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[bookmark: _Toc88694315]Introduction
Psychopathology is the study of abnormal behaviours and experiences that are not in accordance with the social norms. In the study of psychopathology, the exploration of mental illness is focused on. The more enlighten on mental illness the medical practitioners are the better they ensure that there is extensive research to ensure that effective treatments are developed. The study of General Anxiety Disorder, Schizophrenia and Autism are discussed extensively in this report to give an understanding of their classifications, diagnosis, treatment, and rehabilitations. 
[bookmark: _Toc88694316]General Anxiety Disorder
[bookmark: _Toc88694317]Classification
The following are the symptoms that a patient will experience: a patient will suffer six months of significant stress, concern, and emotions of trepidation about daily life events and difficulties. The autonomic arousal symptoms reported by the patient are palpitations or an increased heart rate, perspiration, trembling, and a dry mouth induced by medicine or dehydration, according to the classification. Another classification of disorder includes those that impact the abdomen and chest, such as trouble breathing, choking, chest pains, nausea, and abdominal distress. Other symptoms that affect the brain and psyche include dizziness, unsteadiness, faintness, or light-headedness, derealization (things appear unreal), dread of losing control or going insane, and fear of dying (Archer et al). (2021). Hot flashes and freezing are common symptoms, as are numbness and stinging sensations, muscle tightness/stress and ache, unease, and failure to sleep, feeling tense and a lump in the throat. Furthermore, the patient may have an excessive reaction to mild surprises, absent mindedness, persistent irritation, and sleeping challenges as a result of anxiety. 
[bookmark: _Toc88694318]Diagnosis
When a mental health screening is performed, GAD might be diagnosed. A physical exam is performed to check for indicators that a patient's anxiety may occur/Linked through drugs or an underlying medical condition, and blood or urine samples are taken from the patient if a medical issue is suspected. In addition, the doctor will ask the patient extensive questions about their symptoms and the record of information about a patient’s health, and the doctor will employ psychological questionnaires to aid in the diagnosis (Archer et al. (2021). Finally, the doctor will apply the Diagnostic and Statistical Manual of Mental Disorders criteria (DSM-5).
[bookmark: _Toc88694319]Treatment 
 Each type of medication given depends on how much GAD interferes with a person's capability to perform well (Tiirikainen et al. (2019). The patient may be treated through medications or psychotherapy or both depending on which medication works best. 
[bookmark: _Toc88694320]Medications 
Several medications used to treat GAD, the medications are selected based on the doctor’s instructions on its benefits, risks, and side effects. Some of the medications are.
(i) Antidepressants – they consist of medication in the classes of selective serotonin reuptake inhibitor (SSRI) and serotonin and norepinephrine reuptake inhibitor (SNRI). Some of the drugs in these classes used to treat GAD are escitalopram, duloxetine, venlafaxine, and paroxetine (Archer et al. (2021). Other medications are Buspirone which is used on an ongoing basis and takes several weeks to take effect and benzodiazepines which is often prescribed by the doctor to relief anxiety in acute basis and when an individual is not a substance abuser. 
[bookmark: _Toc88694321]Psychotherapy
The form of cure is done through working with a therapist who will help in reducing a patient’s anxiety symptoms. When treating GAD, the best form of therapy is Cognitive behavioural therapy (Davis et al. (2018). When Cognitive behavioural therapy is applied, an individual is taught how to use certain skills to directly manage what makes them anxious. The person under therapy is able to slowly and progressively return to the activities
 he/she avoided due to GAD. The results realised is built on initial successes of the patient. 
[bookmark: _Toc88694322]Measurement and Rehabilitation
People with GAD can manage the condition by changing their lifestyle.  The people can ensure healthy living through; being physically active through developing a workout routine throughout the week. Exercising reliefs stress and improves mood. Secondly, an individual can ensure that they sleep adequately in order to be well rested (Rona et al. (2017). Thirdly, using relaxation techniques such as meditation reduces anxiety. Additionally, eating healthy and quitting habits like smoking helps reduce anxiety.
[bookmark: _Toc88694323]Schizophrenia
[bookmark: _Toc88694324]Classification
While classifying schizophrenia, there are common symptoms in patients with Paranoid schizophrenia, hebephrenic schizophrenia, and catatonic schizophrenia. The symptoms are during an episode of illness, you may experience thought echo, insertion, or broadcasting. The patient has control, impact/delusion perception. The patient hears hallucinatory voices that provide a constant commentary on their behaviour within their body.
