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Click to print Opens in new window Reforming the welfare system has been a key aim of British government
since Richard Machin writes that the concept makes no economic sense, it does not produce the outcomes the
government is seeking, all while the UK is actually spending less on welfare than countries with comparable
economies. Back in , the coalition government stated that welfare reform is essential to make the benefit
system more affordable and to reduce poverty, worklessness, and fraud. The manifestos of the main parties
offered a genuine choice of whether to pursue or abandon this policy. A lack of detail in the Conservative
manifesto could be read as an intention to continue with the roll-out of the many changes that we have seen
over the last seven years, although planned changes to benefits for pensioners have been abandoned under the
confidence and supply agreement with the DUP. In the aftermath of the election where does this leave us? For
working-age claimants presumably we will see the minority government pursuing the welfare reform
programme. Political opposition to austerity â€” both in Westminster and with voters â€” has gained some
traction as a consequence of the election result, and there are strong arguments that welfare reform has failed
to meet its intended aims and negatively impacted on claimants. The Institute for Fiscal Studies estimate that
the cash freeze to most benefits, and cuts to child tax credit and universal credit, to be pursued in this
parliament, will affect 3 million working households. The Cambridge University economist Ha Joon-Chang
argues that the mainstream political narrative that welfare spending is a drain and should be reduced is
illogical. A sensible debate about the affordability of welfare benefits should be framed with reference to
accurate statistics about the recipients of welfare spending. The Institute for Fiscal Studies report that
Ambrose and Stone found that a multiplier effect of 1. My own experience of working in advice services
demonstrated that where household incomes are protected through adequate levels of social security there are
direct savings to the public purse: Welfare reform is regressive There is clear evidence that welfare reform has
a disproportionately negative impact on some groups in society and some areas of the UK. The Sheffield
Hallam research found that those particularly hit by welfare reform are working-age tenants in the social
rented sector, families with dependent children particularly lone-parent families and families with large
numbers of children and areas with a high percentage of minority ethnic households. Geographically, the
impact of welfare reform is stark with the greatest financial losses being imposed on the most deprived local
authorities. As a general rule, older industrial areas and some London Boroughs are hardest hit, with southern
local authorities the least affected. The mainstream media often fails to report the true impact of welfare
reform that this research highlights. Dominant themes include the stigma felt by benefit claimants, the
negative impacts of a punitive sanctions regime, and living with persistent poverty. The Benefit Cap places a
limit on the total amount of certain working age benefits available to claimants. There is no common
consensus on the extent to which this aim has been achieved: Comparable countries spend more on their
welfare systems than the UK Given the huge variations in social security systems across countries, a true
comparative exercise is somewhat problematic. However, we can again rely on the analysis of Ha-Joon Chang
who debunks the myth that the UK has a large welfare state. OECD , Social spending indicator. At the other
end of the age spectrum, much has been said about the increased engagement of younger people in the
political process; ironically many commentators argue that it is this age group that will be hardest hit by a
continuing programme of welfare reform.
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However, research has shown that genetics may play a role. People are more likely to develop a psychotic
disorder if they have a close family member, such as a parent or sibling, who has a psychotic disorder.
Children born with the genetic mutation known as 22q Some kinds of psychosis are brought on by specific
conditions or circumstances that include the following: Brief psychotic disorder Brief psychotic disorder,
sometimes called brief reactive psychosis, can occur during periods of extreme personal stress like the death of
a family member. Someone experiencing brief reactive psychosis will generally recover in a few days to a few
weeks, depending on the source of the stress. Drug- or alcohol-related psychosis Psychosis can be triggered by
the use of alcohol or drugs, including stimulants such as methamphetamine and cocaine. Some prescription
drugs like steroids and stimulants can also cause symptoms of psychosis. People who have an addition to
alcohol or certain drugs can experience psychotic symptoms if they suddenly stop drinking or taking those
drugs. Organic psychosis A head injury or an illness or infection that affects the brain can cause symptoms of
psychosis. Psychotic disorders can be triggered by stress , drug or alcohol use, injury, or illness. They can also
appear on their own. The following types of disorders may have psychotic symptoms: Bipolar disorder When
someone has bipolar disorder , their moods swing from very high to very low. When their mood is high and
positive, they may have symptoms of psychosis. They may feel extremely good and believe they have special
powers. When their mood is depressed, the individual may have psychotic symptoms that make them feel
angry, sad, or frightened. These symptoms include thinking someone is trying to harm them. Psychotic
depression This is major depression with psychotic symptoms. Schizophrenia How is psychosis diagnosed?
