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[bookmark: _Toc65336696]Introduction
	There is more to good health other than physical fitness and healthy body, an individual must also be mentally healthy. There have been tremendous advances in the field of mental health since the 20th century in the UK. During the early to mid-twentieth century, UK have seen overly crowded asylums, which than turned into institutional failure, and eventually things started to change by the end of 20th century and mental health started to be recognised as physical health in the UK (Taylor and Brumbly, 2019).
This supporting papers explains the definition of mental health, historical context of service provision for mental illness in the UK, and how people were treated. Further, the paper explores major reforms and legislative changes during the 20th century and how these changes came into existence. Inclusion and exclusion examples for mental health from the 20th century have been explained and lastly recommendations to improve lives of people with mental disorders have been discussed.

[bookmark: _Toc65336697]Definition of Mental Disorder
 Mental disorder refers to a mental illness or psychiatric disorder which causes significant impairment in a person to function properly. Such condition or state may be persistent, re-occurring, remitting or happen only once, hindering a person’s own ability to cope with daily life and work productivity issues. When a person’s mental or physical body functioning is disturbed, it causes a set of problems which leads to serious mental issues (Chandra and Chand, 2018). The five most common types of mental disorders include anxiety, post-traumatic stress, personality disorder, mood variations, psychotic disorders, dementia and eating disorder.
Mental disorders are highly prevalent in the society for decades, however the recognition of them as significant as physical health have been given during the end of 20th century. Mental disorders are one of the leading causes of health problem among the population worldwide. For people with mental disorders, their behaviour, way of thinking and feelings change in a way they are unable to have control over their mind. Most of the most common symptoms of mental disorder include being anxious, low mood, difficult to concentrate, change in sleep patterns, difficulty to perform every day task, feeling teary, felling lonely or isolated, negative thoughts, hallucinations, flash backs from traumatic events or even nightmares (Insel, 2012). These feelings can be disturbing for a person and might need immediate attention from professionals.

[bookmark: _Toc65336698]Historical Context of Mental Health Provision in the UK
World War II has been extraordinary costly for the UK, as a major financial crisis, economic recession started after that. Britain’s economy experienced a decline in manufacturing industry from the beginning of 20th century which led to social problems and has been regarded as the worst period the long depression. At this time there was a lack of welfare state, which made may people homeless and without basic necessities (Wahlbeck, 2015). The lunacy Act of 1890 was in place during the start of the 20th century, where people with mental impairment were admitted to asylums which commissioned the responsibility for the mentally disable people (Weston, 2020). However, in early 1900s, these asylums started to make money from the wealthy, providing services to those who paid and were from influential backgrounds, whereas others were left to die in the asylums with worst hygiene conditions. After 1920, major reforms starting taking place in this regard and people started to voice their concerns regarding the asylum system.
In 1930, after the establishment of Mental Treatment Act, people with mental health issues were shifted to hospital setting for treatment and care purposes. Voluntary treatments at hospitals started but these people were never regarded as contributor towards the society (Dickinson, 2015). 1948 is the year when the National Assistance Act was revised and people looking for care, staffing is hospital increased, and the liberal reforms brought transformations in the service provision (Starling and Broadbent, 2018).
In 1949, lithium was discovered to treat mentally ill patients, which was a significant discovery to stop conventional inhumane therapies. After this time the focus on chemic and biological science shifted to a new pace and many experiments were done to create drugs which can cure the mental illness of people. Work regarding therapies which are not painful and doesn’t cause long term consequences on human minds were also being researched and developed.
In the latter half of the 20th century, the government worked on deinstitutionalisation of the asylums and started to shift towards the community-based care for people with mental health issues. Gradually, development of psychotropic drugs and contemporary psychotherapies were introduced for the people (Reiman, 2016). The availability of drugs to treat mental issues started to become common by 1980s, even care treatment and rehabilitation program experiments started to show positive results. By the end of 20th century, government introduced mental health treatments in collaboration with hospitals, community centres and a new concept of care emerged, better than confinement and control.

