomatic rebound.

· measurements of rehabilitation, 
With this condition, we can only measure the quality of care and treatments provided to effectively control and manage the condition and avoid complications, such as self-harm and suicide, substance misuse, neglect and self-neglect, lack of dignity and violation of human rights. 
We can measure the quality of life with the indicators that are used for long-term mental disorders.  
· Recommendations for improvement of Schizophrenia
· A comprehensive strategy covering all elements of prevention, early identification, therapy, rehabilitation, and assistance is necessary to improve treatment and outcomes for those suffering with schizophrenia. The ideas that follow aim to enhance the course of treatment and outcomes for those suffering with schizophrenia: Early intervention and Prevention; Access to comprehensive care; Personalised Medicine; Holistic treatment approaches; Recovery oriented care; Community integration support; and Research innovation. By following these recommendations, we can make people with schizophrenia have a better life and also improve their quality of life and promote resilience, recovery and well-being for the people affected by this disorder. 



· Autism - 1000 words for autism 
· Definition 
Autism also called autism spectrum disorders (ASD), is a neurological and developmental disorder that affects how people interact with others, communicate, learn, and behave. Although autism can be diagnosed at any age, it is described as a “developmental disorder” because symptoms generally appear in the first 2 years of life (National Institute of Mental Health, 2024)
· Classification (F80-F89 Disorders of psychological development, ICD, 2010)  
According to some studies, more than one in 100 are on the autism spectrum and three are around 700,000 autistic adults and children in UK (National Autistic Society,2023). 
· Causes (Aetiology)
The causes of autism are not well understood but scientists have found rare gene changes or mutations, small common genetics variations in people with autism. But here are some assumptions for the causes of autism:
· Brain development: There have been observed differences in the structure and development of the brain in autistic individuals. Research employing neuroimaging techniques to social communication, emotional regulation, and sensory perception.
· Genetics: Research suggests that an essential inherited component plays a role in the development of autism. Numerous genes have been linked to autism spectrum disorder (ASD), and scientists believe that a combination of genetic variants may increase the likelihood of contracting the condition. Furthermore, the role of genetics is supported by the finding that autism tends to develop within families. 

· Environmental factors: May have a role in the development of autism, however the exact nature of their impact is still being studied. It is possible that there is a link between prenatal problems, maternal disease or illness during pregnancy, exposure to certain chemicals or pollutants, and advanced parental age.
· Prenatal factors: Several pre-existing factors can influence the risk of autism. It mostly refers to medical issues that impact mothers, such as obesity, gestational diabetes, and specific medications used during pregnancy. Furthermore, prenatal exposure to toxins or viruses can have an impact on the development of the foetal brain.
· Epigenetics: Autistic risk can also be influenced by epigenetic factors, which change gene expression without changing the underlying ADN sequence. Environmental factors have the potential to influence epigenetic mechanisms, which may have an impact on the expression models of genes associated with autism. Autism has been linked to imbalances in neurotransmitters, which are the brain's chemical messengers. 
· Neurotransmitter imbalances, such as those involving serotonin, dopamine, and gamma-aminobutyric acid (GABA), can have an influence on cerebral activity and exacerbate autistic symptoms.
· Immune system dysfunction:  According to certain studies, immunological system anomalies may play a role in the onset of autism. During crucial stages of brain development, immune system dysregulation and inflammation may interfere with normal neural processes. (National Autistic Society,2024)
It is vital to highlight that autism is a heterogeneous disease, which means that it presents differently in everyone. The interplay between genetic predisposition and environmental effects varies from person to person, making it difficult to identify the specific reasons of each case of autism. The ongoing research seeks to better understand the intricate interplay of factors involved in autistic spectrum disorders
· Signs /symptoms 
Signs and symptoms can be different from individuals to individuals. Some of signs/symptoms are:
· Social communication challenges: 
The inability to communicate nonverbally through gestures, facial expressions, and visual contact. 
Slow or limited speech development, as well as difficulty initiating or continuing a conversation.
the inability to recognise social cues such as tone of voice or sarcasm and respond appropriately. 
The inability to understand the thoughts or emotions of others makes relationship formation and maintenance difficult.
· Restricted and repetitive behaviours:
Participate in repetitive movements or behaviours, such as hitting your hands, balancing, or rotating objects. 
A firm commitment to habits or rituals, as well as reluctance to change.
Obsessions are interests focused on specific topics, articles, or activities. 
Sensory abnormalities or aversions, such as hypersensitivity to light, sound, touch, or taste.
· Social interaction difficulties: 
Difficulty understanding social norms and expectations, resulting in problems with social interactions and friendships. 
Difficulty in reciprocal social contacts such as going on a tour or sharing interests.
Difficulty perceiving and interpreting social indices, which can lead to misunderstandings or unpleasant circumstances.

