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Introduction
Mental illness, also called psychological sickness, is characterized as an assortment of emotional well-being issues that impact ones thinking, disposition, and conduct. Various people experience psychological well-being issues occasionally. Nonetheless, when consistent signs and side effects bring about regular strain and debilitate the ability to play out, a psychological well-being issue becomes a psychological problem (Rebbapragada, Furtado, and Hawker-Bond, 2021). It can make an individual despondent and present difficulties in one's day-to-day existence, such as class, office, or seeing someone. For the most part, side effects can be controlled with prescriptions and talk treatment combinations. The report will inspect the characterization, determination, medicines, and estimation of restoration of mental issues/sicknesses, including General Anxiety Disorder, Schizophrenia, and Autism. The report includes diagnosis, medication, and measure of the outcomes and followed by the recommendations (Hossain et al., 2020). 


[bookmark: _Toc102128159]General Anxiety Disorder
[bookmark: _Toc102128160]Anxiety 
Sometimes, each individual feels uncomfortable, and there might be satisfactory clarifications. Nonetheless, in people with summed-up nervousness jumble, concerns are typically optimistic or unbalanced to the condition. Regular day-to-day existence is generally apprehension, uneasiness, and dread. There are fixes to ease tension with the goal that it doesn't overwhelm the life. Around 4 million adults in America, or roughly 2%, experience the ill effects of General Anxiety Disorder in any a year. It typically begins in youth or pre-adulthood, yet it can likewise start in adulthood. Stray happens more in ladies than in men. The risk of GAD increases after the covid 19 (Shevlin et al., 2020).
[bookmark: _Toc102128161]Classification based on ICD-10
As per the ICD-10, the GAD is classified in the F41.1 subsection under section F 41. 
[bookmark: _Toc102128162]F 41: this section classified the disorders with the significant symptoms of anxiety that are not restricted to the particular environmental condition. Some obsessive or depressional signs, factors of phobic anxiety, are also included in this section, but they are less severe than significant disorders.  
[bookmark: _Toc102128163]F 41.0: panic disorder (episodic paroxysmal anxiety)
The primary sign of this disease is panic attacks, defined as Recurrent attacks of severe anxiety. The attacks are unpredictable and do not depend on particular situations, times, or circumstances. The significant anxiety symptoms are chest pain, dizziness, vibration, and sensation of breathlessness. The secondary symptoms are fear of dying and losing control. Panic attacks are not only the primary diagnosis symptom of anxiety because panic attacks are the secondary symptom. 
[bookmark: _Toc102128164]F 41.1: General Anxiety Disorder
The disorder is in generalized form but persistent for a long time and not inhibited; it is robustly predominating in the particular environmental situation.  The overall side effects are variable yet incorporate grievances of determined apprehension, shuddering, intense pressures, perspiring, unsteadiness, palpitations, discombobulation, and epigastric distress. Fears that the patient or a general will not long from now become sick or have a mishap are frequently communicated.
[bookmark: _Toc102128165]F 41.2 Mixed anxiety and depressive disorder
This classification ought to be utilized when side effects of tension and sorrow are present, yet neither is dominating. Neither side effect is available to the degree that legitimizes a conclusion whenever thought about independently. Whenever pressure and burdensome side effects are severe and general enough to legitimize individual judgments, the two determinations should be recorded, and this class should not be utilized.
[bookmark: _Toc102128166]F 41.3 Other mixed anxiety disorders
Side effects of nervousness blended in with highlights of different problems in F42-F48. Neither side effect is severe adequately about legitimizing a determination whenever thought about independently.
[bookmark: _Toc102128167]F41.8 Other specified anxiety disorders
Anxiety hysteria
[bookmark: _Toc102128168]F41.9 anxiety disorder, unspecified
Anxiety Not Specified (NOS) (ICD-10 Version:2010, 2022).
[bookmark: _Toc102128169]Statistics
The anxiety occurs in 6 million individuals with persistent anxiety in Great Britain and around 12.8 million individuals with short-term anxiety due to overwork stress in 2018-19. The concern occurs in numerous regions; 44 percent of stress converts into fear due to the high workload. Nearly 14 percent are due to lack of support, 13 percent occur in the victims of violence, threats, and bullying in public by others, 21 percent with other unknown reasons, and 8 percent because of changes in their working environment.
[bookmark: _Toc102128170]Causes (Aetiology) of the Anxiety
The primary or primary reason for anxiety is stress for a persistent time.
[bookmark: _Toc102128171]Signs and symptoms
The signs are panic attacks, drastic or sudden changes in their behavior, and aggressive or short temples. 
[bookmark: _Toc102128172]When anxiety can be diagnosed
Extreme feelings of apprehension (anxiety) and concern related to a series of incidents or actions happening more days than six weeks.
The person has difficulty controlling their anxiety.
Anxiety and worry are connected with two or more of the six symptoms described below:
· Fearty, agitation, or a sense of being on edge.
· Being quickly exhausted.
· Trouble focusing or mental blankness
· Frustration or irritation
· Muscular tenseness
· Sleep deprivation (nervous, problem falling or staying asleep, or unsatisfying sleep).
The anxiety, afraid, or related signs and symptoms induce considerable impairment or distress in sociocultural, work-related, or other critical domains of functioning.
The disruption is not due to the health consequences such as an illicit drug or medication or another medical issue like hyperthyroidism.
Another psychiatric disorder does not better describe this disruption (such as fear or anxiety of a panic attack in panic disorder, negative assessment in social anxiety disorder, contamination or other addictions in OCD, detachment from others in separation anxiety disorder, the memory of traumatic circumstances in post-traumatic stress disorders, physical symptoms in somatic symptom disorders, weight gain in schizophrenia, sensed visual defects in body dysmorphic disorders, severe illnesses in anxiety disorders, or the delusional thoughts in schizophrenia (Nath et al., 2018).

