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A timeline of mental health treatments and policies
For much of history mental health was believed to be caused by demonic possession or something that only affected the unholy. The idea of it being a sinner's disease still remains in some cultures around the world where religion is a focal point. However, in 400BC the Greek philosopher, Hippocrates, began to look at the possibility that there could be other underlying physiological factors that caused this strange behaviour and perhaps this was the first great leap into mental health practices (Tracy, 2019). Four hundred years later Christ, when claiming to be the son God was seen by both the Romans and the Jews to have a mental health issue. Ancient civilisations widely believed that mental health was related to the gods they worshiped and only through prayer could these impurities be vanquished, and good mental health be restored. In this analysis of the timeline of mental health polices, there will be a study of the progression of the treatment of patients with mental health illnesses in the United Kingdom over the centuries (Smith, 2014). Influences that have changed the way mental health professionals, and the general public perceive those with mental health issues will be highlighted and examined. The analysis will identify how during certain periods of time, for example, post war, there was an escalation of mental health issues, and the focus on mental health practice. It will also evaluate how effective some of the changes have been and to what extent the changes could have been enhanced in how they affect those suffering from mental health issues.
[bookmark: _Int_PN5urDoU]In the Middle Ages, physicians attempted to find a physical reason for psychological issues and believed that some of the causes could be environmental. Their research stemmed from the humours theory developed over a millennium before by Hippocrates (Shuttleworth, 2022). The four humours were believed by doctors in medieval times to help balance the body and when a physical or mental illness arose one or more of these humours were out of balance. The four humours consisted of sanguine (blood), choleric (yellow bile), melancholic (black bile), and phlegmatic (phlegm). Each was associated with a season: spring, summer, autumn, and winter, and the elements: air, fire, earth, and water (Dammeyer and Zettler 2018). This early theory was based on the limited medical knowledge and understanding at the time. However, physicians could only treat what they could see, and often mental health treatments did more harm than good, for example bloodletting.
During this time, when a mental health problem was presented to physicians it was believed that a person’s basic instincts had taken over the mind’s thought processes and controls because of disruption to the brain: consequently, it was believed that a person could not be held responsible for their actions, (iresearchnet, 2022) and this was clearly documented by lawyers and the church. This is an early indication of the state and those in authority looking at, and putting into place, theories and practice, and was a medieval precursor to our modern-day practice regarding those with mental health issues.
Although mental health issues in the Middle Ages were also sometimes believed to be a consequence of sin there is suggestive evidence that people at the time did acknowledge that there were other causes such as grief, exhaustion, and excessive alcohol consumption. Although treatment of those with mental health issues at this time do not appear accurate by modern standards, there does appear to be some movement towards understanding the causes of mental illness (Kroll and Bacharach, 2009)
During the Middle Ages, the role of the Catholic church was extensive and all reaching. However, as the 16th century progressed things changed. Once thought to be the leading authority on all matters relating to health the Catholic church’s influence over the scientific community began to dwindle during the time of the Reformation and Renaissance. Science and mathematics and the quest for knowledge developed during this time as forward thinkers of the age contributed to new idea on how to address medical matters including mental health (Historic England, 2022).
In the early 17th century, King James I legislated that   ’lunatics be freely committed to their best and nearest friends’ (Historic England, 2022), therefore, leaving those with mental illness in the care of unqualified people.  Mental illness was thought by some at this time to be the work of devils and supernatural in origin, and by others to be a form of sickness. While this was seen as acceptable at the time, by modern standards, this lack of professional intervention in the patient’s care would have caused considerable problems for both them and their family and friends who were expected to care for them.
 The first fully proposed building recognised as an asylum in the UK was built in 1676. Named after the birthplace of Christ, the Bethlem hospital situated in the centre of London was considered as a tourist attraction (Roberts, 2003). The fact that people at the time were willing to visit Bethlem out of curiosity, gives an indication of many peoples’ attitudes at the time to those suffering from mental illness (Merritt, 2017). This very well-known institution was also mentioned in many writings at the time and since, for example the survey of London carried out by John  Strype in 1720. 
Later in the 17th century, partially due to the influence of Oliver Cromwell’s Puritan government, physicians’ understanding of mental health progressed to allow the promotion of ‘moral treatment’ for those with mental illness. This ‘moral treatment’ involved a more humane approach to those inflicted with insanity rather than prolonged periods of isolation and restraint (Laffey, 2003). The promotion of recreational   activities such as playing games and painting was more common and patients also received teaching in religion. Patients would also be taught a trade or encouraged to practice their original one due to a belief at the time, that keeping busy was a sign of good character. This more advanced and enlightened approach to the care of those with mental health illnesses could be seen as a precursor to the use of occupational theory in more recent times.
