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The history of mental health has seen a number of pivotal moments and significant occurrences, making it a complex and multifaceted field that has been shaped over time by cultural, social, and scientific factors. Due to mental health stigma and underfunding, which means that many people living with a mental illness frequently experience discrimination and neglect, this report will examine the history of mental health. The support, therapies, and provisions used historically and currently for those who live with mental health issues will be evaluated, as well as the therapies and treatments that have also been used historically and currently, with a focus on some significant historical shifts. This is because it was common practice for those who suffer from mental health issues to be subjected to cruel and abusive treatment. Many policies and laws have been implemented over the years to help better support and protect people with mental health, so this report will also look at any significant changes that have occurred to highlight the current significance of mental health. After examining these topics, the report will move on to examine historical aspects of anorexia, along with policies and significant changes, and then it will look at the classification and diagnosis of mental disorders as outlined in the International Classification of Diseases. (ICD-11).
Throughout history, mental illness has been complicated, with evidence showing that it has existed as far back as the Stone Age. In accordance with the National Institutes for Stress, Anxiety, and Depression (2022), mental illness or any chronic condition, for that matter was thought to be the result of demonic spirits, and devilish gods, the understanding of mental treatment often involved religious or magical rituals, and individuals with mental illness were often stigmatized and marginalized. Some ancient cultures believed that mental illness was caused by evil spirits trapped in the head and in order to free these spirits, a surgical procedure known as trephination was performed, in which a hole was drilled or scraped into the skull. This procedure was seen to bring about healing, and there is evidence that some patients who underwent this procedure survived and may have continued to live for a very long time as a result of the pressure on the brain being relieved (Foerschner, 2010). According to Evelyn (2019), many other cultures independently developed this technique, as trephination tools and skulls with holes can be found among the Inca ruins in Peru.  
The National Institutes of Stress, Anxiety, and Depression, (2022), discovered that during the Middle Ages, priest doctors performed magical religious rituals, on those who were mentally ill, who were often tortured, exorcisms, incantations, prayer, atonement, and other mystical rituals were used to driving out the evil spirit, which was frequently met with equally mystical and occasionally violent responses. There were, however, some efforts to provide humane care for people suffering from mental illnesses, such as the establishment of asylums and the use of herbal remedies. Foerschner (2010) explains that threats, bribery, punishment, and even submission were used by some in an attempt to use more human tools to appeal to the spirit in search of a cure, Scull (2016) found that the Ancient Egyptians believed, as did the early Greeks, that what is now called Conversion Disorder in women was brought on by a "wandering uterus," and they used the vaginal fumigation process to coax the uterus back into place. Foerschner (2010) claims that many of them also held the view that most illnesses, especially those involving the mind, were a form of divine punishment for wrongdoing.  
As reported by Hardy (2015), the Persians carried out precautions such as personal grooming and mental and physical cleanliness to keep both the mind and the body from getting the disease, despite the fact that they also believed that these conditions were caused by demons. Furthermore, the Egyptians were seen to be more forward-thinking in their methods of thought, emphasizing that people with mental health engage in recreational activities such as dancing, painting, and other creative pursuits in the hopes of alleviating whatever symptoms they encountered in order to achieve a degree of normality in their lives. (Sunrise House, 2022). Science Museum (2028) discovered that several prominent individuals, including William Tuke, who established the York Retreat in 1796, shared a similar viewpoint and encouraged patients to engage in therapeutic activities like gardening and handicrafts and mandated that they consume food at tables, engage in civil conversation over tea, and complete routine tasks, with guidelines enforced through the use of rules, ongoing supervision, as well as clear rewards and penalties.
