[bookmark: _GoBack]This essay will investigate and evaluate The Mental Health act 1983. The aim is to look at the mental health act, how it affects society now and how it has progressed since the second world war. It will investigate how the act is used in modern service provision and how it is used by its service users. The mental health act 1983 is a main piece of legislation.
The Mental Health Act 1983 (MHA) was brought into parliament to asses and treat people with mental health disorders. It also helps people to know their rights if they need to be treated under the MHA. (www.gov.co.uk)
Prior to the nineteenth century the coping strategies for mental health were spiritual and non-medical. The church would have a lot of involvement in the recovery with the family. Although Shorter (1997) argues that many disciplines were used to treat people with mental health issues although the medical model usually succeeded.
English mental hospitals were known as bins. Elizabeth Macadam (1918) argued that this gives anyone with a mental illness a negative connotation. 
Mental health care was not something that was prioritised during the interwar years in the United Kingdom. It was not part of the national health service. (NHS). Military and civilian health during world war two saw mental health be recognised as an importance. Although it still wasn’t treated with the same patience and empathy as other illnesses were. Victorian institutions had been built all over Britain, this is where the mentally ill were treated, away from the public. This was labelled as a national asylum. Before the NHS would provide free hospital care for people with mental illness. (www.peopleshistorynhs.org)
After the second world war community-based care was introduced. They wanted people to, even though they had mental health issues, integrate in the community using the people around them to help with their well being
The number of people living in hospitals due to mental health disorders continues to decline due to increased community-based care. It is argued that where peace and stimulation is needed most at the persons time of need, the hospital walls do not provide this for the patient. (The Independent review of the mental health act, May 2018)
Community treatment orders (CTO) were introduced in Britain in 2007 to allow service users that are not at risk to themselves or other to live and be treated in the community. There are around 5,000 people on CTO’s. the aim of a CTO is to integrate the patient back in to the community and be a part of family life again. This would be granted by a responsible clinician, although they do have the power to treat you again in hospital if they think it would be beneficial to your health. The CTO can last for up to six months and them will be reviewed and renewed if needed. Whilst on a CTO you are entitled to free after care under section 117 of the MHA.
By the mid 1950’s 40% of all beds within the NHS were in institutions treating the mentally ill. In 1959 the mental health act was reformed. This was to include the integration of the NHS. The act was going to remove stigma and include community health care. 
Minister of health Enoch Powell (1961) talked of disbanding the institutions. He wanted people to be treated in the wards of the general hospitals, involve the community and for the social work profession to be involved in the care of the mentally ill.
Change was slow and hospitals started to become overcrowded. Reports showed peoples dignity was being compromised and care was of a low standard.
Hospitals started to close in the early 1970’s, with their being a 60% fall in mental hospital beds between 1987 and 2010. People were treated humanely and their care was more affective. 
Paul Bowen (2007) reports There are three main routes that a person can be detained under the MHA 1983. 
Civil administration: A medical professional will make the decision to detain the patient.
Admission to mental health care by court order: The person would be on remand or has been convicted. 
Admission from a hospital or prison to a mental health facility. 
The mental health alliance survey 2017 found that most people who participated said that their admission to hospital through the MHA was necessary even though they did not agree at the time, some expressing that it saved their lives. Although most also said that they found it an extremely upsetting experience which gave them a negative perception of getting the necessary help. The dignity of service users must be considered during their detainment. Two thirds of service users expressed that they were not treated with dignity and respect.  
The welsh health survey has a set of standard thirty six questions. It produces two summaries, the physical component and the mental component. There is very limited information on people with mental health issues. The 2015 survey found 13% of adults were receiving treatment for mental health in wales, a 1% increase from 2014. Pattern suggests that people receiving treatment increases towards middle age and then decreases around retirement age. This has not had a significant change since 2014.
A persons life expectancy, according to research, on average, decreases by twenty years for males and fifteen years for women if they suffer from mental health issues. (www.nhs.co.uk)
Around £600 million is invested in mental health every year in wales, more than any other sector in the National Health Service (NHS).
The governments recent Race Disparity Audit (RDA) found that black mixed ethnicity, black Caribbean and black African are more likely at risk of being sectioned. The RDA found that black Caribbean people are more likely to be re-admitted under the MHA. The RDA have said that they will address this issue. (www.gov.uk)
The British journal of psychiatry says that a black person is six times more likely to be sectioned under the MHA than a white person.
