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Introduction
This report will be looking into the history of mental health, and the understanding of schizophrenia. First it will investigate the history of mental health disorders, before going on to analyse what mental health disorders are. According to the WHO (2022) mental health, is a way that a person thinks, and behaves. The report will discuss at what stage in a person’s life mental health illness usually begins, and looking into the stigma that people have to endure, when they are diagnosed with a mental health illness. (Schnider 2014) Then the report will go on to discuss, schizophrenia, what it is, who it affects, and some of the fundamental issues that are associated with schizophrenia. Looking into ways that help people who are diagnosed with schizophrenia, and some of the possible ways of dealing with the illness. The report will then go on to look at how people with schizophrenia are diagnosed and how professionals go about diagnosing someone with schizophrenia legally. By looking into some of the health policies, should give an understanding of how people with mental health disorder are diagnosed and some of the reasons why someone can be detained, as well as looking at their rights as a person. Looking at ethnic minorities, and the mental health Acts, that are compulsory part of detaining a mentally ill person. The report will then go on to discuss medication, beginning with the first ever medications, before going on to address up to date medications, used for people with are mentally ill with schizophrenia.


The History of Mental Health
Ancient Greeks believed that mental disorders were caused by imbalances in a person’s body fluid, or blood. According Tzeferakos and Douzenis (2014) in ancient Greece, infanticide was a way of dealing with children, who were diagnosed with unusual behaviour. Although according to Sneed (2021) the most usual way of killing unwanted children in ancient Greece was to leave them out in the wild, where they would not survive. Throughout the middle ages (AD 500-1300) the catholic church believed that people were born evil, and must be educated in the way of righteousness, to be able to overcome their inherent nature. Kroll (1973) suggests that children who were condemned, with mental illness, might be burnt at the stake as witches, or forced to serve the church for the rest of their lives.  Although in many communities, churches were good to mentally ill people, and provided refuge for them.



The first institution for the insane was established in Metz, France in the year AD 1100 (Schneider 2014) and according to Mora (2008) the treatment in the institutions in France, were no more less human, than in the psychiatric hospitals in the 17th to 19th centuries, in England. During the 19th century in the United Kingdom (UK)according to Pilgrim (2020) people were certified under lunacy laws. Which the state only made provisions for the control of madness. For much of the medieval era there were only two diagnoses of mental illness, which were idiocy, known now as intellectual disability, or lunacy, which is now known as psychosis or schizophrenia (Schneider 2014). It was not until the first world war in 1914, that soldiers began to break down with shell shock, now called post-traumatic stress disorder (PTSD) (Stone 1985). From then on psychiatry changed from madness to nervousness, caused by stress and trauma. (Bynum et al 2018)

Mental Health.
Mental disorder, also referred to as mental illness, or psychiatric disorder, which according to the World Health Organisation (WHO) (2022) refers to a person’s cognitive, behavioural, and emotional well-being. Mental health is about how people feel, think, and behave, and can have a wide range of causes. Mental health can affect a person’s thinking, perceptions, mood, and behaviour, making it difficult to cope with work, relationships, school, and other demands. For many people a combination of problems, associated with mental health, could include childhood abuse, neglect, social isolation, loneliness, and abuse. According to Mind (2017) other forms of mental illness could be affected by dept or poverty, racism, discrimination, or the loss of a loved one. (Bereavement) These are just some of the causes of mental disorders, as according to research the exact causes are not known.








Mental health problems can begin as early as fourteen years of age, and some young people have a greater risk of mental health conditions than others, like those who are in the care system, feeling of exclusion or discrimination, lack of love, and quality support. (CDC 2020) Others could include youngsters with special needs, like those with chronic illness, autism, or other neurological conditions.  According to CDC (2020) people with disabilities report experiencing almost five times mental distress as people without disabilities. Although according to the Mental Health Foundation (2022) nine out of ten people in general, with mental health problems state that stigma and discrimination have a negative effect on their lives. For instance, stigma has two main aspects, first the person that is stigmatised is perceived stereotypically, as an example of a social group, rather than tentatively and respectfully as an individual (Pilgrim 2020) and secondly the stereo typing or social typing has negative connotations. (Pilgrim 2020) These two features are associated with emotional reactions in others, such as fear, contempt, and disgust, although pity and concern maybe evoked. According to Roberts (2022) the stigma of mental health, is now one of the UK Governments (2011) highest priorities in helping people with poor mental health over the next decade (Department of Health 2011). 
 
