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INTRODUCTION  

Mental health, defined by the World Health Organization, is "a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community". According to the WHO, mental health includes "subjective well-being, perceived self-efficacy, autonomy, competence, intergenerational dependence, and self-actualization of one's intellectual and emotional potential, among others". From the perspectives of positive psychology or of holism, mental health may include an individual's ability to enjoy life and to create a balance between life activities and efforts to achieve psychological resilience. Cultural differences, subjective assessments, and competing professional theories all affect how one defines "mental health" (WHO,2018).
Who of us interprets mental health as a state of optimal functioning, exploiting all potential, abilities, immune resources, a condition in which we cope well with stressful factors, adversity, we are productive and satisfied with the social functioning and quality of our lives? Who of us thinks about mental health in terms of needing to be strengthened and taken care of, to the same extent as physical health, because there is no health without mental health? Who among us wonders if the mechanisms of functioning that we use in different social roles and lifestyles are not dysfunctional and are not a threat to our mental health? Finally, who among policymakers understands that citizens' mental health is a general good and an essential factor in economic development, because the direct and indirect costs of lack thereof are the highest among other conditions?
The World Health Organisation defines mental health as the full physical, mental and social well-being of a person. The concept of mental health is categorised differently, but the vast majority of exports stress that mental health and mental disorder are not opposing concepts. This means that the absence of a diagnosed mental illness does not necessarily mean mental health. Psychological definitions emphasize that mental health is a much broader concept than just a lack of illness. They define them as the ability to creatively develop and self-realization, acceptance and self-esteem and identity, the ability to achieve life satisfaction, a realistic perception of reality. Mental health, referred to as mental well-being, determines our satisfactory quality of life.
HISTORICAL AND CONTEMPORARY SUPPORT, TREATMENT AND PROVISIONS FOR THOSE LIVING WITH MENTAL DISORDERS OR MENTAL ILL HEALTH. 
Asylums. Electro-Shock Therapy. Skull Drills. Pills. Exorcisms. Isolation. Lobotomies. Many of the drastic procedures that have been put in place to relieve a person with mental illness such as schizophrenia are only successful in creating ‘vegetables’ out of patients, not curing their illness but making them ghosts of their previous selves. (Hardy,2015). 
Throughout history, there have been radical changes in how the mentally ill are treated and cared for; most of these occurred because of changing societal views and knowledge of mental illness. In the Middle Ages, Europeans smoked mentally ill people on piles. At the time, it was thought that their behaviour was a manifestation of devilish power. The sick where shackled, tortured, humiliated. There was also a long-held belief that these are people of animal nature, which has led to complete isolation and exclusion of the sick. 
During the 1960s, psychiatry was criticised by a number of social commentators. These critics pointed out that most physicians treated patients who sought their assistance voluntarily. Psychiatrists, on the contrary, treated individuals referred to them by the police, the courts, officials responsible for the poor and destitute, and exasperated family members (Szaz, 1995). Medical specialists were not free to choose patients and had to provide treatment to all patients who did not ask for it to. Psychiatric intervention transforms unconventional and rebellious behaviour into individual pathology (Scheff, 1966). According to these critics, mental illness is not really a disease at all; it is only by pretence that psychiatrists present themselves as doctors (Szaz, 1961). Other critics have argued that mental hospitals make even the healthiest individuals insane by their degrading and dehumanising conditions (Goffman, 1961; Rosenhan, 1973).  

