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•	General Anxiety Disorder (GAD) (1000 words for general anxiety disorder) 
•	What is general anxiety disorder? 
The NHS (2021) defines general anxiety disorder as a persistent sense of worry, intense panic, and terror that can seriously impair a person's daily life and their physical and mental health and wellbeing.
Classification of GAD within ICD-10 
GAD is classified within ‘F40-F48 Neurotic, stress-related and somatoform disorders’. Gad is under F41.1
•	People suffering general anxiety disorder in the UK. 
Anxiety disorders affect millions of people every day, and in many cases, they can be crippling. Being diagnosed with an anxiety disorder can bring on a whole new set of challenges for older people. When anxiety disorders are combined with the pressures of pre-existing medical issues, the quality of life for older people can suffer. Because of medical advances, people are living longer lives, and the number of elderly adults is increasing. As the baby boomers reach retirement age, it is predicted that the world will have 70 million older adults by 2030. Salaz et al. (2016)•	
Causes of anxiety (Aetiology)
The aetiology of anxiety disorders remains unknown. When faced with difficult life situations, people who are already anxious appear to be more vulnerable to anxiety disorders. Inheritable characteristics can also play a role.
An underlying medical condition may cause anxiety in some people. Anxiety-related signs and symptoms are frequently the first indications of a medical problem.
Anxiety has been linked to a variety of medical conditions, including heart disease, diabetes, thyroid issues such as hyperthyroidism, and respiratory chronic obstructive pulmonary disease (COPD)..
•	Signs and Symptoms
Feeling uneasy, restless, or tense; sensing approaching danger, terror, or dread; experiencing a rise in heart rate; hyperventilating (breathing quickly); sweating; trembling; or feeling weak or exhausted
•	When anxiety can be diagnosed 
In later life, the diagnosis of anxiety disorders is frequently complicated by three different concurrent conditions: depressive disorders, cognitive decline, and physical illness (Sable & Jeste, 2001). This procedure may be difficult for medical professionals, but it is critical. They need to make sure the right condition is being treated and reduce the chance of it gradually getting worse by misdiagnosing or ignoring symptoms that may have been recognised by taking the time to chat with older customers and truly listening to their concerns. 
	 , Current treatment (give an evaluation = positive and negative). Divide the treatments according to the severity 
Treatment
GAD can be treated in a variety of ways, and medication may be required in severe cases, but for the most part, counselling and exercise can reduce and even eliminate symptoms, especially if they are detected early on. As previously stated, depression and anxiety can coexist, making it critical to distinguish between the two and provide appropriate care. , according to Aguiaga, Ehlers, Salerno, Fanning, Motl, and McAuley (2018), are associated with an increased risk of morbidity, impairments in physical, cognitive, and social function, and reductions in psychosocial health. Physical activity, even in small doses, has been shown to benefit people suffering from a variety of diseases. Psychosocial elements such as physical self-worth (PSW) have been shown in studies to influence negative affect (such as depression and anxiety) following physical activity interventions (Aguiaga et al., 2018). As a result, older people can reduce negative affect by participating in a physical exercise intervention that improves perceptions of their physical health, attractiveness, or strength (Aguiaga et al., 2018). 
Rehabilitation measurements
Various forms of support and direction, counselling, and—if used with caution—psychiatric drugs are all beneficial approaches.
Supportive Interventions
Relationships with kind individuals who address isolation and inactivity can be highly beneficial for some older folks with anxiety disorders. This could be a close relative, a close friend, a doctor, a senior centre employee, a clergyman or chaplain, or someone else.

