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The aim of this paper is to assess the evolution in mental health disorders, in order to accurately evaluate and underpin this, the paper will discuss the concept of mental health disorders and how they have evolved through time, as well as debating societies perception on mental health orders through the ages. The change in attitudes and treatments for those suffering with mental health disorders has been significant, this change will be discussed and debated in more detail throughout the paper. The paper will then look to compare treatments of mental disorders historically to how mental health is treated now and debate the legislation and policies surrounding mental health illnesses such as the Mental Health Act 1983, the paper will include an in-depth analysis of the act and the principles included within the act and how this protects individuals. The paper will then provide a definition of Schizophrenia and its symptoms and compare treatments and diagnosis of this from past to present. An in-depth definition and analysis of mental health disorders will be reviewed for reader clarity. 
The term “mental health” refers to an individuals emotional, psychological and social wellbeing and impacts how an individual thinks, feels and behaves (Goldman and Grob, 2006). The World Health Organisation (WHO, 2023) emphasizes the importance of promoting and protecting mental health for all of society, Fusar-Poli et al (2020) mirrors this view highlighting an individuals mental health is just as important as ones physical health, therefore it is vital society shares this view in order to avoid the stigma that has been attached to mental health disorders previously. Abuse (2013) underlines the concept of mental illness refers to a change in behaviour, emotion, or thinking, whereby an individual can experience distress or difficulties functioning in social situations, at work or in their personal lives. Mind (2023) explain mental illnesses are very common and 1 in 4 people will experience some sort of mental health illness each year, McManus et al (2016) also found through their investigations that the amount of people with common mental health problems went up by 20% between 1993 to 2014 in both men and women, this shows the prevalence of mental health illnesses in England and Wales remains on the rise and therefore understanding and treatment has had to evolve in order to keep up with the demand of what Manwell et al (2015) refers to as a “mental health epidemic”. There is a wide range of mental health disorders but some of the most common are; bipolar, anxiety, depression, dementia, post natal depression, psychosis and schizophrenia. 
The National Health Service (NHS) was formed in 1948, post world war 2, following on from the Beverage report conducted in 1942 (Musgrove, 2000). The report highlighted the need for change in terms of social security and asserted the state should care for an individual from “cradle to grave”, this report essentially laid the foundation for a post war society with far more state involvement with the creation of the NHS (Klein, 2010). Sheard (2011) explains the remit of the NHS is that it is “free at the point of delivery” and therefore provides a standardised care package across the board, so that any socioeconomic inequalities should not affect the care an individual receives. Greener (2008) highlights a service such as the NHS is vital in regards to treating patients who may be experiencing mental health illnesses so that they have access to diagnosis, treatment and care, regardless of their financial situation. The NHS has come under scrutiny as of late explains Stem, Hard and Rock (2015) due to long wait times for mental health treatments such as counselling, issues with obtaining appointments with GPs and generally being under pressure for many reasons beyond control, but Propper (2012) highlights the importance of the service emphasizing without the provisions provided such as medication and support these individuals would be in far worse position. Public health campaigns funded by the NHS assist in raising awareness of mental health illnesses and are a point of call whereby someone who is need of support can reach out, an example of this is the ‘every mind matters’ campaign whereby an individual can access a personalised mind plan with practical solutions to ease potential ill mental health following on from a set of questions they have answered relating to their mood and feelings (NHS, 2023). Although Gorsky (2008) argues that these campaigns are not enough and more needs to be put in place in terms of provisions for those battling with mental health illnesses Mowles, Van Der Gaag and Fox (2010) argue that raising awareness of mental health issues and breaking the negative stigma around speaking out is a strong step in the right direction for change. 