[bookmark: _Int_qOObfF11]Two centuries later, Victorian physicians became more focussed on mental health and the effect it had on society, and politicians showed support by placing more emphasis on mental health in their policies. Inside the House of Commons, a recommendation for County Asylums Committee set up in 1807 was to look at the welfare of what was termed as the time as ‘lunatics’. Legislation was passed in favour of building more asylums and the creation of the Wynn’s Act of 1808 promoted better care for people who suffered with mental health issues, moreover, this act was a precursor for the Shaftesbury Acts of 1845 which regulated the care and treatment of ‘lunatics' (Killaspy, 2006).
By the 20th century, the importance of treating mental health had been recognised further as the facilities for both general and mental health had improved considerably (NHS 2022b). During the inter-war period there was an increase in the incidence of mental ill health due to “shell-shock” experienced by the soldiers in the trenches fighting in the First World War (Smith, 2014).
Shortly after the Second World War, the National Health Service was developed in the hope, by those working in mental health, that treatments and facilities would be the same as for those with physical illnesses (Smith, 2014). However, this was not the case as the facilities available for the treatment of mental health remained unchanged from a hundred years earlier. These facilities were becoming over-crowded and inadequate.
Also, during this time, mental health facilities were still underfunded but some support came from charities, and local authorities began to care socially for mental health patients in the community. In addition, family doctors became increasingly aware of mental illness being connected to the physical conditions they were presented with. It was also at this time that public awareness of mental health developed (Kendall, 2011).
In 1959, the passing of the Mental Health Act symbolised the NHS’s acceptance of mental health as a treatable medical condition rather than something that could result in a court enforced sanction. With community care the focus of this act, treating patients in the community became the priority rather than committing them to an antiquated asylum. This would help patients with manageable mental health issues to continue to support themselves. In addition, the act also led to patients being cared for in general hospitals. At the time, this was arguably the most innovative change within the embryonic NHS. (Killaspy, 2007)
Mental health care in the UK was also affected by some changes at an international level. The World Health Organisation (WHO) became actively engaged in a Mental Health Programme at the start of the 1960’s (WHO, 2010) This involved multiple agencies in the field of mental health care with an aim to improve diagnosis of mental health disorders and their classification. The ultimate aim of the WHO was to involve all parts of the world in this programme.
However, despite the changes of the previous decade, the outdated and overcrowded asylums in were still in use and under scrutiny, resulting in unfavourable reports in the late 1960’s and early 1970’s (Shepperd, 2017). The Reorganisation Act of 1973 made it a legal requirement for local authorities and health authorities to work together to improve health care provision for people in England and Wales. 
For the NHS, care in the community was thought of as the way forward in the 1980’s with hospital beds for mental health patients being reduced by 60%. This policy was promoted as the NHS wanted to appear more sensitive to mental health patients and distance itself from the inadequate treatment provided by the asylums. However, both public and political opinion believed that this was no more than a money-saving exercise and subsequently patients and communities would suffer overall. (NHS, 2019b)
The Mental Health Act of 1983 became an integral piece of legislation in mental health care in the UK and dealt with how mental health patients were treated, assessed, and what rights they retained (NHS 2019b). The Act proposed that the management of patients’ health and well-being would depend upon the severity of their symptoms, or the location of the patient when their symptoms manifest themselves. If a patient was found to be a danger to either themselves or others, police officers would have powers to detain the patient under Section 136 of the Act to a hospital or police station in order for the patient to be assessed by mental health professionals. The Act also allowed for a patient to be detained for up to 72 hours in order for them to receive a mental health assessment. If a patient required care for longer than 72 hours, they could be sectioned for 28 days under Section Two of the Mental Health Act to receive necessary treatment for their rehabilitation (NHS 2019b).
Also, in the 1980’s the mental health of children and young people became more of a focus. In 1986, the Bridge Over Troubled Water report, created by the Health Advisory Service, highlighted issues, and problematic practices within this sector (NHS, 2022a). Due to this report, in 1987, the Child and Adolescent Mental Health Service (CAMHS) was created as part of the NHS (Barrett, 2019). 
The New Labour government of 1997 increased public spending, particularly on the NHS which included increased spending on mental health care (NHS, 2022). During this time, prioritising residential care for those believed to be a risk to the community was a feature of mental health care. This led to an increase in mental health patients being criminalised and imprisoned due to what many saw as a lack of suitable provision. In addition, mental health issues such as dementia and other conditions which were not deemed a substantial risk to communities, were not provided with residential care which could have been highly beneficial as a more suitable alternative to care in the community. Instead, the role of carer fell, once again, on families and an under-resourced social care system.
 Since 2000 there has been much discussion within the NHS about the direction and shape that mental health services would take in the future culminating in the Health and Social Care Act of 2012. This act stated that mental health care should be on a par with physical health services. This Act was introduced after research showed that mental health was contributing to the significant costs of the welfare state and was also harming the economy through lost productivity in the workplace (NHS, 2022a). 
