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The origins of mental health run back through many centuries, to the time of Hippocrates. One concept has remained concurrent, the stigma of the disease that has inflicted guilt and shame on the victim, forcing many individuals suffering with mental health disorders to take their own lives. Guilt and shame have become two of the symptoms that many people with mental health have to endure alongside the extremities of depression, anxiety, psychosis, and neurosis.
Looking back at the treatments, acts, and legislation and how the laws and interventions have changed, it is possible to percieve how barbaric the seemingly mentally healthy individuals have acted, wreaking havoc on the lives of those affected by this dreadful disease. Mental Health remains the least funded and least researched of illnesses, even though its prevalence has grown steadily over the centuries (Puras and Gooding 2019).
The following content researches past and present laws and treatments, sheds light on the symptoms of some of the most distressing mental health conditions and discusses cognitive therapies, surgery and medications used to bring peace to the mentally unstable individual.
Bethlehem Hospital was founded in 1247 and is one of the most infamous asylums ever built. Bethlehem is where the term ‘bedlam’ originated from due to the chaotic and unruly way the hospital operated (Beyond the Point.co.uk 2020). Many accounts have been written around the historic treatments of mental health during the early part of the 19th century. As mental Illness was thought to be a physical disease that could be treated by blood letting, blistering of the skin with caustic substances, ice cold baths and inducing bouts of diarrhoea and vomiting, inmates would be put through these inhumane acts repeatedly, often causing death (HistoryExtra 2022). It was not until 1744 that ‘the mad’ were acknowledged with any special legislation, this was in the form of the Vagrancy Act (Hamilton 1983). 
Asylums grew rapidly during 19th century England, initially nine were established, built to accommodate the increasing numbers of mentally ill patients. From 1808 parliament introduced public funding for ‘pauper lunatics’ and twenty more institutions were built. From 1845 it became mandatory for asylums to be built and the ‘Lunacy Commission’ was set up. By the end of the 19th century 120 new asylums across England and Wales were accommodating more than 100,000 residents (Historicengland.org.uk 2019). Although some treatments used in asylums where inhumane, different outlooks toward psychiatry had started to emerge, this change began from the 17th century (Science Museum 2020).
One such ambassador for these new ideas was William Tuke an English quaker, who founded the ‘The Retreat’ at York in 1796, The Retreat was a revolutionary new type of asylum that addressed mental illness with humane techniques such as warm baths, a nutritious diet and regular exercise, this form of practice became known as ‘Moral Treatment’ (William Tuke Research foundation 2022). 
 Broadmoor Criminal Lunatic Asylum now renamed Broadmoor Hospital was established in 1863, Broadmoor was built to house the criminally insane, both male and female patients were admitted, who would otherwise have been imprisoned or hanged. One of Broadmoor’s first patients was female and admitted for infanticide (Bracknell news 2022). During its one hundred and sixty years as a psychiatric hospital Broadmoor has accommodated many infamous killers. Over recent years much of the old buildings have been replaced, however it is still a maximum-security hospital with high walls and a strict security system, the hospital presently houses two hundred and eighty-four patients all who are male (Edition 2021)
Mental Health acts were brought in by parliament in an effort to control and regulate lunatic asylums, The ‘Madhouse Act’ 1774 put an end to two forms of abuse, the inhumane treatment of actually mentally ill individuals and the unlawful incarceration of those who were not. The act introduced licensing and inspection by the royal college of physicians and fines for insane persons without a licence and any patient taken in without a certificate signed by a doctor. The act received royal assent in1774 and made binding in 1786, it was replaced by the Madhouse Act of 1828.
The Madhouse Act of 1828 was later replaced by the 1853 Lunatic Asylums Act which laid down specific guidelines for admission to an asylum, for the detention of ‘pauper lunatics’ to be legal, they required the correct paperwork on admission, this was a medical certificate signed by a clinician or pharmacist who had examined the patient in the past seven days, an order from a justice, clergyman an overseer or the relieving officer was also required. However, Upper class private patients had to produce a medical certificate signed by two clinicians, surgeons, or pharmacists (V, L. McBeath 2022). 
