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The history of treating mental health illnesses goes as far back as 5000 B.C.E with the evidence of “trephined skills”. All through history, drastic changes have been made in how mentally ill people are cared for these changes transpired due to the shift in societal views and there understanding of mental illnesses. These changes have helped to get rid of the negative views on psychiatric studies.

1600
During the 1600s mental illness was considered a disease rather than an illness most people isolated themselves from the mentally ill. These patients were mistreated kept in dungeons chained to the walls beaten and whipped
Bethlem hospital in London was England’s only asylum for the mentally ill It had a strict admissions policy and only took in those who they considered raving mad or unable to cure. Very few people living in Bethlem during the 16th and 17th century received any form of institutionalised care with a population of over 5 billion most people with mental illnesses lived within their communities and were cared for by their families and the rest often lived on the streets. Back then mentally ill people were considered to lack the capacity to reason so a court would hand their permission to control there affairs over to family members but in the event of the patient’s death they would not receive any benefits this mean patient were often exploited by the system. (Bader, 2020).

1700 and 1800s
During the 1700s Dr Thomas Bond and Benjamin Franklin identified a need for care of the increasing number of people who were referred to as “lunatics” wondering the streets of Philadelphia. There fundraising attempts were made famous this led to the development of the Pennsylvania hospital, when its doors were first opened to patients on February 11th, 1753, the first 6 patients were treated for psychiatric disorders. 30 years later Dr Benjamin Rush started working at the hospital and changed how psychiatric treatment was viewed in America forever. Dr rush was an advanced physician globally known as the “father of an American Psychiatry” the first to believe that mental illness was a disease of the mind unlike the common misconception that people were possessed by demons. Rush believed strongly in purging, blood letting and twirling these treatments were severely dangerous some physicians were inexperienced and main arteries were often cut by mistake and wound often became infected causing many to die. Today looking back the standard of care that was provided by Dr rush and his colleagues is inhumane and horrifying but at the time Dr rush and his team believed they were giving the most caring treatment possible (Howard Sudak, 2017).

Bethel Royal Hospital in England has an infamous history the asylum was opened to the people of London so they could walk though and view the patients without any supervision for two pennies. They did this to raise money to cover the running costs of the hospital they would pick the patients that they want displayed for people’s entertainment. This act is appalling but when the asylum closed its gates in 1770 the true horror of the treatment patients received was only then exposed. Lobotomy and electro- convulsive therapy were already well known, but psychiatric hospitals had their own creative practices that they would use to treat mental health conditions. The Swinging Chair or sometimes known as rotational therapy was created by Charles Darwin’s grandfather Erasmus observations of children spinning themselves around to make themselves dizzy which would make them laugh. He believed this could also work for adults, so he created a rotational chair. One would be placed in the chair which may have a box around the head or body part to obstruct their sight and then spun around by hand until they felt dizzy, sick, sedation, vomited or soiled themselves. This treatment was endorsed by Dr Benjamin Rush who was known as the father of American psychiatry it gained popularity both in the United States and England It was also used as a threat to calm down unruly patients.

A different treatment for mental illness that was used widely during the 17th and 18th centuries was called the Bath of Surprise. This was just like a dunk tank which had ice freezing water they would drop the mentally ill agitated patient in the water without telling them they considered this an effective was of calming down unruly patients. This was successful and later developed into hydrotherapy which was a process of constant baths the patient would be strapped in a bathtub then a canvas sheet would be put over the bath with only the patients head poking out. The patient could be in the bath for up to several hours to several days this treatment was used for mental illnesses such as insomnia, depression, and suicidal thoughts (Angel, 2009). The publics way of thinking towards mental illnesses started to change towards the end of the 1700s it was becoming increasingly apparent that the key to helping people with mental illnesses was to care and treat them instead of confining them.
In 1889 Parliament was under public pressure to impose a new legislation on psychiatrists and lunatic asylums after concerns about wrongful confinement which provoked by newspaper articles and journals published at the time (Takabayashi, 2017). A politician who was not regarded Highley by the public the lord chancellor lord Halsbury Harding Stanley took it upon himself to create a lunacy bill which passed as the Lunacy Amendment Act of 1889 which in 1890 was merged into the Lunacy Act substantially the 1890 act gained legal control over the admission of psychiatric private patients. (Takabayashi, 2017)

