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Mental disorder, also known as mental illness is defined as a variety of mental health issues that influence ones thinking, mood and behaviour. Numerous individuals experience mental health issues periodically. However, when continuous signs and symptoms result in frequent strain and impair the capacity to perform, a mental health issue becomes a mental disorder. It can make a person unhappy and present challenges in one's everyday life, like in the class, office, or in relationships. Symptoms can usually be controlled with medications and talk therapy mixture. The report will examine the classification, diagnosis, treatments and measurement of rehabilitation of mental disorders/illnesses, including General Anxiety Disorder, Schizophrenia and Autism.
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1. [bookmark: _Toc101185784]General Anxiety Disorder             
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Every person sometimes feels uneasy, and there may be acceptable explanations for that. However, in individuals with generalized anxiety disorder, concerns are usually idealistic or disproportionate to the condition (Leigh and Clark, 2016). Everyday life is always a form of nervousness, anxiety, and fear. However, there are cures to relieve anxiety so that it does not dominate the life. Around 4 million grown-ups in America, or approximately 2 percent, suffer from General Anxiety Disorder in any 12 months. It usually starts in childhood or adolescence, but it can also initiate in adulthood. GAD occurs more in women than in men.
1.2 Diagnosis                                   [image: Graphical user interface
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A. Extreme feelings of apprehension (anxiety) and concern related to a series of incidents or actions, happening more days than six weeks.
B. The person has difficulty controlling his or her anxiety.
C. Anxiety and worry are connected with two or more of the six symptoms described below:
· Anxiety, 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).
D. The anxiety, afraid, or related signs and symptoms induce considerable impairment or distress in sociocultural, work-related, or other key domains of functioning.
E. The disruption is not due to the health consequences of a material such as an illicit drug or medication or another medical issue like hyperthyroidism.
F. This disruption is not better described by another psychiatric disorder (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.
1.3 Treatments
A. Psychotherapy                         [image: ]
Psychotherapy/talk therapy/psychological counselling concerns performing with the therapist to lessen the symptoms of anxiety. Cognitive-behavioural therapy is the most useful type of psychotherapy for GAD. This therapy, which is generally a short-term remedy, concentrates on introducing certain skills that help manage anxiety instantly and slowly return to movements that have been bypassed due to anxiety or worry. With the help of this method, signs and symptoms enhance based on primary success (Barkowski et al., 2016).
B. Medications
Various kinds of medicines are utilised to treat GAD, including speaking to the doctor regarding the advantages, risks, and potential side effects. Some medications used to treat Generalised Anxiety Disorder include:
· Antidepressants         This Photo by Unknown Author is licensed under CC BY-NC-ND

These include serotonin and norepinephrine reuptake inhibitors (SNRIs) and selective serotonin reuptake inhibitors (SSRIs) class drugs, which are optimal drug cures. Some examples of antidepressants utilised to treat GAD are venlafaxine (Effexor XR), duloxetine (Cymbalta), escitalopram (Lexapro) and paroxetine (Pexeva, Paxil). 
· Buspirone
A person can continue to use an anxiolytic drug called buspirone. Like most antidepressants, it usually takes a few weeks to be completely efficacious. 
· Benzodiazepines
In certain situations, the doctor may prescribe benzodiazepines sedatives to relieve symptoms of GAD. These sedatives are commonly utilised only for short-term relief of acute anxiety. These drugs are not a suitable option if a person has alcohol issues or substance abuse, as they can be addictive (Whitmore, Kim-Spoon and Ollendick, 2014).
1.4 Measurements of rehabilitation
A. Generalized Anxiety Disorder 7
This measurement of rehabilitation constituted of seven items that measure anxiety and symptoms of anxiety. Every item is rated on a 4-point Likert scale (0-3), with a complete score varying from 0-21, with higher scores indicating higher severity of anxiety. Scores beyond ten are supposed to be clinical (Beard and Björgvinsson, 2014). GAD-7 demonstrates excellent trustworthiness and configuration validity. 
B. Patient Health Questionnaire 9
PHQ9 is constituted of nine items that measure depressive signs and symptoms that meet the criteria of diagnosis for significant anxiety disorder. Every item is given a score on a 4-point Likert scale (0-3) that ranges from 0 to 27, with greater scores indicating more severe depression. Scores that are beyond 10 are supposed to be depressed. PHQ-9 shows excellent psychometric properties (Matini et al., 2014).
C. The Short Form 36 Health Survey 
The SF-36 measures the health status of a patient. One item measures the change in the status of the health, and the other items constitute two summary scales and eight subscales. Items utilise a Likert-style scale, some with 5-6 points and others with 2-3 points. Both validity and reliability have been established across numerous populations. This tool has learned utility operations and is therefore frequently utilised in the utility-cost examination. In the analysis of the short form 36 health survey, data from the 2009 standard were utilised.
Beck Anxiety Inventory (BAI)
This constituted of 21 items and measures symptoms of GAD. It utilises a 4-point Likert scale (0-3) with a score between 0 and 63. Scores that are beyond 15 are regarded as clinical cutoff points. The scale turned out to keep fine validity and reliability.
2. [bookmark: _Toc101185785]Schizophrenia       
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It is a severe cognitive disorder in which individuals analyse truth abnormally. Schizophrenia can cause delusions, hallucinations, and highly disturbing combinations of thoughts and behaviours that interfere with everyday functioning and can lead to disability.

