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Introduction
The two topics which I have chosen for my report are elderly people who suffer with anxiety and schizophrenia. The ICD-10, developed by the World Health Organization (WHO), offers detailed criteria for diagnosing anxiety and schizophrenia in older adults. Anxiety disorders in this demographic often involve chronic worry, physical symptoms like restlessness and fatigue, and significant impairment in daily functioning. These disorders are exacerbated by age-related factors such as declining physical health, social isolation, and cognitive impairments. ICD-10 classifies anxiety disorders into subtypes like generalized anxiety disorder (GAD), panic disorder, and phobias, each with specific diagnostic criteria. Diagnosing anxiety in older adults is complex due to the atypical presentation of symptoms and the coexistence of other age-related health issues (World Health Organization, 2010).
Schizophrenia in older adults, while less prevalent than in younger populations, includes symptoms like delusions, hallucinations, and severe cognitive deficits, which profoundly impact daily life. The ICD-10 categorizes schizophrenia into subtypes such as paranoid, hebephrenic, and catatonic, each with distinct symptoms and progression. The onset of schizophrenia in older adults can be particularly challenging as it often overlaps with or worsens other conditions like dementia. Effective treatment requires a comprehensive approach that includes medication, psychotherapy, and social support to manage symptoms and enhance the quality of life for these individuals (World Health Organization, 2010).
The onset of schizophrenia in older adults can be particularly debilitating, as it may overlap with or exacerbate other age-related conditions such as dementia. Effective management requires a multidisciplinary approach, incorporating pharmacological treatments, psychotherapy, and social support to address the complex interplay of symptoms and improve quality of life (Jeste et al., 2018).


Anxiety Disorders in the Elderly
Classification:
The criteria for classifying anxiety disorders in older persons are the same as those in younger adults, according to the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition). According to the American Psychiatric Association (2013), common anxiety disorders include panic disorder, social anxiety disorder, generalised anxiety disorder (GAD), and particular phobias. 
Diagnosis: 
Diagnosing anxiety in older adults presents unique challenges. Symptoms such as increased heart rate, sweating, and fatigue are often attributed to physical illnesses or normal aging processes (Bryant, Jackson & Ames, 2008). Additionally, cognitive decline and comorbidities may mask or mimic anxiety symptoms. Tools like the Geriatric Anxiety Inventory (GAI) have been specifically developed to address these challenges (Pachana et al., 2007).
Challenges and Considerations:
· Comorbidity: High rates of comorbidity with depression and physical illnesses complicate the diagnosis (Lenze et al., 2001).
· Cognitive Impairment: Cognitive decline can alter symptom presentation and the ability to self-report accurately (Wetherell et al., 2003).
· Stigma and Underreporting: Older adults may be less likely to report anxiety due to stigma or a belief that anxiety is a normal part of aging (Vink et al., 2008).
Schizophrenia in the Elderly
Classification:
Schizophrenia in the elderly can be classified into late-onset schizophrenia (onset after age 40) and very-late-onset schizophrenia-like psychosis (onset after age 60). The DSM-5 criteria for schizophrenia apply regardless of the age of onset (American Psychiatric Association, 2013).

