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Psychopathology: Social Policy Timeline
In order to evaluate the history of mental illness, treatments and provisions it is necessary to look back in time to the first recorded instances of mental ill health and treatment.  There are believed to be three general theories of the aetiology of mental illness – supernatural, somatogenic and psychogenic.  The supernatural theory believed that people could be possessed by evil or demonic spirits, or that they had displeased the Gods, and this was the punishment. Over 2000 years ago, Greeks and Romans were the first to observe and treat mental illnesses (Geddes, Andreasen & Goodwin, 2020).  The treatments were primitive, and as far back as 6500BC, evidence has been found of a method called ‘Trepanation’ or ‘Trephination’ (Farreras, 2021).  This involved boring holes into a person’s skull to remove a piece of bone,  in an effort to release the evil spirit (Gross, 2012).  Trepanning is thought to be one of the earliest surgical practices in history, and the Greek Physician Hippocrates wrote about the procedure on many occasions.  Hippocrates was also one of the first physicians to treat mental illness in the same way as other physical diseases and conditions, (somatogenic) as opposed to the person being possessed by demons or evil spirits (Tracy, 2019). 
A Greek physician (Galen 130 AD – 210 AD) also established the idea that the human body was made of ‘Humours’, which are the bodily fluids.  These were blood, yellow bile, black bile and phlegm and it was thought that too much or too little of these fluids could affect a person’s behaviour abnormally. Blood-letting was thought to treat a person who was temperamental and might have too much blood in their body (Farreras, 2021).  Hippocrates did not believe that mental illness was something that was shameful and should be accountable for their behaviour, rather that they should be looked after by family at home.  
By the middle ages, people still believed that the humours played a part in mental health, and that evil spirits still played a part in behaviour – trephining was still popular as a cure.  During a period between 1450 and 1750 in Europe, superstition played a huge part in daily life and people (mostly women) who were thought to be displaying strange or unexplained behaviour were labelled as witches and burned at the stake (Thurston, 2013).  Treatments during this time consisted of potions, herbs, baths, and rituals to rid the person of their ‘affliction’. If the person vomited or had diarrhoea, that that was taken as a sign that the treatment had worked (Pietikainen, 2015).
By the 18th Century, people with mental illness were ignored and made to be outcasts in society. There was no formal psychiatric care and if families could not look after the person, then they ended up on the streets.   If they were deemed to be dangerous then they were forcibly locked up and confined, in terrible and degrading conditions in asylums and mad houses.  Poor houses and Asylums began to spring up everywhere, not only as a place to care for people with mental health conditions, but also for every other outcast of society – including the elderly, the poor, the sick and disabled.  The term ‘Bedlam’ comes from the Priory of St. Mary at Bethlehem – an asylum in London which was established in the 13th century.  Bethlem Royal is still a psychiatric hospital today, the oldest and longest running in the world (County Asylums, 2020).  In 1774 the Madhouses Act was the first Act of Parliament associated with the care and treatment of mental health, and its aim was to try and regulate and restrict the private madhouses that were being set up, which were often mistreating patients and the wrongful confinement of people, such as a wife who ‘lacked compassion’ and was indifferent in the bedroom (Crane, 2013). The legislation required licences for such premises and yearly inspections to check that the law was being followed.   