[bookmark: _Toc102128173]Current treatment
[bookmark: _Toc102128174]Psychotherapy
Psychotherapy/talk treatment/directing mental worries are performed with the specialist to diminish the side effects of nervousness. Mental conduct treatment is the most valuable sort of psychotherapy for GAD. This treatment, which is, for the most part, a momentary cure, focuses on presenting specific abilities that assist with overseeing nervousness in a split second and gradually return to developments that have been skirted because of uneasiness or stress. With the assistance of this strategy, signs and side effects improve in light of significant achievement (Carl et al., 2020).
[bookmark: _Toc101821447][bookmark: _Toc102128175]Medications
Different drugs treat GAD, including addressing the specialist concerning the benefits, dangers, and possible incidental effects. A few medications used to treat Generalized Anxiety Disorder include:
[bookmark: _Toc102128176]Antidepressants
These incorporate serotonin and norepinephrine reuptake inhibitors (SNRIs) and specific serotonin reuptake inhibitors (SSRIs) class drugs, ideal medication fixes. A few instances of antidepressants used to treat GAD are venlafaxine (Effexor XR), duloxetine (Cymbalta), escitalopram (Lexapro), and paroxetine (Pexeva, Paxil).
[bookmark: _Toc102128177]Benzodiazepines
In specific circumstances, the specialist might recommend benzodiazepine narcotics to free side effects from GAD. These tranquilizers are generally used distinctly for transient help of intense tension. These medications are not appropriate if an individual has liquor issues or substance misuse, as they can be habit-forming (Kandola et al., 2018).
[bookmark: _Toc102128178]Complementary and alternative medicine
Bystritsy et al. (2012) hoped to explore the viability of an experimental run program that included a variety of complementary and alternative medicine (CAM) therapies, focusing on individual care techniques of behaving for the GAD treatment.

