In this essay I will be talking about how the care and treatment of individuals has changed from what it was in the seventeenth century and the likes of bedlam and their ‘inhumane’ treatments, the York retreat with the introduction of ‘moral treatment’, up to the twentieth  century with the modern day treatments and care facilities. 

In the mid eighteenth century the standard method within the United Kingdom of dealing with people who are deemed mentally-ill or ‘insane’ was to keep them with in the family home or facilitate them within a “madhouse”. A madhouse is where the titleholder of the property was compensated for confining residents. It was run as a commercial concern which rarely had any medical involvement. During this time there was no legislation regarding who could be incarcerated apart from poor people or paupers and lunatics, although there was a vague common law which was “confine a person disordered in mind, who seems disposed to do mischief to himself, or to another person".  (Unsworth, Cliver (1991).   
Thomas Townshend, who chaired a Select Committee of the House of Commons, which was created in 1763 to observe the issue of unlawful detention in private madhouses and focused on the Hawley case. It found that MRs Hawley had been committed to a house in Chelsea, solely on the word of her partner, who paid two guineas a month for her to stay there, and that she was unable to leave the house or converse with anybody outside it. The inmates were treated as if they were insane insane, but the person who arranged their entry freely admitted that he had not committed a single insane person to the house in the past six years. No-one who would pay was turned away, no physicians attended the inmates, and no register was kept of their names. This was, the Committee stated, a common situation; they noted that a number of similar cases could have been studied, and they recommended that some form of legislative intervention was needed.  (Roberts, Andrew. The Lunacy Commission).
Thomas Townshend had tried several times to get a bill passed which proposed to regulate private “mad houses” and in 1774 he prevailed Townshend again re-introduced the Madhouses Bill. The Bill was presented to the Commons for its first reading on 2 March, and was amended in committee on 23 March. The Lords voted on it on 21 April, and made two amendments (the addition of s.19 and s.31) on 6 May, before the bill returned to the Commons on 10 May. The bill then received the Royal Assent on 20 May. (J. Dodsley, 1778).

In 1791, William Tuke was moved by an incident involving Hannah Mills, a melancholic Quaker widow who died unexpectedly at York Lunatic Asylum. Although the cause of her death was not determined, mistreatment was suspected, and the people who run the asylum had stopped Mills from having any visitors. Tuke’s daughter, Ann, proposed the idea of a mental institution run by Quakers for their own members. At a Society of Friends meeting in March 1792,  Tuke presented his plan for those who “laboured under that most afflictive dispensation – the loss of reason.” However, the proposal was met with significant opposition. Some members felt that the creation of such an institution was unnecessary, while others saw it as overstepping the jurisdiction of the Quaker community. A small minority of supporters included Tuke’s son, Henry, and grammarian Lindley Murray. (2008, Royal College of Psychiatrists). During a visit to St. Luke’s Hospital in London, William Tuke witnessed the appalling conditions in which patients were kept and lived in. He was particularly affected by a naked, female patient who had been chained to a wall. William Tuke believed that the abuse was not the result of cruel intent but rather a lack of effective alternatives.( Ayisha A Kibria, Neil H Metcalfe 2014).
in 1795, the support both financially and socially from the community was still limited. The Society of Friends eventually gave the go ahead of the plan when Tuke’s friend, Lindley Murray, suggested raising funds through annuities. Tuke bought an 11-acre plot of land for £938 and worked closely with London architect John Bevans to carry out his vision for the new asylum. Unlike other institutions of the time, York Retreat featured long, airy corridors that allowed patients to take a stroll even if they were restricted from going outside. A month after the first patients arrived in June 1796, the unexpected death of superintendent Timothy Maud forced Tuke to step in and run the Retreat himself. William Tuke allowed his doctors to step in and make their own decisions and observations and apply them to their practice. Bleeding and other traditional remedies were abandoned in favour of gentler methods, such as warm baths for patients with melancholia which we now know as depression. Tuke believed that physical and mental health were inextricably linked and emphasized the importance of a proper diet and exercise. Tuke wanted to bring a sense of reason, rather than a sense of fear, and limited the use of physical restraints. Patients were encouraged to make themselves comfortable and often took up jobs like sewing and knitting. The approach was widely made fun of at first, and William Tuke noted that "All men seem to desert me." However, the York retreat became famous around the world as a model of more humane and psychologically-based approaches. (quakerinfo.com). 
Towards the end of his career, a large revival of patient abuse at the York Asylum motivated Tuke to take to the local press and demand urgent reform. Tuke provided evidence to the Select Committee on Madhouses in May 1815, which led to further inquiries and the passage of the County Asylums Act in 1828. Tuke remained involved with the Retreat until he became blind at age 82. He died on 6 December 1822. 
A gentleman by the name of Anthony Ashley Cooper became a lunacy commissioner in 1828 and then went on to become the commity chair person. In 1845 anthony Ashley cooper had secured passage of the lunacy act which was the first act and statute to declare that we should treat the insane as “persons of unsound mind” rather than social outcasts.
[bookmark: _GoBack]In 1983 the United Kingdoms government created the mental health act of 1983. The mental health act states the right to detain a person with a mental health disorder in hospital or in police custody for their own safety or the safety of others, formally known as sectioning.
 