In 1792, the York Retreat was established by William Tuke, and was one of the first places to treat patients like human beings in a therapeutic setting, which encouraged patients to spend time outdoors, gardening and enjoying the sunshine.  In 1845 the Lunacy Act and County Asylums Act of 1845 subsequently meant that an asylum was required to be built in every county in the UK to house their ‘Lunatics’ (Marwick & Birrell, 2015).  Asylums were often large buildings, with airy communal rooms and substantial grounds where patients were encouraged to exercise. The Act also took account of ‘Moral’ treatment that had been initiated by William Tuke and required the individual county to fund the costs of the care of the ‘Lunatics’ (County Asylums, 2020).   In the local area, The United Counties Lunatic Asylum opened in 1865, in Carmarthen to house the mentally ill, serving the counties of Carmarthenshire, Pembrokeshire and Ceredigion.  It later became known as St. David’s Psychiatric Hospital.  Treatment carried out at Asylums were old fashioned and often unethical.  Leeches were sometimes used to extract blood to ‘balance the humours’, cold showers and baths, deliberately causing blisters and infections to draw out bodily fluid which they believed would cure their ‘madness’.  Restraints would be used on patients who were considered to be dangerous, often kept in isolation or padded rooms (Trowbridge, 2020).  In the 1871 UK census, there was a column to indicate whether the person was Deaf & Dumb, Blind, Lunatic, Imbecile or idiot, an attempt by the government to quantify the amount of people in society who were considered to be ‘abnormal’ in any way.  However, many families were unwilling to admit that the family member had any affliction, and did not enter it on the form, causing inaccurate results.  In 1890 the Lunacy Act attempted to restrict the growth of private asylums and provisions were to be made at public asylums for private patients.  Patients were also enabled to have time outside the asylum for the day, or boarding out with family or friends – possibly the first attempt at reintegrating patients back into the community (Roberts,1981).  The Mental Treatment Act of 1930 made provision for voluntary treatment and psychiatric outpatient clinics and the terms ‘lunatics’ became patients and ‘asylums’ became known as hospitals.  The Act also enabled patients to discharge themselves, giving 72 hours’ notice in writing (Hilton, 2020).
In 1938, Electro Convulsive Therapy (ECT) was used for the first time.  This controversial treatment involved passing an electrical current through the brain, which causes a seizure, with the aim of relieving severe mental health symptoms. However, it was often used without anaesthetic or even consent, and was considered unethical.  The treatment is still used today, in some circumstances where all other treatments and medications have not been effective, but as there can be long term side effects such as memory loss, professionals disagree on its use (Royal College of Psychiatrists, 2020).  Around this time, the use of insulin coma treatment was established.  This was done by giving the patient enough insulin to induce a coma, and then reversing the effects by administering glucose.  The coma lasted for about an hour, and when the patient recovered, it was thought that the patient had better mental clarity.  The whole procedure was labour-intensive and required qualified medical staff, constant supervision and it was dangerous and distressing for the patient.  If the patient was in a coma for too long, this could result in permanent brain damage, there was also a risk of brain haemorrhage or heart failure during the procedure (Science Museum, 2019).  Another controversial treatment was the Lobotomy or Leucotomy.  This was a neurosurgical operation, in which holes would be drilled into the person’s skull near the forehead, and a portion of the frontal lobe was removed, in an attempt to improve or get rid of the unwanted behaviour (Lewis, 2014).  Other techniques used by other surgeons involved an instrument similar to an ice-pick which was inserted through the eye socket with a hammer, and the moved the instrument side to side in an attempt to separate the frontal lobes from the thalamus, which was thought to affect the part of the brain that receives sensory input (Lewis 2014).   
After the second World War, many men returned suffering from what became known as ‘shell shock’.  One third of the men who were invalided from the army were discharged on psychiatric grounds.  In 1948 the NHS was founded and took over the major responsibility of mental health from the county councils, re-naming many asylums and institutions as Psychiatric Hospitals (Roberts, 1981).   
Mwebe (2018) states that psychotropic drugs are a term which describes psychiatric medicines that can alter the chemical levels in the brain and affect mood and behaviour.  In 1954, the drug Chlorpromazine started to be used in the treatment of mentally ill patients.  Although drugs had been used on patients before the 1950’s, they were rarely mentioned, as it was thought that physical treatments were more effective (Moncreiff, 2016).    Chlorpromazine is a synthetic tranquilizer which acts selectively on the higher centres of the brain, as a depressant in the central nervous system (Britannica, 2019).  Known now as one of the 1st generation antipsychotic drugs, sometimes known as ‘typicals’ (Mind, 2020).  Antipsychotic medication is used in the treatment of many mental health conditions, such as psychosis, schizophrenia, schizoaffective disorder, some forms of bipolar disorder and severe depression.  In 1957 anti-depressant medication started to be used, Iproniazid, which is a monoamine-oxidase inhibitor and had previously been used in the treatment of Tuberculosis and Imipramine, the first tricyclic antidepressant drug (López-Muñoz & Álamo, 2016).  
