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This assignment will examine how mental health support has developed over the years within the United Kingdom (UK), how mental health treatment has evolved within the UK, and the legislation and policies created to aid those in need. This assignment will focus on support and treatment for Schizophrenia. Stepnicki et al (2018) show that schizophrenia is a mental illness which affects up to 1% of the world’s population, it is not fully known how this condition works as the mechanisms are not understood, patients with schizophrenia are often unemployed or homeless due to the social and economic outcomes. Kosti et al (2019) highlight that legislation impacts lives and different bodies use legislation to regulate possible issues. Stein et al (2020) show that the ICD-11 is the Eleventh Revision of the International Classification of Diseases and Related Health Problems, created by the World Health Organisation (WHO). Gaebel et al (2020) highlight that the creation of the ICD-11 Mental, Behavioural, or Neurodevelopmental Disorders chapter was the biggest and most collaborative process in the history of classifying mental health disorders. World Health Organisation (2024) explains that ICD is used globally and delivers essential knowledge regarding human diseases and death such as the causes and consequences. Reed et al (2019) show that ICD-11 gives a list of mental health disorders including Obsessive-compulsive and related disorders, feeding and eating disorders, personality disorders and neurocognitive disorders. 

Hany et al  (2023) show that schizophrenia is a psychotic disorder which is depicted through delusions and confusion within thoughts, perceptions and behaviours, symptoms can include positive and negative symptoms, Correll and Schooler (2020) describe positive symptoms being a dysfunction of normal behaviour such as delusions and hallucinations, whereas negative symptoms are an absence of normal behaviours which are associated with motivation and interest, these include lack of motivation and speaking less.
Mental health legislation and policies are needed to ensure that there is a framework that regulates services and suppliers of care (Ayano 2018). The UK legislation includes the County Asylums Act (1808), (1828) and (1845). The National Archives (2024) explains that this act motivated justices of the peace to build county lunatic asylums, which would house any poor lunatics in the county, however, even with these good intentions the response was not as impactful as hoped and many paupers, (a feeble person Merriam Webster 2024) ended up in prisons and workhouses. Ritch (2023) exclaims that this Act had flaws, parishes that did not have an asylum could keep lunatics in their workhouses. In 1828, developments in the Act meant that care had to be improved for the patients. Series (2022) discusses that the pauper lunatics could be discharged from the asylums by a relative or a friend if they would not be unlawful towards the parish. In 1845 it became compulsory for every county in England and Wales to equip institutional space for any pauper who was mentally insane (Taylor 2016). The UK also implemented the Mental Health Act (1959), (1983) and (2007). In 1959, it provided a legislative framework and removed the separation between psychiatric hospitals and general hospitals, this meant that patients were able to utilise all health and social care facilities and was the start of equality in health. Those with a mental illness who did not require in-hospital care were able to access residential homes and support services to assist them (The Health Foundation 2024). Mills and Phull (2017) show that the 1959 Act stated that people suffering from mental illness could be detained if posing a risk to themselves or others, in 1983, The Mental Health Act clarified points which were not made clear in 1959, it clarified the point that those suffering from mental illness can be detained but only if they have a mental disorder and must be inducing a risk to themselves or others. In 2007 the act was revised to ensure that the people who need to use the legislation receive the correct treatment and to support professionals with a framework (South West Yorkshire NHS 2024). The Mental Capacity Act (2005) was also introduced in the UK, Szelepet (2018) highlights that this act was made to supervise making decisions for people who lacked capacity. This act ensures that decisions made for the person must be in their best interest, the act states that it must be assumed that a person has capacity unless it has been established that they don’t. Wilson (2017) shows that this act exists so that decisions can be made regarding finance, welfare or treatment. The Health and Social Care Act was introduced in the UK in 2012, The Kings Fund (2022) shows that this act was made to create a legislative framework which supports health and social care and promotes partnership working and collaboration, which integrates services for patients. Gadsby et al (2017) highlight that this act was created to assist processes across government and society to enhance health and well-being and reduce inequalities in health.