The Mental Health Act of 1959 is thought to be a ground-breaking step forward in the treatment of mental disorders, for the first time in history physical and mental health were to be treated equally in specific hospitals and within the community (Thorold and Bowden 1079). The Royal Commission on the Law Relating to Mental Illness and Mental Deficiency (the Percy Commission) was set up in 1954, with the purpose of evaluating and reconstructing the outdated Lunacy Act of 1890. Following their review the Percy Commission recommended provision of suitable care for mentally ill patients, removal of laws restricting freedom or legal formalities, and where possible mentally ill patients should be treated in the community with provision of accommodation made possible under the Provisions of the National Assistance Act 1948 and the National Health Service Act 1946. The Mental Illness and Mental Deficiency (Report) 1957 recognised the need for distinctions to be made between mentally ill and mentally defective individuals and the separation of the two conditions into specific categories (Parliament UK 2014). However admirable the changes recommended by the Percy Commission in 1957, progress into the integration of services to the wider NHS was slow to develop, allowing institutions and asylums to operate up until the 1970s (NICE 2014).
The Mental Health Act of 1983 legislation states that anyone with a mental disorder that is a danger to themselves, or the public can be held against their will and have their disorder assessed and treated without their permission (Lynch, Campbell, and Taggart 2018). Being held in this manner is known as detainment or sectioning. Sectioning applications require written recommendations from two medical practitioners. Emergency sectioning allows the individual to be held for a maximum of 72 hours, this applies under section 4 of the Mental Health Act, Under section 2 a patient can be detained for up to 28days, while under section 3 the individual can be detained for 6 months, under this section the is no limit to the amount of times a clinician can recommend section 3 (www.mind.org.uk 2022). In contrast, steps are now being taken to address the efficacy of this legislation. At present the government is reforming the 1983 Mental Health Act by using new ‘guiding principles’ that caregivers will need to incorporate into their duties, these are: Choice and autonomy, least restriction, therapeutic benefit, and the person as an individual. The government intends to strengthen detention criteria, mainly by assessing that the individual illness is severe enough to warrant detention and that detainment is recommended to ensure the health and safety of the patient and others (GOV.UK, 2021). Furthermore, the government will support interventions for people with learning disabilities and autism by reducing the use of the mental health act for detainment (www.pas.gov.uk, 2021).
During the mid-18th century, a chemical element called Lithium was discovered, initially Lithium was used to control ‘urate imbalance’, as gout was considered to be a contributing factor to mania and depression. The first recorded use of Lithium for mania was in 1871, by 1886 it was being produced in the form of a pill known today as Lithium Carbonate to treat depression (Phelps, 2014).  In comparison to the use of lithium, Sigmund Freud, founder of psychoanalysis, was studying hypnosis and hysteria, it was from these studies that Freud developed a new kind of talking therapy named psychoanalysis, talking therapy addressed memories, dreams, emotions and thoughts that Freud labelled ‘Free Association’. In 1899 Freud published The Interpretation of Dreams and in 1906 the Vienna Psychanalytic Society was formed, where Freud became a close Friend and colleague of Carl Jung. Freud was also responsible for the Ego ID and Superego concept (Burton 2015). Between 1952 and 1958 prototypes of modern psychopharmaceuticals where being discovered leading to the development of biological psychiatry used to treat disorders such as schizophrenia, psychosis, depression, and anxiety (Researchgate 2022). In contrast to the 1950s development of biological psychiatry Carl Rogers an American psychiatrist was developing the Person-Centred Approach, this theory of treatment relies on three basic elements, congruency, unconditional positive regard, and empathy. This theory is taught to the care professionals of today and is used widely in many aspects of physical and mental care (Nursing Answers Net 2020). Another Eminent psychiatrist Aaron Beck introduced Cognitive Behavioural Therapy (CBT) theory during the 1960s, since then it has successfully treated a wide variety of mental disorders including depression, anxiety, eating disorders, substance abuse and personality disorders. CBT is also successfully used as an adjunctive treatment to medication for severe mental disorders such as Schizophrenia and Bipolar (Chand, Kuckel and Huecker, 2019). 
