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Introduction 
The purpose of this essay is to assess the progression of care, services, and policies for people with mental health disorders across time. The mental disorder that will be discussed in this essay will be schizophrenia. In terms of mental health, schizophrenia is extremely debilitating and chronic and inflicts a wide variety of mental symptoms that will be discussed further in this essay (National Health Service, 2022).  Firstly, this essay will define mental illness and then go on to examine how psychiatry has emerged over time and how, with it, new attitudes and practices regarding people with mental illness have emerged. Secondly, this essay will look at schizophrenia and the various symptoms that are associated with the disorder as well as the demographics. Lastly, this essay will look at the stigma associated with schizophrenia and what therapies are available to treat the disorder. 
A few of the phrases used in this study are from the past and show how people thought and spoke at the time. They may now be seen as insulting or offensive and are only being used in a historical context.





According to the World Health Organization (2022a) mental illness, often known as mental health problems, is a broad category of ailments that can have a significant impact on one's emotional, cognitive, and behavioural well-being. Depressive disorders, anxiety disorders, schizophrenia, eating disorders, and post-traumatic stress are all different types of mental illness. These illnesses can result in difficulty coping with ordinary stresses, suicidal ideation, showing extreme fluctuations in mood, experiencing mental distress due to intrusive, repetitive thoughts and recollections and Psychosis, characterised by hallucinations or hearing voices, are just a few of the symptoms of mental illness (Mayo Clinic, 2022). However, mental illness was seen very differently in medieval times. Primitive therapy methods such as trepanning, which is a procedure where a hole is drilled in the skull, were used to exorcise evil spirits because of the widespread belief that mental disorders were caused by supernatural entities and spirit possession throughout the earliest periods of written history (Njoku, 2020). Fonagy et al (2021) indicate that as time has progressed, so too have the understandings of psychopathology held by the scientific and sociocultural sectors.
In addition, Hearnshaw (2020) points out the fact that it was not until the 18th century that the field of psychiatry emerged as a distinct scientific discipline, and with it came new attitudes and practices regarding people with mental illness. The 18th century was a period of profound introspection and "revelation" that resulted in a re-examination of society and a re-evaluation of superstition regarding demonic spirits. The slow but steady advancement of mental health therapy was driven by the growing body of knowledge among medical professionals and scientists and more sophisticated and all-encompassing methods of treatment were developed (Bhugra et al., 2017).
Before the introduction of asylums, families traditionally provided the primary care for family members who were mentally ill or had learning difficulties. Those who were unable to be contained at home frequently found themselves homeless. Local parishes may have offered charity-funded asylums for the destitute, and some impoverished people may have been sent to workhouses or jails (Jones, 2017). According to Houston (2020) early asylums were essentially prisons, which is why inmates were often physically restrained. Just holding 'inmates' in custody was the sole purpose of insane asylums. Patients were often restrained with shackles or other forms of confinement for long periods of time, and the guards did nothing more than stand guard (Topp, 2018). However, in the early 1800s, a shift in attitudes toward the treatment of mentally ill patients was driven by Harriet Martineau and Samuel Tuke. From this point on local governments were now required by law to provide secure facilities for the treatment of people with mental illness (Oswald, 2021). 
There was a surge of new laws passed once policymakers shifted their focus from incarceration to treatment for people with mental illness. It was acknowledged that there were possibilities for treating mental illness and it became unacceptable to imprison the impoverished mentally ill in institutions like workhouses and jails. Asylums for the mentally ill became required by law (Science Museum, 2018). Takabayashi (2017) goes on to say that the criteria for admission were established by the Lunacy Act of 1890, which established a legal framework under which a person had to be confirmed as crazy prior to admittance to the institution under the act, asylums were redefined to be the last option for the mentally ill. After being deemed insane by a physician, people were transported to the asylum under a forced reception order issued by a judge. However, this was only the case for private patients and pauper patients still came under the 1845 Lunacy Act, where a summary reception order along with a medical report was the only requirement (Mental Health Matters, 2021). 
By 1840, Dr. John Conolly had gained popularity as the forerunner of the use of seclusion, which emerged out of the non-restraint movement. The concept of seclusion arose from the need to relieve patients from traditional forms of constraint, such as chains and shackles. Conolly thought that isolating dangerous patients was the kindest option for everyone involved (Howe and Sethi, 2018). Al-Maraira and Hayajneh (2018) indicate that seclusion is still in use to this day. However, it could be argued that further research into the negative impacts of seclusion is warranted even though clinical usage was motivated by a desire to lessen harm from violent and disruptive behaviour, the usage of seclusion resulted in unanticipated emotional costs for patients and medical professionals, including traumatic experiences, sadness, and anxiety (Chaodun et al., 2019). Despite this, there is controversy over the use of isolation due to the lack of conclusive evidence to support the efficacy of seclusion and it has been noted that methods of control have significant psychological and physical ramifications (Fischer et al., 2019; Umubyeyi et al., 2020; Care Quality Commission, 2022).  
