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The 2007 Mental Health Act which is the amendment of the 1983 Mental Health Act, gives a clearer definition of what is a mental disorder such as a disorder or disability of one’s mind constitutes as a mental disorder (The Information Centre, 2008).  
According to World Health Organization (WHO, 2019), mental disorders come in many different forms and appearances and is deemed as a health crisis to the public which includes  mental defects of the mind that produces disability or distress. The many different forms of mental disorders include dementia, schizophrenia and other psychoses, bipolar disorder, depression and development disorders such as autism (WHO, 2019). There are prevention plans and treatments available to help alleviate the harm caused by mental disorders and the key to it is having access to health care services which can provide the right treatment and support. However, the problems of mental disorders persists to increase within countries around the world with dire effects on health, human rights and economy (WHO, 2019). 
Two classification systems are mostly applied for mental disorders such as the ICD-10 and DSM-5. ICD-10 and DSM-5 manuals include definitions of mental disorders and is utilized for purposes of diagnostic because categorization of mental disorders helps with treatment and allows clinicians to better investigate the causes, prevention and the course of disorders. This also includes how a mental disorder may advance if untreated which sometimes can be referred to natural history of a disorder (Tyrer, 2014). Additionally, both of these manuals allows clinicians to speak a common language so for example if a patient went to another clinician for mental disorders, the clinician would understand the chart presented by the patient and the diagnosis would make sense to the medical practitioner (Tyrer, 2014). 
The ICD-10 is short for The International Classification of Diseases Tenth Revision. This is a system from the World Health Organization (WHO) and is based in Europe with employees working all around the world (WHO, 2021). The core purpose of ICD-10 is to identify health trends and record statistics around the world and is also the global standard diagnostic classification for clinical use, managing many different health issues and in general is the global standard for epidemiological purposes (ICD vs. DSM, 2009). All disorders within the ICD are covered, and the large part of its content is not related to mental health rather more connected to medicine (ICD-11, 2020;Tyrer, 2014). 
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From 2010, the conservative and liberal democrat coalition government in the UK implemented a series of austerity policies in response to the bail out of banks in 2008 and was suggested by the coalition government that important changes were needed to be implemented  to reduce public spending (Cummins, 2018). The austerity policies introduced inevitably had a significant impact on people with mental health problems at the same time affecting the lives of those who live in poverty and service providers like welfare and community services. Moreover, welfare and community services were under severe financial pressures and consequently led to social mental distress for people of all ages who relied on those services for social inclusion (Cummins, 2018). Additionally, according to Cummins (2018), distress evolves rapidly amongst unequal societies which can lead to individuals experiencing mental illnesses that can affect their day to day lives such as looking for employment, returning to work or holding down a job. 
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Policies can be separated into specific administrative policy such as issuing of government statements and unwritten policy such as verbal briefings by civil servants and ministers like senior health service managers. But policy is usually one factor for decision making and often a secondary one (law) (Muijen and McCulloch, 2009).  For national mental health policy, the policy is specific to mental health for example mental health white paper or mental health legislation. However, what is more important than a specialist policy is the positive impact of policies on the mental health services, health, welfare and housing for the mentally ill (Phillips et al, 2012). It is important to take these factors into consideration when consideration is given to the implantation of mental health policies. 
In the UK, each part of the country has its own mental health policies with some sharing of mental health policies between Scotland and in fact Scotland is seen as advancing in the field off developed mental health legislation as their legislation considers an individual’s ability to make their own decisions and choices for their own care where as the English legislation does not. However, in England the idea of a developed mental health legislation has been in the forefront (Phillips et al, 2012). 
In the UK, mental health legislation prior to 1979 administered the management and authority over lunatic asylums during Victorian times which was the forefront of introducing mental health legislation and it was from there the legislation grew in due course (Phillips et al, 2012). Furthermore, according to Phillips (2012), modern steps were taken such as psychotherapy after the first world war and after the second world war there was the merger within the NHS of asylum centred, local and charitable mental health services,. Most of the old asylums are closed at present time and it was during the 1970s that clearer and comprehensive mental health policies developed which was at the centre of the beginnings of community care and psychiatric units in hospitals. However, due to the poor conditions and health of patients caused from the committing of mentally ill individuals in asylums lead to the believe that not all of the mental health policy were being adopted (Phillips, 2012). 
