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[bookmark: _Toc68005822]Introduction
This assignment is based on mental disorders and psychopathology. In this report, three main mental disorders including generalized anxiety disorder, schizophrenia, and autism have been described. The main focus of this report will be on examining the classifications, diagnosis, treatment, and measurements of rehabilitation of these conditions. General anxiety disorder, schizophrenia, and autism are some of the most critical mental disorders. These three disorders can hamper the daily lives of individuals who are suffering from these orders. There are several ways in which these three conditions can be rehabilitated. Those ways have been mentioned and described in this written report using ICD (2010).

[bookmark: _Toc68005823]General Anxiety Disorder
General Anxiety Disorder refers to the persistent and excessive worry about different things continuously (Montgomery, 2009). Individuals suffering from general anxiety disorder can worry about different things simultaneously and excessively. General anxiety disorder can also be called GAD. Patients with GAD usually anticipate disasters and they become over concerned about different aspects of their lives such as money, health, family, work etc. They usually do not have power over controlling their worry. 
[bookmark: _Toc68005824]Classifications of Anxiety Disorder
Anxiety disorders have been classified mainly under five major categories.
;
· Generalised Anxiety Disorder: This is characterized by chronic anxiety, exaggerated worry, and tension. In this condition, patients even worry when there is nothing to worry about.
· Obsessive-Compulsive Disorder (OCD): This is characterized by recurrent, unwanted thoughts, obsessions, or repetitive behaviours of an individual.
· Panic Disorder: This is characterized by unexpected and repeated behave of intense fear which is accompanied by symptoms that are mostly physical such as chest pain, heart palpitations, dizziness, and abdominal distress.
· Post-traumatic Stress Disorder (PTSD): This is another kind of anxiety disorder which are characterized by being overly stressed after a traumatic experience. This can be developed by a person after being exposed to a terrifying event (Van Ameringen and Pollack, 2012).
· Social Phobia or Social Anxiety Disorder: This is characterized by overwhelming anxiety and excessive self-consciousness in any social situation. An individual suffering from this can be stressed and feared of speaking in any social situation or eating and drinking in front of others.

These are the major classifications and types of anxiety disorders. Among these, the most common type of anxiety disorder is Generalised Anxiety Disorder.
[bookmark: _Toc68005825]Diagnosis of Generalised Anxiety Disorder
· Generalised Anxiety Disorder can be diagnosed using two major criteria including DSM-5 Criteria and ICD-10 Criteria. In this report, for diagnosis criteria, ICD-10 criteria have been preferred. ICD-10 Criteria for diagnosing Generalised anxiety disorder is;
· Having at least 6 months with continuous tension, worry, and feelings of apprehension about most or all the situation in life.
· There are some major symptoms including autonomic arousal symptoms, symptoms concerning chest and abdomen, symptoms concerning brain and mind, general symptoms, symptoms of tension, and other non-specific tension (Stein and Hollander, 2013). Among these symptoms, at least four symptoms must be present in an individual to be diagnosed with generalised anxiety disorder.
· The symptoms of this disorder must not meet the criteria for any other disorder. This indicates that the symptoms cannot match the symptoms for panic disorder, phobic anxiety disorder, obsessive-compulsive disorder, and hypochondriacally disorder.
· One of the most exclusion criteria is that it cannot be sustained by a physical disorder including hyperthyroidism, organic mental disorder, or psychoactive substance disorder.
These are four criteria by ICD-10 which need to be present in an indusial to be diagnosed with generalised anxiety disorder.
· 

[bookmark: _Toc68005826]Treatment for Generalised Anxiety Disorder
There are mainly two types of treatments that can be used to treat generalised anxiety disorder including psychotherapy and pharmacotherapy. Usually, psychotherapy is used to treat GAD than pharmacotherapy.  Under psychodynamic therapy, there are behavioural therapy, cognitive therapy, acceptance and commitment therapy, intolerance of uncertainty therapy, motivational interviewing, and cognitive behavioural therapy which are used to treat generalised anxiety disorder. Among these, the most common and used treatment for generalised anxiety disorder is cognitive behavioural therapy.
· Cognitive Behavioural Therapy
Cognitive Behavioural Therapy (CBT) is a form of psychotherapy that incorporates cognitive and behavioural treatment approaches and has been proven to be beneficial in treating GAD (Nagata, Suzuki and Teo, 2015). The goal of cognitive behavioural therapy (CBT) is to educate people on how to recognise neurotic tendencies which incite panic as well as how to counter them using awareness strategies like testing hypotheses and journal writing. CBT provides a variety of coping strategies which allow people to discover fear, apprehension, and repetitive destructive thought habits while it requires the process of worrying and stress control. Anxiety coping preparation, cognitive therapy, incremental calming, contextual awareness, and personality desensitization are examples of such strategies.