The patient also has chronic fantasies of conversing with aliens, which are culturally incorrect and absolutely impossible. Another sign of the patient is chronic hallucinations in any modality that occur every day in a month, with no obvious affective content or persistent overvalued thoughts. Incoherence or irrelevance in speech is frequently caused by interruptions or interpolation in the course of thought. Excitement, posturing, negativism, mutism, and stupor are all catatonic behaviours. Negative symptoms such as pronounced lethargy, lack of communication, and blunting of emotional reactions are common side effects of neuroleptic treatment. Each schizophrenic condition has its own set of symptoms, which are mentioned below.
Paranoid Schizophrenia - The patient experiences prominent delusions or hallucinations. The hallucinations the patient experiences are delusions of persecution, threatening voices, hallucinations of taste and hallucinations of bodily sensations. Additionally, the catatonic symptoms where the speech becomes incoherent must be dominate or may be mild. 
Hebephrenic schizophrenia –Shallow and inappropriate emotional responses for example Bizarre or foolish behaviours. Patient may also have a speech manifestation that is disjointed. There is presence of delusion to a given degree. 
Catatonic schizophrenia – the patient experiences stupor which is likely to cause low reactivity to the environment which will reduce spontaneous activity. The patient engages in unintentional motor activity that is unaffected by external stimuli. The patient has bizarre postures. There is negativism where the patient is motiveless resistant to all instructions during an attempt to be moved.  The rigid posture they adopt makes it difficult for the patient to be moved. During maintenance, the patient's limbs can be held in any posture in which they are handled by another person (doctor). That’s when the patient's has waxy flexibility. The patient is controlled by an automated system.
Undifferentiated schizophrenia - the patient is experiencing all the symptoms observed in the patients with paranoid schizophrenia, hebephrenic schizophrenia, and catatonic schizophrenia. However, the symptoms that the patient experiences are insufficient to classify the patient to be either of the schizophrenia conditions. 
Post- schizophrenic depression – the patient displays the symptoms experienced by the patients with catatonic, paranoid, and hebephrenic schizophrenia for the first twelve months of there illness. However, the symptoms are not evident anymore except for some specific symptoms (Stępnicki, et al. (2018). The patient will evidently experience prolonged, severe, and extensive depressive symptoms to sufficiently prove presence of mild depressive episode. 
Residual schizophrenia - the symptoms experienced by patients with paranoid, catatonic and hebephrenic schizophrenia must have been observed in the past but are not present anymore. Negative signs/symptoms such as psychomotor slowdown or underactivity, definite blunting on effect, lack of initiative, or verbal content impoverishment may have occurred in the previous four months. In addition, a patient nonverbal communication, such as facial expression, eye contact, and speech modulation, is likely to be poor. 
Simple schizophrenia. A significant and continuous change in the overall character of personal habits happens in the patient over a period of at least one year, manifested in lack of motivation as well as activities, purposelessness, inactivity, self-absorbed mindset, and social retreat. (Stępnicki, et al. (2018). Negative signs such as evident apathy and a substantial loss in social, scholastic, and vocational performance are also gradually appearing and developing. A patient does not fulfil any of the other schizophrenia or psychotic disease classification criteria. There are also no signs of Alzheimer or an underlying mental illness.
[bookmark: _Toc88694325]Diagnosis
During Schizophrenia diagnosis, other mental health conditions are eliminated by determining that the symptoms are not caused by other medical conditions, substance and drug abuse, or any form of medication. The diagnosis process is conducting a physical examination where the physician ensures that any related complication is ruled out. The doctor then does tests and screenings such as fluid sample and even imaging like CT scan. The tests help to check any traces of drugs and alcohol in the blood. The screening eliminates any other conditions. Thirdly, a psychiatric evaluation is done to determine the mental status of a patient. The evaluation is done by observation of demeanour and making inquiries on the person’s mood, delusions, hallucinations, substance use and violence.  The physician also ensures that they know the patient family’s medical history (McCutcheon et al. (2020). In addition, the doctor uses Diagnostic statistical Manual of Mental Disorders' clinical guidelines diagnosing schizophrenia (DSM-5).