MENTAL HOSPITALS AND PSYCHIATRY 
The famous Bethlehem Hospital in London (popularly named Bedlam) was founded in 1247 by the Order of St. Mary of Bethlehem before it became a Royal and later a City Hospital.                                                                                                                                                                       Until the 18th century, the mentally ill were considered deviants and morally handicapped, who must repent of inexcusable guilt. Doctors thought that the sick would pay for their sins in this way. At best, the mentally ill were born mad, because that is how they were designed by God. For centuries, sick people have also been accused of practicing witchcraft and burning wretched people on piles.
The purpose of the first havens for the handicapped was therefore not treatment or therapy, but only forced isolation of patients from society. What did an 18th-century psychiatrist look like? Period documents describing the conditions in the establishments for the deranged present them as dirty, overcrowded and deplorable monuments in which there was no concept of human dignity. Patients were chained, be beaten , flopped, immersed in icy water, locked for weeks in cold, microscopic purposes. The nodules were no different from normal dungeons in this respect. On Sunday, the sick were put on display as a strange nature, to the delight of the assembled audience. Over the next two centuries, descriptions of the handicapped have created one of the most persuasive images of psychiatry. The psychiatrist was awaking!


WHAT PSYCHIATRIC HOSPITALS LOOK LIKE 
The transformation of establishments for the deranged into medical institutions is due to the writer Philippe Pinel (1792), whose close friend fell ill with mental illness. Pinel devoted his entire life to changing the functioning of shrines for the mentally ill. When he was appointed head of the Paris hospital for mentally ill men in 1792, Pinel began to make major changes: he eliminated harmful and widespread practices - laxatives, dropping blood or putting bubbles, and freed patients from iron chains. Pinel also believed that the very location of a psychiatric hospital could have a beneficial effect on patients: he recommended a place located in a pleasant area, keeping patients' bodies and their room clean, following a diet that should be light and alcohol-free, and providing patients with entertainment. The reform movement started by Pinel first swept through Europe and later reached the United States. To this day, most psychiatric wards benefit from the daily schedule he has developed, which strengthens the discipline and hygiene of patients.
PSYCHIATRIST: MESMERISM AND ALIENISM 
The transformation of the heaves into places of therapy led to the formal creation of the profession of psychiatrists. This is how the first professional term of doctors specializing in working with the mentally ill was born: alienist. The term "psychiatry", written by the German doctor Johann Christian Reil, appeared in 1808, and the word literally means "treatment of the soul". In the 1870s, one of the first doctors tried to explain and treat mental disorders. Franz Anton Mesmer rejected the idea that mental illness was based on morality or non-compliance with the principles of religion, in favour of physiological explanations. A German scholar believed that mental illness was associated with "animal magnetism" - the invisible energy that circulates in the human body. Mesmer explained that the patient can be cured by the touch of the right person who can direct magnetism. After the scholar restored sight to a friend of mozart's house, he became extremely popular in Europe and began to treat wealthy aristocrats. Although Mesmer's theory cannot, of course, be taken seriously, it cannot be denied that it perversely paved the way for psychiatry. Mesmer first suggested that mental illness is a consequence of disturbed internal mechanisms that can be treated and have nothing to do with morality or religion. (Masmer,1870).  
The Twentieth Century  
This was the situation around the turn of the twentieth century. At that time, Sigmund Freud published his Interpretation of Dreams. Freud advocated his theory of psychoanalysis and his talking cure as a treatment for mental conditions. According to Freud, mental disorder was caused by psychological factors; treatment needed to address psychological conflicts and traumatic memories. Freud was part of a group of physicians and lay healers who emphasised mental factors over biological causes (Caplan, 1998). They developed a variety of psychotherapeutic methods to address mental problems. In 1917, the Viennese physician Julius von Wagner-Jaurregg experimented on patients with insanity and paralysis resulting from neurosyphilis. He injected them with malaria to induce a high fever and observed that their symptoms subsided. The 1990s have been called the decade of the brain and most research funding in psychiatry went to research in biological psychiatry (Andreasen, 2001).  
MEDICINES 
 In 1992, medicines were introduced, the first was Prozac and other antidepressant and they are named miracle drugs (Kramer,1993).   
CHANGES FROM MENTAL HEALTH ACT 1983 TO THE 2007 ACT  
The 2007 Act was the culmination of many years’ attempts by the government to reform mental health legislation for England and Wales, and in particular to tackle concerns about risks to the public posed by people with a serious mental disorder living in the community. First indications of a reform of legislation came on 1 January 1998 with the publication of the government’s Mental Health Policy: Safe, sound and supportive (Department of Health 1998). Mental Health Act) is designed to give health professionals the powers, in certain circumstances, to detain, assess and treat people with mental disorders in the interests of their health and safety or for public safety (The Kings Found, 2008). 
, Secretary of State for Health, Frank Dobson, wrote, ‘care in community has failed’ because ‘it left far too many walking the streets, often at risk to themselves and a nuisance to others’. 
The process of reforming the Mental Health Act 1983, has been slow (a Green Paper published in November 1999 (Reform of the Mental Health Act 1983: proposals for consultation), a White Paper published in December 2000 (Reforming the Mental Health Act. Mental health legislation has not been changed by the 2007 Act. Although there were calls during the reform process for a new Act that focused on rights rather than risk, the amended Act remains designed to set out the circumstances in which certain people with a mental disorder can be compulsorily detained and treated (whether in hospital or in the community) and the safeguards for patients against inappropriate use of the legislation, including a formal appeals process and review of compulsory detention and treatment (MHA, 2007).
The Mental Capacity Act says you have these rights: 
· You will be assumed to have capacity, unless you have had an assessment showing you don't.
· All decisions made for you when you have lost capacity should be made in your best interests, 
· Your liberty can only be taken away from you in very specific situations - this is called a deprivation of liberty, and it should only be used if it is the least restrictive way of keeping you safe or making sure you have the right medical treatment.
· You may have the right to in certain circumstances. This is someone who listens to what you want and can speak for you, if you want, but does not have the legal authority to make financial or personal decisions for you.
· A deputy is a person appointed by the court to make financial or personal decisions for you, once you have lost capacity to make those decisions for yourself.
· If there are any doubts as to what an advance decisions means, or what an attorney under a lasting power of attorney or a deputy is allowed to do, the Court of Protection can make a decision about these things.
The Mental Capacity Act also tells you how you can plan ahead:
· You can appoint an attorney. 
· You can make an advance decision.   
(MCA,2005) 

