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Social and political attitudes towards the treatment of individuals with mental health issues have changed significantly over the centuries.
Describe the historical and social influences that have informed our understanding of the care and treatment of clients with mental health issues.
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With 1 in 4 people being diagnosed with a mental health illness today and an estimated cost to the UK of `£70 billion annually due to lost productivity at work, welfare costs, and health-care expenditure,’ (Lancet, 2014) early intervention to help people living with mental health issues and reducing the likelihood of this progressing onto disabling issues is key. Since mental health has been apparent and studied throughout time, how society have previously viewed, understood and been influenced by political views has shaped opinions on mental health and treatment today.  
Diagnosing and treating mental health has been ever changing, difficult and evidently inhumane. Previously being attributed to everything from ghostly or demonic possession, punishment from god, to an imbalance of the four humours. Particularly during the 18th century this view point began to change with individuals beginning to believe that mental health was more biologically based, (Borthwick, 2009) this began the development of more humane treatments that we use today such as modern mental health facilities, counselling and psychotherapy. 
Looking more closely at social and political attitudes influencing our understanding and treatment of the mentally ill, for instance, political views during the 18th century deeming the mentally ill as social outcasts and being forced into the confinement of asylums or workhouses to `clean up’ the streets (Skull, 1979: p321 as cited in Taylor, 2012), had a profound effect upon society. Contrary to the above-mentioned point by Scull, Peter Bartlett provides the view that `asylums evolved within the legal frame work set by the administrators of the poor law’ (Bartlett 1999, as cited in Taylor, 2012). Therefore, we will discuss the importance of political and social attitudes towards mental health patients during the 18/19th century, what impact this had on societies view of mental health patients, along with what changes came to be within mental institutions. 
In 1806, the average asylum housed 115 patients, by the 19th century it was up to 1000, (Historic England, 2018), asylums housing thousands of patients up and down the United Kingdom indicating that mental health was an issue within society at this time and the conditions within the asylums were appalling. Scull argued that asylums provided nothing more than a dumping ground for an array of physical and mental ailments (Scull 1993: 372 as cited in Taylor, April 2012) along with the starving and the poor.  Admittedly, many of these people were drunks, prostitutes, epileptics, the malnourished, diabetics and the simple minded that were being forced into confinement and perhaps should not have been there. 

A contrary viewpoint to this is that asylums were the most extreme option for families, they tried to care for their own. In fact, when families reached the point that they required help, they resorted to any means necessary, from priests, to witch doctors, shamans, to medical doctors along with asylums. Bartlett argues that asylums `evolved within a legal frame work set by the administrators of the Poor Law’, and that `asylums and Poor law officials were not proactive in seeking out the insane to remove them for society but would only consider an asylum removal following an approach to the Relieving officer from a family member’ (Bartell, 1999 : p48 as cited in Taylor, April 2012). This provides evidence that asylums were not dumping grounds as suggested, also this practice still happens today, where families struggling to care for other family members approach services to obtain help. 

However, during the 18th century the lack of training provided to staff, and the certifying medical officers within county run asylums caused problems. With staff paying close attention to physical conditions and behaviour of patients rather than mental health symptoms. Indeed, this ensured a lot of patient’s administrations to asylums causing patients to become stuck in the system (Taylor, 2012). Therefore, not only were people being placed in asylums to get them off the streets, people were being over diagnosed. Due to this bad practice, we have developed more complex diagnosing systems within the NHS to try to ensure that this is limited as much as possible. 

As a result, two such cases during the 18th century were Wenborn, age 6 and Luddington age 7, one suffering with diagnosed epilepsy, and the other a neglected child who displayed severely limited symptoms of insanity but constantly in mischief and therefore in need of confinement. With their families not being able to provide adequate care for them, both cases ended up in The Northampton pauper lunatic asylum for treatment and admission (Taylor, 2012). Part of their treatment was being fostered out to other families known as boarding, as they were not able to be put to work in the workhouses, because one was too disruptive and the other not well enough.

[bookmark: _GoBack]Asylums tried to reintegrate certain members back into society. However, the adoptive families that boarded the boys, received outside pressure from their community, so much so, that the local priest demanded they returned them to the asylum, and instigated eviction from their property by the landlord unless they complied. The families only gave up the boys after two weeks of pressure and threats of being excluded from the village, this all occurred in only one month of the boys being boarded out, sadly resigning the boys back into the asylum. Indeed, this provides evidence of how people became stuck within asylums, and even if community care was available with some members of society, that the majority of villager’s views towards the local asylum and its lunatics caused anger and fear (Scull, 1993: p313-315: Smith, C. 2007: p383 as cited in Taylor, 2012), thus also providing evidence that societies displeasure and dim view of the mentally ill at the time (Taylor, 2012). Community care is something that we use widely today, so this good practice continued.