1900 and 20th century 
By the early 1900s the treatment for patients with mental illnesses had improved significantly. Asylums were overcrowded but their patients were starting to receive better care. It was during this time that treatment started to move forward and shifted to a more psychoanalytic approach. Throughout the 1900s to 1950s patients were treated with medication, electroconvulsive therapy, and risky surgical procedures to help them. Electroconvulsive therapy has been used worldwide to treat various psychiatric disorders it is thought to be the most effective in treating bipolar disorder, depression, and psychosis (Kerner, 2014). Electroconvulsive therapy (ECT) is a treatment procedure where the patient receives a small electric shock which causes a generalized seizure. When ECT was first developed it was considered extremely dangerous and was often used as a threat against patients in asylums to control them when they were being unruly. Although ECT was benefiting some patients in the early 1800s there was clear evidence to show that most patients who received the treatment suffered some form of memory loss (Helgren, 2017). Throughout this period doctors and researcher also experimented on many patients with different drugs such as lithium and performed dangerous surgeries like lobotomies to understand the human brain and cure mental illnesses. Moving forward to the late 1990s this was when new anti-psychotic drugs were released and proved to be affective in the treatment of psychosis and other mental disorders (Messier, 2017). 
The introduction Community Care Act 1990 saw the closure of the many psychiatric hospitals that dominated the British landscapes patients were relocated into community settings and most hospitals were demolished or turned into housing (Gagen, 2019). The 20th century was when society started to acknowledge the existence of mental health illnesses and doctors started to treat them (Matthias C, 2017).

There are 2 main diagnostic systems used to determine if a patient is suffering from a mental health disorder: The diagnostical system manual (DSM) and the international classification of diseases (ICD). DSM is used throughout the USA and ICD is used in Europe the most recent addition to the DSM is the DSM-V this is an advancing document produced by the American Psychiatric Association. 
One of the main difficulties when preparing to make a categorization of mental health disorders is the difficulties psychiatrists have in agreeing the notions on which it should be based, it is sometimes difficult to diagnose accurately when similar conditions are described beneath an umbrella of confusing names (Goldberg, 2015).
Components which are of particularly importance in the definition of mental disorders are personal harm and suffering, abnormality (statistical, social, and individual), limitations or disabilities in what a person can perform and danger for others or the individual. Most often when people are experiencing mental health difficulties more than one of the listed elements would be occurring at the same time (Goldberg, Mental Disorders and classification of mental disorders (ICD-10, DSM-IV), 2015).

In the United Kingdom the latest edition of the ICD-10 is the main source for mental health practitioners and is considered up to standard by the NHS. It is referred to alongside recommendations by the National Institute for Health and Care Excellence (NICE). The ICD-10 contains detailed processes of categorization for each wider condition such as episodes of depression which would be separated into mild, moderate and severe depressive episodes. Mild and moderate depressive events would then again be divided further into people suffering with and without somatic syndromes. People having severe depression episodes are divided into categories of those who have psychotic symptoms and those who don’t.
Moving forward to today there is still a mental illness associated stigma within health care settings. Some health care workers still do not understand mental illness and they may be considered as the barrier to people seeking treatment for mental illnesses (Lien, 2019). While collective projects have been conducted to reduce the stigma which is related to mental illness around health care professions there is no clear evidence to show whether attitudes have changed towards this. According to the National Confidential Enquiry into Patient Outcome and Death (NCEPOD) More than half of the people admitted to hospital with mental illnesses are more likely to die from receiving poor care due to staff lacking the knowledge and confidence to be able to care for them efficiently (Campbell, 2017).

