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Introduction 
The social policy timeline discusses both past and present mental health acts, laws, policies and treatments of mental health disorders. Following the examination of the timeline there will also be a critique which will analyse the changes, impacts, influences and outcomes which have played a part in establishing the current support systems and provisions in place. Mandell, W. (2021) states that the term ‘mental hygiene’ was first introduced by an individual known as William Sweetzer in 1843. Mental hygiene according to an article published in the Britannica (2020) is the science of maintain the mental health of an individual as well as preventing the development of psychosis, neurosis and a range of other mental health disorders. 
Within the report ‘Asylums, psychiatric hospitals and mental health’ provided by the National Archives (2021) terminology is highlighted which was often used to describe and refer to those who had mental health problems. The report further states that the terminology that they use, can also be seen in the records – held in the National Archives. The terms used, clearly demonstrate the attitudes and language of the historical periods during which these records were created. When viewed in current times the terminology in words describing mental health conditions would be classified as being derogatory or offensive. The National Archives (2021) go on to show that the before the 19th century the custody of those seen to be ‘idiots’ and ‘lunatics’, their property and land would become owned by the Crown. To provide a brief overview of the conditions up until the mid-19th century before the installation of lunatic asylums, ‘lunatics’ were handled locally via e.g. poor law, vagrancy law or criminal law acts. Due to these policies it meant that they were likely found,  to end up  in workhouses, correctional houses and prisons.
The York Retreat 1793 – William Tuke 
It is thought to be that the York retreat was one of the pioneers in leading the world to adopt a more humane outlook when considering the treatment of the mentally ill, the retreat was founded by a gentlemen known as William Tuke whilst working in partnership with the Society of Quakers (History of York Organisation, 2020). During this time period, the ill treatment of people was unfortunately accepted in asylums of this time, it was believed by some individuals that patients in the asylums were insensitive to hot and cold, sub-human and in some ways ‘animal’ like. Joseph Townsend spoke upon the matter stating – “Hunger will take the fiercest animals, it will teach decency and civility, obedience and subjection to the most perverse” – 1786. This shows that there was negative attuited towards those experiencing ill mental health.
County Asylum Act 1808-1845
When it comes to asylums, the first recorded asylum to be built in Europe was the Bethlem Royal Hospital which is situated in London, it has resided in London since the year 1247. It is said to have become a hospital in 1330 and when on to have its first mentally ill patients in 1407, this was before the Madhouse Act in 1774, the treatments carried out were performed by non-licensed practitioners (County Asylum, 2020). In the year 1808 the County Asylum Act was introduced, which allowed countries to fund the construction and building of county asylums. County Asylum, (2020) states that the Act was introduced with the hopes of transferring those within the work houses and provide them with a sufficient care system, although deficiencies in the Act meant that only 20 county asylums were built around the country. It was in 1845 after the passing of both the County Asylum and Lunacy Act that mass construction was able to begin and each county was responsible for building and maintaining Asylums.

Lunacy Act 1845-1890
According to Britannica (2020), Anthony Ashley Cooper, 7th earl of Shaftesbury was able to secure the Lunacy Act of 1845. Importantly, -  this was known to have been the first statute aimed to treat the mentally ill as “persons of unsound mind” rather than being considered as social outcasts. The Lunatics Act 1845, provided Metropolitan Commissioners the ability to inspect the asylums throughout the country, however there was an exception when it came to Bethlem Hospital. Birmingham City Council, (2020) mention that under the Lunacy Act 1890 the lunacy commission was still the body that performed inspections of the institutions. There were known to be four methods of admission to an asylum:
· Reception Order 
This form of admission could be acquired for private patients by a relative or friend who petitioned a Justice of Peace with two medical certificates.
· Urgency Order 
The urgency order can be obtained for private patients, by a relative’s petition and only require one certificate, this order of admission only lasts for a maximum of seven days, it is during this time period that a normal reception order must be completed, in cases which failed to do so the patient was to be discharged.
· Summary Reception Order 
This order was a method steered towards those patient which were classified as poor. The Poor Law Relieving Officers or the police could have a patient admitted with two medical certificates and an order from Justice of the Peace. In those cases patients were seen to be further disruptive they could be detained for a additional three days without legal certification.
