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Introduction
This report highlights what is mental disorder the historical context behind mental disorder, 20th century the in changes in UK mental health legislation and recommendations on future improvements.
Mental disorder is an illness with considerable psychological and behavioural symptoms that is linked with difficulty in functioning, experiencing painful symptoms, feelings of distress and anxiety (Weich et al. 2011).
In the UK ICD10 is essentially used in the diagnosis process of a mental disorder patient, it stands for international classification of diseases this was formed by the world health organisation in 1960 and includes 300 mental disorders (WHO, 2021).
Subsequently, the ICD-10 has been in use since 1994 and is possibly the greatest discussion between adaptations of the manual yet. Similar to the edition before, it has a medically revised version for use in America. The ICD-10 differs from usual section amongst psychosis that the ICD-9 acknowledged. Alternatively, disorders are organized in types by means of similarities.
[bookmark: _Hlk65151988]For instance, Cyclothymia is not available in the group of Personality and Behavioural Disorders, it is now in Mood Affective Disorders, indicating the existing awareness around the disorder. 

Historical Context of Mental Disorders
Before the formation of the National Health Service, mental health services were led by the 1890 Lunacy Act, which set the conditions for authorisation and mandatory detainment (Turner et al. 2015).
According to (Shaw et al. 2007) mental health has continued to stay the same many years prior to the NHS being established. Procedures and routines remained outdated, and mental health was covered in shame. Individuals experiencing mental health disorders, and mental health disabilities, were nursed in asylums, so they could be away from their neighbourhoods and kept further away from media interest.
Terms used to describe mental health or disability, in acts of parliament imitated the disgrace towards the mentally ill people. ‘Lunacy’ and ‘mental deficiency' were phrases and expressions that were frequently used to address mentally ill patients. In 1959 many years after the National health service was launched, parliament ratified The Mental Health Act 1959 (Grounds 2001).
Within the Mental Health Act 1959, accessing hospitals was determined on a medical basis, instead of on legal terms. However, no effort was made towards combining mental health care within the boundaries of the surrounding population. 
Following the 1959 Mental Health Act being utilized, care within the local community was urged, but transformation or significant change was slow moving. Subsequently later, the questioning into who ought to deliver community-focused treatment, and who must cover up the expenditures, continued unreciprocated.
After the Mental Health Act was issued carrying out the report on the law related to mental Illness and mental failures named the Percy Act 1957, subsequently the 1890 Act eradicates the board of control (Grounds, 2001). 
[bookmark: _Hlk65147290][bookmark: _Hlk65147531]Shaw et al. (2007) mentions in the 1970 labour and conservative government recognised the dilemmas in the psychiatric and mental hospital however did not take action to meet the funding needs, as a result this caused huge amounts of strain on physicians and specialists and deeply affected the care and treatment patients received despite the fact awareness and concern in mental health had started to raise amongst the public. 
[bookmark: _Hlk65147747]Later the Mental Health Act 1983 was modified, and the topic of authority was launched. However, people were still being detained under the act if they were deemed vulnerable and at risk of harming themselves or others around them, but majority of patients at that time had willingly sought support (Shaw et al. 2007). 
According to (Moorhead et al, 2013) throughout the duration of the 20th Century the effect of media as an influence on people’s lives grew rapidly along with film and television, as did the numbers of criminals and mentally ill people. Mentally ill characters were often pictured as someone with bizarre behaviour and rude with an unpleasant persona. The ignorance about mental health that was being broadcasted on films and television meant that there was severe stigma and fear around mental disorders. 
[bookmark: _Hlk63447316]Bevan et al, (2006) mentioned individuals with mental health problems were deemed as lunatics, abnormal and were sent away to asylums. In the 1930s multiple theories were suggested about the cause of mental illness and treatments. Treatments consisted of removal of a patient’s teeth, tonsils, and large intestines; it was thought these features of the body might carry infections which could result in mental impairments. Other treatments included Induction of fevers, sleep therapy, hypothermia, lobotomies where part of the brain was removed to understand why mental illness occurs, cold bath treatments, electroshock treatments were also used. On many occasions patients back were broken due to the way the treatment was administered. 
