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Timeline of Mental Health Legislation
[bookmark: sec002]The last year has seen many government lockdowns which has had negative impacts on people’s mental health, severe changes in consistent routines can also have damaging effects on mental health. Covid-19, the particularly infectious virus which has had a profound impact on day-to-day life whereby carrying out normal daily activities such as socially interacting, going for meals, and spending time with loved ones had to stop. Gavin, Lyne and McNicholas (2020) anticipate that as in the case of previous pandemics, mental illnesses like depression and anxiety are likely to increase along with suicidality. Furthermore, Gunell et al (2020) explains that morbidity may arise and remain for a longer period than the actual health outcomes of the pandemic. Legislation for mental health is necessary for safeguarding the rights for people with mental disorders according to the World Health Organisation (2003) and add that sufferers face stigma, prejudice, disregarding in all inhabitants and this means that their human rights could be ravished. Throughout this assignment social policy approaches to dementia will be explored and will include the examination of mental health acts, policies and laws dating from 1845 to policy which is in place in 2021. Brown and Scheild (2010) consider mental health and illness as aspects of social instances. Research explores factors which influence mental health and are defined as negative life experiences, stressful situations, levels of social care and meaningful cultural structures. According to the Science Museum (2021) the treatment of people suffering from mental illnesses has improved significantly over time. Britain until the industrial revolution, households frequently took care of relatives at home, a scheme that collapsed because family members could not cope with the level of care and mentally ill people were put up in workhouses and prisons. 
The World Health Organisation (WHO) (2021) has three aims; the promotion of health, to keep the world safe and to assist the vulnerable in society. The objectives of the WHO are to provide a billion more people to have access to health care, protect them from health emergencies and lastly provide an improved health and well-being. Holman (2021) reveals that the ICD-10 is a classification and coding scheme utilised by doctors and other health professionals in the worldwide to identify and label all diagnoses, conditions, and procedures reported in connection with hospital treatment.  According to ICD-10 (2021) dementia is wide group of brain disorders that cause long-term and sometimes a slow decline in a person’s ability to understand and forgetfulness to the point where it interferes with everyday life as the symptoms include communication barriers, expressive issues, and absence of interest in daily activities. Dementia is described by the National Institute of Aging (2017) as a lack of cognitive functioning although, it does not change the appearance of a person; however, it does change the way the person behaviour and has a substantial effect on the persons family the code for dementia is F03. Havard Health Publishing (2007) recognise that the emotional dimensions of the disease can be just as significant, particularly for carers such as friends and relatives. Alzheimer's patients can experience feelings of anger, distress, sadness, terror, and loneliness. Although they do experience feelings of serenity and pleasure. Wandering, antagonism, and other behavioural changes detected in individuals with this awful disease, and this is the immediate result of emotions that occur because of the cognitive difficulties. Similarly, the World Health Organisation description of dementia is identical. Melinosky (2020) investigates the medication available for suffers of dementia however, currently there are not any medication that can reverse or delay the progression of dementia. However, there are medications available that help alleviate any of the symptoms these are called cholinesterase inhibitors and memantine are the two most widely used dementia medications (Namenda). Scientists say they inhibit the breakdown of acetylcholine, a "messenger molecule" in our brains. Acetylcholine plays a role in memory, understanding, and mood. Cholinesterase inhibitors also help to prevent the progressing of Alzheimer's symptoms. 
Andrews (2017) explains during 19th-century psychiatry, dementia was a common diagnosis, and senile dementia was one of its variations until 1979 people who were ‘confused’ or those suffering from mental health and over the age of 65 years were inclined to be categorised as suffering from ‘senile dementia’ reveals Hilton (2015). John Prichard a Physician believes that dementia will often proceed along four steps, everyone marked by the loss of a particular mental purpose; the first, memory loss, the second, justification of loss, the third, understanding loss, and the fourth, instinct of loss. Andrews (2017) explains that those who were suffering from dementia in the 19th century were institutionalised into places such as lunatic asylums, workhouses and charitable homes but were unwelcome guests. Apparently, the ‘senile’ were too feeble and indifferent to grasp the way the asylums worked although because of the behaviour of dementia sufferers they were unable to obey. Dementia sufferers were a burden within these institutions, however many decades later the reality of an ‘ageing society’ became apparent. Bucknill and Tuke (1858) describe dementia during the 19th century as ‘regular, determined, dismantling of the mind, through which the sufferer lost their mental faculties in a hierarchical fashion. Eventually, they would lose their mind entirely, reduced to mere ... physical existence’.