NHS (2023) classify schizophrenia as a severe long term mental health illness that impacts an individuals daily life and how they perceive the world. Symptoms of schizophrenia include; hallucinations, delusions, muddled thoughts and losing interest in every day activities. Schizophrenia is a common mental health condition that affects around 27 million people worldwide (McCutcheon, Marques and Howes, 2020), the most common treatment for an individual with schizophrenia is a combination of antipsychotic medicines and cognitive behavioural therapy (CBT). Howes (2020) asserts support and treatment is imperative for an individual living with schizophrenia to reduce the impact the condition has on daily life and lessen the risk of harm. Language around schizophrenia and other mental health conditions has certainly evolved through the ages, with schizophrenics previously being referred to as ‘lunatics’ and the condition labelled under the umbrella term ‘madness’ (Van Os, Kems and Rutten, 2010). Weinberger and Harrison (2011) and Weiner (2013) describe prior to the middle ages those suffering from any mental health conditions were believed to be demonic, and in 1563 Johann Weyer published a book titled The Deception of Demons, whereby it was argued that madness resulted not from divine punishment or demonic possession but rather from natural causes, as a sign of the times this book was proscribed by the Church and the author was accused of being a sorcerer. In present day the stigma surrounding mental health has shifted and more people are aware of the varying spectrum of mental health disorders explains Green, Horan and Zee (2019), therefore an individual will be more likely to seek help following an experience of any symptoms associated with schizophrenia, Yang and Tsai (2017) highlight this is vital as early diagnosis and treatment is imperative.
According to Alanen (2018) ‘Fever Therapy’ became a popular method of schizophrenia treatment in the early 20th Century, this was where psychiatrists would attempt to induce fevers in their patients by injecting them with sulphur and/or oil. Li, Snyder and Vanover (2015) draw attention to the other common therapies that were used for treatment such as; prefrontal leucotomy (lobotomy) which involves removing the area of the brain that regulates emotions, sleep therapy, gas therapy and electroconvulsive (electroshock) therapy. Unfortunately Green and Harvey (2014) describe many of these ‘treatments’ focused more on taming erratic behaviour than they did on curing the illness or easing pain. Citrome et al (2019) expand on that notion explaining as a result of a large percentage of the therapies carried out there were many casualties and many patients were left in a vegetive state, thankfully with the evolution surrounding medical science, and understanding on mental illness and the effects growing, these therapies are no longer conducted and as previously noted the common treatment for individuals living with schizophrenia is a combination of CBT and antipsychotic medication. Andreasen (2010) believes a combination of both CBT and medication is necessary in order to alleviate stress associated with experiencing schizophrenic symptoms. Chatterjee, S and Chatterjee, RP (2023) believe patients with schizophrenia have a better opportunity than ever before of having a normal life today, and a successful outcome in terms of treatment is more probable than ever because of how quickly current medical research is progressing. 
The Mental Health Act (1983) is the main piece of legislation that covers the assessment, treatment and rights of people with a mental disorder (Hamilton, 1983). The first edition that came in to force in 1983 has since been amended notably in 1995, 2001 and 2007, and there are currently 200+ active sections within the act. The act provides legal support for detainment and treatment with mental health disorders in England and Wales (Barnett et al, 2019). Throughout the act there is reference to ‘Approved mental health professionals’ (AMHPs) and examples of these are; social workers, clinical psychologists, therapists and section 12 approved doctors, these are doctors with expertise in mental health disorders. The act has the power to detain an individual if they are deemed a significant risk to themselves and others explains Keown, Mercer and Scott (2008). Under Section 2 of the Mental Health act an individual could be detained in hospital for assessment for 28 days without the possibility of renewal, this will need to be approved by an AMHP and 2 doctors, one of which must be section 12 approved. Section 3 of the Mental Health act would allow a person to be detained for 6 months for treatment, this would also need to be approved by an AMHP and 2 doctors and the section 3 requires specific diagnosis and treatment. Section 4 is an emergency order combining section 2 and 3. so to give clarity on who the act is applicable to The 2007 Mental Health Act amendment updated the definition of mental disorders to include “any disorder or disability of the mind” (Singh et al, 2007), the 2007 amendment also contained 5 principles that are as follows; 
1. Least restrictive option and maximise independence
· Any decision without patient consent must be the least restrictive option and maximise independence
· Where possible avoid involuntary detention
2. Empowerment and involvement 
· Patients should be involved, where possible, in decisions surrounding their care
· Involvement of family and others close to the patient must also be considered 
3. Respect and dignity
· Patients and family must be treated with respect and dignity at all times 
4. Purpose and effectiveness 
· Treatment decisions must have a clear aim and should follow best practice
5. Efficiency and equity 
· Providers must work together providing high quality mental healthcare (Singh et al, 2007)
Freitas et al (2023) highlights these amendments were important so to give clear guidance on what was to be expected from professionals utilising the detention orders and ensure they were not misused. The UK Government are currently in the process of reforming the Mental Health Act following on from a report conducted in 2017 that revealed more people were being detained under the act and disproportionate numbers of people from Black, Asian and minority ethnic (BAME) groups were being detained (Keown et al 2018). The reform is based on 4 principles that are; choice and autonomy, least restriction, therapeutic benefit and the person as an individual. Griffith, (2023) champions the reform asserting the prior act is out of date and with the rise of mental health disorders it is crucial legislation protecting individuals is up to date and reflective of todays society. 
