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Mental Disorders and Psychopathology.
The history of mental illness can be traced back as far as 12,000 years BC, in the neolithic period, when archaeological digs have found skulls with surgically created holes, suggesting that they may have been caused to ‘let out’ evil spirits (Jenkins, 2021).   Farreras, (2022) explains that there have been different theories over time to explain the origin of mental illness, namely, Supernatural – evil spirits or curses; Somatogenic – physical causes such as illness, injury or genetics and Psychogenic – stressful or traumatic experiences. Tracy, (2019) describes that in 400BC, Hippocrates – a Greek physician who lived between 460 - 370BC, started to treat mental illness in terms of a physiological disease, rather than a supernatural affliction or as a punishment from the Gods.  Hippocrates rejected the belief that the cause was supernatural and believed that it was as a result of too much or a deficiency in ‘bodily humours’, which consisted of blood, phlegm, yellow bile and black bile (Farreras, 2022).
Mental illness was categorised into four different areas: Melancholia, Mania, Epilepsy and Brain Fever.   Hippocrates was the first physician to believe that mental illness should be treated like any other physical sickness.  Humourism was a widely held belief up until the mid-19th Century.   Another Greek physician, Galen (AD 130 – 201) also held the belief that if the four 'humours’ of the body were imbalanced, it could lead to mental illness (Roberts, 1981).  Farreras (2022) explains that Galen thought that it was possible to be affected by psychological stress, causing a person to be ‘abnormal’.  During the Middle Ages, superstition and supernatural reasons also dominated beliefs in Europe. 
In 1247 the Bethlem Royal was founded in London, firstly as a Priory, then as a hospital in 1377.  The Hospital housed ‘distracted’ persons and became the only institution in Britain to house the mentally ill.  However, the treatment was mostly inhumane, and included cold baths, shaved heads, induced vomiting, induced diarrhoea, bloodletting and deliberate blistering of the skin, until the person could not take any more – but this often led to their demise.  The Hospital allowed paying visitors to come in and look at the patients through the bars, and became a prominent tourist attraction in London – people taunted the patients, insulted them and laughed as it was a widely held belief that the mentally ill could not be affected by shame or emotion (Chambers, 2019). However, this was stopped in 1770, and the treatments and conditions became more secretive.   The nickname for the hospital was ‘Bedlam’ which then became a commonly used word for mayhem or disorder (History Extra, 2022).   In 1774 The Madhouses Act became law, and meant that all private madhouses had to be licenced, regulated and inspected annually (Chambers, 2019).  Increasingly, there had been reports of people being falsely confined in madhouses at the request of their family, for reasons such as declaring a person insane so the family could get hold of their finances.  
Many people in the 17th and 18th century believed that the mentally ill should be separated from society and the rest of their community, and that their ‘undesirable behaviour’ could somehow influence or affect the ‘sane’ people around them (Grinker, 2021). In 1714 the Vagrancy Act was introduced, which stated that people who were thought of as “furiously mad” by lunacy, could be apprehended and placed in an asylum or ‘mad house’ (Burtinshaw & Burt, 2017).  Despite being ‘removed from society’, the mentally ill were kept in appalling conditions, often chained up and dirty.  However, The Madhouse Act in 1744 allowed for institutions to be regulated and inspected to try and prevent the abuse of patients, which mainly occurred in private ‘mad houses’ (Historic England, 2022).    In 1808, the County Asylums Act was introduced with the aim of removing inmates who were considered ‘pauper lunatics’ or insane from workhouses, and each local county was required to build an Asylum to house them.  However, there were deficiencies within the act that meant that only around 20 were built at that time, and it was not until 1845 when the revised County Asylum/Lunacy Act meant that it was now a legal requirement for Asylums to be built (County Asylums, 2022).  
 In Wales, there was only one county funded pauper Asylum up until 1844, which was in Haverfordwest. The Joint Counties Lunatic Asylum in Carmarthen opened in 1865, and could hold 212 patients (Burtinshaw & Burt, 2017).  Society’s view of the mentally ill was to keep them locked away out of sight, as (it was thought) nothing could be done to change their behaviour.
