Timeline of responses to Mental Health

This study aims to provide a timeline of how socialist policies surrounding mental health has progressed over time. Throughout the last few decades, old asylums have closed, and more treatment has been moved out into the community, the use of talking therapies has increased, and attitudes towards mental health conditions have changed, People have become more educated, tolerant, and respectful of mental health disorders, allowing more sufferers to speak out about their illness (Venters, 2018). Beginning with identifying the term "mental health", the classification of Dementia due to Alzheimer's through the World Health Organization's ICD (2010) for the classification and diagnosis of mental disorders will then be explained. A critical analysis of current support, treatment, and provisions for people who suffer from dementia will then be provided including improvements, implications, causes, and consequences. Following with A timeline of historical Acts, legislation, and regulations of past and current Policys regarding mental health. The assignment will conclude with recommendations for future improvements in mental health care. 
The term “Mental Health” is defined by The World Health Organization (WHO) (2021) as “A state of well-being in which every individual realizes his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to contribute to her or his community.” The WHO is a United Nations specialist organization that was founded on April 7, 1948, which is now known as World Health Day. The WHO employs about 7,000 people in 150 offices around the world and primarily works within healthcare systems to achieve health goals through national health policies and initiatives, collaborating with governments and partners to aid countries in their disease-fighting efforts. Victor and Hauser (2020) describe the WHO as a global leader in public health that alerts the world to risks, prevents diseases, develops legislation, and enhances access to treatment. 
 The WHO published the International Classification of Diseases (ICD) a worldwide categorization system for physical and mental disorders to identify global health patterns and data, as well as the international standard for documenting diseases and health conditions. The ICD-11 is an updated edition of the ICD-10 and will come into effect on the 1st of January 2022 (World Health Organization, 2021). 
The classification of dementia by the ICD 11 is as follows: “An acquired brain syndrome characterised by a decline from a previous level of cognitive functioning with impairment in two or more cognitive domains” it also explains that the cognitive impairment is not solely subject to natural ageing and greatly impairs the person's ability to perform tasks of daily life independently. The classification code for dementia due to Alzheimer's is 6D80 and is the most common form of dementia (World Health Organization, 2021). The National Institute for Healthcare and Excellence (NICE) and The National Health Service (NHS), also provide the same definition and add that the distinction between Alzheimer's disease and dementia is often misunderstood. Alzheimer's disease is a form of dementia along with vascular dementia that accounts for most cases. (The National Health Service, 2021), (The National Institute for Healthcare and Excellence, 2021), (The World Health Organization, 2021)
Different forms of dementia have varying effects on patients, around 50 million people suffer from dementia, with nearly 10 million new cases diagnosed each year, making it one of the highest causes of disability and reliance among the elderly around the world. Although dementia is not a normal part of ageing, it primarily affects the elderly, and each patient could have their own range of symptoms. The patients' cognitive skills such as memory loss, failure to communicate effectively, visual and spatial problems, problem-solving or struggling with complicated tasks, difficulties with planning and organisation, could be affected as well as experiencing periods of confusion and disorientation (National Health Service, 2021). The patient's personality may alter, they might become depressed, anxious or paranoid, have feelings of agitation, experience hallucinations or precipitate in inappropriate behaviors (Mayo Clinic, 2021). The physical symptoms usually occur in the later stages of dementia and include incontinence, trouble walking or sitting then eventually swallowing (Alzheimer's Disease and Dementia, 2021). 