The County Asylum Act 1808 was created for England and Wales and formed by the Mental Health Law. Roberts (2002) add that this is the Act which established the need and development for asylums for the mentally ill in the United Kingdom. Ayres (1971) declares that it encouraged, but not necessitate, the Justices of the Peace to provide services for the treatment of pauper maniacs, for them to be rescued from workshops `and prisons, however records from the National Archive (2020) evidently show that the reaction to this Act was unhurried and therefore many people still resulted in being sent to prisons and workhouses. 
Wright (1999) illustrates that during the 19th century the Lunacy Act 1845 and the County Asylum Act 1845 were both enacted by Parliament at the same time as the acts relied on each other. A Lunacy Board was created by the Lunacy Act and provisions for what could be controlled in the field of asylum along with the creation of public network of county asylums was laid out by the County Asylum Act. With the inclusion of the Lunacy Act, there were several draughts of the act enacted before 1845, and several later. The most prominent among these were the Statutes of 1808 and 1853 on the County Asylum. Since its conception, the Lunacy Act itself has been amended many times. A new edition was published in 1846 and 1847. In fact, both variants were repealed by the County Asylums Act of 1853 although in the managers of county asylums were eager to see ‘senile dements' in the years after the passing of both Acts. In 19th-century Britain, institutionalizing senile dementia meant including patients in insane asylums. During 1848 The Lunacy Commissioners protested that those classed as ‘“imbeciles”, from birth or being so due to senility,' was not always counted among the ranks of citizens ‘of unbalanced mind.'
Takabayashi  (2017) illustrates that in 1889, the Government, under pressure from public anxieties over unjust imprisonment, imposed new laws on psychiatrists and insane asylum seekers, caused by newspapers and journals between the 1860s and 1880s. A politician, Lord Chancellor Lord Halsbury, Hardinge Stanley Giffard (1823–1921), tried the introduction of a lunacy bill and was passed as the Lunacy Reform Act of 1889, that was incorporated into the Lunacy Act in 1890. Noticeably, the 1890 Act provided legislative authority over the medical admission of private patients. The prior statute, the Lunacy Act of 1845, mandated only two doctors licenses signed by licenced medical practitioners for entry to insane asylums , notwithstanding the fact that the 1890 Act mandated an additional 'reception order,' also known as valid approval. 
During 1930 a Mental Treatment Act (MTA) was passed through parliament and amended the Lunacy Act 1890; this Act changed the way mental disorders were perceived which included the perception on whether a person needed support or not illustrates Hilton (2020). When this law was created it sanctioned admission on a voluntary basis to psychiatric hospitals and provided the public with outpatient treatment, the term ‘asylum’ was also eliminated and replaced with ‘mental hospital’ along with ‘lunatics’ who were then called ‘patients. Prior to 1930, people had to wait until their illness had deteriorated to the point that under the Lunacy Act, an individual can be "certified.". In certain ways, the stigmatizing qualification process was bypassed by new forms of "voluntary" and "temporary" admission. Hunter and MacAlpine (1974) confirm the MTA kept mental disease care further in line with physical illness treatment, encouraging patients and doctors to discuss admission and achieving the idea of early care in order to prevent relapse. If the patient wanted to discharge themselves, the MTA allowed this on the condition that 72 hours’ notice was given – during 1930 this was required as the psychiatric hospital had to comply with a duty of care. Unlike the 21st century any households in 1930 did not have telephones or cars to use to collect patients from hospital so therefore by allowing 72 hours’ notice it provided the family a few days to prepare for the arrival of the patient. Kilappsy (2006) identifies that in 1925, the United Kingdom had 25 medical outpatient departments, which had grown to 162.3 by 1935. These were the beginnings of voluntary psychiatric care. The MTA was a significant moment in public health law, paving the way for the Mental Health Act of 1959, which amended both the Lunacy Act and the MTA.
