This paper will discuss, examine and evaluate mental health diagnosed schizophrenia, how it has evolved over the centuries in the United Kingdom (UK) to the current day. Close attention will be paid throughout this paper to explore the developments made in treatment, understanding and the importance of acts, policies and specific laws connected to mental health and schzophrenia. To have a true understanding of the subject matter a knowledge of what mental health distinctly is, how it is dealt with, perceived by society, and treated to the fullest compared to the centuries previously is highly beneficial. 
Mental health is regarded as an individual person’s well-being emotionally and psychologically, which in turn can determine how feelings, reactions and actions are regulated in addition to being able to deal with stressful situations, making appropriate choices and understanding others. (Beezhold et al 2015). Chockalingam et al (2013) believed that one in four people worldwide will suffer a form of mental health in their lifetime, yet only small percentage seek help due to concerns of how they will be perceived. Evans-Lacko et al (2013) echo what Chockalingman stated and expresses those individuals do not tend to seek help as they feel they will be judged especially males or there is not enough support in their demographical area. There are a multitude of forms of mental health which is estimated in Wales solitary effects, six thousand four hundred and thirty-four people had accessed local primary mental health support services and assessed in June of 2021 alone (GOV.WALES, 2021). Although Albert, (2015) believes it is more prevalent for women to be diagnosed than men with a potential reason for this being documented with the rationale behind it is connected with internalising symptoms such as hormones associated with puberty, premenstrual syndrome, pregnancy, pre- and post-partum even perimenopause and menopause. Male mental health contributing factors are considered externalizing symptoms connected either with financial or employment concerns, relationships breakdowns or even previous or current substance misuse. Chatmon, (2020) advocates a high number of males suffer mental health issues without seeking support or help due to the stigma of being seen as weak also the perceived conception that men do not get emotional or struggle. It is also documented by King et al., (2003) that some members of the lesbian, gay, bisexual, transgender plus (LGBTQ+) community are in the highest bracket to be affected by mental health. It is estimated that fifty two percent of LGBTQ members disclosed self-harming due to mental health issues in comparison to the smaller percentage of thirty-five heterosexuals, furthermore forty-four percent disclosed suicidal thoughts while only twenty-six heterosexuals expressed the same concerns (Greater Manchester Mental Health NHS 2022). Meyer, (2003). express that the LGBTQ+ community are believed to be more effected because society and human interaction has not always been positive and have experienced more issues to overcome to be accepted. Mental health can affect many individuals which then presents in many different documented forms with the most diagnosed being depression, anxiety disorders, obsessive-compulsive disorder, Bipolar, post-traumatic stress disorder and schizophrenia.
The terminology schizophrenia or schizophrenic was unheard of until the turn of the nineteenth century when Swiss psychiatrist Eugen Bleuler used it to describe and acknowledge the separation between a rational thoughts and perception differing to a person who demonstrates irrational ones (Ashok, Baugh and Yeragani, 2012). Bleuler established that schizophrenia can on times be categorised into primary and secondary indications of an individual’s sympathetic behaviours such as uncharacteristic associations and effect, autistic tendencies and uncertainty. Bentall, (2006) educates that influential psychiatrist Emil Kraepelin, attributed an individual’s deterioration of the cognitive abilities as being the fundamental basis for being diagnosed with schizophrenia. Alternatively, Frydecka et al., (2017) believes that an individual’s social environment, including educational, work, and personal relations are all contributing factors to a person developing schizophrenia. Some variants are more commonly known than others as they were understood decades ago so can be considered easier to detect and treat in an individual as there is a better understanding of those, than others that are just being identified. Patel et all (2014) educates that schizophrenia often is depicted as a thought disorder or a type of psychosis which displays itself by an individual almost always through struggling to decipher between what is reality and what is their thoughts and feelings. Bramon, E. Dean, K., and Murray, R.M. (2003) discuss that there is no definitive cause for schizophrenia, however some factors that are potential triggers are noted as flawed chemical admissions to an individual’s brain or even a defect in the formation of the brain. Although Murray and Picchioni, (2007) propose that there is a percentage of schizophrenics will have a relative who is also diagnosed so considers genetics to be a large contributing factor, also they suggest if one identical twin is diagnosed there is almost a fifty percent chance the second will develop it. Other contributing factors discussed by the Royal College of Psychiatrists (2022) offer for the causes of schizophrenia to possibly be hereditary with one in three children being diagnosed if parents are sufferers also suffering brain damage in an accident, substance misuse, overwhelming stress or suffering adverse childhood experiences.  Mental Health UK, (2019) inform that there are currently six diagnosed forms of schizophrenia documented in the UK, Paranoid, hebephrenic, catatonic, undifferentiated, residual, simple and cenesthopathic schizophrenia. These given titles which were recognised in the International Classification of Diseases tenth edition (ICD10) until January 2022, where things have been streamlined in diagnoses, approaches, and then simplified in to positive or negative schizophrenia. Cornblatt, Dworkin, Erlenmeyer-Kimling and Lenzenweger, (1985) inform that symptoms of what is considered positive is hallucinations, delusions, confused state of mind, incoherent speech, inability to concentrate and also appear jittery. Furthermore, the discussed that symptoms which are titled negative would be displayed in absence of what is considered normal mental function, a significant reduction in enjoyment for things, either conversing excessively or almost falling mute with often a monotone voice and no expression, being withdrawn and lacks self-care. 
