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In accordance with the Mental Health Foundation (2018) 450 million people are living with a mental health problem world-wide. The treatments people receive today are vastly different to those used historically. Mental health has been viewed from many different perspectives over the centuries, from religious punishment, being possessed by a demon, to having a disease (Pbs.org, n.d). Hippocrates, a Greek physician who practised as early as the 5th century, had a different form of treatment which did not have roots in religion or superstition, and he cared for and treated these individuals differently. 
[bookmark: _GoBack]The care and treatment system has had numerous advancements and shifts in the way in which treatments are provided for clients, and the known causes of mental health. Historical treatments included lobotomy, electroconvulsive therapy, and patients being incarcerated along with criminals, but it wasn’t until the 1960’s that the significant change happened, and the Deinstitutionalization Movement happened, abolishing county asylums for the mentally ill (Crotts, 2010). One factor that assisted this movement was the advances being made in psychopharmacology, as it allowed patients to be treated from home with the assistance of community care and community based psychiatric teams (Novella, E.J. 2010), which is the main focus of treatment for mental health today (Mind.org, 2013).
Other factors also influenced the changes within treatment for the mentally ill, and changed society’s attitudes and perceptions of mental health. 
One major influence of the social and political understanding of mental health, including the rules and regulations surrounding the treatment of individuals living with mental health issues, was the 18th century. During this period society’s attitude towards mental illness was negative, which caused stigmatization towards the mentally ill, who would then be confined in often degrading institutions. People were held in these institutions and were not allowed to leave, often enduring cruel forms of treatment (Dual diagnosis, 2018). As a result of social stigma attached to mental health, many were forced to “live a life of confinement” (history cooperative.org, 2018), whether it be locked away by families in their own homes or by society in prisons, asylums or work houses. It could be argued that asylums and other forms of incarceration at this period was a way of cleaning up society of the undesirable (Taylor, 2012).
Much is known today about the horrifying treatment patients received while in the asylums (Arnold, C. 2008). It is suggested that in the ‘old bedlam’ a physician would attend once a year and prescribe treatment, patients would be chained to posts and beaten, and be given very little to eat, (Zilboorg & Henry, 1941).  However, alongside this, there was evidence of work being done by many to bring about a more humane form of treatment for the mentally ill, which formed the roots of what today is known as the moral treatment which patients receive today. 
However, it could be argued that society was aware of the treatment that many patients endured in the asylums at the time; dating back to 1403 the monarch ordered a royal commission to investigate allegations of scandal and the treatment of the patients in Bethlem. Whilst this hospital, at the time, was for both physically ill and mental health patients, it was not until into the 17th century that Bethlem opened the first hospital in the United Kingdom for the mentally ill (Killaspy, 2007). Developing from this ground-breaking understanding of mental illness as an issue that deserves considered medical care and treatment, today we have segregated specialist psychiatric wards in hospitals with specialist nurses and doctors, who provide programmes for mental health patients. 
While asylums were well and truly established through the 17th and 18th century, William Tuke, a Quaker who became a social activist and formed the York retreat, produced the model of care known as ‘Moral Treatment’ after he visited York asylum in 1792 and discovered that former Quaker Hannah Mills died due to the treatment she endured there (Quakersintheworld.org). This lead to Tuke encouraging within the retreat far gentler forms of treatment, such as hot baths for melancholic patients. The traditional remedies and restraints used in the asylums were banned, and patients were encouraged to do light exercise and have routine. This advice about lifestyle choices is still used today to assist with depression by the NHS (NHS 2016). The York retreat was the first in England, although when it first opened it was to provide care just for Quakers with mental health issues, before later opening its doors to the wider population. Tuke dedicated the remainder of his life to the development of the Retreat (Reisman, M.J, 1991).
 Whilst the efforts of Tuke were, undoubtedly, influential in the care and treatment of those living with mental health issues, in Paris in France Philippe Pinel (1745-1826) is referred to as the father of scientific psychiatry due to his efforts and developments in the treatment of mentally ill patients in his care. Pinel was appointed senior physician at the Bicêtre Hospital, accommodating an estimated 4,000 patients, around 200 of which being suggested to be insane. Philippe took great interest in the ward, not relying on previous assumptions based around mental health. Pinel used his own understanding of mental health he had gathered from observing the mental health patients he had come across. As early as the late 18th century, Pinel, with the assistance of Pussin, a former patient, removed restraints and provided a clean environment for the patients. This has clear correlations with the work of Tuke, although the two did not correspond with each other. Pinel’s work was based on a more psychological approach to the care of the patients, known today as ‘moral therapy’. It is suggested that Pinel encouraged the idea that mental health patients should be understood as individuals and not as just being mentally ill. He encouraged practises that included physicians keeping regular and up to date records of each individual, which is still used today in the form of medical records (Reisman, M.J, 1991).
