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Introduction 
Mental disorder can affect people’s normal life but this disorder can be reduced and it is possible to back the mental disorder people in normal daily life. In this report here will discuss about 3 mental disorder such as general anxiety disorder, schizophrenia and autism. Here it will discuss about the classification, diagnosis, treatment and measurements of rehabilitation. It is very important to help, support and provisions the peoples who has mental disorders. Mental disorder is mainly related with psychological issues (Solmi, and Radua, 2021). Physiatrist can treat well mental disorder’s people besides medication can be effective treatment way for the people with mental disorder. Some of mental disorder may be cured and some needs lifetime treatment but these can be kept under control and the people can lead a normal life with normal people.      When a combination of abnormal thoughts emotions, behaviors and relationship affected people’s normal life it is called mental disorder. Here we will critically explain the classification, diagnosis, treatment and measurements of rehabilitation of the conditions of general anxiety disorder, schizophrenia and autism.
[bookmark: _Toc101724800]General anxiety disorder
Anxiety is a normal part of life but it is considered a disorder when it is excessive, ongoing anxiety and worry about life event without any valid reason (Øktedalen, and Hoffart, 2019). People who suffering from this disorder cannot stop worrying about health, work, money, family, school. The symptoms of this disorder are problem in sleeping, fatigue, trembling, muscle aches, sweating, irritability, nervousness, nausea etc. This disorder may create complications like depression, heart disease, suicide. 
[bookmark: _Toc101724801]Critically explain the classification of general anxiety disorder
There are six major types of anxiety disorders including
· Phobias 
· Panic disorder
· Generalized anxiety disorder
· Social anxiety disorder
· Obsessive compulsive disorder and post-traumatic stress disorder
· Separation anxiety disorder
Phobias 
When anyone have intense fears of particular situations, objects, animals or insects it is called phobia. If the fears lasting for at least six months it is called phobias (Pandey, 2020). The person who has phobia either goes out of their own way to avoid these specific objects, situations and animal, or if they face it, they experienced a horrible situation.
Panic disorder
Panic disorder occurs when someone experience panic attracts and that get in the way of their life in some way. The person with panic attack has faced a tough moment as though the person is out of control itself.
Generalized anxiety disorder
When someone is worried about the different topics of daily life without any obvious reason it is called generalized anxiety disorders. This disorder is very hard to control and people cannot focus in their activities. 
Social anxiety disorder
This disorder is a fear of being jaded by other and intense discomfort to interact with others. This is also considered as social phobia.
Obsessive compulsive disorder and post-traumatic stress disorder
Obsessive compulsive disorder and post-traumatic stress disorder is considered as a group with anxiety disorder, but for some valid reason now they are classified under their own category.
Separation anxiety disorder
Separation anxiety disorder occurs when person is excessive worried about being separated or losing something or attachment figure.
[bookmark: _Toc101724802]Critically explain diagnosis of general anxiety disorder
General anxiety disorder can badly affected persons daily life and may cause of distress. So, it is important to diagnosis general anxiety disorder but it is not an easy work. 
General anxiety disorder can be diagnosis with a mental health screening that a doctor can perform. Doctor will ask some question like,
· What kinds of worry affected person’s daily normal life such as work, social life, money, health etc.
· Are the worries extremely stressful and upsetting?
· The person has the tendency to worry about the worst for the situation
· Is person cannot able to control his worry?
· Is the person have any problem in sleeping, have irritability, mulches aches?
· The patient has felt worried every day at least six months
Then doctor can ensure that a person have the general anxiety disorder or not. If the person who suffers from this disorder doctors can recommend the patients a mental health specialist like psychologist or psychiatrist (Shiozawa et. al. 2014). But if doctors can not able to diagnosis general anxiety disorder the patient will gradually face some complication like depression, heart diseases even it may cause of suicide.
[bookmark: _Toc101724803]Critically explain the treatment of general anxiety disorder
Like other anxiety disorder, general anxiety disorder patient can get treatment and can control their worry. Treatment is varied on how general anxiety disorder affected person’s daily life. There are two main treatments for this disorder including, psychotherapy and medications.
Psychotherapy
This can help person to reduce anxiety symptoms. Cognitive behavioral therapy is considered as most effective from of psychotherapy for the treatment of general anxiety disorder. It is a short-term treatment but very effective and it teach the patient some particular skills to control worry and avoid the works which cause for anxiety.
Medication 
To treat general anxiety disorder medication can be an effective way. There are several types of medication which reduce general anxiety disorder but it has some risks and possible side effects. But if it can use in proper way it will give best result.
Antidepression: Antidepression is considered as the first line medication treatment. To reduce general anxiety disorder there can use some antidepression like, escitalopram, duloxetine, paroxetine etc.                                                                                                                                                                   Buspirone: It is also known as anti-anxiety medication. It can take some time to become fully effective.
Benzodiazepines: This is used in some limited situation to reduce anxiety symptoms and it is a short-term basis treatment.