In 1792 The York Retreat was founded by William Tuke, who was a Quaker tea merchant, and became the first institution to offer humane care and treatment to patients (The Retreat York, 2020).  Tuke believed that good food, fresh air, exercise and meaningful activities in beautiful surroundings that would enable patients to recover and rehabilitate, so they could return to society (County Asylums, 2022).   The Retreat was visited by many people from around the world, who were interested in the revolutionary new treatment regime that had been developed, and soon, new Laws in the treatment of Mental illness began to emerge. There was a great stigma attached to mental illness and many people did not admit that a member of the family was a ‘lunatic’ or ‘insane’. 
In 1890, The Lunacy Act was introduced by public demand, to safeguard individuals who had been wrongfully confined, by stipulating that a ‘legal certification’ was obtained in order to admit private patients (Takabayashi, 2017).  This also marked the gradual end to private Asylums, and the introduction of certain rights to appeal to authorities, magistrates and justices against wrongful detention.   In 1879, the Rev. Henry Hawkins, who was a chaplain at an Asylum in Middlesex, set up “The Aftercare Association for Poor and Friendless Female Convalescents on Leaving Asylums for the Insane”.  This became the UK’s first charity for mental health, assisting women to find temporary homes and employment in service on leaving asylums, and later set up the UK’s first residential home for those at risk of becoming insane (Together for Mental Wellbeing, 2022).   
Sigmund Freud was born in 1856, and after studying with another neurologist, Jean-Martin Charcot (1825 – 1893) they published a study on Hysteria in 1895, which introduced the concept of talking about problems, which could help calm the person and improve the symptoms.  Freud’s work began to influence other psychologists, who also introduced other theories on mental illness, namely, his own daughter Anna Freud (1895 – 1982), Carl Jung (1875 – 1961) and Erik Erikson (1902 – 1994) to name just a few.  Freud’s study of Hysteria and dreams led to the development of Psychoanalysis (another term for talking therapy), and experiments in hypnosis and the unconscious mind (Pick, 2015).  Many analysts including Freud discovered after the 1st World War that soldiers who had gone to war as fit and healthy men had returned seriously affected by the traumatic experiences they had gone through, leaving many of them with nervous conditions and nightmares (Pick, 2015).
By 1930, the 1890 Lunacy Act had been amended and was now “The Mental Treatment Act” and the terms ‘lunatic’ and ‘asylum’ had been abandoned in favour of ‘patient’ and ‘hospital’.  Mental Health treatment was becoming more in line with treatment for physical illness, and a negotiation between the patient and doctor (Hilton, 2020).  Patients could now be admitted on a voluntary or temporary basis, and discharge themselves with written notice of 72 hours (which allowed the hospital time to contact family by letter to arrange support) - and local authorities were encouraged to provide after-care, outpatient treatments and research into mental health treatment (Hilton, 2020).  In the 1920’ and 1930’s new treatments began to emerge, such as insulin-induced coma, where patients were given an increasingly large dose of insulin which would cause them to go into a coma, and revived by glucose to raise the blood-sugar level back up (Science Museum, 2019).  
This procedure was very dangerous and there was a risk of heart attack or brain haemorrhage.  Other treatments at this time included ECT (Electro-convulsive therapy) and chemical shock therapy.  ECT involved placing electrodes on the patient's head and passing an electric current through the brain to cause convulsions, with the aim of treating schizophrenia and depression (Science Museum, 2019).  One of the most controversial treatments that grew in popularity at this time was a surgical procedure called Leucotomy or Pre-frontal Lobotomy.  Toler (2021) explains the first procedure was performed in 1935 by a neurologist named Egas Moniz, who attempted to sever the connections between the frontal lobe and other areas of the brain, which (he claimed) would prevent ‘distressing thoughts’ and ‘abnormal behaviours’.  
Less than a year later, the first procedure took place in America by Walter Freeman and James Watts (Toler, 2021).  Freeman went on to develop a quicker procedure in 1946 called the ‘Transorbital Lobotomy’, which involved hammering an ice-pick through the eye socket into the brain, waved it from side to side and severed the nerves.  This treatment sounds barbaric by today’s standards but when it was successful, it could result in significant changes to the person’s behaviour (McMahon, 2022). However, sadly it often resulted in brain damage or even death in some cases, as irreparable damage was done to the brain.   
