Mental Health Social Policy Timeline

Introduction

The creation of medicine was motivated by physical illnesses. The public benefited greatly from this, and the population grew to where it is in the present day. Mental illnesses were not prioritised, nor understood therefore those suffering with them did not benefit from medicine until recently. Research into the psychological influences on mental health triggered action to treat mental illnesses. Treatments for such illnesses are rapidly changing as more is learned about them, however many policies have been created to aid the development of treatments and improve the lives of the mentally ill. This piece of research explores the steps that lead to the acceptance of mental illnesses, and the methods that were originally used to treat them. The pieces of legislation that were created over time to regulate mental health care are examined and their effectiveness is analysed in the context of the present-day.

Main Body

Since the introduction of medicine, the services for mental health treatment have improved greatly. During initial advancements in medicine, mental health not considered as an important area of focus until neurologists such as Sigmund Freud published work about psychoanalysis. As stated by Solms, M (2002), this involved the separating the human conscious into three parts: the conscious, pre-conscious and unconscious. In addition to this, these types of conscious contain sub-categories that are ID, ego and superego. ID represents the unconscious primal decisions that humans make. Ego represents the area of personality that measures the benefits and risks of decisions. It also creates an explanation for anxiety, as this controls the natural urges that humans face versus the possible consequences of poor decision-making.  Superego is the latest to develop and includes the influence of morals in the decisions that humans make. As a result of this theory, cognitive behavioural therapy (CBT) was devised to begin treatment for mental illnesses. As explained by Fenn, K and Byrne, M (2013), CBT is based on the fact that one’s feelings are determined by their own interpretation of events instead of the events themselves. Treatment involves the investigation of how somebody feels about a situation based on their interpretation and thought processes. On the contrary, some psychiatrists have disputed the effectiveness of psychiatry and mental illnesses. Szasz, T (1960) claims that mental illness does not exist and is in fact only caused by moral disputes and problems caused by living amongst other people. This has since been disproven by advancements in modern medicine and research.

Shortly after the emergence of psychoanalysis, the UK Government introduced legislation that would provide protection for those suffering with mental health illnesses. The motivations for this legislation were to encourage those suffering with mental health issues to seek help, and to eliminate the possibility of organisations using unfair methods of treatment. As stated by Wilson, C et al (2017), restraint is still used in mental health care however is moderated and only used when absolutely necessary. Also, individuals suffering from mental health illnesses were placed in asylums where they would be treated. It is explained by Houston, R (2020) that failures in asylums were due to the conditions in which patients were kept. Often, asylums were separated from society and patients would not have contact with their families and the outside. Another common psychiatric treatment is the lobotomy. Terrier, M et al (2019) detail that a lobotomy involves separating brain fibres to change the way a person thinks. The use of lobotomies were restricted by new legislation because trials were needed before procedures could be used in treatments. The Mental Health Act 1983, as explained by Hamilton, J (1983), gives rights to those with mental health disorders. These rights include eligibility for assessment and treatment of mental illnesses. In addition to this, the Act provided clarity about the rights patients have to refuse treatment and gave them control over their treatment. Furthermore, the Act decreased the divide between society and mentally ill people by normalising mental illnesses. This was done by ensuring mental illnesses are treated the same way as other physical illnesses through the use of clinically tested methods and medicine. Similarly, patients had the opportunities to object when they were detained against their wishes which did not previously exist. A person is detained when they are deemed a risk to themselves or the public. Upon the introduction of the Act, the process of detaining someone requires formal approval from multiple professionals and must be proven to be in the best interests of that person. Despite this, it has been argued that detaining is inhumane and that it cannot be completely proven whether it is done in the best interests of a patient. Bartlett, P (2011) argues that the Act in conjunction with the European Convention on Human Rights still cannot prove that a person requires such intrusive intervention from organisations. As well as this, research by Dein, K et al (2009) suggests that ethnic discrimination in psychiatry is caused by the Act due to ethnic minorities being subject to its rulings more so than others.