[bookmark: _Toc68005827]Measurements of Rehabilitation
It is assumed that a patient has been recovered from a generalised anxiety disorder when that patient has no longer difficulty concentrating or sleeping. Usually, a person suffering from GAD has fatigue and exhaustion. It is a measure of rehabilitation when there is no longer continuous fatigue and exhaustion (Blanco et al., 2013). When a person no longer shows any symptoms related to generalised anxiety disorder, then it is known as the measurement of rehabilitation. After being cured of GAD, the person no long worries uncontrollably about everyday situations.
[bookmark: _Toc68005828]Recommendations of Improvement
This is recommended that a person suffering from GAD should use cognitive behavioural therapy as treatment. Other than cognitive behavioural therapy, sometimes lifestyle changes can help ease symptoms of GAD. Regular exercises, a healthy diet, and plenty of sleep can be helpful to deal with GAD. Yoga and meditation also help in such cases. At the same time, it is necessary to avoid stimulants like coffee, over-the-counter medications, diet pills, and caffeine pills. This is also recommended to talk with a trusted friend, family, or any close ones about thoughts and worrying. 
By following these recommendations, a person suffering from anxiety disorder can improve his or her situation. 

[bookmark: _Toc68005829]Schizophrenia
Schizophrenia is a chronic neurological illness where its patients have abnormal perceptions of reality. (Ebert, Kulibert, and McFadden, 2019). 
[bookmark: _Toc68005830]Symptoms of Schizophrenia
Schizophrenia is characterized by issues with thought (cognitive functioning.Symptoms can include the following:

· Delusion: There are mistaken assumptions that are not backed by proof. For instance, a person believes you are being harassed or harmed; certain actions or remarks are aimed at you; you have extraordinary talent or fame; another person is in love with you, or a significant disaster is imminent. Many patients with schizophrenia develop delusions.
· Hallucination: Catching or experiencing something that did not happen is a common occurrence. The patient with schizophrenia, on the other hand, is exposed to the accordance with this act of a typical encounter. Hearing voices is the most common hallucination, but hallucinations can occur in any context (Duko, 2016).
· Dysfunctional Thinking: Dysfunctional speech may be used to infer dysfunctional thought. Communication may be hampered, and responses to questions can be partly or entirely irrelevant. Hardly ever, language can involve the use of meaningless statements which are difficult to understand. This is known as the word salad.
· Abnormal Motor Behaviour: It will manifest itself in a variety of forms, ranging from childish weirdness to erratic anger. It is difficult to complete activities when action is not based on a target. Resistance to orders, incorrect or odd behaviour, a total lack of reaction, or unnecessary and repetitive movement is all examples of behaviour.
· Negative Behaviour: This is a term that describes a diminished or absent capacity to act normally. The person may, for example, neglect basic hygiene or seem emotionless. Besides, the individual can lack interest in normal routines, disconnect socially, or be unable to enjoy gratification.
· The type and duration of symptoms may change with time, including phases of deterioration and regeneration. Any signs can be apparent at all times.
[bookmark: _Toc68005831]