· Inquisition 
In terms of more wealthy patients were tried by a jury in place of their relatives for alleged insanity, this technique was used in hope to prevent them from dissipating their fortune. This order allowed those patients to be examined and certified of unsound mind by the Masters of Lunacy; the patient have to rights to consent their decision in addition to request a trial by jury.
Mental Deficiency Acts 1913-1938
According to the Meanwood Park (2021), the Mental Deficiency Act 1913 created the terminology of  ‘mental defectives’ this was later revised and removed by the Mental health act 1959. The 1913 Act Categorised ‘mental defectives’ into three contrasting categories: the ‘imbeciles’ and ‘idiots’ – the terminology has evolved and know a more positive description is used e.g. ‘learning disability’ and lastly the ‘feeble-minded’. In 1920 there was known to be around 10,000 mental defectives in institutions in England and Wales; by 1946 the estimated number had grown to 60,000 with a further 43,000 under statutory supervision in the community. Two institutions were kept for those patients known to be ‘violent and dangerous’; Rampton near Nottingham and Moss Side near Liverpool. The reasoning for many inmate transfers from other mental deficiency institutions to Rampton and Moss Side, was due to the violence and danger which consisted of self-harm, suicide attempts or window smashing. 

The Mental Health Treatment Act 1930
The Mental Health Treatment Act 1930 was introduced to attempt to establish a less formalised system of admission, making a new provision for ‘voluntary’ admissions. Whitchurch Hospital (2011) Those voluntary patients who sought admission to gain access to assessment and treatment under their own ‘free will’, with the implementation of the Mental Health Treatment Act 1930 patients were able to do so without the need for formalised legal process of ‘certification’. The Act also gives the patients the ability to discharge themselves, giving that they provide 72 hours’ notice to do so, it was also seen that people could seek treatment within hospitals as an outpatient. The terminology which was associated with mental illness was seen to have changed and evolved alongside changing social trends and attitudes. The 1930 Act saw that the terms ‘lunacy’, ‘lunatic’ and ‘asylum’ replaced with terminology of ‘mental health’, ‘person of unsound mind’ and ‘mental hospital’ (Whitchurch Hospital, 2011).
National Health Service 1949
The National Health Service (2021) otherwise known as (NHS) was established on the 5th of July 1948, before the introduction NHS many people had to directly pay for the primary and hospital care services which they needed and for those individuals who were unable to pay for such serviced they would often go untreated or not receive the care services they needed. An article published in the Britannica (2013), states that the National Health Service in Britain overall services in which the organisation/trust, are delegated into three separate groups: general practitioner and dental services; hospital and specialist services; local health authority services. According to the Parliament of the United Kingdom (2021), the act states that it was to be the duty of the Minister of Health to promote the establishment of a health service to provide improvements in the physical and mental health of the people. Additionally the act was sought to prevent, diagnose and treat those individuals with illness, and ensuring the services are free of charge. 
Mental Health Act 1959-1983
The Mental Health Act 1959 was a legislative framework which implemented the Percy Commission’s recommendations from 1957, (The Health Foundation, 2021). Section 6 of the Act, mentions that local authorities were required to provide aftercare to people with ‘a mental disorder’ – however did not require inpatient care by: 
· Providing and maintaining residential homes for people’s care.
· Providing and maintaining centres for training 
· Providing ancillary or supplementary support services
Hilton, C (2007), discusses the differences between the Mental Health Act 1959 and the 1983. It is evident that the consent of treatment was not mentioned within the Act of 1959, therefore meaning a patient could have been detained and treated against his/her will. When the Act was revisited and updated in 1983 consent was a highly recognised new feature, in hope of assuring the most humane treatment of mentally ill people. The idea of consent being introduced was seen to be a landmark in health care services and therefore reshaped and the approaches in which they made.
