



An investigation of the history, classification, and stigma of mental illness, focusing on schizophrenia.

This assignment will first explain what mental health is and then look at how people
with mental illness or mental disorders have been helped, treated, and cared for in the past and present. The assignment will also examine various treatment techniques, such as counselling, medication, and alternative therapies. It will also investigate the stigma surrounding mental illness and efforts to eliminate it. Then, explain what schizophrenia is and how it is treated, and then explore the difference between the ICD-11 and the DSM-5. Finishing with a summary of the evidence.

The World Health Organization (WHO, 2022a) describes mental health as an individual’s thoughts, emotions, and actions. Galderisi et al. (2015) point out there are three components of mental health: emotional, psychological, and social well-being. Feeling excited, being interested in oneself, and being content are all components of emotional well-being. Psychological well-being is characterised by the ability to deal with day-to-day responsibilities, having a stable family life, and having faith in one's abilities. Being part of a community and believing that society is improving is a part of social well-being. Everymind (2022) adds how mental health is a condition which is recognised by a medical mental health professional and the mental disorder is described by a severe disruption in a person's psychological, behavioral, or societal ability. Numerous subtypes of mental disorders include personality disorders, eating disorders, psychotic disorders, and mood disorders.

According to Felman (2020), many things in life can affect people's mental health, preventing them from reaching their goals or having the ability to help others. The absence of mental illnesses is not the same as having a balanced mental state. It develops from a varied and complicated concept and many people with mental health disorders often face negative attitudes and social stigma.
When examining the historical diagnosis and treatment of mental health, it was believed that evil and psychic powers caused mental illness in the early days, leading to harsh treatments like trepanning to eliminate evil spirits or shunning those sick. Farreras (2020) found evidence to suggest that trephination was one of the oldest explanations for mental illness. Examining prehistoric skulls and cave paintings from 6500 BC led to the discovery of trephination. In historical healing, cutting or piercing a hole in one's skull was used to free 'evil spirits' trapped inside the minds of people with mental illness. In the Middle Ages, people with mental health issues were considered flawed and had no rights; they would be sent away, jailed, or even left to die (Gross, 2019).

