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Social and Political attitudes towards the treatment of individuals with mental health issues have changed significantly over the centuries: Describe the historical and social influences that have informed our understanding of the care, and treatment of clients with mental health issues.
  
A look at the development of the understanding, care and treatment of the mentally Ill in 18th century England.


[bookmark: _GoBack]      During the 17th century there had been little recording of insanity and its treatment although Bethlehem hospital London continued to confine the most extreme cases and the clergyman Richard Napier became renowned for his work treating the mentally ill with some success. (Torrey & Miller 2001 P17). As the century closed with the writings of the philosopher John Locke in his Essay ‘Concerning Human Understanding’. The new century was to see a time of change and enlightenment in the understanding and treatment of the insane. A number of factors initiated this change, firstly the passing of the Vagrancy Act in 1714 acknowledged and differentiated between the mentally ill and as opposed to beggars and thieves. (Torrey & Miller 2001 P30). Further freedom of choice was then brought about by a changing economic climate in the wake of the industrial revolution which saw more people with money to spend and the creation of a middle class. Andrew Scull (2015 P129)  In response to this more asylums were opened and new care and treatments for the insane were developed. Finally, the very public mental illness of King George III made insanity more acceptable, less to be feared, and more to be sympathised with. Rovang (2006)


      In the early part of the 18th century   the mentally ill and insane in England were cared for predominantly by their families, or if they had no family by the parish in which they lived. There were Asylums and had been for centuries the most well-known not only in England but also Europe being Bethlehem hospital London. Bethlehem itself being founded in 1330 was converted from a priory, and then rebuilt on a palatial scale with a grand exterior reopening in 1676 at a new site in Moorfields London. Its impressive exterior however belied the conditions within, with patients depicted in literature and art such as Rake’s progress by William Hogarth showing Rake as being manacled to the floor with shaved head whilst being examined. The term Bedlam has evolved from Bethlehem and is still synonymous with madness and chaos (Shorter 1997 p5). a rival charitable asylum St Luke’s was established at the instigation of a Dr William Battie a former governor and doctor at Bethlehem right alongside it. Its simplicity and lack of decoration was in stark contrast to the ostentatious exterior of Bethlehem, (Scull 2004 p137). 
 
      Bethlehem housed only the most dangerously ill, many having hurt themselves or others. Its beds remained full throughout the 18th century with a long waiting list for admission.  As it expanded during these years so did its popularity as a major tourist attraction, drawing huge numbers of visitors not only from among the English but also from abroad, everyone wishing to view the spectacle of the insane. The numbers of visitors continued to increase and included visits from the aristocracy and even the Prince of Wales.  Eventually by 1770 due to the disruption caused even with the appointment of constables and assistants in each gallery   Bethlehem Hospital was closed to all visitors, unless a signed ticket by the hospital governor was produced (Torrey & Miller 2001 P25-26).


      The introduction of the Vagrancy act in 1714 would suggest that in official circles it was being acknowledged that insanity was becoming a growing problem. This legislation differentiated between poor lunatics and beggars or other criminals. It gave power to Justices of the Peace to apprehend the dangerously insane and lock them up within the parish, with the cost of these confinements had to be met by the parish. However, as there were very few places for the insane this often meant being locked in the local jail. (Torrey & Miller 2001 P24) It must be noted that there was no licensing or regulation of any of these institutions Conditions in the majority were very poor with patients being badly treated. The image of life in a public asylum being that of bars, chains and living in overcrowding and filth. Yet in truth very often the mentally ill being cared for by their own family fared no better. (Torrey & Miller 2001 P30).

      Accusations were being made of people being wrongfully confined for the convenience of their relatives. Novelist and journalist Daniel Defoe made such an allegation on behalf of wives being sent to the madhouse by their husbands for the freedom to then live with their mistress, this theme being adopted for several novels of the day. This prompted the parliament to appoint a select committee to investigate abuses of the private madhouses which recommended official regulation, and in 1774 of the act for regulating madhouses was passed. Madhouses forthwith had to be licensed and inspected. Involuntary admissions were to be sanctioned by a justice of the peace and a doctor, to ensure the patient was truly insane. But it was many years before these regulations were enforced. (Torrey & Miller 2001 P30). Members of the general public were also concerned about wrongful incarceration and items were published in magazines, an entry in the Gentleman’s chronicle in 1736 stated ”It appears, that at a mad house kept by one Turlington in Chelsea, all persons who were brought, were admitted without enquiry; that some persons were admitted, and forcibly confined in that house who were not even pretended to be mad, under the denomination of lodgers, and confined merely at the desire of her husband,’. 