2.1 Classification
A. Paranoid schizophrenia
This condition is fairly sturdy, usually dominated by paranoid delusions, and is often associated with hallucinations, especially hearing and sensory impairment. Not only the symptoms of catatonia but also the will and speech disorders are missing or somewhat unobtrusive.
B. Hebephrenic schizophrenia
It is a type of schizophrenia that include affective transformations predominate, hallucinations and paranoid delusions, inconsistent and unpredictable behaviours, and frequent mannerisms. Shallow and problematic mood, disorganized thinking and incoherent speech also occur in hebephrenic schizophrenia. In this condition, there is a trend toward social isolation.
C. Catatonic schizophrenia
It is conquered by significant psychomotor disruptions that may move between intense episodes like hyperactivity and confusion, or submissive and negative automatism (McCutcheon, Marques  and Howes, 2020). Violent manic episodes can be a prominent characteristic of this catatonic schizophrenia. This phenomenon can be associated with a dreamy state with flamboyant landscape hallucinations.
D. Undifferentiated schizophrenia
Psychotic conditions encounter the known diagnostic measures for schizophrenia but do not correspond to any subtype/subtypes, even if a certain group of diagnostic functions is not predominant, or multiple subtypes. 
E. Post-schizophrenic depression
An episode of depression, which can be lengthy, occurs the day after schizophrenia. Some symptoms of schizophrenia are still present but they no longer overwhelm the clinical view. These depressive conditions are connected with an improved suicidal risk. If the patient no more shows signs of schizophrenia, an episode of depression should be diagnosed and analysed. If the schizophrenia symptoms are still prominent and flamboyant, the diagnosis remains the appropriate classification of the patient with schizophrenia.


F. Residual schizophrenia
It is the chronic phase of the onset of schizophrenia, with a marked transition from early to late stages, distinguished by long-term 'negative' signs and symptoms, although not necessarily irreversible. Psychomotor slowdown; inactivity; slowing effect; lack of passivity and initiative. Deprivation in the amount of speech content; lack of nonverbal communication due to facial expressions, voice modulation, eye contact, poor social performance and self-care.
G. Simple schizophrenia
In this disorder, there is a subtle but gradual growth of odd behaviours and incapability to fulfil society's needs and a decrease in overall performance. The typical negative characteristics of residual schizophrenia such as loss of consciousness and loss of will grow without being preceded by overt psychotic signs and symptoms.
2.2 Diagnosis
Schizophrenia diagnosis concerns excluding other psychiatric disorders and deciding that the symptoms are not because of substance misuse, overdosing, or medical conditions. Diagnosis of schizophrenia may include: 
A. Physical exam. This can be accomplished to find out other issues that may be generating the signs and symptoms and check for corresponding difficulties.

B. Tests and screenings. These may comprise certain tests to help find out illnesses with identical signs and alcohol and drug testing. The doctor may also order imaging tests like CT scans or MRI.

C. Psychiatric evaluation. A mental health expert or doctor checks for the status of mental health by following behaviour and appearance and questioning moods, thoughts, hallucinations, delusions, use of the substance, and the possibility of violence or suicide. This also possesses a family and personal history discussion.