SCHIZOPHRENIA
It is a serious mental disorder characterized by a misperception of reality. A person with schizophrenia has a impaired critical assessment of his own person, and this often translates into the reception of reality. What are the causes of the occurrence of the disease? According to scientists, one of them is genetics. Even a few genes that are on the chromosomes that cause the disease have been distinguished. These are genes that are responsible for the development of brain tissue and for metabolism in the area of brain neurotransmitters. However, it is still unclear which gene carries a higher risk of disease. Unfortunately, there are no studies that can be carried out to find out what the risk is for a person close to the patient. Epidemiological data show that the risk of developing the disease when one parent gets sick is 13% for the child. When a mother and father suffer from schizophrenia, up to 46% are likely to have a child. When a brother or sister struggles with the disease, such a risk is 6%. The best treatment for schizophrenia is a combination of medication, psychological treatment and community support. Types of psychological treatment for schizophrenia include cognitive behavioural therapy (usually called CBT), psychoeducation and family psychoeducation (Your Health in Maind,2020). 
DEPRESSION

Decreases in activity, gradual loss of joy of life, trouble sleeping are only a few of the symptoms of depression, which is the most common mental disorder. Recovery from depression is a long-term process, requiring close cooperation between the patient and the doctor and psychologist. What are the other symptoms of depression? What symptoms can not be underestimated? When does mere sadness turn into depression? Who should I contact for help?
The main symptoms of depression include a decrease in mood and a sense of sadness, from which the disease often begins. In addition, there is a gradual reduction in daily activities - very often it is difficult for sick people to get out of bed in the morning, go to work, they cease to attach importance to the external appearance, and the interests and activities that until now have made them happy no longer enjoy them. Their ability to experience satisfaction and pleasure is reduced until their complete loss, that is, anhegonia. The sick person is accompanied by a feeling of senselessness and emptiness. In most cases, such moods take on a greater severity in the morning. Depression is mainly equated with a decrease in mood, but it is difficult for a person suffering from it to control their emotions - it can be impulsive, irritable, explosive. 