The Mental Health Act of 1959 allowed admissions for psychiatric reasons to be as informal as those for physical reasons, where possible (Roberts, 1981).  The Act also made councils responsible for the care of individuals who did not need in-patient medical treatment and abolished the board of control.  In 1960 Benzodiazepine was marketed in the United States, followed by Diazepam in 1963.  These were a new generation of tranquilisers which depressed the central nervous system and produced a feeling of calm (Benzodiazepine Information Coalition, 2021).  During the 1960’s and 1970’s in Britain, many patients began to be discharged from institutions, Hospitals and asylums, due to the success of anti-psychotic and ani-depressant drugs.  Since the population of mental hospitals and asylums reached a peak in 1954, the newly formed NHS realised that this was no longer a viable or affordable option, and institutions began to close down. However, this created new problems as many patients had no family to go to or anywhere to live, especially if they had been confined in an institution for years.  This meant that many patients ended up in boarding houses, guest houses or even worse homeless on the streets. Landladies of boarding houses profited by providing accommodation and collecting the person’s social security payments (Roberts, 1981).   There was also a growing emphasis on human rights and many scandals of ill-treatment, and institutional abuse taking place in Asylums and Psychiatric Hospitals, which led to calls for their closure and care to be transferred to the community (The King’s Fund, 2021).  
The Mental Health Act of 1983 introduced new regulations on the compulsory treatment and control of individuals with a mental health condition, allowing compulsory admission to hospital and treatment on the condition that certain criteria are met (Samuel, 2018).  Different sections of the Act enable approved mental health professionals or responsible clinicians to detain individuals for assessment or treatment in a hospital or mental health facility – sometimes referred to as sectioning (Samuel, 2018).   For example, a person can be detained under section 2 of the Mental Health Act 1983 if you have a mental health disorder, need assessment and possibly medical treatment, and is necessary to protect the person’s own health & safety or that of others (Mind, 2020).  A section 117 means that a person who has been kept in hospital under the Mental Health Act,  can receive aftercare in the community when they leave hospital such as supported accommodation, healthcare and social care.  This support is aimed at reducing the risk of the person needing to go back to hospital and being able to live in the community with support.  Care in the community has been controversial since the closure of mental hospitals and facilities that previously housed mentally ill patients.  There was a need to move away from the stigma of mental ill health and normalise their right to live in society as far as possible. In the 1950’s and 60’s the introduction of psychotropic drugs meant that patients could be treated as an outpatient, in their own community.  
However, the cost of mental ill health is a huge burden on the NHS, and co-ordinating services with other agencies.  In 1992 Jonathan Zito was murdered by Christopher Clunis on the platform of Finsbury Park station.  Clunis was a schizophrenic and had a significant history of psychiatric ill health, which included violent behaviour (Court, 1994).  Eight days before the attack, Clunis was found walking around the streets attacking people with a screwdriver and a breadknife, which prompted the Inquiry into Jonathan Zito’s death to declare that there had been a “catalogue of failure and missed opportunity” (Court, 1994).  Amendments made in 2007 to the Mental Health Act 1983, would enable health professionals (in some circumstances) to detain, assess and treat people with mental health disorders – in the interests of health and safety both towards themselves and the public (Kingsfund, 2008).  Tragically, this was too late for Jonathan Zito, who could have been saved if the mental health team involved with treating Clunis could have detained him, instead of asking him to come in to see them.  Violent and dangerous mentally ill patients have been detained at one of three facilities in the UK  – Broadmoor High Security Psychiatric Hospital in Berkshire, Ashworth Hospital for the Criminally Insane in Merseyside and Rampton Secure Hospital in Nottinghamshire.  The most notorious murderers and psychopaths are detained at these sites, including Christopher Clunis, who was sent to Rampton.  
