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Introduction 
The purpose of this paper is to provide a variety of information about general anxiety disorder, schizophrenia, and autism, as well as examples of each of these health conditions. This paper discusses what ICD 10 is for autism, general anxiety disorder, and schizophrenia, as well as the diagnosis, treatment, and rehabilitation measurements for each mental health issue to receive the best mental and care treatment. This report includes information on the therapies administered to each patient, as well as information on the caregivers who support this mental illness, such as teachers, and future recommendations for medical care treatment modifications.
This report contains information on the therapies provided to each patient, as well as the care professionals who support this mental illness, such as teachers, and future recommendations for changes in medical care treatments. The goal of this paper is to clarify what teachers may do in the case of a child with autism, such as how to stimulate social contact and create personal confidence. This report paper includes therapy advice for patients with this mental illness who want to better their daily lives. The current study has included information on how each treatment can be used, as well as some financial care costs that can be used to fund effective treatment. This page displays all the autism, general anxiety disorder, and schizophrenia classification numbers. This research paper investigates how cognitive impairment affects communication and daily activities because of barriers, as well as how to improve the patient's life situation in accordance with their needs and therapies. This report investigates how general anxiety disorder, autism, and schizophrenia affect the behaviour and thought processes of people who suffer from this life condition. This report discusses the DSM's international categorization of general anxiety disorder, as well as historical facts regarding how autism was once thought to be schizophrenia in the nineteenth century, and how autism affects the patient's life from childhood to late adulthood.

General anxiety disorder
According to World Health Organization (1992) The ICD 10 classification is used to diagnose mental health disorders and determine what is going on in the patient's head, such as mental and behavioural disorders. In most critical cases of mental disease, such as psychometric testing, the ICD 10 classification is required to diagnose. This professional's goal is to tell the patient on how the mental illness is progressing in the mind, as defined by the ICD 10 classification. The ICD 10 classification explains the inclusion and exclusion of people with mental illnesses. Because the diagnosis may be obtained from the test result, the ICD 10 is useful in detecting mental illness as soon as it begins to develop. According to the authors, the best method to figure out what is wrong with a person's mind is to pay attention to their symptoms and signs of psychological behaviour and compare them to the ICD 10 file of disease based on psychometric treatments.
According to Tio et al (2016) The DSM, on the other hand, is a technique and study to identify the state of mental disease. The ICD 10 is an international categorization of illnesses that are part of psychological sickness. When it comes to treating mental health illnesses, the ICD 10 and the DSM are crucial because they are linked to assist mind treatment and diagnostics.
 To treat psychological problems, healthcare providers must analyse the ICD 10 and DSM to be able to handle the health issue. At the end of the nineteenth century, the ICD 10 technique drew the attention of scientists and the government because studies of ICD 10 and DSM began to increase in terms of classification, diagnosis, and treatments in the end of the 19th century. The ICD 10 classification is used to diagnose GAD patients since it covers a variety of mental diseases, including generalised anxiety disorder. The ICD 10 and the DSM are similar in terms of treatment and diagnosis when it comes to mental health problems; yet, in some circumstances, a specific disease with similar treatments or diagnoses exists.
According to Zivetz (1992) ICD 10 has a few numbers for children and adolescents, such as blocks F80 and F89, which are disorders of psychological development, and F90 and F98, which are behavioural and emotional disorders that occur during childhood and adolescence. Eating disorders, on the other hand, are part of F50, sleeping disorders are part of F51, and gender identity is part of F64. The ICD 10 classification numbers are used to provide the appropriate number and treatment to diseases and disorders. Because dementia is part of cognitive impairment and lack of physical function, the categorization is ICD 10, and the numbers for dementia are F01 and F03. The F20 classification number indicates that the indications and symptoms of schizophrenia appear within weeks or even months and include a lack of social interest and a desire to be around other people. According to Fairburn and Cooper (2011) The DSM 5 is an eating disorder that can lead to anorexia due to bulimia nervosa if not treated with a healthy diet, proper diagnosis, and medical attention. Excessive weight loss, a lack of appetite, and, in certain circumstances, vomiting are all signs of the DSM 5 condition.
According to Gliatto (2000) Because the symptoms of general anxiety disorders can be psychical or mental depending on the patient's indications, there are currently no definite diagnosis. General anxiety disorders may differ from person to person since women are more likely than males to suffer general anxiety disorders. After receiving a diagnosis from a psychiatrist, general anxiety disorders can be treated by a primary care physician. In terms of mental and psychical symptoms, general anxiety disorders include self-isolation from society and panic disorder, among other mental diseases with general anxiety disorders.
