The evolution of psychiatric treatment from mental asylums to the community.
The treatment individuals received for various mental illnesses has significantly altered throughout time; this is due to a number of reasons which include, the understanding of mental health and their related behaviours during that time period, religion, power and hierarchy, area, science, medicine, and social and political influence to name but a few. 
	A significant historic method for dealing with mental health, was the introduction of ‘mental asylums’. These were large institutions designed to house individuals living with some form of mental illness or insanity. The conditions and treatments patients were subjected to during the long existence of these asylums, changed quite dramatically. Over the centuries, more ethical and moral treatments and conditions were implemented within the asylums, until their eventual demise in the mid to late 1900s (Skull, 2015). Social awareness and understanding towards mental health was becoming more prominent, and throughout the twentieth century, there was an emphasis on person centred and community care. This is an approach which is still used today, with great success in comparison to old Victorian mental asylums.
One of the first examples of psychiatric services in the United Kingdom can be dated back to 1247; a hospital was founded in Bishopsgate, London and was known as the Priory of the New Order of St Mary of Bethlehem. This was not initially an insane asylum, rather somewhere that offered temporary refuge and aid to sick paupers. During its time, the Bethlem hospital received many allegations of scandals, unethical and unprofessional practices and the theft of funds. In 1403, as a result of these allegations, King Henry IV ordered a royal commission to investigate and report its findings (Killaspy, 2006). The findings of this report provides the earliest evidence of individuals being treated for not just physical ailments, but also insanity at the Bethlem hospital (Allderidge, 1997). 
	In 1676, a new building for the Bethlem hospital and the United Kingdom’s first hospital to treat the insane, was commissioned by the City of London and built at Moorfields. This new Bethlem hospital was lavishly designed, admired by the public for its luxurious size and attention to detail, and was labelled as the ‘palace for lunatics’. The hospital became something of a tourist attraction, as the owners began to allow members of the public in to view the patients, and the public would pay to see patients dance and sing for them (Allderidge, 1997), (Skull, 2015). Stow’s survey of London (1720), described individuals judged most suitable as patients and therefore appropriate for admission as ‘those that are raving and furious, and capable of cure, or if not, yet are likely to do mischief to themselves or others, and are poor, and cannot otherwise be provided for’ (Andrews, Briggs, Porter, Tucker and Waddington (2013). 
	There was an increased concern for those suffering with some form of mental illness, and this could be seen in the Victorians social and political policies at the time. In 1807, a House of Commons select committee was recommended to enquire into county asylums and the state of ‘lunatics’. Supporting legislation in relation to asylums followed on from this. These include Wynn’s Act of 1808 ‘for the better care and maintenance of lunatics, being paupers or criminals’, and the Shaftesbury Acts of 1845 ‘for the regulation of the care and treatment of lunatics’ (Hunter & Macalpine, 1974). 
Most mental asylums were constructed outside of major towns and cities, in order to offer a place of sanctuary and tranquillity for the patients. Many were self-sustainable and maintained their own water supplies, crops and livestock, as well as working factories. All of this meant that the asylums were isolated from local communities (Killaspy, 2006). A new set of boundaries for admission was created under the Lunacy Act 1890, with a new legal system requiring patients to be certified insane, before they could be admitted to an asylum. This act created a negative impact on asylums; transforming them into last resorts instead of places of treatment and recovery for the insane (Andrews et al, 2013). 
There was no law at the time, to support patients being treated voluntarily in asylums, however registered hospitals were able to accept admissions free from certification. The Bethlem hospital was an example of this, and by 1857, they had stopped admitting parish patients. Over the next few decades, they had become pioneers of uncertified cases (Killaspy, 2006). By 1900, only a very small minority of patients were certified in comparison to asylum populations which were as high as 97% (Andrews et al, 2013). During this period, Bethlam admissions could not be accepted if they had suffered with illness within the last year and their residency should not exceed one year. 
These varying policies in regard to admissions, resulted in a significant increase in asylum populations. When originally built, the largest asylum in Europe (Colney Hatch Asylum) could accommodate up to 1250 patients, however within 10 years of its opening, this had to be expanded to provide residence to 2000; by 1937, it had 2700 patients. There were many factors that manipulated the rising population such as, many of the patients being unable to be discharged due to severe disabilities and the local area dramatically increasing in population. As well as this, several untreatable conditions such as syphilis, were poorly understood and displayed similar symptoms to mental illnesses. Once patients had been admitted to the asylum, they were classed as either ‘curable’ or incurable’. This classification was based on the duration of their illness and other possible conditions they may suffer with such as epilepsy and paralysis (Hunter & Macalpine, 1974). 
