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[bookmark: _Int_hoMufTfv][bookmark: _Int_WaqnARjH]This essay will examine an historical timeline with regards to mental health, diagnosis and treatments over time. It will focus on a time frame from the middle ages up to the present day. There will be an examination of how over the centuries the diagnosis, treatments, and provision that mental health patients received have changed. The progression of diagnosis and treatment will be evaluated from the superstition of the middle ages and 16th and 17th centuries to the introduction of the Victorian asylums. The development of a better understanding of mental health in the 20th century, particularly the impact of both world wars will also be examined.  The introduction of new policies, legislation, and laws that have been introduced will be discussed along with the impact they have made, which will allow for a clear analysis of how and why change has occurred. There will be a focus on how differently people have been treated since the introduction of the Welfare State and will conclude with the classification and diagnosis of mental disorders as specified in the ICD (2010) from the World Health Organisation.   
[bookmark: _Int_ZbLldM4G]The middle ages was a time when people relied heavily on their beliefs and traditions. Health care was largely confined to the highly educated and monasteries, and the general population would have found it difficult to access professional practitioners and their medical issues would be treated by others within their town that may have some knowledge of medical practice (Bovay, 2001). With health care being so limited, mental health disorders were very misunderstood with the church viewing mental ill health as evidence of sorcery or possession by a demon, with women who displayed signs of insanity being associated with witchcraft (Kelly, 2000). 
[bookmark: _Int_BbznKnU3]With the Christian church having a strong following, many people had a firm belief that someone who displayed any mental disorders was considered to be pure evil, and their behaviour was an attempt to call upon demons and bad spirits. The treatment people received for acting in this way included exorcism and Holy Communion, beatings, amputations and trephination (Graham, 2019). This procedure involved a circular piece of bone being cut out of the skull hoping to release the demon that possessed them from inside: many of the people that underwent this procedure did not survive (Gross, 2019). It was dictated by scientists that a healthy lifestyle would balance any negative intrusions from mental health disorders and that having a physically fit body, healthy diet, and getting sufficient rest would eradicate the chances of developing any insanity (Katajala-Peltomaa and Niiranen, 2014).
However, there were some beliefs surrounding health during this time which were not associated with religion.  The basis of some peoples’ beliefs stemmed from the Ancient Greeks and their principles of the ‘four humours’. The fundamental concept of the four humours surrounds four bodily fluids and physicians felt it was important in determining individual differences between yellow bile, black bile, blood and phlegm (Javier, 2014). Mental disorder was thought to result from either an imbalance, or more usually an abnormality in one of the four humours.  The four areas would relate to hot, cold, wet, and dry and they believed a healthy balance between them would cure someone of their mental health issues (I research Net, 2017).

It was not until the Tudor and Stuart period that some progression in understanding and treatment developed, as people became less superstitious, and the control of religion and the church lessened (Jutras, 2017). For example, during the 16th and 17th centuries, it would be said that women went a little mad sometimes, but medical practitioners believed that a woman was less likely to suffer from mental disorders than a man (MacDonald, 1986). Also, a greater understanding was seen when King James I (1603-1625) commanded the courts to order the family and close friends of anyone with mental ill health to take control of their affairs and look after them. He also stated that due to them being ‘lunatics’ that no gain could be made not even in death, so this would stop any people exploiting the system. If no one would take responsibility for the mentally ill they would often be housed with the disabled, vagrants, and delinquents. (Historic England, 2019). People started to realise that some of the barbaric treatment of the mentally ill, for example chaining them to walls in dungeons was not acceptable and in the 1700s shackling was forbidden and the introduction of allowing patients to be in sunny rooms and encouraged to exercise in the grounds was seen as a kinder form of treatment (Tracy, 2015). 
During the Victorian era and the time of the industrial revolution a dramatic shift was seen in how mentally ill individuals were treated. The most documented change was the introduction of asylums for the mentally ill to be cared for.  The Victorian mental asylum did not have a good reputation with claims that patients were locked up all the time and they were described as a place of misery. In the early 1800s the first large scale asylums were built with the notion of treating people with a more humane attitude towards mental healthcare (Science Museum, 2018). Two of the biggest advocates for improved conditions in asylums from the 19th century were philanthropist Samuel Tuke, and Harriet Martineau, the latter being described as the first female social scientist. They aided in encouraging a respectful attitude towards mental health treatment and showing sympathy towards patients (Ottin, 2022). Some individual asylums treated the patients well, for example, at the Middlesex Asylum in Hanwell, patients were encouraged to take care of small allotments near the canal, while at the Buckinghamshire County Asylum near Aylesbury they also focussed on encouraging work depending on the persons gender and abilities (Historic England, 2023).