Positive: the narrative or psychotherapy has not any side effects. It is the positive impact of psychotherapy medication. 
Negative: some drugs might adversely affect the patient’s body and cause other lethal disorders like cancer or organ failure.
[bookmark: _Toc102128179]Measurement of the rehabilitation
[bookmark: _Toc102128180]Patient Health Questionnaire
PHQ comprises nine things that action burdensome signs and side effects that meet the conclusion measures for critical nervousness issues. Each item is given a score on a 4-point Likert scale (0-3) that reaches from 0 to 27, with more prominent scores showing more severe gloom. Scores that are past ten should be discouraged. PHQ-9 shows magnificent psychometric properties.
[bookmark: _Toc102128181]Generalized Anxiety Disorder measuring scale
This restoration estimation comprised seven things that action uneasiness and side effects of nervousness. Each item is evaluated on a 4-point Likert scale (0-3), with a total score differing from 0-21, with higher scores demonstrating higher seriousness of nervousness. Scores past ten should be clinical—stray shows excellent dependability and arrangement legitimacy.
[bookmark: _Toc102128182]Beck Anxiety Inventory (BAI)
This comprised of 21 things and measures the side effects of GAD. It uses a 4-point Likert scale (0-3) with a score between 0 and 63. Scores that are past 15 are viewed as clinical limits. The scale kept acceptable legitimacy and dependability (Hatch et al., 2018).
[bookmark: _Toc102128183]Recommendations
The patient who suffers from anxiety should meditate daily or focus on the inner energy. They should follow regular exercise.
[bookmark: _Toc102128184]Principle of care with GAD (NICE)
As per the guidelines of NICE, the health care workers should focus individually on the health of patients and early recovery. Family members should provide a supportive environment for them. 
[bookmark: _Toc102128185]Schizophrenia
[bookmark: _Toc102128186]Definition
It is a severe mental problem where people investigate the truth strangely. Schizophrenia can cause dreams, pipedreams, and profoundly upsetting mixes of considerations and ways of behaving that impede regular working and prompt inability (Firth et al., 2018).