Colder-Carras et al (2023) claims among the major changes associated with mental health illnesses has been the change in societies attitude towards the issues, Dambrun et al (2023) mirrors this view asserting people are becoming more accepting of mental health problems and more supportive of individuals with them. This would have been very different in comparison to the 18th century where individuals with mental disorders would have been referred to as “fools” and “lunatics” (Large et al, 2008). In addition to being more aware of common mental disorders such as depression and anxiety, people are more willing to seek treatment from health professionals according to Ohrnberger, Fichera and Sutton (2017). Houston (2020) champions this view asserting there has been a clear shift in societies perception on mental health disorders, and they are no longer a taboo subject with a negative stigma attached. Stuart (2008) draws attention to the fact society has not always been so open and understanding to mental health problems and previously an individual who had been experiencing them would be more likely to conceal out of fear on judgement and persecution, whether that be from societies view on them or even professionals who would likely subject them to the brutal treatments described previously or locked up in an asylum. These asylums were introduced in the 18th century and were introduced with the best intentions to carry out humane treatment for people with mental illnesses. Gostin (2008) agrees expressing the institutions were made to be the most compassionate way to service a population, however Plaistow et al (2014) highlights controversial methods of treatment were used such as handcuffs, and the use of isolation and cages, these methods were utilised often and became common practice. Thankfully in the late 1940’s and early 1950’s there was a breakthrough in terms of options being available from a medical perspective such as Thorazine and Lithium. In the 1960’s the asylums started to close and a shift to community care in regards to the treatment of mental health disorders began, Bradshaw and Willis (2023) highlight the closure of these asylums was a long time coming and a new found support and treatment programme needed to be devised in order to ensure people were treated correctly. 
Phelan et al (2023) declares over the last 70 years mental health has undergone a significant transformation, the closure of the asylums, the shift of care in to the community and the increased use of talking therapies have all had a huge positive effect on patients and mental health care (Carrigan, Druss and Perlick, 2014). The approachability of mental health services has resulted in the expansion of the variety of mental health services available. Both online and in person formats are now available and many mental health service providers offer a wide range of help services that they are able to tailor to an individual and their needs. Freeman et al (2017) argue this development is critical as research has shown umbrella methods to treat all mental health illnesses as one is ineffective and tailored support plans and treatment plans are far more successful. Wongkoblap et al (2017) emphasize as a result of decreasing stigma surrounding mental illness, increased levels and availability of support services and reconstructing of various approaches to mental disorders, mental health awareness and support provisions are in a much stronger position than ever before. Jorm et al (2017) partially agree, affirming although much progress has been made, especially since the 18th century, more work needs to be done in terms of eradicating the stigma attached to mental health disorders and ensuring all support provisions are accessible in peoples time of need, with tailored support and treatment to each individuals needs. 
To conclude, it is clear from the research conducted and the timeline provided that attitudes, treatment and support have evolved in regards to mental disorders from past to present. With the closure of the asylums, and the shift to community based care for individuals with mental health disorders, it has allowed for people to live independently and have tailored support plans for their individual needs. Where it is not possible for this to happen the Mental Health Act 1983 is vital in ensuring there is legislation surrounding detainment and risk assessing ones behaviour, as discussed throughout this paper it is clear from the evidence provided that this act is outdated and the need for reform is imminent so to accurately represent todays knowledge and understanding around mental health disorders and ensure there is no misuse for the act and as stated in one of the underlining principles put forward for the reform, it is used as a last resort only. As shown throughout this paper mental health disorders are common, so more awareness around the disorders and their symptoms is imperative to aid in decreasing the negative stigma attached. 
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