Psychosis is diagnosed through a psychiatric evaluation. Medical tests and X-rays may be used to determine
whether there is an underlying illness causing the symptoms. For example, small children often have
imaginary friends with whom they talk. This just represents imaginative play, which is completely normal for
children. Treating psychosis may involve a combination of medications and therapy. Most people will
experience an improvement in their symptoms with treatment. Rapid tranquilization Sometimes people
experiencing psychosis can become agitated and be at risk of hurting themselves or others. In these cases, it
may be necessary to calm them down quickly. This method is called rapid tranquilization. A doctor or
emergency response personnel will administer a fast-acting injection or liquid medicine to quickly relax the
patient. Medication Symptoms of psychosis can be controlled with medications called antipsychotics. They
reduce hallucinations and delusions and help people think more clearly. The type of antipsychotic that is
prescribed will depend on the symptoms. In many cases, people only need to take antipsychotics for a short
time to get their symptoms under control. People with schizophrenia may have to stay on medications for life.
Cognitive behavioral therapy Cognitive behavioral therapy means meeting regularly to talk with a mental
health counselor with the goal of changing thinking and behaviors. This approach has been shown to be
effective in helping people make permanent changes and better manage their illness. However, if left
untreated, it can be challenging for people experiencing psychosis to take good care of themselves. That could
cause other illnesses to go untreated. Most people who experience psychosis will recover with proper
treatment. Even in severe cases, medication and therapy can help. Medically reviewed by Timothy J.
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Nevertheless, traditional business models are no longer sustainable and high-quality publications, like ours,
are being forced to look for new ways to keep going. Unlike many other news organizations, we have not put
up a paywall. We want to keep our journalism open and accessible and be able to keep providing you with
news and analyses from the frontlines of Israel, the Middle East and the Jewish World. As one of our loyal
readers, we ask you to be our partner. After the tents have been dismantled and the protesters return home,
there is every likelihood that their exercise in people power will have a longterm impact, creating a new
political agenda obliging legislators to ensure that societal and welfare issues are no longer ignored. These
protests cannot be compared to the riots in undemocratic Arab countries, which are largely inspired by the
oppressed, desperately poor and unemployed masses. Be the first to know - Join our Facebook page. Nor do
they remotely parallel the chaos perpetrated by violent hooligans in Britain. Our demonstrators were not even
influenced by trade unionists, many of whom are themselves fat cats receiving disproportionately higher
salaries than those in the streets. Nor, ironically, do they represent the lowest underclass of the community â€”
haredim and Arabs. And reflecting the uniqueness of this movement, the opposition failed to capitalize on the
protests. Despite the presence of summer vacation drifters and far-left-wing zealots, the protesters primarily
reflect the frustrations of educated, middle-class Israelis struggling to maintain a decent standard of living and
outraged by their perception of the cynical greed and nauseating rapaciousness of the super-wealthy. The
primary issue of the tent protest is affordable housing. As in many Western countries, young couples struggle
to purchase homes, but in Israel the problem is magnified by the monopolistic state control of 90 percent of
land by the Israel Lands Authority and its cumbersome and frequently corrupt bureaucracy. In addition, there
are the scandalously low salaries paid to doctors, nurses, police, teachers, etc. Then there is the role of the
super-rich, which has enraged the average Israeli. As finance minister during the Sharon government , his
focus on debt reduction and renewed efforts toward privatization enabled Israel to avoid the debt crisis
currently confronting EU countries, most notably Greece. However, at the time, he was condemned for being
too harsh on the poorer sections of the society, and it was alleged that his privatization further empowered the
megarich. Their influence extends to the banks, supermarket chains, insurance companies, media and cellular
companies. One of the worst consequences of such centralization of wealth in the hands of a few has been a
frequent collusion to limit competition, ensuring that the costs of basic consumer goods and services escalate
to much higher levels here than in Europe and the US, where salaries are much greater. They have
demonstrated a total absence of moral scruples by refusing to dip into their own reserves to repay public debts
that must be borne by the holders of debentures or taxpayers. The Movement for Quality Government rightly
