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This assignment will outline the social policies in time of mental health illnesses. It will examine the historical acts, policies and laws that have created change for the current-day classifications and diagnosis of mental health illnesses according to the ICD-11. This assignment will critically analyse the changes made to policies and look at the influences of changes and the outcomes of current support and provisions. Specifications on anorexia nervosa illness will be made as outlined in the International Classification of Disease 11 (ICD-11). Mental health care is said to cost the United Kingdom (UK) government £117.0 Billion a year according to Y Sefylliad Iechyd Meddwl (2022) with an estimated 10.3 million people across the UK reporting to suffer from a form of mental ill health as classified in the ICD-11. Many charities provide support for those in need which is provided free of charge, these charities such as MIND depend on donations from individuals or larger charities to continue to provide the services which are helping the burden currently faced by the NHS in providing care for those in need (MIND, 2024). Although when suffering from some mental ill health talking to a trained professional may help such as MIND who provides support for those in need any treatment needed is directed to the NHS (MIND,2024).
The Mental Health Act of 1983 is one of the key documents that have assisted and continues to assist in the way a person is assessed, diagnosed and treated ensuring the person has human rights whilst dealing with any mental health disorder (National Health Service, (NHS) 2024). Section 2 of the Mental Health Act allows a person to be detained involuntarily for the safety of themselves and others to receive treatment. Under section 2 detainment is for a maximum of 28 days and requires 2 doctors' recommendations to be sectioned. After 28 days, further detainment can be applied for under section 3 of the Mental Health Act. In 2007 the Mental Health Act was amended to provide more safeguarding legislation to the public concerning mental health illnesses, enabling a person to be detained under the Mental Health Act for criminal acts, in which they pose a danger to the public. 
Venters (2018) explains how much the mental health care system has changed using the powers that legislation carries, many years ago anyone showing signs of any mental health illness would be admitted to an asylum and the chances of leaving there would be little, now many people who suffer with mental health illnesses continue to live in a society with support from mental health nurses and more often than not people in society are unaware these patients have any mental health issues. The way people perceive mental health has also changed (Venters, 2018) by introducing more awareness around mental health and educating the public on mental health awareness (Baral, Prasad and Raghuvanshi, 2022). 
In 1900 the International Statistical Institute introduced the first international classification of disease (ICD) firstly to identify causes of death. Still, it later developed into a document that professionals can use to identify diseases including mental health diseases. This is used across the globe today and allows a more generic diagnosis (Mental Welfare Commission For Scotland, 2022). Many legislation directed at mental health has guided the way in which mental health is perceived The way mental health is seen now compared to the early 18th century.
Established by William Tuke, the York Retreat was built in 1796 as a dedicated asylum building which would house and treat the insane. This would be done via nonmedical approaches which would see them being worked and completing diverse social activities (Jimenez, 1987).
The County Asylum Act 1808 also known as the Wynn’s Act was designed to raise funds from governments to create asylums in each county, resulting in lunatics currently living in workhouses being moved to the new asylums. This was decided because of previous care of those classed as lunatics. Throughout the 18th and early 19th century, people with poor mental health would be housed in private or charitable institutions that would be paid for by parishes, then the County Asylum Act of 1808 came into force meaning those previously housed in the institutions would be moved to county asylums and cared for differently (Ritch,2023).  
The lunacy act of 1845 introduced in 1845 allowed those in need of help to be admitted to county asylums without consent and allowed professionals to provide treatment to those in need without consent (Takabayashi, 2017). Those being admitted had to be viewed as insane and had very strict guidelines as to who was classed as insane. In 1980 amendments were made to the lunacy act 1845 and gave a wider range of needs for a person to be admitted to an asylum for mental health help which saw healthier people being admitted under the lunacy act 1890. These changes to the act also saw further amendments with the introduction of the Mental Health Treatment Act 1983.
The Mental Deficiency Act 1913 saw further development in a way to identify the severity of a person’s mental health. The act outlines 4 classes of person, Idiots are those so deeply defective in mind from birth or very young age and unable to identify common physical dangers, imbeciles are those persons who show mental defectiveness from birth or young age but not as severe as those classed as idiots but also may have been taught these behaviours, the third category is feeble-minded person which is identified as those who need care supervision and control for the safety of themselves but not to the extent of those classed as imbeciles and the final classification is moral imbeciles which identify those involved in strong vicious or criminal activities where other forms of punishment have shown no effects to changes in behaviour. This identification process allows professionals to identify and treat people in the correct manner. 