According to Behar et al (2009) There are several methods for treating general anxiety disorder, such as cognitive by using a self-monitoring approach to determine how the patient is feeling based on the signs they will exhibit during treatment, and relaxation techniques to assist the patient in maintaining a positive state of mind. Metacognitive therapy, which helps control negative worry beliefs, is another treatment option for general anxiety disorder. There are numerous general anxiety disorders that can assist in maintaining a normal psychical appearance and mental health function to cope with daily tasks.
According to Diefenbach et al (2016) The improvement of general anxiety disorder treatment should include a treatment and report every three months on the patient's health, such as how they are doing within the treatment and how they are feeling and coping with everyday life within the available therapies, such as psychosocial interventions.
According to Antai-Otong (2003) The current treatment for general anxiety disorders considers the patient individual and holistic needs in terms of care, allowing the psychiatric nurse to create a better care plan for each health condition. To provide proper care when a patient seeks medical help, the psychiatric nurse must have some knowledge of general anxiety disorder.
According to Jones et al (2016) One approach to assist a patient is to ask them how they would want to be assisted in connection to their general anxiety problem via a questionnaire. Another alternative for assisting patients with general anxiety is to provide a speedy response via the internet, as this way will make therapy more convenient, particularly for elderly patients. The online treatment will be a useful technique for professionals to treat general anxiety disorders in an abbreviated period following diagnosis; in this case, the cognitive behavioural therapy online treatment will reduce the patient's waiting time.
Schizophrenia
According to Gaebel and Zielasek (2015) Schizophrenia is a mental condition that occurs when the brain functions abnormally and affects a person's behaviour, such as mood and personal dysfunction. Because schizophrenia is a mental health illness, it is classified as ICD 11 by the World Health Organization, which also includes the DSM 5. Schizophrenia symptoms, on the other hand, include unpleasant feelings, hallucinations, continual delusions, and thinking difficulty, to name a few. The patient may be paranoid and have cognitive impairment because to schizophrenia in some situations. Schizophrenia symptoms might linger up to six months before being classified as ICD or DSM 5 after a month. Somatic comorbidity disorder is another schizophrenia diagnosis that raises the risk of mortality and suicide in patients. In some cases of DSM 5 individuals with a balanced prodromal syndrome, the sickness may be short-lived if they seek help as soon as they discover what is wrong with their brain.
Psychotherapeutic, biological therapeutic, and psychological treatments are the current treatments for schizophrenia. For example, the psychotherapeutic method is to prevent cognitive impairments in the brain by using the right mental treatments for normal brain function; on the other hand, biological therapeutic treatment is to unblock brain function within the neurotransmitter systems; and psychological treatments are for the rehabilitation to normal brain function. Deep brain stimulation treatments are another technique to help a person with schizophrenia slow down the growth of the condition.
According to Dickerson et al (2005) Future schizophrenia improvements should include new intuitional treatments centre  to support the patient, which will modify the patient's behaviour due to the right environment for the patient to live in, for example, there will be appropriate mental health treatments for patients seeking help to improve their cognitive impairment. On the other hand, because some patients cannot afford schizophrenia therapy, the cost of medical mental therapies should be reduced. This strategy will be part of future investments.
According to Green et al (2005) the writer states that, because of the schizophrenia, the matrics battery will assist the patient in developing a strong cognitive ability, and this strategy will aid in therapy. The matrics battery will provide further mental assistance by providing proof of what is going on in the brain and assisting in the development of patient social relations. Matrics are important in terms of mental health treatment quality because of the positive impact it has on the human brain by improving the patient's life situation; nevertheless, matrics also aid in neurocognition function.
Austism 
According to Brentani et al (2013) Autism is a lifelong condition that begins in the early months or years of a patient life, continues to develop over years, and affects the patient for the remainder of his or her life. Autism is a condition in which a child communication, social interaction, and imaginative play are disrupted during their early years of life. Autism impairments manifest themselves as strengths and weaknesses, which can be seen in how children behave. In certain circumstances, the autism symptoms can be seen in body language, facial expression, and limitations in spoken communication language. Because of how they respond to social interaction and cognitive impairment in some types of autism, people may become aggressive. Some children may develop seizures between the ages of four and 10 years old if they have problems such as sleeping difficulty due to insomnia. Cognitive behavioural therapy is the most common treatment for autism, and it helps patients better their feelings and social interactions with others. Because of the autistic symptoms, pharmacological treatment is used to moderate the patient behaviour.
According to Volkmar et al (2012) For both scientific and clinical work, the old ICD 10 classification number for autism was ICD 10, while the current ICD 10 classification number for autism is ICD 11 under the DSM 5. Because of the current diagnostic alterations, a new classification of autism is being proposed. The ICD 10 is the most common diagnosis code used by specialists when treating autism. Because of the same symptoms of the health condition, autism was initially misdiagnosed as schizophrenia in the 1959s.