D. Diagnostic criteria for schizophrenia. Physicians or psychotherapists can use the standards of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Illness (DSM5). 
2.3 Treatments
A. Individual psychotherapy
During the session, the psychiatrist or therapist can guide the individual on how to manage his/her actions and thoughts. They will understand more about the person's condition and its effects and see the distinction between what is true and what is not. In addition, it can help them cope with their daily lives.
B. Cognitive behaviour therapy (CBT)
This can enable a person to change his or her reflection and behaviour. A psychiatrist/therapist will tell the person various methods to manage hallucinations and voices. With the mixture of CBT sessions and drugs, they may be able to say what causes their mental outbreaks and the ways to decrease them or eradicate them (Patel et al., 2014).
C. Cognitive enhancement therapy (CET)
This kind of therapy is also known as awareness overcoming. This therapy instructs individuals on how to excellently identify social signals or activate and enhance their awareness and concentration, their memory and their capability to manage their brain thoughts. It connects brain training with computer aid and group meetings.
D. Electroconvulsive Therapy (ECT)
This process includes the use of the electrodes that are connected to the scalp of a human. Doctors transmit a diminutive electric shock to the brain while they are under general anaesthesia. ECT generally includes two or three treatments every seven days for numerous weeks. Shock treatment compels controlled seizures. Over time, a sequence of treatments will improve the thoughts and moods (Weiner, 2013). It is useful when the medicine is ineffective or when extreme depression makes it difficult to treat the symptoms.


Medications
Pharmacotherapy is the basis of the treatment of schizophrenia, and antipsychotics are the most generally prescribed medications (Owen, Sawa and Mortensen, 2016). They are believed to prevent signs and symptoms by impacting the neurotransmitter dopamine in the brain.
First-generation antipsychotics
These are common and potentially cause neurological side effects such as the chance of development of movement disorders that might or might not be reversible. Examples of first-generation antipsychotics include Fluphenazine and Chlorpromazine.
Long-acting injectable antipsychotics
A few antipsychotics can be given as subcutaneous or intramuscular injections. It depends on the drug but is generally given every 2-4 weeks. This could be a nice choice if somebody does not like to take pills. Popular medicines available for injection are Fluphenazine decanoate and Aripiprazole (Abilify Maintena, Aristada).
2.4 Measurements of rehabilitation
Cognitive Remediation
Cognitive improvement in schizophrenia is a behavioural training-based intervention aimed at improving cognitive procedures like executive function, memory, attention, metacognition or social cognition, for generalization and sustainability. Therefore, cognitive orthodontic therapy desires to restrict the effects of cognitive impairment on daily functioning. 
Psychoeducation
Psychotic experiences usually lead to contradictions and failure of direction. In the earlier stages of the illness, patients frequently lose self-efficacy and hope for recovery and feel like stagnant schizophrenia victims (Millan et al, 2016).
Social Skills
Social skills activity has proven to be extremely effective in combination with cognitive therapy. Therefore, three rehabilitation interventions are usually bundled together. In addition to the opportunity to put into exercise the recently developed skills in daily life, there is suitable feedback and social enhancement.
3. [bookmark: _Toc101185786]Autism 
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It is also known as Autism Spectrum disorder (ASD), which is a complex situation with behavioural and communication problems. It can cover various signs and abilities. Autism can be a diminutive issue or disorder that requires full-time care in a specialized structure.
3.1 Classification
Childhood autism
Types of the pervasive developmental disorder are described as: (a) the existence of impaired or abnormal developments that appear prior to the age of 3 and (b) attribute of irregular function in all 3 domains of psychopathology: repetitive behaviour, reciprocal social interaction, communication, and restricted stereotyped behaviour. Along with these specific diagnostic characteristics, many other non-specific issues are quite common like phobia, sleep and eating disorders, anger outbursts and (spontaneous) aggression.

Atypical Autism
It is a kind of pervasive developmental disorder that varies from childhood autism in that the onset age or all three sets of diagnostic criteria are not met (Hobson, 2019). This type of autism is abnormal and developmentally impaired and does not exist until age 3 years, and there are no fully provable anomalies in 1 or 2 of the 3 psychopathology domains needed for the autism diagnosis. Despite the characteristic abnormalities of other domains that should be used. Atypical autism is most common in people with severe retardation and extreme precise developmental disorders of sensory language.

3.2 Diagnosis
The doctor will check for signs and symptoms of developmental delay with regular medical examinations during the early childhood years. If the children illustrate the autism spectrum disorder symptoms, they may be referred for evaluation by professionals treating kids with autism spectrum disorders including a Psychologist or Psychiatrist, developmental paediatrician or pediatric neurologist, for assessment and evaluation (Meltzer, 2018).

