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Introduction 
This report is based on three different mental disorders General Anxiety Disorder, 
Schizophrenia and Autism need to explain the different treatments, Diagnosis and measurements of rehabilitation how an individual with autism copes with their disorder.




























Autism
According to ICD-10 Autism is a pervasive developmental disorder with normal development before the loss of previously acquired skills in several areas of development over months this will happen to an individual interest loss in environment, by repetitive, stereotyped, motor mannerisms. They get overwhelming or stressful with distinctive characteristics, communication, and social interaction. An individual whose has autism has a disorder linked with a disease which affects the brain and the body. This will lead to a mental state you get confused this is called encephalopathy which is made up several disorders when the brain swollen if untreated can be long are short term brain damage. brain structure for autism differs between people with and without autism down below with diagram show.
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Hippocampus: is for forming and storing memories, but Children and adolescents had always carried enlarger hippocampus.
Amygdala: individuals without carry normal size but individual with autism have smaller amygdalae than people without autism especially if they affected by anxiety. Some experts found that some do carry normal for over a period than it changes.
Cerebellum: cognition, social interaction, movement and base of the skull.
Cortex: the pattern of thickness the layer of the brain this is a single type of neuron this is individuals with or without the disorder. (Askham, 2021)

 
History 
The early history of autism was introduced in the 1935 by Leo Kanner an Austrian born psychiatrist he observed in eleven children and notice the different behaviors he wrote a journal describe the different characteristics back in that time it was classified has schizophrenic Kanner made distinguishing between both he created tension and criticism. Hans Asperger was a psychiatrist. He wrote about the different characteristics in similar ways, but he observed four boys to see the behaviors they had lack of empathy, forming friendship, their movement was clumsy, speech, communication was a challenge when he died his work become more recognize he noted that some may be genius and could flourish.(Neumärker, 2003) Lorna Wing she was psychiatrist and British she introduced the different spectrum of the disorders but Kanner and Asperger they were one who introduce the disorder and the different behaviors they were a disagreement from Kanner stated that they are no single factor to explain the disorder during the early year of the disorder the psychoanalysis and influence were very strong and have a powerful promotion  the theory was basis of a culture which the target mothers for they child disability and psychological problems the according to Bruno Bettelheim theory 1960 was an influential  say that  mother were the cause of it because of  the cold and unavailable  the let the child  be shut down and  emotionally need to be blame for the condition but his medical credentials was fake by him. Eve today some people still blame mothers because of the parental burden even this is neurodevelopmental and criticism which is surrounding this disorder psychoanalytic views overlook by predominant explanatory framework this disorder and others has biological origin. (Asperger, 1944)
 
  




Diagnosis
Standardized Manuals back in the twentieth century with autism this was crucial were key things about it they were influence classification of the diseases its broader and has physical illness this is a method for professional who work in mental health this will help to classify full range of the condition this will help to define the illness default implies and normality. (Diagnostic and Statistical Manual of Mental Disorders) 
The American Psychiatric association as viewed on the psychiatry and the Diagnostic and Statistical Manual of Mental Disorders and the development of it they were a book was published in (1952) paradigmatic, conceptualisation and the change in mental illness and the different diagnostic categories they were two group brain dysfunction and aetiology in environmental circumstances second version 193 diagnostic categories this has on impact on the psychiatry in (1968) the book was launched the concerned  was the boundaries and normality  in that time psychopharmacology was more biological and explanations neurological  of mental illness. Accordingly, to distinctive symptoms and all characteristics it was criteria plan was put forward to ensure that standardisation could be attained. (First, 2013)
Between autism and mental slowing development   of an individual to help the professional to determine whether the individual who is suspected of having autism will examine and score, questionnaire,observation,report from teachers, family and parent this is call childhood autism rating scale the experts who developed this scale R Reichier,Eirc Shopler and Barbara Rochen Reiner (Schopler, Reichler, DeVellis, & Daly, 1980) the development of autism start knowing more in 1966 a but was published in the 80s on the childhood autism spectrum scale.  experts from the University of Texas Health Science Center did studies surrounding autism in children and adolescents it shows 98% in accuracy rating in diagnosing and show result to diagnosing adolescents which was encouraging. The spectrum scale was included in the principal studies of Leo Kanner (1943) and Creak (1964) and the different characteristics of childhood autism. (Schopler and Dalldorf, 1980)
 The disorder has characteristics and over ten categories of behaviors and abilities their development is different than normal if the symptoms of autistic present these are the categories:
nonverbal communication
verbal communication,
fear or nervousness
smell and touch response
Taste
Listening response 
Visual response
Adaptation
Emotional response
Object use 
Body use
Imitation 
Relating to people 
Activity level 
Level and consistency Intellectual response
General impressions
When using the scale to score from one to four for a child normal range for a child age is one and severely abnormal scoring is four. (Mayes et al., 2009)
  Who Gets It?
autism rates over the past decade have been pediatrics released on October 5, 2009, age 3-17 have Autism Spectrum in the US Autism Spectrum Center for Disease Control reported Boys are diagnosed four times more often than girls this was in 2007. (Kogan, 2009)
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Treatment