The first ground-breaking piece of legislation affecting individuals with mental ill health was passed in 1889 following an outcry of sympathy regarding a woman called Mrs Weldon, and the newspaper stories surrounding her being wrongly imprisoned for her spiritual beliefs (The Spectator Archive, 2013). The Lunacy Amendment Act of 1889 was passed and was consolidated into the Lunacy Act in 1890. This Act established legal control over psychiatric admissions of private patients and changed the system for admitting people to an asylum.  Whereas previously only two medical experts could sign for admission to lunatic asylums, the new act required an additional ‘reception order’, generally referred to as ‘legal certification’.  An important and noticeable part of the act was the introduction of several provisions to prevent wrongful confinement as it allowed people the right to appeal against the justices and magistrates. It also gave authorities more power to perform asylum inspections and request to see patients notes (Takabayashi, 2017).  
Three decades later, the scale of the first world war was unprecedented and saw over 8.5 million soldiers killed, another 21.2 million wounded, and 7.75 million reported captured or missing (Eghigian, 2014). The most well-known of the mental health issues that arose from this war was ‘shell shock’, this is now known as post-traumatic stress disorder (PTSD). This involved a range of physical and psychological symptoms included, but not limited to, muscle spasms, paralyses, convulsions, shakes.  In addition, many of the soldiers had memory problems, difficulty sleeping, and an overwhelming feeling of helplessness (Loughran, 2010). The fate of shell shock victims was often to find themselves at the mercy of the medical officers within the armed forces (Coleman, 2022). Treatment for shell shock varied with some being anesthetised, while some men with shell shock were put on trial before the courts, and even executed for desertion or cowardice (McKenzie, 2012). If you were one of the lucky ones, the treatment included relaxation and pioneering therapies created by the psychiatrists who specialised in treating the condition, using an approach that had more in common with present day cognitive therapies than with their avowed intent of pursuing Freudian psychoanalysis (Howorth, 2000). 
By the middle of the 20th century, in the years immediately after the second world war, the new Labour government set about introducing the Welfare State which saw the creation of the National Health Service (NHS) (Lambert, 2021).  This historic moment was seen as a reliable healthcare system for everyone regardless of status or wealth, and it also introduced better diagnosis and treatment for patients suffering from mental disorders (Brian, 2021). Also, in 1948, the World Health Organization (WHO) was formed.  A specialised agency of the United Nations responsible for international public health, it has six regional offices and 150 field offices worldwide (World Health Organization, 2022). The WHO was formed to lead a global effort to expand universal health coverage to give everyone, regardless of where they were from an equal chance to live a healthy life (World Health Organization, 2022a). There was an increasing acknowledgement of the importance of understanding mental health conditions, with the WHO stating that depression is one of the leading causes of disability worldwide. They also believe that people with severe mental health conditions die prematurely (World Health Organization, 2022d).  
In 1959 Parliament passed The Mental Health Act. The Act stated that the decision regarding anyone needing to be admitted to hospital should be so done so on medical grounds, rather than a legal requirement, with experts believing people with mental health issues should be treated within the wider community (National Institute for Health and Care Excellent, 2022). The introduction of community care for mental health sufferers was promising on paper but the financial resources did not exist in the 1950’s to be able to make it a reality (Freeman, 1998). 
Some thirty years later, The Mental Health Act (1983) was introduced after the 1959 Mental Health Act was repealed. This Act was the main piece of legislation that covered the assessment, treatment, and the rights of people with a mental health disorder and is the current legislation that applies in the United Kingdom today, but it has seen significant amendments since its introduction (Loughton, 2023).  The Act is broken down into 11 sections that include consent to treatment; treatment of community patients not recalled to hospital; compulsory admission to hospital; and guardianship and Mental Health Review Tribunal just to name a few. Some of the sections have been repealed with the amendments (Cavamh, 2016). Under this Mental Health Act, people who are believed to be at significant risk to themselves and others can be detained for urgent treatment for a mental health disorder while others are offered treatment within their community (NHS, 2022). The introduction of legal guidance towards people suffering with a mental health condition starts to show that the medical world and politicians are taking into consideration the needs of the individual and not class them as expendable or an inconvenience like in the middle ages. 
A change in attitudes towards people with mental ill health was seen once again when in 2010 the WHO published the International Statistical Classification of Diseases and Related Health Problems (ICD) in the 11th edition. It used data from health records and statistics that were reported and coded to provide critical knowledge on the extent, causes and consequences of human illness, disease, and death worldwide which allows everyone, globally, to have the same information (World Health Organization, 2022b). Healthcare workers collaboratively met to incorporate practical applications in regard to theoretical concepts, particularly around mental health, and following approval the WHO and department of Mental Health published the Clinical Descriptions and Diagnostic Guidelines (CDDG) for the mental, behavioural, and neurodevelopmental disorders that will appear in the IDC 11th edition (Cuncic, 2022). This is great progress as it highlights conditions and their symptoms so experts can have the same information in one, place for reference.