NHS (2023) explains that the first signs are often hard to recognise due to them often developing during the teenage years it is important to recognise the early warning signatures of schizophrenia which can be mistaken for regular adolescence, which include being withdrawn due to schizophrenia being a thought disorder. Everyone should be educated on how to spot the warning signs of schizophrenia or notice a psychotic episode forming. Schizophrenia symptoms include hallucinations where a person sees, smells, tastes, hears or feels something that does not exist, this could include smelling gas or seeing a snake. Secondly, delusions, where a person believes in something that does not exist, for example, a person may believe they are being poisoned, thirdly, a person may be confused and speech is impaired, finally, a person may want to avoid people and feel disconnected from their emotions, schizophrenia can also induce episodes of psychosis where a person becomes very confused and lose contact with reality due to severity of symptoms. Belayneh et al (2019) explain that there is not one cause of schizophrenia and that it is believed that many events can influence someone’s chances of developing schizophrenia, NHS (2023) agree and teaches that there is no exact known cause of schizophrenia, however, it is likely due to a mix of different factors such as genetics, brain development differences can also be a factor, along with drug abuse. The statistics concerning schizophrenia show that childhood-onset schizophrenia is uncommon, only 32 cases were detected within 15 years in the whole of England between 2001-2016 (Seminog et al 2022). Living With Schizophrenia (2017) shows that in the UK, 1 in 100 people will experience an episode of schizophrenia in their lifetime. Diagnosing schizophrenia is complex, usually, it is diagnosed after an assessment carried out by a mental health professional, early diagnosis is important because the chances of recovery improve if it is found earlier (NHS inform 2023). NHS (2023) teaches that treatment includes both medication and psychological forms, usually medication used for schizophrenia is antipsychotic medications, which block the effect of different chemicals on the brain. Family therapies can also help, it can also help everyone effected not just the individual with schizophrenia, family sessions usually run for 6 months to discuss, inform and support (NHS 2023). Psychological treatments can be talking therapies or consist of community mental health teams (CMHTs) who provide support each day whilst giving independence, severe schizophrenia episodes may lead to care in a hospital or psychiatric clinic, this is where the Mental Health Act (2007) may play a part due to a person refusing to go into hospital. Hany et al (2023) explain the diagnostic criteria for a person who displays symptoms are different for each classification system used, for the Diagnostic and Statistical Manual of Mental Disorders 5 (DSM-5) two or more symptoms must be present for one month, these symptoms include delusions and hallucinations, there also must be evidence of social or occupational dysfunction and signs of bother must be shown from six months including one month of symptoms. The ICD explains that the person must display one symptom for a month, these include, delusions of control and influence or passivity, they must also display two other symptoms for a month including catatonic behaviour. Alongside these diagnostic criteria, it is also important to include the history of the patient including social problems and neurological impairments. Shanko et al (2023) show that many people have negative views and attitudes towards people suffering from schizophrenia. Valery and Prouteau (2020) also display the negative views towards schizophrenia, it highlights that Mental health professionals are one of the biggest culprits of stigmatizing mental illness.
The NHS was developed in 1948, it was the first organisation in Western society to provide free health care (Delamothe 2008), having the NHS meant that the acts that were developed after 1948 had the NHS system which would work alongside the act. There are three sectors of healthcare in the UK, these are private, statutory and voluntary, they can help those with schizophrenia in similar ways. Private sectors include private hospitals, this sector is not free, so is not available for everyone, people may choose to pay for their care as they do not feel as though they are getting adequate support from their NHS GP, they would like another opinion or are looking for specialist treatment the NHS does not provide (Mind 2017). The statutory sector is the NHS, NHS (2023) highlights that the NHS can provide care for those with schizophrenia, they provide crisis services, day hospitals and advocates, they also provide support in-hospital or in NHS mental health units. Finally, voluntary sectors, which are organisations that do not look for profit but rather look to have an impact including, Mind, Samaritans, Hearing Voices Network and National Paranoia Network, these organisations all provide free support for those struggling with mental illness (Mind 2020). 
