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General Anxiety Disorder (GAD)
The symptoms of a generalized anxiety disorder include fear, concern, and a persistent sense of helplessness. The constant, excessive, and unreasonable subject over routine tasks is a defining feature of generalized anxiety disorder. According to Allen et al. (2013), the extreme concern is the main symptom of generalized tension illness. People with GAD may also forecast disasters and worry excessively about their health, finances, families, jobs, or other issues. People with GAD find it challenging to regulate their worry since it is excessive, difficult to control, and typically recognized by various non-specific mental and physical symptoms. They may be more pessimistic than what seems reasonable given actual events or worry more than what seems appropriate given those events.
According to GBD 2019 Mental Illnesses Collaborators, generalized tension disorder develops gradually and may start at any stage of life, while the risk is highest in adolescence and middle age. Although the exact cause of GAD is unknown, there is evidence that biological factors, a person's family history, and life reviews play a role in the condition's development. Sometimes anxiety is just the byproduct of trying to get through the day, for people with GAD, the worry cycle is uncontrolled even if they typically understand that the stress level is excessive for the circumstances. All General Anxiety Disorders patients may also struggle with accepting uncertainty, which is why many GAD patients try to plan or control events.
Diagnosis 
GAD is suspected when a person shows three or more symptoms and struggles to control concern on most days for at least six months. This distinguishes General anxiety disorder from the fears that may be associated to a particular stressor event for a shorter duration. A mental health examination that a doctor can do can identify GAD. According to Crocq (2022), anxiety is not attributable to any medical cause and is associated with restlessness, muscular tension, sleep disruption, and substantial distress or impairment in social and occupational domains. After gathering information on the patient's symptoms and duration, a mental health professional, such as a psychologist or psychiatrist, may be consulted.
For a formal diagnosis of GAD, symptoms must be persistent for at least six months and consistent. People with GAD frequently have other problems, including substance use disorders, obesity, and other psychiatric conditions (such as major depressive disorder). They may also have a history of trauma or have family members with GAD. To ascertain if a person has GAD and necessitate formal assessment for the disease, clinicians employ screening instruments like the GAD-7 and GAD-2 questionnaires. Furthermore, screening techniques may occasionally allow doctors to assess the severity of GAD symptoms (Sapra et al., 2020). In order to ascertain whether an underlying sickness or drug addiction issue is the source of the symptoms, the doctor may also order medical testing. Additional tests, such as blood and urine testing, may be carried out if the primary care provider feels that a medical disease or drug misuse issue is the source of the patient's worry.
Treatment and rehabilitation
According to Low, Bentley & Ghosh (2020), anxiety measures are seldom used in clinical practice due to their length, proprietary nature, and lack of utility as a diagnostic and severity measure, and requirement for physician administration rather than patient self-report. The criteria used to diagnose GAD under ICD-10 affect estimates of prevalence or lifetime risk; hence estimates of prevalence and lifetime risk are often higher under ICD-10. GAD risk has been calculated to be 9.0% at any time in life. Although a single GAD episode might occur over a person's lifetime, most GAD sufferers experience the disorder on a chronic or recurring basis throughout their lives. 
General Anxiety disorders can show a range of signs and symptoms, which are relatively common. An interdisciplinary team comprising a primary care physician, a mental health nurse, a pharmacist, a psychologist, and a psychiatrist is most suited to treat the disorder because of its high morbidity and mortality rates. Many patients have symptoms that range from mild to severe, which lowers their quality of life and most are unaware that the disease is treatable (El-Haggar et al., 2013). The patient should be urged to discontinue using cigarettes, drinking alcohol, and consuming caffeinated beverages by the nurse practitioner, pharmacist, and primary care physician. Additionally, stress reduction is essential; therefore, a recommendation for cognitive behavior therapy may be beneficial.
