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Demonstrate a Critical understanding of the drivers of advocacy provision in Wales, 
the U.K. and beyond.
This essay will delve into the historical events that have influenced and advanced advocacy provision in both the UK and Europe. Furthermore, it will analyse the impact and consequences of these events on society. 
In the 19th century, London faced many challenges. Crime was rampant, and the city underwent massive changes due to industrialisation, urbanisation, and immigration. The increasing number of uneducated people and children led to food shortages and terrible living conditions, which had a significant impact on their lives. Charles Dickens's picture of workhouses in Oliver Twist 1867 reflects the harsh realities of the impact of the 1832 Poor Law. This left a significant impression on the public.   Affluent society reacted with indignation at needless suffering, and some called for censorship of the book. Moreover, the Poor Law was met with widespread protests; in some cases, violence broke out in South Wales and the North. The Poor Law of 1834 reflected discontent amongst contributors who believed previous methods encouraged dependence and idleness. The right to vote was taken away from paupers who had been enfranchised, effectively labelling them as unsuitable for democracy or political citizenship. (the restriction was lifted in 1918). People expressed their outrage through various means, such as newspapers, working-class autobiographies, and ballads sold on the street and door-to-door (Borsay 2005; Ashley, 1911).
The Reform Act of 1832 was passed in response to the industrialization-driven urbanization of England. The Act sought to modernize the parliamentary system and underscored the necessity for further reform. Although it did allow more men to vote, access to the ballot was still primarily determined by wealth, meaning that individuals such as paupers, low earners, and women were disenfranchised. People gravitated to the cities looking for work. Indeed, dissatisfaction with working conditions gave rise to union advocacy and activism.
According to the Lancet medical journal, during 1860 a survey of the sick and poverty-stricken in urban workhouses discovered substantial mortality rates. The article reported variances in workhouse conditions, with some providing stimulation. While others mixed violent lunatics and the chronically insane in deplorable conditions with nothing to occupy or stimulate, The Lancet found that principles adopted by the Poor Law Act of 1834 to deter dependence and idleness were causing the very thing it was trying to eradicate. According to Richardson, (2013), Mechanical restraints were allowed to be used in workhouses until their prohibition in 1853.
During the Industrial Revolution, citizens faced discrimination due to various factors. Firstly, society strongly emphasised logical and objective knowledge that evolved from pre-modern times' a priori reasoning Positivism, (Slattery, 2003). This resulted in the emergence of secular sciences that prioritised societal progress. Secondly, the existing capitalist economy became more industrialised and organised, resulting in a rigid division of labour. Lastly, Social interactions from this economic foundation led to clear class, gender, and physical/mental ability divisions. Capitalism creates redundant workers among those who cannot produce sufficient surplus value due to physical or mental disabilities (Finkelstein et al., 1981; Oliver & Flynn RJL, 1999) As society advances technologically and socially, it unfortunately tends to create more disability and impairment, as noted by Borsay (2005).
Gleeson 1999 enunciates that the outcome of being excluded from the labour market led to social and spatial marginalisation, whether through imprisonment, home-based work, or street vending. The disabled were unable to access everyday activities such as shopping, socialising, or simply walking around. Instead, the street served as a place of subsistence and survival and a stage that constantly highlighted their social differences. Dis-abled people were often visible in Victorian circuses. Davis, (2017) states that exclusion from the productive workforce can lead to social disconnection and demoralisation, which is frequently misdiagnosed as mental illness. This, in turn, leads to unemployment and low productivity being attributed to the individual's biology rather than recognising it as a systemic problem caused by prioritising profit over participation.   Advocates like Michael Thomas Sadler 1780 - 1835 and Antony Ashley-Cooper 1801 – 1885 (Earl of Shaftesbury) were instrumental in reforms that addressed child labour safety in mines and factories. They also advocated for mandatory education for children up to 10 by 1880. 
In 1833, the state began subsidising two religious societies, one Anglican and one Nonconformist, to help establish benevolent schools. The settlement movement began in Toynbee Hall in 1884. Samuel Augustus Barnett 1844 to 1913 was an Anglican cleric and social reformer who served as Canon of Westminster Abbey from 1906 until his death. 