Psychotherapies

In addition to verbal components, these therapies frequently include teaching and assistance for systematic methods of anxiety management, such as progressive muscle relaxation, good sleep habits, and deep breathing. According to the scientific literature, trauma confrontation, cognitive restructuring, and an age-specific approach can be effective treatments for PTSD.
•	  Measurements of rehabilitation. 
GAD severity can be determined statistically (for example, using a 0-10 rating scale), qualitatively (using categories such as mild, moderate, or severe), or using a combination of these methods. It should apply to relevant areas (e.g., worry, associated symptoms, subjective distress, and impairment in role-functioning). A large representative community sample was used in a recent National Comorbidity Survey-Replication study to assess the severity of 12-month GAD cases (Kessler et al., 2005). The findings revealed that 32.3% of GAD sufferers had a severe case, 44.6% had a moderate case, and 23.1% had a mild case, with severity determined by the effects of GAD on various domains of functioning.
Clinician Measures
A common interview tool for measuring anxiety is the Hamilton Anxiety Rating Scale (HAM-A). It evaluates a number of the GAD-related symptoms even though it was written before modern concepts of the disorder were developed. The HAM-A has subscales for both physical and mental anxiety. In determining the severity of GAD, the psychic subscale, which is made up of items that address the more subjective cognitive and emotional aspects of anxious experience (such as anxious mood, tension, anxieties, and difficulties concentrating), is particularly helpful. 
Self-Report Measures
Self-report assessments have the advantage of being brief, easy to administer and score, and require fewer of the limited human resources found in high-volume outpatient clinics and private practise settings. The State-Trait Anxiety Inventory (STAI-T) and the Beck Anxiety Inventory (BAI) are two of the most commonly used self-report anxiety tests, though each has limitations. 
•	Recommendations for improvement of anxiety (Complementary therapies) 
Recommendations
More research on the efficacy of existing treatments is needed to improve interventions with anxious older people (Pinquart & Duberstein, 2007). Whatever treatment option an elderly person selects, it is critical that they have the support of their family and friends. It can be a crippling mental condition that impairs daily functioning in addition to any other current mental or physical impairment.
Social workers can assist with this process by informing the client's family about the negative effects of GAD. Unfortunately,  . Many clients can benefit from self-help programmes, but in more severe cases, therapy, medication, or a combination of the two may be required. Because of the stigma associated with receiving care in specialty mental health services and the higher burden of chronic illness among the elderly, it is expected that integrated mental health services will be preferred over referrals to these programmes (Hundt, Armento, Porter, Cully, Kunik, & Stanley, 2013). Finding support groups for that it can be cured with the ongoing support of loved ones 

Limit your caffeine intake
Even while it could help you get out of bed in the morning, drinking too much coffee might make you jittery and make it difficult for you to deal with anxiety.
According to a 2017 Trusted Source data analysis, some people may experience anxiety as soon as they consume 200 mg of caffeine per day. This is roughly equivalent to two cups of coffee. The majority of the participants in this analysis were either receiving psychiatric therapy or already had anxiety issues.
Avoid alcohol and nicotine
. Nicotine and alcohol both contribute to the frequency and severity of anxiety symptoms.Teenagers' usage of alcohol and nicotine was linked to more cases of mental health issues, according to a 2019 study Trusted Source. Alcohol and nicotine users reported greater distress than nonusers.
•	Principles of care for people with generalised anxiety disorder (GAD) 
Psychiatric evaluation and physical examination is necessary.
It includes history of present illness, current symptoms; past psychiatric history, general medical history and history of substance use, personal history (eg. psychological development, life events and response to those events), social, occupational and family history; review of the patient's medications; physical and mental status examination and adequate diagnostic tool and criteria. Diagnose GAD according to ICD-10 (W.H.0,1992).

Evaluating particular symptoms
Patients experience excessive anxiety but many of them experience panic attacks, which may worsen the clinical picture. The prolonged illness may cause depressive symptoms with emergence of suicidality and substance abuse.
Evaluating severity of functional impairment
Many may continue to function in their social and occupational lives with some impairment, others may become severely incapacitated and give up their jobs and social duties. The impairment in different areas can be assessed self-administered visual analog scale.










Schizophrenia - (1000 words for Schizophrenia)  
•	Definition 
A long-term mental illness of the kind that involves a breakdown in the relationship between thought, emotion, and behaviour. This type of mental illness causes faulty perception, inappropriate actions and feelings, withdrawal from reality and interpersonal relationships into fantasy and delusion, and a feeling of mental fragmentation.
•	Provide data related to percentage of people with Schizophrenia in the world and UK and other data, e.g. if there is prevalence by gender
Around 24 million people, or 1 in 300 persons (0.32%), globally suffer with schizophrenia. Adults at this rate make up 1 in 222 individuals (0.45%). (2). It does not occur as frequently as many other mental illnesses. The most common times for onset are in late adolescence and the early twenties, and onset often occurs earlier in males than in women.
What proportion of people in the UK is schizophrenic?
In the UK, the estimated frequency for all ages and demographics is 0.7%. Page 2 Psychosis and schizophrenia in children and young people: final scope
•	 Classification 
Schizophrenia within the ICD –10  is classified as schizotypal and delusional disorders
•	Causes (Aetiology)
It has always been unclear to researchers what causes schizophrenia. Even Nevertheless, the condition has been linked biologically by researchers. There are biochemical anomalies that have been connected to dopamine in the brain as well as hereditary variables brought on by stress from family issues (Nolen-Hoeksema, 2017). In a research by Paul Thompson, the rate of gray matter loss over a five-year period in healthy and schizophrenic teens was compared. The healthy teenager lost 1% of their gray matter, whereas the teenager with schizophrenia lost 5%. (Hockenbury & Hockenbury, 2011). Additionally, the brain at the age of 19 resembled adults who also had the mental condition because of the loss of matter that occurred as the phases advanced.
•	Signs/Symptoms
Schizophrenia symptoms vary from person to person. Researchers view schizophrenia as a spectrum of disorders rather than a single illness that affects how people think, feel, perceive, and behave (Bishay, 2018). Positive symptoms, negative symptoms, and cognitive systems make up the three primary categories of schizophrenia symptoms.
Delusions, hallucinations, and racing thoughts are positive signs. Schizophrenia sufferers who have hallucinations hear, feel, taste, or see things that are unreal or exist only in their minds. Hallucinations most frequently take the shape of voices. Even though other people cannot feel or hear the sensations, they are very genuine to the individual experiencing the hallucinations. According to Bishay (2018), while hearing voices, people with schizophrenia have certain changes in the speech region of their brains. As a result, hearing voices is a genuine experience, and actual voices are thought to be confused with ideas by the brain. Although some patients have reported that the noises they hear are kind and pleasant sounds are often upsetting, critical, and harsh. 