The evolution of schizophrenia over the centuries in the United Kingdom has made unprecedented changes to individuals who have been diagnosed as well as those currently being assessed.  The acknowledgment of what the diagnoses is and possible ways of it being exhibited, as well as treatment, care provided, also protection through laws, legislations and rights has had vast impacts (Mechanic 1987). Those effected by schizophrenia but were fortunate enough to have financial stability in the family would be cared for in a specific medical care facility (Rollin, 2003). In the instance of affording dedicated medical care would be supported by specific professionals, although they were still perceived as being a problem to society. In 1808, the County Asylums Act was compiled to form a mental health law to cover England and Wales Unswoth, (1993) educates this was to grow motion to influence justices of the peace to establish public mental health asylums across the counties to aid the care of those indeed. In 1834, the poor law had no real acknowledgment of mental health disorders as it was still very taboo subject in many cases and was considered that a person who displayed negative and irrational behaviours were not supported or accepted by society.  According to Tueth, (1995) an individual who was classed as insane would have been almost irradicated from society by being sent to workhouses where they would be treated as animals. The standard norm of treatment subjected on a person with Schizophrenia who was not in the correct care would be physical and mental torture. Being chained or strapped to a bed, extremely prolonged episodes in padded cells with no windows, dipped in cold baths whipped or starved until they conformed to societies belief of what is acceptable behaviour (Pilgrim and Rogers, 2021). In more extreme cases the use of electrical shock treatment pioneered by neuropsychiatrist L Meduna, was used as it was believed it would correct an individual’s brain into acting appropriately and conform to societies norms at the time (Mowbray, 1959). There was no documented evidence to show that this form of treatment had any positive outcomes although it was given to an individual twice a week for anything up to twelve sessions.  Suffering individuals were shunned by society for experiencing a mental health issue and were seen as being possessed therefore no medical services were developed to support or acknowledge them besides workhouses. Some cases of medical procedures performed on an individual who exhibited mental health issue could have been invasive brain surgery involving removing a section of the skull as they felt it would relieve pressure and stops negative behaviours (Gao et al., 2019). If alternative facilities could not or would not house a person with mental health they would be incarcerated and receive no help or support but simply be branded a criminal and receive a lengthy or sometimes a life sentence (Dvoskin, Knoll and Silva, 2020).  
Previously to the nineteenth century mental healthcare was supplied predominantly by charitable foundations and local welfare sector incorporating the poor law, however unregulated, inhumane, and unfit living conditions were the facilities they were provided (Killaspy, 2006). Understanding, treatment and acceptance of mental health went unaltered for centuries until the launch of the National Health Service in 1948 where the introduction of separating into medical categories and addressing mental health as its own entirety had impact. The process, although slow at the start, as some institutions where privately managed and did not want to lose the financial income was met with an abundance of reluctance as the government and state were hesitant to take responsibility (Angel et al., 2015). 
Newcombe, (1975) informs that in 1959 The Mental Health Act was an action on behalf of the UK parliament to incorporate specific objectives to irradicate the inhumane treatment of those suffering with mental health disorders. The acts’ main objective according to Cope, Humphreys and Kenney-Herbert, (2000) when first produced was to separate the care of mental health patients from those with physical medical issues, this was to make sure particular individuals had tailor made care with specifically trained staff. An additional dramatic change from the introduction of the act was to breakdown and define the term and understanding of what mental health is not what was portrayed by society (Grounds, 2001). Admittance into a medical service previously had been awarded on financial and legal basis, the 1959 act made it compulsory that decisions were made on a purely medical bases on each individual case. By 1961 all pre-established asylums were to be closed in favour of integrating patients into the traditional wards in hospital and ongoing support in the community if appropriate. Rohde and Sargant, (1961) believed this was to help irradicate the stigma surrounding mental health, its diagnoses and attempt to normalise the treatment for both patient and surrounding individuals.  The protection of the act gave individuals diagnosed with mental health the ability to have the freedom where deemed fit to make their own choices in life which had been previously stripped from them. This sense of independence had major effects on an individual as it improved a person’s self-confident and in turn made them feel that they have an input on the care they receive. Profound changes had been made into the treatment of schizophrenics had gone from invasive surgery and electric shock therapy to prescribed medication classed as antipsychotics (Carpenter and Koenig, 2007). The tablets are designed to block the effect of the body’s natural chemical dopamine with the ideal of it lessening feelings of extreme anxiety and even aggressive emotions immediately and long term are set to reduce hallucinations.