Only 5.5% of government funding goes towards mental health research. Mental health organisations such as Mental health foundation organisation believes that more money needs to be invested into the research in order to improve the care in within the mental sector. The welsh government is developing a new survey for adults to include health related questions and to replace the current mental health survey. (www.mentalhealth.org)
Service users are entitled to a tribunal once a year. This is for them to apply for release if they think they are well enough. It is argued that if the person recovers quickly, it is a long time to wait. The assessment of the change is ongoing. (Blackstone guide)
According to the London school of economics, 20% of women are affected with mental heath problems in the perinatal period. In wales 70% of women have no access to specialist perinatal care for mental health issues, compared to 40% being the British average. There has been no access to mother and baby unit for mothers suffering with mental health issues since 2013 in wales. There is research that suggests there is an improved relationship between mother and baby if they are cared for in a mother and baby unit (Mental health in wales fundamental facts report, 2016).
Mind organisation report that around one in ten people with mental health problems are waiting over twelve months for therapy from initially being referred by their General practitioner.
A survey of over 1,600 people proved that people are paying for private care to access the help they need but must wait to long on the NHS care. It is also said that 58% of people aren’t offered a choice of therapy within the NHS. 
The care and support minister, Norman Lamb, has said that the government have invested more than ever, £450 million. Into improving people accessing therapies to help with mental health. Although that he admits that the initial waiting times did increase due to increase in demand. 
Employment is lower among people with mental health problems. Just 43% of people that suffer from mental health issues are in employment, compared to the 74% average of the British working force. In addition to this people in lower pay brackets are more likely to suffer mental health problems. 
Depression costs £7.5 billion with only £1.7 billion of the bill being on therapies with in the NHS. Leaving the remaining cost on sickness in the workplace due to depression. 
The chief medical officers report 2013 says that mental health is the largest disability in Britain which represents 28% of the disease burden. The government has prioritised improving mental health research and finding new ways to treat and prevent mental health. 
Over 6,000 deaths were from suicide in the United Kingdom in 2017. Suicide is now the leading cause of death in men aged 45-49, with the republic of Ireland, men aged 25-34 being the highest risk of suicide. Although male suicide rate is the lowest it has been in 30 years, males are still three times more likely to commit suicide, than females. Whilst the male suicide rate increased by 4.5% in 2017 the female suicide rate increased by 45% between 2016 and 2017. (www.samaritans.co.uk)
Demonstrations have recently been held by Bristol university students. In November they campaigned for more support for students suffering with mental health problems. In eighteen months, eleven students studying at Bristol university are believed to have committed suicide. Students believe that the services are not accessible, although when they are, are extremely good. Students seeking help has increased by 50% over the last five years. Despite claiming there is a real crisis amongst students and mental health, the budget for mental health has more than doubled in 2016-2017. Twenty young people hung dummies from Westminster bridge in January of this year to show that there is a national youth mental health urgency in Britain. They represented twenty children who committed suicide during 2017, more than double than in 2013. The group said that the government needs to find the underlying cause of suicide in the youth and not just put a band aid over to cover the problem. (www.bbc.co.uk)
In conclusion we can see that more research is being done as the decades pass for people with mental health issues. There is increasingly more legislation that has come into place post second world war. People with mental illnesses are now treated more humanely with a right to what happens to them and how they are treated, within the areas of restriction. Family and friends can now help in their recovery and have an involvement in their lives, as apposed to being put into an asylum and never to be seen again. There still need to be improvements on how people with mental health are treated, how its handled and what research is being done. Where it receives funding and how much support it receives from the government and the help in finding a solution to depression and other mental health disorders. For example, as we have seen suicide rates continue to fall across Britain but are still relatively high. Waiting lists need to be improved, people with mental health problems are waiting twelve months and gradually getting worse during the time waiting for treatment. Overall although the mental health treatment is improving it still needs a lot of attention with our growing population and ever increasing demand for treatment. This section of the NHS needs more attention and more specialists to help decrease the growing problem amongst the youth. A solution could be to teach children about mental health in their school years. To teach children its ok, not to be ok. If we raise mentally aware children, we raise mentally healthy adults.
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