In 1873, he married Henrietta Octavia Western Roland (1851-1936), an heiress, social reformer, and author. She worked alongside fellow social reformer and philanthropist Octavia Hill.  Spain, (2006) states that both women significantly shaped the housing reform movements in nineteenth-century Britain and the United States. The settlement movement brought together students from prestigious universities such as Oxford and Cambridge. This movement aimed to promote integration between individuals from different social classes, which led to positive changes and engagement. Through the settlement movement, people sought to gain a new perspective on poverty and to address it effectively. The innovative campaign established youth clubs and engaged in community development activities, furthering its mission to address poverty, (Manthorpe, 2010). 
During the mid-nineteenth century in England, the first ex-patient association was established in response to a series of asylum scandals. These included the unjust detainment of Rosina Bulwer Lytton, a notable writer, in a private mental institution at the request of her husband, Edward Bulwer Lytton. This event caused quite a commotion in 1858, and it received criticism from several commentators who condemned the scheme against Lady Lytton, John Stuart Mill 1806-1873, Karl Marx 1818-1883, and the human rights activist John Thomas Percival 1803-1876. As a result of this and other scandals that occurred between 1858 and 1859, the Victorian public became even more sceptical about the lunacy law reform that had been introduced in 1845, (Harvey, 1986). In 1845, former asylum patient John Thomas Percival, (Hunter and Macalpine, 1962), with their supporters, founded the Alleged Lunatics' Friend Society. Later, it became the Lunacy Law Reform Association, which was established in 1873 by L. Lowes, and in 1880, she published The Bastilles of England, which detailed the dangers of wrongful incarceration. The society's primary objective was to advocate for stronger protections against illegal confinement, inhumane treatment, and legal reform surrounding mental illness. This pioneering organisation was the first in its field to advocate for protecting the rights of individuals facing mental health challenges. One patient described their experience of being committed to Ticehurst Asylum in 1875 as being silenced, isolated and stigmatised by society Farmer and Blackshaw (2021). 
During 1859, there was significant discussion throughout Europe about the rights of lunatics due to the widespread circulation of publications by philosophers such as Mills and Marx and writers such as Dickens. One of the prominent advocates for mental health and asylum reform was Jean-Etienne Dominque Esquirol, a French psychiatrist and friend of J Percival. Historical records from twelve European countries indicate that the movement for lunatics' rights gained momentum and spread across Central and Western Europe, (Hanley and Meyer 2021).
The collective trauma citizens experienced during the First and Second World Wars have delivered a better understanding towards mental health and treatment in the UK and Europe. Eventually, a code of human rights was established in 1948, (The United Nations Declaration of Human Rights, 1948) for the people, ultimately leading to the development of the postwar welfare state. The liberal politician William Beveridge, a resident of Toynbee Hall, authored the Beveridge Report that formed the basis of the welfare state, which included the National Health Service.
The anti-psychiatry movement in 1966 saw notable figures such as Michel Foucault, Erving Goffman, Ken Kesey, Thomas Szasz, R. D. Laing, Cooper, and the Institute of Phenomenological Studies leading the charge. As part of the larger countercultural movements of the time, these individuals also had ties to global liberationist movements. Their affinity for existential psychiatry and phenomenology served to bolster the anti-psychiatry movement further. In 1938, electroconvulsive therapy (ECT) was born. By the 1960s, Janet Frame Faces in the Water, a patient who had been subjected to hundreds of ECTs to no avail, was only able to avert a lobotomy due to the news that she had won a major literary prize. Similarly, Ken Kesey's brutal literary account, One Flew over the Cuckoo Nest, of the treatment and control of psychiatric patients, (Scull, 2022). Contemporary civilization is not advancing towards a state of enlightened utopia but is instead encountering a future of progressively heightened controls and surveillance. Within this disciplined society, indoctrination has been honed to perfection, and technology is utilised to such a degree that the vast majority of the populace is relegated to robotic compliance, (Foucault, 1977).
By 1960, The Alleged Lunatics' Friend Society and The Lunacy Law Reform Association charity had amalgamated and rebranded as The National Association for Mental Health. NAMH has long been dedicated to amplifying the voices of those who face mental health challenges. Hospital World published an article in 1969 that emphasised how the charity had evolved from a comforting and gentle organisation that boldly advocates for patients and their needs. NAMH stands firmly beside those it serves and is unafraid to speak out on their behalf when circumstances demand it. NAMH launched a successful campaign in 1971 to celebrate the 25th anniversary, leading it to change its name to Mind in 1972. In 1973, the Mental Patients' Union came into existence to advocate for patients' civil and economic rights. Their primary objectives included the abolition of compulsory treatment, greater communication of treatment options and risks, and the termination of isolation as a form of treatment, (Farmer and Blackshaw,2021).
