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The wellbeing of individuals is based on their physical and mental health. According to World Health Organisation (WHO) (2018), mental disorders are displayed in various forms and presentations. Mental disorders are known to be characterised through a person’s abnormal behaviour, emotions, perceptions and thoughts as well as relationships with other (WHO, 2021). However, in the 20th century, defining mental disorders were more complicate due to the subjectivity around psychopathology in the 19th century (Clark, 2005). Clinical psychologists and psychiatrists Pierre Janet and Charles Blondel had progressively started to define, interpret and analyse mental disorders based upon abbreviations in perhaps ‘normal’ time experience (Fryxell, 2019). Furthermore, common metal health disorders include depression, post-traumatic stress disorder, obsessive compulsive disorder, anxiety and panic disorder. Such mental health disorders are categorised on severity including mild, moderate and severe (APA, 2015).

Mental Health disorders in the United Kingdom (UK) had evaluated and became a focus in different mental health institutions during the 20th century (Bracken, 2001). For instance, 1914, work started at Cefn Coed Mental Hospital, only to cease again with the start of the First World War. When practise eventually resumed in 1929, the objective of both care, cure, psychiatry had grown into a new and more positive field (AberystwaythUniversity.co.uk, 2019). The word "hospital" replaced the word "asylum," "nurse" now replaced the word "attendant" and "lunatics" by "patients (Gagen, 2019). When comparing this form of treatment to the 19th century, evidence shows those with a mental disorder were subjected to improper treatment. This is supported by Dickinson (1990) who states, during the 19th century, the common practice for those with a mental illness was subject to being locked away without proper treatment or care, labelling those with mental disorders as “lunatics” and locking them in inadequate settings. In the interwar years, Cefn Coed Hospital arose as an oddity since it was built as a Victorian asylum, but opened as a modern psychiatric hospital, demonstrating the growth in mental disorders in the 20th century (Gagen, 2019).


Preibe et al (2004) suggests, one of the major changes of mental health in the 20th century in the UK was one of the most dramatic and striking developments in the history of post-war in British mental health care. The new movement of service users began in the 1970s with the emergence of groups like the Mental Patients Union (founded in 1972) and then, when it split up, organisations such as the Community Organisation for Psychiatric Emergencies (COPE), Protection for the Rights of Mental Patients in Care and the Campaign Against Psychiatric injustice responded to developments in the 1980s Turner et al (2015). This demonstrates how different organisations unified to aid in the development of mental disorders in individuals in the 20th century. 

Mental Health Congress took place in London was carried out in the same year WHO (World Health Organisation) was founded in 1948, leading to a second session whereby the WHO’s expert committee focused on mental health in 1950 (WHO, 2018). Moreover, the 1959 Mental Health Act and the 1962 Hospital Strategy presaged the rundown of the asylums and the assimilation of psychiatric services into the broader hospital system (Turner et al., 2015).  Services later evolved against the context of serial reorganisations of the NHS and local government. In the 1970s both parties, Labor and Conservative governments recognised, but did not discuss, the need to provide sufficient money to deliver mental health services in the community, although evidence mounted of insufficient treatment within psychiatric and mental health and handicap hospitals. Policy objectives were condensed in two documents: Department of Health and Social Security, Hospital Services for the Mentally Ill and Better Services for the Mental Illness (Turner et al., 2015).  This demonstrates the UK’s focus on mental health in the 20th century in a positive acclimation and support (Bertolote, 2008).


The Royal Commission on the Law Relating to Mental Illness and Mental Disability (The Percy Commission), headed by Baron Percy of Newcastle, was formed in 1954 to review the detention and care of people with mental illness through via the legislative framework. It sought to understand whether it was possible to treat those individuals on a voluntary basis (The Health Foundation, 2021). The Percy Commission concluded from this review that the law should be amended to provide proper care to those with mental disorders with no further limitation of choice or legal formality should be given adequate treatment wherever possible than is applied to individuals who seek care because of other forms of disease, disability or social difficulty (The Health Foundation, 2021). And further recommendations included the use of large psychiatric institutions, the expansion of community services, accommodation should be provided with those who require so under the provisions of the National Health Service Act 1946 and the National Assistance Act 1948 (The Health Foundation, 2021). 


From the report series, The Mental Health Act (2007) (MHA) devised the legislative framework that included the recommendations from the Percy Commission’s recommendations from 1959, demonstrating the act of improvement and support for those with mental disordered in the UK during the 20th century by implementing changes in the health legislation (The Health Foundation, 2021). To demonstrate the UK’s supporting individuals with mental health disorders, the changes made in the mental health legislation included the removal of the distinction between psychiatric and other hospitals those with mental disorder to allow patient to benefit from general health ang social services facilities, and to encourage mental and physical equality (The Health Foundation, 2021). Furthermore, mentally disordered patients who did not require inpatient care were also provided with residential homes, centres for training and support services to enable the necessary faculties for the individual. 