According to Lang et al (2010) Relaxation treatments are used to help control anxiety symptoms caused by autism spectrum disorders, whereas cognitive behaviour therapy is used to assist manage depression symptoms caused by autism due to cognitive deficits. Autism spectrum condition can cause a patient exhaustion and tension throughout their lives, especially during youth. In some autistic cases of self-injury, cognitive behavioural therapy focuses on treating and improving the patient's condition of developmental depression. Group social activities, on the other hand, can help to improve body language skills and communication contact. This treatment strategy can be used to encourage behaviour and full body language using an imaginary scenario technique. The writers states that, it is possible to comprehend the patient's behaviour and what they are interested in through language therapy. Because of the linguistic barrier, the patient may face maltreatment from others in some autism cases. On the other hand, the authors proposed that a further study on the cognitive behavioural approach to maximise the treatment of autism spectrum disorder in future care treatment to suit the patient's demands and to help regulate anxiety feelings be conducted.
The healthcare professional intervention is necessary to support the patient because of the mental condition with the appropriate therapy and a thorough comprehension of what autism spectrum disorder is within the cognitive behavioural therapy treatment approach.
According to Hassrick et al (2018) It is necessary that parents have some understanding of autism to explain to the appropriate healthcare expert how to help the autistic child during therapy. It is important to have quality care if they all work as a team to enhance the children's lifetime condition if they all work as a team to develop novel techniques to support autistic children by creating meetings with parents, educational staff, and mental health specialists. 
As autism is a lifelong illness that begins in the early months, if not years, of a child's life, there are numerous ways to support a kid, including parents and teachers working together to meet the child's requirements before reaching adulthood.
It is essential for teachers to understand autism in order to give the best teaching materials and the most efficient learning methods for students who are confronting a life issue such as autism at an early stage. Another way used to support children who has autism is by questioning the teaching staff and parents, about what could be done to improve the mental treatment for example, to find out what is relevant and what is helping the child within the therapies they been offered. If both parents and teachers work together during the child's childhood, it will make a difference in the child's life since it will help to improve and develop the care treatment.
According to McConnell (2002) The goal of the future intervention is to improve the children long-term health by controlling their feelings and thoughts during treatment. The autism treatment can be implemented by ensuring that the children connect with other children at school during activities to determine what is beneficial and enjoyable to them to increase their social interest and interaction.
Language interaction to assist with speech, and socio-dramatic play role to assist autistic children in developing a wise imagination, being creative, and developing new ways of communication within language skills at a younger age. This method will help to increase the child's knowledge in terms of problem solving and decision making in real life. There are certain social activities to support children with autism in terms of speech barriers and some social daily activities. Because children with autism have difficulty with social tasks, it is critical to implement these activities to increase the children's social interest. The teaching staff may encourage children with autism to participate in conversion with their peers to improve their speaking abilities, confidence, and enthusiasm in talking during activities and with other people.
In certain cases, the teacher encouragement and support will enable the kid with autism to feel confident enough to interact with other students at school. For the intervention, it is critical to look at educational practise and determine what needs to be changed by talking with teachers and parents about how to help children with autism develop their learning skills. Autism diagnoses indicate that it is critical to comprehend the structure that may be useful in facilitating social interaction among autistic children.



Conclusion 
To summarise, this report briefly explains what schizophrenia, general anxiety disorder, and autism are, as well as what may be done to help the patient's life situation. This study identifies the categorization number for each mental health illness, such as national and worldwide, and explains what is required for each condition, such as future healthcare assistance and the benefits of each treatment. The influence of each mental health problem on the patient was demonstrated in this paper, as well as the fact that general anxiety affects more women than males.
This paper outlines approaches for future healthcare advances and recommendations in the mental health conditions of general anxiety, autism, and schizophrenia. One of the most noteworthy findings of this study is how effective cognitive therapy is for each mental disorder, as well as the medical advice given in each case. 
The main purpose and content of this report paper are to increase knowledge of general anxiety disorder, autism, and schizophrenia, as well as the treatment options available within a valid diagnosis, as well as how to prevent schizophrenia from occurring in the first place by having the appropriate examinations. The purpose of this paper is to provide information about mental health diagnosis, treatment, and potential improvements within the current mental health care situation. On the other hand, this report focuses the function of the mental health professional, as well as the role of parents and teachers in the autistic condition at an early age. The advantage of matrics battery in the case of schizophrenia to improve the cognitive impairment function of a patient condition and daily issues is examined in this report article.
The differences and treatments of schizophrenia, general anxiety disorder, and autism, as well as how each illness affects patients within the diagnosis, have been proven in this report article. This study discusses the distinctions between ICD 10 and DSM 5, as well as the differences between the mental disorders under each diagnostic. This paper demonstrates what methods to employ to assist autistic children in communicating and interacting with teachers, peers, and parents, as well as what works in autism treatment.
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