


  This assignment will discuss a mental health condition from the ICD-11, giving a brief introduction to the ICD-11 and its relevance. whilst providing a timeline on how mental health policies, Acts and laws have changed over time, concluding with a critical analysis of these changes and impacts that have occurred.  Mental health as defined by The World Health Organisation (WHO) (2022a) encompasses an individual's emotional and psychological well-being.  One in four individuals will suffer with a mental health condition each year in England (Mind, 2024). With NHS England (2022a) Arguing that this figure will continue to rise, reporting that 53,239 new mental health detentions were made in 2020-21 under the Mental Health Act 1983, an estimated 4.5% increase from the previous year.  
  Attard-Mallia (2023) deliberate that mental health is separated into different categories within the ICD-11.  Furthermore, First (2009) explains that the International Classification of Diseases (ICD) is used in the UK.  The ICD is managed and maintained by the WHO and has classification for mental and physical diseases which are then used to diagnose and treat patients, aid research and statistics as well as aiding the epidemiology of diseases.  Hirsch et al (2016) report that the first edition of the ICD was issued in 1893 to monitor causes of death or injury.  Whilst thirty-five countries use the ICD-11 (WHO, 2024), America does not, using the Diagnostic and Statistical Manual of Mental Disorders (DSM) instead.  Grant and Chamberlain (2016) define the DSM as a publicised book of guidance for mental disorders in the United States and also in other countries.  For the purpose of this assignment, the specific mental health condition that will be evaluated is schizophrenia.  There are numerous types of schizophrenia, however, schizophrenia will be looked at as a whole with classic diagnosis.  The WHO (2022b) report that there are approximately 24million people worldwide living with schizophrenia.  In addition, Mind (2020) acknowledge that one in every 100 people are diagnosed with schizophrenia within the UK, with the majority of diagnoses happening between the ages of 18-35.  Evans (2023) argues that individuals with schizophrenia die fifteen years earlier than those who do not have schizophrenia, asserting that schizophrenia is a public health problem.  A theory that surrounds schizophrenia as described by Ruffalo (2023) is the psychodynamic approach that was written by Sigmund Freud, suggesting that a patient with schizophrenia was inaccessible to psychoanalysis.  Ruffalo (2023) advises that further developments to the psychoanalytical technique may allow for the patient to be treatable in psychotherapy in the future.
  The NHS (2023a) defines schizophrenia as a type of psychosis, and a long-term mental health condition with an assortment of varying psychological symptoms.   Sakinyte and Holmberg (2023) discuss that to be diagnosed with schizophrenia, a patient must fit into a specific criterion presenting for a month or more.  Gaebel and Salveridou-Hof  (2023) expand on this, presenting these criteria’s as persistent delusions and hallucinations, disorganised thinking, speech and behaviour and negative symptoms such as slow movement, poor memory or hygiene and lack of concentration.  Symptoms of schizophrenia can vary, Walther and Strik (2012) discuss how symptoms can be found listed as but not limited to, delusions and hallucinations, the lack of pleasure, interests or speaking, disordered behaviour and thinking or lacking emotion. 
  Collerton et al (2023) explain an example of positive symptoms are hallucinations, illustrating that these symptoms are seeing or hearing things that do not exist outside the mind, in conjunction with the symptoms of delusions, the patient would hold strong false beliefs and unrealistic views.  Additionally, Correll and Schooler (2020) discuss the negative symptoms of schizophrenia, portraying that these can present with a lack of emotion, decreased enjoyment and withdrawals from social life in conjunction with the neglect of self-care.
  There are various treatments and therapeutic options for schizophrenia.  Research shows that psychotherapy, medication, community mental health teams (CMHTs), psychiatrists and psychologists are the main treatments for schizophrenia (Best et al, 2023).   This is effective, as discussed by Keshavan and Clementz (2023) because a patient with schizophrenia will have; medication tailored to suit their need, talking therapies such as cognitive behavioural therapies (CBT), will work with and be treated by the CMHTs and have daily support whilst being encouraged to have independence in conjunction with managing their disorder.  A therapeutic option is CBT, with Solmi et al (2023) denoting that CBT is beneficial for an individual with schizophrenia because it allows the patient to understand and manage their symptoms, talk through issues improving function, addressing any issues the patient may have, whilst normalising their experiences with the aim to reduce relapses.  Research (Adler, 2020) shows that when early warning signatures are acknowledged in a patient with schizophrenia, it provides empowerment for the patient as well as enabling the patient to recognise predictable patterns,  allowing for the patient or their people around them to recognise when the patient may start to relapse into a psychotic episode.  Knowing these early warning signatures will allow the patient to avoid a crisis intervention (Adler, 2020).