Diagnosis:
To diagnose schizophrenia in older persons, it must be distinguished from other psychotic conditions such dementia, delirium, and affective disorders. Older adults may present differently, with more paranoia and hallucinations and fewer negative symptoms (Jeste et al., 1995). 
Challenges and Considerations:
· Differential Diagnosis: Distinguishing between schizophrenia, dementia, and delirium can be particularly challenging, given the overlapping symptoms (Jeste & Finkel, 2000).
· Aging Effects: Age-related changes in the brain and sensory functions may influence symptom presentation (Cohen et al., 2013).
· Comorbid Conditions: Physical health problems and cognitive impairments often coexist, complicating the clinical picture (Howard et al., 2000).
Comparative Analysis
Both anxiety and schizophrenia in the elderly present diagnostic challenges that stem from comorbidities, age-related changes, and atypical symptom presentation. However, the approach to diagnosis differs significantly between these disorders. Anxiety disorders require careful differentiation from physical ailments and cognitive decline, while schizophrenia diagnosis necessitates distinguishing it from other psychiatric or neurodegenerative conditions.
Evidence-Based Approaches:
· For Anxiety: Utilizing geriatric-specific diagnostic tools like the GAI and comprehensive assessments that consider both physical and mental health (Pachana et al., 2007).
· For Schizophrenia: Implementing thorough differential diagnoses, considering both psychiatric history and cognitive evaluations (Jeste & Finkel, 2000).
The diagnosis and classification of anxiety and schizophrenia in the elderly are intricate procedures that call for specialised care. Accurate diagnosis and better treatment results can be achieved by being aware of the particular symptoms and difficulties that occur with ageing. To improve the treatment of older persons with certain psychiatric diseases, more research and the creation of diagnostic criteria and instruments tailored to the needs of the elderly are important.
The National Health Service (NHS) in the UK provides a range of services for elderly individuals suffering from mental health issues such as anxiety and schizophrenia. 
Services Provided by the NHS
The NHS offers various mental health services for elderly patients, including community mental health teams (CMHTs), inpatient care, outpatient services, and specialized geriatric psychiatry services. CMHTs often serve as the first point of contact and provide comprehensive assessments, treatment plans, and ongoing support (NHS, 2023).
Effectiveness and Challenges
1. Accessibility and Quality of Care: Studies indicate that while the NHS strives to offer comprehensive care, there are significant regional disparities in service availability and quality. In some areas, patients experience long waiting times and limited access to specialized care (Royal College of Psychiatrists, 2018).
2. Integrated Care Models: The NHS has been promoting integrated care models, which combine physical and mental health services to provide holistic care for elderly patients. These models have shown promise in improving outcomes for patients with complex needs, including those with anxiety and schizophrenia (Smith et al., 2019).
3. Specialized Services for Schizophrenia: For elderly patients with schizophrenia, the NHS provides antipsychotic medication, cognitive behavioral therapy (CBT), and support for daily living activities. However, the effectiveness of these treatments can be hindered by factors such as underfunding and staff shortages (NICE, 2020).
4. Mental Health Strategy for Older Adults: The NHS Long Term Plan includes specific commitments to improve mental health services for older adults, aiming to enhance access to psychological therapies, crisis services, and early intervention (NHS England, 2019).
Case Studies and Evidence
· Community-Based Interventions: A study by Banerjee et al. (2019) found that community-based interventions for elderly patients with anxiety and schizophrenia led to significant improvements in mental health outcomes and quality of life. These interventions included regular home visits, medication management, and social support.
· Barriers to Effective Care: Research by Cooper et al. (2018) highlights several barriers to effective care, including stigma, lack of awareness about mental health issues among older adults, and insufficient training for healthcare professionals in geriatric mental health.
The NHS provides a robust framework for supporting elderly individuals with anxiety and schizophrenia, but the effectiveness of these services is influenced by various systemic challenges. Ongoing efforts to integrate care, increase funding, and reduce stigma are crucial for improving outcomes for this vulnerable population.

Historical Support and Provision
Anxiety
Historically, anxiety was often misunderstood and attributed to supernatural causes or personal weaknesses. Treatments were rudimentary and ranged from herbal remedies to spiritual interventions.
19th Century: The understanding of anxiety began to evolve with the advent of modern psychology. Sigmund Freud's work in the late 19th and early 20th centuries introduced the idea of anxiety as a psychological phenomenon, leading to psychoanalytic treatments (Freud, 1926).

20th Century: The development of psychiatric medications in the mid-20th century, such as benzodiazepines, provided new ways to manage anxiety symptoms (Rosenhan, 1973). Cognitive-behavioral therapy (CBT) also emerged as a significant therapeutic approach, emphasizing the role of cognitive processes in anxiety (Beck, 1976).
Schizophrenia
Schizophrenia has been recognized for centuries, often seen as possession or madness before modern medical understanding.
Early 20th Century: Eugen Bleuler coined the term "schizophrenia" in 1908, moving away from Emil Kraepelin's earlier classification of "dementia praecox" (Bleuler, 1911). Early treatments included insulin coma therapy and electroconvulsive therapy (ECT), which were often harsh and invasive (Shorter, 1997).

Mid 20th Century: The introduction of antipsychotic medications in the 1950s, such as chlorpromazine, revolutionized the treatment of schizophrenia, reducing the need for long-term institutionalization (Healy, 2002).

Financial Impact
Medical Costs: The treatment of anxiety and schizophrenia often requires long-term use of medication, regular psychiatric consultations, and sometimes inpatient care. These medical expenses can be substantial, especially if the individual does not have adequate health insurance coverage.

Loss of Income: Many elderly individuals might be on a fixed income, such as a pension or social security. The inability to work due to severe symptoms of anxiety or schizophrenia further limits their financial resources.

Additional Care Costs: Those with severe symptoms may need personal care assistants or might have to live in assisted living facilities, which adds to their financial burden.

