This assignment will aim to critically analyse and explore the history, treatments and mental health support for people with schizophrenia, that has been available and developed until the current time.  The stigma around schizophrenia along with the symptoms, early warning signs, treatments and therapies will also be discussed and additionally the current provisions and support in place.  Care and treatment provided by the three care sectors will also be examined and recommendations made.  The relevant Acts including The Mental Health Act and how it has changed over time will be examined, how the changes have been implemented and how the National Health Service is being used to provide care and support for those living with a mental disorder or schizophrenia will be examined.
The Swiss psychiatrist Eugen Bleuler introduced the term "schizophrenia" in 1911, it was formed from Greek roots, schizo, which means split and phrene, which means mind, this title was decided on by Bleuler to highlight the disarray and disjointed thinking that afflict those who were living with the mental disorder (George, 2015).
Schizophrenia was first discovered in 1887 by Doctor Emile Kraepelin, Kraepelin was a German psychiatrist born in northern Germany in 1856, although none of his family were not involved in such medical background, it was a family friend that led Kraepelin to partake such interest in psychiatry, according to Dennert (2021), the said family friend would take Emile to observe on his medical rounds throughout the country.  Hoff (2015) reports that Emile became a professor at a university in Estonia, whilst there he was able to take part in his own psychological experiments whilst trying his greatest to understand mental illness and to categorise these individually, before going on to complete his degree in 1883.  
The International Classification of Diseases 11th edition (ICD-11) is a global database system which is used to store and monitor all known human diseases, conditions and mental illnesses set by the World Health Organisation, it is used as a worldwide health categorisation tool which can also be accessed in multiple different languages, as well as for insurance codes and the tracking of multiple illnesses.  Within the ICD-11 the World Health Organisation (WHO)(2022) explains that schizophrenia is a mental disorder categorised by various manifestation and also seen as a ‘splitting of the mind’.  The National Institute of Mental Health (2023) also agrees that schizophrenia is a mental illness marked by abnormalities in perceptions, emotions, intellectual processes and social relationships.  Whilst each individual experience with schizophrenia is unique, the condition is usually chronic and can be extremely severe and incapacitating (Insel, 2010).
Miller, Weiner and Flack (2012) agree that schizophrenia can be known to have early warning signs in children and adolescents, this is known as the prodromal stage, although it can be very hard to specify as some of the most common of these symptoms could relate to many other conditions.  Some of which could include the child or teenager becoming depressed, anxious and withdrawn, it could also include personal hygiene deteriorating, these early warning signs could also be accompanied by them not behaving socially appropriate and in some cases, they would isolate from the social world (Kasper, 2023).  It is unknown what specifically causes schizophrenia, a person may be more susceptible to the illness if they have a combination of environmental, genetic, psychological and physical factors, according to the National Health Service (NHS) (2021), individuals with a predisposition to schizophrenia may experience psychotic episodes in response to stressful or emotionally charged life events. It is unknown, therefore, why some individuals experience symptoms.
Bentall (2003) explains that psychotic symptoms like delusions, hallucinations and thought disorders are among the symptoms of schizophrenia.  The NHS (2023) states that hallucinations and delusions that present would suggest that the person with schizophrenia would be hearing, seeing feeling or tasting things that are not there, in some cases this can include thoughts that are chaotic and jumbled.  Other symptoms include decreased emotional expression, a decreased drive to achieve goals, difficulty forming social relationships, impairments to motor and cognitive function and trouble forming relationships. 
It is most unfortunate that schizophrenia, along with other mental health disorders, will still carry a stigma, according to Walton (2022) one of the most complex and unstable mental illnesses is schizophrenia.  On the other hand, you may be able to heal significantly and it can be quite treatable.  However, there is still a strong global stigma attached to schizophrenia and mental illness in general.  Geekie and Read (2009) both suggest that a clear example of prejudice is when someone is called crazy or insane.  Subtle forms of discrimination against job applicants with schizophrenia are also possible as would any kind of stigma can be damaging.  Some perceptions of schizophrenia are unfavourable or inaccurate, one source of stigma is the media, people with mental illnesses are frequently portrayed as violent or uncontrollable in films, TV shows, social media and news articles. 