The term "asylum" originates from one of the early institutes in London, founded in 1247, that offered protection for individuals with a mental disorder. The word asylum would be known as a place of mental torment, and patients would be left in the hands of the wardens (The Science Museum, 2018). Fabian (2017) states that many asylums treat most sufferers by restraining or binding them. Hydrotherapy was commonly used to calm people down, notably individuals with manic episodes. The use of technical constraints such as strait jackets and wrist cuffs were used daily in asylums, and the wardens were guards; for many mental health facilities, restraints were necessary to prevent self-harm and suicide attempts. Many patients requested restraint due to self-harm concerns. They strapped patients to their beds at night to keep them from hurting themselves or others, depending on the asylum's patients. They were even immersed in baths with either hot or cold water for hours or sprayed with ice-cold water in a shower.
Kibria and Metcalfe, (2016) report how the changes to the treatment of mental health patients could be seen from the works of William Turke who was a pioneer in mental health facilities. In 1796, Tuke created his mental health facility where he took unique approach to medical services, healing, and less use of shackles than the standard practice. After that, in the 1820s, he passed the asylum onto his grandson Sammual Tuke and his son, who, in turn, promoted his findings and triumphs. The Science Museum (2018) added that in the 18th century, mental health campaigners Harriet Martineau and Samuel Tuke altered people's attitudes towards mental well-being. Local governments have a legislative duty to provide services for mentally ill people in publicly built facilities. Leading to the knowledge that mental illness can be improved or treated. 
After the reform in 1840s, people with mental health problems were liberated due to Dorothea Dix spearheading the drive for mental health reform due to her interest in helping the people suffering within the institutes, witnessing first-hand of the poor conditions and torcher to patients (Nelson, 2021). Institutions were introduced to help people who had trouble understanding themselves and to raise awareness about this disease instead of punishing it. Despite these positive changes, it was not until the 1920s that mental health problems became better understood, and treatments for people with mental health problems were found. During this time, people's ideas about mental illness changed. 
The Lunacy Act of 1845 was the first law in Britain to declare that insane persons were of a problematic nature. The Lunacy Council was developed to regulate lunatic asylums and enable wealthier patients. For lunatics' admittance, the Act required two medical reports issued by certified practitioners and appointed justice of the peace (Juliah, 2019). Takabayashi, (2017) identified that in 1890, authorities posed a new Act, the Lunacy Amendment Act 1889, which had more control of asylums. The patients who were to use the facilities required the use of legal documents that had been granted by a judge or doctor to get into the asylums for treatment, also supporting the length of incarceration in privately owned mental institutes. The Act was a significant move forward in helping the poorest who were mentally ill and not insane, but for those who needed treatments. 
According to the English Heritage (2023), one of the first places to help people with mental health problems, in a more sensitive manner, was within a lunatic asylum in Hanwell, Middlesex, promoted by Dr. John Conolly, where they used less restrains and took a more of a therapeutic approach to support individuals by involving them with daily activities. However, before this was implemented, lunatics were treated the same way as convicts and enslaved people, placed into institutions, workhouses or outcasted from their society (Science Museum, 2018).  
Turner et al., (2015) describes how the 1962 Hospital Plan and the Mental Health Act of 1959 projected the closing of mental institutions, incorporating mental healthcare into hospital facilities, and, with NHS and local government restructurings, implementing new services. Deinstitutionalisation was necessary to help mentally ill people get better care and to move people out of large, impersonal institutions and into places in the community that helped them become independent and fit in with society. Deinstitutionalization also helped people with mental illnesses receive better care. 
Social scientists and philosophers criticized psychiatry and the definition of mental disorder in the 1950s and 1960s, when they made important discoveries in their fields (Demazeux, 2014). Hilton (2017) points out how many professionals disregarded the 1959 Mental Health Act and used therapies and care services from the early 1950s, believing they were better for the patient's mental health. These criticisms led to a shift towards community-based mental health care and the deinstitutionalization of psychiatric patients. Powell's Hospital Plan brought psychiatry and medicine together and improved mental health care (Fair, 2018). The deinstitutionalization movement aimed to provide patients with more humane and effective treatment options outside large institutions. In many countries, community-based mental health care has become the standard approach to treating mental illness. According to the National Institute for Health and Care Excellence (NICE, 2023) report, in 1983, the Mental Health Act was changed to include consent, limiting the NHS integration of mental health care. Several mental institutions did not close till the 1970s.The Mental Health Act of 1983 (UK Government, 2023a) was amended to allow for more autonomy and respect for patients' rights. However, the delayed closure of some institutions exposes the UK's history of poor treatment and neglect of people who were mentally ill (Turner et al., 2015). 

The National Health Service (NHS) implemented a community-based mental health care service, and funding support. It is a crucial part of the NHS services for mental health, collaborating to offer those suffering from mental disorders readily available and efficient treatment. This strategy includes a variety of programs and assistance including counselling offered in community - based settings, crisis support, and community care (The Kings Fund, 2023). The NHS offers prescription drugs and therapeutic approaches like psychological therapy and counselling. In addition, the facilities provide information and tools to promote mental well-being and lessen the stigma linked to psychological disorders. 

Rössler (2016) describes that stigma remains, with many believing mental illnesses are caused by detrimental behaviors and rejecting individuals who practice evil or those that do not. This kind of criticism adds to the wrong idea that mental health problems are something to be ashamed of or should not be discussed. Stigma can be expressed in behavioral, emotional, and physical aspects, identifying preconceptions of discrimination and biased assumptions about racial or religious groupings and the mentally ill. People's perceptions of threats, obscurity, and instability can cause stigmatisation of those who are viewed as different, resulting in social exclusion and discrimination. Mental Health Foundation (2021) and Mayo Clinic, (2017) are of the same opinion and outline how stigma can harm an individual's emotional stability and well-being since it impacts not just that person but also their communities and family members. Educating people is essential to help them understand, give them knowledge, and challenge prejudiced attitudes and beliefs to aid in combating negative perceptions. It is essential to dismiss these preconceptions and encourage respect for and acceptance of diversity (MedCircle, 2021).