urged that those defaulting on repayment of loans from public coffers should be denied access to loans from
banks and pension funds for a decade. By balancing the budget, limiting the national debt and maintaining
fiscal responsibility, Netanyahu averted the greatest economic plague â€” unemployment. Today it stands at a
year low 5. There are, however, major tax anomalies. On the other hand, the combined direct taxes including
health and insurance dues for lowest-income earners only amount to 2. Of course unlike salaried employees,
the super-rich, as in other countries, manage to create legal loopholes to minimize their taxation. But one
should not accuse Netanyahu of being entirely a stooge for the tycoons. He did succeed in breaking the
monopolies of the banks and demanded higher natural gas royalties from the energy companies. The
government must now demonstrate compassion and a willingness to listen to the genuine grievances of the
people. Failure would inflict untold suffering on all segments of Israeli society. We must therefore remain
alert to prevent movements for reform from being hijacked by demagogues or political agitators exploiting
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genuine grievances for narrow partisan political reasons. Clearly, were significant numbers of settlements
dismantled, the cost of resettling the residents within the Green Line would lead to a massive escalation of
prices as demand for homes skyrocketed. Manuel Trajtenberg, who resigned as head of the National Economic
Council after Likud won the election, demonstrated courage. On the surface, Trajtenberg seems to have the
right approach and will hopefully engage in a long overdue process of social reform, with recommendations of
how to reverse the spiral of increasing inequality and high cost of living â€” especially inflated food prices â€”
provide more affordable housing and stabilize the status of the middle class. He may also suggest a review of
the sacred cow â€” the defense budget â€” that a number of critics claim is highly inflated with expenses
unrelated to genuine security issues and is mushrooming out of control. There are genuine prospects for
reform, but they cannot be implemented overnight. And in the process, we must zealously ensure that with
another looming global economic meltdown, we retain the unique strength of our economy â€” one of the
healthiest and fastest-growing in the world.
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But what does it really mean? It is important to report any hallucinations or delusions to your medical team,
even if they are not bothersome. Hallucinations are when someone sees, hears or feels something that is not
actually there. Hallucinations are not dreams or nightmares. They happen when the person is awake and can
occur at any time of day or night. Types of Hallucinations Visual: Hallucinations in people with PD are
usually visual. Common hallucinations include seeing animals or people, such as a furry creature running by
or a deceased love one sitting in the room. Smelling an odor that is not related to an actual source is rare in
PD. Feeling something imaginary, like bugs crawling on your skin, is rare in PD. Sensing a bitter or abnormal
taste in your mouth that has no source is rare in PD. More about Hallucinations Hallucinations are most often
a side effect of medication and are not necessarily a sign of a decline in cognitive abilities. Most hallucinations
experienced by people with PD are fleeting and non-threatening. However, in some cases hallucinations may
become threatening or bothersome. Although hallucinations can affect anyone taking medication to manage
PD symptoms, they are more common in people who have problems with thinking or memory, or when under
medical stress. Visual hallucinations are more likely to occur in low light or low visibility situations. To
reduce risk, increase lighting in particularly dark areas, such as hallways. Hallucinations may occur in the
peripheral vision out of the corner of the eye , in the form of a flash of light, people or small animals such as
cats or dogs. Images often disappears when the person looks more closely. Sometimes people with PD have
presence hallucinations â€” the feeling that someone is in the room with them or standing behind them. Some
people are aware that hallucinations are occurring. However, some people find them incredibly real, or may
lose insight as the disease progresses. Tips for Living with Hallucinations It is important for people with PD to
talk about hallucinations with their family and care team, because they are manageable and can be
troublesome if not treated. Discuss all possible symptoms with your doctor, no matter how minor, rare or
bizarre you may think they are. Good lighting and stimulating activities in the evening can help keep
hallucinations at bay. IllusionsA distortion of sensory perception when you misinterpret real external stimuli,
such as mistaking hats on a coat rack for heads. For example, the clothes in the closet may look like a group of
people. Like visual hallucinations, illusions tend to occur in low light or low visibility situations.