More recently, the Reforming of the Mental Health Act 2021 has been proposed. This Act is claimed by the Westminster Government, and NHS England to be transformational in its treatment of mental health care. They have set targets in their “Long Term Plan” to extend support to all mental health services with regards to treatment planning. This has involved a considerable financial investment to help two million people in the UK receive better care. This Act is the successor to the Five-Year Forward View for Mental Health which proposed to improve services for mental health patients by 2021. One of the major changes of this Act is to focus on the rights of the mental health patient and allow them to have a say in their care when they are affected by the Mental Health Act. The Act also promotes the recognition of the needs of Black, Asian, and mixed ethnic (BAME) mental health patients to ensure they have equal access to health care (UK Government, 2021a)
This White paper, which intends to build upon the Mental Health Act of 1983 will provide a foundation for dialogue between patients, health and social care professionals, and local authorities before it is debated in Parliament with a view to it being introduced in 2023. However, due to recent social and economic events this is yet to be determined. The plans include four new guiding principles set out to ensure that appropriate care is given to the patients that need it most. However, this aspect fails to address the revolving door society associated with mental health admissions where patients continuously come into care, receive treatment, then fail to adhere to their care plan and then return within a few months of discharge to commence treatment again. This puts continuous strain upon an already overwhelmed service and, moving forward, it would be advisable for patients to have a more effective after care plan (Local Government Association 2021)  
The White paper does go some way to address admissions, however. For example, they seek to reduce the likelihood of compulsory detention by making the criteria for such admissions more stringent. Similarly, it also aims to increase the patients access to tribunals to assess whether or not their detention is strictly necessary. In addition, it will encourage patients and their families to make informed decisions about their care. Patients with autistic spectrum disorder (ASD), or learning difficulties, under this new act, will be less likely to be admitted under the Mental Health Act to acute mental health wards rather seeking instead a more suitable placement within a more appropriate setting. Likewise, patients who have a forensic history, and are more suited to medium secure facilities will receive a more focussed rehabilitation programme to reduce reoffending (UK Government, 2021a).
The recent pandemic has had an impact on mental health, as such the Mental Health Act is due to be reviewed on April 17th, 2022 (NHS, 2019b). The Secretary of State for Health and Social Care, Sajid Javid, in October 2021, in a review of this matter entitled “A decade of change in just two years” (UK Government, 2021b) reported that the pandemic has placed even more stress upon both the NHS and patients alike, and mental health has been one of the areas that has suffered most. More than ever before, he stated, people of all backgrounds have been talking about their mental health and all manner of people highlighted the struggles with their wellbeing. Javid also stated that although the number of people talking about their mental health had increased there were still many who were silent about the issue. He also pointed out that physical health is so often highlighted with mental health being somewhat of a taboo subject to approach.
The Secretary of State’s review also highlights the need for change advocating for mental health to be treated the same as physical health, and also given the same respect and urgency. Furthermore, he says, severe mental disorders reduce a person's life expectancy by an average of fifteen years and with a suicide occurring every 40 seconds, poor mental health has become a silent pandemic of its own.
In August 2021, the government reviewed The Reforming the Mental Health Act (UK Government, 2021a). In this review they stated that, in 2019 Professor Simon Wessely created a revolutionary Independent Review of the Mental Health Act calling for immediate change. However, the UK along with the rest of the world fell into disarray when the global pandemic struck. The strain on mental health services meant that any change could not be implemented with immediate effect. In 2021 the proposed changes allowed for both law and practice to be reworked giving patients more of a voice, empowering those who wished to tailor their own care and treatment (NHS 2019b). Patients from BAME backgrounds were also discussed addressing disparities in how the act effects people from minority backgrounds. The report went on to say that the UK Government allocated £400 million to ensure building works were carried out in hospitals to provide each person with their own room and toilet facilities. In older hospitals where this was not possible new establishments or wards were planned to be built in their place. 
 The policies on mental health have ebbed and flowed over the years between treatment and detention, from remaining at home under the care of family, to being behind bars. The modern understanding that a person suffering from mental health was not responsible for their own actions, meant patients were treated with more compassion than in previous centuries. The latest policies have patients involved in deciding their own course of treatment, and many choose to be treated from home, which will free up beds in hospitals. For those who choose to stay in hospital for their own safety, promoting activity and recovery such as a physiotherapy, has remained a constant practice. Having a patient decide their course of treatment seems to be a positive step forward.
In 2022 the economic problems caused by a variety of public health and international crises are highly likely to impact any plans for further spending on the public sector, including mental health. In addition, economic hardship, and concerns about the international situation could increase anxiety amongst those already suffering from mental ill health. This will exacerbate the anxiety already caused by the pandemic amongst the most vulnerable, which could in turn lead to an increase in admissions to mental health services.
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