Anorexia nervosa often known as anorexia is an eating disorder as classified in the ICD-11 under code 6B80. Symptomology of the illness includes very low Body mass index (BMI), missing meals or eating very little during meal times, being very cautious of the food consumed usually avoiding foods seen as fatty foods (NHS, 2024). The first cases were said to have been identified in 1689 by physician Richard Morton who identified 2 cases one in a boy and one in a girl where they both showed loss of appetite and wasting and hence and were diagnosed as having anorexia nervosa (Muhlheim, 2020). The diagnosis process today compared to 1689 has changed somewhat. Someone with this disorder may be recognised when they meet the relevant criteria usually not meeting the relevant calorific energy intake needed to maintain a healthy body weight, often showing fears of gaining weight or gaining fatty parts of the body despite being underweight (ICD-11 For Mobility and Morbidity Statistics, 2024). A person with anorexia will often have distorted perceptions of their body weight and shape often believing to be much bigger than they are being completely unaware of how underweight they may be. Anorexia carries 2 subcategories, one being binge eating often losing control over the amount of food consumed often being a very large amount of food for the individual and often vomiting or using laxatives afterwards once the realization of overeating sets in. The second category is known as the restricting type where an individual does not regularly engage in the behaviours associated with type one but is recognised as anorexic given the body mass index of the individual (Gordon et al, 2017).
Once the illness is recognised the diagnosis process can begin although recognition at early stages can be difficult due to the person usually hiding the illness (Kutz et al, 2019). The ICD-11 identifies 4 key points to diagnose anorexia, these being the significant weight loss of overall body weight as previously stated, no other illnesses that can be accounted for the significant weight loss, persistent patterns in the eating behaviours of a person with possible vomiting or use of laxatives and excessive preoccupation with the weight and shape or their body. Usually it would be a GP who identifies these symptoms if not a member of family or friend to which the referral to a mental health specialist can be made to better support the individual. Treatments for anorexia vary depending on the severity of the individual, this may be talking therapies such as cognitive behavioural therapy (CBT) which can help change the state of mind of an individual to better understand the way a person perceives their own body and also to understand the damage being caused to the body (National Health Service, 2024). 
[bookmark: _Hlk162644887]For those with harsher symptoms Maudsley anorexia nervosa treatment for adults (MATRA) may be used which is a talking treatment designed specifically for anorexia. MATRA is designed to be conducted over many sessions usually between 20- 40 sessions and is designed to specifically look at the cognitive emotional, relational and biological factors that may have an impact on the individual causing them to turn to the behaviours associated with anorexia. The results of MANTRA are usually to enable the individual to find alternative motivational changes to recover from the illness and allow the person to improve food consumption whilst increasing the nutritional intake the body needs. This form of talking therapy can also change the way in which an individual thinks creating more positive ways in which the individual deals with the illness by improving the way a person manages the emotions associated with anorexia and eventually developing an identity in which is not associated with anorexia (The London Centre For Eating Disorders And Body Image, 2024). 
Anorexia can have short-term damage to the body but can also have long-term damage to the body such as heart damage, issues with blood pressure, osteoporosis which can cause bone density to break down or even neurological disease (Eating Disorder Hope, 2024). Some of the short-term complications directly caused by anorexia are dermatological issues such as dry skin caused by the lack of nutrients the body is receiving this can lead to delicate skin and bleeding caused by skin breaks. Gastrointestinal issues may result in stomach issues caused by a delay in the emptying of the stomach can result in upper quadrant pain significant vomiting and bloating, this can also lead to severe constipation causing further bowel issues. Some of the health problems may not occur in the early stages but as the illness develops further these symptoms are more likely to cause lasting damage in some cases (Mehler and Brown,2015). 
