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Wright, Bartlett, and Callaghan (2008) note the first time the term Lunatic was used was in the Vagrancy Act (1714); this act sought to detain, restrain and maintain a person rather than the treatment of a person deemed a lunatic. The first time the care and treatment of the mentally ill were specified in policy was the Madhouse Act (1774); the Act prevented the unlawful detention of people into ‘madhouses’. The ‘madhouses’ were required to hold a license granted by a committee member of the Royal College of Physicians; before this, ‘madhouses’ were run as businesses with no care for the people in them. Around a similar time, King George III was experiencing mental health issues, this generating an awareness that led to parliamentary explorations that brought further lunacy reforms (Parry-Jones,2007; National Health Service, 2014). Furthermore, at a similar time, William Tuke, a Quaker set up his retreat for the mentally ill; however, in his retreat, no one would be shackled, people would be treated with care, eat nutritious food, and be given a purpose (Skull). The Lunacy Act (1845) set in motion the building of many asylums as counties were legally obliged to look after their lunatics, also establishing a full-time inspectorate (Lunacy Commissioners) who reported to the Lord Chancellor. With the influence of William Tuke and his concept of moral treatment, there was a change in the way people were viewed as patients, not prisoners (Smith, 2005). With growing concerns for the safeguarding of people with mental illnesses, the Lunacy Act 1890 was introduced, the act requiring a formal certification by a legal order after an application from a family member or poor law officer along with medical evidence; the act aimed to stop the wrongful detention of people (Tab,2017).     
Stern (1978) writes how the Royal Commission of the Care and Control of the Feeble-minded in 1904 responded to the perceived social problem of feeble-mindedness. The latter paved the way for the Mental Deficiency Act (1913). Thomas (1998) notes that the Mental Deficiency Act 1913 created publicly funded provisions for the institutional treatment of people considered feeble-minded and morally defective. The Act was well received as it appeared to be a sensible solution to the social problems at the time. Furthermore, a new dynamic of psychiatry was developing at this time called psychoanalysis. This type of psychiatry gave justifications to the shell shock that people were experiencing from World War I; additionally, it highlighted that mental illness was something that the general public could experience. Psychiatrists were campaigning for further legislation after the 1913 Act; they recognised the need for early treatment of mental disorders. It was not till the Labour party came into power in 1924 that the Mental Treatment Act (1930) [MTA] was passed. Hilton (2020) writes that the MTA 1930 was instrumental in changing terminology; instead of asylum, the hospital was used, the insane were unsound mind, and lunatic to patient. Hilton (2020) and Baur (2013) also note before the MTA 1930, patients had to wait until their condition was at its worst, but the Act allowed patients to go into the hospital voluntarily in the outpatient department for early treatment; Killasy (2006); Lester and Glasby (2010) affirm that this was the beginning of community care, along with the use of medication, people could be treated at home. 
In 1946, the National Association for Mental Health form, which would later be known as Mind -a charitable organisation (Mind, 2022). Additionally, 1948 saw the creation of the National Health Service [NHS], following on from the recommendations of the Beveridge report for welfare social policies, such as National Insurance, housing, and pensions. Freeman (1998) suggests that the NHS and welfare policies were crucial factors for people with psychiatric disabilities to live well enough outside institutions. Gilburt et al. (2014) express that with social and political opinion changing, and the creation of Human Rights, a transformation in Mental health is beginning. NICE (2020) states how Winston Churchill, the then prime minister for the conservative party who had previously sat on the board in the Royal Commission for the Care and Control of the feeble-minded, established the Royal Commission on the Law Relating to Mental Illness and Mental Deficiency (the Percy Commission) in 1954 to examine the detention and care of people with mental illnesses. Laing (1999), concurring with Gilbert et al. (2014), suggests that the Percy Commission was a response to public and political concerns over the disorder of mental health policies and related services. The Percy Commission produced the Percy Report in 1957, providing recommendations that forged the basis of the mental Health Act 1959. Bean (1975) suggests that the Mental Health 1959 was a breakthrough in mental health. Hall-Williams (1960) added that all previous out dates acts such as the Lunacy and Mental Treatment 1930 and Mental Deficiency Act 1913-18 were revoked as they did not reflect the modern attitudes of the time. The National Archives (2022); Kilaspy (2006); Kenyan (1968) note the most important principles of the Act as being; that treatment, when possible in a hospital or outside, must be provided on voluntary and informal grounds;  suitable provisions should be made for the cases where compulsory admissions are required along with the following a legal framework and admissions should be from a medical, not legal perspective; the act should be viewed with an emphasis that moves care from institutions to the community, requiring local authorities to house and support patients. Plus, it was noted that there was a change in terminology, for example, the term moral imbecile1 was eradicated. 
While the Mental Health Act 1959 was seen as ground-breaking, there were concerns from a few (Grounds,2001). Martin (1984) expresses his concern that the local authorities were given the responsibility to care for patients yet not given the extra funding to support them in doing so. Lord Feversham (1962) supported the latter by noting the government’s lack of extra funding to local authorities even though it was on the recommendation from the Percy Report.  