Dementia has the potential to influence any aspect of a person's life, and it has a huge impact on sufferers' families. Bjørkløf et al (2019) states that when dementia progresses, the need for assistance from others becomes inevitable, and the emphasis shifts from help with everyday life and tasks in the early stages to comfort and well-being in the later stages. During extreme stages, patients will become completely reliant on others and as a result, they become afraid of burdening others with a caregiver role or other duties that they previously handled themselves. Ho‐yin Lai (2020) findings show that the pressure of caring for a loved one can have a negative impact on the family and lead to high levels of burden and psychological morbidity, as well as social alienation, physical illness, and financial hardship although, it has also been proven that it can also have a positive effect and families can successfully aid primary caregivers by working together effectively. Dementia patients with poor or mixed awareness often find it hard to comprehend what is going on in their lives, making it difficult to carry out their usual tasks whilst the statutory age of retirement in the UK continues to rise, many more people are developing dementia whilst still being in employment. Under the Equality Act (2010) such individuals are entitled for relevant changes to be made in the workplace to enable them to work to their full potential, but statistics show that this don't always happen which can become very distressing for them and lead to feelings of anger, embarrassment, humiliation, job loss and financial difficulty (Chaplin and Davidson, 2014), (Górska, Forsyth and Maciver, 2017).
Alzheimer's disease is a brain disease that causes dementia. According to The National Health Service (2021), the cause of this is considered to be due to an abnormal build-up of proteins in and around cells in the brain. Although the precise cause remains unknown, new research reveals that it starts many years prior to showing symptoms. Alzheimer's Disease and Dementia (2021) and Alzheimer's Research UK (2021) agree that It is not essential for someone to have a family history of Alzheimer's for them to develop it, but statistics have shown those with immediate family diagnosed with the disease, are more likely to develop it than those who do not. Most dementia cases are not caused by inherited genes but When Alzheimer's is present through generations, genetics, environmental conditions, or a combination of both may contribute along with a complex combination of other factors, such as our age, medical history and lifestyle.
The diagnosis of dementia is based on a variety of factors a general practitioner will carry out a verbal conversation with the patient and other individuals present to gain an insight on difficulties with everyday tasks, medical history, physical examinations, memory tests, and medical tests such as blood/urine samples. If the general practitioner rules out all potential reasons for these symptoms, a referral will be made to a healthcare professional who specializes in dementia diagnosis, such as a psychiatrist with dementia experience, a geriatrician, or a neurologist who will arrange for more in-depth tests and, if necessary, a brain scan then the diagnosis will be made (The National Health Service, 2021). A doctor may diagnose a patient with anxiety or depression, but a psychiatrist is the only professional that can diagnose and give a patient a mental health disorder (Mind, 2020). There is currently no cure for dementia and no therapy that can slow down or prevent progression due to this, delays in professionals making a diagnosis have occurred. However, as more evidence emerges indicating that dementia may be preventable, a global emphasis on early diagnosis and intervention has emerged (Robinson, Tang and Taylor, 2015). Accurate dementia diagnoses provide substantial benefits to people and their families, and they expect to have an even better clinical impact in the future. These Diagnoses are crucial for achieving high standards of care and potential drug development (Teng, Edmond, & Mendez, Mario F, 2018). While there are clear benefits to diagnosing a patient with dementia, Garand, Lingler, Conner and Dew (2009) identify that a diagnosis could have a significant negative effect on patients and their family members. Their findings show that after receiving such a label, people are less willing to seek and receive healthcare, as well as engage in clinical research. 
The symptoms of dementia have been perceived for a long time in human history. However, unbiased and factual information regarding dementia has only recently been obtained. Dementia comes from the Latin word demens, that translates to "out of one's mind." According to Yang at el (2016) in past times, abnormal behaviours and mental symptoms in dementia patients were thought to be caused by demon possession as a punishment from god for wrong doings and they were therefore automatically despised. Patients were admitted to lunatic asylums and workhouses but were very rarely welcomed as they were seen as an unresolvable problem. Rather than caring for the patient's needs, the asylums focused on social isolation and seen this as a form of treatment many patients were frequently abused, mechanically restrained with the use of strait jackets, chains and straps, sometimes for several days, and stripped of their clothes, the patients had little to no contact with care providers, and were kept in prison-like rooms with no windows or ventilation, People were often submerged in ice cold water for hours at a time, wrapped up like a mummy or sprayed with a heavy downpour of freezing cold water in showers (Chow, and Priebe, 2013). Other treatments used were Insulin shock therapy and lobotomies. Shock therapy involved injecting patients with high doses of insulin to induce convulsions and a coma. It was believed that when the patient was brought out of the coma, they would be free of their madness. A lobotomy necessitated the destruction of synaptic pathways in the frontal lobe area of the brain, which was thought to be the cause of mental illness (Fabian, 2017). Carron and Saad (2012) illustrate that these treatments were regarded as advanced forms of therapy and that they were never used with cruel intentions.
