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Evaluating the changes in the history of support, from private asylums prompted by William Tuke, the county asylum for the poor, what treatment and requirements that were given and remain to be given to people suffering with a mental disorder from the International Classification of Disorders ICD 11, 06 mental, behavioural, and neurodevelopmental disorders over the last 100 years. Looking at the many Acts, and legislations that have been in place with researching to recognise  any amendments that may have been constructed, through understanding the reasons for the changes made, pursuing the answers to know if the changes made a difference for the service, that is provided for the patient with the assistance of guidance to help receive the best care, or do the Acts benefit the community and not protect the patient, how were the mentally ill are cared for, and what happens when a system is faulty causing the death of another person. Looking at the changes that have been drafted to reinforce the mental health service for the next ten years.
In 1732, a gentleman was born, his name was William Tuke, he was a quaker, quaker is a group name given to people belonging to a religious society of friends, a member of the society had been residing in an asylum in York, the friend had died in the asylum and William Tuke was invited to visit the asylum and was appalled at the sights he had seen and witnessed. William Tuke, called upon his society of friends to create a change in the asylum and make it a more humane place for people with mental illness to be able to receive the treatment necessary (Sewell, 2013). William Tuke accumulated a sufficient amount of financial support to open a private asylum, The York Retreat in 1796, the determination to create a space for the mentally ill to have humane methods of treatment, making the surroundings more appealing and less clinical, removing shackles from patients, given better food, and introducing therapeutic therapies for patients (www.bbc.co.uk, 2014).  
In 1808, the County Asylum Act 1808 was introduced by the United Kingdoms Government, this was to create a place that was designed for all that were said, to be mentally ill, and all people that are mentally unwell, would all fall under one category, everyone with a mental illness, for example, schizophrenia and depression, people with additional learning needs and older people with illnesses that effected cognitive behaviours. The Act stated that each county would require an asylum to house poor people that had been assessed and certified as clinically insane, not all the counties abided by the guidance of this act, many mentally ill patients would be neglected and sent to workhouses or prison, this is because the county did not monitor the asylums and many people had been ignored (www.bbc.co.uk, n.d.). the history of the asylums show that not enough knowledge was known about how to treat or care for people with a mental illness, the asylums would keep people busy and distracted or locked up within the asylum compound, and some patients would be chained up, and if a person was defiant, and become uncooperative that person would be restrained, the mentally ill in the asylums were not called patients, the terminology, used for people mental illness would be called lunatics, idiots or imbeciles (Bungay, 2023). In the asylum many medications had been used, a treatment using insulin was administered, this was called, insulin shock therapy (Rogers, 2019), this being one form of medication offered to patients, it was thought that a patient with schizophrenia experiencing a manic episodes were brought on by high sugar levels in the brain, and by causing an induced coma by using insulin would stop the manic events, this treatment was filtered out in the 1950’s (County Asylums, 2003), the reason for the desertion of this treatment is said that, during the war a shortage of insulin become an issue to accommodate this treatment method, and not practical for patients to continue this form of therapy (van Mensvoort, Blok and Blom, 2012). In Europe two forms of therapy treatment had been discovered, Electro convulsive therapy and Lobotomy, both treatments are known to cause great stress to the brain, Lobotomy was suggested to be performed in extreme cases when a patient was unresponsive to other treatments to deliver relief from mental illness when little was on offer in terms of treatment for the mentally unwell (Mehta, 2022), today this procedure is used for extreme cases for a patient suffering with obsessive compulsive disorder (Rasmussen and Goodman, 2021). The treatment of people enduring mental health and the non-compliance to the county asylum act prompted change and the introduction to the Lunacy Act 1845 to replace the county asylum act, the Lunacy Act wanted to become less reliant on asylums and focus on strengthening the professional psychiatry department, the reason for this was to reduce the pressures from the asylums and reduce the publics fear and anxiety from being admitted into the asylum wrongfully, the Lunacy Act 1845 demanded change by presenting regulations to be implemented (County Asylums, 2014). The Lunacy Act 1845 did not make a clear distinction between a person living with additional learning needs and another presenting mental health symptoms, stating that the Lunacy Act means a person living with lunacy are insane, idiot and of unsound mind (Lunacy Act of 1845 | British history | Britannica, 2019).