In 1966, Citizen Advocacy was established by Dr. Wolfensberger with the aim of providing tailored assistance to individuals with disabilities. The organisations offer a wide range of services, including legal and mentoring advocates. The citizen advocacy office paired suitable advocates with those in need to provide continued support. In 1969, Citizen Advocacy offices were established in several countries. However, many programs failed due to lack of funding and restrictions from funders. Advocates were often barred from service premises or were not allowed to contact the person they advocated for. This could be due to a perceived threat posed to the status quo. 
Funding for Citizen Advocacy programs remains challenging, making them fragile. Throughout, the 1960s, individuals with disabilities were often seen as being trapped in personal tragedies. Policy providers adopted a medical model focusing solely on identifying functional limitations and providing medical and rehabilitation treatments. Unfortunately, this approach led to inequality and exclusion for those with disabilities. Activists and advocates began protesting and campaigning for equality by challenging the assumptions and barriers to education, employment, housing, leisure, relationships, and sexuality. Today, we aim to create a more inclusive approach that addresses social and environmental barriers faced by individuals with impairments. Abberley, (1996; 1997; 2002), Barnes (2000), and Oliver and Barnes (1998) suggest that policy processes must be reassessed by re-evaluating and de-stigmatising welfare and social care provision.
During the 1970s, Mind underwent a significant transformation within the voluntary sector. The organisation appointed its first legal officer in 1975 and began positioning itself as a lobbying group. In a 1981 issue of Mind Out, the then medical advisor, Anthony Clare, noted that the organisation had developed a strong interest in legal reform and advocating for patients' civil rights. Among the notable campaigners at Mind were civil rights lawyer Larry Gostin, Labour MP Tessa Jowell, and disability and mental health advocate Liz Sayce. By 1979, the legal and welfare rights service had evolved into a fully-fledged legal department (Beresford and Brosnan, 2021).
In the 1980s, individuals utilising mental health services took action to assert their rights and form advocacy groups. These survivor-led organisations emerged on local, national, and international levels, with some concentrating on specific concerns and others encompassing a wider range of service users, (Ikkos and Bouras, 2021). The 1983 Mental Health Act (England and Wales) emphasised the significance of consent, largely due to the efforts of mental health charities and activist groups such as Mind. Additionally, user-led movements such as the Mental Patients’ Union, Community Organization for Psychiatric Emergencies, and Survivors Speak Out were instrumental in bringing about change. The National Autistic Society also contributed to raising awareness of the unique requirements of autistic children and called out the medical profession for perpetuating stigma, (Borsey, 2005).
Back in 1995, the Disability Discrimination Act was discovered to be flawed due to its requirement for disabled individuals with invisible, unidentifiable, and fluctuating disabilities to provide evidence of a significant long-term impact. This created a degrading scenario where they were viewed as deviating from a medically established able-bodied standard. Unfortunately, the legislation didn't address the various forms of exclusion - whether economic, political, social, or cultural - that prevented disabled individuals from fully asserting their citizenship rights, (Borsay, 2005).
In situations where prejudicial commitments and behaviours occur, for instance, using Historically derogatory terminology to reflect informally a person's action. Individuals who confront this have the option to use verbal or other forms of communication to prevent future acts of bias. This intervention can serve as a powerful tool in reducing instances of prejudice and promoting equity (Shelton et. al 2006). Confrontation involves voluntarily expressing disapproval towards those who perpetuate prejudicial treatment of others. (Kaiser and Miller 2004).
“The awakening of critical consciousness leads the way to the expression of social discontents precisely because these discontents are real components of an oppressive situation” (Weffort,1967).
To conclude, analysing historical evidence shows that the advocates in Wales, the UK, and beyond have played a crucial role in advancing civil and human rights. As a result, people have gained a more powerful voice, and the provision of advocacy services has improved, ultimately contributing to the betterment of modern society. 
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