Saleh (2017) illustrate how people's attitudes affect mental health, for example, it is crucial to understand a mental illness like schizophrenia; it is a complex condition requiring an exact diagnosis to receive effective therapy. Because of their difficult and isolated lives, individuals who have psychological disorders like schizophrenia need help and understanding. Schizophrenia is a severe mental condition involving many symptoms, such as thoughts, feelings, and actions. It may result in bizarre behaviors, delusions, hallucinations, and disordered thinking (Mayo Clinic, 2020). The NHS (2019) describes schizophrenia as a disorder that impairs thought and emotion, with symptoms such as paranoid delusions, visions, and neuropathies. It can lead to impairment, recreational drug problems, stress, compulsive behavior, and a lack of interest in working or social activities. 

The NHS (2019) describes how schizophrenia is treated with a combination of counseling therapy, and medication. Cognitive-behavioral therapy (CBT) helps schizophrenia patients manage their symptoms and improve their quality of life, while medication reduces symptoms like hallucinations and delusions. Where the therapy support has insignificant impact, use of various medication is another option. Jauhar, Johnstone and McKenna, (2022) highlight how many modern antipsychotics address most positive symptoms, in comparison to the negative and cognitive symptoms, treatment outcomes vary. Where dopamine receptor-blocking drugs are more effective than cognitive-behavioral therapy. Early childhood traumas or any unpleasant experience can lead the schizophrenia symptoms. Family support and learning about illness can also play a significant role in managing the symptoms of schizophrenia (Robinson, 2014).

Community mental health teams (CMHTs) aid individuals with mental health problems. NHS Wales (2023) describes that the CMHT is there to support each individual and help them to live independently, with the help of personalised treatment plans, providing local support, and promoting recovery and healthy living. Many types of support are available, and caseworkers, nurse practitioners, and psychiatrists are all part of the CMHT team that assists each individual.

Mind (2017) explains how a Care Program Approach (CPA) can be implemented to provide care for many patients afflicted with various complicated mental health conditions. The four steps are an assessment, creating a care plan, and selecting a critical worker. After that, any changes in care plans can be tailored to support each person according to the plan, but they can also be discussed and agreed upon if necessary. Therapy sessions allow patients to express their concerns and feelings about their care plan, which helps healthcare providers make necessary changes (Mayo Clinic, 2016).  Regular therapy sessions can also help people keep track and highlight areas occur between the NHS and other health and care institutions for improvement where needing extra support; however, some individuals can get care support from local doctors or a specialist instead of CPAs. Also, there is an integrated care system available to support individuals. Collaborations between the NHS and other healthcare professionals include local authorities, charities, the private sector, and social enterprises. They work together to focus on each individual's needs. Such organisations can offer a more thorough and individualised response to community needs. Resources can be effectively utilised with collaborative care, and the effects on the community are more significant (Rethink Mental Illness 2021).    
. 
According to the NHS (2021), many individuals might only require antipsychotic medication until a psychotic episode subsides; some require medication to control their illness for up to two years following the first schizophrenic event and prevent a recurrence. The two most common antipsychotics used for schizophrenia, typical antipsychotics, were the first psychotic medications produced in the 1950s. The antipsychotic chlorpromazine was initially used as a sedative to treat a mental illness and was identified accidentally. The findings found that it alleviates mental illnesses like schizophrenia, delusions, and personality disorders (Early Psychosis Interventions, 2019). The second medication is an atypical antipsychotic, risperidone, produced in the 1990s; Grinchii and Dremencov (2020) describe how it altered the treatment of schizophrenia by demonstrating efficacy with both positive and negative indicators. They demonstrated that they could reduce the primary symptoms of schizophrenia and the psychological symptoms of depressive disorders in older people. Consequently, it is effective in healthcare for treating mood and anxiety disorders.