Classifications
Main kinds and classifications of schizophrenia are given below;
· Paranoid Schizophrenia: This is the most common type of schizophrenia. Usually, in movies and media, paranoid schizophrenia is portrayed and exaggerated at the same time. This kind of schizophrenia is characterized by positive symptoms such as delusion or hallucination.
· Catatonic Schizophrenia: Catatonic schizophrenia is a rare kind of schizophrenia. This is known as a rare type as this includes the physical movements of the patient. People suffering from catatonic schizophrenia usually show negative symptoms and are not very much responsive to the treatment (Poletti and Raballo, 2019). There might not be any reaction to stimuli, and they are seemed to stay in a strange body position along with making odd movements. 
· Hebephrenic Schizophrenia: This kind of schizophrenia is also known as disorganized schizophrenia. This is called disorganized schizophrenia as people suffering from this show disorganized speeches and behaviours. Patients suffering from hebephrenic schizophrenia may also show inappropriate emotional responses.
· Residual Schizophrenia: People with a history of positive schizophrenia or symptoms which is presently lingering to negative symptoms are known to suffering from residual schizophrenia. Patients with residual schizophrenia show symptoms such as poor attention, mental disorganization, and emotional withdrawal.
· Undifferentiated Schizophrenia: Some schizophrenic patients do not show any of the other symptoms or their symptoms do not match with other kinds of schizophrenia. In this type, people show both positive as well as negative symptoms of schizophrenia.
· These are major classifications of schizophrenia which can be seen in different people.
[bookmark: _Toc68005832]Diagnosis of Schizophrenia
The process of diagnosing schizophrenia entails leaving out any psychiatric illnesses and deciding that hallucinations are not caused by drug abuse, medicine, or a medical problem. The following factors can be considered when making a schizophrenia diagnosis:
· Physical Exam: This can be required to weed out any other conditions that may be causing symptoms and to monitor any problems that may occur.
· Test and Screening: Testing to rule out diseases with common effects, as well as alcohol and drug screenings, are examples of these. Testing methods, such as an MRI or CT scan, can also be required by the doctor (Lewis and Buchanan, 2012).
· Psychiatric Evaluation: A psychiatrist or therapist assesses a person's mental health by looking at their disposition and behaviour and thinking about their emotions, moods, paranoia, disturbances, drug abuse, and rate of harm or suicide. A discussion of one's life and household past is also included.
· Diagnostic Criteria for Schizophrenia: Criteria set by ICD-10 can be used by a doctor or psychiatrist for diagnosing schizophrenia as well. The ICD-10 criteria have been published by World Health Organization. These parameters are based on the person's self-reporting interactions and reported behavioural abnormalities, accompanied by a clinical evaluation. The mental status test is a crucial component of the evaluation. The Positive and Negative Syndrome Scale is a well-known instrument for determining the magnitude of positive and negative symptoms. 
[bookmark: _Toc68005833]Treatment of Schizophrenia
Schizophrenia is a chronic illness, but proper diagnosis may help the person control their effects, escape depressive episodes, and stay out of the hospital. Different individual has a different experience, and a doctor will customize the medication to meet their specific needs. The below are some possible recovery options:
· Antipsychotic Drug: This could be used regularly or less often if the individual chooses injectable drugs and can last up to three months per injection depending on the agreement.
· Counselling: This will aid in the development of coping strategies and the pursuit of one's life objectives.
· Coordinated Special Care: In a systematic approach, medicine, parental engagement, and school programs are all combined.
Other than this, some common medications can be used to treat schizophrenia. Most common medications are risperidone, olanzapine, quetiapine, ziprasidone, clozapine, and haloperidol. But most of these medications can show side effects or adverse effects on people. Some of the most common effects are neurological symptoms and gaining weight. Although, this has been found that newer medication shows lesser adverse effect. This is very much significant for a schizophrenic person for continuing their plan of treatment if there is a slight improvement of symptoms. Symptoms are most likely to return if the person stops taking their medications. 
[bookmark: _Toc68005834]Measurements of Rehabilitation
This is well known that schizophrenia is not curable. A schizophrenic person is most likely to suffer from all life-long. However, the symptoms can be reduced to a minimum with proper diagnosis (Phillips and Ketelsen, 2003). When a person does not show any positive or negative symptoms of schizophrenia are assumed cured. Proper medication and counselling can be helpful for a person to deal with this mental disorder.

[bookmark: _Toc68005835]Recommendations of Improvement
There are few recommendations which can help improve the situation. This is recommended to accept the diagnosis. It is better to have acceptance of the diagnosis than to be in denial. It is also recommended to communicate with the doctor. Proper communication with the doctor can help treat or deal with schizophrenia. Pursuing self-help and therapy can help manage symptoms and lastly, this is very much essential to talk with trusted family members and close friends about the situation and seek help from them.