Mental Capacity Act 2005
The Mind Organisation (2021), informs people that the if you are unable to make decisions for themselves because they don’t have the mental capacity. The Mental Capacity Act 2005 tell them: how a patient can plan ahead; how they are able to assign a individual to make their decisions; and in cases that patient have not made prior plans how they are able to access support in decision making. Legislation (2007), provides a list of principles which apply to the purposes of the Act. The following principle apply: a person must be assumed to have capacity unless it is established that he lacks capacity; a person is not to be treated as unable to make a decision and people are not to be treated as unable to make a decision merely because he makes an unwise decision. Mind (2021), states that the Act says that you have the right for all decisions to be made for you when you have lost capacity should be made in your best interests. They are also able to appoint an attorney, whist they have capacity in order to make financial or personal decisions for the individual when they do lose their capacity. The link between the Mental Capacity Act 2005 and the Mental Health Act 1983 is the introduction of consent and the continual use.
Mental Health Measure (Wales) 2010
The Mental Health Measure Wales 2010 was law which was passed by the National Assembly for Wales and holds the same legal status as the Mental Health Acts. Mental Health Wales (2021) discusses that he Mental Health Acts 1983-2007 were largely driven towards the compulsory powers and admission to or discharge from hospital, the 2010 measure was introduced in hope to promote the encouragement that should be available for all people suffering with mental health problems/issues in Wales with no discrimination of location. The new measure was intended to focus on delivering the service need which are more appropriately equipped to treat each individual’s needs. In a report published by the Welsh Assembly Government (2011) gives clear overview of the measure and how it is divided into six parts and two schedules: Part 1 – Local primary mental health support services; Part 2 – Coordination of and care and treatment planning for secondary mental health users; Part 3 – Assessments of former users of secondary mental health services; Part 4 – Mental health advocacy; Part 5 – General; Part 6 – Miscellaneous and supplemental; Schedule 1 – Consequential amendments to the Mental Health Act 1983; and finally schedule 2 – Repeals 
The Mental Health and Well-being Strategy for Wales 
The National Health Service Wales (2021), mentions that the strategy for Wales pays close attention to improving the lives of those not only using the mental health services but also their carers and families. Mental Health Wales (2021), provides information on all aspects of the strategy, it is vital that the information shared is clear and concise. The ‘Together for Mental Health – A Mental Health and Wellbeing Strategy for Wales’ was launched by the Welsh Government in 2012 it aims to set out a vision for 21st century mental health services. Some of the key point of the strategy can be summarised as follows.
Mental Health and Wellbeing – it is stated that the strategy is the first in Wales and has the aim of promoting the mental wellbeing of individuals and preventing mental health problems, and improving the mental health services available to individuals. Furthermore, the strategy can aim to intervening earlier when individuals are diagnosed with any form of psychiatric illness in hope of reducing the severity of the impact that mental health illness may have for an individual. 
A Strategy for all Ages – this strategy was also known to have been the first to include all age groups: children, adults of working age and older people. Mental Health Wales (2021), states that services should continue to be delivered separately to the three age groups, the aim is to further improve those transitions for people who move between these services. 
Human Rights – it takes on a human rights approach, aiming to both tackle stigma and discrimination, as well as addressing issues of equality and diversity.
Delivery Plan – the delivery plan is a back up system which explains how the strategy is to be implemented within the first three initial year (2013-2016). Including a three-year improvement programme which set out the progress required for the delivery of services, with emphasis on making ‘ best use of resources’, the implementation and delivery of the ‘Together for Mental Health – A Mental Health and Wellbeing Strategy for Wales’ was to be overseen  by a mental health partnership board.
ICD-10
The ICD-10 is the 10th revision of the International Statistical Classification of Disease and Related Health Problems, it is a medical classification list by the World Health Organisation (WHO). The WHO contains code for diseases, signs and symptoms, abnormal findings, complaints, social circumstances, and external causes of injury or diseases. The World Health Organisation (2021), Chapter V Mental and behavioural disorders (F00-F99), section which will be mentioned is (F30-F39) – Mood affective disorders. This particular section or block as it is referred to by the World Health Organisation, includes definitions and symptoms which are associated with each disorder. 