Several medications can cure anxiety, but they all have adverse effects, which are frequently the cause of non-compliance (Carl et al., 2020). In order to alleviate the symptoms, the pharmacist should stress the advantages of these drugs and encourage compliance. The primary care physician should also check for diabetes, hyperlipidemia, and weight gain from the drugs. Medicines and cognitive behavioral therapy are the two main treatments for generalized anxiety disorder, though for GAD patients, a mix of the two could be best. There may be some trial and error to find the best treatments. Generalized anxiety disorder is treated with pharmaceutical intervention (such as antidepressants and anti-anxiety drugs) and psychotherapy, such as cognitive behavioral therapy (CBT) or metacognitive therapy. Psychoeducation, modifying unhelpful thought patterns, and progressively exposing patients to anxiety-inducing events are all parts of cognitive behavioral therapy (CBT).
Conclusion and recommendations
Patients with anxiety disorders need to be aware of the benefits of following any cognitive therapy that has been prescribed, working with anxiolytics, antidepressants, and sleep aids, as well as the advantages of giving up coffee and other stimulants. If a kid or newborn is very attached and difficult to comfort during the pediatric appointment, or if an adult is overly frightened or worried. Before establishing this diagnosis, one should screen for organic diseases and distinguish between anxiety and sickness because many medical ailments might resemble anxiety disorders. In general, anxiety disorders receive inadequate recognition and care. Untreated anxiety problems can result in severe depression and drug and alcohol dependence. The nurse, pharmacist, and provider must educate the patient and family to lower the high morbidity and addiction issues with treatment drugs. The setting should be supportive, and family members should assist in ensuring drug compliance. Relapse rates are unfortunately high despite receiving the best care possible.
SCHIZOPHRENIA
Schizophrenia is a severe intellectual illness wherein fact is visible through patients unusually. When mixed with hallucinations, delusions, and seriously disorganized notions and conduct, schizophrenia may have a crippling effect on ordinary functioning. Schizophrenia patients require ongoing care. Early intervention may additionally help manipulate symptoms earlier than major issues get up and might ultimately decorate the analysis. Despite not being as familiar as other excessive intellectual issues, schizophrenia can be the maximum continual and incapacitating. Schizophrenia patients suffer regular warfare to characteristic effectively in relationships, the administrative center, and educational settings. They can seem to have misplaced their experience of fact, feel afraid and retreat. This chronic contamination cannot be cured; however, it can be managed with proper care.
Schizophrenia is not always a cut-up or a couple of personalities, unlike what the majority think. However, it includes psychosis, a mental illness in which a person cannot discriminate between reality and imagination. People with psychotic conditions may end up detached from fact; they will act in a completely extraordinary and even startling way. According to Driver et al. (2020), a psychotic episode occurs when a person suffering psychosis abruptly changes their identity and behavior due to losing contact with reality. Some people can only truly enjoy one psychotic episode, while others can only truly enjoy a few episodes spread across their lifespan with essentially everyday lives in between. Others should steadily have worse functioning with little development among absolutely advanced psychotic episodes. In cycles called relapses and remissions, schizophrenia signs appear to go to pot and get better.
Men commonly begin to exhibit symptoms of schizophrenia in their overdue teenagers or early 20s, while girls in their early 20s and 30s are specially suffering from it. During the prodromal period, days, weeks, or even years might pass, and it may be challenging to identify a trigger since there is frequently none. Schizophrenia affects people of all racial and cultural backgrounds anywhere around the globe. Worldwide, schizophrenia affects approximately 0.32 percent of the population, it does not happen as frequently as some other mental illnesses. The most common times for onset are in late childhood and the early twenties, and adult males often experience onset sooner than females. Schizophrenia patients have a two to three fold increased risk of dying young compared to the general population, frequently brought on by physical ailments, such as cardiovascular, metabolic, and viral disorders.