 
•	Diagnosis, 
Typically, schizophrenia can be identified if: • you've had one or more of the symptoms listed below for at least a month, most of the time: All other potential causes, such as recreational drug use or bipolar disorder, have been ruled out. Delusions, hallucinations, hearing voices, incoherent speech, or negative symptoms, such as a flattening of emotions. Symptoms have significantly affected your ability to work, study, or carry out daily tasks.
•	Current treatments 
There are a variety of treatments available for this illness that comes in various forms and some even last a lifetime. Antipsychotic medications are one of the most popular forms of therapy for schizophrenia. It has been shown that the medicine lessens 65% of the symptoms that persons with this illness experience. Which, if taken as directed, may endure for a very long period? (2017) Nolen-Hoeksema Psychotherapy is yet another therapeutic option. This comprises many psychosocial therapies, including individual therapy, social skill development, family therapy, and subsidized and unpaid work (Hales, 2008).

•	Guidance and principle of care NICE 
Social workers and community mental health nurses, who have specialized training in mental health disorders, can both be a part of and give access to CMHTs.pharmacists, occupational therapists, counsellors and psychotherapists, psychologists, and psychiatrists—the psychiatrist is often the team's most experienced clinician. You ought to first be sent to an early intervention team following your first episode of schizophrenia. Psychiatrists, psychologists, mental health nurses, social workers, and support staff often make up these specialized teams that provide care and support.
Care programme approach (CPA)
A CPA is divided into 4 phases:
• Evaluation
• Care plan 
• Appointment of a key worker 
· Reviews





•	Recommendations for improvement of Schizophrenia
Substance addiction therapy should be made available to people who also misuse alcohol or other drugs and have schizophrenia. "Motivational enhancement and behavioural techniques that focus on involvement in treatment, coping skills training, relapse prevention training, and its delivery in a service model that is integrated with mental health care" should be among the major treatment components.
 . A psychosocial weight loss intervention of at least three months should be made available to people with schizophrenia .









Autism - 1000 words for autism 
•	Definition 
A category of neurodevelopment diseases known as autism spectrum disorder (ASD) exhibit early onset chronic deficits in social interaction and communication as well as a narrow range of behaviour, interests, and activities (Niculae and Paval, 2016). People with autism tend to engage in predictable behaviours, which are then followed by reluctance to change (Baron-Cohen, 2009).
•	Classification (F80-F89 Disorders of psychological development, ICD, 2010)  
•	Provide data related to percentage of children people with autism in the world and UK and other data, e.g. if there is prevalence by gender….
In the UK, an estimated 700,000 people have been diagnosed with autism. Autism spectrum disorder is diagnosed in one in 100 kids in the UK. We have voiced our concerns on the length of the diagnostic process as well as particular problems with the help provided in England.
•	Causes (Aetiology)
Autism may have a number of causes. It has been suggested that preventing the body from healing after giving birth for a year may also contribute to the development of an autistic kid. The genetic and hereditary nature of autism has also been shown. Iodine deficiency has also been discovered to be a contributing factor in autism. Iodine consumption during pregnancy can have a variety of harmful consequences on the developing fetus, ranging from modest IQ loss to severe mental retardation, or créninism (Delange, 2001, p.217-220).
Iodine deficiency and attention-deficit hyperactivity disorder (ADHD), another ailment that has been on the rise in the United States, have also been linked (Vermiglio, Lo Presti, Moleti, Sidoti, Tortorella, Scaffidi, 2004).
•	Signs /symptoms 
Young children who exhibit these symptoms of autism include: not responding to their name; avoiding eye contact; not smiling when you smile at them; becoming extremely upset if they dislike a particular taste, smell, or sound; making repetitive movements, such as flapping their hands or rocking their bodies; not talking as much as other kids; and repeating the same words.