CONCLUSION  

A health-promoting lifestyle should include not only physical health, but also mental health, as there is no physical health without mental health. The definition of mental health implies the need for conscious preventive measures to strengthen mental well-being. Prevention of mental health is, above all, the activation of immune resources that everyone has and support personal development, the removal of causes that condition psychological problems and the occurrence of functional mental disorders and mental illnesses. Even if you have such a serious illness as depression or schizophrenia, past preventive measures taken can affect the course of the disease and the effectiveness of treatment, may reduce the risk of future recurrence of the disease and the number of necessary hospitalizations. Specific prophylaxis for people at increased risk of developing a mental illness or disorder can significantly affect the postponement of the disease and even the inhibition of the transition to the acute phase of the disease. Studies support this argument even for people at risk of developing schizophrenia. Strengthening mental health is a prevention of mental disorders.
The World Federation for Mental Health Protection stresses that the promotion of mental health and prevention is primarily the development of abilities that enable everyone to function optimally in their personal, professional and relationships with others. This psychosocial development and the formation of desirable properties should start from the earliest possible years of life, include pre-school children and become a duty to children and young people during the school period, as statistics alert to the constant increase in mental disorders at this age. Statistics clearly indicate an increase in mental disorders in people of working age and senior age. Prevention of mental health should take into account all areas of human functioning, which include family, school, work. Every age, every stage of development entails the need to overcome the next challenges of life and requires new adaptive skills, and the use of dysfunctional coping mechanisms in the long term poses a potential threat to mental health.
Stress is an immanent factor in life, it is strongly and severely associated with mental health. It is also a potential activator of biological predisposition to mental disorders. However, preventive measures mean that we are not completely vulnerable to the consequences of permanent stress, resulting in symptoms of numerous mental disorders such as depressive, anxiety, psychosomatic, nutrition, addictions including increasingly common behavioural or psychotic disorders. Stress exacerbates mental ailments, but immune resources modify this dependence. Developing and strengthening immune resources leads to less experience of stress and more effective coping with it. The desired condition is to have effective coping mechanisms, so that it has a health-promoting effect on functioning, not disruptive. Stress can be a health-promoting factor, it does not necessarily have to be harmful.

Understanding the importance of mental health and the indisputability of preventatively protecting it is part of building a modern health system based on a European paradigm shift in the health system, which shifts from health care understood as the provision of medicinal services to 'health production'. In line with this paradigm, existing expenditure should largely take into account the promotion and education of health, preventive measures and prevention of mental disorders, and the relatively early diagnosis of mental problems and disorders. The negative effects of mental disorders are estimated as some of the greatest. This applies both to economic losses and to an unsatisfied quality of life, both for people experiencing mental health problems and for their family members. Mental disorders are inherently chronic, and like no other condition, they burden all family members and negatively affect their quality of life.
In Europe, depression is estimated to be the main cause of disability and disability among young people, and one of the three most common causes of death among young people, is considered a plague of the 21st century and is predicted to be as much a problem as unemployment. European countries do not underestimate the problem of the deteriorating condition of their citizens, they are gradually increasing their expenditure on mental health. Looking at reports from the National Health Service, we note that in England spending between 2003 and 2013 on mental illness and disorders increased from around £7 billion in 2003 to around £11 billion in 2013. Spending on cardiovascular disease remained at around £7 billion a year during this period, with cancer rising from around £4billion in 2003 to £6billion in 2013. These figures show that spending on mental disorders and illness, both in absolute terms and in terms of growth dynamics, is the biggest burden on the NHS budget, almost the same as total spending on cardiovascular and cancer.                                   (Salus Pro Domo,2018). 
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