[bookmark: _Toc68005836]Autism
Autism, also known as an autism spectrum disorder (ASD), is a group of disorders marked by difficulties with interpersonal skills, repeated activities, vocabulary, and body language (Bagasra and Pace, 2013). Autism affects 1 in 54 children in the US now, according to the Centres for Disease Control.
There can be seen many subtypes of autism, not just one. Most autism is impacted by a series of genetic and environmental factors. A different person with different kinds of autism holds some certain strength and challenge as this is a spectrum disorder. This can be challenging for people with autism to learn, think, or solve a problem. Most people with ASD need daily support in their regular life, but some people do not need any support or care in life, and they have the capability of living their lives like normal people. Different factors can impact the development of autism in people. Those factors are accompanied by sensory sensitivities and medical issues including gastrointestinal disorder, seizure, sleep disorder, or different mental health challenges. The first sign of autism can appear by the age of 2 or 3 in children.
[bookmark: _Toc68005837]Classification of Autism
There can be seen different classification of autism including autistic disorder, Asperger’s syndrome, pervasive developmental disorder, and other. Classification of autism is given below;
· Asperger’s Syndrome: This is a type of autism that is on the relatively mild end of the scale. An individual with Asperger's syndrome can be highly smart and competent in handling everyday activities (G Woods, 2013). Individuals might be completely absorbed in subjects that concern themselves and talk about themselves continuously. However, individuals have a much more tough time socially.
· Pervasive Developmental Disorder: Children who are diagnosed with pervasive developmental disorders have more severe symptoms than Asperger’s syndrome. At the same time, their symptoms are not as severe as an autistic disorder.
· Autistic Disorder: This type of autism has the most severe symptoms. Children suffering from this have the same symptoms as Asperger’s syndrome and pervasive developmental disorder. But they are seen at an intense level.
· Childhood Disintegrative Disorder: This is the rarest and severe type of autism. In this type of autism, children grow normally and develop many skills. But all of a sudden over the period, they lose many skills which happen between the age of 2 and 4. A seizure disorder can also be developed because of this.
[bookmark: _Toc68005838]Diagnosis of Autism
Since there is no medical examination for autism spectrum disorder (ASD), such as a blood test, diagnosing the disorder can be challenging. To make a diagnosis, doctors look at the children's cognitive background and behaviour. ASD can be diagnosed as early as 18 months of age. By the age of two, a clinical diagnosis may be deemed very accurate (Bailey, 2014). Many infants, nonetheless, do not have a confirmed diagnosis till they are much older. Some individuals aren't detected before they are in their twenties or thirties. Children with ASD cannot receive the early treatment they need as a result of this delay.
According to ICD-10, criteria of diagnosing autism are given below;
· Abnormal or impaired development is seen at early age as 3 years in some areas. Such as receptive or expressive language used in social communication. Developing selective social attachments and having functional and symbolic play.
· Qualitative impairment in social interaction is manifested.
· Qualitative abnormalities in communication are manifested.
· Restricted, repetitive, and stereotypes patterns of behaviours, interest, and activities are manifested.
· These are the few symptoms and diagnosis criteria for Autism according to ICD-10.
· 

[bookmark: _Toc68005839]Treatment of Autism
· Behaviour Management Therapy
In this process, the wanted behaviours are reinforced and unwanted behaviours are reduced. This behaviour is often based on applied behaviour analysis. These processes help track progress of a child and improve their skill. Different types of behaviour management therapy are
· Positive Behavioural and Support: The main aim of positive behavioural and support is figuring out the reason behind the problematic behaviour of a child. This helps change the environment, teaching skills, and making different changes that can help correct the behaviour. This is motivating for children to behave properly (Murray, 2012).
· Pivotal Response Training: This kind of treatment takes place in the everyday environment of a child. The main aim of this treatment is to improve a few pivotal skills like motivating and taking the initiative of communication. This is helpful for the children for learning different skills and dealing with a difficult situation.
· Early Intensive Behavioural Intervention: In this treatment, every child with ASD is provided with individualized and behavioural instruction. A large time commitment is required by this treatment providing one-on-one or small-group instructions. 
· Discrete Trial Teaching: In this situation, skills are taught in a controlled and step-by-step way. Positive feedback is used by the teacher for motivating the children for using new skills.
These are the most common treatment methods which are used for treating ASD.
[bookmark: _Toc68005840]Measurement of Rehabilitation
In most cases, ASD does not cure properly; but with proper treatment and diagnosis, it can be controlled and minimized to a significant amount. After treatment, if the person does not show any explicit or implicit symptoms of ASD, then it is assumed a rehabilitate (Veague, 2010). This is thought to be rehabilitated if the person can socially interact without any help and can continue their day-to-day activities.
[bookmark: _Toc68005841]Recommendations of Improvement
Parents of autistic children have the most responsibilities for improving the situation of their children. This is recommended to be consistent with the child and stick with the schedule. This is also very much important for rewarding good behaviour as well. Children should feel safe in their environment and it is recommended to look for nonverbal cues. Parents should be paying attention to the sensory sensitivities of their children. These are the few recommendations that can be helpful to improve the situation.