Legislation can impact those living with Schizophrenia, Tueth (1995) shows that before the County Asylums Act was introduced, those suffering from schizophrenia would often be homeless or imprisoned. The responsibility of caring for lunatics was usually given to the family, wealthy families would pay for private care and families who could not afford this had to rely on the civil authorities and the parish, the 1808 County Asylums Act became a benefit for people suffering with schizophrenia and their family (In Search of Ann Walker 2023). Patients were not always treated with the best care. By 1828, improvements were made in the County Asylums Act which meant that better care was given, this impacted those with schizophrenia, and it took the burden off of the family, Shamsaei et al (2015) show that families caring for those with schizophrenia experience a high sense of burden, impacting their health, therefore the 1828 update of the legislation had a positive impact on the patient and their family. In 1845 it was made compulsory in England and Wales for every pauper who was mentally ill to be housed, this had a positive impact on anyone living with schizophrenia as the NHS (2023) shows that severe episodes of psychosis need more intensive care, which can be provided by an institution such as an asylum, an asylum available providing adequate care was essential. There can be negatives to legislation being put in place, the treatments they received were not appropriate, they included lobotomies, a traumatic surgery of the brain which involved splitting white fibres in the frontal lobe, this has been one of the most attacked medical procedures in history as it caused many patients personality and intellectual problems (Terrier et al 2019). Besides many inhumane treatments, County Asylums (2024) highlights that those living in the county asylums were kept calm and occupied, in 1961, these asylums were forced to shut down due to general hospitals being able to provide treatment for extreme cases who needed immediate care and more drugs were available.
The Mental Health Act (1959), (1983) and (2007) legislation impacted those with schizophrenia. In 1959, the legislation was created which showed the importance of mental health as well as physical health, it allowed mentally ill patients to be seen in general hospitals, which was a positive as they would feel less of a burden, Mental Health Foundation (2023) show that people with mental disorders can feel a burden and it is one of the biggest causes of burden worldwide. This Act positively impacted those with schizophrenia as it meant that multi-disciplinary teams could be used to help a person, Taberna et al (2020) show that multi-disciplinary teams bring a group of healthcare professionals from different areas to create a treatment plan, the creation of the Mental Health Act (1959) was important for this as mental and general hospitals were incorporated. The Mental Health Act (1983) impacted those with schizophrenia as it brought in detainment, Szmukler (2020) explains how detainment is used to protect people having a positive impact as it stops people from getting physically or mentally injured. However, the UK Parliament (2023) believes that a reform of the Mental Health Act (1959) is due as stricter premisses on when detainment is needed to be used are needed. Akther et al (2019) highlight those who have been detained show feelings of distress and fear. These both show that detainment needs to be rethought. The Mental Health Act (2007) legislation impacted those with schizophrenia as it made sure that service users such as those with schizophrenia were getting the correct treatment, Lehigh Centre (2024) explains the importance of someone suffering from a mental disorder getting the correct treatment that they need making their illness more manageable, this is a positive effect of the 2007 update to the act. The Mental Health Act having detention procedures means that patients can be looked after with their needs at the forefront, however, this can be very emotional and difficult for the patient and their family (Houton et al 2022). There has been a review of the Mental Health Act as the Mental Health 1983 has been attacked and has been described as too restrictive, it does not adequately take into account patients’ choices and autonomy, a new Mental Health Act is due with significant change (UK Parliament 2023).
