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Introduction

This report will be based on how the UK supported individuals with mental disorder in the 20th century. An explanation of the treatment of mental disorder, the changes in legislation and the treatment of mental disorder, how patients will be analyzed in this report. The type of provisions which took place.  During the 20th century how was mental illness was treated and the effect it had on the society, it will also contain historical context of how mental health provision was provided. It will also include inclusion and exclusion examples, followed by recommendation of future improvements which can help with support for mental health services. There will be a conclusion added which will briefly summarize the purpose of the supporting paper and the topic it was based on.

What is mental disorder?
Mental disorder is a condition that affects people's mood, behavior, feelings and have abnormal thoughts. It can include your emotional, psychological, and your social wellbeing. It also affects the way we feel and act, how stress is handled and how we link with others, choices made.  Other factors are involved with mental health disorder for example your biological factors genes and brain chemistry. Trauma and abuses can also make somebody develop mental health disorder, and if there is a family history of somebody who already is suffering with mental health disorder. Mental health also can have a significant burden comparing it to normal healt conditions (Eaton & Alexander, 2008).  The classification of mental health disorder was founded by World Health Organization which was known as the ICD 2010. Mental disorder According to Sigmund feud mental disorder was a cultural issue which was impacted by psychological behaviors it also had abnormal changes.  Mental disorder also affects your education, people who are going to work and their family and relationship (Hyman, & Whiteford,2006). 



 context of mental health provision in the UK. 
The 1959 Mental health act states that if a patient will be treated or sanctioned without their permission. Under the mental health act 1983 patient can be treated without getting their permission and can be sectioned (NHS, 17 April 2019). Treatments for mental health was a stigma to society, it was also known for people who suffered mental illness to be referred as lunatics (Houston,2020). According to some mental hospitals make the healthiest people dehumanize and degrading conditions (Goffman,1961; Rosenhan,1973). People who suffered with mental health or had disabilities were treated by sending them to a strict Victorian asylum away from the public and local community, to refer about the patient’s words such as lunacy and deficiency mostly used. Treatments like malaria therapy, insulin coma therapy, Metrazol shock therapy, electroconvulsive therapy (ECT) which were used over the world to treat mental health patients. By the end of the nineteenth century all the mental hospitals become overcrowded. Some inmates suffered illness which led them dead. Due to not developing any treatments these patients were just left neglected. But unfortunately, all these therapies did have side effects which were serious and lead to more deaths but only ECT is still be used in some cases.  Mental health patients were given sedative drugs called laudarium orally, were given cold baths to stop them from getting agitated (Sakel,1937).  People were also put in long term residential care at asylums and mixed people who suffered mental health problems such as dementia and have learning difficulties. Lobotomies was introduced in 1936 where an operation is done to the head to control the behavior and mood which did not have much effect and was extremely dangerous which then ended in 1950 (Bewley,2008). By the 1930 to 1950 and   a German physician Manfred who used to inject elevated level of insulin into schizophrenia patient to cause to a coma In, another Hungarian physician Ladisla J.von Meduna injected schizophrenic patient with Metrazol to produce convulsion. 1961 they were told to close asylums and people should be cared for at hospitals and within their community but that did not take place until 1970. Later terminology was used for example they used hospital instead of asylums, nurse instead of attendant and patients instead of lunatics.  In 1971 it was official that mental hospital system to close and their services to be handed over to general hospitals, so that all practitioners and social services were involved. Which involved outpatient clinics were the patients can go for a follow up or get an assessment done. Also, there were other services provided for the mental ill person which meant they would receive support for housing and their day to services. They would also have community mental health nurses and social workers available for when they need them. (Killaspy, 2006). Around 1970 labour and the conservative government were convinced that people with mental health need support with services and resources in the community, there was evidence shown that people who suffered with mental health received inferior quality of treatment and care while they were at hospitals (Turner & Thomas, 2015).   Providing key workers and co coordinators to stay connected of the service user. Also, to keep and monitor the wellbeing of the patient and their data and medications. (Bew, t 2008). In between 1999-2010 the new labour policy was to support mental health with its soft touch, this was done by them applying the rule safe, sound, and supportive which they put in support of 700 million pounds extra fund. (Kingsfund,2005). They also national service framework which was to help mental health patient to receive support and care 24 hours. They had put in a strategy to be able to reduce suicide deaths and other violent deaths which causes were not known. They also made sure to provide more staffs, beds, crisis resolution teams, which will help to reduce the number of deaths and making sure that more services are avaible. (Kingsfund,2005). During the second world war it was also known that men and woman who serviced in the world war came home with symptoms of mental disorder which was known as post traumatic disorder (Mental health and the NHS, 2021).  Mental health ill people in the 20th century were referred to as beasts due to the treatments they were receiving at the asylums which were not properly operated, they also used restraints to keep the mental ill patients in control when they get very violent or disrupted. Inhumane treatments were used for mental health patients such as the lobotomies which was done by drilling a hole in the skull in the head and, they were given electric shocks for them to calm their moods and help with their behaviour (Sakel,1937). In some cases, they were given cold baths which they believed would calm them and stop them from getting agitated and anxious these were inhumane treatments which were available. The government decided to close mental asylum by the year 1961 so that the mental health suffers can be treated at hospitals instead. The closer of the asylums did not take place until 1970 which resulted in people who were admitted in the asylums became homeless without any support or any income (Bewley,2008).
Describe what changes have occurred in UK mental health legalisation
The first mental act was passed by Parliament which was the Mental Act 1959, in this act that if a patient must be detained or have any treatment done then their permission is not needed it will be done against their will. The patient would not be given a chance to give their consent. There was also confusion regarding detaining a person the against their will to be able to het hospital treatment. In the 70s they had to include framework to treat mental ill people for example they needed psychiatric medicines, electro convulsive therapy and psychotherapy. (Graham Connolly,2017). The 1983 Mental Act was also bought by the parliament to help with legal requirements. Which was used to help control treatments for mental health patients, which included using certain drugs to help them with their moods, getting electro convulsion therapy any type of surgery, which made it easier for the hospitals to see what type of treatment them can use for the person who is detained and in this act their consent is asked and needed. They also introduced trained social workers who can deal with mental health patients even when they have been released from the hospital. These acts were then amended in 1995,2001 and then in 2007. (Graham Connolly,2017).