· Communication challenges:
Development of delayed or limited speech, including difficulties with expressive and receptive language skills. 
Use of a repetitive language, commonly known as echolalia.
Difficulties in understanding intellectual concepts or figurative language. 
Difficulty starting or continuing a discussion or understanding the perspective of others.
· Sensory sensitivities: 
Sensitivity increases or decreases in response to sensory inputs such as light, sound, touch, taste, and smell. 
In an environment with a lot of sensory inputs, you could feel overwhelmed or uncomfortable.
Individuals engage in repetitive behaviours or auto-stimulating activities to modulate sensory perception.
· Intellectual and developmental differences:
There are differences in their motor skills, coordination, and planning abilities. 
There are some differences in their learning styles and preferences such as visual learning or difficulty with abstract thinking.
It is crucial to remember that not all autistic people have all these symptoms, and the severity of the symptoms varies greatly. Furthermore, certain people can demonstrate strengths and abilities when fighting. Early detection and intervention can significantly improve the outcomes for autistic people; therefore, if you are concerned about your child's development, request an evaluation and assistance. (AutismSpeaks,2024)


· Current treatment 
The diagnosis of autism can be exceedingly difficult in adulthood and can be easier in the early stage of two years of life. There is no curative treatment, however, there are several recommended treatments such as therapies which will include the behavioural analysis, speech therapy, sensory integration therapy. Medication can be used to manage aggressive behaviours.
· Diagnosis
Healthcare providers can diagnose the condition based on the patient’s medical history and behaviours. Many experts can make the diagnosis including some psychologists, paediatricians, and neurologists.

There are several methods for assessing the effectiveness of autism re-education. Current measures include an examination of changes in social skills, communication, abilities, adaptive behaviour, and the reduction of difficult behaviours. Professionals can track progress over time using standard evaluation tools, observations, and parent/health providers reports. It is critical to remember that each autistic person is unique, and that measures may differ depending on his or her needs and personal goals.
 
Yoga is a viable alternative for the autistic people because it will help them working on their emotions, controlling their anger and calm them down. Yoga is there to help them working on their breathing which will help them managing bad emotions.
· Guidance and principle of care - NICE 
Individualised approach: Recognising that each person has unique strengths, challenges, preferences, and goals. Personalise the treatments and support measures to meet the specific needs of everyone. 
Early intervention can improve outcomes for individuals with autism. Request an examination and support as soon as concerns arise, preferably during childhood, to ensure timely intervention and support.
Person-centred planning: Allow people with autism, their families, and carers to participate in the development of personalised care plans. Respect their preferences, choices, and autonomy while providing appropriate aid and guidance.
Create a structured and predictable atmosphere with clear procedures, schedules, and expectations. Visual assistance, such as visual schedules and social histories, can help autistic people understand and manage their environment.
Help with communication: Use clear and concise language and visual aids to enhance communication and comprehension. Use other communication methods, such as visual communication systems or improved and alternative communication devices (AAC), as needed.
Developing social skills through structured training, engagement with peers, and modelling appropriate social behaviours can benefit in teaching and strengthening communication skills. Create opportunities for social interaction and inclusion.
Sensory support involves identifying and addressing sensory differences. Create social environments, sensory breaks, and sensory activities to help people control their sensory experiences. (NHS,2024)

Support positive behaviour: Use positive reinforcement and proactive tactics to foster desired behaviours and reduce problematic behaviours. Use visual aids, symbolic economies, and social stories to teach and reinforce good behaviours.
 
Encourage collaboration and coordination among clinicians, educators, therapists, healthcare specialists, and other providers involved in patient care. Coordination and information sharing are essential for ensuring a worldwide approach to relief. (WHO,2024)

· Conclusion 
In conclusion, addressing issues like schizophrenia, generalized anxiety disorder (GAD), and autism requires a person-centred approach that upholds equality and individual rights. Respect for the law on individual rights ensures that people receive respectful, dignified care that is tailored to their needs and preferences. Furthermore, adherence to the 2010 Equality Law promotes non-discriminatory practices, guaranteeing fair treatment and universal access to services regardless of disability or mental health status. We uphold the inherent rights and dignity of individuals by prioritizing care that is centred on them and by fostering inclusive and supportive environments that are conducive to their wellbeing.
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