[bookmark: _Toc102128187]Classification based on ICD-10
As per the norm of ICD- 10, Schizophrenia is classified in the subsection from F20 - F29 that explains below:
[bookmark: _Toc102128188]F 20 Schizophrenia
The schizophrenic issues are depicted generally by focal and brand name twists of thinking and understanding and inappropriate or dulled impacts. Clear insight and mental capacity are regularly maintained, though specific psychological inadequacies could progress over the long run. The super psychopathological characteristics integrate thought resonation; thought incorporation or withdrawal; thought telecom; unconventional understanding and fantasies of control; effect or inertness; fanciful voices commenting or discussing the patient as an outcast examining; felt issues and negative aftereffects.
The course of schizophrenic issues can be either consistent tedious with moderate or stable inadequacy or somewhere around one episode with complete or insufficient decrease. The finish of schizophrenia should not be made thereof the brain of wide oppressive or hyper aftereffects aside from if clearly, schizophrenic secondary effects originate before the enthusiastic disturbance. Nor should schizophrenia be investigated inside seeing apparent psychological sickness or during states of drug intoxication or withdrawal. Similar issues made inside seeing epilepsy or other dysfunctional behavior should be requested under F06.2, and those started by psychoactive substances under F10-F19 with a typical fourth individual.
[bookmark: _Toc102128189]F 20.0 Paranoid schizophrenia
Paranoid schizophrenia is overwhelmed by moderately steady, frequently distrustful dreams, usually joined by mental trips, especially of the hear-able assortment and perceptual aggravations. Aggravations of effect, volition, discourse, and mental side effects, are either missing or moderately subtle.
[bookmark: _Toc102128190]F 20.1 Hebephrenic schizophrenia
A type of schizophrenia full of feeling changes are conspicuous, fancies and mind flights are temporary and incomplete, conduct flippant and unusual, and idiosyncrasies regular. The state of mind is shallow and improper, belief is disordered, and discourse is muddled. There is a propensity to social separation. Typically, the forecast is poor due to the fast advancement of "negative" side effects, especially leveling of impact and loss of volition. Hebephrenia ought to typically be analyzed distinctly in youths or youthful grown-ups.
[bookmark: _Toc102128191]F20.2 Catatonic schizophrenia
Mental schizophrenia is overwhelmed by noticeable psychomotor aggravations that might switch between limits, such as hyperkinesis and daze, or programmed dutifulness and negativism. Compelled mentalities and stances might be kept up with for extensive stretches. Episodes of brutal hunger might be a striking component of the condition. The mental peculiarities might be joined with an imaginary (oneiroid) state with specific grand mind flights (Mathew et al., 2020).
[bookmark: _Toc102128192]F20.3 Undifferentiated schizophrenia
Undifferentiated circumstances meet the overall symptomatic standards for schizophrenia yet do not adjust to any of the subtypes in F20.0-F20.2 or show the highlights of more than one of them without an absolute power of a specific arrangement of demonstrative qualities.
[bookmark: _Toc102128193]F20.4 post-schizophrenic depression
A burdensome episode, which might be delayed, emerges due to a schizophrenic ailment. A few schizophrenic side effects, by the same token "positive" or "negative,” should, in any case, be available, yet they never again rule the clinical picture. These burdensome states are related to an expanded gamble of self-destruction. Assuming that the patient no longer has any schizophrenic side effects, a burdensome episode should be analyzed (F32.- ). Assuming schizophrenic side effects are as yet flowery and noticeable, the finding ought to stay that of the proper schizophrenic subtype (F20.0-F20.3).
[bookmark: _Toc102128194]F20.5 Residual schizophrenia
An ongoing stage in the improvement of a schizophrenic disease wherein there has been a reasonable movement from a beginning phase to a later stage described by long haul, however not irreversible, "negative" side effects, for example, psychomotor easing back; underactivity; dulling of development; aloofness and absence of drive; neediness of amount or content of discourse; poor nonverbal correspondence by look, eye to eye connection, voice regulation and stance; unfortunate taking care of oneself and social execution.
[bookmark: _Toc102128195]F20.6 Simple schizophrenia
A problem where there is a tricky, however moderate advancement of peculiarities of lead, failure to satisfy the needs of society, and decrease incomplete execution. The trademark harmful elements of remaining schizophrenia (for example, dulling of effect and loss of volition) create any unmistakable crazy side effects without being gone before.
[bookmark: _Toc102128196]F20.8 Other schizophrenia
[bookmark: _Toc102128197]F20.9 Schizophrenia, which is not specified (ICD-10 Version:2010, 2022)
[bookmark: _Toc102128198]Causes (Aetiology) of the Schizophrenia
Mental stress is the reason for schizophrenia.
[bookmark: _Toc102128199]Signs or symptoms
The behavioral changes with some mental changes, aggressive nature, and short tempered.
[bookmark: _Toc102128200]Diagnosis
Schizophrenia diagnosis concerns barring other mental issues and concluding that the side effects are not a direct result of substance abuse, ingesting too much, or ailments. Conclusion of schizophrenia might include:
· Physical test: This can be achieved to figure out different issues that might be creating the signs and side effects and check for comparing challenges.
· Tests and screenings: These may contain specific tests to assist figure out sicknesses with indistinguishable signs and liquor and medication testing. The specialist may likewise arrange imaging tests like CT outputs or MRI.
· Psychiatric assessment: A psychological well-being master or specialist checks for the situation with emotional well-being by following the way of behaving and appearance and addressing temperaments, contemplations, fantasies, dreams, utilization of the substance, and the chance of savagery or self-destruction. This additionally has a family and individual history conversation (Stewart et al., 2022).
[bookmark: _Toc102128201]Diagnostic measures for schizophrenia
Doctors or psychotherapists can utilize the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Illness (DSM5) (Jin et al., 2020).
[bookmark: _Toc102128202]Current treatment
[bookmark: _Toc102128203]Cognitive-behavioral treatment (CBT)
This can empower an individual to change their appearance and conduct. A specialist/advisor will advise the individual on different techniques to oversee visualizations and voices. With the combination of CBT meetings and medications, they might have the option to express out loud whatever causes their psychological episodes and how to decline them or kill them (Dalal, 2018).
[bookmark: _Toc102128204]Personal psychotherapy Treatment (PPT)
During the meeting, the specialist or advisor can direct the person on the best way to deal with their activities and contemplations. They will see more about the individual's condition and belongings and the qualification between what is valid and what isn't. Also, it can assist them with adapting to the day-to-day routines (Russell et al., 2021).

[bookmark: _Toc102128205]Electroconvulsive Treatment (ECT)
This cycle incorporates the utilization of the cathodes associated with a human’s scalp. Specialists send a humble electric shock to the mind while under general sedation. For the most part, ECT incorporates a few medicines like clockwork for a very long time. Shock treatment forces-controlled seizures. Over the long run, a grouping of drugs will work on the contemplations and states of mind. It is valuable when the medication is ineffectual or when outrageous despondency makes it challenging to treat the side effects (van den Berg et al., 2018).
[bookmark: _Toc102128206]Cognitive enhancement Treatment (CET)
This sort of treatment is otherwise called mindfulness surviving. This treatment teaches people the most proficient method to superbly distinguish social signals or enact and upgrade their mindfulness and fixation, memory, and capacity to deal with their cerebrum contemplations. It interfaces cerebrum preparing with PC help and gathering gatherings (Balfour, 2019).
[bookmark: _Toc101821442][bookmark: _Toc102128207]Medications
Pharmacotherapy is the premise of treating schizophrenia, and antipsychotics are the most by and primarily recommended meds. They are accepted to forestall signs and side effects by affecting the synapse dopamine in the cerebrum.