Indirect Costs: There are indirect costs, such as transportation to medical appointments and increased utility costs if the person requires a controlled environment for their condition (e.g., air conditioning to prevent overheating, which can exacerbate anxiety).
Social Impact
Isolation: Anxiety and schizophrenia can lead to significant social withdrawal. Individuals may avoid social situations due to fear or paranoia, leading to isolation and loneliness.

Stigma: Mental health conditions carry a stigma that can affect how individuals are perceived and treated by others, including family, friends, and community members. This stigma can prevent them from seeking help or support.

Deterioration of Relationships: Maintaining relationships can be challenging due to the unpredictable nature of these conditions. Friends and family members might struggle to understand the behavior of someone with schizophrenia or severe anxiety, leading to strained or broken relationships.

Reduced Social Networks: The combination of stigma, withdrawal, and difficulty in maintaining relationships often results in a reduced social network, which can negatively impact mental health further due to the lack of social support.
The elderly individuals with these conditions necessitate integrated support systems and policy interventions to alleviate their challenges.

Overview
Schizophrenia (ICD-10 Code: F20) and anxiety disorders (various ICD-10 Codes under F40-F48) present significant challenges for elderly individuals, impacting their physical health, mental well-being, and social integration. Understanding the specific needs and care strategies for this population is essential for providing effective and compassionate care.
Health Needs
Medical Management:
Medication: Antipsychotics and anxiolytics are commonly prescribed. However, the elderly are particularly susceptible to side effects such as sedation, metabolic syndrome, and cardiovascular issues (American Psychiatric Association, 2013).

Monitoring: Regular monitoring of physical health, including cardiovascular health, blood glucose levels, and weight, is crucial due to the side effects of medications (Busse et al., 2018).
Physical Health:
Chronic Disease Management: Elderly individuals often have comorbid conditions such as diabetes, hypertension, and arthritis, which require integrated care approaches (Bartels & Naslund, 2013).

Mobility and Rehabilitation: Physical therapy and exercise programs help maintain mobility and physical functioning (Vancampfort et al., 2017).

Mental Health Services:
Psychotherapy: Cognitive-behavioral therapy (CBT) and other psychotherapeutic interventions can help manage symptoms of both schizophrenia and anxiety (Kane et al., 2019).

Crisis Intervention: Immediate support during psychiatric crises to prevent hospitalization and manage symptoms effectively (Nordentoft et al., 2005).
Social Care Needs
Support Systems:
Family Support: Involving family members in the care process to provide emotional support and assist with daily activities (Jeste et al., 2003).

Social Services: Access to social workers who can help navigate healthcare systems and access necessary resources (Perlick et al., 2006).
Housing:
Safe and Stable Environment: Ensuring that living conditions are safe and conducive to managing symptoms, with necessary modifications to accommodate physical limitations (McPherson et al., 2009).

Assisted Living: Options for assisted living or group homes where professional help is available (Desai et al., 2001).
Community Integration:
Social activities: Encouraging participation in community activities to reduce isolation and improve quality of life (Prince et al., 1997).

Day Programs: Day centers providing structured activities and social interaction (Beard et al., 1982).
Economic Support:
Financial Assistance: Access to benefits and financial aid programs to help manage healthcare costs and living expenses (Druss et al., 2002).

Contemporary Support and Provision
Anxiety
Today, the support and treatment for anxiety are multifaceted, incorporating medical, psychological, and social approaches.
Pharmacological Treatments: Modern medications include selective serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs), which are commonly prescribed for anxiety disorders (Baldwin et al., 2014).

Therapeutic Interventions: CBT remains a cornerstone of anxiety treatment, along with newer approaches like mindfulness-based stress reduction (MBSR) and acceptance and commitment therapy (ACT) (Hofmann et al., 2012).

Support Systems: Increased awareness and destigmatization of mental health issues have led to better support systems, including online resources, support groups, and workplace accommodations (Vogel et al., 2007).
Schizophrenia
Support for individuals with schizophrenia has also advanced significantly, focusing on comprehensive care.
Pharmacological Advances: Second-generation antipsychotics (SGAs) have improved symptom management with fewer side effects compared to earlier drugs (Lieberman et al., 2005).

Integrated Treatment Models: Contemporary approaches emphasize integrated care, combining medication with psychosocial interventions such as cognitive behavioral therapy for psychosis (CBTp), social skills training, and supported employment (Mueser et al., 2013).

Community Support: There is a greater emphasis on community-based care and recovery-oriented models, aiming to improve quality of life and social integration for individuals with schizophrenia (Davidson et al., 2009).

Contemporary Support and Provision
Anxiety (ICD-10 Codes: F40-F41)
Modern support and provision for anxiety disorders are multifaceted, integrating pharmacological, psychological, and social approaches.

