






[image: ]
















                     Mental Disorders and Psychopathology  

                                   Assignment Two


                                     Policy Timeline     
                   
                       Drewe Phillips         BMHP6006

                       Abbie Hill                       1800825














Introduction: 

Mental illnesses are health conditions which involves changes in one’s emotions, thinking or behaviour (Parekh, 2018). There are a wide range of different mental health disorders that can affect individuals differently. Many mental illnesses such as bipolar disorder, schizophrenia, borderline personality disorder and paranoia disorders can often cause serve symptoms of distress which often needs urgent treatment. According to the mental health foundation (2021) mental health is currently one of the main causes of the overall disease burden worldwide, with around 1 in 4 individuals experiencing a mental health problem each year. This written policy timeline will cover the brief history of mental disorders and how services and attitudes towards mental illness has changed. The mental disorder Schizophrenia will be used as an example when discussing legislations and acts, historical and present legislations and acts will be examined. Lastly, the ICD 10/11 will be discussed and the main purposes for its use.  


History of mental health: 

Mental health and mental health disorders have been around forever, however, a long time ago mental health issues and behaviours were often overlooked and mistreated. The attitudes to mental health many years ago were a lot different than they are currently. According to Venters (2018) mental health and the attitudes towards mental health has developed over the last seventy years. Not only have the attitudes towards mental health changed, but there have been many necessary changes; the closure of old asylums, moving within the community and the use of talking therapies. Szasz (2010) identifies that over fifty years ago, mental illnesses were considered as diseases and not a disorder, this was due to the lack of misunderstanding and mistreatment of what mental illnesses really are. Mental illnesses were also seen as something that could easily be diagnosed and successfully treated, just like a physical illness. However, psychiatry soon developed and recognised that mental illnesses were not the same as physical illnesses and should not be treated in the same manner. Psychiatry first got its name as a medical speciality in the early 1800’s. Sigmund Freud, a neurologist, developed the talking theory, psychoanalysis. Psychoanalysis influenced psychiatry for over just the first half of the 20th century. According to McLeod (2019) psychoanalysis is the belief that all individuals possess unconscious thoughts, feelings, desires and memories. The main purpose of Freuds Psychoanalysis is to release repressed emotions and experiences, with the goal to eventually find a better and a healthier way when it comes to coping and manging with anxiety and distress. Just after the late 1950s, new medications impacted the face of psychiatry, medications such as Thorazine to treat psychosis and Lithium for the management of mania. 

A century ago, mental health treatment remained outdated, methods and practices were old-fashioned, and mental health overall in general was shrouded in stigma. Unlike today, individuals suffering from mental health issues and mental disabilities were treated inside asylums; asylums kept individuals apart from their communities and away from public view. Words and phrases commonly used, as the language in official parliament such as ‘lunacy’ and ‘mental deficiency’ were used on a regular basis to describe individuals with a mental illness. As physicians had yet to separate physical illness and mental illness, asylums therefore used physical restraint, isolation and the use of ice baths. Insulin coma therapy was also gaining attention throughout the 1930s, as a way of treating mental illness, this consisted of purposely creating a low blood sugar level, creating an insulin coma. This form of treatment was Widley used across many mental health services and asylums; many practitioners swearing by the positive results (Gibson, 2014). Years and years ago, in 1676, London city commissioned for a new building, the Bethlem hospital, this being the first ever hospital for the insane within the United Kingdom. Most asylums tended to be built on the outskirts of major cities, this being to provide a rural retreat for patients (Killapsy, 2006). Individuals suffering with a mental disorder such as Schizophrenia were treated exceedingly different years and years ago in comparison to how individuals with the disorder are treated today. According to Picchion and Murray (2007) Schizophrenia is a chronic brain/mental health disorder that includes symptoms such as delusions, hallucinations, disorganized speech, lack of motivation and trouble getting their words together. Doctors tend to describe schizophrenia as a type of psychosis, meaning an individual may not always be able to figure out their own thoughts and ideas from reality. Whitehead (2011) identifies that those living with schizophrenia in 1911 would be shunned by society, treated with fear and often suspicion. Individuals with schizophrenia would often be subjected to treatment by trial and error, and would be monitored by overworked and underpaid staff, going to church was also a suggestion in an attempt to calm one’s chaotic mind. According to Kulkarni and Gavrilidis (2013) patients with schizophrenia disorder in the 1940s were sent to asylums instantly where many old-fashioned therapies were used as a form of treatment such as prefrontal leucotomy, created by Moniz, 1937. A prefrontal lobotomy is a form of psychosurgery, a neurosurgical treatment, which involved serving connections in the brain cortex. 


