Mental Health Disorders and Psychopathology- Assignment One.
This assignment will include a timeline of legislation and policy which will be examined in chronological order. This will show how legislation and policy has developed over time and how the understanding of mental health has improved. The timeline will be written in chronological order, starting with the Madhouse Act in 1774, before bring legislation and policy to the current day by showing how up-to-date legislation and policy impacts the rights of individuals at the current time. There will then be a look at how the ICD-10 can assist people to get a diagnosis of specific mental health disorders such as schizophrenia. 
Madhouses act 1774.
Wallis (2021) states that the admission of patients into hospitals was seen as a haphazard process until the Madhouse Act 1774 implemented the need for a doctor’s statement that confirmed that a patient was fit for treatment. The Act also demanded a licence for houses where more than one patient was being treated. 
York Retreat 1793 William Tuke.
History of York (2023) claims that The Retreat of York, created by Willliam Tuke in 1792, presented a new model for treatment of mentally ill patients throughout the world. The York Retreat believed in the Quaker principles which were having self-control, compassion, and respect. This was the first time whereby people accepted that mentally ill people should be treated in asylums. 
County Asylum Act 1808, 1828, 1845.
The National Archives (2023) states that the County Asylums Act 1808 encouraged justices of peace to build county lunatic asylums to house people who were described as lunatics throughout the United Kingdom. However, it took several years for this to become reality and multiple people ended up in prisons and workhouses.
Royal College of Psychiatrists (2021) claims that the County Asylums Act 1845 was a development of the 1808 and 1828 Acts, because it worked with the Lunacy Act which was established in the same year. The Lunacy Commission was developed to carry out responsibilities such as ensuring that asylums were care sectors that intended on restoring mentally ill people’s good health.
Lunacy Act 1845, 1890.
[bookmark: _Int_iiQKuOOo]Hilton (2022) claims that one hundred years ago, people could only access psychiatric treatment through a certificate and admission to their local lunatic asylum under the Lunacy Act 1890 in England and Wales. The Act created a stigma towards patients who were labelled as mentally ill in order to get treatment. People could avoid this stigma by seeking private treatment. This shows that people could avoid being admitted to a lunatic asylum if they were wealthy enough to seek private treatment. People with more money could avoid the asylum whilst poor people were more at risk of being labelled as a lunatic. Takabayashi (2017) states that The Lunacy Act 1890 developed the previous Act from 1845 by taking legal control over psychiatric admissions of private patients. The 1845 legislation only required two medical signatures from medical doctors to admit a patient to an asylum. The 1890 Act required an additional legal certification.
 Mental Deficiency Acts 1913 to 1938.
The British Psychological Society (2008) states that the Radnor Report 1908 was the main influence of the Mental Deficiency Act 1913. The 1913 Act was the first legislation that the British Government specifically connected to services for learning disabilities. Before 1913, the same institution was responsible for the care of both, and the belief was that people were feeble minded or insane. 
The Mental Treatment Act 1930.
Bond (1931) states that the Mental Treatment Act 1930 amended the previous Lunacy and Mental Deficiency Acts by making voluntary treatment more accessible. This meant that there was no longer a need for certification and that earlier treatment was encouraged. The Act gave more freedom to local authorities and gave statutory status to out-patient treatment, research, and social services. This allowed people with mental health difficulties to join local services and seek treatment without needing signed permission from a health official.
NHS 1949.
[bookmark: _Int_Yg4a4vrN]Freeman (2009) claims that the NHS took over mental hospitals when they were created in 1948, slowly changing them from this year onwards. There was a new understanding that mental health hospitals were no longer an appropriate option for people with minor conditions. This became apparent within the Ministry of Health and the number of mental hospital beds were reduced. A National Hospital Plan was created where general hospitals were proposed. This meant that there was an acceptance that people did not require hospital treatment unless they were seriously mentally ill.
The Mental Health Act 1959.
National Insitute for Health and Care Excellence (2023) states that under The Mental Health Act 1959 people were allowed to enter hospital on medical terms rather than needing legal permission. This Act attempted to integrate mental health services with the NHS. This Act was created to allow people the right to make their own decisions as to whether they needed hospital treatment.
The Mental Health Act 1983.
Mind (2023) states that the Mental Health Act 1983 improved on the 1959 Act by informing individuals who have mental health problems of the different rights that they are entitled to regarding how they are treated in the community, assessments, hospital treatment and civil or criminal pathways regarding hospitals. This was an improvement of the Mental Health Act 1959 because people were allowed to go into hospital in a way that was informal. This was unless a person was seen as not competent enough to make decisions for themselves. In this situation, a person could be detained under the Mental Health Act 1983.
Mental Health (Patients in the Community) 1995.
