Mental Health Act 1959: A investigation and evaluation of a post-war U.K. social policy initiative. 
This assignment examines the United Kingdom (U.K.) post-war health and social care policy initiative relating to mental health, the Mental Health Act 1959.  Firstly, the definitions of terminology are given. Secondly, the history of mental health acts plus the changes and events leading to the 1959 Act, leading from this a clarification of the Mental Health Act 1959 with further definitions of terminology. Thirdly,  on to an evaluation with criticisms made by various authors. Lastly, how the 1959 act evolved, that led to the 1983 Act.  With recommendations to conclude.
An act of parliament is the creation of a new law or modifications to a remaining law. The Act must be sanctioned by both the House of Lords and the House of Commons plus it must receive Royal Assent from the monarch (Parliament U.K.,2020). Before an act is approved, the government produces a White paper; this document sets out their plans for future legislation. White papers are frequently published as command papers and often comprise of a draft of the bill; this enables the details of the legislation to form a debate to allow any changes needed before being formally presented to parliament (Parliament U.K., 2020).
[bookmark: _GoBack]Killaspy (2006) records psychiatric services dated back to 1247, The Priory of St Marys in London city looked after the sick and mentally unwell later, it would become the first hospital to look after the insane. The Poor Laws of 1601 took in to account the poor and unemployed but disregarded the insane; they were either placed in the workhouse or prison. Local parishes started to take responsibility for the insane by accommodating them in Madhouses. Those people of wealth were house in private asylums with the increased number of madhouses arising the Madhouse act 1774 came into play; the Act prevented the unlawful detention of people into madhouses (Jones, 1955). At a similar time, King George III was suffering from mental illness; this generated interest in mental illnesses with parliamentary explorations that signalled lunacy reforms (Parry-Jones, 2007; NHS, 2014). Jones (1998) promotes the Lunacy Act of 1845 as one of the breakthroughs in the history of mental disorders. This era was also the start of the industrial revolution, which meant the growth of towns and cities, therefore, making mental health issues more acute. The Lunatics Act made it the legal the responsibility of counties and boroughs to provide asylums for their lunatics, within a time frame of three years in the hope of founding a system of public mental health (Wright, 1998). The Act also brought a change in how people were received, as patients and not as prisoners, new methods and minimum standards were upheld as part of the new Act (Office of Home Economics, 1966). Around the time of the act 1845, the profession of psychiatry was gaining professionalism and developments in psychotherapy were transpiring. However, as Takabayashi (2017)  highlights the Lunacy Act 1890, a consolidation of the previous Act,  exasperated psychiatrists as this new Act called for the closure of private very profitable asylums. By 1913, the Mental Deficient Act was passed; this Act created the pathway for community care (Sterns, 1978). Progress in medications enabled more of mentally ill to be cared for in the community leaving the hospitals just for treatment (Lester and Glasby, 2010). The local authorities were given the responsibility of community care. With the creation of the National Health Service in 1948, new pharmacological treatments, change in the social and political opinion, and the importance of human rights, set the way for a transformation in mental health (Killaspy, 2006; Gilburt et al., 2014). 
The Mental Act (1959) an initiation of a Conservative government led by Harold Macmillan. Rapaport and Manthorpe (2009) state that the Mental Health Act (1959) was inaugurated from the Report of the Royal Commission on the Law relating to mental illness and mental deficiency 1957, otherwise known as the Percy Report. The Percy Commission was established in 1954 by Winston Churchill. The latter led by the chairman Lord Eustace Percy. The commission had the task to conduct a radical evaluation of Lunacy, Mental treatment and Mental Deficient laws across England and Wales (National Archives, 2020). Laing (1999) remarks the Percy report was a retort to public and political trepidations over the disarray of mental health law and associated services. The report published in 1957 gave recommendations that forged the basis of the Mental Health Act (1959). The main points of the report were; the closure of large psychiatric institutions with care being provided in the community, reducing the stigma of mental health by breaking down the barriers in the NHS and local authorities taking responsibly for the mentally ill by providing accommodation and day centres (Lewis, 1957). From these recommendations, the commission recognised the laws for mental health were out-dated, complex and not fit for purpose. When the report was realised, tensions were building with the staff of the existing mental hospitals, due to the dire state of the hospitals, plus conditions people were having to live and work in (Butler, 1985). Furthermore, accounts of wrongful detention and misdiagnosis were causing concern.
