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Mental ill health affects approximately one in four people worldwide (The Health Foundation). Mental disorders are the leading causes of ill-health and disability across the world (World Health Organisation, 2001). Certain conditions such as abuse, drug use, military action or financial strain can trigger mental health conditions such as depression, but any person can become affected by mental health at any time, regardless of age, gender, social background, job, or any other circumstances. In the United Kingdom (UK) there are services and medications available to treat mental health conditions, and there is a classification of mental health disorders that can be used to diagnose and recognise these conditions.  The International Classification of Diseases (ICD) in an internationally used classification system for illnesses, and includes mental health conditions (Centers for Disease Control and Prevention, 2015).  This means that any disorders can be diagnosed and recognised globally by assessing the traits and symptoms of each condition.  . However, this has not always been the case.  In the past, people with mental health conditions were believed to be possessed by demons (Malcolm & Blumer, 2016).    and put into asylums.  

This essay will present a timeline of responses to mental health in the UK. Different countries have different approaches to mental health, and in developing parts of the  
20world, mental health conditions are still not recognised (World Health Organisation, 2013).  However, this essay focuses on mental health acts, policies and laws that affect the UK.  This will include an analysis of the changes and how they impacted mental health support provisions.  
 
Before mental health conditions were understood, people who had what we now recognise as mental disorders were put into asylums.  The first recorded ‘lunatic asylum’ in the UK was Bethlem Royal Hospital in London.  The hospital admitted its first mentally ill patients in 1407 (Historic England, 2021). Anybody considered odd or displaying unusual behaviour was committed to an asylum. There focus was on removing them from society rather than treating them.  Some people were sent to asylums for causing embarrassment to their family with their behaviour.  Women were often sent to asylums for having postnatal depression, being too sexually promiscuous, having too strong of an opinion or not being able to cope with the family workload (Mander, 2020). 
The first act relating to mental health was the Madhouse Act 1774 (The Time chamber, 2017).  This ensured that treatment of patients in asylums was carried out by licensed practitioners, and yearly inspections were carried out.  This was the first step in reforming the way mental health patients were treated, but they were still locked up without a voice, and different mental health conditions were not distinguished. This meant that people were treated and medicated in much the same way, rather than an individual approach.  
Despite the Madhouse Act, patients in asylums at this time were not treated well.  They were forced to take part in exorcisms as it was believed they were possessed. In Christian and Jewish texts “evil spirits and divine punishment were considered causes of mental disorders” (Malcolm & Blumer, 2016). A similar belief was held in Islamic societies and Chinese culture.  In extreme cases, they had a small hole drilled into their skull to release the evil spirit. Even with the advancement of medical science, superstitions about demons and evil spirits persisted.  They were imprisoned in the asylum and often had mechanical restraints used on them.  They received little or no treatment, and treatment methods were usually cruel in nature (Szasz, 2010).  

As a response to this cruelty, a new act was passed in 1808 called County Asylum Act, which allowed counties to fund county asylums.  This was to provide a more therapeutic setting for patients and a dedicated care system that treated patients with dignity and courtesy (BBC History, 2014).   This occurred as a reaction to humanitarian reform groups who believed patients should be treated as guests instead of prisoners. The first retreat of this kind was established by William Tuke in Yorkshire (Bell, 1980). The idea was the first step in reforming care for people with mental illnesses, but it did not work as well as hoped, because only 20 County Asylums were built around the UK.    
 
As a result of the shortfalls of the County Asylum Act, a new Act was passed that would make it a legal requirement of all counties to have an asylum. This was The Lunacy Act of 1845. It also changed the way asylum records were kept.  The Act stated that admission books must be kept which would include a record of basic demographic information, diagnosis, cause of disorder and the age when they first showed symptoms.  It also kept details of discharges and deaths (Hill & Laugharne, 2003). This reformed the way mental health was viewed as asylums were now providing names for certain conditions.   
Although these records kept diagnoses, it was not until 1883 that mental disorders were diagnosed, recognise and treated as such. German psychiatrist Emil Kräpelin published an index of psychological disorders that could be recognised by a pattern of syndromes (Farreras, 2021).  It was not until the 19th and 20th centuries that mental disorders were accepted as medical conditions. 
 
The Lunacy Act was updated in 1890 and formed the basis of mental health law in England and Wales at that time. Under this Act, local authorities were obliged to maintain institutions for the mentally ill, and asylums were required to be registered with the Commission and have a resident physician (Roberts, 2017). The main change from the older Lunacy Act was to refer to people being treated for mental disorders as ‘patients’.  This change meant that the focus was more on treatment than locking people away for being seen as ‘possessed’ or ‘mad’.  Having a resident physician was a step forward in treating mental illness medically, and for mental illness to be viewed as seriously as physical illness. 

Mental Treatment Act 1930 was the first Act to allow voluntary admission to receive treatment within psychiatric hospitals or as an outpatient. The Act also replaced the term ‘asylum’ with ‘mental hospital’.  This shows a shift in attitude towards mental health as something to be treated rather than locked away.  The National Health Service (NHS) was set up in 1948.  Although they did not initially provide treatment for mental disorders, they are still an important development in the history of mental health provisions as they would later absorb treatment of mentally ill patients (Brain, 2018).   