[bookmark: _Toc88694326]Treatment
Schizophrenia is lifelong condition and thus it’s managed throughout the entire lifespan, even when symptoms have reduced. The treatment done is with medications, hospitalization, psychosocial therapy (PST) is a type of psychotherapy in which the patient is treated under the supervision of a psychiatrist who specialises in the treatment of schizophrenia. At specialised clinics for schizophrenia, the treatment team includes a psychologist, social worker, mental nurse, and case manager.
[bookmark: _Toc88694327](a)Medications
Antipsychotic drugs, which are given by a doctor, are the most common therapy for schizophrenia. The medicine works by influencing dopamine neurotransmitter inside the brain, which regulates the symptoms. The goal for antipsychotic drug therapy's purpose is to effectively treat signs and symptoms while utilising the least quantity of medication possible. The psychiatrist experimented with various drugs, doses, and combinations over time in order to get the desired result. Only antidepressants and anti-anxiety medications are utilised. It might take 2-8 months for the medications to take action and for symptoms to improve. Schizophrenia drugs have substantial adverse effects, making it difficult for those with the disorder to take them. A patient's desire to participate in therapy determines the sort of medicine utilised on them. Injections, rather than pills, may be required for those who are unwilling to take medicine on a daily basis. The drugs used include.
(i) Second-generation antipsychotics – This kind of drug is referred to as newer pharmaceuticals, and it is often chosen since it has less major adverse effects than first-generation antipsychotics. Aripiprazole, Asenapine, Brexpiprazole, Cariprazine, Clozapine, Paliperidone, Risperidone, and Ziprasidone are second-generation antipsychotics.
(ii) First-generation antipsychotics - These drugs have a lot of neurological adverse effects, including the likelihood of developing a movement condition that might or might not be curable. Antipsychotics, particularly generic ones, are less expensive than second-generation antipsychotics, which might be a significant consideration when long-term therapy is necessary. (Green et al. (2019). Chlorpromazine, Fluphenazine, Haloperidol, and Perphenazine are examples of first-generation antipsychotics. 
(iii) Long-acting injectable antipsychotics - Antipsychotics can be administered subcutaneously or intramuscularly. Injections is given every two to four weeks, based on the drug. Aripiprazole, Fluphenazine decanoate, Haloperidol decanoate, Paliperidone, and Risperidone are some of the injectable medications available.
[bookmark: _Toc88694328]Measurement and Rehabilitation
In order to help individuals with schizophrenia cope with the condition, family and friends have to ensure that they support them through; learning about schizophrenia in order to be knowledgeable on advising the sick individual on importance of medication (Macpherson et al. (2021). Helping an individual remain focused on the objective of getting well. Encouraging an individual to avoid alcohol and drug abuse to avoid addiction which may interfere with medication. Ensure that the individual with the disorder is able to access social service assistance. Additionally, individuals should adopt relaxation management and join support groups that help with coping with schizophrenia. 
[bookmark: _Toc88694329]
Autism
[bookmark: _Toc88694330]Classification
Autism is defined as abnormal or impaired development in some areas before the age of three years, such as receptive or expressive language as employed in social communications, the formation of selected social bonds or reciprocal social engagement, and functional play. Failure to adequately use eye-to-eye gaze, facial expression, body posture, and gesture to regulate social interaction, failure to develop peer relationships that involve mutual sharing of interests in activities, and lack of socio-emotional reciprocity as shown by impaired responses to other people's emotions or lack of modulation of behaviour according to social emotional and communicative needs are all examples of qualitative abnormalities in reciprocal social interactions. (Hyman et al. (2020). A delay in the development of spoken language that is not accompanied by an attempt to compensate through the use of gestures as alternative modes of communication, relative failure to sustain conversational interchange in which there is reciprocal to and from responsiveness to the other person's communication, stereotyped and repetitive use of language, and abnormalities in pitch, stress rate, rhythm, and intonation of speech. Furthermore, there are restrictive, repetitive, and stereotyped patterns of behaviour, preferences, and tasks in certain areas, including an all-consuming preoccupation with one or more stereotyped and restricted patterns of interest that are abnormal in content or focus, or more interests that are abnormal in intensity and circumscribed nature but not in content or focus. (Campisi et al. (2018). Another area is compulsive adherence to particular, non-functional routines, stereotyped and repetitive motor mannerisms such as hand and finger flapping, fixation with part-objects or non-functional components of play materials, and discomfort over modest, non-functional changes in the environment.
