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1 Introduction
This assignment is regarding Schizophrenia, Autism and General Anxiety Disorders. which are three mental health conditions, that will be investigated into further. Regarding, the causes, symptoms and diagnosis. It will also be looking at treatments and rehabilitation, which will be analysed and evaluated. Each condition will have an introduction and a conclusion. The research that will be used for this assignment will be collected from Google Scholar and Reputable Websites. Articles, Journals and books that will be used will be in the English language only. For diagnosis classification of each condition will be from ICD-10 10th revision, which was authorised by the world health organisation.

2 Introduction
Schizophrenia is a serious continuous mental disorder (NHS 2019) it affects a person’s way they think and cope with life on a daily basis. Those living with Schizophrenia will experience some or all of the symptoms (Mind, 2020). Schizophrenia is linked with the brain and is defined by symptoms divided into three crucial groups positive, negative, and cognitive symptoms (Kesby et al, 2018). Positive symptoms comprise of hallucinations, delusions and thought disorders. Negative symptoms such as social retraction and decreasing of emotional reactions (NHS,2019; NICE, 2020; Kesby Et al, 2018). In extension to this, shortfalls in cognitive functions like thought and recollection are likewise often present in people with Schizophrenia and closely with anxiety (Grillio, 2018) and depression (Garcia-Laredo,2018). 
3 Schizophrenia
In 1893 a German physician Dr Emil Kraepelin identified "dementia praecox" today, it is now known as Schizophrenia (Ion and Beer, 2002). It is a mental illness that is expressed by disorientation and alienated behaviour. According to Keller et al, (2010) Schizophrenia “typically occurs in the late teens’ early twenties for men and late twenties early thirties for women.” There are countless misunderstandings of Schizophrenia where it is the most misinterpreted and stigmatised disorder today (Hobbs,2014). Schizophrenia is a classed as a syndrome which means it may have similar symptoms to other illnesses (Jablensky, 2010). Schizophrenia is a continuing difficult psychiatric illness that creates an assortment of psychological symptoms (National Institute of Mental Health, 2020) causing those individuals with the disorder to hear, see, and believe events that are not real. It disorganises a person, where they cannot distinguish delusion from reality (NHS, 2019). Schizophrenia does not cause anyone to be aggressive, and another belief that is mistaken is those thinking it is split personality disorder.
Positive symptoms relate to actions that occur due to Schizophrenia whereas the negative symptoms apply to concepts which are taken away from an individual due to Schizophrenia” (Ritsner et al, 2003). Individuals may experience changes in their behavior. Where they are not certain of what is genuine and what is not, fabricated ideas, actions. and involving delusions. Hallucinating is another where individuals may smell, see, and feel things which are not existent (NHS, 2019). Psychiatry determines that it is unable to distinguish or diagnose an illness. Therefore, it is dependent on the "clinical history and the clinical experience." Including how evaluation of the warnings and symptoms of the mental state. This is where ICD-10 diagnostic criteria of schizophrenia will be beneficial. ICD-10 is the universally almost used approach of mental health illness. Schizophrenia appears under the classification “F” ICD-10, which falls under psychiatric conditions, which ranges from F20 to F29 (WHO, 1993). According to WHO (1993), a minimum of one month of symptoms such as: "delusions, hallucinations or other symptoms" that are detailed in F20-F29 will hinge on the severity and the presence of Schizophrenia.
However, there is no particular testing for Schizophrenia, it is ordinarily diagnosed by following, observing and a complete examination by a psychiatric health professional. Treatment should commence as soon as possible. If a doctor believes a person has Schizophrenia, then they can refer the person to the Community Mental Health Team (CMHT). CMHTs are individuals of "mental health providers" that work jointly to aid those that have complexed psychiatric illnesses. A representative of the CMHT team, generally a "doctor or a specialist nurse", will explore the symptoms in more detail. They will also need the individual past history and present circumstances (NHS Inform, 2020). Schizophrenia is generally diagnosed when: one or more of the following symptoms such as paranoia, hallucinations, hearing voices, incoherent words, or incoherent speech. Also, negative signs, such as a flattening of emotions, dreams, hallucinations, hearing voices, incoherent speech, or incoherent speech. The symptoms have caused it to make it impossible for those with the symptoms to achieve, read, or complete any tasks (NHS, 2019). 