As previously mentioned since the creation of the Mental Health Act in 1958, there have been amendments made and in June 2022 the government published a bill. The draft Mental Health Act Reform Bill recommended that the rising numbers detained under current legislation, and challenged the unacceptable and inexcusable failures on racial inequalities which must be addressed (UK Government, 2023). Other important pieces of legislation that emerged at the start of the 21st century, and which still apply, include the Mental Capacity Act (2005). This Act’s primary purpose is to provide a legal framework for anyone who is making decisions or acting on behave of an adult who lacks the capacity to make decisions for themselves (Mind, 2023). An example of when this act may be called into question is if someone has developed any form of dementia (Boyle, 2008). Dementia is defined as a syndrome associated with an ongoing decline of brain functioning which in turn affects memory loss. Along with a decline in someone's speech, and thinking ability, it can also affect the way they feel and behave (NHS, 2020).
There are three distinct time periods that seen the introduction of pharmacotherapy. A replacement for physical restraint introduced in the early 19th century were drugs that included morphine, potassium bromide, chloral hydrate, hyoscine and paraldehyde, By the start of the 20th century there was a significant change in the diagnostic distribution of psychiatric patients. Experts better understood conditions such as depression, bipolar disorder, anxiety disorder, schizophrenia and Alzheimer's disease. This saw effective medication being used to treat the specific disorders (Ban, 2001). Lastly, by the late 20th century medication that is still used today, such as anti- depressants like fluoxetine, sertraline, and paroxetine are used to control a lot of mental health conditions (First, 2022). In 2021 approximately 20.8 million people in the UK were prescribed medication to treat or manage their conditions (NHS Business Services News, 2021).
The number of people suffering from various forms of mental health issues is hard to predict as so many people do not seek treatment or support and this issue was only made worse by the Globel pandemic Covid-19. Reports suggest that psychological distress and symptoms of depression, anxiety or post-traumatic stress were directly impacted by the pandemic with some people revealing suicide ideation (World Health Organization, 2022c). Regular social media reports appeared regarding people committing suicide as a direct consequence of covid-19, lockdown measures, and being unable to seek help for their mental health struggles.  However, there is little evidence to say what the statistics are surrounding the matter as deaths during 2020 where mainly documented as covid being the main cause (Appleby, 2021).  
Research from 2020 found that people with Alzheimer’s disease and dementia had a relatively higher risk of catching covid-19, and that lockdown measures resulted in them having a risk of neuropsychiatric disturbances due to a lack of knowledge of the risk at the time (Numbers and Brodaty, 2021). Following the covid pandemic, the UK government created a mental health recovery plan that has a £500 million backing to support people with common conditions such as anxiety and depression, to more severe mental illnesses such as bipolar, dementia, and schizophrenia  They aim to support people to look after their mental wellbeing and to expand services to be able to fulfil the needs of the ever-growing issue of mental ill health (Department of Health and Social Care, 2021). In 2022 the government called for evidence from experts for a new, 10-year cross-government mental health and wellbeing plan, and in January 2023 the Government announced that it will publish a Major Conditions Strategy to allow a joined-up approach which will ensure that mental health conditions are considered with the same regard as physical health conditions and not ignored or thought of as a lesser issue (Parkin, Garratt and Laing 2023). From all the current evidence it is safe to say the UK government and health professionals are taking measures to help increase the facilities and treatments surrounding mental health conditions.  
From the middle ages to the present day, it is safe to say that attitudes, understanding, treatment, and outcomes have dramatically changed towards mental health.  People were tortured and even killed because of the concern that they had been possessed, some were imprisoned as those in power, lacking medical understanding, did not know what to do with the insane. This is a vast difference compared to today treatments; however, people can still be detained against their will, but this is for their own safety and the safety of others and not because their illness is not understood. With the introduction of insane asylums, in the 19th century, it allowed specialists to be able to study the mentally ill and more progressive treatments such as gardening and being outdoors were regarded as being better for them than being locked away. That being said, not all asylums in the early days treated their patients well but this improved and the 20th century saw most asylums being closed and treatment facilities being moved to hospitals following the creation of the NHS.
Over time, new legislation has been introduced and amended to take into consideration the rights of patients and to give authorities the right to make sure any asylum or mental health hospital is treating the mentally ill with respect and dignity. Legislation clearly dictates that people are to be treated with more respect with regards to mental health disorders, and treatments have improved following research. In addition, the overall view towards those with mental ill health has improved, but some have argued new inequalities still need to be addressed. The introduction of medications replaced radical treatment that would be considered inhumane today. Some of the medications are no longer used but it demonstrates the progression from imprisonment and drugging someone, so they are barely conscious. There are a lot of medications used today, along with talking therapies and new research into treating mental ill health is continuing to take place. Our government is also backing new research and providing resources to increase the help people require.  
The WHO have introduced the International Statistical Classification of Diseases and Related Health Problems (ICD), so that more can be understood around mental health disorders and experts are continuously introducing new treatment plans and medications. The UK government have set out aims to help improve and increase services, as the rate in which people are suffering from mental health conditions is growing fast: it is only a matter of time to see if the resources and funding can be put in place to keep up with the demand for help.  
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