History of Mental Health
[bookmark: _Int_H2NJqATi][bookmark: _Int_UbXmQo8L][bookmark: _Int_KxjKwOXr]In this paper, an array of information will be shared and debated in an academic and literary manner. This paper will cover many topics in relation to the title “History of Mental Health.” Firstly, this paper will be split into two sections. The first section will be based on the history of mental ill health within the United Kingdom. This paper will look as far back as the eighteenth century, up until the modern day. This paper will compare and contrast the social opinions of the time and identify the political stances, looking into how Westminster dealt with the ill-treatment of mentally ill individuals throughout British history. This section will be separated into three different themes, based on the terminology used at those specific times. These three themes are; Madhouses; Lunacy; Mental Health, respectively. This paper will supply academically sourced and researched references to all arguments from all angels throughout this period of time within the United Kingdom. Secondly, this paper will look at mental health in the modern era. This paper will give a brief, but academically accurate description of what mental health is, how it effects people, how it can be treated, how it is perceived within our society, and how it is broken down into multiple sections, or disorders. This paper will then look at three separate sections, or disorders of mental health. This paper will look at mood disorders, what is meant by the terminology, how it effects individuals, what the symptoms look like and how it is treated. Moreover, this paper will look at anxiety disorder, how it effects individuals in their day to day lives, as well has the symptoms and some coping mechanisms. Lastly, this paper will look at personality disorders. This paper will provide a brief summary of what is meant by the terminology and what some of the symptoms look like.
Madhouses
[bookmark: _Int_ulPXqZAi][bookmark: _Int_bl9f42SA][bookmark: _Int_IQexefMT][bookmark: _Int_VR8zMSIR]During the seventeenth century in the United Kingdom (UK) private hospitals and asylums to emerge, these places would become to be known as ‘Madhouses’, implies Smith (2020). As no law, regulations, guidelines, or legislation was set out or created by parliament, these madhouses were essentially free to do whatever they pleased in order to retain their patients and often earn a larger purse if possible. A parliamentary began investigation was launched in 1763 into madhouses across the country and many scandals and human rights violation were discovered. This prompted parliament to discuss possible solutions to prevent these human right violations from occurring.
[bookmark: _Int_DKbs9NWj]Smith and Smith (2020) suggest that in 1773, fears sparked parliamentary action, and Thomas Townshend, a lawmaker who claimed to have heard "things which might arouse the sympathy of the most heartless heart," submitted a bill into the house of commons, with three crucial measures, the resulting ‘1774 Act for Regulating Private Madhouses’ sought to impose restrictions more effectively on the private business of the insane. First of all, the Act imposed restrictions on the number of people who might be admitted to insane asylums. Second, the Act established permits and routine inspections for owners of madhouses. Five freshly appointed Commissioners to the Royal College of Physicians were tasked with conducting inspections around London. Justices of the Peace would carry out inspections in the provinces. Lastly, the incarceration of the insane now needed official medical certification.
Even though this legislation had several theoretically advantageous elements, Roy Porter, a medical historian, has dubbed it "toothless" due to its small practical impact.
[bookmark: _Int_HOtUoPOu][bookmark: _Int_C7VRtJeQ]Most inspections after the 1774 Madhouse Act were critiqued for being inadequate, the 1815 Parliamentary Committee found. Wallis (2021) proposes that inspectors would not fully examine the facilities of the asylums or spend much time there. In order to hide wrongly imprisoned patients from inspectors, many madhouse keepers, according to the physician William Pargeter, would relocate sane patients out of the way when inspections were scheduled or, if that could not be done, give them huge quantities of stupefying spirits or narcotic draughts. The fact that this Act did not demand that medical certification be obtained in order to imprison pauper patients was its last flaw. During the late eighteenth century, pauper patients made up the bulk of the patients in private asylums, therefore this meant that this Act did not entirely prohibit unlawful confinements.