[bookmark: _Toc102128208]Measurement of rehabilitation
[bookmark: _Toc102128209]Mental Remediation
Mental improvement in schizophrenia is a conduct preparing based intercession pointed toward further developing cognitive methods like chief capacity, memory, consideration, metacognition, or social comprehension, for speculation and supportability. In this manner, mental orthodontic treatment wants to limit the impacts of mental disability on day-to-day work.
[bookmark: _Toc102128210]Psychoeducation
psychotic encounters commonly lead to inconsistencies and disappointment in the heading. In the previous phases of the disease, patients regularly lose self-adequacy and expectation for recovery and feel like stale schizophrenia casualties (Andersson, 2021). 
[bookmark: _Toc102128211]Interactive abilities
The interactive abilities movement has been incredibly compelling in blending with mental treatment. Hence, three recovery intercessions are typically packaged together. Notwithstanding the potential chance to practice the late evolved abilities in day-to-day existence, there is reasonable input and social improvement (Gal et al., 2022).
[bookmark: _Toc102128212]Guidance and principle of care
The nursing staff should focus on recovery and provide the proper care in a supportive environment.
[bookmark: _Toc102128213]Recommendations
The patient should follow a healthy lifestyle and live with peoples, not lives alone and socially isolated region; they should meditate daily and focus on regular exercise.
[bookmark: _Toc102128214]Autism
[bookmark: _Toc102128215]Definition
Otherwise, the Autism Spectrum issue (ASD) happens with correspondence and social matters. It can cover different signs and capacities. Chemical imbalance can be a humble issue or confusion that calls for full-time care in a specific construction (Hayes et al., 2018). According to current research, the rates of Autism have improved, with differences in racial minorities and connected to social fragility. This research emphasizes additional attention required to the neglected and diverse requirements of children suffering from underprivileged and various cultures. 

[bookmark: _Toc102128216]Classification based on ICD-10
[bookmark: _Toc102128217]F 84: A gathering of problems described by subjective irregularities in proportional social associations and examples of correspondence and by a limited, generalized, dull collection of interests and exercises. These subjective irregularities are an unavoidable element of the singular's working in all circumstances.
[bookmark: _Toc102128218]F84.0 Childhood autism
A kind of inescapable formative issue that is characterized by: (a) the presence of strange or debilitated advancement that is manifest before the age of three years, and (b) the trademark sort of unusual working in every one of the three areas of psychopathology: proportional social cooperation, correspondence, and limited, generalized, dreary way of behaving. Notwithstanding these particular indicative highlights, other vague issues are expected, like fears, resting and eating aggravations, fits, and (independent) animosity.
[bookmark: _Toc102128219]F84.1 Atypical autism
A kind of inescapable formative issue that varies from youth mental imbalance either in a period beginning or in neglecting to satisfy every one of the three arrangements of indicative standards. This subcategory ought to be utilized when there is unusual and weakened advancement that is available solely after the age of three years and an absence of adequate self-evident anomalies in a couple of the three areas of psychopathology expected for the conclusion of a chemical imbalance (to be specific, proportional social connections, correspondence, and limited, generalized, tedious way of behaving) regardless of trademark irregularities in the other area(s). Abnormal mental imbalance frequently emerges is significantly hindered people and people with an extreme explicit formative issue of responsive language. Utilize extra code (F70-F79) whenever wanted to recognize mental impediments (ICD-10 Version:2010, 2022) (Höfer et al., 2019).
[bookmark: _Toc102128220]Statistics
According to research by the University of Cambridge's Department of Psychiatry and Maastricht University, and Newcastle University, one out of every 57 (around 1.76 percent) kids in the United Kingdom is medically introverted, which is hugely more elevated than earlier documented. In addition. the children with autism were 26 percent and 38 percent of the time in both Chinese and black individuals, respectively, and mentally disturbed kids were significantly more likely to encounter severe social difficulties.