In 1946, two well-known mental health organisations were founded.  ‘The National Association for Mental Health’ which is now known as MIND, and ‘The Association of Parents of Backward Children’ now known as MENCAP.  Mencap was set up by parents who found there was no support for looking after a child (with difficulties) at home (Roberts, 1981).  As mentioned previously, in the case of the census, there was a terrible stigma attached to having a child in the family who was regarded by society as mentally retarded or an idiot, so parents needed to support each other.
In 1948 the National Health Service (NHS) was introduced in the UK, delivering care for everyone – free at the point of delivery.  The NHS then took over the running of the Asylums and Psychiatric hospitals, and more and more people were being admitted - up to 40% of all NHS beds were in psychiatric institutions (People’s History of the NHS, 2022).
In 1954, the first antipsychotic medication was introduced, called Chlorpromazine, (also known as Largactil) and was the first drug to eliminate many of the symptoms of people affected by a serious mental health condition (Marko, 2020).  Information from MIND (2020) agrees that antipsychotics can alleviate the symptoms of hallucinations, delusions, mania, violent and disruptive behaviour, hearing voices and serious agitation. Rivett (2022) states that the agitated psychotic patients who took chlorpromazine were affected by a state of inactivity and indifference.  In the mid 1950’s more and more antipsychotic drugs became available, including the introduction of anti-depressants.  Antidepressants are used to help the symptoms of depression, anxiety, panic attacks, Obsessive Compulsive Disorder, PTSD, and eating disorders (Royal College of Psychiatrists, 2022)
‘The Royal Commission on the Law Relating to Mental Illness’ was formed in 1954 and produced a report in 1957 (The Percy Report) which recommended that mental illness should be treated much like any other illness and psychiatric hospitals should operate in the same way that ordinary hospitals do, allowing for people to be treated on a voluntary basis also (The Health Foundation, 2022). Two years later, The Mental Health Act 1959 was introduced into law as a framework for the recommendations made in the Percy report.  The Act was a significant move forward for the treatment and care of people with mental health conditions in Great Britain, placing the responsibility on local councils to provide outpatient treatment for patients.  The Act also repealed the Lunacy and Mental Treatments Acts 1890 to 1930, and the Mental Deficiency Acts 1913 to 1938 (Legislation.co.uk, 2022).  
The National Institute for Health and Care Excellence (NICE) (2022) discusses the changes that were made in the 1959 Act, including the fact that in 1961 the Government decided it was time to close the asylums, and allow patients to be treated in ordinary hospitals and the community.  However, this didn’t actually start happening in earnest until the 1970’s and ‘80’s.  The Benzodiazepine Information Coalition (2021) describes the introduction of the first Benzodiazepine in 1961, under the name ‘Librium’ which claimed that it was completely safe to take, followed by Diazepam (Valium) a few years later.  These medications worked by depressing the central nervous system which created a feeling of calm for the patient.  
In 1961, The Suicide Act, section 2 stated that it was no longer a criminal act to attempt to commit suicide, and people could no longer be prosecuted for it (UK Parliament, 2022).  As the decade progressed, it came to light that there were cases of long-term abuse and neglect in hospitals that were caring for people with learning disabilities and mental health conditions, primarily caused by lack of proper management and leadership, and insufficient training of staff (The Health Foundation, 2022).  Between 1967 and 1972, a string of hospitals including Ely Hospital in Cardiff were highlighted in the press with allegations from former staff of the ill-treatment of the patients as well as stealing by the staff (Wales Online, 2013).  The enquiry that followed, along with a growing importance of Human Rights and Moral treatment, created a national momentum to start closing the long stay institutions and hospitals (The King’s Fund, 2022).  The ‘Deinstitutionalisation’ had begun, and one of the many consequences was the discharge of patients into suitable facilities within the community; setting up alternatives to mental hospitals and helping to ensure that patients avoid future admittance by better management of their mental health condition (The King’s Fund, 2022).  
The Mental Health Act 1983 (England & Wales) set out the rights of people with mental health problems, the assessment and treatment both in the community and in hospitals, and ways in which people can be detained (Mind, 2018).  Changes were made to allow a person to be ‘sectioned’ under the Mental Health Act.  This means that if a person with a mental health disorder is thought to be putting themselves or others in danger, then up to three people (consisting of doctors, psychiatrists, family, or other mental health professionals) can decide that they need to be detained in hospital for theirs or other people’s safety (Mental Health Today, 2017).  The Legislation allows the relevant authorities to admit people to hospital on a compulsory basis, and to have compulsory treatment as long as certain criteria are met (Samuel, 2018).  An individual can be admitted under section 2 – Admission for Assessment, Section 3 – Admission for treatment, or section 4 which is emergency admission for assessment in cases of emergency. 