The Mental Health (Patients in the Community) Act 1995 was an Act that made provision for certain patients with mental disorders in England and Wales to receive after-care under supervision after leaving hospital. This was to make sure that mentally ill patients were not reported as absent after leaving hospital. This is known at the care programme approach
NHS (2021) states that the Care Programme Approach (CPA) is a care package that is available for people with mental health problems. Some examples of people who may qualify for the care package include people who are at risk of suicide, people with severe mental health difficulties, people who have recently been sectioned, people who have a history of violence and self-harm and people who have suffered from alcohol and drug misuse.
Human Rights Act 1998.
UK Parliament (2022) states that the “Human Rights Act 1998 created rights and freedoms that were agreed by the European Convention on Human Rights (ECHR). The rights and freedoms set out under the Act include the: right to life, right to respect for private and family life, right to liberty and security, freedom of torture and inhumanity or degrading treatment, freedom from slavery and forced labour and freedom of expression.” The introduction of this Act in 2000 meant that people’s human rights and freedoms were protected. To the current date, the 1998 legislation is the most up-to-date Human Rights Act in the UK.
Mental Capacity Act 2005. 
MENCAP (2023) claims that the Mental Capacity Act 2005 is a law that was put in place to protect vulnerable people who are over the age of 16 when making decisions. The Act states that all adults, regardless of disabilities have the right to make their own decisions whenever possible. MENCAP (2023) also claims that the five main principles of the Mental Capacity Act 2005 are that a person should: always assume a person can make decisions until proof suggests otherwise, try to support a person to make decisions for themselves whenever possible, do not assume that a person does not have the capacity to make a decision just because they have made a decision that appears unwise, decisions made on someone’s behalf must always be made in their best interests and any decisions, treatment or care for someone who does not have capacity, must be made in a way that is least restrictive to their rights and freedoms. This Act improved on other mental health Acts because it took into consideration the rights of people who have disabilities and considered that people may not be able to make decisions for themselves.
Social Care Wales (2022) state that Deprivation of liberty Safeguards (DoLS) are amendments to the Mental Capacity Act 2005. This is the current safeguarding policy that protects individuals who do not have mental capacity, to consent to their preferred care and treatment options to keep them safe from harm. The Court of Protection has the right to authorise depriving a person of their liberty whether it be in a hospital, a care home or in their own home.
Mental Health Act 2007 - amendment to 1983 Mental Health Act.
[bookmark: _Int_HuYOJz4o]The King’s Fund (2008) claims that the Mental Health Act 2007 was an accumulation of many years of attempts to reform the Mental Health Act 1983 for England and Wales. In particular to tackle the risk to the public of people with serious mental disorders living in the community. The 2007 Act changed how mental health was defined. The definition of mental disorders in the 1983 Act was complex and included illness, incomplete development, or any other disability of the mind. Severe mental impairment, psychopathic disorder and mental impairment had their own different definitions. The 2007 Act removed all these variations and defines mental illness as simply being ‘any disorder or disability of the mind’.
Mental Health Measure (Wales) 2010.
Welsh Government (2019) states that “The Mental Health (Wales) Measure 2010 is a new law made by the Welsh Government which will help people with mental health problems in four ways; Local Primary Mental Health Support Services, Care Coordination and Care and Treatment Planning, Assessment of people who have used specialist mental health services before, Independent Mental Health Advocacy.” This indicates that the Welsh Government are aiming to use support services in local areas throughout Wales as well as making it a legal requirement for people to have treatment plans in place, to ensure that the right to an acceptable standard of care and treatment is maintained, and to make sure that standards are met throughout Wales.
The Mental Health and Wellbeing strategy for Wales.
Welsh Government (2019) explain that a strategy in Wales has been created with the intention of allowing people in Wales to live productively, in safe communities that they are part of. The aim is also to support a fairer society where people can be as independent as possible. Improving mental health and wellbeing is part of this. For example, it should help to address health and other inequalities, increase opportunities in levels of education, gaining qualifications and giving employment opportunities, tackle issues with poverty, drugs and alcohol misuse as well as reducing the amount of young people in the youth justice system. This strategy has been set up in an effort help to improve the general mental health and wellbeing of people throughout Wales.

Changes to legislation over the years have given people with mental health difficulties more freedom and more rights to treatment. Ayano (2018) claims that the current mental health legislation has allowed people with mental health disorders to get the best care and treatment possible which is non-restrictive and non-intrusive and suits their individual needs. Up-to-date legislation influences current care and provision because it provides guidelines that are most recent and recommendations that are regularly reviewed.
[bookmark: _Int_KxgJ6guZ]Outcomes of current support and legislation show that there is a need to update the Mental Health Act to make it more suitable to the current world. MIND (2023) claims that the majority of people who are sectioned under the Mental Health Act struggle to get the support that they require when requesting it. Mind believe that the current Mental Health Act of 1983 is outdated because it does not consider the views of people and because it does not adapt to cultural differences of people who are not white and British. An impact that new, up to date support will have on the mental health of individuals is by considering diverse cultures and backgrounds within different communities.