Changes came into place in 1886 with the introduction of the Idiot Act, the act was instigated to create a clear understanding of the educational needs, needed for a person living with additional learning needs, and understanding that different does not mean insane, the mentally ill and additional needs categorised the people as idiots and imbeciles in one indicator and lunatics as another indicator (Idiots Act, 1886, 1887). The division of the people with learning difficulties and mental health, still appeared nonspecific in the lunacy Act 1890, and conditions were applied to allow patients of asylums to be able to appeal to authorities and appeal against the commissioner of lunacy for wrongful incarceration, this led to psychiatrists feeling undermined by authorities and restricted the psychiatrist’s professional jurisdiction (Takabayashi, 2017), the Lunacy Act continued to the Lunacy and Mental health Act 1890 to 1930, the attempt to update the Act was made to allow the changes to improve the lives of the poor living with mental illness, however, it failed due to the reinstatement of the war, in 1920 Christopher Addison, minister of health, introduced a miscellaneous bill, the minister of health, the bill consumed many clause within it, to establish the rights of the person to gain access to mental health assistance to psychiatric outpatients facilities and by allowing access to a voluntary admissions system of mental health care, the bill was submitted to House of Commons on December 14th 1820, it was said that due to the timing of the bill, and the importance of matters stipulated, this matter cannot be rushed and a vote to dismiss should be honoured, the House of Common voted in favour of the dismissal, and it took a further ten years for the revision, to reduce the restrictions of legislation of the Mental treatment Act 1930 (Hilton, 2021).
The definition of the mental health act 1959 and classification of the meaning of mental health disorders, offer a clear understanding for informal admission of patients that require medical interventions for someone experiencing mental health, local authorities are to provide quality training to people working in the mental health sector and follow legalisations of regulations to care for people with a mental health condition, with the guidance for the grounds of detaining a person, under the mental health act by sectioning the patient by following the mental health act guidance and having two medical practitioners along with a written statement explaining the reason for the detainment of the patient in accordance with the mental health Act (Legislation.gov.uk, 2023). The Mental health Act was updated in 1983 in England and Wales, the Mental Health Act 1983 articulates for people living with a mental health illness about how the Act is to support the rights of a person with a mental disorder regarding hospital assessments and treatments that are offered, along with community based support services, understanding the rights of a person and giving them information about the treatment in which a person is to receive and allow the patient to make, an informed decision about the care that person would delivered if that patient chose to be voluntarily admitted into hospital, and the differences in the rights of a patient if that patient was to be admitted by being sectioned, this patient will lose the right to leave the care facilities freely (MIND, 2022) the 1983 act was amended in 2007, the reason for this is because, previously the Act was to protect the rights of the patient, while the Act still allows that, the addition to the Act also provides protect and safe guarding of the public, while the Act still continued the section 2 in the amendment to detain the patient for assessment, the after care from a clinician and the added treatment plan to be put in place before the patient leaves the clinical setting to the community, it addresses the supervisor in the community for people living with mental health, to prevent harm to the public and to the patient (Daw, 2007).
The protect for the public came to late for some people, one person in particular is Johathan Zito, a gentleman that moved to the United Kingdom in 2002 with his new wife, and planning the first Christmas festivities together and inviting the family from Italy to join in the celebrations, Jonathan and his brother were unable to fit in the car because of luggage taking up seat spaces, Jonathen and his brother decided to take the train home, on this day a mentally ill patient that had been diagnosed with Paranoid Schizophrenia in 1986 in Jamaica had brutally killed a member of the public, Christophor Clunis, after years of being moved around the health care system, with no one taking responsibility of his, Christopher Clunis, had, had many admissions into hospital for mental assessments, by the police or because he had become homeless in addition to violent outbursts, Christopher would then self-discharge on numerous occasion after meeting for after care taking place, and responding to his treatment, but not always being forwarded to the mental health teams in the community after each discharge, noted that this took six weeks for the last community care referral to be received (Gardner, 2022), for instance, he missed appointments and stopped taking medication, so was discharged from the service, Christopher received two welfare checks before he committed murder, the first being nine days before the attack and he was not at the address, a note was left for Christopher to attend clinic as soon as possible, which Christopher did the next day, and was said he appeared friendly and gave an appointment for the 10th December, in this time neighbours had become concerned and called for assistance, after having many clinical symptoms developing, and not one authority would take responsibility of Christophers care (Cooling, 2002). After many arrests, due to manic episodes involving knifes and screwdrivers, attacking people living in the supported accommodation Christopher resided, being evicted from places that Christopher was sent by social service, no intervention when he refused to take medication, resulting in a paranoid episode, many teams and districts had been involved with Christopher, and that, the system had allowed Christopher, to fall through the net. Many of the teams involved around the Christopher’s case blamed the assessment criteria and that Christopher did not qualify for assistances via that service, and by the time he did fit the criteria Christopher had murdered an innocent by stander, even after the incident, the authorities argued who was responsible for the care of Christopher, this may be a tragedy that was predictable and preventable if the criteria with in the mental health system were not so constrained (Waterhouse, 1993).
