This is an introduction to The Mental Health Act (1983), this paper will cover many different aspects of the mental health legislation, although outlining the key features on the evaluation of the act this paper will also give you a brief insight as to why and when the act was established in addition to what influences the act has had on different sectors of society over the years, most notably to detain patients who are given the rights to appeal and have written information on these rights. (British Psychology Society, 2012). Additionally, looking further Into what developments have occurred over the past century in order to maintain a deeper understanding into how we have adapted our social policies to correspond with our ever-expanding knowledge on mental health and what measures have been taken in recent years in order to comply with our 21st century moral and ethical structure, for example The Equality Act (2010) was introduced in order to protect people with mental disorders against discrimination when it impacts the way you live your daily life and in wider society with the nine different categories to protect an individual. (Graeme Lockwood, Claire Henderson, Graham Thornicroft, 2018) 

The mental health act was introduced into England and Wales in the year of 1983 but was revised in 2007 (Mills, 2017). It has over 100 elements which are broken down into sections to make it easier for professionals to diagnose a person. When treated in a mental health facility or hospital, the person is referred to as a voluntary patient (Greens & Gowans, 2015). If a person has a severe mental illness and they are in danger of putting themselves or others at risk, they can be detained for up to 28 days under the Mental Health Act 1983, section 2 (Shah, 2012). If the patient has been assessed under section 2, the team of professionals have a duty of care and has to decide whether the patient needs to be detained under section 3 in order to receive treatment. When a person is detained under section 3, they are under the care of an approved mental health professional (AMHP). The decision to treat the patient with medication is left up to the AMPH and can be reassessed every 6 months, usually the patient does not require staying in for this amount of time and can be discharged with follow up support at home (Chambers, et al., 2014). 


In 1948, an ever-growing National Health Service (NHS) received a shock when they discovered that they were responsible for 100 asylums, each with its individual jurisdiction, regulations and care practices, the institutions had an average population of nearly 1,500 patients (Smith, 2007). Before 1948, treating mental patients, with a few exceptions, often meant detention in institutions, padded cells and even restriction jackets. Therapy would consist of routine and strict manual work. Treatments were suited to the time and given the restricted knowledge doctors had, were often imperfect or useless. Direct surgery was implemented to remove an area of ​​the brain, a lobotomy, a form of surgery considered a means of treating mental disorders. Electro-convulsive therapy was common and aversion therapy was used to "treat" homosexuality until the late 1950s (Pilgrim and Rogers, 2014). The Mental Deficiency Act 1913 was a piece of legislation that was in place for nearly more than half a century until in 1959, Winston and his conservative government created a bill known as The Mental Health Act, a report that called for mental illness to be treated in the same way as physical illness or disability, and mental hospitals should be run as close as possible to "normal" hospitals (Gilbert, 2011).

The way mental health is treated as improved significantly since the days of asylums, there is no longer inhumane, painful therapies.  In the 21st century there is no longer a stigma that comes with mental health, there seems to be a lot more mental health problems now more than ever however that suggests its because one is able to seek help and treatment without the fear of judgement (National Health Service, 2020).   According to Mind 2020, 79% of the public from a survey in 2013, shows that people how have a more relax mindset towards people with mental health conditions.
Mental health charities use social media platforms to reach out to people that may need help, this is beneficial to the younger generation that are suffering with mental health problems, a survey taken by the charity Time to Talk Day, showed that 47% of under 21’s would rather seek  help over the internet through social media. However social media can also have a negative impact on one’s mental health as they would be vulnerable to whoever is the other side of the computer.  The increased communications in an attempt to spread the word on the effects of mental health on social media, unfortunately this can also have a negative impact, if someone with a mental illness is seeing mental health glamorised online it could make their recovery harder (Cresci, 2015).

Delyth Evens conclusion (extenuating circumstances)











Codes of practice: Mental Health Act, (1983) Available at {https://www.gov.uk/goverment/publications/code-of-practice-mental-health-act-1983} 

Lockwood, Henderson, Thornicroft, (2018). The Equality Act 2010 and mental health. (200), pp. 182-183.    
blue -  Tia Aldron Lannen  


Gilbert, M. (2011) Leading Churchill Myths: “Churchill’s campaign against the ‘feeble-minded’ was deliberately omitted by his biographers”. Available at - https://winstonchurchill.org/publications/finest-hour/finest-hour-152/leading-churchill-myths-churchills-campaign-against-the-feeble-minded-was-deliberately-omitted-by-his-biographers/
(Accessed 5th May)

Pilgrim, D and Rogers, A. (2014) A Sociology of Mental Health And Illness. 5th Ed. Berkshire: Open University Press. 

Smith, L. (2007) Lunatic Hospitals in Georgian England 1750 – 1830. Abingdon: Routledge.

Black and Purple Writing – Ruby Rees

​Chambers, Gallagher; Borschmann, Rohan; Gillard, Turner, Kantaris and Xenya, (2014). The experiences of detained mental health service users: issues of dignity in care. BMC Med Ethics, 15(50). 
Green, and Gowans, (2015). Mental health care in hospitals and primary care: an unsustainable balance. British Journal of General Practice, 65(631), pp. 56-57. 
Mills, (2017). The Mental Health Act 1983. Sage Journals, 10(11), pp. 638-643. 
Shah, (2012). The relationship between the use of mental health act and general population suicide rates in England and Wales. US National Library of Medicine National Institutes of Health, 4(1), pp. 26-29. 
 
 
 
Black and red writing: Rebecca Connors 



Green- Rebecca Aldron
National Health Service, (2020).  Mental Health. (https://www.england.nhs.uk/five-year-forward-view/next-steps-on-the-nhs-five-year-forward-view/mental-health/).
Mind, (2020).  Greatest Improvement In Public Attitudes To Mental Health In 20 Years. Available at: (https://www.mind.org.uk/news-campaigns/news/survey-shows-greatest-improvement-in-public-attitudes-to-mental-health-in-20-years/). 
Cresci, E. (2015) timetotalk: Is social media helping people talk about mental health? . Available at: https://www.theguardian.com/technology/2015/feb/05/timetotalk-is-social-media-helping-people-talk-about-mental-health.