•	Diagnosis,    
Since there is no specific medical test for the diagnosis of autism spectrum disorder (ASD), such as a blood test, it might be challenging to make the diagnosis. In order to determine a diagnosis, doctors consider the child's behaviour and developmental history.
ASD can occasionally be identified in children as early as 18 months. By the age of 2, a medical professional's diagnosis may be trusted. However, many kids don't get a definitive diagnosis until they're much older. Some patients don't receive a diagnosis until they are teenagers or adults. People with ASD may not receive the early assistance they require as a result of this delay.
Autism assessment
An evaluation team may inquire about any issues you or your kid are experiencing and keep an eye on how you or your child interacts with others. Speak with those who are knowledgeable about you or your kid, such as relatives, friends, your GP, or your child's teachers.
For children
Your child's development, including when they first started talking and how they play, may be discussed with you by the evaluation team. Read any reports that the GP and the preschool or school have sent. A team member could go to your child's school and observe them in class and during recess. The Autism Diagnostic Interview-Revised is one of the diagnostic tools (ADI-R).
•	Current treatments 
Early intervention, speech therapy, occupational therapy, and special education programs would be the only effective treatments for a kid with autism. Coming from a mother of an autistic kid who transitioned from being nonverbal to communicative and sociable, I think that speech therapy, occupational therapy, and special education classes are the three types of treatment that are most beneficial. Recognizing your child's behaviour and the needs that he or she has, such as language development, nonverbal behaviour, and antisocial conduct. It is a given that as a kid ages, particularly if they have a severe autistic diagnosis, they might develop violent and rebellious behaviours. According to parent/guardian physicians, this behaviour should be treated with medication before the child acts aggressively.

There are now advised alternatives, including therapies such exclusion diets, vitamins and supplements, heavy metal chelation therapy, and medicines with significant improvements, in fact, children losing their diagnosis and recovering from autism. (Fitzpatrick,2009)
•	Measurements of rehabilitation:  ‘
Children with autism spectrum disorder (ASD) can be distinguished from kids who have other forms of delays using the 15-item childhood autism rating scale (CARS). Each item on the observational scale is given a score between 1 (within normal bounds) and 4 (severely aberrant), and evaluations take into account the "peculiarity, frequency, and length" of the behaviour being assessed (Schopler, Reichler, & Renner, 1988). A total score ranging from 15 to 60 is produced. 30 to 36.5 points indicate mild to moderate autism, whereas 37 to 60 points indicate severe autism. However, the cut-off has been lowered to 28 when applied to teenagers and adults (Schopler et al., 1988).
•	Recommendations for improvement of AUTISM 
Avert sensory entrainment. Students with autism may become distracted by a variety of unanticipated events. For kids with autism, fluorescent lighting, odors, and commotion from other pupils might make it difficult to focus. It may be easier to create a calmer environment in the classroom by using cool, neutral colours. Don't overload the walls with posters or other decorative items. Some students could even profit from having their own centre where they can relax without being disturbed.
Use pictures. Visuals help people with autism, including those who can read. Using visuals may help kids remember classroom rules, where things belong, and what resources are accessible. 



•	Guidance and principle of care - NICE 
Be dependable. Knowing the underlying anxiousness of working with a different class (and occasionally a different school) every day if you've ever been a substitute teacher. Predictability in the classroom reduces anxiety in autistic pupils and aids in avoiding distraction. Students may concentrate more effectively on the task at hand because they are less anxious or interested about what will happen next. Set up a timetable for your pupil that they can adhere to. If there are any unexpected changes, this is an excellent opportunity to educate students how to manage them properly.
•	Conclusion 
A person-cantered approach treats people with disabilities or medical conditions equally. Giving the person the same respect, chances, and rights as everyone else is all that is required. When describing the person-cantered approach, it's crucial to emphasize that rather than viewing someone as having "limitations," consider them to be distinctions that may be addressed with help. Following are a few instances of how a person-cantered approach may be implemented: -Ensuring constant communication between the care provider and the person regarding all matters that have an influence on their lives, such as decisions, communication styles, and other elements
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