Attitudes like this during the 18th century had a profound effect on society and their view of the mentally ill, especially with the government forcing villages to create asylums to house the insane (Scull, 2015: p193 & Historic England, 2018). The language being used to describe them such as burden, pauper, lunatic, idiot, and social outcast are very derogatory. With the majority viewpoint held by the hierarchy of society being that the poor were there due to their own stupidity, and had lost all reason, essentially, instilling fear and anger towards becoming mentally ill. This bad practice is something that we are very aware of today and encourage understanding, community care, and early intervention to help, along with instilling positive attitudes towards mental health. 

The implementation of the poor law in 1834 caused further friction between members of society. Firstly, with the poor, old, young and insane becoming trapped within work houses due to starvation, needing a wage and only being able to receive a wage from being within the workhouse, causing a vicious cycle. Leaving the workhouses became impossible for the poor and conditions inside so dismal that people were resorting to eating bones that they were meant to be crushing as part of their job, inflicting terror amongst them (BBC, 2014, & National Archives, 2018). Secondly, the rich members of society ever-increasing taxes to provide for the poor causing resentment. Thirdly, workhouses kept wages low knowing that the government would provide supplement money due to the law. 

This new law stated that anyone brought into the workhouse and deemed to have any physical or mental ailment upon examination by a medical doctor must be confined within a holding room or lunatic asylum (National Archives, 2018.) It allowed the Government to exert more power within society, and over the outcome of lunatics. Governors such as Peel and the Duke of Wellington stating that only `his type’ knew how to govern. As a result, politicians and land owners of this time wanting to maintain control in the up rise of the industrial revolution, not allowing women to vote, along with some men, gave a repressed feel and a dire situation for society (BBC, 2014). Due to this bad practice the laws were amended several times, however today we try to treat mental health admissions as closely to physical admissions as possible. Another change is that the law is aimed more at giving patients help and not at control to implement power within parliament.  

Contrary to this, some politicians partitioned and protested the poor law, and anti-poor law committees set up to repeal the act (BBC, 2014). Stating that the act was a way to keep the poor in horrific conditions. Also, some physicians of the time were equally appalled at the treatment of patients.

Looking more closely at physicians, William Tuke and Philippe Pinel, both led a pioneering path and revolutionised treatment that patients received inside the asylums of this time (Borthwick, 2009). Instead of punishing, starving and beating patients or using methods of restraint to discipline patients, Tuke opened a retreat in York that treated patients with care and consideration, allowing them to garden, work the land, receive good food, clothing, segregation according to ailments, consequently implementing the beginning of the more humane approach and the beginnings of behavioural therapy that we still use today. 

	Pinel equally revolutionised the industry, independently from Tuke. Pinel unchained patients that had been chained for 30-40 years and attributed mental illness to society and psychological stress along with influences from hereditary factors and psychological damage. He spoke to patients to tried and gain a better understanding of their psychological burdens and steered away from bleeding, purging and other forms of treatment of this kind.  He wrote a book and described psychosis, withdrawals and hallucinations (The editors at Encyclopædia Britannica, 2018) Pinel in essence, began the development of psychoanalysis. Both doctors essentially formed the beginnings of the humane approach, due to this good practice this is something we continue to use today. 

In conclusion, the 18th century was a dire time for society, the asylums, methods of care, and the mental health patients, attitudes were uncompassionate, fearful, callous and angry. In the cases of Wenborn and Luddington it is evident that society failed to integrate the boys due to social stigma, and possibly due to the implementation of the Poor law (Taylor, April 2012). However, doctors such as Tuke and Pinel making integral changes to treatment, instigating the changes that we still implement and use today offering more humane and supportive measures of care towards the mentally ill, are the beneficial things to come forward from this time. 

No doubt the political view of this era was that they were helping society by giving troubled people a place to stay, however, as a result this influenced the way society saw patients, primarily in a negative way, with the stigma attached to mental health patients as being a burden to society (Scull 1979: p 321 as cited in Taylor,2012) and children and adults being placed and contained in asylums as a way to deal with the social response towards the insane. Subsequently, realising how bad practice this was, it is something that today we have strived to become aware of, by encouraging understanding and positive social attitudes towards the mentally ill, supportive community care, and the humane treatment of patients as much as possible along with the evolution of realising the mental health is more biologically based and by the 20th century the introduction of medication.

Even though government laws have been updated in the realisation that the elite wanted to sustain power and weren’t necessarily working in the best interests of the Mentally ill. The current laws provide preferable guidelines on detention at health facilities, to help mental health patients recover quicker. However, the underlying reason is possibly still the same, that it costs the UK too much financially to have the mentally ill out of work.
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