Acts and legislations timeline: 

Acts and legislations started to form when it came to treating those with a mental health disorder. The Lunacy act, introduced in 1890, formed the basis of mental health law within England and Wales, it was put into place to set an obligation on local authorities to maintain institutions for the mentally ill. The lunacy act gave asylums a wider role, therefore wealthier individuals began to be admitted. The acts main principle was except in cases of short term emergency detention, the decision to commit to an institution on grounds of mental disorder should and must involve a judicial authority, operating on the basis of medical recommendations (Takabayasha, 2017). The mental deficiency act 1913 was originally created to set out arrangements for dealing with individuals considered to be either ‘mentally defective, ‘idiots’, ‘moral imbeciles’ and ‘feeble minded’. The act was also principally concerned with the provision of appropriate accommodation for them. At the height of the mental deficiency act, there were 65,000 individuals institutionalized within Britain at the time. After the lunacy act, other forms of legislations started to come into force.  The mental treatment act 1930, an act of the United Kingdom’s parliament was created to permit voluntary admissions within psychiatric hospitals and centres, also, replacing the term ‘asylum’ with ‘mental hospital’. The act created a new status, it widened the scope of local authorities and gave recognition to out-patient treatment, after care, social services and research (Bond and Mcowan, 1932). A big act and law that came into place and made much needed changes was the mental health act, 1983. The mental health act 1983 was created to detain and treat individuals within in England and Wales. The act has the ability to make an individual stay in the hospitals, meaning they are detained and do not have the freedom to leave, even if they wish to. When an individual is detained under the mental health act it helps them to get the treatment, care and support that they are entitled to. The act also tells individuals with mental health disorders what their rights are. Individuals with schizophrenia may often need to be institutionalized for their own benefit, however some individuals may feel they do not need to be in hospital (Johnstone, Owens, Crow and MacMillon, 1981). The mental health act 1983 would have the ability to detain that individual against their will if it is in their best interest and is the safest option for them. 
The act allowed for both civil admissions to hospital as well as criminal justice admissions from the court or prison. Under this act, detention and treatment on grounds of mental impairment or psychopathic disorder could be authorised only if it was considered that treatment was likely to alleviate or prevent a patient’s condition. The government grew concerned as some individuals who were viewed as a danger to society may not be detained due to clinicals arguing that there was no treatment that could be made available that would meet the requirement. 

Mental health has come a long way since the 20th century and the early 90s, there is a far wider range of health services in place for those struggling with a mental health disorder. Not only have health services improved, but individuals’ attitudes and outlook to mental health issues have also changed an exceedingly amount, for the better. According to the national institute for health care excellence (2021) mental health have taken a very different journey since the 1948s. Before the national health service (NHS) was created, mental health had remained largely unchanged. In today’s society, there are various different community mental health teams (CMHT), there are psychologists; studying how the mind works, undertakes clinical assessments and providing psychological therapy. There are community psychiatric nurses (CPN); supporting medication uses, manages health and offers treatment within the community. There are also counsellors, social workers, key workers and occupational therapists. With such a wide range of different teams, it ensures that individuals suffering with mental health issues can receive the correct type of support and treatment, suited to their needs. According to Graham, Slade, Montana, Stewart and Gask (2007) community mental health teams focus on those patients with the greatest needs. They are now the main vehicle for co-ordinating and delivering specialist community mental health care. 

The mental health act 1983 as previously discussed, was revised in 2007, becoming the mental health act 2007. There were significant changes within the new reformed act, many changes were to better suit those living with a mental health disorder. The biggest change made to the mental health act, 2007, was the introduction to supervised community treatment (SCT). This allows patients who are non-compliant and who live within the community to be treated without their consent at an early stage of a relapse. This is to hopefully prevent them becoming severely unwell again and having to be readmitted to the hospital. With the supervised community treatment, it allows individuals to be held for up to 72 hours, for the main purpose of treating them (The kings fund, 2008). The reformed mental health act 2007 simplified the definition of mental disorders, therefore one definition now applies. The 2007 act now offers more scope for detained individuals to refuse electro-conclusive therapy. Electro-conclusive therapy is a psychiatric treatment where seizures in the brain are electrically induced in patients to provide stimulation and relief from mental disorders (Bhandari, 2020). 