[bookmark: _Toc68005842]Conclusion
Three major psychiatric disorders, including general anxiety disorder, schizophrenia, and autism, are discussed in this report. The classifications, diagnosis, care, and recovery measurements of these disorders have been the subject of this study. This report is on psychiatric illnesses and psychopathology. One of the most severe psychiatric illnesses is a general anxiety disorder, schizophrenia, and autism. These three conditions make it impossible for people to go about their everyday lives. These three disorders can be rehabilitated in a variety of forms. In this written paper, certain methods have been listed and explained using ICD (2010).

[bookmark: _Toc68005843][bookmark: _GoBack]References
· Bagasra, O. and Pace, D., 2013. Smell of autism: Synthetic fragrances and cause for allergies, asthma, cancer and autism. OA Autism, 1(2).
· Bailey, A., 2014. Autism Treatment Research. Autism Research, 7(1), pp.1-3.
· Blanco, C., Rubio, J., Wall, M., Secades-Villa, R., Beesdo-Baum, K. and Wang, S., 2013. THE LATENT STRUCTURE AND COMORBIDITY PATTERNS OF GENERALISED ANXIETY DISORDER AND MAJOR DEPRESSIVE DISORDER: A NATIONAL STUDY. Depression and Anxiety, 31(3), pp.214-222.
· Duko, B., 2016. Prevalence and Correlates of Co-occurring Substance Use Disorder among Patients with Severe Mental Disorder at Amanuel Mental Specialized Hospital, Addis Ababa, Ethiopia. Journal of Neuropsychopharmacology & Mental Health, 01(01).
· Ebert, A., Kulibert, D. and McFadden, S., 2019. Effects of dementia knowledge and dementia fear on comfort with people having dementia: Implications for dementia-friendly communities. Dementia, 19(8), pp.2542-2554.
· G Woods, A., 2013. Bullying and Autism. Autism-Open Access, 03(03).
· Lewis, S. and Buchanan, R., 2012. Schizophrenia.
· Montgomery, S., 2009. Handbook of generalised anxiety disorder. London: Springer Healthcare Ltd.
· Murray, S., 2012. Autism. New York: Routledge.
· Nagata, T., Suzuki, F. and Teo, A., 2015. Generalised social anxiety disorder: A still-neglected anxiety disorder 3 decades since Liebowitz's review. Psychiatry and Clinical Neurosciences, 69(12), pp.724-740.
· Phillips, J. and Ketelsen, D., 2003. Schizophrenia. Berkeley Heights, NJ: Enslow Publishers.
· Poletti, M. and Raballo, A., 2019. Obsessively thinking through the schizophrenia spectrum: Disentangling pseudo-obsessive schizophrenia from OCD. Schizophrenia Research, 212, pp.232-233.
· Stein, D. and Hollander, E., 2013. Anxiety disorders comorbid with depression. London: Martin Dunitz.
· Van Ameringen, M. and Pollack, M., 2012. Generalised anxiety disorder. Oxford: Oxford University Press.
· Veague, H., 2010. Autism. New York, NY: 9781604134254.
17

image1.jpeg
neuroimagingmanaging
aneiSi
wifiliausanianxiety disorders
emotional problems atypical
i svatams_

central Nervous systemm.

e Mo tion: peni el behavioural problems
Symptoms occurrina Factnrs jae, &
umn-l sensory psyclmlogll:a g - o
depression s sign SONz
mentar aisoraere Ty kot tholog

=mental healt

Folated
level

dopmni_'dru sinclusions s philosophie:
9 s jmentaiss O C 12 i maven