Although in the mid 20th century, The MHA was focused on the rights of the patient, in the 21st century, the act is now viewed to provide protection of the greater public. The MHA (2007) evolved into the purpose of the greater protection of the public. These changes were places due the lack of historical context about structured mental health rights and new service provision, including patient recovery, the involvement of service users and psychoologicla theories. The complexity and rapidity of change has left many changes in social policy, regulation, medico-legal practise, programme design, service delivery and clinical practise without systematic historical evaluation (Turner et al., 2015). Turner suggests A historical narrative structured around rights, to health and liberty, is now complicated by the emergence of new organising categories such as costing, risk levels, patient need’, inclusion and equality, which contemporary performers utilise to define competing concepts of mental health services.


Although one may argue the level of individualised care was less superior to the 21st century today, this could be argued as in those times there were a lack of historical context to mental disorders. For instance, the history of psychiatry in Britain post war, has been linked between two narratives: the process of decarceration and psychopharmacology. Hess and Mejerus (2011) notes such narratives manifold between the 19th century level of the asylum population era that entail the issues of rights and confinement. However, due to the post-war depression, there was a correlation in the scope and rapidity developments in person-centred care, psychological therapies, wellbeing and recovery, services and polices. This demonstrates the histological of the rights to mental health care. Moreover, as the historical development was based around rights, today’s approach is limited in providing mental health care due to strains including, targets, costs, risk (Turner et al., 2015).



It is clear there were a raise in the policy makers and legislations that specialise in mental disorders over the 20th century. For instance, Gronfein (1985) states antipsychotic drugs were introduced beginning in 1954 and gaining popularity in the 1960s. This is supported by Bucci, Schwannauer and Berry (2019) as they suggest antipsychotic medication have proven to be a tremendous aid in managing symptoms such as psychosis of some psychiatric conditions today in the 21st century.  England held over 150 authorities in 1948 that had major health care responsibility leading to the Local Government Act 1929 to provide authorities with poor Law intuitions and replace them with modern hospitals demonstrating the progressive service provision on the public in the 20th century (Warwick.ac.uk, 2019). Moreover, health policy and social care in the 20th century relied on record series including, Ministry of Health and the Department of Health and Social Security demonstrating the detailed reporting on a patient’s history (The National Archives, 2019). National Health Service Act (1946) established the National Health Service (NHS) in UK during the 20th century propose a national set of standards for specific care groups including the development of frameworks with mental health priority demonstrating the support of the NHS on those with mental health disorder in the 20th century (Greengross, Grant and Collini, 2001). 


Due to the increase in mental disorder care, during the late 20th century two diagnostic tools were devised to support the inclusion and exclusion criteria and accurately diagnose those with a mental disorder (Jacobson, 2017). The first diagnostic tool, the Diagnostic and Statistic Manual (DSM) of the American Psychiatry Association have undergone various developments since the mid- 20th century, demonstrating how the tool has been reputable (Kawa and Giordano, 2012). It has been referred to by multiple clinicians, critical courts and policymakers, and used today in the 21st century due to the ability to include the assessments to many mental disorders demonstrating its versatility (Kawa and Giordano, 2012). Comparatively, International Statistics Classification of Diseases and Related Health problems (ICD) is a comprehensive diagnostic tool is utilised as a classification system for psychoanalytic and mental disorders to diagnosis and correctly mange a patient (WHO, 2020). Furthermore, the ICD is known to be considerably reputable, thus integrated on a global basis in many countries (APA, 2009). Comparing both tools, DSM has been devised based on American research whereas the IDC globally (APA). Furthermore, limitations arise with the DMS tool due to it being far more controversial historically. Additionally, the current revised ICD-10 has been globally utilised since the late 20th century starting in 1983 and finalised in 1992, and to alberate ICD-10 is a source values by continuous research and professional discussion and review to enable a structed diagnostic tool in generalised healthcare (Maj, 2011).

To summarise the data provided, there is significant evidence to demonstrate a drastic development in the specialised focus on mental health disorders in the 20th century. As previously noted, when comparing mental disordered treatments from the 19th century to the 20th century, there is now an ethical duty to provide individualised care, rather that locking those away with a mental disorder in confinement. This was an essential part in supporting individuals and service users with a mental disorder in the UK.  Additionally, it was in the mid 20th century where key health bodies and policy holders formed to discuss the forefront of mental disorder through professional views and expert committee congress.  Nonetheless, Mental Health Disorders policy makers and key holders reviewed their  legislative framework to provide sufficient care to the public rather than individuals by opening mental health facilities in general hospitals. However, it is evident in the early 20th century there were a lack policies and legislations for those with a mental health disorder. Having said that, the ICD-10 has been an effective tool in the 20th century to thoroughly assess and diagnose the publics mental health to ensure proper diagnosis and treatment is provided. On the other hand, it is essential to highlight the impact of the post-traumatic stress and depression the II world war has caused on the survivors. This can be seen as an experience that aided the acceleration in the need for more care to those with a mental health disorder. To conclude, it is evident there has been many changes in the 20th century in mental health disorders in a positive light due to the increase in utilising tools, specialised professionals, policies and institutions to aid in correct treatment of the mental disorders in the UK.
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