The ongoing increase in asylum population had to be addressed, so therefore the Mental Treatment Act 1930, allowed voluntary admission to mental asylums. This encouraged the creation of outpatient departments, and by 1935 there were 162 psychiatric outpatient departments in Britain, compared to just 25 a decade prior to this (Killaspy, 2006). This was the beginning of psychiatric services in the community. 
Several factors influenced the beginning of asylum closures. Some of these included the founding of the National Health Service (NHS) in 1948, the introduction of pharmaceuticals in the 1950s and the social and political attitudes during this period. These factors also identified that keeping patients in hospital beyond their recovery from the acute stage of their mental illness, was a violation of their human rights (Killaspy, 2006). The 1957 Royal Commission on the Law Relating to Mental Illness and Mental Deficiency suggested that patients should not remain in hospital once they have reached a stage at which they could go home (Morris, 1958). Despite this, unfortunately some individuals were still required to be admitted to hospital and treated against their will, due to the severity of their mental illness. The 1959 Mental Health Act was founded to clarify the reasons for this and to help clearly identify the distinction between voluntary and involuntary treatments. Research and studies were conducted on institutionalisation of mental health patients and the poor standards of care and conditions they were subjected to, and this invoked a social and political action to close mental asylums (Wing & Brown, 1970), (Goffman, 2007). In 1961, an MP by the name of Enoch Powell gave a speech supporting the discontinuation of asylums. 
During the next several decades, there was a significant alteration in the location of psychiatric services. In 1971, ‘Hospital Services for the Mentally Ill’ was a government paper created to bring about a cease to the mental hospital system, and instead divert all services to district general hospitals working closely with GPs and social services. Psychiatric services within these district general hospitals adopted similar hospital disciplines such as, inpatient and outpatient facilities. This aided with psychiatric assessments and follow-ups (Killaspy, 2006). 
Other community-based mental health services materialised from this and include things such as, supported living, day services, CPNs and social workers. This formed an identity as ‘community care’ and was supported by several government policies such as, ‘Better Services for the Mentally Ill’ (Health department, 1975), ‘Care in the Community’ (Killaspy, 2006), and ‘Community Care with Special Reference to Mentally Ill and Mentally Handicapped people’ (Social Services Committee, 1985). This transformation of mental health treatment from mental institutions to the community has had a positive impact on the majority of patients. Improvements include better social networks, increased independence and confidence, better quality of life and a significantly lower level of re-admissions (Thornicroft, Bebbington and Leff, 2005). 
Once the old Victorian mental asylums had become obsolete, there was an emphasis on housing associations, social services and voluntary organisations to provide specialist housing for individuals living with a mental illness. The 1990 National Health Service and Community Care Act and the Supporting People initiative created the opportunity for non-statutory agencies to provide this. This support includes outreach support from community workers, staffed residential homes and supported living as well as supported flats to promote independence and privacy (Killaspy, 2006). 
Present day community based psychiatric care is strongly focused on ‘person centred care’. As stated above, there are many organisations that provide ‘step-down’ from psychiatric wards, for patients who have been previously sectioned under the Mental Health Act 1983. These organisations offer supported living to promote new skills, independence and reintegration into society; a local example of this is the ‘accomplish-group’ (Accomplish, 2018). 
The transition from mental asylums to community care has had a significant impact on psychiatric treatment. Treatment is more ethical and morally sound at present times, and care and support is very much ‘person centred’. History and research would therefore suggest that treating mental illness in a community setting, is much more beneficial than historic methods used during the Victorian mental asylum era. Of course, this is quite obvious and can be identified when comparing the horrendous conditions individuals were subjected to in these asylums, to modern day methods; however even in the twenty first century, community based services can not completely replace hospital care (Killaspy, 2006). Some individuals who unfortunately suffer with severe mental illness and therefore have higher, more complex needs, may require intensive treatment that would result in many readmissions to a hospital setting. It is also imperative that once a patient who has suffered with mental illness is deemed to be stable and mentally healthy, they are fully supported with their reintegration into society, and not left to slip through the net; this could be a recipe for disaster and just create a vicious cycle for mental health sufferers to journey on. 
Mental asylums have a dark reputation and stigma around them which is only amplified further by the media. Despite this, they form an integral part of our history and early understanding of mental health and has helped society develop successful and continuously advancing methods for the treatment of mental health. Without the somewhat horrific knowledge we have from the Victorian mental asylums, could our understanding of mental health remain severely misunderstood, and therefore result in us still using similar methods and techniques even today? Regardless of peoples opinions, there can be no denying that the existence of old mental asylums have been somewhat beneficial to modern day psychiatry. 
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