 Schizophrenia.
Schizophrenia is a complex, chronic mental health disorder, which is characterised by a range of symptoms, including hallucinations, delusions, disorganised behaviour, and impaired cognitive ability to function properly in everyday life. There are positive and negative symptoms of schizophrenia, the positive symptoms are thought to be any change in behaviour, such as hallucinations, or delusions, where the negative thoughts are where people, appear to be withdrawn from the world around them, taking no interest, in everyday activities, and very often seam to appear emotionless and flat. (NHS 2022) The precise cause for schizophrenia are unknown and arise from a range of multiple factors.  Patel et al (2014) suggests that one explanation of schizophrenia is that the disorder began with obstetric complications including, bleeding during pregnancy, emergency caesarean section, asphyxia, and low birth weight, which have all been associated with schizophrenia in later life. Scientific evidence supports the fact that genetics play an important part in schizophrenia, and found that if both parents had schizophrenia, then the chances that their child will develop schizophrenia is forty percent. Fleishhacker et al (2014 suggests that as well as genetics environmental factors need to be considered. According to  NICE (2014)  Schizophrenia, can vary  considerably, for instance, some people may experience disturbing symptoms only briefly, while others live with them for months or even years, and some people have been known to recover fully. Although according to (Philips, Sanford, and Johnstone (2012) for them who do recover, they could have reoccurrences, which can be affected by stress, social adversity, and isolation. One of the most fundamental issues is, that people with schizophrenia die fifteen to twenty years earlier than the rest of the population (Philips, Sanford, and Johnstone 2012)

Over the years, care for people with schizophrenia has improved, and according to Fleischhacker et al (2014) the protection and treatment of people with mental illness are now recognised by the United Nations (UN) as a fundamental right, and with the right care and support, people can recover and live fulfilled lives in the community. Treating schizophrenia is usually treated with a combination of psychosocial therapy, a combination of medication and attention to environmental circumstances, which is likely to improve the outcome of schizophrenia treatment (Fleischhaker et al 2014) According to NICE (2009) people with long term mental health problems have a high rate of physical health problems and require routine screening for their conditions. The NICE guidelines for schizophrenia recommend that people with severe mental illness, have annual physical screening, from their GP, that focuses on cardiovascular disease. (NICE 2009) This is because according to Simon (2022) people with schizophrenia, or  schizoaffective disorder, have a higher risk of heart disease at a younger age than previously thought. The link between mental disorders and heart disease is complex, but factors like obesity, diabetes and smoking all contribute to the risks. Simon (2022) suggests that because the lower socioeconomic status of someone’s family and neighbourhood are also risk factors for schizophrenia, things like extra stress of living with a mental illness, housing instability, food insecurity, poor sleep, lack of exercise and social isolation, as well as the use of some medications to treat symptoms of schizophrenia, can all have a contribution to cardiovascular disease. Therefore, screening for heart disease early on can benefit everyone concerned. (Simon 2022).