With mental disorders being seen as medical conditions, psychiatrists began working on medical treatments instead of using restraints and other old methods of treatment. Jean Delay and Pierre Deniker used chlorpromazine to treat inpatients in their hospital in France. This was effective in treating people with mania and schizophrenia, so it became known as the first antipsychotic medication (Haddad et al., 2016). Antipsychotic medications were not introduced to the UK until 1950s and became more popular in the 1960s (Gov.UK, 2015).  Newer antipsychotic medications were developed in the 1970s.   The medications helped to control the symptoms of psychosis and hallucination.  This shows the development of treatment for mental health.  
 
Even after the Mental Treatment Act 1930, people were still being detained for mental illnesses. The 1957 Percy Commission was a Royal Commission on the Law Relating to Mental Illness and Mental Deficiency.  The purpose was to review the existing practices relating to detaining people with mental illness to see if they could be treated voluntarily instead. The Commission stated that: 
 
The law should be altered so that whenever possible suitable care may be provided for mentally disordered patients with no more restriction of liberty or legal formality than is applied to people who need care because of other types of illness, disability or social difficulty (The Health Foundation, 2021). 
 
The commission also aimed to make changes such as treating people with mental disorders in the community where possible, instead of large psychiatric institutions.  This change needed to expand the community services available. It was recommended under the commission that there should not be barriers between the wider health system and mental health treatment, and that the NHS should take provide mental health treatment as part of their service.  Finally, the commission suggested that local authorities provide accommodation to people with mental disorders. This was in accordance with the National Assistance Act 1948. This changed the way people with mental health conditions were cared for as the Act focused more on the needs of the people who used the services.   

The first Mental Health Act in England and Wales was passed in 1959.   The main aim was to abolish psychiatric hospitals and deinstitutionalise mental health patients by having more patients treated within the community.  As a result of this, more psychiatric hospitals were closed down..   This is similar to the County Asylum Act 1808 as both were aimed at treating mental health patients by community care. The Mental Health Act was the first to provide a definition of mental disorders; “mental illness; arrest or incomplete development of mind; psychopathic disorder; and any other disorder or disability of mind” (Rescare, 2021).  

Along with the earlier Percy Commission, the Menal Health Act made changes to the treatment of mental health such as making it voluntary and informal.  The Act also made it compulsory to give treatment a proper legal framework and to move treatment to the community where possible.  Having an Act devoted to Mental Health was a positive step forward in improving the services for treating people with mental health conditions.   
 
A new Mental Health Act was passed in 1983 which covered the assessment and treatment of people with a mental health disorder. The Act defines a mental disorder as a “disability of the mind” not including learning disabilities or dependence on drugs or alcohol (Gov.UK, 2011). It is also the legislation that tells people with a mental health disorder what their rights are.  

The Mental Health Act 1983 was introduced as a piece of also the first piece of legislation to determine the conditions that people can be ‘sectioned’ to keep them in hospital if they are at risk of harm to themselves or others (NHS, 2019). The 1959 Act also had this, but the 1983 Act outlines more rules about the different types of sectioning.   There are different types of sectioning with different rules attached.  For instance, people can self-section or be sectioned by their family. They can also be sectioned under hospital order (section 37 of the Mental Health Act), which means that a court has decided that they should be treated for a serious mental health disorder instead of going to prison.  The police can also section someone for mental health assessment.  Under section 135, the police can enter someone’s home and keep them in a safe place to be assessed and treated for a mental health disorder, if they have reason to believe they are in danger or are putting other in danger due to a mental condition.  They can also sectioned people on the street under section 136 if they believe a mental health disorder is putting themselves or others at risk. In cases of emergencies, a medical professional or a close family member can section a person to stay in a hospital if they think they need to be assessed, under section 4 of the act. There is also an aftercare section (section 117) which includes a planned leave of the hospital or treatment facility under certain conditions such as continuing medication or receiving counselling. Under section 17, the hospital can call an individual back if they are not continuing with their regimen or their condition get worse. Section 3 is when a team of mental health professionals section an individual that they believe needs hospital treatment (Mind, 2021).  

Under the Mental Health Act 1983, for an individual to be detained they must be assessed for a mental health disorder by three professionals who must all agree that there is a need for sectioning.  These include a ‘section 12 approved doctor’ which means they have specialist training in mental disorders, another doctor, and an approved mental health professional such a social worker, metal health nurse, occupational therapist, or a psychologist (Rethink Mental Illness, 2021). This Act changed the way that people could be detained so that certain conditions needed to be met.  This was a positive step forward from previous decades where people could be detained for simply having postnatal depression or epilepsy (Mander 2020). 
 
Psychiatric hospitals were still the predominant care setting in the UK for people with mental disorders until the Community Care Act 1990 (Mental Health Foundation 2019).  This act ensured that more patients were transferred into community setting, and most of the psychiatric hospitals were closed down and repurposed.   
 