UK Government (2021) claims that reforming the Mental Health Act will help to change health disparities meaning that people are treated with the dignity and respect that they deserve. This will allow any negative or unfair beliefs about mental illness to be removed. This can include any black, Asian, or ethnic minority communities who are detained under the Mental Health Act. This will allow any person who is seen to be amongst the ethnic minority groups to be treated fairly and equally. 
Another impact that up-to-date mental health support has on individuals is allowing people to make decisions for someone who lacks capacity. NHS Camden and Islington (2020) claims that current legislation and policy also have an influence on the support available to people with mental health difficulties because it the Mental Capacity Act 2007 allows carers who are responsible for people who lack capacity to make decisions for them. This is regardless of whether decisions are potentially life changing or everyday matters. This Act has had a major influence on people who lack capacity because it means that trusted people are allowed to make decisions with their best interests in mind.
Outcomes of current support and provision in place show that the demand for mental health services and support for people with mental health issues is higher than ever. NHS Providers (2023) claims that mental health services are continuing to see high demand that matches and often exceeds available capacity in adult, child, and young people’s services. The number of people who have reached out to NHS funded secondary mental health and learning disabilities as well as autism services has increased by 4.1% from 2021 to 1,310,985. Most of these people have contacted mental health services for adults at 78%. This indicates that people are seeing the benefits of current mental health services. Although the NHS is struggling to cope with the high demands of patients, particularly in mental health services, because the amount of patient demand is much higher than the NHS can cope with. 

International Statistical Classification of Diseases and Related Health Problems (ICD) 10
Greenway (2013) states that the purpose of the ICD 10 is to allow the systematic recording, interpretation comparison and analysis of mortality and morbidity data that has been collected from different areas or countries and at various times. The ICD is used to translate the diagnosis of the disease and other health problems from words into an alphanumeric code, which then allows easy storage, retrieval, and analysis of data.
World Health Organisation (2010) states that ICD section V relates to mental and behavioural disorders by including statistical classification for diseases such as schizophrenia, mood disorders, and mental health and behavioural disorders due to psychoactive substance use as well as some mental disorders that are unspecified. The ICD-10 provides definitions for each of these disorders as well as different disorders that relate to diseases. An example of this is the ICD-10 stating that there are different types of schizophrenia such as paranoid schizophrenia which causes hallucinations and catatonic schizophrenia which causes episodes of violent excitement.
Dattani, Richie and Roser (2021) understand that mental health disorders are complex and exist in many different forms. The underlying data presented includes specific definitions which are in accordance with the WHO’S ICD-10. Some of these definitions include rates for depression, eating disorders, bipolar, schizophrenia and anxiety. An example of the data presented for depression is that 3.4% of the global population have been diagnosed with the disorder, 264 million people had been diagnosed with the disorder as of 2017 and a difference in gender was 2.7% diagnosis in males and 4.1% diagnosis in females. This is one example of a definition of diagnosis for depression that was carried out by the ICD-10 and presented in 2017.
[bookmark: _Int_wcCkXPuS]World Health Organisation (1992) states that ICD-10 sees the diagnosis of schizophrenia dependent on the presence of particular decisions, hallucinations or other symptoms and suggests that a person would typically need to have a minimum of one episode a month. Given that there is a lack of knowledge about schizophrenia, it was seen that the best option for the ICD-10 would be to allow sufficient time for symptoms for the disorders to appear, become recognised, and subside before an official diagnosis was made. 
The ICD-10 has also been used to diagnose mental health disorders in children. Green, et al, (2019) claims that a series of analysis in New South Wales, Australia examined the likelihood of being diagnosed with specific mental disorders, based on the ICD-10 codes. Disorders included stress reaction, developmental disorders, childhood onset emotional disorders and self-harm. This article also claims that results of the study showed that the odds of a person in middle childhood being diagnosed with a mental disorder was more than twice as likely for children in the New South Wales area who had previously been associated with children protection services compared to children unknown to child protection services. These findings indicate that the ICD-10 is used to look at specific mental health disorders and can be used for people of any age. Results from the study showed that the ICD-10 was useful for looking at diagnosis of specific mental health disorders. However, the ICD-10 is only used to diagnose specific mental disorders and does not provide information on strategies to reduce the diagnosis rate.
The development of mental health legislation and provision over the last 150 years has shown that the understanding of the support that people with mental health difficulties require has developed gradually overtime. The development of legislation has allowed people with mental health difficulties to have more rights. Legislation also supports people with mental health difficulties to be involved in the decision making regarding their care and supports them to be independent providing they have mental capacity. Current mental health services are in high demand with mental health patients and carers using current services. This case report has shown overall that legislation and policy has allowed ambitious standards to be met when caring and supporting people with mental health disorders, as well as showing how legislation has improved the standard of care and support over the last 150 years. The ICD-10 has been used to diagnose specific mental health conditions in people of all ages by making symptoms of each condition clear to make it easier to understand the differences between different disorders. The ICD-10 shows exactly how many episodes of hallucinations someone would need to have to be classed as having a particular condition. The ICD-10 has shown that there is an option to have exact diagnosis that is accurate.
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