





Describe the historical and social influences that have informed our understanding of the care and treatment of clients with mental health issues.










Health is defined by the World Health Organisation (1947) as "a complete state of physical, mental and social well-being". Health has been treated in many ways over centuries and these treatments have developed rapidly. The treatment of the mentally ill has been an issue seen from the 15th to the 21st century. From looking at the timeline it is clear to see how patients were kept in awful conditions and given terrible treatments including restraining and starvation, to the development over time, to more practical treatment plans today. Asylums were a place which were created to allow for the help of individuals who were seen as degenerates of society, those who didn’t conform to the standards required. Many individuals on the streets were poor and suffered with mental health issues and needed the correct treatment and care to allow for them to improve. However, this is not the case as the treatments for mental health issues such as schizophrenia, epilepsy and depression were very poor and seemed to be a punishment rather than a cure. But looking at today’s treatment there has been a shift towards more practical treatments such as Cognitive Behavioural Therapy, antipsychotics and talking therapies. This shows a progression through time due to society changing through the years and health care adapting to the changes.
From the mid-seventeenth century, madness was linked to confinement of those who were labelled as misfits. Small houses were created which was a place for the unemployed, prisoners, the poor and the insane. The response to incapacity and poverty was starting to change and buildings were created to hold these people who were not seen as normal. A recent analysis found that the rate of violence over a four-year period among those with mental health problems was 2.88%, compared to 0.83% in the general population. Rather than mental illness causing violence both were found connected through the other risk factors, such as substance abuse, childhood abuse/neglect. Meaning there was no actual risk to society during the time. Northern Europe, including the United Provinces (Holland) and Britain show a move towards the confinement of those who were in need.
Dolhuizen (Dutch madhouses), started in the 15th century and were originally small houses but they then grew bigger as the communities wanted to get rid of the madmen. Those seen as madmen were non-conformers of society and were seen to distort the calmness. Meaning the poor, prostitutes or other misfits would be put straight into one of these houses without second thought. This idea then moved to France with Bicetre and Salpetriere asylums being built for men and women respectively and any degenerates of society would be put into these asylums. The idea was simply to remove society’s misfits from the streets which were causing society to not run properly. The inmates within these asylums would rise to as many as 6,000 and a letter from the king was enough to imprison anyone for life, without right of appeal. This could be an issue for some people as the definition of a madman or insane included the poor or those who had mental health issues which were discarded at the time as it would not be their fault that they were cared for improperly so a message from the king would mean they would just be imprisoned not actually helped with their health issues. 
Treatment of the individuals who were placed in such hospitals was unbearable. This may include being chained up in attics or put outside. If it was possible for the families to look after the patient they would be better off, nevertheless if their families could not be found, the insane would be locked up in jail or poor-houses alongside notorious untrustworthy members of society, meaning that the individuals were in a similar situation to those in Dutch houses as they were not being looked after correctly but being put in confinement to help society stay calm.
Moving to Britain, the first hospital built for the mentally ill was in 1247 called Bethlehem Hospital. It was a small institution which aimed to help sick paupers and later became known as Bedlam. The original building had 12 cells for patients, staff accommodation, a kitchen and a yard which left little room to hold large amounts of patients and give them the proper treatment as the space was very small and confined. This was a huge disadvantage as the rooms were often overcrowded with patients and they had undermanaged staff meaning the patients were not getting the attention they needed to improve. The hospital then started to specialise in mental illness and most clients were seen as ‘lunatics’ by 1403. 
But with bedlam rebuilt and having an attractive front, it seemed to be a perfect place. However, the building had no foundations, was created on waste ground and six inches below the ground its brick gave way to rubble. The place was also filled with rats meaning not only was it a dirty place, but the patients would then obtain diseases from these animals implying they get progressively worse as now they would have additional needs which would not be looked at. 
Additionally, to the awful building, similarly to the French and the Dutch houses, the aim was to put those who were a danger to society, violent and aggressive and those who wanted to withdraw into an asylum, so they could restore society. The treatment of the patients consisted of vicious beatings and the keepers would often set the inmates on each other for their own amusement and anyone who tried to appeal for justice would have their outside visits refused. This clearly shows that those who worked in the asylums did not care for the patients, but they were just put into these places to keep them of the streets and were used as entertainment rather than patients and their rights were not listened to just brushed aside as they were “mad”.