[bookmark: _Int_wLsbtFwh]Notwithstanding these shortcomings, the 1774 Act created a foundation for bettering the oversight of private asylums and did seem to address unjust detention to some extent by enshrining the concepts of licence, visiting, and inspection in the law. Laws from the nineteenth century, such as the 1828 Madhouses Act and the 1845 Lunatics Acts, established these notions. The 1774 Act did not put a stop to the sins of private asylums. Nonetheless, it helped raise public awareness of issues and pave the way for future reform (Moran, 2022).
Lunacy
[bookmark: _Int_icoYlH0u][bookmark: _Int_xWjCFl80][bookmark: _Int_X4D9jqPS][bookmark: _Int_chGF4zPa][bookmark: _Int_wFMsadLD]After much criticism, the 1774 Madhouse Act was replaced with the more appropriately named, 1845 Lunacy Act. The County Asylums Act of 1845 and the Lunacy Act of 1845 were both approved by Parliament at the same time. These Acts were meant to coexist with one another in order for them to fully work within the British society. The County Asylums Act, which also contributed to establishing the public network of county asylums, laid out the majority of the requirements for what was to be monitored inside the asylums and established the Lunacy Commission. Similar to the Lunacy Act, Holland (2021) implies that this statute had been passed in numerous iterations before they were both passed in 1845. The County Asylum Acts of 1808 and 1853 are the most noteworthy of them. Since its creation, the Lunacy Act was altered multiple times. In 1846 and 1847, fresh versions were written. The 1853 County Asylums Act essentially nullified both of these versions as both versions were replead. 
[bookmark: _Int_Esmhtn2A]The 1890 Lunacy Act allowed for a much wider group of individuals who were deemed lunatics to attend or be admitted into asylums. This often resulted in the incarceration of patients with greater wealth, compared to individuals prior to this. This was a period of time where the terms: Madhouse; Lunacy; Lunatics; inmates and other similar words would begin to dwindle in use over the years. Du Plessis (2020) suggests that from 1890 to 1907, the situation within asylums over the UK would tend to remain the same, until slight amendments were made to the 1890 Lunacy Act in 1907.
Mental Health
[bookmark: _Int_0GpkmOha][bookmark: _Int_ZdBTviMc]In 1959, the 1959 Mental Health Act was passed by the British government in order to abolish the separation of hospitals and psychiatric hospitals across England and Wales. This was an attempt to have patients who fell under the previous ‘1890 Lunacy Act’, to be more in line with all other civilians across the UK. This new mental health act would see individuals living with mental health conditions treated by community care and social care services, as opposed to strictly private asylums or psychiatric hospitals (Boland, et al., 2021). Twenty four years after the 1959 mental health act was passed, it was repealed as the Mental Health Act of 1983 was approved and passed through parliament. It is a component of the mental health legislation for residents of England and Wales and includes the admission, care, and treatment of persons with mental disorders, as well as the administration of their property and other associated issues. In specifically, it lays out the legal framework for "sectioning," or the practise of assessing or treating a person with a mental illness against their will while they are confined in a hospital or police custody. The Care Quality Commission evaluates and controls its utilisation. Later the act was amended in 2007 (Loughran and Latham, 2022).
What is mental health?
[bookmark: _Int_8aDL0eQg]Mental health, or mental ill-health in this context, is often described as a condition that affects our emotions and thought processes that can have a massively varied effect on an individual’s social or day to day life. Bhugra et al (2013), argues that and individual’s ability to deal or cope with stress would most likely be compromised if they happen to suffer with a mental health related condition. Baima and Sude (2020) imply that an individual that suffers with a mental illness can experience a vast array of symptoms, many of which involve loneliness, self-isolation, depressive episodes, manic episodes, extreme stress, fluctuation of weight as well as many other, often negative symptoms. 
[bookmark: _Int_Odp2cmHM]Mental health related illnesses have always affected a large population within the UK over the years. Mind (2017) suggest that in the UK alone, up to twenty five percent of individuals experience mental health at least once a year, with just under seventeen percent of individuals reported experiencing mental health related issues at least once a week. Self-harm has been reported to be just over seven percent of individual during their lifetime, suicidal thoughts could be as high as twenty percent, and suicide attempts are just over six and a half percent in the UK alone. Although it is generally agreed amongst all sources that since the COVID-19 pandemic, all figures relating to mental health have been estimated to have risen, in some areas quite dramatically. 