 
 
 
The latter section discussed the UK’s policies and laws for mental health. The following section will now discuss the treatments and therapies used in the UK. Rush (2004) affirms that psychiatry was beginning to form as a profession, adding that even though psychiatry may not be able to challenge other types of medicine in ways of effective treatments, it was, however, effective in developing and publishing mental health problems as illnesses, comparable to classifications of general medicine. World Health Organisation [WHO] (2022) report that the International Classification of Diseases [ICD] offers vital knowledge on the extent, reason, and outcomes of human diseases. Johnstone and Lawrie (2010) suggest that even though International classifications of mental disorders have been in existence for over one hundred years, they were inadequately developed and had little effect until the 1960s. Hirsch et al. (2016) affirm ICD 6, released in 1949, only included a section on psychiatric disorders. WHO ()supports the latter from Johnstone and Lawrie (2010) by stating that it was not until the early 1960s that the WHO actively developed diagnosis and classification of mental disorders and released ICD 8 in 1968, which included a glossary defining mental health disorders.Further improvements were made when ICD 11 was released in January 2022. The current ICD 11 is different from ICD 10 as it has a more effective health information system (Harrison et al., 2021). Gaebel, Stricker and Kerst (2020) added ICD 10 comprised 14,00 individual diagnoses compared to the 55,000 plus unique codes in ICD 11, plus new mental, behavioural and neurodevelopment conditions such as Body integrity dysphoria and Gaming disorder have been added. 
  Gask (2004) notes that drug treatments at the end of the nineteenth century and the turn of the twentieth century were used to treat patients, such as Chloral and Bromine. Later, Barbiturates were being used in the hospital and the community, with their ability to encourage long deep periods of sleep. Barbiturates led to deep sleep therapy; this therapy was commonly used for severe psychotic mood disorders. Gask (2004) added that psychopharmacology had begun in psychiatry by the end of the 1920s. The 1930s saw unprecedented physical treatments such as insulin coma treatment, psychosurgery, and Electroconvulsive Therapy [ECT].
 ECT was first performed in 1938 in Rome by Ugo Cerletti and Lucio Bini, who used an electric current to provoke an epileptic seizure for therapeutic purposes. However, this was not the first time an epileptic seizure was used to treat mental diseases. Meduna, a Hungarian neuropathologist and psychiatrist, was the first to initiate epileptic seizures to cure patients (Gazdag and Ungran, 2019). ECT was pioneered to treat several types of psychiatric disorders and to calm disrupting patients on the wards of hospitals irrespective of their diagnosis (Kerner and Prudic, 2014).  However, ECT now is given to people who suffer from severe depression affective disorders and to manage the symptoms of schizophrenia. During the 1950s, muscle relaxants and anaesthesia were administered before ECT for patients’ safety by calming the patients and preventing injuries from muscle spasms (Kadiyala and Kadiyala,2017). Careny and Geddes (2003) state that ECT remains one of the most controversial treatments in medicine throughout the world, which is even banned in some countries. Gazdag and Ungran (2019)  and Royal College of Psychiartrist (2020) state ECT is a safe and effective treatment, Gazadag and Ungran (2019) go as far to say that not having access to ECT is a violation of a patient’s human right to treatment; furthermore, citing that the misuse of ECT during the Nazis era and that the media played a role in portraying ECT as inhumane from films such as ‘One Flew Over the Cuckoo nest’ which led to harmful and professional opinions of ECT, causing a reduction in the use of ECT. Grover et al. (2018) suggest that ECT is vastly underused as a treatment for schizophrenia and is regularly used as a last resort, despite studies highlighting the effectiveness of ECT as a treatment.  While there are many articles supporting ECT use, Irving and Kirsch() and Read () argue that ECT is not a safe treatment, as there is no new evidence as many studies were conducted before 1985 when standards were used lower.
The nineteenth and twentieth centuries saw the beginning of modern psychopathology, with the two main theoretical approaches helping people understand mental illnesses. The psychodynamic theory developed by Austrian neurologist Sigmund Freud and the theory of behaviourism progressed by American Psychologist John B Watson (Jutras, 2017). Freud’s psychodynamic theory focused on the notion that mental illness was caused by the interaction of the unconscious and conscious mind, and its treatment is talking.  While behaviourism believed that psychopathology was more directly linked to the effects of behavioural conditioning. That treatment should focus on adaptive reconditioning procedures based on the same classic conditioning principles described by Russian psychologist Ivan Pavlou.  However, the 1960s saw a new development in psychotherapy from Albert Ellis and Aren Beck, who started tailoring treatment approaches that were focused on the flawed cognitions and emotions triggering mental disorders; along with the principles of behaviourism, led to the advance of Cognitive-Behaviour Therapy [CBT] (Chand, Kuckel and Huecker, 2020). 
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Moral imbecile when a child has been given up by the mother as they were born out of wedlock.