Hippocrates, the father of medicine, and two other notable Greek philosophers, Galen and Socrates, developed a theory that the human body consisted of four fundamental components, explains Foerschner (2010), and discovered that mental illness was caused by natural occurrences in the body, rather than demonic forces, vengeful gods, or other supernatural explanations. Chakra (2023) discovered that black bile, yellow bile, blood, and phlegm were said to make up Hippocrates' original theory of humours, which he first proposed in the late 5th century. According to Robb-Dover (2021), black bile was associated with a single depressed character, yellow bile with an energised character, blood with an optimistic character, and phlegm with someone who was tolerant. while blood was thought to be the most dominant of the four humours, and since it was thought that blood was created rather than circulating through the body, this led to the belief that the blood was stagnant and would cause illness if this were not removed, the National Institute of Stress, Anxiety, and Depression (2022) found that removing excess blood would then restore balance. 
As described by Hardy (2015), this procedure was known as bloodletting and was used for a variety of mental health conditions, such as depression, anxiety, and psychosis, and was thought to be effective in reducing symptoms. Bloodletting was performed during the Middle Ages in various ways, such as by using leeches to suck blood from the body or making incisions in the skin with a lancet. Hardy (2015) discovered that bloodletting is no longer used as a treatment for mental illness today because it was eventually abandoned as a medical practice due to its ineffectiveness, risk of infection, and other drawbacks. Chakra (2023) finds that as well as bloodletting in the Middle Ages, patients were also given laxatives and emetics, which would then induce vomiting in order to restore the bodies balances as fluids were still seen to be one of the causes of mental illnesses. In addition to this, there was also less invasive therapies used, like specialised diets like green salads, barley water, and milk for the raving illogical individuals who had been told to abstain from red wine and meat, other treatments for depression include aloes, black hellebore, colocynth, and tobacco used to induce vomiting among patients to expel excess humours (Sunrise House, 2022). 
Prior to the establishment of asylums in the middle of the 19th century, madhouses were established to care for people with mental illnesses. These workhouses were used to supply basic room and board in exchange for work, and these institutions were often run by religious orders. These institutions were frequently characterised by harsh conditions and cruel treatment, Sadly, these workhouses were unable to accommodate the growing number of people with mental illnesses, which allowed for the openings of asylums (Hardy, 2015). 
Asylums, also known as psychiatric hospitals or mental institutions, were established in the nineteenth century to provide care for people suffering from mental illness, and according to Hardy (2022), the first asylums were known as La Bicetre and Saint Mary of Bethlehem, also known as Bedlam. According to Darlene (2016), these facilities were frequently overcrowded and understaffed, with poor living conditions and little attention paid to individual patient needs, with them being underfed, and being chained to walls, as well as this a treatment was developed by Erasmus Darwin that required patients to sit in a chair that hung from the ceiling and rapidly rotated for the amount of time prescribed by the doctor. Scull (2016) discovered that, regardless of diagnosis, patients were immersed in cold water or wrapped in frozen towels for an extended period of time as part of cold-water therapy. A social movement called "moral treatment" gained traction in the late 18th and early 19th centuries, advocating for more compassionate care of those suffering from mental illness. This eventually led to the creation of specialized institutions and innovative therapies like occupational therapy which emerged as direct results of this method (Porter, 2003). 
In the 20th century, Shorter (1997) observed that the development of biological psychiatry resulted in a greater emphasis on medical treatments for mental illness, such as the use of psychotropic drugs and electroconvulsive therapy. With the introduction of drugs like antipsychotics, antidepressants, and mood stabilizers, these medications worked by altering brain chemistry to reduce symptoms, leading to deinstitutionalization and the move towards community-based care. Sigmund Freud and other psychoanalysts developed methods like free association and dream analysis to help people explore their unconscious thoughts and emotions with the rise of psychoanalysis and talk therapy as important approaches to treating mental illness, and by the mid-20th century, the rise of cognitive-behavioural therapy (CBT) and other evidence-based approaches led to a shift away from psychoanalysis (Kelly, 2019). 