DelusionsFalse, fixed, idiosyncratic beliefs, not substantiated by sensory or objective evidence; a delusion is
not deliberate and cannot be controlled. They are not deliberate and are very real to the person with PD.
People with delusions who feel threatened may become argumentative, aggressive, agitated or unsafe. They
affect about eight percent of people with PD. Delusions can begin as generalized confusion at night. Over
time, confusion can develop into clear delusions and behavioral disturbances during the day. All forms of
delusions can be seen with PD, although delusions of jealousy and persecution like paranoia A common type
of delusion resulting in extreme distrust or suspicion. These delusions can lead to aggression, which can pose
a serious safety risk to the person with PD, family members and caregivers. Paranoia can lead to medication
noncompliance â€” a person refusing to take medications, believing they are poisonous or deadly. Delusions
can be associated with dementiaA term used to describe a group of brain disorders that cause a broad complex
of symptoms such as disorientation, confusion, memory loss, impaired judgment and alterations in mood and
personality.. In these cases, many caregivers require outside assistance. Your partner is being unfaithful.
Paranoia, agitation, suspiciousness, aggression. You are being attacked, harassed, cheated or conspired
against. Paranoia, suspiciousness, agitation, aggression, defiance, social withdrawal. Your body functions in
an abnormal manner. You develop an unusual obsession with your body or health. Anxiety A feeling of
nervousness, worried thoughts and physical distress. What Causes Hallucinations and Delusions? Medication,
dementia and deliriumA state of altered awareness with agitation, hallucinations and confusion. Determining
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the cause can be difficult because these conditions can overlap and produce similar symptoms. Once a
probable cause is determined, treatment can begin. Medications Many PD medications can lead to symptoms
of psychosis: However, by boosting the dopamine supply, these medications can inadvertently cause serious
emotional and behavioral changes. It is involved in many brain functions, such as memory and control of
motor activity. It is believed that acetylcholine and dopamine maintain a delicate balance in the brain.
Anticholinergic medications block acetylcholine. In addition to the prescription drugs, anticholinergics are
typically the main ingredient in over-the-counter sleep aids and many allergy medications. Dementia
Dementia is a term used to describe a group of symptoms associated with a decline in memory and thinking. It
is the most common form of dementia. Hallucinations and delusions can result from the basic chemical and
physical changes that occur in the brain, regardless of other factors such as PD medications. The central
features of DLB include progressive cognitive decline, changes in alertness and attention, visual hallucinations
and parkinsonian motor symptoms such as slowness of movement, difficulty walking or rigidity.. Delirium
usually develops over a short period of time hours to days and resolves following treatment of the underlying
condition. Signs of delirium include altered consciousness or awareness, disorganized thinking, unusual
behavior and hallucinations. Common causes of delirium include: Infection, such as urinary tract infection or
pneumonia Imbalance of sodium, potassium, calcium or other electrolytes Stroke The sudden death of some
brain cells due to a lack of oxygen when the blood flow to the brain is impaired by blockage or rupture of an
artery to the brain.
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For some people, the issue may be so extreme that they believe it falls under the heading of "psychosis" which
many people take to mean that they have actually gone crazy. Psychosis and anxiety are technically two
different things, but for someone with anxiety they can feel as though have a lot in common. This article
explores the idea of anxiety and psychosis and the relationships the two share. Introduction to Anxiety and
Psychosis Anxiety can be an intensely difficult disorder. It can cause a host of physical and mental symptoms
so severe that some liken it to psychosis. Psychosis and anxiety are similar enough that some people that use
the terms equally. A loss of reality in which the person that is losing touch with that reality is unaware it is
slipping away. Hallucinations or delusions and difficulty differentiating between these experiences and reality.
Intense confusion or difficulty completing simple life tasks. Severe social and behavioral malfunction.