Schizophrenia is generally treated by a sequence of "talking therapy" and medicine that is adapted to the individual person. The number of patients with Schizophrenia are treated by their local mental health teams (CMHTs). The aim of the CMHT is to cater for day-to-day "support and counselling" while continuing their independence to the biggest extent possible. They should also be appointed to an "early diagnosis team" after the early case of Schizophrenia symptoms. Psychologists, mental health nurses, social assistants, psychiatrists, and service workers are the specialised teams, who administer care and support (Mental Health UK, n.d). Individuals with serious psychiatric disorders are commonly included in a service for rehabilitation. This is known as a "care program (CPA)". A CPA is purely a way of assuring that they have are receiving the greatest care available. 
A CPA is distributed into four phases: the first phase is the measurement of the individuals "health and social needs." The second phase is to achieve the required health and social conditions, which then a specific package for treatment is created. The third phase consists of "CMHT evaluations" – a initial worker, who is regularly a social worker, or a nurse is assigned to an individual. This is the earliest point of contact with CMHT professionals. The final phase is where an individual’s health condition can be looked at daily. If there are signs of developments then a specific health plan will be agreed upon (WebMD, 2021). "Antipsychotic treatment" and appropriate care are regularly managed to treat these episodes. One option for rehabilitation is for the individual to get in contact with "home care support or Crisis Resolution Team (CRT)." CRTs assists those who are going through symptoms of a severe mental illnesses breakdown and are amid a crisis. If the CRT were not connected with the individual, then their local hospital would be the best place to go and seek help and treatment. The CRT pursues to assist individuals in their "own homes, an emergency residential home, even hostel, or a day care centre" (NHS,2019)
Extreme severe symptoms can require admittance to a ward at a hospital or clinic that caters specifically for mental health. If an individual’s doctor believes that it is vital for the health and wellbeing of their patient, then the individual should "self-admit" to their local hospital. Even though it is rare, the Mental Health Act (2007) can detain individuals into hospital even if the individual has not given permission. Once they have been admitted then monitoring and recording of the progress, they have been making will be recorded and reviewed by all medical professionals that are involved in the care. If they are all in agreeance that there is no threat of self-harm or to society, then a release date will be created. However, individuals will often be advised to remain voluntarily in the hospital to continue on with the progress they have been making.
Antipsychotics are regularly used to control the symptoms of a Schizophrenic events. There function is to obstruct the brain hormone dopamine from performing. Antipsychotics can lessen distress and anxiety in a couple of hours. However, side effects such as delusions and hallucinations can take longer to overcome. Furthermore, it is advisable that individuals have an appointment to see their doctor. This is for a thorough examination before they use antipsychotic drugs, as the doctor will need to prescribe the correct medication to suit the individual’s needs. It is not unusual for medication to be taken by individuals for up to two years, after the primary psychotic event to avoid further psychotic events. This could actually be longer if their disorder is chronic (Marston et al 2014) Due to the side effects of antipsychotic drugs, it is advisable for individuals to consult with their mental health doctor regarding the risks. "Orthodox and atypical antipsychotics" have been known to have harmful side effects. However, not all those that are prescribed them will happen upon them. Although the effects can differ from one person to another (McCutcheon et al, 2018).
Psychological medicine can benefit individual's that have Schizophrenia cope with having delusions or hallucinations. Even more it can also assist with the negative symptoms. For instance, "apathy" or loss of motivation for once a beloved sport. It has been noted that the most exceptional results are achieved when psychiatric care for Schizophrenia is conjoined with the antipsychotic drugs. The general intention in treating Schizophrenia is so that the focus is on the symptoms, to avoid relapse. Therefore, aiding the individual to function correctly so they can be rehabilitated into society (Patel et al, 2014).
Conclusion
Generally speaking, Schizophrenia needs to be identified in advance therefore, the treatment that will be needed may begin immediately. So, treatment that will be greater efficient and securer developing better mental health in the long run. This will also assist encouraging individuals with their "social and educational well-being." Therefore, if someone has had a diagnosis of Schizophrenia, there family, friends and themselves may be worried about what the future holds or the stigma that they will receive. This may make them frightened and withdraw. It is vital to understand that a diagnosis is not to be frowned upon, but to be used as a learning tool. Where information regarding the disorder itself and what resources are available to assist in the controlling of the disorder. Thus, to be able to live a normal life as possible.