One of the fundamental reasons that people are treated in the community as outpatients as much as possible is due to the medication available to treat mental health conditions.  There are four categories of medication, Antidepressants – used to treat depression, but can also given for anxiety, panic attacks and obsessive-compulsive disorders.  The second type of medication are anti-psychotics – prescribed to reduce the symptoms of psychosis, schizophrenia and severe anxiety.  Often given to patients with bi-polar to help reduce symptoms of Hypomania and mania (Mind, 2021).  There are also sleeping pills and tranquilisers which are given for sleep problems (insomnia)  and severe anxiety and lastly, Lithium and mood stabilisers – given to people who experience severe mood swings;  for example, in Bi-Polar disorder, Mania or recurrent depression (Mind, 2021).
Medication is not the only treatment available for mental health disorders. Psychoanalysis is a set of psychological theories and therapeutic methods, initially discovered by Sigmund Freud (1856 – 1939) who believed that events in our childhood had an impact on our adult lives, and shapes our personality (McLoed, 2018).  Psychoanalysis psychotherapists believe that the unconscious mind is where our psychological problems lie, and that by releasing these emotions they will be cathartic for the patient (McLoed, 2018).  Talking therapies are recommended as an alternative to medication and can help individuals with common problems such as anxiety, stress and depression (NHS, 2021).   One type of talking therapy is Cognitive Behaviour Therapy (CBT).  It has been shown by research that CBT is the most effective treatment for anxiety and depressive disorders, by recognising your thoughts, attitudes and beliefs can affect behaviour and teaches coping mechanisms (Mind, 2021).  Counselling can also help a person work through their problems, and help gain a better understanding of the thoughts and feelings that they’ve been having (NHS, 2021). 
There are also alternative ways to help with an individual’s mental health, including Aromatherapy, Accupunture, Yoga, Meditation, Hypnotherapy and Massage, all of which can be arranged by the person themselves.  However, GP’s and other health professionals are using ‘social prescribing’ more and more which encourages patients to use alternative therapies as a way of treating illnesses, in an effort to prevent people relying so much on medication.  The ICD10 is the International Classification of Diseases, which is a comprehensive manual and diagnostic tool, which was created by the World Health Organisation (WHO) (Jacobsen, 2017). Diseases are classified so that health professionals, including psychiatrists and psychotherapists are able to use the codes that correspond with them, therefore saving time and explanation in documents and when communicating with other health professionals, for example the code for schizophrenia is F20, and then acute schizophrenia is F23.2.   The ICD10 also gives signs and symptoms associated with each condition and any other related information (Jacobsen, 2017).  
In conclusion, there have been vast improvements in the way that Mental Health disorders have been treated, mainly over the last forty years, but more significantly in the last few years through campaigns to raise awareness and try to get rid of the stigma associated with mental health.   People today, are not so ashamed that they have a mental health condition and are willing to talk openly about it.  For years there has been a lack of funding in mental health provision, resulting in failures to protect the general public and individuals themselves.  But now, Mental Health issues appear to be at the forefront of discussion in governments across the world, and a fundamental change in public attitudes has meant that the general public are more aware and ready to help (King’s Fund, 2019).  The Together for Mental Health Delivery Plan 2019 - 2022 sets out how the Welsh Government will improve the mental health and well-being of people of all ages across Wales (Welsh Government, 2020).  The main priorities are -  to improve access to services for children and young people; improvements to out of hours and crisis provision; improving mental health and well-being; reducing inequalities; improving the range of psychological therapies and improving perinatal mental health services (Welsh Government, 2020).
It is hoped that in the coming years, that the Mental Health of people in Wales is improved, mental health conditions are better recognised, and the stigma and discrimination is reduced (Welsh Government, 2020).
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