      England however was changing, Andrew Scull (2015 P129) describes how the 18th century saw the birth of a consumer society and along with this many saw the opportunity to capitalise from lunacy. Torrey& Miller (2001 p30) describe how in the second half of the century the industrial revolution  brought major changes in agriculture and industry, trade with the  English colonies was booming, and with it came prosperity to an Increasing number of the population .The newly forming middle classes found with this new financial freedom they were now able to pay for the removal and care of mentally ill relatives, and a network of private madhouses emerged capitalising from this opportunity. These private mad houses made claims to be able to cure the insane and, provided a practical solution to the problem for families of the afflicted, although the numbers treated were still only a fraction of the overall mentally unwell.


      Not all sought to gain from the mentally unwell, there were many in society who bequeathed money to establish public hospitals for the insane one such instance being Thomas Guy MP who left money in his will for the provision of a lunatic house, later to become Guy’s hospital. As the century progressed increasing numbers of private and public madhouses were established, and further hospitals continued to open using public subscriptions from a public who were becoming increasing aware of the plight of the many mentally ill and the problem it was presenting society. An Easter sermon preached in St Bridget’s church London in1759 on “The case of the incurable Lunaticks” is a further example of the growing public awareness of the plight of the insane.  (Torrey & Miller 2001 p27-28)  


      England now began to see several examples of a new progressive practice and treatment in both the private and newly emerging public asylums. Treatment methods began to incorporate kinder and more considerate principles with a commitment to the patients being cared for. Steady advances were made over these years and treating the insane became a specialised field. Nevertheless, many of the treatments continued to be crude and physical and as well as bleeding and blistering, patients were physically restrained with strait jackets, leg locks, bed straps.  (Smith 1992). 


      In the latter of half of the century an even more progressive form of treatment was pioneered, it was the moral treatment which radically change the approach to treatment of its patients at the York Retreat asylum run by William Tuke. Here Tuke actively discouraged and avoided where at all possible the use of physical restraint and beating and, instead, treatment consisted of a strict system of morality governing day to day life of the patient and their carers. The establishment had a religious orientation, and responsibility for behaviour was emphasised, along with encouraging self-esteem, (Scull 1993, p101 as cited in Charland 2002). A daily routine of activities was employed to calm delusions and disruptive emotions. This would include walks listening to music but also assisting with the domestic tasks of the asylum. Significantly these rules applied equally to inmates and staff, love and respect being emphasised, and the relationship forged between the patient and keeper being very important. (Scull 1993, p148 as cited in Charland 2002). 

    
  Most significantly of all attitude to and way insanity was viewed in England in the latter half of this century was changed for ever by the mental health issues of the king George III. In 1788-89 King George III became mentally and physical ill. Consequently, Insanity was no longer attributed to sin or superstition, after all if the king who had led a good and blameless life of duty and devotion could be struck down the illness must be natural and demand our sympathy. As his doctors sought a cure, his parliament sought stability for the country, as the king’s illness led to concern and speculation. Daily reports from his doctors were published in the newspapers, but the people did indeed display sympathy for their King. In response to his very public illness there followed a substantial increase in the admittance of patients to private asylums. Whether this was mirrored in the public asylums is more difficult to determine as records had not begun to be kept at this time. In his article Rovang (2006) notes that not only do admissions rise with the king’s illness, they rise further when he suffers a relapse. Did the population on observing their sovereign to be mad then assume permission for themselves to also be mad? Rovang (2006) expands this theory that as society had become increasingly structured and rational during the king’s illness, recovery and relapse, passion and outward displays of emotion could only be allowed within the asylum, and for a short period of time.


      The country having throughout the seventeen hundreds been made more socially aware and sympathetic to the seemingly ever increasing number of mentally ill moved into the 19th century with a different outlook. That much more change was needed was apparent, and indeed to follow. The impetus for change was to continue with further legislation almost immediately with the passing of the Wynn’s Act of 1808 and the birth of county asylums. (Porter & Wright 2003 p337) 
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