Diagnosis
The medical doctor will carry out a thorough scientific history and perhaps a bodily exam to determine any signs and symptoms of schizophrenia (Rasmussen, Nordgaard & Parnas., 2020). No matter the truth that there are not any outstanding laboratory checks to stumble on schizophrenia, the health practitioner can also use several techniques, along with as blood checking out and brain imaging scans, to rule out other clinical situations or intoxications because of the signs and symptoms. Suppose the doctor cannot determine another physiological reason for the signs and symptoms of schizophrenia. In that case, they will send the patient to a psychiatrist or psychologist, and intellectual health experts skilled in analyzing and remedying intellectual illnesses. Psychiatrists and psychologists use carefully crafted exams and interviews to assess whether someone has a psychotic disorder. The therapist forms an opinion based on the patient's and family's financial investment in their symptoms and their observations of the patient's temperament and behavior.
Treatment and Rehabilitation
There are numerous powerful remedy options available for individuals with schizophrenia, which include psychoeducation, family interventions, cognitive-behavioral therapy, and psychosocial rehabilitation. As vital care alternatives supported assisted dwelling, supported housing, and supported employment should be provided to humans with schizophrenia. A restoration oriented approach that offers patients business enterprise in remedy decisions is vital for human beings with schizophrenia and their family contributors, careers, and own family participants.
Stpnicki, Kondej, and Kaczor (2018) state that even if signs and symptoms subside, schizophrenia still requires lifelong treatment because medical help can help to manage the disorder. In some instances, hospitalization may be vital. Commonly, a psychiatrist with the know-how of schizophrenia oversees remedy. The remedy crew may include a psychologist, social worker, psychiatric nurse, and from time to time, a case supervisor to coordinate care. The full-team approach may be made at clinics with a history of treating schizophrenia.
Antipsychotics are the most usually prescribed medicines, representing the basis of remedy for schizophrenia. They may be ideal for affecting the symptom-regulating brain neurotransmitter dopamine. The purpose of antipsychotic remedy therapy is to control signs and symptoms at the lowest viable dose effectively. The psychiatrist may also experiment with specific capsules, doses, or mixtures over time to get the desired effects. Antidepressants and tension medicinal drugs, for example, may also be helpful. Numerous weeks may skip before signs begin to improve. Because of the potentially severe effects of medicines, people with schizophrenia can be reluctant to use them. The selection of medicine might also depend on how keen a patient is to interact in therapy. For instance, patients who continually fail to take their remedies can also need injections instead of drugs.
Conclusion and recommendations
According to studies, schizophrenia has a wide range of causes. Schizophrenia is thought to result from a combination of inherited and environmental causes. Psychosocial factors may also influence the onset and progression of schizophrenia. Cannabis abuse is linked to an increased risk of illness. There is plentiful evidence that academic institutions frequently violate people with schizophrenia's fundamental human rights and are inefficient in supplying the care human beings with mental fitness problems need. Projects for community based mental health care need to be multiplied and moved ahead extra quickly. These initiatives begin with creating several top-tier community based mental health services. The integration of general care and well-known medical institution treatment, network mental health clinics, day facilities, assisted housing, and outreach programs for home based full assistance are a few examples of network-based intellectual fitness care options. The person with schizophrenia, their family, and the more extensive network should all get assistance.
AUTISM
Confined or repetitive behaviors or interests, as well as social involvement and communication, are common challenges for people with Autism. People with Autism may also move, learn, or pay attention in different ways. It is essential to remember that some people who do not have Autism could also experience some of these symptoms; however, persons with Autism may find these characteristics to be highly challenging. Variations in the brain are what causes developmental problems like Autism and some autistic people are aware of their peculiarities, like an inherited condition. Scientists claim that a variety of underlying causes for Autism combine to change how people generally develop, though is still a lot we do not know about these reasons and how they affect autistic individuals.
Autism can cause a person to behave, interact, communicate, and learn differently from most other individuals. Their appearance frequently does not distinguish them from others as they can cause a person to have a wide range of talents. For instance, some autistic individuals are nonverbal, while others may be exceptional communicators. Others with Autism may be able to work and function independently, while some may require much help in their everyday life. People with Autism frequently struggle with social interaction and communication, as well as confined or repetitive habits and interests. Furthermore, individuals with Autism may behave differently when they move, study, or pay attention..