Other sections that are commonly used are section 136 (police can arrest a person and detain a person to a place of safety, for assessment up to 24hrs); section 135 (allows police entry to a person’s property, if denied entry and an assessment is being considered); section 117 is for aftercare for people who are under other sections of the MHA for as long as they need it; and CTO (Community Treatment Order) A CTO caters for some individuals to be discharged from hospitals but can be recalled back if necessary. Whilst on the CTO a person may have live at a specified place and follow other conditions.  A Person can apply to be taken off the CTO by applying to a Mental Health Tribunal (Sheffield Health & Social Care, 2022).
The Mental Capacity Act 2005 (MCA) (which was implemented in 2007) was brought in to allow people to make more decisions about their own care and treatment, and to protect the rights of people who lack capacity (Social Care Institute of Excellence, (SCIE) 2020). As Brown, Barber & Martin (2015) explain, there are five principles of the MCA which establish the framework that should be followed, which enables decisions to be made on behalf of a person who lacks capacity, as long as every effort has been made to help them make the decision with support.  A person lacks capacity if they cannot make a decision, when required,  due to an impairment of the mind or brain (Mind, 2022).  The Depravation of Liberty Safeguards (DoLS) is an amendment to the 2005 Mental capacity Act of 2005, which sets out the rights of people who are under more restrictions and controls which could be depriving them of their liberty (Social Care Institute of Excellence, 2020).  
The Mental Capacity Act 1983 was amended in 2007 to provide powers to health professionals to enable them to detain, if necessary, assess and treat individuals who have a mental health condition, for their own safety or the safety of others (Mental Health Wales, 2022).  The changes also include the way mental disorder is defined, and more rights for patients. The Mental Health (Wales) Measure 2010 applies in Wales only and goes further to help people with mental health conditions, in a number of ways, for example – providing more local services, care and treatment planning with a care co-ordinator, enabling patients to return to specialist treatment providers if they have used them in the last three years and access to an independent mental health advocate (Welsh Government, 2017).
The World Health Organisation (WHO) (2018) explains in detail how the Classification of diseases can be traced back to the 16th century when attempts were made to compile lists of causes of death and diseases in the ‘Bills of Mortality’ in London.  Due to the vast amount of data that was being collected, it was soon realised that having a system of codes would enable the list to be standardised and understood in other countries across the world.  The ICD has been revised 11 times and the current ICD-11 was implemented on January 1st, 2022, (WHO, 2018).  With regards to mental health, the ICD-11 is used as a diagnostic tool and describes the symptoms of conditions to aid in the diagnosis and treatment of individuals.  For example, Mental, Behavioural or Neuro-developmental disorders are coded under section 06, and then more specifically, Generalised Anxiety Disorder is coded as 6B00; and Social Anxiety Disorder is 6B04 (WHO, 2022).  All conditions are categorised, and it ensures that diseases can be monitored across the world to uncover patterns of diseases and causes of death (WHO, 2022).
Today, mental health and its related illnesses have affected millions of people worldwide and it is estimated that one in four people in Wales suffer from a mental health issue each year, which can impact on their well-being and life expectancy (Welsh Government, 2012).  Approximately one in eight people are actually seeking help for their mental health condition, and the most common type of treatment is anti-depressants or anti-psychotic medication (Mind, 2020).  One other popular treatment is Cognitive Behaviour Therapy (CBT), which can be described as a ‘talking therapy’ which teaches the individual skills to cope with situations and how the thoughts and beliefs of a person can influence their actions (Mind, 2020).  There are many types of therapies available and the BACP (British Association for Counselling and Psychotherapy) is a professional association which protects the public and promotes professional standards among psychotherapists and counsellors (BACP, 2022). 
The status and treatment of mental health has changed dramatically over the last century, and it appears that the stigma of mental illness is changing.  Improvements in treatments and therapies combined with the fact that people are now less stigmatised for talking about mental illness, has changed the way that mental health issues are viewed and treated in the world.  Hopefully in the future, the improvements will continue and treatments will continue to be more and more effective, allowing people with mental illness to live as normal a life as possible.
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