  An important point to consider is hospital admission treatment for schizophrenia when a patient needs immediate care. Moncrieff et al (2023) affirm that a patient who is enduring a severe schizophrenia episode may have to be admitted to a psychiatric clinic or ward if their symptoms present acutely.  If CMHTs believe that an individual would benefit from hospital admission, the CMHTs would recommend self-referral.  However, if they refuse, detention can be made under the Mental Health Act 1983, if they pose a risk to themselves or others (NHS, 2023b).
  Casper-Blake (2023) considers the Care Programme Approach (CPA), expressing that the CPA is a structured treatment process that is commonly used to treat schizophrenia, ensuring patient have an initial assessment, leading to a creation of a care plan, and the appointment of a key worker who would regularly review the patient.  Jin, Kolawole and Wong (2023) indicate that the CPA has been invaluable for patients with schizophrenia to engage in normal activities and aid individuals in a crisis.  However, Kingdom (2019) argues that there is potential for improvement of the CPA, concerned with the eligibility criteria and the severity of the disorder for different individuals.  Kingdom (2019) argues that all patients should be seen as equal.  The NHS (2022b) supports this argument, reporting that the CPA is no longer the advised approach.  This viewpoint is supported by Mao, Shalaby and Agyapong (2023) indicating that the Continuity of Care Programme (CCP) is more effective at decreasing hospital admissions and the length of hospital stays and is a better option for individuals with schizophrenia than the CPA.
  Stigma has largely been associated with mental health conditions (Carrara, Bobbili and Ventura, 2023).  With Ford et al (2023) suggesting that stigma in schizophrenia can lead to discrimination and exclusions, socially and in employment due to perceptions of how an individual with schizophrenia could behave.  These exclusions could even affect housing and health care options.  Koshchorke et al (2014) argue that stigma could become an obstacle to recovery, as the individual with schizophrenia could have a negative evaluation of themselves, resulting in negative symptoms of schizophrenia.
  The County Asylums Act 1808 as discussed by Watterson (2018) was passed through parliament to allow for funding for the construction of asylums within the counties of England and Wales.  The main purpose of the County Asylum Act 1808 was to remove the insane (this is the terminology that was used in the 19th century) from workhouses and to provide the insane the help and care that they needed.  During this act 20 county asylums were built (Coffman, 2022).  The Lunacy Act 1845 and the County Asylums Act 1845 as discussed by Takabayashi (2017) were the mental health laws in Wales and England between 1845-1890, ensuring that counties provided asylums for the mentally ill.  The Lunacy Act 1845 changed how individuals were seen, allowing the change of status from insane and mentally ill individuals to patients.  Leading on from the Lunacy Act 1845 and the County Asylums Act 1845, the Mental Treatment Act 1930 was introduced by the UK Parliament. Allowing for voluntary admission and outpatient treatment in psychiatric hospitals.  The Mental Treatment Act 1930 changed the term asylum to mental hospital (Muhamad  Yusof, Mat Enh and Mansor, 2024).  An important point to consider as expressed by Nevala and Tyrkko (2023) is that the word lunatic and lunacy had acquired a negative conceptualisation due to the asylums, in consequence the term changed to insane in the 19th century,  however this was also deemed as offensive and was replaced to the broader term of mental illness.
  Another key development was the introduction of the National Health Service (NHS) in 1948.  This brought all the hospitals and services together under NHS management and legislation (Cohen, 2020).  A significant piece of legislation as explored by Jones (2023) was the Mental Health Act (MHA) 1959, which was the forerunner of the MHA 1983.  The MHA 1959 aim was to abolish the divide between psychiatric hospitals and general hospitals, allowing for patients to be integrated into community care whilst receiving health benefits, and equality within the community with the aim to reduce institutionalisation.