The UK's historical mental health policies and laws have undergone significant changes over time, according to Mind (2022), the 19th and 20th centuries witnessed the development of more humane approaches to mental health, the establishment of community-based care, and the introduction of legal protections for those who suffer from mental illnesses. According to Mental Health Matters (2021), the Lunacy Act of 1845 was established as a legal framework for the care and treatment of people with mental illnesses. This is just one example of the significant changes that had taken place in the UK regarding policies and laws related to mental health, and established the certification principle, which demanded that a person be examined by two doctors before being admitted to an asylum. It also established requirements for the treatment of patients there and allowed for government inspectors to visit asylums, and according to the National Institute for Health and Care Excellence (2023), the Mental Health Act of 1959 introduced the idea of aftercare, which required that patients receive support and treatment after leaving the hospital and allowed for the voluntary admission of patients to mental hospitals. Additionally, it created Mental Health Review Tribunals to regulate patient detention and care. The Mental Health Act of 1983, which replaced the 1959 act and made significant changes to mental health law in the UK, included provisions for the detention and treatment of those with mental illnesses against their will as well as safeguards for their rights and measures to ensure that they receive appropriate care. It also introduced the idea of community care, which aimed to provide support and treatment for those with mental illnesses in their homes (Mental Health Matters, 2021). Additional amendments to the UK's mental health laws were made by the Mental Health Act of 2007, including the creation of supervised community treatment orders, which permit individuals with mental illnesses to receive treatment in the community while being subject to specific restrictions. (National Health Services England, 2016).
One might assume that eating problems like anorexia, bulimia, and binge eating are somewhat recent problems in light of the present-day societal obsession with being slim. Historical evidence, however, suggests that eating conditions have been around for many years, as Muhlheim (2020) points out, with the earliest possible written accounts of people who were dealing with signs and symptoms that resemble present-day eating disorders going as far as Hellenistic (323 BC-31 BC) and medieval times (5th -15th century AD). According to Dell'osso (2016), during the Middle Ages, specifically between the 13th and the 16th century, it is possible to find various examples of extreme, self-induced fasting that frequently resulted in early death from starvation, such as Catherina from Siena, with the women being disproportionately affected by this method of food deprivation, which was seen as a spiritual behavior, with two cases of "nervous consumption" that English physician Richard Morton discovered in 1689, one in a boy, and one in a girl, which is regarded as the first cases of the condition that we now know as anorexia nervosa. 
According to Muhlheim (2022), eating disorders affect people of all ages, genders, races, and socioeconomic statuses. Women are diagnosed with eating disorders more frequently than men, but the stigma associated with having a condition that is primarily associated with women often prevents men from seeking help and getting diagnosed. Dr, Pierre Janet first observed bulimic behaviors in patients in 1903, who showed signs of bingeing, purging, and abusing laxatives to maintain a low weight, with eating disorders at this time being frequently treated as endocrine disorders (Eating Recovery Centre, 2022). The National Centre for Eating Disorders (2023), found that anorexia nervosa is a mental health condition marked by a "refusal" to maintain a normal body shape and weight, and it is partially driven by an extreme and irrational fear of food, particularly foods that are viewed as fattening and or impure, like meat or fats, and while some people eagerly await the completion of their weight-loss efforts, those with anorexia increase the intensity of their weight loss efforts by eliminating more and more foods or meals and by increasing the levels of activity. Anorexia can begin subtly as an attempt to feel better by losing a little weight in someone who, at the same time, has underlying "deficits or life skills" that make life difficult to cope with at that point in time (National Centre for Eating Disorders, 2023). According to Muhlheim (2022), eating disorders have the highest death rate of any mental illness because of the physical character of its distinguishing symptoms, such as anorexia. 