Prior to when medications were first introduced in the 20th century, people with mental disorders including schizophrenia were often incarcerated in asylums and prisons.  William Tuke introduced one of the first mental hospitals in 1792, this was named The York Retreat and opened its doors in 1796 (Stewart, 1992).  The Retreat was set up with an aim to provide people who were mentally ill with respect and dignity, physical punishment was not tolerated at The Retreat and instead the residents were all provided with tailor made care packages that were adhered to, with self-esteem being restored by the patients.  With its countryside and pleasant surroundings, it was seen more like its own community, built on trust and kindness (Edginton, 2013).  The Lunacy Act 1890 saw that only people with severe mental health issues were admitted into asylums and once they were admitted they could not sign themselves out.
Tueth (1995) explains that some of the first medications introduced for people with schizophrenia include being deliberately put in an insulin coma, this would usually mean that the patient was injected with large amounts of insulin over several weeks, this treatment was also known as insulin shock therapy.  According to Himwich and Rakel (1959) this treatment which was introduced in 1927 by an Austrian-American psychiatrist called Manfred Sakel, had soon been proven to be the most sufficient treatment for patients experiencing psychosis and those who were mentally ill, this treatment was then rolled out into various other countries.  Antipsychotics were soon after discovered in the late 1950s, the first drug used as medical intervention for schizophrenia was named as chlorpromazine, Mann and Marwaha (2022) describe the drug as a medication that was used to treat schizophrenia, bipolar disorder and psychosis, the medication was first thought to have been used as a tranquiliser, with an aim to reduce positive symptoms of schizophrenia like hallucinations, thought disorder and delusions.  However, Bhandari (2016) clarifies that this medication did not come without its drawbacks, some people would experience side effects including weight gain, lack of libido, seizures, drowsiness, constipation, low blood pressure and blurred vision.  Mind (2024) addresses a more serious side effect of chlorpromazine, which is known as tardive dyskinesia, this is said to be a condition that affects the face, neck or body, tardive dyskinesia is known to cause involuntary movements in these areas, these movements cannot be controlled, therefore it is seen to be the most serious side effect associated with this antipsychotic medication.  Typical antipsychotic drugs are still being used to treat schizophrenia, haloperidol, which works in a similar way to chlorpromazine is known to be somewhat as effective in treating psychotic illnesses, along with several new treatments and therapies.  Mind (2020) compares a list of up-to-date antipsychotic drugs that are used at present and are comparable to find which medication would be prescribed by the medical professional and what suits the individual.  Although taking antipsychotics is not for everyone, they allow the patient to feel more stable and help in preventing relapse.  This medication can also be given in the form of a slow-release depot injection, this form of administration may be of advantage if the patient is having difficulty remembering to take daily medication.
Mind (2020) reports that most cases of schizophrenia will be varied from person to person, treatments and medications are personalised to each individual, at present there are far more medications and therapies available.  A therapy called Cognitive Behavioural Therapy (CBT) was introduced in the 1960s by a researcher in psychopathology called Doctor Aaron Beck, he was recognised as the father of CBT and this therapy soon became increasingly favoured by psychologists all over (Gaudiano, 2008).  Cognitive Behaviour therapy can sometimes be completed over a short time period and handed out specifically to meet the needs of the patient, this could be through books, online and in person, usually in a group setting.  The NHS (2021) specifies that this therapy can sometimes be as effective as medication in some cases.  However, both Loewenthal and House (2010) both take part in criticising the productivity of the therapy and go on to mention that CBT often fails to strip down the root of the problems that the person might be experiencing and focuses on the now, in addition, this could be emotionally uncomfortable for someone suffering from schizophrenia or a more complex mental health problem, who may not be consenting to talk about it.  More specifically CBT has been used to improve symptoms, although for more serious cases of mental illness a longer-term goal would need to be focussed on (Beck, 2020).
Proctor et al. (2020) describes the three sectors that aim to provide care to people that are unwell and the mentally unwell are statutory, private and voluntary care.  Statutory care services including the National Health Service and Social Services are funded by the Government, statutory services will usually aim to provide care and support to people living with schizophrenia and their families.  Private care packages are often self-funded, which means that the individual with schizophrenia would have financial responsibility for the expenditures.  Occasionally, the local government would provide financial support, but this would still be contingent on means testing. As a result, according to Davies (2023), people with schizophrenia are not always eligible for free care home fees or other related expenses.  However, the NHS is required by law to step in and pay for all related costs if their disease results in intense, difficult, or uncertain complex care demands (Esser and Lacey,1989).  Burton (2007) proposes that a variety of charitable trusts and institutions offer specialised voluntary care to individuals with schizophrenia.  In collaboration with family members and other nonprofit organisations, customised care plans will be set up to meet the needs of the service recipient.  Milne and Dening (2011) state that voluntary services typically offer end-of-life or respite care rather than long-term care.  Hogarty (2015) explains that there are numerous volunteer organisations and charities in Wales and the United Kingdom that offer services with the goal of caring for those who have schizophrenia.