Antipsychotics are treatments for schizophrenia which helps  with easing hallucinations and delusions by attacking serotonin and dopamine within the brain (Stpnicki, Kondej, and Kaczor, 2018). They  relieve stress or aggressive behavior after a few hours, but some signs can take weeks or days to go away. CAMH (2018) points out that antipsychotics are given to schizophrenia patients and can be obtained with a doctor's prescription. They are the most widely used treatment for mental health issues, but they do not address the cause of the disorder; however, they help relieve symptoms. The treatments prescribed to a patients depend on their diagnosis, there also can be limited services due to the rising healthcare costs and limiting treatment options. However there are many other services besides CAMH and CPAS, individuals can seek care and support from local doctors or a specialist of their mental disorder instead of CPAs (Mental Health Foundation, 2022).
The International Classification of Diseases (ICD) provides details and lists additional mental illnesses (ref). The WHO (2022b) describes the ICD-11 as a working tool for all medical professionals all across the globe, with over 17,000 unique codes and more than 120 000 codable terms, and it is now entirely digital. ICD-11 was developed for listing death causes and all diagnosis-related cases, including all cancers, and monitoring care safety, effectiveness, and quality, as well as for research, microbiology reporting, medical assessments, and treatments. All documentation for medical records can be digitally connected to the WHO standards. The Lancet (2019) also says that using the ICD-11 tool is vital because the human condition is hard to measure and standardise. In the 16th century England, plague and other mediaeval diseases caused high death rates. Throughout the 1900s, the WHO supervised the ICD to keep it current. The WHO promotes health, safety, and vulnerable populations globally. The aim is to provide information, support, and care for individuals with health issues, preserve people from health emergencies, and improve their lives (WHO, 2022c).
ICD-11 was introduced to the world health community in late May 2019. After a generation, ICD-11 has been updated for the 21st century (WHO, 2022b). Gaebel, W., Stricker, J., and Kerst, A. (2020) describes how the ICD-11 will be more accurate for doctors as they continue to learn about new disorders and new information about old disorders and will assist in making treatments more effective around the world. The ICD-11 has many disorders for the diagnosis of schizophrenia, along with many other mental and behavioural disorders. Schizophrenia is categorised as a significant psychotic disorder. It is characterised by various positive and negative symptoms, including a lack of interest in things and reclusiveness, false beliefs, delusions, stuttering when talking, and a variety of behavioural patterns. At least two symptoms must be present for over four weeks to make any prognosis, enabling a more thorough evaluation and remedy strategy (NHS, 2019). It emphasises how crucial it is to keep track of signs for an extended period to develop a correct evaluation.
In comparison, the Cleveland Clinic (2023) defines that the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), is a handbook used by healthcare professionals to diagnose mental health disorders. It includes descriptions and criteria for diagnosing various mental health conditions.in the United States (USA). Cherry, Gans, and Chung (2023) explain how clinicians and psychiatrists in the USA use the DSM to diagnose psychiatric disorders. The APA's DSM covers all mental health disorders for adults and children, like the ICD 11. The DSM-5-TR is the updated guide. It describes mental health disorders, symptoms, and other diagnostic criteria. It also includes statistics on the most affected by different diseases, their typical onset age, development and course, risks and prognostic factors, and other diagnostic issues. However, in the DSM-5-TR, there are fewer categories than in the ICD-11; the DSM was produced in the early 1950s and has gone through different updated versions, including the latest version in 2013 (American Psychiatric Association, 2023). Even though this is true, it has many more factors that can be utilised to analyse individuals looking at different areas, including the environmental aspect, using the multiaxial approach. Psychologists and neuroscientists use the DSM to diagnose and classify mental disorders, but it is subjective and culturally insensitive. Psychologists tend to rely on it despite the drawbacks of poor reflective feedback (Cuncic, 2022). 
In conclusion, this research focused on mental health and how those suffering from mental diseases or mental illnesses in the past and today have been assisted, treated, and cared for. When seen as a whole, it is plain to see that significant headway has been made over time in understanding and treating mental health disorders. In addition, it emphasised how important it is to alleviate the stigma associated with mental medical conditions and raise awareness about them to provide a better understanding and assistance for people struggling with their mental health. Also, the topic of this study was schizophrenia, precisely what it is and what therapies are available for it. The paper talked about how people with mental health problems need to be treated with more kindness and called for more money to be spent on research and developing effective treatments. In addition, it emphasised how essential it is to have the ICD-11 with all different mental disorders and treatment guides with the involvement of healthcare professionals who work within the mental health sector in providing new evidence or formulating policies to guarantee that the knowledge and experience of these professionals are taken into account when formulating policies about mental health.
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