Diagnosis
Because there is no clinical such as a blood test, locating the infection and diagnosing Autism may be problematic (Tabasam, 2021). To determine a diagnosis of Autism, medical doctors recollect the child's conduct and developmental degree. Autism can now and then be identified in youngsters as early as 18 months. A legitimate prognosis made through a qualified expert may be assumed by age. However, many children do not get a definitive analysis until they are appreciably older. A few patients do not obtain a prognosis until they are teens or adults, and because of this postponement, individuals with Autism may not obtain the prompt help they require. Autism signs and symptoms might also get better with time, but it usually begins earlier than three and might remain for the rest of someone's existence.
Within the first year of lifestyle, a few youngsters start showing signs and symptoms of Autism, others will not experience signs and symptoms until 24 months old or older. Up to 18 to 24 months, some autistic youngsters study new competencies and attain developmental milestones. However, after that, they stop doing so or start losing the capabilities they formerly had. Children and teenagers with Autism may battle to make and preserve pals, talk with friends and adults, or understand appropriate conduct inside the place of work or at school. Scientific professionals will see them because of the presence of different ailments like anxiety, despair, or hyperactivity disease, which are more commonplace in people with Autism than in the preferred population. 
Autism may additionally display early youth signs, even though the disorder is regularly not identified until a good deal later. The improvement, health, nicely-being, and exceptional existence of men and women with Autism may be improved by using various interventions, beginning in early life and persevering for the duration of existence. Kids with Autism may be able to speak more efficaciously and hook up with others more effectively if they are given timely admission to evidence-primarily based psychosocial treatment options. Alqaysi, et al. (2022) recommend regular maternal and child fitness care to include monitoring child increase. Once Autism has been identified, it is miles essential that youngsters, adolescents, and adults with Autism are furnished with pertinent information, sources, referrals, and sensible help in step with their precise, converting necessities and preferences.
Treatment and rehabilitation
Several therapies can enhance an autistic man or woman's improvement, health, nicely-being, and fine of existence starting in early youth and continuing at some stage in their lifetime (Poleg et al ., 2019). Kids with Autism can talk more efficiently and connect with others more successfully if given a well-timed get right of entry to proof-based, totally psychosocial remedies. It is recommended that preferred maternity and infant health care encompass routine monitoring of a children's development. As soon as Autism has been identified, children, youngsters, and adults with Autism must be provided with the pertinent data, assets, referrals, and practical help they want to pursue their vocations while considering their unique necessities and options.
People with Autism have complex healthcare needs that need a ramification of incorporated remedies, such as health promotion, care, and rehabilitation. Collaboration among the health quarter and different sectors are essential, especially regarding social care, employment, and education. Cutting-edge autism healing procedures intend to lessen signs affecting everyday living and quality of life. Each individual with an autism story differs, which means that all autism patients have distinct strengths, issues, and treatment desires. Treatment packages often contain many experts and are individualized.

Conclusion and recommendation
Humans with Autism have a selection of abilities and requirements, which could exchange over the years. A few persons with Autism can stay independently, simultaneously with others who have sizeable problems and want ongoing care and help. Autism often influences academic and career possibilities; additionally, there can be various responsibilities in households that offer care and help. The diploma of help supplied with the aid of nearby and federal authorities and societal views are enormous determinants of the exceptional lifestyles for persons with Autism.
Epilepsy, depression, anxiety, and interest deficit hyperactivity are commonplace co-occurring disorders in people with Autism, in conjunction with problematic behaviors such as falling asleep and self-harm. People with Autism have a massive range of high-brow functioning competencies, from intense impairment to excellent degrees. The exceptional course of action is early prognosis and intervention, which could enhance a baby's behavior, talents, and language boom. The advent and shipping of interventions for humans with Autism and different developmental impairments should involve those with these problems. An excellent way to grow accessibility, inclusion, and help care must be supplemented with the aid of projects on the network and social tiers.
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