An individual with autism has difficulty with communication skills, the effectiveness of the speech treatment is more protocols the learning opportunity it covers a range of communication which is wide and with a positive effect the different language which use morphology, phonology and syntax these are all social use language which this helps to semantics and pragmatics they need to be influenced to control and use they ability to understand and try to interaction with other. In 1943 when autistic was known to experts it has come a long way and been developed to help individuals with disorders according to Sigmund Freud parent who don’t try converse with the child who has the disorder, they do not see no progress in the child if they have a bond with their child this will help with the autistic according to Freud's theory, they have been information which was critical that no interact from parent and genetically personality children were move they residence where they live to see if they would recover. An expert's study and found facilitated communication will help a child to communicate control his or her emotions today. These are the team of professionals who help with the disorder
Occupational Therapy
Physical Therapy
Pivotal Response Training  
Applied Behavior Analysis
Sensory Integration Therapy
Other treatments which may use Dietary intervention, medication, vitamins, Music and Art Therapy, Minerals, Dolphin Therapy, Social Skills Groups.
There are good and bad points in treatment according to skinner theories they were operant conditioning give children toys or treats for their good behavior as a reward but Applied Behavior Analysis show good results in progress next method are rigid structure different stage and step. According to Karl Reichelt the pioneer by getting rid of gliadin, glance and casein from the children diet who are autism this may be fueling Autism now they are research studies carrying out in more than four countries supporting this finding, but this is hard to implement. They were reported to have published research since 1965 about autistic children and adults and the amount of vitamin b6 (pyridoxine) if it's safe and the brain needs it and mineral magnesium this is serotonin. Dr. Edwin Cook wrote a book in 1990 about hyperserotonemic , neurochemistry of autism and children and adolescents. (Alvarez and Reid, 1998)

 









 measurements of rehabilitation

Exercise Sessions for up to 16 weeks have testing session to follow up data make sure they are resistance components and cardio each session should be approximately one hour these are high and intensity training like core activities to see the intervals and speed calories expended this will recorded on each of machine the individual will have the benefit of this program to the maximum to hear the heart rate can monitor by the exercise machine, heart rate monitor can do by manually. The Reward Systems to Facilitate Exercise Participation some individual used visual there are picture with the activities and have a time frame how long it lasts some engage in without treat other different. Post-Intervention Testing Session after all the session they will be re-assessed after weeks by doing questionnaires about positive and negative in all their behaviors and protocol of testing. (Aksay and Alp, 2014)



The Recommendation for the future improvement of autism provision is.

This shows that individuals who are affected by autism disorder will benefit from different exercise programs to help them improve their disorder by reducing their behaviors and making it more improving. This is an intervention that has potential and effective to help them today they are more awareness on autism they more attention gain the learning they have more expectations on treatment, societal in interaction learning for the future.
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