When the National Health Service (NHS) was established in 1948, one of the most pressing medical and political concerns was the widespread problem of overpopulation in British mental institutions. The push to relocate psychiatric care and treatment away from the massive, outdated mental institutions was propelled by a number of causes. Starting in the middle of the 1950s, phenothiazine medications became available, and by the 1960s, hospitals began to implement new methods of clinical therapy (Hall, 2022). Despite this, Golay et al (2019) point out that people with mental illness were able to return to society after leaving hospitals as a result of the de-institutionalisation movement. institutionalised patients, typically those that had been hospitalised for over two years, posed the greatest difficulty. The majority of these patients were diagnosed with chronic schizophrenia and there was a disparity between what patients needed after leaving institutions and what was available in the community by way of outpatient care and assistance. The Kings Fund (2023) provides further support for this, adding that although the goal of the transition was to get people with mental health issues out of hospitals and into the community, primary care was mostly ignored due to the assumption that primary care doctors would prefer not to be responsible for the care of patients suffering from mental illness. The inability to involve and value primary care providers appears to have had a negative effect on the quality of care provided.
An example of a mental illness would be schizophrenia, which can be dated back as early as the 18th century. Dr. Emil Krapelin originally identified the symptoms of schizophrenia in the 19th century. He coined the phrase dementia praecox, sometimes known as premature dementia and was under the impression that it usually progressed progressively towards a more severe state or that any recovery through time might be limited (Living with Schizophrenia, 2016). Kendler (2020) identifies that the name schizophrenia was coined by Eugen Bleuler, who expanded on Krapelin's diagnostic framework for the disorder. Importantly, he thought patients actually got better over time. 
The ICD-11 (2023) states that someone suffering from schizophrenia would have a serious psychiatric condition that causes them to understand reality in a distorted manner. Hallucinations, delusions, and severely disorganised thought and behaviour are all common signs of schizophrenia, and together they can greatly restrict a person's potential for carrying out even the most basic of everyday tasks. According to the Mayo Clinic (2020) delusions are irrational and unreasonable beliefs. For instance, a person may have a firm belief that cannot be shaken, despite being founded on an irrational or unreal perspective. Whereas if a person has hallucinations, they are seeing, smelling, or touching something that doesn't happen to be real. The National Health Service (2022) points out that schizophrenia symptoms are typically divided into two categories, positive symptoms and negative symptoms. People with positive symptoms of schizophrenia exhibit irregularities in behaviour beyond what is often observed in the general population. For example, delusions, hallucinations, or catatonia. Negative symptoms, in contrast to positive symptoms, signify a lack of or underdevelopment of a behaviour. For example, inability to show feelings, social withdrawal and inability to carry out daily tasks like shopping (Mental Health UK, 2023). The World Health Organization (2022b) proposes that over 24 million people across the globe suffer from schizophrenia and the average age of onset is between late teens and young adults, with males often experiencing an earlier onset than women. The next section will discuss the stigma associated with mental illness.  
As noted above, the stigma surrounding mental health contributed to the use of outdated methods and procedures. Patients with mental illnesses such as schizophrenia were segregated from society and treated in harsh Victorian asylums. People with mental health issues were often referred to by derogatory words such as lunatics, idiots, and the insane (Ruckshana et al, 2022). What's more, despite advancements in awareness and treatment, mental illness continues to be stigmatised. Misconceptions regarding the relationship between mental illnesses such as schizophrenia and violence contribute to the prejudice and stigma that people with mental illness face (Mind, 2017). Dubreucq, Plasse and Franck (2021) go on to say that the evidence on stigma in mental disorders has, for a significant time, been essentially focused on public stigma, which refers to the unfavourable views and discriminatory attitudes toward people by the public. However, studies have shifted their focus from public stigma to self-stigma, also known as internalised stigma, brought on by negative views from the public (Corrigan and Nieweglowski, 2019). In addition, Ponte (2021) point out that self-stigma typically has a more profound psychological effect than the mental disorder itself; it destroys people's confidence, sense of competence, and optimism. People may be reluctant to discuss their ailment due to the feelings of humiliation and shame that self-stigma instills.
Ross et al (2018) provide further support for this, adding that when it comes to learning about mental health issues, people look to the media, particularly television and print publications. There have been reports that media representations of individuals with severe mental health conditions like schizophrenia play a significant role in sustaining stigma, despite the fact that the media's ability to influence views has been shown to have a detrimental effect. It is also true that the media has a habit of exaggerating the worst-case scenarios when it comes to reporting on mental illness. Arguably, this suggests that these pervasive negative depictions have likely increased social isolation and contributed to illness and distress amongst individuals with mental illnesses, reinforcing the ongoing stigma and prejudice that they face (Chen and Lawrie, 2017; Su et al., 2021; Berryman, Ferguson and Negy, 2017). Having established the negative effects that the media and television have on mental illness, it is possible to consider more informative films and documentaries about people who suffer from schizophrenia. It is possible that a more realistic picture of schizophrenia would emerge from these narratives, which would help in the fight against stigma in many communities (Alexander et al., 2018; Ito-Jaeger et al., 2021). Living with Schizophrenia (2016) recommends that it may be necessary, as part of a long-term anti-stigma approach, to offer individuals experiencing schizophrenia the assistance and help they need to address the impacts of prejudice in their lives, even if it is accepted that some discrimination in schizophrenia is unavoidable. The next section looks at treatments and therapies to treat mental disorders.