Hamiton (1983) explains that there were no such things as mental health laws or even a simple definition of what represented insanity at the start of the 18th century. The Vagrancy Act of 1744 was the first act to recognize the "mad.” This act allowed the incarceration of dangerous, "furious mad" lunatics under the instructions of the magistrates. Antony, (2016) adds that during this time, privately insane asylums started to open all over the UK, which were mainly operated by people who just wanted to benefit from people's suffering. This caused a public backlash that escalated to the point of being in a big uproar, resulting in suggestions from the appointed commission being taken into consideration, The Madhouses Act of 1774 was later passed by Parliament. Crane, (2013) goes on to say, the Act was a legislative basis for the regulation of "madhouses" with three fundamental rules: occupancy restrictions, permits and routine checks for madhouse operators, and finally, the Act mandated medical approval for the imprisonment of lunatics.
 Kibria and Metcalfe (2016) explains that due to the death of a patient named Hanna Mills, who died six weeks after being admitted to York Asylum in 1790, a man named William Tuke set out to reform these ridiculous insanity treatments. During this period, Hanna was kept in squalid conditions totally isolated from the outside world.. According to Edginton (2013) Tuke believed that substituting considerable care, companionship, and appropriate environments for these cruel inhumane treatments would encourage patients to improve themselves, allowing them to find meaningful work. He vowed that the retreat would strive to treat its patients with dignity and respect. As a result, the Asylum was renamed The York Retreat in 1796. Many positive changes resulted from the York transformation in the 1800s, such as the non-restraint policy in asylums and the introduction of the County Asylum Act 1808 (Digby, 1983). 
The County Asylums Act of 1808 was enacted with the goal of removing the insane from the Workhouses and providing them with a more adequate and devoted care system by encouraging the country to raise funds to build asylums for the poor insane (Parry-Jones, 1973). However, the 1808 Act had numerous flaws and there were only a small number of asylums constructed throughout the country. The mass production of asylums did not begin until 1845, when The County Asylums became a legal obligation, and the Lunacy Commissioners were appointed to oversee the running of asylums, both Acts were passed together to complement one another and operated as the foundation for English lunacy law (Unsworth, 1993). During the 1860s and 1880s, the media and publications exacerbated people's concerns about unjustified imprisonment, due to this parliament imposed new legislation to ease the pressure on psychiatrists and lunatic asylums, this legislation was enacted as the Lunacy Amendment Act of 1889, that was then consolidated into the Lunacy Act in 1890 and replaced the county asylums/lunacy act 1845 (Takabayashi, 2017). The 1890's Legislation expanded the function of asylums, allowing for the admission of wealthy patients. 
The Mental Treatment Act (MTA) 1930 revised the Lunacy Act 1890. According to Hilton (2020), MTA rendered some highly dehumanising terminology redundant, asylums became mental hospitals and lunatics became patients. The reform also reflected a change in how mental conditions were perceived: it shifted away from previous perceptions that a mental illness affected all facets of an individual's judgement, including whether they required assistance.