Interestingly, anxiety can cause similar symptoms. But with anxiety, the symptoms are fairly temporary, and
they come and go as the anxiety comes and goes. On the other hand, those with anxiety often have a fear of
going crazy that comes and goes after periods of intense anxiety and stress. Although psychosis may occur
rapidly in certain circumstances such as if the person is taking drugs , it tends to occurs very gradually, which
is one of the reasons that the person is not necessarily aware that they are losing grip with reality. Rarely does
someone simply "snap. Similarities Between Anxiety and Psychosis There can feel as though there are many
similarities between anxiety and psychosis. One common similarity is the feeling of losing control. This is
common among those with anxiety attacks. During an anxiety attack, a person may feel emotionless or have
trouble concentrating on the world around them. But again, these feelings tend to go away when the anxiety
attack is over. In many ways, stress overloads the brain so strongly that many of its functions shut down in
order to be less affected by the stress. Once the anxiety decreases the brain no longer needs to protect itself
and the symptoms go away. So in many ways, part of reducing the psychosis is simply waiting it out. There
are ways to get yourself "back" to reality. Psychologists often advise utilizing your senses to make sure you
feel yourself in the present. For example, running your hands under cool water and then focusing on the cool
feeling can "snap" you back to the present. Focusing on different objects and describing the colors, smells, and
sounds can help too. But the most important treatment you can implement is to simply control your anxiety.
Some of the most effective treatments include: Therapy - Particularly cognitive behavioral therapy, or CBT,
which is highly effective at reducing anxiety. Medications - Several medications can address anxiety in the
short term. Self-help - Finding the right self help techniques and lifestyle changes can be tricky and may differ
from person to person, but there are effective options. No one should have to live with severe anxiety.
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Types of delusions of grandeur Any delusion has four main characteristics: The person having the belief
believes it to be true, even when the existing norm and other people know it to be untrue. The person having
the delusion will not listen to any other viewpoints about the belief and will not consider change when
evidence challenges the delusion. The content of the delusion is impossible or implausible. Delusions of
grandeur can take many forms, such as beliefs of: Having a special ability, object, or talent The person with
the delusion may believe that they have a secret talent, object, or ability that no one else has or even knows
about. For example, they may believe they possess a secret record from Elvis Presley that no one else knows
about. Being a famous person A person with a delusion of grandeur may actually believe that they are a
famous person and that the real famous person is an imposter or decoy. Having a secret connection This
delusion involves believing in a special and sometimes secret connection or relationship with someone or
something important. For example, a person with this delusion of grandeur may believe they are a spy or that
they alone are responsible for relaying messages to the president or other world leaders. Religious grandeur
How to spot them Delusions of grandeur can be difficult to identify because the person having them believes
the delusion to be true. One study used the example of gambling â€” if a person is a regular gambler, they
probably believe they have an ability that allows them to win. But this is generally not considered a delusion
of grandeur. This is because the belief is tied to the action. A delusion, on the other hand, is usually not related
to anything happening in life at the moment. A delusion of grandeur would be more like a belief you can fly or
that you are secretly the star of a reality TV show. A delusion of grandeur is easier to spot if it occurs with
other mental health symptoms. Delusions of grandeur are more common with bipolar disorder and
schizophrenia. If a person has a history of bipolar disorder and has had delusional thoughts in the past,
delusions are more likely to happen again. In some cases, delusions can also be brought on or intensified by
the use of substances such as alcohol or marijuana. If the false belief is so great that it has changed how the
person lives life or performs daily activities, it could be a delusion. What are your options? If you have any
concerns about your thoughts or if you think a loved one may be having delusional thoughts of grandeur, you
should see a doctor. A psychiatrist is the preferred expert, but a general practitioner can help with a referral.
Research shows cognitive behavioral therapy can help treat delusions of grandeur, but the outcome depends on
the underlying mental health disorder. If you have any thoughts about harming yourself or others, call
immediately. And if you witness someone having a delusion and are concerned they might harm themselves or
others, call emergency services. A mental health emergency is just as real as any other kind of emergency.
Many people face mental health challenges, and resources are available to help you manage your health. You
can seek help anonymously online, speak to your doctor, or confide in a trusted friend who can help arrange
for you to see a specialist. All of these options can get you started on bettering your mental health. Medically
reviewed by Timothy J.
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