Mental health is often separated into an array different sections, disorders or conditions, this paper will now look at three disorders. These three sections are Mood disorders, anxiety disorders, personality disorders. They shall be individually analysed an explained as such:
Mood Disorders
Mood disorders are mental illnesses that directly affect an individual’s mood. Some examples of mood disorders include, bipolar disorder, depression seasonal affect disorder or behaviour disorder. These disorders are often experienced over long times however, the existing mood, whether positive, negative, or neutral, can change, usually quite dramatically. These moods changes, or swings, can be triggered by something, positive, negative, or neutral, however, it should be noted that mood changes can happen for no apparent reason, at least perceived that way from outside of the individual’s mind (MacKinnon and DePaulo Jr, 2022).
[bookmark: _Int_MpyEM6vL]Treatment for mood disorders can vary however most medication that is normally prescribed are selective serotonin reuptake inhibitors (SSRIs), Serotonin and norepinephrine reuptake inhibitors (SNRIs), as well as mood stabilisers, such as lithium or citalopram. These different medication types of acts to directly increase the serotonin levels in an individual or help to prevent the drastic fluctuations of an individual’s moods (Mind, 2020). In the second quarter of 2021, April – June, The NHS (National Health Service) in England reported an increase of two percent in the number of antidepressants prescribed. This figure rose from twenty million two hundred thousand, to twenty million five hundred thousand. The number of antidepressants prescribed in the same quarter a year early was nineteen million two hundred thousand, that is a seven percent increase within a twelve month period.
One in six individuals in the UK are affected by depression, one of the most common mental health illnesses. It also has links to other mental health problems including stress, anxiety, and loneliness. O'Connor et al. (2021) suggests that according to research, women are twice as probable as males to suffer from depression. However, compared to just nine percent of males, fifteen percent of women undergo therapy for depression. Depression rates in the UK are still much higher than they were before the COVID-19 pandemic. In the summer of 2021, seventeen percent of individuals in the UK reported having some type of depression, up from just ten percent before to the COVID-19 pandemic.
[bookmark: _Int_57BinBbd]Pindar (2023) argues that a team of researchers set out to learn about the health issues UK workers confront in every aspect of wellness, including financial, musculoskeletal, energy, social, and other areas. The team examined the data of nearly 4,000 employees, representing a variety of industries and demographics, using clinically established criteria. A wide range of employee wellness data were produced consequently. We found the following facts about workplace depression: fifty-six percent of employees report having symptoms of depression. Employees that are female are twenty percent more likely to exhibit depressive symptoms. sixty-one percent of workers aged sixteen to twenty-four report having depressive symptoms. Only 10% of workers are now getting help for their mental health.

Anxiety disorders:
An anxiety disorder is a disorder that makes an individual feel overly anxious, often worried usually to excess, uneasiness, dreading situations and not limited to feelings of fear. Some examples of anxiety disorders are social anxiety, generalised anxiety, separation anxiety disorder, specific phobias, agoraphobia, panic disorders, selective mutism and more. Anxiety disorders can be experienced in unusual ways. Some anxiety disorders could be a side effect of a medication that often treats a completely unrelated conditions or illness. Some generalised symptoms of the different forms of anxiety disorders could be feeling nervous, unable to relax, the experience of racing thoughts, paranoia, feeling as if people are watching you with the knowledge that you are anxious (DeMartini et al., 2019).
[bookmark: _Int_y0AqPZJ4]Anxiety disorders are more commonly treated with coping mechanisms and daily routine structures, as opposed to medication and therapy. Some advice given to individuals experiencing anxiety disorders would be to avoid the use of drugs, quit smoking, avoid the consumption of alcohol, focus on sleep and sleeping patterns, avoid unhealthy foods, try and increase your levels of physical activity as well as the utilisation of stress management techniques and relaxation techniques. Mayo Clinic (2018) implies that psychotherapy and some medications can help with some cases of anxiety. Cognitive behavioural therapy (CBT) is the most generic form of therapy practised. Antidepressants may be prescribed, buspirone can sometimes be prescribed as an antianxiety medication for certain individuals experiencing anxiety in any form.