Classifications of mental disorders.
Diagnosing someone with schizophrenia, involves ruling out other mental disorders, and deciding that the symptoms are not due to other medical condition, substance misuse, or alcohol. (Paton et al 2014) then using the ICD -11 system to diagnose mental health disorder.  ICD-11 also known as Diagnostic Statistical Manual of Mental disorders and DSM-5 (American Psychiatric Association 2000) are the two most widely used classifications of mental disorders. Although DSM-5 and ICD-11 are related, they are not the same, DSM provides a diagnostic and then the ICD billing codes are applied. (NASW 2023)  The ICD -11 is what is used for the diagnose of schizophrenia, and  depending  upon the presence of typical delusions, hallucinations, or other symptoms as (described above) and a minimum duration of one month is required before a proper diagnoses can be made.(Schulte-Makwur Marrut, Riedesser 2003) Given the lack of knowledge on schizophrenia, it was considered that the best option for ICD-11would be to allow sufficient time, for the symptoms of the acute disorder to appear and be recognised, and largely subside before a diagnosis was made on schizophrenia. This is done by observable behaviour, although in most cases must be present for a period. (Schnieder 2014) Most clinical reports suggest that in a large majority of people with acute psychosis, the onset of psychotic symptoms occur over a few days or one to two weeks at the most. It is therefore appropriate to specify and allow one month before the diagnoses of schizophrenia. (WHO 1992). DSM- 5 and ICD-11 are categorical systems, meaning that a particular condition is either present or absent, after ruling out any other mental disorders. (Patel 2014)
Mental health policies. 
Mental health policies are an important source of information, as they not only protects the person suffering with mental disorders, but also protects families and the public. Modern health policies began with the introduction of legislation to control the governance of lunatic asylums in the early Victorian days and evolved from there. After the second world war, mental health services were incorporated into the NHS, and by the 1970s more detailed and explicit mental health policies began to emerge, like the acute psychiatric units, which were established in general hospitals, it was also the time, that secondary community care began. (Philips, Sandford, and Johnston 2012) By 1983 a new mental health act was introduced, that consisted of an update of the 1959 act. The reformation of the act included the creation of a mental health act commission to defend the rights of detained patients.( Philips, Sandford, and Johnston 2012) The mental health Act 1983 is the main piece of legislation, which covers the assessment, treatment, and rights of people with a mental health illness. (NHS 2022)

Being detained or sectioned as it sometimes called is when you stay in hospital for assessment or treatment under the mental health Act (NHS 2022) For instance in an emergency, when someone is at serious risk of harming themselves or others, the police have the authority to enter a property, by force if needed under a section 135 warrant.(Gov.UK 2022) The person would then be taken to a mental health professional to be assessed, and could be held for up to 24 hours, or 36 hours if more time was needed. If the assessment went well, and they got all clear, they would be free to leave. But if after the assessment they were told they had to remain in hospital, they would be told why, for how long and which section of the mental health Act they were detained under. If they did not agree, under section 135, they would not be able to appeal and would need to stay in hospital. (Department of Heath and Social care 2018.) The mental health Act code of practice, state that hospitals must have a human rights and an equality rights policy. This means that the hospital will have to do what the law says. Which comes under DH Mental health Act 1983 code of practice, chapter 3 equality, and human rights. (Gov.UK 2022)
In March 2021 according to Gov. UK (2022) black people were almost five times as likely as white people to be detained under the mental health Act. Rates of detention in psychiatric hospitals in England between 1988 and 2016 doubled, due to rises in section two detentions of the mental health Act 1983, which permits someone to be held for up to 28 days and section three up to six months or a year. (Bun and Williams 2022) Under section two of the mental health Act, the person would have the right to appeal their detention, to a mental health tribunal, during the first fourteen days, that they are detained. Under section two the person can not refuse treatment, however there are some treatments that can not be given without consent unless certain criteria are met, for instance, electro convulsive therapy. (ECT) (NHS 2022) Section three of the mental health Act allows for a person to be detained in hospital so they can receive treatment, although this can only happen if the person has already been detained under section two. (Alzheimer’s society 2022) Other scenarios of the mental health act include if someone who is mentally unwell, and is not willing to go to hospital, then under the mental health Act section four, a relative can apply for a detention order and the person can be held for up to 72 hours or until assessed. (NHS 2022) A person can also be detained by a doctor or nurse, under section five of the mental health Act. Nurses have  the ability to detain someone for up to six hours, and under section 5(2) gives doctors the ability to detain for 72 hours, which during this time an assessment can be made on whether the person needs to be detained any longer. (NHS 2022).