The Welsh Government have pledged 4, million pounds to boost the number of mental health nurses and wellbeing support for the people of Wales, due to the rise in the demand on the mental health service and to be able to accommodate and provide the increased need for the services (GOV.WALES, 2023). Schizophrenia effects 1 in 300 people world-wide, and often presents in early adulthood, onset for men is aged 18 to 25 and female is aged 25 to 35, the information is reflected for the data collected by the World Health Organization (WHO) suggest that around fifty percent of people living with schizophrenia do not have the right access to health care needs, with inefficient spending of money not being used effectively, hospitals caring for patients with schizophrenia do not provide effective care and the acceleration of care during the patients transition from hospital stays to the community have said to need expansion to meet the rights of a patient (www.who.int, 2022). Patients having a complex diagnosis and understanding the many risk factors, distress of being away from family and into the unknown can cause a detrimental effect on ones recovery, taking into the effects of the environmental factors for a patient the can trigger an episode of mania in Schizophrenia, Diagnosing Schizophrenia can be complex as patient display different symptoms, the International Classification of Diseases 11 ( ICD 11) was indorsed by the World Health Organization, it was a revision of the ICD10 at the World Health Assembly meeting in 2019, for the effect of the new version of ICD 11 to be enforced from January 1st 2022 globally, the understanding for the classification of diseases stood to create a platform accessible globally to gather, and record data from all over the world to acquire health statistics in one place, the ICD 11 has many functions of health classifications, for instance, mortality and morbidity statistics, disease of the blood , endocrine,  all associated with codes with added indicator codes, for example, ICD 11 06 is the indicator for the classification of mental health behaviours and neurodevelopmental disorders, code 06 has many mental health issues in categorised subsections, and each subsection is then divided into small sections with a description of the disorder, for instance, ICD 11 06, 6A20 is the code for Schizophrenia disorder, giving a description of characterisations of the symptoms that are presented with this disorder (Gaebel, Stricker and Kerst, 2020). 
In Wales external support is vital to bridge the gap between services, Mental health first aid Wales is a charity support that is  available, offering great advocate service, for the patient with Schizophrenia to gain information and understanding about the illness, understanding the struggles faced, dangers and stigma attached with the illness, standing up for the right of the person and fight to access services that person may need help with, along with online peer support network and helplines, in addition. The charity offers courses to the community to become a Mental Health First Aider encouraging people to support others and reduce the stigma this disorder carries (Mental Health First Aid Wales, 2023). The use of online support access became a lifeline for many patients during the covid 19 pandemic, this came with its struggles, to maintain a persons mental state, requires regular correspondence, however, during the pandemic, staff shortages, General Practitioner appointments restrictions (Changing Faces, 2024), closure of units and hospital wards, isolation, restriction, and the use of digital devices, many obstacles were faced, adding worry to people that already faced apprehension, some people with Schizophrenia disorder take medication that requires blood testing to make sure the drug is safe and levels in the blood are being monitored, however the high demand of the lads for testing and the restrictions on the blood service, this caused concern among patients, as well as blood samples going missing due to the high demand of samples being sent to the labs. While face to face were placed on hold, concerns for patients and the need to be able to interact, face time via zoom or over the phone consultations were made, this triggered additional anxiety for people, some patients felt that it was impossible to speak freely in fear of family hearing what was being said (What impact has Covid-19 had on mental health services?, 2020).
This being said the challenges from the covid pandemic, has initiated extra forms of communication giving patients the ability to choose how treatment is given, in terms of appointments, this may perhaps benefit a person that is unable to leave the house for an appointment (Pierce et al., 2020). The mental health strategy for Wales for the next ten years have understood that no one organisation can stand alone to help people with mental health, but by collaborating with other organisations like MIND, sharing strategies, outcomes, and resources, a draft for a cross Government approach with clear indications of what services are needed (111.wales.nhs.uk, 2018),
· Reduce waiting times.
· Improvement of complex diagnosis.
· Respect communities and voluntary sectors in addition to providing a safe space to talk.
· Prevention of stigma.
· Community walk-in sessions.
· Self-referral, for people that do not want to go to the GP.
· Making investments a priority for local mental health services to deliver support.
By utilising all services available and sharing the load and working together within communities to help people with mental health, in addition to the Mental Health Act 2024 being introduced to offer future support to the service (Mansfield, 2024). To encourage and supporting the community living with mental health, reduce the loneliness that is felt, being alert and kind to others, having a duty of care for the safety of people within a community with and without mental health creating a bridge of care when service are no available at that time (Sharpe, 2023).
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