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The History of Mental Health and Legislation.

This assignment will discuss the types of disorders of mental health and how mental health was managed historically.  The assignment will mainly focus on schizophrenia.  The assignment will evaluate the historical acts, policies and laws in a chronological order and the contemporary support, treatment and provisions for individuals living with a mental disorder or suffering with a mental health illness.  The timeline will demonstrate the impact and changes of current support and provisions in place.
According to the World Health Organization (WHO), one in four people in the world suffer from one or more mental or neurological disorders at some point in their lives (The World Health Organization, 2001).  There are seven types of mental disorders: - anxiety disorder, this includes obsessive-compulsive disorder (OCD), phobias and panic disorder.  Depression, this includes bipolar and other mood disorders.  Eating Disorders, personality disorders, Port-traumatic stress disorder and Psychotic disorders which is inclusive of schizophrenia.  Mental health disorders have been around for centuries, however, it has not been recognised as a bonified illness until the 1940’s. People living with mental disorders do sometimes get better, however, there may be a relapse over time with returning symptoms (Mind, 2021). According to the World Health Organisation schizophrenia is characterized by emotions, distortions in thinking, sense of self and behaviour, perception, hallucinations (hearing voices or seeing things that are not there and delusions (fixed, false beliefs).  A person living with schizophrenia are two to three times more likely to die early than the general population, this is due to preventable physical diseases, such as metabolic disease and infections, and cardiovascular disease.  
There are around twenty million people suffering with this mental disorder worldwide, however, schizophrenia is treatable with medicines and psychosocial support.  Research into schizophrenia has not identified one single factor, however, it is thought that an interaction between a range of environmental factors and genes could be the cause (World Health Organization, 2019). 
[bookmark: _Hlk65152444]According to Turner et al. (2015) in the early 1600s private asylums began operating, patients who were in the asylums were classed as lunatics, mad or insane and there was no law to protect the patients.  There was no management in charge of the asylums and were run by non-professionals.  The patients were locked in rooms with security guards on watch.  The security was rigid as the security guards were fined for every patient that escaped on their watch. Isolation was the preferred treatment for mental illness and people with mental disorders were placed for treatment and often removed from the view of their families and communities. In 1247 the first priory to open in London was The Bethlem Royal Hospital and was known as a ‘madhouse’.  It became a hospital in 1330 and admitted the first mentally ill patients in 1407 (Wilkins, 1993).  Individuals who were placed there were classed as unstable and were put in the priory for the family’s safety, however, patients were not treated (Jonathan Andrews, 1997).  Anthony (2016) says the madhouse was run as a business and had little respect for their patients as the individuals were not shown any empathy or given any medication.  In 1774 the Mad House Act was introduced to ensure that every asylum premises with insane patients were yearly inspected and had to be licensed.  According to Mindham (2021) in 1792 the York Retreat was set up by William Tuke, a quaker tea merchant and his family who lived in York. William Tuke knew nothing about mental health and did not like the fact that patients were called lunatics or treated like animals and underfed. Tuke cared greatly for people, he cared about equality and wanted to share hope, comfort, support, to care for people with mental health difficulties and wanted to treat the patients like guests and not prisoners.  In 1796, the Retreat was the first establishment in the UK to treat their patients as human beings and offer a therapeutic setting for the patients. The institution was only open to quakers who suffered with mental illness, however, there was treatment for non-quakers if there was room for a higher cost. Unlike mental institutions at the time, there were no chains or manacles, and physical punishment was banned.  The treatment was based on benevolence and personalised attention restoring the self-esteem and self-control of patients (Edginton, 1997).  In 1808 the County Asylums Act was introduced by parliament which allowed counties to impose a rate to fund the building of the county asylums.  The intention was to remove the insane from within the workhouses and to provide them with more, sufficient, and dedicated care system, however, due to the act’s deficiencies there were only 20 county asylums built around the county.  According to Ellis (2008) the deficiencies of the County Asylums Act 1808 was the reason that counties did not begin the mass constructions of Asylums throughout the country.  It was not until the passing of the County Asylum and the Lunacy Act in 1874 did the construction begin to take hold.  Due to a change in the law, counties were legally obliged to provide the Asylums for the lunatics.  The work of John Conolly and Lord Shaftsbury saw the lunatics being treated as patients and not prisoners. The Asylum considered the treatment pioneered by Tuke and saw the care of the lunatics being funded by the individual county.  Due to demand, the asylums become very overcrowded as there was only room for 50 inpatients in each asylum.  