Autism spectrum disorders can be difficult to diagnose because they vary broadly in signs, symptoms and severity. There are no clear medical tests to diagnose autistic disorder. Rather, the specialist can: (a) Observe the child and ask how his/her communication skills, social interactions and behaviours have evolved and transformed over time. (b) Provide children tests that cover hearing, language, conversation, social, developmental, and behavioural problems. (c) Deliver structured communicative and social interactions to children and assess his/her performance. (d) Utilize the measures of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Illness (DSM5) (e) Have other experts in the determination of diagnosis (f) Genetic testing is recommended to determine if the child has a hereditary disorder, such as Fragile X Syndrome or Rett Syndrome.

3.3 Treatments
Medications
There is no proper treatment for all autism disorders and there is presently no medication available for it. However, some medications assist with corresponding signs and symptoms such as seizures, insomnia, depression, and poor concentration. Risperdal, also known as risperidone is the only drug authorised by the FDA for autism disorders in children. It can be prescribed to kids between the ages of 5 and 16 to assist with nervousness.

Occupational Therapy and Sensory Integration Therapy
This type of therapy enables children to learn life aptitudes and skills such as eating, bathing, changing clothes, and comprehending how to interact with others. The skills they know are designed to assist them to live without depending on others as much as possible. 
If the child is quickly upset by radiant lights, specific sounds, touched sensations, etc., this therapy can assist with this type of sensory data and details.

Developmental, Individual Differences, Relationship-Based Approach (DIR). This treatment is also called Floortime. This is because it involves bringing the child down to the floor to play and do his/her favourite activities. It is intended to help intellectual and emotional growth by allowing them to develop emotional and communication skills.

3.4 Measurements of rehabilitation
Autism spectrum disorders are mental disorders that impact the brain and its function. Kids affected by autism spectrum disorders may encounter problems with exercise restrictions, speech, communication, and concentration. In addition, autistic kids can encounter developmental problems, learning disabilities, and limited social skills (Astorino et al., 2012). There is no such 'cure' for ASD, and even its identical cause remains unavailable. However, a complete and reliable rehabilitation program helps autistic kids to have a more operational and effective life. Some of measurements of rehabilitation include:



Tailoring Treatment
It is hard to develop a consistent rehabilitation plan for ASD because the severity of symptoms varies from person to person (Howlin and Moss, 2012). But of course, some basic principles underlie the rehabilitation of ASD children. Comprehensive rehabilitation programs include occupational therapy, speech therapy, academic help, and a variety of interventions to assist both parents and their children.

The purpose of the rehabilitation plan is – 

· Motor skills- physical therapy and occupational therapy
· Communication skills- language therapy and speech therapy 
· Social interaction skills- simulated scenarios and counselling

In addition to child rehabilitation, another significant factor of the intervention is the support of the child's caregiver. This is because it can be a very difficult job, both mentally and physically. In addition, a well-informed caregiver with the correct approach can bring extraordinary improvements to the child's condition. To make this possible, the intervention also provides counselling and care training (Rosenberg, Patterson and Angelaki, 2015).

Discovering the proper intervention for an autistic child can be difficult, but a thorough rehabilitation program should be able to address this difficulty through a comprehensive initial examination of the condition of the child. Initial assessment serves as the basis for creating an individualized and practical forecast for the kid. Successful rehabilitation programs can allow ASD children to create personalized coping tools. This, in turn, can encourage them to live the same quality of life as a normal kid.

[bookmark: _Toc101185787]

Conclusion
Despite various advances in the treatment of generalized anxiety disorders, there are still some things required to be learned regarding the nature and anxiety disorders' causes and the most reasonable methods to evaluate and treat these disorders in practice. There is not much knowledge regarding the perfect length of medication for anxiety disorders and how best to manage the repeat of signs and symptoms after treatment discontinuation. It is recommended to do more research in these areas. 
Presently authorised drugs primarily concentrate on the regulation of dopamine, and patients with schizophrenia need to address significant residual signs. Issues related to suboptimal therapy, serious side effects, and non-compliance require new drugs to better treat schizophrenia. To address these concerns, it is recommended to enhance general treatment,  adherence, cognitive dysfunction, adverse symptoms, AE profile of antipsychotics, and residual and/or refractory schizophrenia.
It is recommended that the future research related to autism should address the aspects that have previously hampered the development of treatments by shifting focus to the mechanical processes and vertical trajectories rather than results and endpoints and also to the study of the individual differences between the autistic people to better account for phenotypic and etiological heterogeneity.
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