Fifteen years after the introduction of the Mental Health Act 1983, more legislation was created to give the public rights that were specified in the European Convention on Human Rights. It is noted by the Equality and Human Rights Commission (2022) that the Human Rights Act 1998 implemented rights such as the right to life and the freedom of expression. Although not all aspects of the Act apply to psychiatry, many articles give those suffering with mental health disorders freedom to life their lives as they deem appropriate. Consequently, the use of asylums for mentally ill people is no longer necessary and the process of detaining someone becomes more challenging to justify alongside the Mental Health Act 1983. The effect of implementing this legislation was not initially great, as stated by Bindman, J et al (2003). Cases detailing the breach of human rights in mental health treatment did not appear in large numbers when the Act was first introduced, suggesting that the Mental Health Act 1983 had a more significant impact than this Act with regards to the elimination of unfair practices. Giving patients the power to decide actions taken to aid their mental health is advantageous because they are more likely to engage with any treatment, therefore more likely to have a positive improvement in their mental health. Similarly, better results from treatment encourages more of the public to seek help if they suffer from a mental illness. On the other hand, the use of the Act in psychiatry has not always been clear to those practicing it. As detailed by Passmore, K and Leung, W (2003), psychiatrists were not knowledgeable enough about what constitutes a breach of the Act. It was also shown that psychiatrists directly involved with detaining patients were more considerate of the Act. This is problematic because any breaches of the Act can lead to negative consequences for the psychiatrist, patient and organisation involved in their treatment. Another issue with the Act lies within the article about respect for private and family life. It is noted by Curtice, M (2009) that mental health treatment can be inherently intrusive, and it will prove difficult to balance the needs of an individual as well as maintaining respect for their privacy. Challenges such as this make the provision of mental illness services more difficult as they are less effective. In addition to this, it is common practice for healthcare professionals to maintain integrity and respect for patients, therefore Acts such as this one limit how easily healthcare tasks can be completed.

Shortly after the implementation of the Human Rights Act 1998, focus was placed on how mentally ill people can be treated more fairly. Although many efforts were being made by organisations such as the National Health Service (NHS) to provide care for the public, professionals were not meetings the standards expected. The NHS, UK Government and charities such as Mind (2022) collaborated to produce the Mental Capacity Act 2005. As explained by Johnston, C and Liddle, J (2007), this Act was created to provide guidance to healthcare professionals when making a decision on behalf of a patient who does not have the ability to do so themself. The main benefit of the Act is that there is no longer ambiguity about what to do when a patient cannot decide on their treatment, even if they have the right to under the Human Rights Act 1998. Also, there is less pressure on healthcare professionals to make the right decision for patients and their families as they are legally bound by the Act. Another key concept introduced by this Act is mental capacity which is a measure to determine how a person can make decisions, according to Okai, D et al (2007). Despite the idea of mental capacity existing before the Act, placing such importance on it encouraged more research about determining one’s mental capacity. As a result, better decisions can be made for those who do not have mental capacity and they are backed by scientific research. The success of the Act can be seen in research by Boyle, G (2009) where dementia patients are given suitable rights to decide where they want to live. On the other hand, these rights are still limited and do not give those suffering with dementia complete control over where they feel is the most suitable place for them to live.

An adjustment known as the Deprivation of Liberty Safeguards (DoLS) was made to the Mental Health Act 1983. Zigmond, A (2009) states that these safeguards have been added so that if restrictions are placed upon a patient that may affect their freedom to go somewhere or make decisions, then the restrictions are as least strict as possible. Making a change to the Act has an impact on patients that are already being treatment. Research by Lepping, P (2010) shows that no patients were deprived of their liberty, although some did not have sufficient mental capacity. As this study was only carried out in one area of Wales, it is likely that amongst all patients across the UK, there were some that were deprived of their liberty. In cases like this, reviews would have been necessary to ensure that they are not being kept somewhere against their will and best interests.
Adding the DoLS was one adjustment that was made to the Mental Health Act 1983. As multiple revisions were made to match the current needs of society, this Act was revised and re-issued under the Mental Health Act 2007. The most significant changes in this Act alongside DoLS are the clarification of the healthcare roles that can influence the care of someone mentally ill, and the responsibilities of those who can provide treatment directly. It is noted by Glover-Thomas, N (2011) that the adjustment to the Act creates a framework that is more heavily-based on risks rather than determining a threshold to decide whether someone has mental capacity or not. These risks involve how likely a patient is to object to decisions that are made about their treatment and how their liberty may change in the future depending on what provisions are currently in place. Also reviewed were the treatments that are allowed to be given to mentally ill people. As stated by Ashurst-Williams, S (2009), the use of electroconvulsive therapy is no longer allowed unless a patient can explicitly give consent. This is a positive change because the public do not favour the use of electroconvulsive therapy and families of those who receive it will not be as concerned about any human rights of patients being infringed. Revising the roles of those who can provide mental health care is also advantageous because it ensures that patients are not treated by anyone who is unfamiliar with current legislation and good practices. Despite this, the amount of trained mental health professionals is limited according to Laing, J (2012). To deal with this, more training about how to effectively care for those with mental health issues would need to be provided. Due to budget constraints in the NHS, this may not be feasible therefore alternative solutions may need to be used. This could include internal training from staff members that are already approved mental health professionals. Assignment of a nearest relative was also amended in the Act. This is someone who is responsible for making treatment decisions on behalf of a relative who does not have the necessary mental capacity. According to Laing, J et al (2018), the usefulness of a nearest relative is not evident and that its presence causes confusion amongst healthcare professionals. The amount of influence over treatments that the nearest relative has is unclear and causes tension between care providers and families.

