What is a mental disorder? They are many definitions of a mental disorder but the most representative definition for me was the NHS campaign definition.  
“No Health without Mental Health” Available at:   https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215811/dh_124057.pdf. Accessed on 12 March 2022
Mental disorder definition for this campaign “is a positive state of mind and body, feeling safe and able to cope, with a sense of connection with people, communities and the wider environment”. But our chosen subject for the debate was schizophrenia. Revisiting the Diagnosis of Schizophrenia: Where have we been and Where are We Going? Available at: https://onlinelibrary.wiley.com/doi/full/10.1111/j.1755-5949.2010.00229.x Accessed on 12 March 2022 I understand they are many definitions of schizophrenia. The most accurate definition for me is dementia praecox, invented as a diagnostic from Emil Kraepelin in 1896 and now is called schizophrenia, and is described as “a peculiar destruction of the inner cohesiveness of the personality with predominant damage to the emotional life and the will”. But in 1910 Eugen Bleuler, believe the name “dementia praecox” was misleading, and coined the term “schizophrenia” for this disease. 
Schizophrenia diagnosis, symptoms and causes Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/schizophrenia/about-schizophrenia/ Accessed on 05 March 2022 
We must also point out that 0.7% of the population suffers from schizophrenia spectrum disorder ICD-10 F20–29 or affective disorder with psychotic symptoms ICD-10 F30–39 subcategories with psychotic symptoms according to research conducted by National Institute for Health and Clinical Excellence (NICE) Available at: https://www.nice.org.uk/guidance/cg155/resources/psychosis-and-schizophrenia-in-children-and-young-people-final-scope2#:~:text=In%20the%20UK%20the%20lifetime,is%20considerable%20variation%20between%20estimates. Accessed on 10 March 2022
Consider the historical context of mental health provision in the United Kingdom 
Helen Killaspy, From the asylum to community care: learning from experience, British Medical Bulletin, Volume 79-80, Issue 1, June 2006, Pages 245–258, Available at:    https://doi.org/10.1093/bmb/ldl017. Accessed on 10 March 2022 explaining the origins of psychiatric services in England date back to 1247 when a monastic priory was founded This priory provided shelter for the sick and infirm and from 1330 onwards was referred to as a hospital, The Bethlem Hospital. Concern for the wellbeing of those suffering from mental illness gradually increased and was particularly embraced in the charitable social and political policy of the Victorians. The establishment of the National Health Service in 1948 and the social and political climate around this time were all factors that influenced the gradual closure of the large Victorian mental health institutions. In 1971, a government paper on ‘Hospital Services for the Mentally Illness Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1799734/pdf/brmedj02681-0057a.pdf Accessed on 10 March 2022 proposed the complete abolition of the mental hospital system. All psychiatric services start to being delivered by general hospitals with close liaison with general practitioners, social services and other community-based services for people with mental diseases, such as supported housing, day services and community-based mental health nurses and social workers.


Describe what changes have occurred in UK mental health legislation.
The Madhouses Act 1774 Available at: https://medical-dictionary.thefreedictionary.com/Madhouses+Act+1774 Accessed on 05 March 2022  is the first legislation in the United Kingdom addressing to mental health. Over time, several laws have been adopted to improve the treatment of those with mental disabilities. After WWII and the establishment of the National Health Service in 1948, a new approach on those with mental problems begins to develop after the gradual closure of the large Victorian mental health institutions.
Mental Health Act 1959 Available at: https://www.legislation.gov.uk/ukpga/1959/72/pdfs/ukpga_19590072_en.pdf Accessed on 05 March 2022 was the first mental health legislation to clarify the reasons why an individual might need to be admitted to the hospital and treated against their will, and the distinction between voluntary and involuntary treatments.
Mental health act 1983 amended by the mental capacity act 2005 and mental health act 2007 are the main piece of legislation that covers the assessment treatment and right of people with a mental health disorder in our case schizophrenia. The implementation of the Care Programme Approach (CPA) in 1991 a fundamental framework for mental health services, attempted to improve continuity of care for people with mental health problems. All patients considered appropriate for the CPA have an identified professional who co-ordinates their community care package and who arranges regular reviews of their care with other professionals including their consultant psychiatrist. In 2017 mental health act was reformed to give more rights for people with mental illnesses like schizophrenia to have a life with dignity to not be harassed and discriminated
Provide an example of inclusion and exclusion
To have a better view and understanding of the phenomenon that patients diagnosed with schizophrenia face every day because of stigma and social exclusion I have chosen the following study materials:
Kadri N, Sartorius N (2005) The Global Fight against the Stigma of Schizophrenia. PLoS Med 2(7): e136.  https://doi.org/10.1371/journal.pmed.0020136
Hooley, J.M. (2010). Social Factors in Schizophrenia. Current Directions in Psychological Science, 19(4), 238-242. https://journals.sagepub.com/doi/abs/10.1177/0963721410377597
Link, B. G. (1987). Understanding labelling effects in the area of mental disorders: An assessment of the effects of expectations of rejection. American Sociological Review, 52(1), 96–112. https://doi.org/10.2307/2095395
L. M., Bernstein, B. A., Szalacha, L.A., & Coli, C. (2010). Perceived racism and discrimination in children and youths: An exploratory study. Health & Social Work, 35(1), 61-69. https://doi.org/10.1093/hsw/35.1.61
Nordt, C., Rossler, W., & Lauber, C. (2006). Schizophrenia Bulletin, Volume 32, Issue 4, October 2006, Pages 709–714, https://doi.org/10.1093/schbul/sbj065
After study of these materials, I understand social exclusion and stigmatization of patients diagnosed with schizophrenia is a social problem and these stereotypes only make more difficult the treatment and recovery for these patients. Although a global program against stigma and discrimination based on schizophrenia has been created in 2001 by, World Psychiatric Association (WPA). WPA still face many challenges in helping people with schizophrenia and their families. Lack of funds or resources to work regularly with a psychologist, unemployment, or refusal of the patients to be helped by a specialist make these persons be isolated and have poorer quality of care. On the other hand, mass media create some myths about schizophrenia. Schizophrenia does not mean someone has a split personality or multiple personalities. This myth may come from the fact that the name ‘schizophrenia’ derives from two Greek words meaning schizo- split and phrene-mind and schizophrenia has little to do with aggressive tendencies. Research shows that only a small number of people with this mental condition may become violent that is why people diagnosed with schizophrenia can be integrated into society and have a normal life.


Make recommendations on future improvements