 Brain (1998) explains, Aneurin Bevan, who was then the Minister of Health and a Welshman, founded the National Health Service (NHS) in 1948 with the aim of making healthcare available to all, not just those who could afford it. Bevan built his proposal around three ideas: first, that the program benefitted everyone; second, that treatment and services were free; and finally, that treatment would be given based on need rather than financial capacity. Research from the Office of National Statistics (2018) shows many changes in the NHS over the 70 years since its inception, the health service currently employs ten times as many people as it did when it was established and there has been many advancements in the nation's health. Parliament passed The Mental Health Act in 1959, more than a decade after the NHS was created. The new Act stipulated that admission to a hospital must be dependent on medical rather than legal requirements. The Victorian asylums were ordered to close by the government in 1961, and the patients were to be cared for in regular hospitals or in the community. Although, most continued to operate until the 1970’s.
Lawton-Smith (2007) confirms The Mental Health Act (MHA) was an amendment to MTA and the Lunacy Act, the right of patients to seek treatment assessments was emphasized heavily in this legislation. The Act was revised again in 2007, but this time the primary objective was to permit health practitioners the authority to detain, diagnose, and treat people with mental illnesses under certain circumstances with the interest of their health and safety or public safety. Singh at El (2017) acknowledges, the 1983 Act had previously been used to prevent people with 'untreatable' disabilities from receiving mandatory treatment. The amended act did away with the "treatability test" in order to ensure that people with mental illnesses who were formerly considered "untreatable" were not refused medical care. However, Singh at El (2017) continues by stating that the 2007 Act did not promote mandatory treatment of patients in the first three years after its introduction. Campbell (2018) supports this and affirms that Since 2005/06, the number of people being sectioned has increased by 47 percent, raising concerns that there are too many people being sectioned. Burton (2018) explains how she found being sectioned was both traumatic and lifesaving. However, she was distressed by the lack of dignity and respect she received and felt her privileges and choices were stripped away. According to a survey by MIND (2018) Over half the respondents that had been held in a hospital said that they had been treated inhumanely. As a result, understanding your Human Rights Act rights can be crucial if you are detained or hospitalised under the Mental Health Act.
The Human Rights Act is a piece of law that all public bodies, such as local governments and the NHS, must obey. It guarantees people's rights regardless of their nationality, sex, national or ethnic origin, color, religion, language, or any other status. The right to life, the right to respect for private and family life, and the right to freedom of faith and belief are all included in the Human Rights Agreement. If your civil rights have been abused, the act allows you to take legal action in the UK courts (Citizens Advice, 2021).
The Mental Capacity Act 2005 and The Deprivation of Liberty Safeguards (DOLS) along with The Care Act 2014 are the most recent legislations put into place to protect mental health patients. People who lack the mental ability to make decisions are covered and supported by the Mental Capacity Act. It also specifies who has and should have the authority to make decisions about them (Alzheimer's Society, 2021). Restraints and restrictions that amount to deprivation of liberty can be used in hospitals and care homes under the Mental Capacity Act's DoLS, but only if they are in a person's best interests. Care homes and hospitals must obtain compulsory authorisation from the local authority before depriving an individual of their liberty (Social Care Institute for Excellence, 2021).
The Care Act 2014 promotes individuals to remain independent for longer while sustaining their wellbeing, it also intends to personalise care facilities by placing the individual at the center of the process. The Act requires all individuals to be involved in assessments, care and support preparation, and evaluations by local governments (Robinson, 2014).
In conclusion to this paper, it's clear to see the quality of care and treatments has changed drastically over the years and is continually progressing as a result of this It's important to realise the treatments used in historical times that today are branded “barbaric” such as the use of restraints are still being used in our treatments today but with more care and consideration. Through further trials and research, the treatments applied today will quite possibly been seen in the same light. Today the patients' needs and choices have become the most important factor in the delivery of care but this can cause a lot of implications and confusions when the patient is refusing something in their best interests. The NHS has had a huge positive impact on enhancing our healthcare system and the legislation put in place ensures everyone is treated equally but this isn't always the case it would be beneficial for the amendment of the Mental Health Act that is currently being revised to take this into consideration The Act could also think about if patients are sometimes discharged too early from hospital due to the pressure and financial difficulties on our healthcare system and apply rules to prevent this happening. 
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