In 1935 Egas Moniz performed his first lobotomy (incision of the lobe), however in this context it is basically destruction or removal of the prefrontal lobes of the cortex of the brain, this procedure was used as a last resort when other types of mental health treatments had failed (Abimbola and Awolowo 2006), In 1949 Moniz received the Nobel Peace Prize for his work.  Another intrusive form of mental health therapies is one that has been in use for over eighty years, Electroconvulsive Therapy (ECT) was first introduced into psychiatry in Rome, by Ugo Carletti and Lucio Bini, (ECT) is used to treat the most severe cases of mental health, sometimes where medication has failed. Catatonia, Pre and Post-partum affective and psychotic states respond well to (ECT) and in some cases can be lifesaving (Gazdag and Ungvari 2019). However, Kim (2018) notes how (ECT) was broadly used before the 1950s pharmaco therapy was introduced, Kim recognises how earlier forms of treatment were not regulated, often causing confusion and memory loss to the patient without many positive benefits, even though these concerns have now been rectified, these events have led to stigmatisation of (ECT) within the public domain. 
According to the Mental Health Foundation (2017) mental health is one of the leading contributors to disease burden throughout the world, major depression is the second leading cause of suicide and ischemic heart disease. However, the World Health Organisation (WHO) (2022) suggests that mental health services are often inadequate and are found to be lacking in meeting the specific needs of people with mental and psychosocial disabilities. Many people most affected by mental health disabilities have been found to come from lower socioeconomic backgrounds (Mental Health Foundation 2018). A healthy diet and exercise have been proven as key drivers to improving mental health (Emily 2022), yet the deprived and poverty-stricken communities in society are often the most bitterly affected by unhealthy diet, alcohol, and drug misuse (Boardman, Dogra and Hindley 2015). Furthermore, diabetes and obesity are just two of the chronic diseases, that are a constant drain on NHS funding (Diabetes UK 2012), and are known contributors to low self-esteem, depression and eating disorders. It is a fundamental requirement that mental and physical health are treated holistically, by evaluating the biopsychosocial aspects of an individual’s life (BMJ 2002). Additionally, contemporary treatment of mental illness does embrace the concept of person centred, holistic care and has introduced many therapeutic interventions that are thought to be beneficial alongside pharmaco therapy. 
Adolescents can be particularly vulnerable to mental health problems. The World Health Organisation (WHO) 2021, estimates that 1 in 7 (14%) of 10–19-year-olds experience mental health difficulties, yet remain overall unrecognised and untreated. (WHO) recognise that ‘’ protecting adolescents from adversity, promoting socioeconomical learning, and psychological wellbeing, and ensuring access to mental health care is critical for their health and wellbeing during adolescence’’ and add that adolescents with problematic mental health are more susceptible to risk taking practices, stigma, social exclusion, discrimination, and human rights violation. Blakemore (2012) explains how research over the past decade into the adolescent brain, highlights developmental changes occurring both structurally and functionally, Blakemore adds that the adolescent brain changes hormonally, physically, and socially, yet minimal research has been produced in this area by cognitive neuroscience.
Apart from the growing prevalence of mental health disabilities within low socioeconomic communities, an ever-increasing ageing population has seen the rise in prevalence of dementia. There are now more than fifty-five million people living with Dementia worldwide, with almost ten million new cases every day (WHO 2022).
Dementia is a general term used to describe several conditions that affect the brain (neurological), some of the more common types of dementia include Alzheimer’s Dementia (AD), Vascular Dementia (AD), Lewy Body dementia (LBD), Frontal Temporal Dementia (FTD), Parkinson’s Disease (PD), Huntington’s Disease (HD), Alcohol related brain damage, and a less common type pf dementia called Posterior Cortical Atrophy (PCA). There can be differing causes for each type of dementia, (AD) causes are thought to be due to plaques and tangles that develop in the brain due to two proteins called Amyloid and Tau, (AD) patients may also have a reduced amount of a chemical in the brain called Acetylcholine, this chemical acts as a conduit transferring information to and from the brain cells (neurons), reduction in this chemical can impact on information not being transmitted effectively.
The term (VD) is used for several conditions that cause problems with blood circulating effectively to the brain, small blood clots form preventing oxygen reaching the brain tissue, these clots known as transient Ischemic Attacks or (TIAs) alongside these blocked arteries (atherosclerosis) or bursting blood vessels (haemorrhage) can also damage the blood supply to the brain.
LBD is caused by the build up of clumps of protein in the brain called Lewy bodies, the protein can occur in most parts of the brain but more commonly in areas that control cognition, movement, circadian rhythm, visual perception, and alertness.