Leading on from the MTA the National Health Service (NHS) became established in 1948, Beveridge regarded the NHS as having lot of similarities with the newly nationalized state enterprises, such as highways, steel, and services. Beveridge recommended public funding in his 1942 paper, but not how the NHS could function in practice (UK Parliament, 2019). Before victory in Europe was accomplished, a committee within the Ministry debated how the emergency hospital service would be "demobilized" in 1944. Because of Bevan's work, the NHS had a command structure and a "welfare state" mindset that was strongly affected by those in charge of delivering services. The 5thJuly 1948 the NHS was created by Aneurin Bevan, the purpose of the NHS was to provide free care to the whole population and also ensure that the care provided was to the same standard for all patients exclaims Delamothe (2008) in response to this, the Alzheimer’s Society (2020) disbelieve that everyone was treated equally as those suffering from dementia did not receive the care they required, as not only is the provision of the NHS needed the support from social care is also essential in contrast to this Munson (2020) argues that once the NHS was formed ‘a new era of dementia care arrived’. 
In 1961 Enoch Powell who was the Minister of Health publicised his wish for mental health suffers to have improved community care. As I direct result from recently psychiatric medications, as well as the early trend toward providing care in the community, in lowering the amount of people being admitted in to hospital and and picking up momentum up on discharge, with a consequent drop in occupied beds, had been studied by statisticians in the Ministry of Health. Powell (1961) had projected that within 15 years there could have been a dramatic fall in patients who were taking up psychiatric beds which would reinforce the closure of remaining institution Powell also felt that the building which were existing should also be closed due to them not being fit for purpose. Following the Water Shed Speech not long after a Hospital Plan was constructed, Gilburt et al (2014) outlines the idea of the development of care units for those with acute mental health which would situate on site of general hospitals and it was recommended that a multi-disciplined approach to care should take place to support people in their own homes. 
Numerous characteristics of the Mental Health Act 1959 were being examined by early 1970. This may have been caused by several factors. Several cases of neglect in Ely Hospital (1969) and many more, which had brought attention to the care and handling of people detained in mental disease and mental handicap hospitals (1969). There was a swift focus towards how mentally ill people were being cared for as opposed to the legal side of detention. Care and treatment were changing and moving towards ‘community care’, treatments such as pharmacotherapy, physical and psychosurgery were all being developed to be more effective and highly controversial. Since the MTA, psychiatrists still had control over making decisions where medical treatment was concerned. There was a review conducted into the MHA 1959 regarding the consent to treatment whereby major concerns were flagged. A report was created on St Augustines Hospital in Canterbury which stimulated worry over the use of Electroconvulsive therapy (ECT) through which was being misused. ECT should have been used to distinguish depression and dementia and instead was found to have been used to punish patients (Hilton, 2011). Tampi et al (2019) add that over the last 20 years there has been a rise in interest in using ECT by individuals who display behavioural and psychological symptoms of dementia, the therapeutic function of ECT is unknown, however the increased transmission of neurochemicals such as GABA, glutamate, dopamine, and norepinephrine throughout the brain does help people with BPSD. 