In a case of James Norris shows how poor the conditions of Bedlam were. He shocked the public as he was left poorly clothed and was restrained for 10 years. This questions whether he was mentally ill when he was admitted to the hospital or whether the violent outbursts were due to the conditions he was kept in. 
There were many people who were unable to work. The Poor Relief Act 1601 enabled individuals seen as old, poor and ill to gain care in alms-houses. Additionally, those who were able bodied were given work in workhouses and prostitution was stopped as they were taken off the street. This shows that moving to the 17th century, the mentally ill were being considered and looked after by being given places to stay and work. On the other hand, with relation to Bedlam and other asylums in Europe, it is clear to see that the conditions they remained in were not ideal and their jobs would include looking after some patients and cleaning. 
From the late 17th century, the care of King George III is something to consider regarding treatment. There was a shift towards the brain and the nervous system and associated madness with the body, so those who were seen to be nervous were seen to have neurological issues. King George was a nervous man and was said to have been violent and delusional which captured him under the madness frame. He was chained up, beaten and starved to try and stop the madness. This treatment was seen in many asylums and was even used on the king, this proving that there was no proper treatment towards mental health issues and the horrific incident continued to progress instead of stopping.
In the 18th century, the treatments developed regarding the brain and body but were till horrific. Treatments such as Electrotherapy, Restraints, Cold baths and Spinning Chairs were being used to supposedly treat the patients. Yet, the treatments were brutal. Electrotherapy inflicted pain by sending electric shocks to the brain which could lead to memory loss and paralysis. Additionally, the spinning chair involved being hung from the ceiling chained to a chair and spun for several hours to try and reduce brain congestion and cure mental illness. But this just left the patients dizzy and sick. Therefore, looking from the 15th century to this point, the treatment of patients developed but they didn’t get better but progressively worse and were more of a punishment than a treatment.
In contrast to this, from as early as 1788 there was an idea the York asylum was not as good as the idea was said to be. There was a move towards a more model institution in 1777 and the idea was to give patients a decent and clean place to live, that was humane and gave them the best moral and medical treatment that would suit their needs. But these conditions were not met. 
Due to these unmet conditions the York Retreat was Founded in 1792 by William Tuke. Work for the patients was an important part of a person’s welfare so patients were treated as humans and were not given rough treatments, but they could walk around in a therapeutic environment, talk to people and were assigned jobs to do. Additionally, family and friends could visit unlike with the other asylums, so this would help the patients reconnect with their peers. 
This programme went on to help the development of the care and treatment of the patients and lead to help such as psychosurgery, eugenics, drug therapies and deinstitutionalisation in the 20th century. With the idea of these treatments, patients started to get treated better but still had some issues with psychosurgery, developed by Walter Freeman who practiced lobotomies. This involved cutting into the brain but could cause more damage long term if the wrong part of the brain was being worked on. But in contrast due to the issues deinstitutionalisation was brought in which has allowed the community to play a role in helping patients. 
Today there is a variety of alternatives to hospital admission although there are still hospitals such as Cefn Coed Hospital in Swansea which help to care for patients. For those people who have issues which makes it an issue for them to live independently there are now care homes which include 24-hour staff support where staff will be available to help them (Hilton, 2013). Additionally, there are carers which can visit a patient in the care of their own home who can help them look after their hygiene and can help with medication. 
From looking at facts and figures it is clear to see that the most used treatment for those with a common mental health problem was medication, with only 11.8% of people reporting receiving psychological therapies. CBT was the most commonly reported psychological therapy, followed by counselling and psychotherapy (Mental Health Foundation, 2016), meaning that in addition to drug therapies, there are more rational therapies out there which enable a patient to talk and push themselves to help themselves overcome their illness. This is a huge development from the treatments that were given to patients in the 15th century and it is clear to see the milestones which have been passed to get to this stage.
From the 15th century to the 21st century treatment of the mentally ill has been an issue. Looking at the timeline it is clear to see how patients were kept in awful conditions and given terrible treatments and how this developed over time to move to more practical treatment plans today including community help. Asylums were a place created to allow for the help of individuals suffering with mental health problems, but this was not the case initially where the aim was to get rid of misfits of society who were violent and abusive and restore the calmness. But with the shift to today’s therapies there is a clear change of attitude towards the mentally ill and there are many ways in which they can be helped.
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