Since mental health disorders are among the most commonly reported medical conditions in the United Kingdom and the United States (WHO, 2019), the WHO developed a global classification system for physical and mental illness in the form of the International Classification of Diseases ICD-10, which was updated in 2018 with the release of its 11th version the ICD-11 and is used to diagnose mental health disorders. In the United States, professionals employ a guide referred to as the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5), which was most recently updated in 2013 (Bailey, 2022). The World Health Organisation (2023) discovered that the ICD-11 enables nations to count and identify their most important health issues by using an up-to-date and clinically relevant classification system. According to The World Health Organisation (2023), illnesses and accidents are given ICD-11 codes, producing data that can be used by governments to design efficient public health policies, assess their effectiveness, or be used for clinical recording. With its eleventh revision, the International Classification of Diseases (ICD) has approximately 17 000 unique codes, and more than 120 000 codable terms, and is now completely digital, with the coding system 6B80 used to diagnose anorexia nervosa and is one of the codes in the ICD that provides a common language that enables health professionals to share standardized information across the globe in the treatment of anorexia nervosa (The World Health Organisation, 2022). According to Cuncic (2022), the ICD-11 was improved to fill in the gaps left by the ICD-10 and to consider new medical information, scientific advancements, and philosophical shifts. Significant changes were made to the coding structure, international usage, digital readiness, user-friendliness, and approach to categorization, as well as to allow for a more straightforward coding structure that facilitates the specific recording of a variety of conditions. Sadly, according to Uher and Rutter (2013), the current classification of eating disorders fails to classify most of the clinical findings, ignores patterns between child, teenagers, and adult signs and symptoms, and necessitates frequent changes in diagnosis in accordance with the natural course of these disorders.
According to Bailey (2022), the DSM-5 is divided into three parts: the first describes the manual's structure and contents, while the second details the "diagnostic criteria" for a variety of mental diseases, and helps aid mental health professionals in making informed decisions, the manual's third section provides assessment tools, a primer on cultural formulation, and different ways of thinking about personality disorders, and addresses areas where more study is needed. Although the DSM-5 is primarily concerned with mental health disorders, it also addresses conditions and concerns connected to how the brain operates as suggested by Psychology Today (2023) which is due to the intertwined nature of mental health and brain function. Both the International Classification of Diseases (ICD) and the Diagnostic and Statistical Manual of Mental Disorders (DSM) are recognised by Cuncic (2022) as authoritative resources for the diagnosis and treatment of diseases and disorders. According to Cuncic (2023), the ICD has a much wider scope than the DSM because it draws its authorship from all over the world and is open to submissions from the public, in addition to covering both medical diseases and mental disorders and providing codes for each diagnosis for insurance billing purposes. However, contrary to popular belief, the DSM does not employ codes; instead, it publishes the equivalent ICD codes for each mental health diagnosis (Psychology Today, 2023).  
There have been a number of shifts in how help for mental health issues is delivered. The shift to emphasize early intervention and preventative measures is notable. There has been a shift towards community-based care that aims to reduce stigma and ensure that people with mental illnesses receive support in a less clinical environment, and technological advancements have allowed for greater access to mental health services like online counseling and telemedicine (National Institute of Mental Health, 2014). Cosgrove et al. (2019) suggest that despite these advancements, the impact of current support and provision is still limited, the prevalence of mental illness continues to rise, there is still a significant treatment gap, with many people not receiving adequate support, particularly those from marginalized communities, and furthermore, the stigma associated with mental illness remains a significant barrier to seeking and receiving support. Mental health services are frequently underfunded, which leads to a lack of resources and services for people with mental illnesses; in addition, societal attitudes towards mental illness can influence the provision of support, with Stigma and discrimination contributing to this problem (Mental Health Foundation, 2022). Some people with mental illnesses receive adequate support and recover with time, while others do not and experience a decline in physical health, decreased social functioning, and an increased risk of suicide as a result of not receiving the support they need (Mind, 2023).
In conclusion, despite substantial progress in how mental health issues are addressed, the impact of existing support and provision is still modest. Many people do not get the help they need, and the rate at which mental illness is diagnosed is increasing. People with mental disorders need better outcomes, but these cannot be achieved without first addressing the significant factors on mental health provision, such as funding and societal attitudes towards mental illness.
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