[bookmark: _Toc101724804]Critically explain the measurements of rehabilitation of general anxiety disorder
Get recovery from general anxiety disorder is possible and according to psychology the rate of recovery of this disorder is around 57% with the approach of psychotherapy and by using other from of treatments like medication this rate can be increased. About 50 to 60 percent people show positive response who takes the treatment (Andrews, and Bell, 2018). The measurement of rehabilitation of this disorder can be explain perfectly by CAD-7. CAD-7 is widely used for systematically evaluated to measurement properties of this sample. Cut point identify the cases of general anxiety disorder. Cut point range from 0-21 and cut point 5, 10 and 15 respectively serve anxiety symptoms and similar to levels of depression on PHQ-9.
[bookmark: _Toc101724805]Schizophrenia 
Schizophrenia is a serious and chronic brain disorder. Though the symptoms of schizophrenia are varied from person to person but there are some common symptoms like, hallucination, delusions, slow movement, lack of motivation, thinking random, change in body language, change in emotions, change in behavior and some negative symptoms like decrease ability of proper planning, speech, find pleasure. People with schizophrenia needs lifelong continuous treatment (Marques and Howes, 2020).
[bookmark: _Toc101724806]Critically explain the classification of schizophrenia
There are 5 major types of schizophrenia including
· Paranoid schizophrenia
· Catatonic schizophrenia
· Undifferentiated schizophrenia
· Schizoaffective schizophrenia
· Disorganized schizophrenia
Paranoid schizophrenia
Peoples with paranoid schizophrenia may be extreme and their behavior is odd. They have shown wrong emotional response as well as shown little happiness in life.
Catatonic schizophrenia
Peoples with catatonic schizophrenia is shut down emotionally, mentally as well as physically. The patient has no expression on their face and they stand still in one place for a long time and they have no fancy to eat or drink. When it is last for long time there need medical emergency. 
Undifferentiated schizophrenia
This patient has no particular symptoms, they have some uncertain symptoms like the patient may not bother to change clothes or take a bath.
Schizoaffective schizophrenia
When a person has the symptoms of schizophrenia along with one or more symptoms of mood disorder like depression, mania is called schizoaffective schizophrenia.
Disorganized schizophrenia
The person with disorganized schizophrenia is not able to delivered his thinking, ideas, emotions, speech properly. The patient cannot think logically and sometimes take some abnormal movement.
[bookmark: _Toc101724807]Critically explain the diagnosis of schizophrenia
To diagnosis schizophrenia doctors can talk with the patient, observe the behavior of the patient also can talk with patient family. Generally, schizophrenia patients lose the track of reality and have some symptoms like, a fixed or false believe, hearing voice, see shadow, suspicion and distrust. If anyone experienced these symptoms most of the time of a month the person is affected with schizophrenia (Buxton, 2019). Sometimes doctors can use different kinds of diagnostic test like MRI, CT scan, blood tests for identify schizophrenia. The doctor may refer the patient a psychiatrist. If schizophrenia is not diagnosis timely and do not take treatment in right time the patient will face many problems like losing motivation and interest in life and work. They decrease social communication and going far away from normal life.
[bookmark: _Toc101724808]Critically explain the treatment of schizophrenia
Schizophrenia patient needs lifelong treatment even if the symptoms have gone, it is necessary to continue the treatment. Sometimes patient requires to hospitalized. Medication and psychological therapy can effective treatment for schizophrenia (Green et, al 2019). Professional psychiatric can guide the treatment of schizophrenia and psychiatric nurse can take coordinate care of the patient.
Medication 
Medication can be the most effective treatment for schizophrenia and psychiatric prescribed generally antipsychotic medications for the people with schizophrenia. The target of this medication is to control symptoms by affecting brain neurotransmitter dopamine. The psychiatrist tries different drugs and dose and combination of medication for the targeted result. Other medication also can help the schizophrenia patient like antidepression medication, anti-anxiety medication. But some medication can affect badly the schizophrenia patient, so when choosing medication for the patient it will be care about that the medication is suitable for the patient or can take advise from the psychiatrist.
Psychological therapy
Psychological therapy can be a better treatment for the people with schizophrenia. There are many ways of psychological therapy including,
Individual therapy: This may help to normalized though patterns and teach how to deals with stress and define early warning signs.
Social skills training: this is targeted to increase communication and social envelopment and increase the ability to join in normal daily life activities.
Family therapy: this may most effectively therapy for the schizophrenia patient. Family’s support and education can deal softly with a schizophrenia patient.
Sometimes patient require hospital treatment and for adult people who has not affected by the drug therapy should use electroconvulsive therapy.

[bookmark: _Toc101724809]Critically explain the measurements of rehabilitation of schizophrenia
Schizophrenia has no cure but through treatment the schizophrenia patient health condition can be managed. The main task of psychiatrist for rehabilitation is connected the schizophrenia patient to the community and maintain their ability to function independently. Cognitive retraining is considered as useful rehabilitation for the schizophrenia patient (Müller, 2018). Schizophrenia symptoms may be measures by positive and negative syndrome scale. For measuring symptoms severity of patients with schizophrenia a medical scale is used. The scale contains 24 item questionnaires in which symptoms are rated on a 1-7 scale. Rehabilitation for schizophrenia can healing both the patient and their family. It is helping the patient to recover in short time and help to return them in normal life as soon as possible.