The mental health act was introduced in 1983 and was used as a legal support for the detention and treatment of patients suffering from mental health in England and Wales and it was not until 2007 that the mental health act had been revamped to its present state of today (The Information Centre, 2008). The act presents considerable changes which includes the introduction of supervised community treatment, consisting of community treatment orders (CTO)(The Information Centre, 2008). This is a new given power to return patients, who pose a risk to themselves and others, back to hospital even when they have been released under supervision. Furthermore, the patient on their return to hospital can be forcibly medicated if the clinicians believe the patient poses a risk by not adhering to their medical treatment within society (The Information Centre, 2008; Department of Health, 2017). The act redefines roles of medical professionals by expanding their role to treat and be responsible for patients without their consent and it further creates the position of approved clinicians who are approved by  the appropriate authority to act for purposes of the Mental Health Act 1983 (as amended) such as registered healthcare professionals like occupational therapist, nurse, psychologist and social workers (Department of Health, 2017). The act replaces the role of an approved social worker by the role of an approved mental health professional and therefore the individual fulfilling the role does not necessarily need to be a social worker (Department of Health, 2017). Furthermore, the 2007 Act has added civil partner alongside husband and wife, giving them  powers to apply for hospital admission of a mentally ill family member and the power to apply for discharge also. However, patients are given additional powers to apply for change of nearest relative if they feel the nearest relative is unsuitable, via a county court (Department of Health, 2017). Other changes result from the 2007 mental health act is the treatment Electro-convulsive therapy (ECT). The 1983 Act allowed ECT to be given to patients without their consent because they were seen as incapable of making decisions on their own. However, the 2007 Act requires consent from patients if they have the capacity to make decisions on their own and without consent the treatment cannot be carried out. Additionally, ECT may be given to an incapacitated patient if only conflict does not arise between an advance directive, decision of a deputy or court of protection (The Information Centre, 2008; Department of Health, 2017). 
Patients’ safeguards have been improved by taking an order-making power which will allow the current time limit to be varied and for automatic referral by hospital managers to the Mental Health Review Tribunal (MHRT). In accordance with the provisions of the 1983 mental health act and mental health review tribunal rules. MHRT evolved from the reform of the tribunal service in 2008 and is self-governed by a group of quasi-judicial bodies (Markham, 2020).
Advocacy services have been available for detained patients who have been subjected to the mental health act and are entitled to access to what is called the Independent Mental Health Advocacy Service or IMHA for short. The advocacy role is to make sure individuals have enough relevant information available to them so that they can make choices and decisions by themselves and to influence policy or demand further resources for their client (Varghese, 2015).
Excluded from the 1983 mental act includes promiscuity and immoral conduct or sexual deviancy to be revoked , however the exclusion for dependence on alcohol and drugs is maintained (Branton and Brookes, 2010). Furthermore, according to Branton and Brookes (2010), the revised Act meant that the mental health  problems caused from substance abuse, withdrawal effects or from being intoxicated should not be the sole reason for health professionals to use the Act for detention purposes. However, the house of lords and house of commons joint committee on Human Rights did not protest to paedophilia being regarded as a mental disorder (Branton and Brookes, 2010).
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The purpose of ICD-10 is to identify health tendencies, record statistics around the globe and is also the global standard diagnostic classification for clinical use, dealing with many different health issues being overall the international standard for epidemiological purposes (WHO, 2021). 
The 2007 Mental Health Act which is the amendment of the 1983 Mental Health Act, gives a clearer definition of what is a mental disorder such as a disorder or disability of one’s mind constitutes as a mental disorder (The Information Centre, 2008).  
The austerity policies introduced inevitably had a considerable effect on people with mental health difficulties at the same time affecting the lives of those who live in poverty and service providers like welfare and community services. Moreover, welfare and community services were under huge financial pressures and subsequently led to social mental distress for people of all ages who relied on those services for social inclusion (Cummins, 2018).
The new revised act of 2007 presents substantial changes and gives certain powers to the patients. However patients still can be forcibly detained  and medicated in hospital by clinicians who believe the patient poses a risk to the community and themselves. There are changes in the role of professionals such as allowing more approved mental health professionals to take up the responsibilities in a competent manner and they do not necessarily need to be a registered. However, success of the new duties means approved mental health professionals should be seen as more than capable of achieving their duties that have usually been reserved for registered medical practitioners and social workers (Department of Health, 2017). As part of a wider context, mental health employees working with patients who have been subjected to the amended Act must be ready to adjust to the everchanging NHS and they should also be prepared by having a thorough understanding of all the legislations also.   
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