1983 saw the update of the Mental Health Act across the United Kingdom to accommodate the changes in society, medicine, alternative therapies and people’s management of diagnoses. Within the adaptions create was one that gave power to authorities to detain and treat any individual that they believe are incapable of protecting themselves and others through their choices or perceptions (Lawton-Smith, 2008). Specific sections of the Mental Health Act gave definitive explanations as to why and how a person could be detained, section two is where two separate doctors would need to collaborate and agree that detention. Section three order would be done with the intention of long-term admission of anything from 6 months in a mental health facility, whereas section four allows police to detain an individual if they deem essential by emergency admission for their safety or the safety of others but can only be initially detained for seventy-two hours. They are many other sections of the Mental Health Act that addressing court intervention, hospital orders and those relevant to inmates including protocol of care. While a person is part of this process individual rights ideally will be protected and were deemed necessary an advocate or family member will support the patient through the assessment process (Fanning, 2020). An approved mental health professional (AMHP) will follow the process with the patient to allow them continuity from the initial assessment and then follow into being administered to hospital if needed. The particular AMHP assigned to the case would differ by the circumstances of the individual they may be a social worker, a specifically trained nurse, an occupational therapist or psychologist (Irons and Sen, 2010). The Mental Capacity Act 2005 was an additional legislation to support individuals who have mental health issues but could be considered to lack the appropriate capacity of making appropriate decisions (Mental Capacity Act 2005, 2022). As advances in the treatments of mental health, legal criteria and safeguarding issues the Mental health Act 2005 was revised in 2007 bringing in new modifications. The basis was to emphasise the new rights of those who suffer with server mental health Heym, Kumari, Mudholkar and Sumich, (2021) inform that this was to protect their individual choices and were appropriate refuse certain medical procedures such as electroconvulsive therapy. Similarly, The Mental Capacity Act amendments were heightened in 2019 as there was still evidential weakness in the compliance of the legal documents to safeguard and fulfil the needs of those diagnosed with mental health (Laing, 2022).
Schizophrenia in the last thirty years has a very different approach from society and medical professions to many centuries previously with the main influence being research. An individual who is believed to be experiencing severe mental health issues will be assessed and supported in a more positive and appropriate manner than those in the eighteenth and nineteenth centuries. The National Institute for Health and Care Excellence (NICE) is a public body who have piloted many advances and are part of an umbrella body under the Department of Health and Social care in the UK. NICE produced the first official clinical document in 2002 which was set as a guidance on dealing with schizophrenia from a healthcare practitioners’ objective giving those in need more constructive and supportive aid (Correll, Kishimoto, Kane and Nielsen, 2011). More proactive outlooks towards the treatment and support of schizophrenia from conducting research and introducing alternative therapies instead of simply medicated an individual has been vital. Kane, (1987) expressed that cognitive behaviour therapy (CBT) is a valued avenue to explore with it being a short-term technique that would encourage more of a problem-solving approach. Supporting those to learn coping mechanism would aid for more positive responses to challenging situations by attending weekly sessions for up to sixteen weeks. The use of CBT in mental health sector and treatments has been proven on a significant number of incidents, reduced and almost eliminated the experience of hallucinations and hearing voices according to Beck, Dudley, Turkington and Warman, (2004). When the need for more intense support requirements is necessary, a designated residential mental health facility will assist an individual day and night while offering a safe and secure environment to work through individuals’ mental health process. Within a designated time frame and care plan given Foltz, (2004) highlights that rehabilitation therapy is paramount to aiding the wild be in of individuals in distress for example take him part in person centred support groups engaging with crisis resolution teams. Alternative to Foltz thoughts, Bredewold, Hermus and Trappenburg, (2018) educated that there can also be some negative engagement by certain individuals using residential mental health facilities. For instance, if an individual’s displayed behaviours or thought process is not as significant as another’s spending significant time together may end up altering pre-existing behaviours negatively. Medication is the predominantly the first source of treatment as they sedate the negative behaviours, which Buchanan, (1992) so a person has a more settled mind set to engage and achieve the most positive outcome possible. The National Health Service is the largest provider of mental health services in the UK currently, nevertheless over the recent decades the need and support for mental has grown with an influx of charity based organisations almost taking over the lead of support (Fuller Torrey, 2013). Mind, Samaritans, Young Minds, Mental Health are just a small amount of those that will assist in the process from diagnoses, coping mechanisms, supporting their rights as well as planning a more positive future. Although there have been many positive movements towards appropriately supporting individuals with mental health (Kisley and Lawrence, 2010) highlights there have been many failings with lack of following up with support and treatment which has led to the untimely death of some. The introduction of the ‘White Paper’ to co-inside with the Mental Health Act, made support the individual rights of the patient within legislative reforms, adjusting relevant policies and incorporate laws.
The greatest benefit from the updated Mental Health Act was the core was to protect the vulnerable party while prioritising appropriate care and given the opportunity for impact on the care received. Finding the correct treatment can be a lengthy process and may take many different roots until the correct one is found. There has been  profound improvements to make advancements in the deliverance, care and stigma of Mental Health sector as a whole however there is still many flaws and vast improvements to be made. 
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