Introduction
Autism, additionally recognised as Autism Spectrum Disorder (ASD), is a group of disabilities identified by difficulties in "social skills, repeated activities, speech, and nonverbal communication." There are a variety of subtypes of autism. Where, the bulk of which are created by a mixture of environmental and genetic impacts. "Autism is a spectrum disorder" which implies that each individual, with autism has their own sequence of capabilities and complications.
Autism
Those with autism can "read, think, and solve problems" in an array of ways. This can range from "exceptionally qualified to severely challenged" (Autism Speaks, 2021).

Remembering things, lists, maps or dates they even have certain gifts in the area of music. They have some unusual sensory issues so for example individuals with autism may react differently to touch they may find touch very aversive, or they may not realise that they may be touching someone to hard also may have difficulties with modulation of pain and difficulties with sleep and activities for daily living, ability to dress, care and feed themself.

Communication
Individuals with autism also have difficulties in both verbal and non-verbal domains. We very often see a delay or even a lack of talk. Young children with autism will sometimes begin to develop language and then it properly stops in many cases that language did not develop. Individuals with autism can also have difficulties in being engaged in conversations. 

Medication and therapy
There is a wide variety of medication that can improve the symptoms related to ASD, especially the behaviour part of the disorder (Singhal, 2021). Some of the medication that are listed to help individuals with autism are Tricyclic, Psychoactive or anti-psychotic medications, Stimulants, Anti-anxiety medications, Anticonvulsants. healthcare providers usually give medications to handle the individual’s behaviour, for example for aggression and to reduce the risk of self-injury.  there are many therapies that are used to assist those with ASD, the main ones that are used are; Speech and Language, Physical, Music, and Occupational therapy. These therapies are the ones that are commonly used. (Strategies and interventions, 2020) 

Social interaction 
Individuals with autism have great difficulty maintaining and establishing eye contact they have difficulty reading facial expressions at time are also somewhat flat and not particularly expressive. They have difficulties with body posture knowing how to move their body or moving body in ways that endear them socially with their peers. They have difficulty with emotional signals knowing when emotions are triggering certain kind of their own emotional status, they have difficulty in the area of reciprocity that the give and take that you experience when you're with social situation with others. Those who have autism also seem not to have a shared interest in or enjoyment with others. So, their experience is a very personal introspective solo kind of enjoyment that they take into kind of ways that they behave. Socially they are not all tuned into the achievement of others they have difficulty in understanding other people feeling.  	
Autism behaviour 
Often individuals on the autism spectrum focus on parts or pieces of things and not the whole thing for example, a wheel on a car instead of the car or a button on a shirt. They often have preoccupation so they may be preoccupied with a hairbrush or a certain object around the house. They have a very high need for sameness, routines are very frustrating for them, and transition tends to be very difficult. Classic kind of autism are evidenced in some rocking behaviour, flapping of the arms or legs or even both and taking something and shaking it in your hands, moving it back and forth and banging and tapping an item.  Very often individual on the autism spectrum disorder have a hypersensitivity to certain things like the texture of clothing or food. Individual with autism could be of low IQ they have significant cognitive and intellectual challenges or they could be gifted. they have features of ADHD, anxiety, depression but not all individual with autism is diagnosed with these.
General Anxiety Disorders 
When individuals have the condition GAD (generalized anxiety disorder) they generally experience extreme worry or even get tearful about their daily life and events that is normal to people who do not have the disorder. However, those that have GAD will be unable or find it extremely difficult to hold back their apprehensions and are likely not be focusing on their daily functions. 