As the asylums were becoming overcrowded, there was a need to build more around the country, in total over 60 asylums were built and opened in 1890 and a further 40 were opened after. Individuals with a mental illness, who were classed as ‘insane’ were put into the asylums and hydrotherapy was given to the patients by either mummified in a wrapped pack, submerged in a bath for hours at a time, sprayed with a deluge of shockingly cold water in showers.  The individuals were also subjected to mechanical restraints using manacles, straight-jackets, waistcoats, and leather wristlets for hours or days at a time.  Doctors claimed that restraints kept patients safe, however as the asylums became overcrowded the use of physical restraints were more a means of controlling the individuals.   According to The Mental Deficiency Act of 1913 it laid out a legal structure for individuals who, due to mental illness, were unable to give their own consent.  The committee hired an executive officer to oversee all children and adults who would be licenced, ensuring their safety and equal treatment.  The officer was there to ensure that the patient was reviewed by two medical practitioners, who would then give their opinion on which classification the patient should be placed in. The magistrate would then decide whether to approve or reject the classification and take the necessary action. The Mental Deficiency Act of 1913 defined four groups into which people could be categorised, also a section 71 was introduced for place of safety for the patients, this includes special school or a special class for children with some form of learning disability, a police station, a surgery, or institution that would give the patient a temporary safety place whilst being categorised.  A certified safety house, this would be a profit for keeping the patient there in their home and a certificate would be supplied under the Mental Deficiency Act 1913 (Jones, 1998).
According to Nuffield Trust (2021), On the 5th July 1948 the National Health Service (NHS) was introduced by Aneurin Bevan Minister of Health in the UK and this service for free at the point of delivery for individuals living in UK, no other country had this service and was started just after the second World War as servicemen and woman returned home showing symptoms of post-traumatic stress disorder. The NHS took control of 480,000 hospital beds over Wales and England and around 125,000 nurses and 5,000 consultants were available to care for patients in hospital.  The NHS Act was brought before parliament in 1946, was created as part of social welfare policy under Labour government which aimed to provide universal and free benefits to all those in need.  The Mental Health Act 1959 took effect on November 1, 1960, and it repealed all prior Acts.  It removed legislative regulation from most mentally disordered people, established a balanced framework for the care and control of the remaining small minority and made voluntary hospital admission part of the usual course of events. It also meant that mentally ill people could access hospitals and social services by stating that current laws should extend to them, dismissing the notion that psychiatric patients are not different from other types of sick people.  As a precaution against unjustified hospitalisation or guardianship, the Royal Commission recommended that cases be reviewed from both a medical and non-medical standpoint by a strong, local, impartial body with discharge authority, as part of an independent inquiry into the rationale for the use of compulsion. Under section 6 of the Act, hospitals were required to provide aftercare to patients with a mental disorder and who did not require inpatient care by providing and maintaining residential homes for people’s care, providing, and maintaining centres for training and providing ancillary or supplementary support services (Kenyon, 1968).  The Mental Health Act 1959 abolished the separation of mental hospitals and conventional hospitals and all patients were treated within the community or state hospitals.  The Act told any patients that should receive treatment should be given informal or on a voluntary basis whenever possible.  The difference was established between individuals with mental illness and learning difficulties. The Health Minister Enoch Powell announced that mental health hospitals were starting to close.  Asylums took another twenty-five years to meet the same fate. In the mid-1960s all asylums closed and individuals with a mental illness returned home and received treatment in their own communities.  Most mentally ill people went to family homes; however, many individuals became homeless due to a lack of resources at home and support within the community.  The Mental Health Act 1983 was the predominant legislation which was designed to give health professionals the abilities, in certain circumstances, to detain, assess and treat people with mental disorders in the interests for the patients’ individual health and safety as well as that for others.  Most people being treated for mental health conditions at this time had voluntarily sought help.  The Act also allowed professionals to section patients with a mental disorder and if they required treatment.  Sectioning means a patient is kept in hospital under the Mental Health Act.  This means the individual needs are required to be assessed or treated for a mental health issues if a patient’s health is getting worse if they are not treated.  If the Doctor thinks the patient needs monitoring regularly because they have taken new or very strong medication, patients may be asked to attend a hospital or an out-patients clinic.  According to Insel (2010) a patient who has been assessed and diagnosed with schizophrenia and their health was deteriorating and/or the patient could not cope, the patients’ health and the safety is at risk then the patient would be sectioned under section 2 of the Mental Health Act 1983.   