  Brown et al (2023) discuss the Mental Health Act 1983, articulating that the law in England and Wales governs how individuals who have mental disorders are cared for, treated and can include the management of the individual’s property.  The MHA 1983 consists of many sections of the law, such as compulsory admission to hospital, voluntary admissions to hospital, detainment within the hospital, duration of authority and discharge as well as after-care and community care.  Looking at relevant sections of the MHA 1983 Devenport et al (2023) and Kelly (2023) denote that Section 135 of the MHA 1983 allows the police to have power to enter the individuals home, ensuring that there is a relevant warrant issued from the magistrate’s court.  Section 136 of the MHA 1983 allows the police the authority to detain an individual in a public place outside of their home.  However, this detention can only be for a maximum of 72hours.  Mills and Phull (2017) discuss section 3 of the MHA 1983, explaining that this section allows for hospitals to detain a patient for up to 6 months for treatment of a mental disorder, ensuring that the patient fits the criteria that the detention is for the patients own safety or the protection of others, providing that having treatment in hospital is the appropriate course of action.
  Pereira and Dye (2024) put forth section 5 of the MHA 1983, explaining that this section within the MHA 1983 has two subsections.  Section 5(4) allows for a nurse to hold a patient for up to six hours, whilst section 5(2) allows a doctor to withhold a patient for up to 72hours.  Section 5 allows the hospital to apply for immediate detainment of the  patient that otherwise be there for an assessment only.  Hotopf et al (2000) look at the sections 35 and 37 of the MHA 1983.  Conveying that section 35 will allow a magistrate’s court to remand an individual to hospital for a medical condition.  Whereas the section 37 is an order that the magistrate’s court will detain you in a hospital rather than a prison due to crimes committed by the individual with the mental disorder.  The MHA 1983 was amended in 2007 as Chaplin and Taggart (2012) explain, this was to introduce new safeguards into the act and to improve and modify existing provisions within the act ensuring that the continuation of care in the community was being applied.  Whilst allowing patients more rights and new guidance on the principles of care.  One argument that Thomas (2019) expresses, is that the use of section 136 and detentions under the MHA 1983 have been overused in prior years.  Compelling that failures have been made by law enforcement and hospitals to detain patients rather than assisting and treating the patient’s mental health problem in the community.  Arguing that there is insufficient community services or alternative options for those living with a mental disorder episode, therefore, leading to detention in order to enable treatment for the patient. 
  Evidence suggests, as explored by Buckland (2023) that the MHA 1983 and the updated 2007 version have been crucial to the development on how individuals with mental disorders are treated, allowing for admissions both voluntarily and sectioned admissions if an individual needs treatment as well as enabling those suffering with mental disorders who are in the criminal justice system the correct hospital care rather than prison incarceration.  Additionally, Foss (2023) reveals that since the MHA 1983 and the amendment in 2007, the legislation safeguards patients, allowing for the right of dignity as well as protecting the patients’ rights.  Whereas previously a patient with a mental disorder would not have any rights acknowledged (Buckland, 2023).  However, there are arguments that the MHA 1983 has limitations, Rooke (2020) suggests that the detention powers of the MHA 1983 could generate further feelings of anxiousness and proposes that patients may avoid seeking help at the fear of being detained.  Furthermore, Shaw et al (2018) and Heym et al (2021) dispute that the aftercare for patients after being discharged needs improving, arguing that on-going support needs to be in place and CMHTs need to ensure that the complexity of the patients needs are being met, medication is being taken and the therapy is being undertaken.
  The MHA 1983 is a crucial legislation that has been protecting individuals’ rights since 1983.  The UK Parliament (2023a) released a report informing that an independent review has been commissioned on the act to reform the MHA.  As a result of the review, a draft mental health bill has been published in 2022 allowing for scrutiny from a joint committee.  The joint committee then published a further report expressing the view of approval of the proposed bill concluding that this is then released back to the UK Government, to allow them to make suggested changes and to make a new bill and UK law (UK Parliament, 2023b).  Mind (2022) reported that although the MHA 1983 has been a positive development for the treatment and provisions for those with mental disorders.  Nevertheless, Mind (2022) believe that the reform of the MHA 1983 is urgently needed to update and overhaul the outdated legislation. 