With advancements in medicine and medical technology, the treatment of mental illnesses has improved significantly. Classifying mental illnesses is now possible due to brain-imagery technology and support services are abundant in local communities and hospitals. The World Health Organisation (2022) have created a directory that contains classifications of known diseases, including mental illnesses. This is known as the ICD-11 and provides details about known illnesses and symptoms. Mental health services have been established by charities and local councils, further reducing the divide between individuals suffering with mental health issues and the rest of society. Mental health legislation has not been considered enough since the emergence of the COVID-19 virus. Government strategies to lock down the country and isolate people from society has impacted mental health greatly. As stated by O’Connor, R (2020), the number of people feeling suicidal increased as the time spent in lockdown progressed. In addition to this, the mental health of people who already suffered from a mental illness became worse. Decisions made by the Government to keep the public indoors does not directly impact their human rights, however patients who do not have mental capacity have been unable to see their families for long periods of time. Current legislation also does not consider the changes in the way people live. Social media has become easily accessible to many young people and adults. The companies that host these services are not held accountable for affecting the mental health of their users. Research by Kelly, Y et al (2018) suggests that more social media usage has a negative impact on the mental health of young people. Although there are no breaches of human rights caused directly by social media, the content that young people are exposed to can affect their mental health. Poor mental health triggered by social media can be categorised by illnesses in the ICD-11, however treatments and symptoms may differ to what is documented due to the difference in how the mental illness was caused. It is clear that attitudes towards mental health illnesses have improved greatly over the past decades, however more can be done to prevent the worsening of public mental health by considering the impact that technology and government decisions will have.


Conclusion
Psychoanalysis was founded by Sigmund Freud, who proposed the theory of subconscious, pre-conscious and unconscious. Within these are the ego, super-ego and ID which are all used to make decisions and reason between primal instinct and potential risk. After the creation of psychoanalysis, cognitive behavioural therapy was devised. This is still used as part of modern treatments and aims to discover why a person felt a certain way about a given situation. Until the introduction of the Mental Health Act 1983, mentally ill patients were kept in asylums and were not treated with the same amount of respect that is expected in modern society. Procedures such as lobotomies were used to attempt to cure patients despite the great risk to life that they posed. The Act restricted the use of procedures that were not clinically trialled to ensure maximum possible safety for the mentally ill. Furthermore, decisions to change treatment and detain could not be made without the approval of multiple professionals. Similarly, patients had rights to object to being detained if it is against their will. The Human Rights Act 1998 gave the public rights to freedom in their lives, including those with mental health issues. Healthcare professionals were required to justify treatments before they could proceed with them. The Mental Capacity Act 2005 was created to provide a framework for professionals so that they could decide whether a patient could make their own decisions regarding their health. To counter possible negative effects of this, the deprivation of liberty safeguards was created which ensured any reduction in liberty was completely necessary and in the patient’s best interests. Other adjustments in the Mental Health Act 2007 include the disallowing of electroconvulsive therapy in most situations and assignment of approved mental health professionals to further improve the quality of care that is provided to patients. Policies have greatly improved public attitudes towards mental health and treatment, however have not been relevant enough to issues in modern society such as the COVID-19 pandemic and social media.
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