The World Health Organization (2019) identifies that successful treatment exists for mental health issues. Medications and/or psychological treatment, including counselling, can be very helpful in treating these conditions. It is essential that people with mental health issues be diagnosed promptly and treated efficiently. An alternative perspective is given by Kumar et al (2021) who suggest that traditional values, religious beliefs, economic circumstances, and the degree of modernity all play a role in shaping the way people are treated in a given country. Tan et al (2020) provide further support for this, adding that a percentage of residents in India believe that mental illness occurs as a result of loss of semen or vaginal secretion. In remote regions, individuals often think that mental disorders cannot be treated medically, and some even believe that fasting or visiting religious healers will help. These beliefs in different cultures make them less likely to seek help. The Mental Health Foundation (2022) recommends that initiatives to promote mental health awareness work to educate the public and the individual suffering from the disorder on the realities of mental illness; this could lessen the negative connotations associated with obtaining treatment and encourage a more open and accepting attitude towards receiving treatment. Increased public understanding of mental illness as a medical condition rather than a reflection of one's personal integrity is one of the most important outcomes of efforts to promote better mental health. 
An alternative perspective is given by Polese et al (2019) who suggest that there has been a According to Stępnicki, Kondej and Kaczor (2018) pharmacology is the primary treatment option for schizophrenia, and antipsychotics are the most widely used treatment for this disorder. Dopamine, a transmitter in the brain, is hypothesised to be affected by these drugs, allowing for symptom regulation. Chlorpromazine was the first antipsychotic drug to be discovered in the 1950s for treating psychosis and was beneficial in reducing the positive symptoms of the disorder nevertheless, this medication had unwanted side effects and was less efficient in reducing the negative symptoms. A few years later, an antipsychotic drug called haloperidol was discovered; again, this drug was more beneficial in treating the positive symptoms and less effective at treating the negative symptoms but came with fewer side effects (Grinchii and Dremencov, 2020). In addition, Kırşavoğlu and Odabaşı (2023) go on to say that by 1990, clozapine had been introduced. This group of antipsychotic medications is effective in treating severe, resistant cases of schizophrenia and both the negative and positive symptoms of schizophrenia, making it the drug of choice in treating schizophrenia. However, considering the growing body of evidence demonstrating that it is valuable in the treatment of those with the most severe instances of schizophrenia, clozapine is still used only a very small percentage of the time (Paribello et al., 2021). Whiskey et al (2021) provide further support for this, adding that one of the major adverse effects of using clozapine is the danger of haematological adverse effects, which need close monitoring of blood counts, which can be a major obstacle.
Significant focus over the last two decades on creating complementary therapies for those who continue to have psychotic episodes despite effective drug treatment. In contrast to the likely ineffectiveness of medication alone, talk therapy is now a possibly relevant element of early therapies for psychosis. Müller et al (2019); Turner et al (2020) and Moritz et al (2016) are of the same opinion, adding that cognitive behavioural therapy (CBT) has been reported to have clinically substantial improvements in terms of positive and negative symptoms, less suicidal thoughts, shorter relapse times, as well as emotional wellbeing in people suffering from schizophrenia. The National Institute for Health and Care Excellence (2015) goes on to say that CBT should be offered to everyone suffering from psychosis or schizophrenia. In addition, in spite of these findings, there is evidence to show that CBT treatment for individuals diagnosed with schizophrenia is inconsistent, even though it has been recommended in the national guidelines recommended by the UK since 2002 (Switzer and Harper, 2019). Hazell et al (2017) provide further support for this, adding that a lack of available resources is a challenge to the delivery of CBT. This brings to light the demands that are currently being placed on the provision of mental health services (Byrne, Barber and Lim, 2021).

Conclusion. 
This essay set out to assess the progression of care, services, and policies for people living with mental health disorders across time. From the information that has been presented, it is clear to see that the new laws and regulations, as well as the change in perspective on the treatment of mental health, have contributed to substantial improvements in mental health care and services. It is essential to continue educating the public and raising awareness about mental health issues in order to decrease stigma and make sure that people get the care and support they need, even though science has come a long way in the modern understanding of, and ability to treat mental illness. Further research and development into effective therapies for mental health illnesses are also needed to better enhance the quality of life for individuals affected.
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