The specific disorder chosen for this assignment is Depressive Episode; which occurs when an individual suffers from the lowering of mood, a reduction in energy and decreased levels of activity. Some of the symptoms which may be experienced is lack of sleep and appetite, decreased levels of self-esteems and confidence, in some instances ideas of guilt or worthlessness are present. The lowering of mood may vary little day to day and can be seen to be unresponsive to circumstance and may be accompanied by somatic symptoms; loss of interest and pleasurable feelings, walking up several hours earlier than usual, agitation, loss of appetite and weight loss. The classification of depression is dependant on the number and severity of symptoms experienced, they are specified as:
· F32.0 Mild depressive episode  
· F32.1 Moderate depressive episode 
· F32.2 Severe depressive episode without psychotic symptoms
· F32.3 Severe depressive episode with psychotic symptoms 
· F32.8 Other depressive episodes 
· F32.9 Depressive episode, unspecified
Very Well Mind (2020) discussed, the history of various treatments and attitudes, whilst carrying out research it was found that the earliest known account of depression was in the second millennium. In those times depression was understood to be a spiritual rather than a physical condition, it was believed that like any other form of mental illness it was caused by demonic possession which meant that those individuals were ‘dealt’ with by priests rather than physicians (Reynolds, E.H and Wilson, J.V (2013). Due to the demonic beliefs it meant that treatment methods such as beatings, physical restraint and starvation all of which was an attempt to drive out demons. 
During the 18th and 19th centuries depression was viewed as weakness in temperament that was a result of inheritance and therefore could not be change, in some cases such beliefs meant people were shunned and locked up (Rössler, W. 2016). Other forms of treatment during this period included water immersion and the use of a spinning stool believed too put the contents of the brain in the correct positions, additional treatment of the time period were; diet changes, enemas, horseback riding and vomiting. 

Faria, M.A. (2013), states that many people in hope of finding relief turned to lobotomise; surgeries in which the prefrontal lobe of the brain is destroyed. Although it was seen to cause a ‘calming’ effect, the side effects of lobotomise were personality changes, loss of decision making, poor judgement and in severe cases even death. Another form of treatment frequently used was electroconvulsive therapy, the procedure used an electrical shock which was applied to the scalp in order to indue a seizure. Very Well Mind (2020), acknowledge that the 1950s was a vital decade in terms of the treatment of depression and it saw that although the main treatments for depression had be focused on psychotherapy, the introduction of drug therapies were being developed and used to treat depression (Ramachandraih, C.T et al, 2011). 
Conclusion 
When looking at the treatments and attitudes towards depression today, is very different to that of previous centuries. The National Health Service (2019) gives advice, treatment suggestions and access to professional help in accordance to the level of depression. For mild depression you should contact a GP/professional they will then give advice as to how you can go forward, if you are diagnosed with  mild depression the current procedure in place is to allow a short time to see if the issue surpasses on its own; you should be contacted by the GP within two weeks during which they are monitoring your progress. Evidence has proved that exercise is known to boost peoples moods, in some cases a GP can refer individuals to a group exercise class (National Health Service, 2018). In cases of mild to moderate depression, the most common forms of treatment are talking therapies they include cognitive behavioural therapy and counselling, to gain access to these forms of treatment individual can be referred via the GP, alternatively they can self-refer directly to an NHS psychological therapies services. For those cases which are seen to be moderate to severe depression, antidepressants may be recommended which is medications that treat the symptoms of depression; there are many different types of antidepressants, they have to be prescribed by a doctor. Additionally combination therapy is used this means that both the use of antidepressants in addition to talking therapy is undertaken and has been seen to have more positive effects for the patients. 
If anyone was to compare the treatments of both past present it is suitable to state that difference are apparent, as mentioned the treatments in the earlier centuries were inhumane and did not care for the physical well-being of the patients; causing many to be sent to asylums, many of which were never released. Throughout time as acts and policies were introduced and examined the treatment of those with mental disorder began to improved however the use of lobotomise, water immersion and spinning tools were still in use up until the 19th century. Only in more current years mental health/well-being has become more widely  acceptable, understood and the use of treatments have increased they are now less invasive as they main treatments for mental health are talking therapies and the use of medication in cases that are more severe. 
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