[bookmark: _Toc101724810]Autism 
Autism is a neurodevelopmental disorder which is characterized by repetitive behaviors, changes with social skills, speech and nonverbal communication. According to the center for diseases control, it is told that autism affects an estimated 1 in 44 children in the United States today. The sign of autism often develops gradually and parents notice signs of autism during childhood of a children (Mottron, and Bzdok, 2020). Children with autism often face difficulties for develop social skills and social communications.
[bookmark: _Toc101724811]Critically explain the classification of autism
There are 3 types of autism including, autistic disorder, Asperger’s syndrome, pervasive development disorder.
Autistic disorder
Autistic disorder also known as classic autism and it is a developmental disability caused by difference in the brain. People with this disorder have some symptoms like, they cannot tolerate other people touches, show some restricted and dangerous behaviors such as hand-flapping or fidgeting, faces sensory overload, have problem to communicate with other. These sings may vary from children to children.


Asperger’s syndrome
This is considered one of the mild autism spectrum disorders. This is affected the patient’s behaviors, interests, social communication unusually. This is considered as the most difficult symptoms of this types of spectrums. People with Asperger’s syndrome have some common characteristic such as, Speake differently, have interest on art, poor social skills, have some dangerous psychological problems, delayed motor development etc.
Pervasive development disorder 
People with this disorder have meet some but not all, of the criteria for the two types of autism. This is also known as atypical autism. People with this type of disorder is considered as the highest- functioning autistic types. Many children are diagnosed with this disorder after showing mild symptoms of autism. It may turn out that children who does not have autism at all. 
[bookmark: _Toc101724812]Critically explain the diagnosis of autism
Autism can be diagnosed by the parents of the children near the age of two but it is very difficult task as there is no lab test for autism often the symptoms of autism is more noticeable as the children get older (Sasson, and Hand, 2021). Early diagnosis can make huge positive change in the life of the children with autism. As autism have a huge range of symptoms specialist doctors can diagnosis autism. For diagnosis autism doctors can looks at the children’s behavior and history. Doctors have to ask some questions about the children to its family like 
Did the baby smile at the age of 6 months?
· Did the baby mimic sounds and expression of face at the age of 9 months?
· Is the baby have any unusual or harmful behaviors?
· Does the baby response in others activities?
· Is the baby have any problem in social interaction?
· Does the baby avoid eye contact?
· Does the baby reliance on rules and routine?
· Is the baby made delay while speaking?
· Is the baby sensitive to light, noise or temperature?
After that doctor can conform can conform that the baby has autism or not. If the baby has autism doctors can suggest psychiatry, pediatrics and occupational medicine. If it is late for diagnosis autism the patient can suffer badly in future and may not lead an independent life.
[bookmark: _Toc101724813]Critically explain the treatment of autism
People with autism can live an independent life as an adult if they get proper treatment. There are several types of therapy for treatment of autism such as behavioral therapy, developmental approaches, educational therapies, medication treatment (Marotta, and Risoleo, 2020). But if the treatment goes on wrong way the people with autism can not cope with normal life and suffer more and more.  
Behavioral therapy
 It is the best treatment for the people with autism and it is considered as gold standard for autism patient. Cognitive behavior can be the best therapy for the people with autism. 
Developmental approaches 
Developmental approaches are another effective treatment for the people with autism. This is aim at improving particular developmental skills or abilities. This approaches often apply combined with behavioral therapy.
Educational therapy
Educational therapies can be given in the classroom. It helps the people with autism to adopt the classroom structure and make progress in academic outcomes.
Medication treatment
Medication treatment can be another effective way of treatment for the people with autism. It can be more effective when it is used in combined with behavioral therapy. Antipsychotics, antidepression can be effective medication for the autism patient. 


[bookmark: _Toc101724814]Critically explain the measurements of rehabilitation of autism
There are some processes which can rehabilitation autism and they are speech and language therapy, educational therapy, occupational therapy etc. But it should apply in write way because wrong way apply can harm the patient. According to survey autism currently affected 1-2% UK population 1 per 100 children and 2 per 100 adults (Sasson, and Hand, 2021). The number of people diagnosed has increased considerably. It is possible to back the people with autism in the normal life and they can live an independent life. But it is kept eyes on that the rehabilitation must be applied in a positive way otherwise it can create havoc rather than benefits.
[bookmark: _Toc101724815]Conclusion 
Mental disorders can be characterized by a combination of abnormal thought, motions or behaviors. In this report here we discuss about 3 mental disorders including, general anxiety disorder, schizophrenia and autism. General anxiety disorder can be cured, schizophrenia refers life-long treatment and autism needs treatment. Behavioral therapy and medication can be the most effective treatment for these disorders (Kim, 2021). Treatment, rehabilitation and support from family and society can help these people to live a normal life. Psychopathology also can help these people in their professional way, psychiatrists can help these patients for recover or sustain from these mental disorders.
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