Autism can be classified into 
(a) Atypical autism is defined by symptoms such as delayed or aberrant development after the age of three years, qualitative abnormalities in reciprocal social interaction, or confined, repetitive, or forms of behaviour and interests.
(i) Atypicality in age of onset - development problems Is only noticeable when a child reaches the age of three.
(ii) (ii) Atypical symptomatology - aberrant or delayed growth before the age of three years (Hyman et al (2020). It is clear that there are qualitative irregularities in reciprocal social relationships or in communication, well as confined, repetitive, and stereotyped patterns of behaviour, activities. 
(iii) [bookmark: _Toc88694331]Atypicality in both start age and symptomatology —aberrant and delayed development only becomes apparent at or after the age of three. Restricted, stereotyped, and repetitive patterns of behaviour, interests, and activities, as well as qualitative irregularities in reciprocal social connections or communication
Diagnosis
During a medical visit to a child’s doctor, the doctor will check if the child has any signs of delayed development. The doctor refers the kid to a child psychologist if the youngster exhibits any indicators of autism. Making diagnosis of autism spectrum disorder is difficult because it varies widely in symptoms and severity (Sharma et al. (2018). There is no medical test that can be performed to determine the severity of the problem. Stead, a child's psychologist determines the disorder by: observing a child and asking a guardian about the child's social interactions, communication skills, and behaviour changes over time, giving a child tests covering hearing, speech, language, developmental level, social and behavioural issues, presenting structured social and communication interactions to a child and scoring the performance, recommending genetic testing to determine whether a child has a genetic disorder, and presenting structured social and communication interactions to a child and scoring the performance. Utilising the criteria in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) to prescribe genetic testing to determine whether a child has a genetic condition like Rett syndrome or fragile X syndrome.
[bookmark: _Toc88694332]Treatment 
There is no cure for autism spectrum disorder, and there is no one-size-fits-all treatment. The purpose of treatment is to enhance a child's ability to function by reducing autism spectrum symptoms and encouraging growth and learning. Early intervention throughout your child's preschool years can help them develop critical social, linguistic, functional, and behavioural responses. (Sharma et al. (2018). A range of home and school-based therapies and interventions for autism spectrum disorder may not be appropriate since a child's needs alter with time. The child's medical practitioner may provide recommendations or lead you in the correct direction for assistance in your area.
Treatment options may include:
Therapies
(i) Behavioural and communication therapy –The majority programmes focus on the social, linguistic, and behavioural difficulties that are frequent in persons with autism. Certain programmes place a strong emphasis on eliminating behavioural issues and developing new skills. Applied behaviour analysis (ABA) is a reward-based incentive system that helps children learn new skills and apply them in different situations.
(ii)  Educational therapy - Highly structured educational programmes work effectively for children with autism spectrum disorder. Schoolchildren who get intense, tailored behavioural treatments demonstrate good growth. The group involving professionals and a range of options are used in successful programmes to develop social skills, communication, as well as behaviour. 
(iii)  Family treatments – family and friends may try and play, connect together with the children so that to increase social interaction skills, problem behaviour management, everyday living abilities and communication.
[bookmark: _Toc88694333]Medications
Some medications assist to manage with the pain. If a youngster is hyperactive, he or she may be administered certain drugs. In case of severe behavioural problems, antipsychotic drugs are sometimes used. Also, antidepressants may be prescribed for anxiety.
[bookmark: _Toc88694334]Measurement and Rehabilitation
In order to manage a child’s autism disorder, there are several measures that should be adhered to. They include observing medical issues whereby a doctor should prescribe the best way to manage conditions such as epilepsy, sleep disorder, and limited food preference. It is recommended that the problems caused by transitional issues are solved in early years before adulthood. The teenagers with autism have a difficulty understanding body changes. The complexity of the changes causes behavioural challenges that should be addressed. In order to rehabilitate the children with autism, a proper understanding that the children learn throughout their life, so they require support.  The child’s planning on future opportunities in terms of employment, education and independent living should be assured. 
[bookmark: _Toc88694335]Conclusion
In summary, the study of mental disorders is very crucial in order to be able to provide prober medication for patients. An understanding of various classifications of GAD, autism and schizophrenia helps to clarify the differences in the conditions. Proper medication is administered to help the patients recover over time. In conditions such as autism, where there is no cure, the best management methods are adopted to realise positive results.  Proper management of mental disorders help those suffering from the conditions to live a relatively normal life. 
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