Under section 2, the patient would be held up to 28 days.  After this time if it is required that the patient stays longer then the patient moves to be covered by section 3 (S3) and this will last for six months.  If needed to be sectioned for longer the time period can be extended for a further six months and yearly after that.  A section 2 (s2) allows compulsory admission to hospital for assessment and followed by treatment to help the patient to deal with their mental health illness.  Patients can be legally sectioned under the Mental Health Act if needing treatment, this can help patients to get back on the road to having a healthy recovery and lead a normal life ……Hotopf et al. (2018).  In the 1990’s there was a lack of funding and resources within the community care with the amount of mentally ill patients requiring treatment within the community and a lot more support was needed to assist people with a mental health condition. The communities were shocked at the conditions of the asylums; however, the communities did not want to live around the village. This is when the government introduced The Mental Health (patients in community) Act 1995, the act was brought in to make provision for certain mentally disordered patients living in Wales and England to receive after care under supervision after leaving hospital. In 1998 the Human Rights Act came into force in the UK in October 2000.  This act was put in place so that every person from birth until death has basic rights and is based on shared values, like dignity, equality, fairness, independence, and respect (Strathdee, 1994).   According to Bindman, Maingay and Szmukler (2018) states there is a need to take necessary steps to promote, protect and fulfil human rights of people with mental illness through providing care, educating the community and strengthening the legislations.  A person who has schizophrenia has the same rights as a person who does not suffer with a mental illness both inside mental health institutions and in communities. On 7th April 2005, the Mental Health Capacity Act 2005 came into force, this was designed to protect and restore power to people over the age of 16 who may lack the mental capacity to make their own decisions, about their care and treatment including people with a severe learning disability, dementia, and a mental health illness or the effects of drugs or alcohol.  Some people can lack capacity to make some decisions, however, they may still have the capacity to make other decisions.  Before deciding a person lacks capacity, it is important to take steps to enable the person tries to make the decision themselves.  The Mental Health (Wales) Measure 2010 is a new law that was passed by the National Assembly for Wales, it has the same rights as all the other Mental Health Acts, the 2010 Measures are focussed on the support that should be available for individuals who suffer with mental health issues wherever they live in Wales.  The Measures 2010 involves the patient and carers in the planning, development and delivery of care and treatment should be integrated and coordinated.  When offering treatment and care professionals should recognise the range of services that may benefit the individual, whether it be from the voluntary or statutory sectors.  Nuffield Trust (2017), say that the National Health Service (NHS) are the biggest employer in Wales and is the fifth largest employer in the world with around 1.7 million people employed.  The NHS in England spent £12.2 billion on mental health in 2018/2019 that is a four percent increase from 2017/2018.  According to World Health Organization over 800,000 people die to suicide every year.  This is from people suffering with mental health or substance use (World Health Organization , 2021)  It has been identified that people that use drugs and drink alcohol long term can suffer from mental illness, additionally, if someone smokes cannabis long term then this can increase the chances of developing psychotic disorder or psychosis.  The National Institute for Health and Care Excellence (NICE) produces guidance for the NHS and other organisations responsible for peoples care and health.  People who have severe mental illness should get assistance under the Care Programme Approach (CPA) The CPA is a framework that the NHS uses to plan someone’s long term care.  Under the CPA, a co-coordinator will have to plan a person’s care and will need help in writing up a care plan.  There are several departments that support this, they are housing, social care, and physical health.   A person suffering with schizophrenia will be referred by the doctor to the community mental health team (CMHT) to give the right support and medication to help the individual to get better (Mind, 2021).
Mental health illnesses have been around for centuries, however, now one in four adults now suffer from one or more mental health disorders and mental health is affect people more each day. The Mental Health Acts came into force to protect the vulnerable person and to make sure mental health patients were treated fairly. Mental health disorders are now more acceptable within the communities and is therefore not so much frowned upon if a person has a mental health disorder such as schizophrenia.  There is a lot more support out in the communities for people suffering with mental health disorders and it is now encouraged to speak out about your mental health condition and not to feel embarrassed to talk and open up about your feelings.  There are plenty of television adverts, campaigns, charities, and free talk lines to speak out about your issues than bottling your emotions up or in some cases ending their own life as it is good to talk about how your feelings and do not struggle.
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