[bookmark: _Hlk162974973]Although mental health legislation was first dated back to 1774, Bartlett (1999) explains the introduction of Madhouse Act, which saw people who were seen to have a mental health illness put into madhouses or asylums.  William Tuke introduced one of the first mental hospitals in 1792, this was named The York Retreat and opened its doors in 1796 (Stewart, 1992).  The Retreat was set up with an aim to provide people who were mentally ill with respect and dignity, physical punishment was not tolerated at The Retreat and instead the residents were all provided with tailor made care packages that were adhered to, with self-esteem being restored by the patients.  With its countryside and pleasant surroundings, it was seen more like its own community, built on trust and kindness (Edginton, 2013).  The Lunacy Act 1890 saw that only people with severe mental health issues were admitted into asylums and once they were admitted they could not sign themselves out.
Since The Mental Health Act 1959 was first introduced and passed by Parliament, various changes have been made, the act declared that asylums were to be closed and that mental health patients were to be cared and supported in more appropriate care settings or in the community, however, The National Institute for Health and Care Excellence (2024) states that this was not the case and it was not for many years after that most of these asylums were actually closed.
The NHS (2021) inform that all persons suffering from a mental health illness should be entitled to treatment options under the new refined Mental Health Act 1983, although if a person needs urgent treatment and care for a mental health illness the act states that they have the right to be detained in order for the protection of themselves or others.  The Royal College of Psychiatrists (2019) clarify that the person suffering from the mental illness will usually have to stay at the correct care setting, which is a safe place until it is decided by a doctor or mental health tribunal that they are safe to leave.  However, if someone is said to be a threat to themselves or others, they can be detained by the police as an emergency using a section 136 or a section 135 if the police have had to enter a home where they believe there is a mental health emergency (NHS, 2021).
The United Nations Labour Government adopted the Human Rights Act 1998, which England, Ireland, Scotland and Wales were required to adhere with.  According to Gowers et al (2013), the legislation consists of thirteen articles, article two guarantees the right to life protection for vulnerable individuals who may be suffering from ill health or mental health and article three calls for an end to the cruel and inhumane treatment that the majority of people with an illness might endure.  This means that these individuals will have freedom and the opportunity to receive the state-of-the-art care that is currently being developed (Hoffman and Rowe, 2006).
The Department of Health (DOI)(2011), declares that The Mental Health Act (1983) was then updated in 2007, the primary goal of the law is to guarantee that, in situations where treatment is required to keep a person from hurting themselves or others, those with significant mental illnesses that endanger their health, safety, or the safety of others may be treated without their consent.  According to Mind (2024) the definition of someone with a mental disorder was also amended which saw that people suffering from a mental disorder was no longer divided into mental impairment, severe mental impairment, psychopathic disorder and mental disease, a mental disorder is now defined as any mental illness or impairment.
The NHS (2021) explain that usually when schizophrenia in a person is suspected, a local community mental health team, which consists of different mental health professionals, will use an assessment of the symptoms along with a persons history and background to determine a diagnosis, this is more often than not conducted using a diagnostic checklist.  However, some of the symptoms associated with schizophrenia could also be an implication of another mental disorder, so a thorough examination would need to be carried out (Miller and Mason, 2011).
Although the stigma surrounding mental disorders and schizophrenia has been improved, since there is a lot more care and support offered to people and their families at present, there is however still room for more support to be offered and more information surrounding the stigma of people with a mental disorder and how they may be perceived by the public.  Schizophrenia and mental health disorders have seen a vast improvement in the treatments and therapies over the years but despite that, at present clinical trials and on-going therapies are still being practised with an aim to make more advancements.  Since the first introduction of asylums, it is clear to see that people with mental health disorders and schizophrenia are presently placed in more appropriate care settings or even in the community where suitable.  The Mental Health Act 2017 supports mental health patients living with mental disorders well, although The Government need to continue to review all policies and legislations surrounding mental health where possible.  With on going care and support from the three care sectors, the Government and mental health professionals, the stigma surrounding mental disorders along with treatments and therapies offered should continue to improve.
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