Pharmacological Treatments: Contemporary medications include selective serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs), which are commonly prescribed for various anxiety disorders listed under ICD-10 codes F40 (phobic anxiety disorders) and F41 (other anxiety disorders) (Baldwin et al., 2014).

Therapeutic Interventions: CBT is widely used and supported by extensive evidence for its effectiveness in treating anxiety. Other therapies like mindfulness-based stress reduction (MBSR) and acceptance and commitment therapy (ACT) are also effective (Hofmann et al., 2012).

Support Systems: Increased awareness and destigmatization efforts have improved access to support, including online resources, support groups, and workplace accommodations (Vogel et al., 2007).
Schizophrenia (ICD-10 Code: F20)
Support for schizophrenia has advanced significantly, emphasizing comprehensive and integrated care.
Pharmacological Advances: Second-generation antipsychotics (SGAs) have improved symptom management with fewer side effects compared to first-generation drugs. Medications under the ICD-10 code F20 (schizophrenia) are tailored to manage psychotic symptoms and prevent relapse (Lieberman et al., 2005).

Integrated Treatment Models: Modern approaches combine pharmacological treatment with psychosocial interventions, such as cognitive behavioral therapy for psychosis (CBTp), social skills training, and supported employment (Mueser et al., 2013).

Community Support: Recovery-oriented models focus on enhancing quality of life and social integration for individuals with schizophrenia. Community-based care, peer support, and vocational training are key components of contemporary support systems (Davidson et al., 2009).

Policies and Legislation
Policies and legislation addressing the needs of elderly people suffering from anxiety and schizophrenia vary across countries and regions. Here are some key international guidelines and national policies that are relevant:

International Guidelines
WHO Mental Health Action Plan 2013-2020
This plan emphasizes the importance of providing comprehensive and integrated mental health services in community-based settings. It advocates for policies that ensure access to mental health care for all, including the elderly.
WHO Integrated Care for Older People (ICOPE) Guidelines
These guidelines focus on the holistic care of older adults, addressing not only physical health but also mental health, including anxiety and schizophrenia. They promote integrated care models that combine medical and social services.
National Policies and Legislation
United States
Mental Health Parity and Addiction Equity Act (MHPAEA)
This act ensures that mental health benefits are equal to medical and surgical benefits, which helps elderly individuals access necessary mental health care, including for conditions like anxiety and schizophrenia.
United Kingdom
Care Act 2014
This legislation focuses on the well-being of older adults and includes provisions for mental health care, ensuring that elderly people with conditions like anxiety and schizophrenia receive appropriate support and care.
Mental Health Act 1983 (amended by Mental Health Act 2007)
This act provides a framework for the treatment and care of people with mental health disorders, including provisions specifically tailored to the needs of the elderly.
Australia
Aged Care Act 1997
This act regulates aged care services and includes provisions for mental health care, ensuring that elderly individuals receive comprehensive care, including for mental health conditions like anxiety and schizophrenia.

National Mental Health Strategy
This strategy outlines the framework for mental health care in Australia, including for elderly people. It emphasizes the importance of integrated care and support for mental health conditions such as anxiety and schizophrenia.
Policies and legislation for elderly individuals with anxiety and schizophrenia focus on ensuring access to comprehensive, integrated, and community-based care. These frameworks aim to support the mental health and overall well-being of elderly populations through coordinated efforts at both national and international levels.


Conclusion
The evolution of support and provision for anxiety and schizophrenia reflects significant advances in the understanding and treatment of mental health disorders. From the early days of rudimentary and often inhumane treatments, there has been a significant shift towards evidence-based, compassionate, and comprehensive care approaches. The ICD-10 classification system has played a crucial role in standardizing diagnoses and guiding treatment protocols, further improving the quality of care for individuals affected by these conditions.
Elderly individuals with schizophrenia and anxiety have multifaceted health and social care needs that require a comprehensive, integrated approach. Effective management involves medical treatment, mental health services, family and community support, appropriate housing, and financial assistance. Understanding and addressing these needs holistically can significantly improve their quality of life.
Recommendations 
Exercise: Regular physical activity has been shown to reduce anxiety and improve overall mental health. Tailored exercise programs should be designed to accommodate any physical limitations (Stathopoulou et al., 2006).
Safe and Structured Environment: Creating a safe and structured living environment can help reduce anxiety and prevent confusion. This includes clear routines, decluttering living spaces, and using aids like calendars and reminders (Smith et al., 2007).
Regular Medical Check-Ups: Regular visits to healthcare providers to monitor physical health, medication side effects, and mental health status are crucial (Bartels et al., 2002)
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