The first Mental Capacity Act in the UK was passed in 2005.  It applied to anyone in care, and receiving treatment or support, who were unable to make some or any of their own, due to diminished metal capacity. According to the Act, “a person lacks capacity in relation to a matter if at the material time he is unable to make a decision for himself in relation to the matter because of an impairment of, or a disturbance in the functioning of, the mind or brain” (Gov.UK, 2017).  This condition can be permanent or temporary. People with mental health conditions may fall under the Mental Capacity Act if their condition means they cannot make reasonable decisions, but they will gain decision making power once they are deemed to have the mental capacity to do so.  Unlike the way people with mental disorders were treated in the past, this Act ensures that people who are mentally able make decisions have the right to make decisions. The Act is about protecting people and helping them, rather than lock them away as they did in the past. It is designed to protect and restore power rather than take it away.  
 
The Mental Health (Care and Treatment) (Scotland) Act 2003 is Scotland’s version of the Mental Health Act 1983 (and later version of the Mental Health Act) as this applies only to England and Wales.  The legislation has the same broad purpose as the Act in England and Wales but differs in substance.   

Mental Health Act was amended in 2007. It still gives health professionals the powers to detain, assess and treat people with mental disorders.   The 2007 amended Act provides safeguards for patients to ensure they are treated appropriately when being treated for mental disorders. In the first year of the 2007 Act, 47,600 people were detained in England under the Act, and 41% of these were admitted voluntarily. This suggests that people who may have been put off seeking treatment before 2007, felt safer under the amended Act to be admitted.  The 2007 Act amends the Mental Health Act 1983, instead of replacing it. This is because there were too many opponents to many of the proposals in the 2007 Act.  The Act extended powers of compulsion in the community with Supervised Community Treatment (SCT), and it widened the range of professional groups that could apply to fulfil roles such as approved mental health professional (AMHP). The 2007 Act also created the role of responsible clinician (RC) (King’sFund, 2008).  
 
The Equality Act 2010 is a legal framework that protects people’s rights, protects people from discrimination, and advances equality and fairness.  The Equality Act ensure that no one is treated unfairly based on protected factors including disability, including a mental health condition. “Under the Equality Act 2010, you have a disability if you have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities” (Gov.UK, 2013). 
 
As services for mental health have improved, funding has increased. The Health and Social Care Act 2012 tried to remove the inequality between how people access treatment of mental health in the NHS and how they access treatment of physical health. According to the Centre for Mental Health (2020), 23% of diseases in the UK are mental health problems, yet only 11% of the NHS budget is spent on mental health services.  Although this Act aimed to put metal health on an equal footing to physical health, The King’s Fund (2015) reported that “three in four people with a mental health problem in England receive little or no treatment for their condition”. The Act shows an acknowledgement that mental health treatment should be accessed as easily as physical health treatment but the current funding for mental health services does not allow everyone needing mental health support to access it.   

The Mental Health Act is due to have another amendment for 2021.  There is a public consultation on some aspects of the changes to be made, where people can express their views on what changes they would like to see.   People who have previously been sectioned are encouraged to take part. This shows that the government are now listening to the people affected by these policies before deciding on what is best for them.   People who have had experiences of being sectioned can provide feedback on how they were treated, what was done well and what needs to be changed.  This is partly a reaction to the inequality of sectioning and detainment amongst black men. According to Gajwani et al. (2016), admission rates to psychiatric units and rates of mental health detention are higher for ‘Black African’, ‘Black Caribbean’ and ‘Black Other’ groups than for other population groups.  Men from these groups were three times more likely than the general population to be admitted to psychiatric units, and more likely to have been detained under the Mental Health Act (Gajwani et al., 2016). There is an argument that this is a racially biased response or that black people have been misdiagnosed (Sashidharan, 1993).  However, research suggests that schizophrenia presents differently in African–Caribbean, leading to more severe symptoms and greater social disruption than White patients (Sharply, et al., 2018). 
This is a better approach than previous years as it gives the public a voice. However, as the paper is not yet written, we have no way of knowing how much of the public’s opinions will be taken into consideration.   The main changes the Government wishes to make to the Act are to only detain when absolutely necessary and reduce the time that people are contained; care and treatment should be focused on getting them well; people to have more choice and autonomy over their treatment; and more equality and fair treatment.  This last point is a reaction to people from black and minority ethnic backgrounds reported disparities in their treatment.   
 
To sum up, there have been many changes to the services available to people with mental disorders over time, as a result of various Acts and legislation changing the way patients are treated.  Each Act aimed to improve the services available in a small way, such as changing the treatment from restraints and torturous methods, to changing the wording used to describe patients and facilities.  Each new Act showed a little more compassion and understanding than the previous one, and eventually gave more autonomy to the people using the services.  There has been a lot of improvement to mental health services in the UK since the first asylum in 1407, and this due partially to Government Act making changes as medical professionals became more aware of mental health conditions.  The services we have today are a result of centuries of changing and improving the laws relating to the treatment of mental health, and increased funding to give people the best opportunity to get well.  However, there still needs to be improvements made, especially when it comes to adequate funding for mental health services.    
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