[bookmark: _Toc65336699]Legislative Changes in the UK in relation to Mental Health Provision
	Mental illness was once considered to be incurable and people with disorders were considered to have spiritual disease or thought to be under the spell of witchcraft. Prior to the establishment of Mental Health Act, the mentally ill were treated under the provision of Lunatics Act 1845 (Alice, 2015). Under this Act, the mentally ill people didn’t had the right to access court to challenge the decision for their treatment and mental status.
	The 1946 Mental Health Act was established with the rise of scientific medicine and exploration studies towards the biological bases of mental disorders in people (Bryant, 2011). This act granted that people will be provided with better care provision and a governmental level system, community based care, can be established to serve the needs of people and treat mentally ill. This Act was stated that mentally ill people will be able to receive better and improved care, without inhumane ways. However, this was just the beginning of the contemporary psychotherapies.
	With the establishment of NHS in 1948, things drastically changed for the overall healthcare system and the revolution towards community services started. NHS started to work on the mentally disabled people and established supervision for maintaining the standards of care, modern therapies and various medical interventions for the treatment of people (Burki, 2018).
	The Mental Health Act 1959 was established by the UK Parliament to particularly deinstitutionalise the distinctions between mental and health care facilities, and paved a way towards community based treatment for the mentally ill people in hospitals and local community centres (Kelly, 2016). This legislative reform also stated that people with mental disorders can receive aftercare services, stay in residential care homes, and receive ancillary services. There have been significant improvements and advancements in the mental health care provision since 1948.	
	In 1983 another major reform was made and the Mental Health Act 1983 was established, covering the legislative rights of a person for their assessment and treatment of the disease. However, this Act included a clause to detain people on immediate basis who are mentally ill and can be harmful for themselves and others (Branton, Brookes & Brindle, 2018). The key principles of this Act included empowerment, involvement, effectiveness, respect, dignity, efficiency, equity and maximisation of independence.
	The Mental Health Research foundation was established in collaboration with Oxford University, and during the 1970s, a conference was conducted which focused on clinical research for the treatment of people, continuing to make an effort towards engaging people and learning from the experiments (Larkin, Boden & Newton, 2015). Moreover, in 1991, a special fund scheme, named Mental Illness Specific Grant started to begin to provide financial support to the local authorities and help them work on community care for better provision of people (Jokela et.AL, 2018).
	In 1999 a national service framework was established for the provision of adult mental health. This legislative reform can into being to protect the older people from age discrimination and set standards for the care and delivery of services for treating the older adults in the UK (Mendes, 2015). As during this time, the older adults in the UK were failing to receive care and discriminated on the basis of age factor and mental conditions. In the end of the 20th century, the government along with local authorities established new ways of working for better mental health provision and professionals.

[bookmark: _Toc65336700]Inclusion and Exclusion in Mental Health during the 20th Century
Numerous studies have indicated that medical service intervention at the right time can reduce mental health issues and chances of chronic diseases as well. Society’s beliefs and causes have changed over the years and treatment of mental illness have evolved significantly. Regulations have changed with time, one such example of inclusion of mental health in regard to women can be seen when in 1994 the Diagnostic and Statistical Manual stated postpartum depression from childbirth as recognisable mental disorder which needs treatment (Kirchengast, 2016). Whereas, previously in the early years of 20th century women with postpartum depression were thought to be abnormal and were compelled to live in asylums.
The notion of exclusion in mental health have generated significant amount of literature during the 20th century. People who are not able to contribute towards the society, economically, politically, socially and culturally due to mental health issues were excluded and their contributions never mattered in during early and mid-1900s. people with mental disorder were considered to be a stigma in the society and excluded from employment rights and were ostracized (Hall et.AL, 2019).

[bookmark: _Toc65336701]Recommendations for Further Improvements
Rising levels of mental disorders and poor well-being in healthcare services has become a concern for health systems in the UK. Effective interventions to counter mental illness among the public must be developed with the support of ICT and radical development in this field. Mental health service provision in the UK can be improved through empowering people with depression to self-manage, train people in a way that they increase confidence level and are better able to control their minds. Integrating mental health with primary care services can be a major shift for the sector, as the demand for professionals in the field in increasing with the rising number of patients. New ways of delivery mental healthcare are community centres can reduce the waiting time for people to receive help and support in this regard.
Developing peer support facilities and community centres can enable people with experienced mental health disorders to share their strategies and stories to cope up with the conditions. This will also educate people about the power of peer support and ways to focus on recovery. Lastly, empowering people develop a sense of self-worth will help them contribute towards the society, when they will be considered a significant part of the community.

[bookmark: _Toc65336702]Conclusion
	The need to combat mental health issues have always been there and significant amount of work has been done over the past centuries. Government and communities have come together to work for the betterment of people, from revolutionising the legislative changes, establishment of reforms to a community care based system. Historians recognise the concepts and development of intellectual spheres where experience and experiences interlink for the benefit of the mental health provision. This paper shows there have been continues effort to improve the service for mental people and radical shifts in paradigms for enhancement of therapies is evident. Subsequently, we can see that policy makers and the parliament of the UK recognised that there is no need for institutional system and community based care has proved to be beneficial for the public. Today, mental health and social healthcare services are discussed with impartiality.
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