Examples of inclusion and exclusion
People with mental health should be included in the society and they should be able to participate with activities within the community. They were able to have good education work, able to join social and cultural and religious groups. Maintain good family relation having a social life and joining in with the community (Shepherd et al., 2008: Sainsbury centre for mental health). People with mental health should be able to deal with personal crisis and their voice should be heard. They should be able to have choices, have partnerships and be able to communicate with others. People with mental illness were known as stigma to the society and they were not allowed to participate in any activities due to their mental illness. The government should be creating more opportunities for them to be included in the society without feeling any stigma. There should be more opportunities created for employment education, housing, and income. People were not included in any activities in the community or the society who had mental illness. Mental illness people faced stigma due to their health, so this was a big issue which stopped them from being included in the community and the society. This leads to poor living standard and debt which is exceedingly difficult for living (Boardman,2011).

Recommendations
The recommendation which I would suggest for mental health would be too able to provide funding and resourcements for people who live in urban and non-urban areas, they should be able to access all the mental health services whenever they want. Mental health patients should be able to get assessed quickly. If they want to make a self-referral it should be straight forward without any complication, there should be posters and information on social websites to make people aware of mental health (mind .org UK, 2021).To get quick response if a patient is having suicidal thoughts or are thinking of harming themselves where patients will get help as soon as possible without any delay. I think people should be given more information regarding mental health so that it does not become a stigma for people in the society and for them to be accepted and for people to understand (NHS UK, 2021).
Conclusion
The purpose of this report is to make people aware of how patients were being treated in the 20th century who had mental illness.  The type of treatment that they were getting were inhumane and unacceptable. For example, the asylums were overcrowded, and they were only for poor people who could not afford to be treated and whose families did not want to take responsibilities. They were getting detained and getting treatment or surgery done without getting their consent. The NHS did not provide much help for the mental health patients as there was limited fund. There was different type of treatments given to patients which were inhumane for example lobotomy which is a surgery where they drill a hole in the skull to help with the mood. They were also given sedative drugs orally and cold baths to help them keep calm and to control their behaviour and mood. In some places they gave electric shock therapy and restraint them so that they cannot harm themselves or others around them, in some situations patients got so ill that they were carried out in a coffin. People who suffered with mental health were referred as idiots or lunatics it was mostly poor people who could not afford proper treatments. The wealthy people could have treatment done in the comfort of their home where a doctor will visit and get them treated. Overall, in the 20th century there were some supports but it changed over the years and the inhumane treatments ended.
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