Dementia UK (2022) confirms that (PD) occurs when a part of the brain named the Substantia Nigra loses important nerve cells, the loss of these nerve cells reduces the production of a hormone and neurotransmitter called dopamine, dopamine is an essential substance that supports the ‘feel good’ reward system and motor function. Around one third of patients suffering with (PD) will go on to develop (LBD) 
Frontotemporal mixed dementia is a group of conditions caused by the death of nerve cells and pathways in the frontal and temporal lobes of the brain, the damage to the brain is linked to abnormally forming proteins that disrupt communication between brain cells. This type of dementia can overlap clinically between the syndromes and Atypical Parkinsonism and Motor Neurone Disease (Warren, Rohrer and Posser 2013).
Treatment options for dementia are a group of chemicals known as Cholinesterase Inhibitors (ChEls), brand names of these drugs are Donepezil, Galantamine and Rivastigmine, the efficiency of these drugs is measured against the Alzheimer’s Disease Assessment Scale (ADAS-cog) and is accepted as standard for the measurement of cognitive abilities in clinical trials (Overshott, 2005). Promoting independence is key to alternative therapies in the treatment of dementia, encouraging daily exercise, occupational therapy, behavioural interventions, communication, music and art therapies and aromatherapy can encourage social interaction, focus and relaxation (Nih.gov, 2011).
In addition, more than nineteen million people worldwide suffer from schizophrenia (GBD 2017). Schizophrenia is a broad term that is used to describe a certain type of mental illness, there are many subcategories that fall under this umbrella term. Psychosis is a symptom of schizophrenia that causes the patient to ‘lose touch with reality’. Positive symptoms of psychosis can be disorganised behaviour, speech and/or thoughts (thought disturbance), delusions (fixed or falsely held beliefs) and/or hallucinations (perceptions in the absence of stimulus) hallucinations affect all the senses including touch, taste, and smell. Negative symptoms include emotional blunting, reduced speech, loss of motivation, self-neglect, and social withdrawal. Psychotic symptoms are not only present in schizophrenia they can be triggered by certain medications, substance misuse and medical conditions such as sepsis (NICE 2021). 
Treatment of schizophrenic disorder can be complex, and a variety of different approaches can be taken, antipsychotic medication such as aripiprazole, ziprasidone, paliperidone and BL-1020 are some of the newer drugs used to control psychosis. In conjunction with drugs treatments Cognitive Behavioural Therapy (CBT) can be useful in changing the patterns of unwanted feelings and behaviours. Art therapies that are designed to promote creative expression and psychological treatment can help people with schizophrenia cope better with hallucinations and delusions (NHS 2021). 
Bipolar (BP) disorder presents itself in two specific ways, recurring episodes of heightened mood and depression with changes in levels of activity (Anderson, Haddad and Scott 2012). (BP) has a prevalence of 2.0% globally, with similar rates of frequency in both males and females, the disorder is more common in sixteen- to twenty-four-year-olds and has been ranked as the eighteenth most dominant health condition. The Global Burden of Disease study reflects that (BP) disorder is one of the most predominant disabling health conditions (NICE 2021). Joshi, Bow and Agius (2019) divide treatment management of (BP) into two distinct categories, management of an episode and long-term management to prevent relapse. Harrison et al (2016) determined that lithium remains the principal treatment of (BP) and describe (BP) as a complex illness that is difficult to treat, however, Harrison et al found that lithium remained the most effective single drug therapy in the treatment of (BP).  Chang et al (2017) concluded in their study of Cognitive Behavioural Therapy (CBT) in the treatment of (BD) that CBT was helpful in reducing the relapse rate, while improving depression, mania severity and psychosocial functioning. Furthermore Garcia-Portilla et al (2009) stressed the importance of careful monitoring of (BD) patients who are at a heightened risk of cardiovascular disease due to age, body mass, and metabolic syndrome, this links back to the importance of incorporating all aspects of chronic physical conditions and mental health when treating the individual.
In conclusion, Acts, treatments and mental health laws have been discussed, compared and contrasted. Medication, therapies and new strategies have been investigated. However, much still needs to be be done to bring mental health research in line with physical health research, in order to fully understand the complexity of the human mind. It would be sensible to suggest that in some cases both mental and physical health have a direct impact on the other.
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