The MHA 1959 was replaced by the MHA 1983, MIND helped overturn the way patients were unlawfully treated for example, the abuse scandal in Ely Hospital in 1969 and Farleigh Hospital in 1971 (Socialist Health Association, 1981). The MHA 1983 ensured that patients would only be treated with consent or a second opinion from another professional. Lawton-Smith (2008) demonstrates that the MHA 2007 is an amended version of the Mental Health Act 1983 which includes changes such as enabling treatment in the community and increased job opportunities by introducing approved health professionals. Franklin et al (2000) argue that although the new powers allow professionals to provide care under supervision in the community but however failed to allow professionals to cure a patient who had been admitted to the hospital without permission, and many felt that if patients did not agree, the treatment would be futile. The Alzheimer’s Society (2019) indicate that section 2, 3, 135, 136 and 117 of the MHA 2007 are all relevant to those who suffer with dementia, this includes professionals detaining patients for assessments or treatment, providing the police with authority to remove a person from their home, and lastly a collaboration of services needs to be provided legally for a person with dementia on return from hospital after receiving treatment. Social Care Institute for Excellence (2006) add that mental health law refers to two classes of elderly people and these are dementia sufferers or people who suffer from addiction or mental illnesses such as manic depression. Due to an independent review of the MHA 198, it has been acknowledged that within todays culture the awareness and the value of inadequate mental health is growing fast whereby the repercussion are felt within society. Simultaneously, questions have been raised about the nature of mental health treatment provided, especially the increasing rate of coercion within mental health systems. As a result of this a review several issues have been identified. There is currently a review of the MHA, an independent review was requested in 2017 to provide ways of developing the Act to provide advantageous avenues to enhance the current Act (United Kingdom Government, 2018).
During 1991 a programme was established which focused on development of community care for people who suffer with mental health. Simpson, Miller, and Bowers (2003) have detected that it unsuccessfully provided corresponding care, and this was due to financial restraints, hierarchical and political intrusion, and the tedious nature of the policy. 
It has been ascertained that the main values of the Human Right Act uphold the main values of the Mental Capacity Act. The principles include the right to have a private and family life and the right to freedom. These principles are valued under the Deprivation of Liberty Safeguards framework. Cleverley (2020) portrays the way in which professionals working with people who suffer from dementia should be cared for. The promotion of a person’s dignity, well-being, and reduce any possible harm that may occur to them. 
In April 2014, an act came into force which was called the Care Act, this piece of legislation is extremely relevant to those suffering with dementia and the ones who care for them. The focus on this Act is to safeguard their human rights. The Act combines existing local authority responsibilities for providing social care, as well as some new responsibilities, into a single piece of legislation. Local authorities need to do what is necessary to allow a person to be able to live to the full potential with the inclusion of making choices about their future. The main principle of this legislation is to concentrate on the well-being of the individual, highlighted within this Act are dignity, safeguarding the individual, individuals having a voice regarding day-to-day life, they have all aspects of health including mental, physical, and emotional and ensure that the individual can participate to society. The wellness concept, according to the Department of Health, is meant to protect Article 19 of the United Nations Convention on the Rights of Persons with Disabilities (CRPD). As a result, it may be argued that the Act offers a framework for those affected by dementia are to ensure that their Act-based protections are backed up by the CRPD. Although, whether it is used in this manner remains to be seen. In addition, Lefstad (2015) describes that people with dementia are often deprived their human rights, both in the community and in nursing homes, it is generally accepted. People with dementia are often physically and chemically restrained in many countries, particularly though laws exist to protect their rights. Dementia patients may also become victims of violence.
In the final analysis of this study, from the 19th century dementia was a ‘common’ diagnosis for anyone who was suffering with confusion these people were labelled as having senile dementia and many were put into workhouses or prisons. Legislation such as the County Asylum Act and the Lunacy Act were created but only when the MTA was created it changed the way mental disorder were recognised. Shortly after the NHS was established with a desire for everyone to be treated equally, however that did not seem to be the case for dementia patients who were seemed to have been left behind. Following the establishment of the NHS in 1961 the importance of improved community care became apparent which followed with the closure of institutions and construction of acute mental health hospitals which were situated on the site of general hospitals. Unfortunately, a cure for this awful disease has not been found, but with the implementation of legislation it can help alleviate issues that may appear. The most recent Acts discussed emphasize on providing the greatest person-centred care and support not just for the people with dementia but families and carers too. For example, a greater focus on the individual, providing services like community care which allows people to live more independently for longer. These all intend to have a positive impact on people suffering with dementia. Lastly the recognition of the review into the MHA 1983 has been discussed. 
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