[bookmark: _Toc102128221]Causes (Aetiology) of the Autism
The main reason for autism is mental stress that disturbs mental health.
[bookmark: _Toc102128222]Signs or symptoms
Sudden changes in behavior, lack of confidence, and loss of awareness are all symptoms of autism.
[bookmark: _Toc102128223]Diagnosis
The specialist will check for signs and side effects of formative postponement with regular clinical assessments during youth. Assuming the youngsters represent the mental imbalance range jumble side effects, they might allude for evaluation by experts treating jokes with chemical imbalance range issues, including a psychologist or Psychiatrist, formative pediatrician, or pediatric nervous system specialist, for appraisal and assessment (Legg, and Tickle, 2019).
Mental imbalance range problems can be challenging to analyze because they change comprehensively in signs, side effects, and seriousness. There are no unmistakable clinical trials to explore medically introverted jumble. Instead, the expert can: (i) Observe the kid and ask how their relational abilities, social connections, and ways of behaving have advanced and changed after some time. (ii) Provide kids tests covering hearing, language, discussion, social, formative, and conduct issues. (iii) Deliver organized informative and social communications to youngsters and evaluate /her presentation. (iv) Utilize the proportions of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Illness (DSM5) (v) Have different specialists in the assurance of conclusion (vi) Genetic testing is prescribed for deciding whether the kid has an inherent problem, like Fragile X Syndrome or Rett Syndrome (Hosozawa et al., 2020).

[bookmark: _Toc102128224]Current treatment
[bookmark: _Toc102128225]Drugs
There could be no appropriate treatment for all mental imbalance problems, and there is no medicine accessible for them. Nonetheless, a few drugs help relate signs and side effects like seizures, a sleeping disorder, sorrow, and unfortunate fixation. Risperdal, otherwise called risperidone, is the primary medication approved by the FDA for chemical imbalance problems in kids. It may be recommended to kids between the ages of 5 and 16 to help with apprehension (Ahmad et al., 2018).
Word related Therapy and Sensory Integration Therapy.
This kind of treatment empowers youngsters to acquire life aptitudes and abilities like eating, washing, evolving garments, and understanding how to collaborate with others. The powers they know are intended to help them live without contingent upon others, however much as could reasonably be expected.
Assuming the kid is immediately irritated about brilliant lights, clear sounds, contacted sensations, and so forth, this treatment can help with this sort of tactile information and subtleties.
Formative, Individual Differences, Relationship-Based Approach. This treatment is likewise called Floortime. This includes bringing the youngster down to the floor to play and do their exercise. It is expected to help academic and passionate development by permitting them to create enthusiastic and relational abilities (Poppi, Jones, and Botting, 2019).

[bookmark: _Toc102128226]Measurement of rehabilitation
Chemical imbalance range problems are mental issues that sway the mind and its capacity. Kids impacted by mental imbalance range issues might experience issues with practice limitations, discourse, correspondence, and focus. Also, mentally unbalanced children can experience formative issues, learning handicaps, and limited interactive abilities. There is no such 'solution' for ASD, and, surprisingly, its indistinguishable reason stays inaccessible (Haroche et al., 2020). A total and solid recovery program assist mentally unbalanced messes around with having a more active and viable life. Some of the estimations of recovery include:
Autism Diagnostic Interview-Revised 
This is a long, structured interview with a guardian or parent to learn about a person's formative history and present behaviors when people are two years old or older. It comprises 93 things organized around three operational areas: language/correspondence, proportional social relationships, and limited, tiresome, and generalized behavior and preferences (Cornwall et al., 2021).
Autism Diagnostic Observation Schedule and its Severity Score 
ADOS has evolved into the highest quality level for examining autism in children and diagnosing ASDs across age groups, formative stages, and linguistic abilities. It has been controlled as part of mental-health vaults like the Autism Treatment Network, starting a full assessment and clinical preliminaries. This test is an overall proportion of the seriousness of mental disorders that can be calculated using ADOS scores.


[bookmark: _Toc102128227]Guidance and principle of care
A supportive environment should be provided to the patient for a better recovery.
[bookmark: _Toc102128228]Recommendations
The patient should focus on their inner energy and read books, if possible, and listen to soft and healing music that is beneficial for them.

[bookmark: _Toc102128229]

Concision
 All three disorders explained above are related to mental stress and also called as mental disorders. All have similar reason that is over stress either with work or other reasons. Some are occurred due to past adverse experience or victim of any violence. So, for the treatment of mental disorder the psychological treatment is based without any diverse effects and yoga or mediation also useful with daily exercise. 
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