Whilst it could be suggested that these forms of moral treatment were a concept founded by Tuke and Pinel, there is evidence that it had been encouraged by Hippocrates and Johann Weyner during the 16th century, (Zilboorg & Henry, 1941). This period of history does show a shift in society’s approach to mental health; many different countries around the world were developing similar establishments and promoting more humane living and treatment conditions, for example in Italy Vinecenzo Chiarugi, an Italian Physician at the Santa Dorotea hospital in Florence, developed new programmes in more humane treatments for mentally ill patients (George, M. 1959). Also during this time, pushing for more humane treatment and developing his own humane approaches in the treatment of mental health patients in America was Benjamin Rush (1745-1813) in Pennsylvania hospital, although he still used some of the traditional treatments such as bloodletting. In Connecticut, Eli Todd opened a retreat in which he provided ‘moral management’, which was a very person-centred care approach, based on the respect for the individual and the strengths they still had (Reisman, M.J, 1991).
This evidence of more humane care treatments being used worldwide, albeit single institutions rather than a consistent approach, proves that the need for more humane forms of treatment for the mentally ill was being recognised. This is supported by Skull, who stated that ‘traditional histories of psychiatry saw in moral treatment the first of a series of "revolutions" that transformed social responses to the mentally ill” (Skull, A. 1989).
However, some did not see the change in history as a positive one, Foucault suggested that people should consider moral treatment as a ‘gigantic moral imprisonment’ (Foucault, M. 1965).
However, it could be argued that it wasn’t until the year 1841 that things really started to change, with Dorothea Dix, a social activist, making her way socially and politically to achieve much needed change in the care system for the mentally ill. Dix visited the United Kingdom, where she met one of the founders of the York retreat, where she witnessed ‘moral treatment’. On arrival back in America, Dix, with effort and determination, armed with facts about the treatments which she had witnessed first-hand during her time teaching in an all women’s prison and her own investigation of how mental health patients were treated, submitted her findings to Massachusetts officials and protested for change. Dix stated in 1843 “I came as the advocate of helpless, forgotten, insane men and women” in a bid to try and draw attention to the treatment of the mentally ill within institutions (American Journal of Public Health, 2006, p.622). It could be suggested that, due to her own struggles with mental health, it could have made Dix more passionate about helping others with the same issues (Parry, M.S, 2006). Dix’s efforts led to New Jersey supporting her in providing a mental health hospital in 1848, which started the process of another 30 state institutions being built to provide treatment for mentally ill patients.
Dix was a leading and influential figure in the drastic changes that needed to be made for the mentally ill in asylums. Not only did Dix achieve this movement in the U.S, her encouragement and determination was also recognised internationally (Parry, M.S, 2006).
It was during this time real changes were being seen to be made in England and Wales. 1845 brought about political shifts, with legislation being made to form the metal health law. Prior to this law the mentally ill did not have any form of legal support, they were either dealt with locally under the poor law or the criminal law. Although the County Asylum Act 1808 encouraged government to build and make provisions for the mentally ill, it wasn’t until 1845 that this became compulsory (National archives, 2018). It was because of this law that the Lunacy Commission was brought about. The Commissioners in Lunacy inspected plans for institutions, ensuring that each asylum had its own registered full-time physician. The Commission also monitored the conditions and treatments of patients in the asylums and ordered that records were kept. The mental health of patients who were in prisons, whom the Commission could not lawfully remove, was also assessed (Archive, 2018). 
This Act formed the basis of what is in place today; ‘The National Institute for Health and Care excellence’ which outlines national guidance and advice to improve care standards. This ensures that every patient receives the same high level of care (National institute for health care and excellence, 2017). In Wales a similar programme is set up; ‘The Care Standards Inspectorate for Wales’. Today the ‘Regulation and Inspection of Social Care’ (Wales, 2016) ensures that there is protection in place for those who need it, inspecting community services and providing individual carers who deliver high-quality care and support to those who need it (Care inspectorate Wales, 2018). 
To conclude, throughout history there has been many changes, some radical, that were needed to socially and politically inform today’s societal understanding of mental health. It is undoubtable that stigma attached to mental health declined significantly during the late 20th century, as reported by BBC News which stated that, “the taboo of mental illness has been broken and they are now much more open than they were in the past” (BBC News, 1998). Some of the most influential changes that informed today’s understanding of mental health took place during the 18th century, with many of the reforms during that time being developed upon and still practised today. It could be argued that most influential of these developments is the movement of ‘humane treatment’. The work of many in this field resulted in significant government change and funding, and from society came change in attitudes and perspective. Reflecting upon the past is crucial in developing an understanding of the present and future of the treatment of mental health, and it could be suggested that Dix, Tuke, and Pinel played a vital part in the movement to a much more humane treatment for the mentally ill (Reisman, M.J, 1991).
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