Personality disorders
A personality disorder can be experienced in many ways. Personality disorders are often described as conditions that effect the way in which an individual would feel, think, relate, or perceive others. Often, individuals with a diagnosed personality disorder would be quite noticeably different from average people without a mental illness or disorder. Perrotta (2020) argues that there are three distinct types of personality disorders. These are dependant personality disorder; avoidant personality disorder; obsessive compulsive personality disorder. 
[bookmark: _Int_6NctrEVs][bookmark: _Int_3betJdkv]Individuals that suffer from dependant personality disorders will experience symptoms of helplessness, useless, submissive and feelings of total reliance of another individual supporting them. Simple decisions may be quite difficult for an individual experiencing dependant personality disorder to make, especially independently. Amad et al (2019) suggest that dependant personality disorders are often caused by a difficult childhood, often with abuse, as well as historic mental disorder within family members. Individuals may suffer with these experiences for a lifetime, others develop coping mechanisms in order to greatly reduce the effect of this disorder, helping live a normal life.
Individuals that suffer from avoidant personality disorder will experience a heightened sense of negative emotion when different individuals negatively judge them. Individuals who experience this disorder will also struggle in social situations, experiencing feeling of radical social inhibition. Weinbrecht et al (2016) implies that individuals who experience this disorder will often avoid creating social friendships and spent a large majority of their time in isolation, leading to feelings of greater anxiety and an increased sense of loneliness. These symptoms eventually will manifest into a greater sense of anxiety and have a high possibility to become the main cause to other mental health related disorders.
[bookmark: _Int_LGHQTLTA][bookmark: _Int_6hQaSNfC][bookmark: _Int_dzcqnGHJ][bookmark: _Int_PIxEelZB]Individuals that suffer from obsessive compulsive disorder will experience obsessive and or compulsive behaviours as well as mental thoughts. Often an individual experiencing these behaviours will feel the need to complete those multiple times, sometimes over and over again. This can lead to anxiety if the individual feels that their behaviours have not been completed. Some of these behaviours can be hygiene related, causing the individual to obsessively clean or wash, hoarding personal belongings or other objects that hold very little value or meaning, compulsively asking for reassurance, counting things, and even repeating neutralising thoughts in their mind in order to counter these behaviours (Stein et al., 2019).  
[bookmark: _Int_QHzTcSNx][bookmark: _Int_fuKbOhrp][bookmark: _Int_ofeArPhJ][bookmark: _Int_zghZiR1r][bookmark: _Int_I7r3Z7qA]In conclusion, a plethora of information was shared and debated in an academic and literary form. This paper covered many topics in relation to the title “History of Mental Health”. Firstly, this paper was be split into two main sections. The first section was based on the history of mental ill health within the United Kingdom. This paper then went as far back as the eighteenth century, then as forward as the modern day. This paper did compare and contrast the social opinions of the time and identify the political stances, looking into how Westminster dealt with the ill-treatment of mentally ill individuals throughout British history. This section was separated into three different themes, based on the terminology used at those specific times. These three themes were; Madhouses; Lunacy; Mental Health, respectively. This paper did supply academically sourced and researched references to all arguments from all angels throughout this period of time within the United Kingdom. Secondly, this paper took a look at mental health in the modern era. This paper gave a brief, but academically accurate description of what mental health is, how it effects people, how it can be treated, how it is perceived within our society, and how it is broken down into multiple sections, or disorders. This paper then looked at three separate sections, or disorders of mental health. This paper then also looked at mood disorders, what is meant by the terminology, how it effects individuals, what the symptoms look like and how it is treated. Once again, this paper did look at anxiety disorder, how it effects individuals in their day to day lives, as well has the symptoms and some coping mechanisms. Lastly, this paper covered personality disorders. This paper provided a brief summary of what was meant by the terminology and what some of the symptoms look like.
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