  The Mental Capacity Act (MCA) 2005 as described by Ryan et al (2021) was introduced in 2005 by the UK Government to provide a legal framework to assist individuals who lack capacity or are unable to comprehend decisions and consequences for themselves.  Ensuring that the individuals’ best interests are always put first, considering their feelings and wishes as well as involving the individual in the participation of the decision making.  Wilkinson (2020) defines lack of capacity as the inability to make decisions for yourself.  Having a lack of capacity can be dependent on the circumstances, temporary lack of capacity could be an individual who is suffering from amnesia or recovering from an accident or illness, whereas permanent lack of capacity could be from a medical condition.  When an individual lacks capacity they cannot legally agree to contracts or anything binding but can be appointed a legal guardian to make decisions on their behalf (Parker, 2021; Bartlett, 2020).  Looking at the MCA 2005 source Jimoh et al (2021) discuss several strengths of the act, noting that the acts’ purpose is to emphasise the individuals’ best interests, promoting ethical decisions with compassion and dignity.  The MCA 2005 also improved awareness, allowing for more in-depth training for health and care professionals, enhancing and improving an individual's treatment and care experience.  Furthermore, Bartlett (2023) goes on to discuss how the Deprivation of Liberty Safeguards (DoLS) were introduced as an amendment to the MCA 2005 in 2009, with the purpose to empower, safeguard and protect individuals 16 years of age and over whilst promoting the protection of the rights of the individual (NHS Digital, 2016).  It can be argued that the MCA 2005 has limitations, this is supported by Scott et al (2020) that resource constraints including insufficient funding can affect appropriate implementation of staffing levels, training and resources, therefore reducing the quality of care for individuals living with schizophrenia.  In addition, Ruck Keene et al (2023) critique the MCA 2005, expressing that there has been a lack of best interests in patients needs over the previous decade, whilst also observing that there has been poorly performed capacity assessments.  Concluding that whilst the MCA 2005 has had significant impact on how individuals who lack capacity are treated, the functionality of the act needs updating to a new legislation to keep up with modern medicine and beliefs.
  There are three sectors within the UK (Wu et al, 2023; Manes-Rossi, Nicolo and Argento, 2020; Bridge, Murtagh and O’Neill, 2020) that provide care, support, information and helplines to individuals with schizophrenia; these sectors are the private, statutory and voluntary.  Each different sector can provide service provisions and advice.  The statutory sector as explained by Huxley et al (2021), has the NHS who provide medical treatment and services such as hospital care and admission, therapy services, medicine and community care.  The UK Government provides laws, policies and frameworks to protect those with mental disorders.  The UK Government also have the Mental Health Recovery Plan, that allocates £500 million to mental health services allowing for better service provisions (UK Government, 2021).  The voluntary sector as Sheaves et al (2021) disclose, allows individuals with schizophrenia the opportunity to volunteer within the community through programmes and workshops.  Additionally, charities such as Mind and Sane (Sane, 2024) offer advice, support, advocacy as well as counselling, including the offering of support to individuals’ family or care givers.  The voluntary sector allows for the individual to contribute to society if the individual is unfit for work, encouraging the integration, allowing for better communication skills and social benefits (Teirney et al, 2022).  Lastly as discussed by Mind (2017), the private sector can offer help and support to those with schizophrenia from private hospitals and care companies such as the Priory Group (Priory Group, 2024).  However, the private sector can be costly and although an individual can get treatment such as medication, therapy, hospitalisation and specialised care, it could create a divide within the delivery of care to those with schizophrenia.  As a result, Fond et al (2023) argue that this could cause a socio-economic divide amongst treating patients as the affluent patients with schizophrenia are able to seek faster access to health care services when paying for private care compared to an individual with schizophrenia who is awaiting statutory care and treatment.  Therefore, it is evident that there are inequalities and barriers to the access of care that individuals receive (Hui et al, 2020).
  To conclude, schizophrenia is far more recognised and understood when comparing historically, where it was previously misunderstood and stigmatised.  It is now treated by medication, CBT and community care with hospitalisation when necessary.  Awareness of schizophrenia has greatly improved, with society now being more accepting and understanding of the disorder rather than being confused and afraid.  Whilst historically treatment options were limited or had side effects, modern medicine has allowed for individuals with schizophrenia to be medicated in the community rather than being detained in asylums and psychiatric hospitals.  The community integration has been a crucial part of allowing individuals living with schizophrenia to feel empowered, supported and advocated for.  Previously, recovery from psychiatric episodes was not a priority, but rather to manage the individuals’ symptoms.  Since the introduction of the MHA 1959 and 1983, the approach to treatment changed dramatically, allowing for a more holistic approach to ensure the individuals well-being as a whole is being monitored rather than  just symptom control. 
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