The growing number of people suffering from mental health illnesses is increasing but most people who meet the diagnostic criteria which shows they have a mental disorder are still not able to access sufficient treatment (Harvey, 2015). Word wide more than 70% of younger people and adults have not received the mental health treatment they needed.
There is a need to address public stigma for service users wanting to seek help for mental health illnesses more information needs to be made available on how to access this help. People fear seeking help and talking about there mental health issues they feel they will be judged and what impact may it have on their job, education and friendships. Some people also feel inadequate when admitting they have mental health issues, they may consider themselves to not be good enough and that they should be able to handle their own thoughts and emotions without help from their friends and family. Lack of awareness is a huge issue in people not seeking help prior to today there was not such a strong awareness of mental health issues so people weren’t aware of what they were feeling, they may have just considered themselves to be abnormal not knowing there are conditions to what they are feeling. Treatments for mental heath illnesses are continuing to evolve

Bipolar disorder is a form of mental illness which is also referred to as manic depression this is a lifetime condition which requires continuous treatment as the condition is known to be a significant burden to people, caregivers and society (Murray, 2015). The best treatment considered for this disorder is combination of medication and counselling (Ayano, 2016).
The ICD-10 categorise bipolar disorder in the mood affective disorders. Disorders that present with bipolar type symptoms such as substance use or different medical conditions, these can be found in the ICD-10 under the category of mental and behavioural disorders which are caused by constant use of psychoactive substance and organic mood affective disorder (Kaltenboek, 2016).

Schizophrenia is a mental disorder described by hallucinations and disorganised thoughts. The NHS treatment for this usually involves tailed talking therapies and medication most people are treated by the community mental health team (CMHTS). CMHTS usually consist of social workers, community mental health nurses who will be trained specifically in this field, occupational therapists, pharmacists, counsellors, psychotherapists, psychologists and psychiatrists with them being the senior clinician in the team (NHS,2020). Efforts have been made to fill the void between ICD-10 and DSM-IV to move them closer, substantial differences continue with regards to the definition, duration and subtypes of schizophrenia the nomenclature of numerous other psychotic disorders classified with schizophrenia (Geddes, 2009).

Today depression disorders are all to common they are costly to society and the individual and can severely impact a person’s quality of life depressive disorders are highly linked with morbidity and mortality. There are many effective treatments available on the NHS antidepressant medication and talking therapies and cognitive behavioural therapies, such treatments have been successful for many patients around the world and continue to do so. Though treatments are successful for some people there is still a need to improve (Caijpers, 2020). 
The diagnostic criteria ICD-10 use to diagnose depression comes from an agreed list of 10 depressive symptoms which may consist of persistent sadness or low mood, loss of interest or pleasure, fatigue or low energy a patient must be experiencing one of these daily or weekly from further questioning of the list doctors should then be able to determine the level of depression a person is experiencing this could range from not depressed to severe depression.

When people are treated in hospital or other mental health facilities it would be on a voluntary basis they would be referred to as a voluntary patient. In certain circumstances a person can be detained or commonly known as sectioned under the Mental Health Act (1983) this means they can be treated without their permission. The Mental Health Act (1983) is a portion of legislation which includes the assessment, treatment and rights of people with mental health disorders. For a person to be detained under the Mental Health Act it means they need urgent treatment for a mental health disorder because they are at risk of harming themselves or others.

There are needs for health care systems everywhere to be strengthened and deliver a better service by developments in health results. There is also a need for ongoing innovation in developing new treatments and to continue improving existing treatments (Clarke,1999). As current versions of care and treatment methods are failing to effectively address the global crisis of mental health care. People suffering from mental illnesses account more than one third of the populations disability which are caused by adult health problems which results in high personal suffering and socioeconomic costs. Society has moved on from the historical delusions that mental health illnesses are a disease or demonic possession we are now more accepting of mental health issues. Public campaigns and the covid pandemic emphasised the need for people to check on one another and speak up when they need help. There is still work to be done in removing the stigma men face when battling mental health conditions, the rate of suicide amongst men in Britain suffering mental health conditions is high and with the recent Covid pandemic funding cuts and staff cuts have put further pressure on an already stretched mental health team. Continuing to change society’s perception of mental health issues and more government investment into mental health services is needed to ensure future generations grow into a healthy and equal society.
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