Referring to the GAD’s classification in the ICD10 manual, General Anxiety Disorder is coded in the section of F41. Which is assessed over a period of six months then it diagnosed, the assessment incudes the individuals feeling, behaviours, and their events and problems that happen daily. Furthermore, for a diagnosis to be confirmed there needs to be four symptoms that needs to be present (Barton et al, 2014). 

Not everyone with GAD will suffer with the same symptoms, this is due to different lifestyles. Some may find themselves in situations that will affect them, but others may not be affected. A person’s behaviour will change, how they think and feel, which can cause them to have symptoms of unhappiness, anxiety, distress and irritable. Therefore, withdrawing oneself socially and from employment preferring isolation. (Generalized Anxiety Disorder (GAD) - HelpGuide.org, 2021)  

As symptoms are different for all GAD sufferers not all will have the same effects from either therapy or medicinal. Therapies for GAD, have been studied over many years, results have shown that CBT has a longer lasting effect than medicinal therapy. (Wells, 2018)

Individuals with GAD have inadequacy in brain chemicals "serotonin and noradrenaline", which are associated in "emotion management and regulation". It could also be hereditary and if a family member who has GAD due to historical events such as sexual abuse, then the person, they are close to are five times likely that the disorder will develop. (Overview - Generalised anxiety disorder in adults, 2018)

In the UK, Gad affects around five percent of the population of all ages. However, it is said that women are affected more than males. Also, those aged thirty-five and fifty-nine are likely to suffer with the disorder. (Rodriguez, 2020)

In the UK the national health service offers therapies like CBT (Cognitive Behavioural Therapy) When the individuals have CBT an efficient qualified psychiatrist will work alongside them for approximately four months. They will offer therapy weekly for up to sixty minutes. The aim of CBT is to depress the symptoms that can cause anxiety. Also, to give support to build confidence and the ability to achieve, those with GAD are able to refer themselves for therapies that will assist in controlling the symptoms they suffer. Therefore, skipping the referral from their doctor, which they would have been put on a long waiting list. However, as symptoms are different for all GAD sufferers not all will have the same effects from either therapy or medicinal. Therapies for GAD, have been studied over many years, results have shown that CBT has a longer lasting effect than medicinal therapy. (Wells, 2018)

When the individuals have CBT an efficient qualified psychiatrist will work alongside them for approximately four months. They will offer therapy weekly for up to sixty minutes. The aim of CBT is to depress the symptoms that can cause anxiety. Also, to give support to build confidence and the ability to achieve. (How it works - Cognitive behavioural therapy (CBT), 2019)

Another therapy that assists in the depressing of stress is Relaxation Therapy. GAD sufferers receive treatment on their muscles to destress and calm them. Medicinal therapy such as SSRI's are given to assist in regulating anxiety levels. However, medications will need to be taken over a long period of time (NHS 2018) 

Conclusion

In conclusion General Anxiety Disorders have a variety of symptoms that affects diagnosed individual differently. It is said that GAD affects five percent of the population in the UK but women are more likely to be affected that males. Sexual abuse can be one of the triggers of GAD. It can be a complexed condition to diagnosed due to the variety of symptoms. Over years of study and research it has been shown that Cognitive Behaviour Therapy can be seen as an effective treatment for those diagnosed with GAD.  
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