The birth of medication.
Antipsychotic drugs ,also known as neuroleptic drugs or tranquilizers have been used, for many years to treat and help people with schizophrenia (Mayo Clinic 2020) The first medicined drugs, originated from natural sources and came in the form of plants, herbs, roots and fungi. Until the mid-19th century, herbs and plants were all that was available to relieve pain and suffering. The very first synthetic drug was chloralhydrate, which was discovered in 1869 and was introduced as a sedative -hypnotic (Jones 2011). The first analgesics and antipyretics were by-products from coal-tar, and the extract of the willow tree had been used for centuries to treat fever, and inflammation.  According to Desborough (2017) this was the discovery of aspirin, which is now the most common drug in the world, in preventing cardiovascular and cerebrovascular disease, and is one of the biggest pharmaceutical successes of the last century. According to Longrich (2021) alcohol is the oldest and most widely used drug in the world, that were also used to relieve pain, along with opium, marijuana, and other narcotics, that were used to relieve pain and induce sleep. Archaeologists found evidence of opium use in Europe by 5,700 BC in Asia and Greece. (Longrich 2022).

The Psychopharmacological era replaced biological therapies such as frontal lobotomy, electroconvulsive therapy insulin coma, and sedation, causing an important revolution in psychiatric practice. Ramachandraiah, Subramaniam, and Tancer (2009) suggest that promethazine, a phenothiazine derivate was used along with barbiturates to prevent surgical shock, which was called the lytic cocktail. This made patients calm, as though they were having a lobotomy. Chlorpromazine was synthesised in 1951 and used exhaustively over the years, in psychiatric conditions including schizophrenia, which gave around sixty-six per cent positive effects, although was better in people with manic depression. (Ban 2007) After the introduction of chlorpromazine, other drugs were introduced, such as, haloperidol, trifluoperazine, thioridazine and fluphenazine, which were all found to be effective in schizophrenia, but had serious neurological side effects. Clozapine was introduced and grew worldwide and had a definite superiority over chlorpromazine and worked well in the symptoms of schizophrenia. Other antipsychotic drugs, such as risperidone, olanzapine and similar drugs came in circulation in the nineties and proved to be effective. Although according to Camhs (2023) antipsychotic medication can help to clear confusion, in a person with schizophrenia it does not cure the underlying condition. Although combining antipsychotic medication with other therapy and support could prove to be more successful in helping people manage and improve their symptoms. Schizophrenia requires long term life treatment even when symptoms have sussided.in most cases medication and psychosocial therapy can help manage the condition (Mayo clinic 2020)
Conclusion
This report has critically analysed the history of mental health, considering, how the church was involved with people with mental health illness, and the institutions that people had to live in at that time. Looking back to ancient Greek times and hoe people were treated then, with mental health illnesses. Understanding what mental health illness is, the causes and affects mental illness has on a person, and at what age mental illness is diagnosed. The report then went on to look at schizophrenia, which is mental health disorder characterised by a range of many symptoms, from disorganised behaviour, delusions, and the cognitive ability, that is required to function in everyday life. Looking at the fundamentals of schizophrenia and how things have changed over time. Taking into consideration some of the facts about schizophrenia, like how it affects peoples mental and cognitive health, as well as their physical health. The evidence base indicating the importance of early intervention and the potential barriers of  managing schizophrenia, taking into account the extra stresses that might contribute to a persons illness, like cardiovascular disease. Diagnosing someone with schizophrenia, involves ruling out other mental disorders, and deciding that the symptoms are not due to other medical conditions. This is done by using ICD-11 which is of a professional making sure that the correct diagnoses is made, for someone with schizophrenia. Any professional who is diagnosing someone with schizophrenia, must by law follow a code of practice, which in this case is the ICD-11 as well as the mental health Act, as the Acts have different frameworks to suit different situations. Lastly the assignment looked at medication, and where it originated from, and how things have changed over the years. By combining antipsychotic medication with other therapy and support, could prove to be more successful in helping people with schizophrenia.
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