The Mental Health Act (1959) commenced in November 1960. The Act was extensive; it consists of 9 parts, 154 sections and 8 schedules. Dissipating a mass of out-dated legislation and acts comprising of the Lunacy and Mental Treatment Acts of 1890-1930 and the Mental Deficiency Acts 1913-1918. Revoking 50 acts in total and 37 in part (Hall-Williams et al., 1960). The overall purpose of the 1959 act stood so the mentally disordered patients would where possible be treated the same a patient of a physical illness, with the distinction between psychiatric and other hospitals detached. (Kenyon, 1968).  Other points contained in the Act were; treatment of patients should be on a voluntary or informal basis, whether in a hospital or the community. A legal framework must be followed for when a compulsory admission is made, in which the result being from a medical, not legal perspective. Treatment where achievable should move from institutional care to community care. Introduction of mental nursing homes and residential homes to care for the elderly. Guidelines for the management of patient’s property and affairs. Special hospitals to accommodate and treat the most severe cases. Courts will be given the powers to send the insane to special hospitals rather than prison. Plus, the establishment of mental health review tribunals in every hospital to monitor the fairness of cases. Furthermore, the change of terminology, all complaints of the mind to be referred to as mental disorders. The disabilities of the mind categories changed to subnormality and severe subnormality, with the introduction of the word psychopath(National Archives, 2020). Lipton (1950) explains a psychopath as a person who has a chronic mental disorder with abnormal or violent behaviour. The term moral imbecile was eradicated, a term commonly used to describe children born out of wedlock leading to the children being abandoned, as they were classed as moral imbeciles (Mannheim, 2002). 

 The Act hailed as a breakthrough in Mental Health by many (Bean,1975). Millard (2015) remarks that the Act dealt with overlooked areas in the National Health Service Act. However, there were various areas of concern (Grounds, 2001). Martin ( 1984) raises one key concern from the Act, of the responsibility of the local authority in providing care in the community, despite this, the central government were not granting the local authorities the extra funds to provide said care. Lord Feversham (1962) similarly expresses criticism of the government's lack of funding to local authorities, although additional funding was one of the recommendations from the Royal Commissions Report.  Lord Feversham(1962) expressed that unless care in the community is correctly funded, how would people receive suitable training. Trained staff are required to run hostels; social workers are necessary to support families, without these how could the Act work effectively. Rollin (1963) supports this argument by revealing his apprehension in the social repercussions of the Act, by drawing attention to the high number of hospital admissions in the first full year after the Act come into force, mostly were repeat admissions. Rollin (1963) implies that the hospitals were hastily discharging patients who have schizophrenia, placing them back into community care. However, the care was not adequate. Therefore, the patients were committing petite crimes resulting in a prison sentence. Rudolf (1963) validates Rollin with evidence that patients released from general hospitals were committing more crimes than when released from mental hospitals.
In 1961, Enoch Powell the then Health Minister gave the speech ‘Water Tower’. He was informing people of his plans to close hospitals and reducing the number of bed available for mental health patients, setting a target to close all institutions by 1972, as many had become subjects of reports of abuse and mistreatment (Hilton, 2007). The address from Powell was followed by the Hospital Plan 1962, which gave proposals of inpatient mental health units attached to district hospitals and development of community-based services provided by the local authorities. Lord Grenfall (1962) expressed his concerns for the closure of mental hospitals; as he highlighted, many hospitals were full of patients, children and adults unable to care for themselves. Earl of Longford(1962) similarly stated the plan for community care was flawed, as staff do not have the correct training to support patients in the community. Nolan (1993) verbalised, nurses in the hospital used a more medical method of nursing, while nursing in the community required a more psychosocial approach.  Nolan and Hopper (2009) reveal that the 1960’s as the most significant era for mental health in the U.K. during the twentieth century. The anti-psychiatry movement was raucous and instrumental at the end of institutional psychiatry.
The Mental Health Act (1959) become the subject of a white paper in 1978, highlighting the need for clearer safeguarding plus a further change of terminology; terms such as sub-normality and severe sub-normality were to be revised to mental handicap and severe mental handicap (Burglass, 1978). Furthermore, Morrison (1979) emphasises the shortage of knowledge many social workers have in mental health.  An additional White paper published in 1981 which proceeded to a bill amendment and Royal ascent May 1983. The Mental Health Act of (1983) took effect. The 1983 Act focused more on patients rights, especially when detained. Patients are to be treated with equality, respect and dignity. One major part of the Act is the consent to treatment; Bean (1973) notes is neglected in the 1959 Act. The Act of (1983) was amended in 2007, but the fundamental basis of the Law is still the recommendations made by the Royal Commission in 1957 (Eldergill,1997).
This report aimed to investigate and evaluate a post-war social policy, the Mental Health Act 1959. Therefore, the report opened with definitions of key terms and the history of mental health acts before 1959. It will then be followed by what led to the Act being initiated and a  summary of the Act itself.    Mental Health Act, 1959 was breakthrough legislation for its era,  reducing the stigma of mental illness by integrating services in the National Health Services and providing care in the community, plus eradication of out-dated terminology. However, there were many flaws. These were explored, such as the lack of funding in community care plus out of date training. The Mental Health act is updating periodically with social and medical developments but has the basis of the Royal Commissions recommendations from 1957.
  
Recommendations that follow from the report
· Funding has and always will be an issue. From the perspective of community care, if people had more awareness of self-care, this could lead them to feel empowered and not require help and is not always available.
·  Prevention is always better than cure. Education is so important to teach the next generation; mental health awareness should be more available for the younger generation, so they grow up wanting to be the future nurse and social worker with better understandings of mental health.
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