 As previously mentioned above, individuals with schizophrenia in the 20th century were detained in asylums, had to endure old fashioned treatments and were seen as dangerous and a threat to the public. however, the outlook, attitudes and treatment for individuals with schizophrenia has developed massively. As schizophrenia is a serve and debilitating illness, with an average reduced life expectancy, it requires immediate and lifelong treatment, with today’s health services, treatment is a lot easier to receive. According to Newman (2020) effective treatments can help manage an individual’s symptoms and avoid hospitalization with the community mental health teams and the national health service, treatments such as antipsychotic drugs, counselling and coordinated special care. Schizophrenia can cause an individual to have delusions, hallucinations and confused speech and thinking, which could possibly affect their mental ability to make sensible decisions. The mental capacity 2005 act was implemented to help protect and empower individuals who may lack the mental capacity to make their own decisions when it comes to their care and treatment. The act covers decisions about day-to-day things, and life changing decisions.  An individual with schizophrenia may not have the mental capacity to make decisions for themselves when poorly, therefore this act protects their decisions and does not let individuals take advantage of them (Hewitt, 2010). The mental capacity act sets out checklists to follow when deciding what’s in that individual’s best interest. The mental capacity act also has the ability for restraint, this can mean various of restraints, such as physical, mechanical, chemical and psychological. Physical restraint involves one or more individuals of staff holding the person, moving them and blocking their movements in order to stop them from leaving. The deprivation of liberty safeguards (DOLS) came into effect in 2009 and is an amendment to the mental capacity act 2005. An individual who lacks capacity to decide whether or not to be taken and kept in a hospital or a care home for treatment will usually have a DOLS in place. Lane (2020) identifies that a DOLS is set in place for an individual who is over the age of 18 and is considered to be vulnerable and needs protecting when it comes to making important decisions in their best interest. However, DOLS cannot be used if an individual is detained and being kept in the hospital. Lasting power of attorney (LPA) could also be used, an LPA means an individual gives a trusted person the power to make decisions for them if they lose the ability to decide for themselves. Health and welfare LPA includes decisions about day-to-day care, treatments and complaints about their care (Gould, 2016).

The National health service is a publicly funded health care system within the United Kingdom. The NHS has been up and running as early as 1948 and has improved significant amounts since, especially with mental health and mental health treatment. According to Henderson (2019) there are currently 54 mental health trusts within the NHS that provide services to individuals with mental health problems. The mental health services are free on the NHS, however, to access most them a GP referral is often required, though there are some services that are self-referral. The GP will access one’s circumstances before referring them to the NHS. The NHS offer services such as counselling and psychological therapies, community and family support, health screening and specialist support for those with serve mental health conditions and psychotic illnesses. The national health service’s policy on mental health stresses the importance of mental health services for everyone. 

ICD 10-11:

Currently there is a medical classification (ICD-10) list published by the world health organisation, which contains codes for diseases, signs and symptoms, abnormal findings and external causes of injury or diseases. The ICD is great for health care professionals to use as a diagnostic tool when it comes to diagnosis patients with a disorder or disease. The ICD-10 is also great to help keep track of health care statistics, disease burden, quality outcomes and mortality statistics. When diagnosing an individual with a disorder such as schizophrenia, the ICD-10 is exceedingly helpful as it has all the important and necessary information on schizophrenia. When using the ICD 10, it may seem extremely complicated, however, when once knowing how to use it, it is a very simple tool. The code for schizophrenia in the ICD 10 F20.9. When using the correct code for schizophrenia, a block of all schizophrenia types will come together, such as paranoid schizophrenia, catatonic schizophrenia, post schizophrenia depression. Other codes following from F20 will also show relating to schizophrenia, for example, F21 schizotypal disorder and F5.2 schizoaffective disorder mixed type. There is also the ICD-11; mental and behavioural disorders, the ICD-11 classification list will focus much more on mental health disorders and mental behaviours such as mood disorders, anxiety, depression and eating disorders.  The ICD is specifically designed for digital use, with state-of-the-art technology, reducing costs of training and implementation (World Health Organisation, 2021).


Conclusion:

To conclude this written policy timeline, mental illness and disorders were briefly discussed. There are many different mental health disorders that can affect individuals differently. Mental health is one of the biggest disease burdens worldwide. Centuries ago, mental illnesses and behaviours were overlooked and mistreated. Attitudes towards mental illness were a lot different years ago than they are now. Mental illness was viewed and treated the same as a physical illness. Psychiatry developed in the 20th century, Sigmund Freud developed psychoanalysis, which soon influenced psychiatry. Many years ago, the treatment of mental health remained old fashioned, individuals with a mental health disorder were sent to asylums where they faced treatments such as physical restraint, ice baths and insulin comas during the 1930s, insulin comas were purposely creating a low blood sugar level. Patients with schizophrenia were instantly sent to asylums, as well as being shunned by society and treated with fear and suspicion. Acts and legislations started to form when it came to mental health. The lunacy act 1890 was created to set out obligations to maintain institutions for the mentally ill. The mental deficiency act 1913 was created to set out arrangements for those with a mental deficiency. The mental health act 1983 had the ability to detain and hold an individual against their will for their purpose of being treated. Mental health has come a long way since the 20th century, with significant improvement and attitude changes. The mental health 1983 was reformed in 2007 with the biggest change being supervised community teams (SCT). The mental capacity act 2005 and DOLS were set in place to protect one’s decisions about their care and treatment when they may not have the capacity to do so. The National health service (NHS) has been running since 1948 and offers free health care services to those with mental health problems and provides specialist care to those with serve and psychotic illnesses. The ICD 10 and 11 are medical classification lists which enable doctors, nurses and consultants to use as a diagnostic tool as well as helping to view statistics and health data on specific health conditions. 
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