The stigmatisation of eating disorders in general varies over the years, with more positive feedback from those suffering from anorexia in recent years said to be because of more knowledge of the disorder and better education about the illness (Brelet et al, 2021) although Foran, O’Donnell and Muldoon (2020) suggest that the stigma surrounding having an eating disorder causes a d=barrier in the road to recovery for those being diagnosed.  Esbenshade and Venegas (2024) also suggest that men show more difficulty in reaching out or may even be overlooked by professionals due to anorexia statistically being more prevalent in women.
There are many legislations that help support those suffering from anorexia including children. The Children Act 1989 all children should be entitled to good physical and emotional health allowing children to support from healthcare in order to achieve good physical health. The Online Safety Act 2023 also covers children to prevent online content and encourage behaviours which can lead to eating disorders. Online platforms that are likely to reach children are told to prevent users from accessing eating disorder content and are told to state in the terms and conditions of sign-up (Beat Eating Disorders, 2024). 
As previously discussed the Mental Health Act of 1983 supports all people with mental health illnesses including those who have anorexia, ensuring those who are receiving treatment continue to receive support whilst also having their wishes considered and still ensuring those having anorexia know that they still have human rights as outline is the Human Rights Act 1998 and that all treatment options and support encourage this. The Human Rights Act 1998
Elzakkers et al (2016) state that a third of those with anorexia have diminished mental capacity which is associated with low body mass index (BMI) which is where the Mental Capacity Act 2005 can come into force. The Mental Capacity Act states “Every adult, whatever their disability, has the right to make their own decisions wherever possible” (Mencap, 2024). The Mental Capacity Act aims to set principles which need to be followed by law to ensure the patient is getting exactly what they need but ensuring it is their decision until it is proven they are no longer able to make a safe decision whilst giving the correct support to encourage the individual to make a decision themselves. 
	Much of the research conducted around treatment for those with anorexia is based on the outcomes solely and has not taken into consideration the living experiences of the individuals (Rankin et al, 2023).  Akther et al (2019) advise that feelings of distress and detainment have been reported in inpatients receiving treatment under involuntary admissions but these feelings are reduced if a patient voluntarily admits to a care setting for treatment. Rankin et al (2023) argue that a patient wanting to recover from the illness is the answer to better care outcomes with patient experiences as inpatients. 
	Pursey et al suggest that the answer to reducing statistics of anorexia is to better educate children about eating disorders. The mixed-method survey went on to explain that only 25% of participants said that food education was conducted at school and increasing this number could result in better outcomes for eating disorders. The Welsh government agree with this and in turn has introduced a new health and wellbeing curriculum beginning with children up to years 7 which will see further education to children around mental health and better education to school staff to assist in noticing signs of mental health in order to offer support for the individual (Welsh Government, 2024). 
A study conducted by Brede et al (2020) and NHS (2023) suggested that 20%-30% of women who have been diagnosed with anorexia also meet the criteria for autism, in these cases the Autism Act 2009 Would also provide legal support to the patients being treated. NHS England (2023) released a document in which provides professionals with guidance that can help those with autism to gain access to the NHS mental health services in a way that best supports their needs. 
2019 saw the UK hit with a pandemic known as COVID-19, which has been reported to have affected those with eating disorders with increases in hospitalisations reported in relation to anorexia nervosa (Schissel et al, 2023). Jarvers et al (2023) suggest this may be due to this increase in the use of social media with comparisons being made to other people's body types and shapes. With the effects of COVID-19 the NHS had to make rapid changes to the way care was provided to enable the continuation of patient care, which saw further introductions of telepsychiatry (Gorrell, 2022). This allowed direct interactions between the patient and psychiatrists via video or audio links allowing care plans to continue (Khan, 2023). 
Although the development and improvements of new legislation covering mental health have developed a lot since the 19th century it is obvious that more needs to be done to help and support those suffering from mental ill health in order to reduce treatment times for those with mental health illnesses. The government needs to continue reviewing the legislations that support those with mental ill health and continue to amend as necessary. The NHS are overwhelmed with people looking for support with mental health needs and charities are also reporting increases in support being provided even more so since the COVID-19 pandemic. The treatment for anorexia is very much based on changing the mentality of the individual to encourage small changes to allow the patient to recover from the illness. Better education around foods may be an advantage in order for people to understand what foods are good and bad and this in turn may result in better statistics around not just anorexia but eating disorders in general.  
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