The Mental Capacity Act (2005) was beneficial to those suffering from a mental condition which meant that they needed assistance in making decisions. NHS (2024) shows that people who may fall under this category include those with dementia or have a mental health condition, it highlights that someone can choose their dinner, but cannot decide on large financial issues. For people unable to make decisions for themselves this act is positive as they know that they have someone to make informed decisions for them, however, Wilson (2017) shows that decision-making does not follow the legislative principles every time a decision is made, also, there is not enough awareness regarding the legislation, which can lead to further complications. The Mental Capacity Act (2005) impact those with schizophrenia as it can mean someone has to make decisions for them. This has a positive impact on those with schizophrenia as Ng et al (2015) show when the assessment of a person is done correctly, deciding for someone who cannot is impactful for them and means that they will not make any decisions they regret. However, Heywood et al (2019) highlight that this legislation is controversial and shows that the legal attributes of the act have been criticised, it also displays the fact that there have been philosophical questions regarding if this act is ethical.
The Health and Social Care Act (2012) impacted those with schizophrenia, The Kings Fund (2018) shows that this act has criticism, it explains how the Act aimed to provide more integrated services and how there has not been interest within the UK hospitals to try this approach. Kozlowska et al (2018) show that integrated care often fails due to a lack of effort in some areas and not enough resources because of this, the mental health care that people with schizophrenia need are impacted, and the acceptable level of care they need gets unpredictable and chaotic. Alongside this, the Health and Social Care Act (2012) impacted the funds that the mental health sectors in different areas of the UK get, when the act was developed, it introduced Local Clinical Commissioning Groups (CCGs), these groups are in charge of deciding how much money mental health sectors get from the funding they receive from the government, this can negatively impact those with schizophrenia, as, if the CCGs want to give the bare minimum to the mental health sectors, then it is possible that not everyone will be seen or get the help they need within the budget the sector has, this means having poor quality or no care can happen, negatively impacting those with schizophrenia and the care and treatment they receive (UK Parliament 2020). The Health and Social Care Act (2012) had positive ideas to improve the lives of the people in the UK who needed to access healthcare, its plans to merge different sectors of the NHS were at the forefront and aimed to improve health inequalities, this may be a positive for those suffering from physical health issues as different sectors are working together and can communicate with each other to form multi-disciplinary plans and to improve quality of care (Kings Fund 2022). Despite there being positives for those with physical health issues, Thomas (2013) shows that the act’s plans to improve sectors at an affordable rate can extremely negatively affect those who are suffering from mental disorders, this is because resources are being moved away from the mental health sector and the needs of those suffering and short-term care is being highlighted more than long-term care which is more likely to be needed from those suffering with mental health issues, because of this Act the care is not adequate from the NHS to those mentally ill. 

In conclusion, this assignment has shown the different pieces of legislation that have been developed over the centuries; The County Asylums Act (1808) (1828) and (1845), The Mental Health Act (1959) (1983) and (2007), The Mental Capacity Act (2005) and the Health and Social Care Act (2012). It has shown how these pieces of legislation have all had the idea in mind to improve the lives of those struggling with mental disorders, in this case, schizophrenia. It gave insight into each piece of legislation and what ideas and methods were used to care for those with schizophrenia. It gave a background view of schizophrenia, the symptoms, treatments, demographics and how it was handled both in the 19th century and the present day. Each piece of legislation was critiqued and contrasted to see what impacts it had on schizophrenia and whether they were positive or negative impacts, as not all legislations have worked well, whereas some have worked very well. The provision in place for those living with schizophrenia now is positive and means that those living with the mental disorder can have the help they need and live as normal a life as possible. The support that is offered by all three sectors in the UK means that there is a wide range of support available to them, although some may be quicker or provide more treatments, they do come at a cost. Having the current support and provision in place has a positive influence on those living with schizophrenia as they can access support whenever they need it, and if they do not realise they need support and someone else does, they are still able to get help. Outcomes of the support and provision available means that those with schizophrenia can live a longer life, with different treatments available to them and different teams to work alongside them to live happier.
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