It was evident a great number of those that were sent away were known to be afflicted with emotional and physical abuse. Patients were only allowed one bath a week and toilets had half doors with the head and feet on show. Insanity was considered irreversible and there were no actual grounds to treat it. Social research has constantly found the appearance of significantly negative attitudes towards individuals with mental health problems (Mehta, 1997).
Changes in UK Mental Health Legislation
The Lunacy Act of 1890 incorporated entry to private asylums but did not change the 1845 Lunacy Act and 1853 for the poorer people, which meant anyone had to earn the money to pay for their own care, on the basis they were restricted or without adequate finance (Kelly, 2008). The Lunacy Act of 1845 required two medical certificates to be signed by professional physician for admittance to lunatic asylums.
The Mental treatment Act 1930 was the turning point against the lunacy legislation, nonetheless many of these concepts were still included in the mental treatment act. Combined with a specified issuing of voluntary admission to hospital based on the application on the person searching entry, short stay admissions were arranged for those unable to be vocal about their feelings or even reluctant to admit into hospitals. The idea of temporary stay in hospital was as it supplied with advance precaution for intervention (Eldergill, 2014).
The Mental Health Act 1959 administered the system to accommodate the Percy Commissions strategies from 1957. The Act separated the differentiation among psychiatric and the other hospitals providing that mentally ill patients could have a beneficial outcome from general health and social service facilities, in addition to influencing the equality between mental and physical health (Turner et al. 2015). 
The Mental Health Act 1983 was modified in 2007, providing the public with rights regarding assessments and treatments in hospital, treatment in the community, and route into hospital, which can be civil or criminal. Key legislation that are now in place for an individual with mental health disorder that protect them from discrimination are Equality Act (2010), Mental Capacity Act (2005), Care Act (2014), Human Rights Act (1998), and Data Protection Act (2018) (Gov UK, 2021).
The Mental Act 1983 is the major section of a legislation that contains the assessment, treatment, and rights of people with a mental illness. People restrained under the Mental Health Act need critical care urgently as they are at risk of harming themselves or others around them (Gov UK, 2021). 
The main changes which occurred in mental health in UK incorporate 5 leading concepts which are based on care planning, human rights, equality, and health inequalities. The principle aim of the Mental Health Act (2007) is to reform the 1983 Act and to produce alteration of the Mental Capacity Act (2005) to increase the rights of victims by adjusting the domestic violence and crime and victims Act 2004 developing new rights for victims of mental disorder which are not made to be restricted (Hinshaw, 2000).
Following the implementation of the Mental Health Act (2007) rules for detaining suspected criminals were changed due to it not being possible to imprison a prisoner except if they were given the suitable treatment to their mental disorder, and data of the case was accessible (Turner et al. 2015). 
[bookmark: _Hlk65149678][bookmark: _Hlk65149388]The roles of professionals working with mentally ill patients was expanded to social workers and medical officers. Administered community treatment was introduced for mentally ill patients leaving hospital and going back into the community during the time subject to specific rules under the 1983 Act to allow the correct medical treatment that they may require, as many patients tend to discharge themselves. Mental Health Review Tribunals introduced a system to decrease the time before a case must be discussed by the mental health review tribunal by hospital managers, a single tribunal has also been introduced in England. The mental health act also included age-appropriate services which required hospital managers to insure under 18 that are treated in hospital are supported with the right atmosphere for their age (Hatfield, 2008).

Exclusion
Following the first draft of the mental health bill 2007 it has been announced that by eradicating the treatability test an individual with personality disorder could potentially be restrained for further treatment despite the fact treatment was not having any effect, as on many occasions’ patients require further treatment. Personality disorder is described as seriously embedded physiological ways, indications show themselves as someone with uncompromising reactions and intense variations in comparison to an ordinary individual in a regular environment, these conditions usually continue into adulthood.
According to (Kings fund, 2008) the mental health act 1983 excluded people who were dependent on drugs, alcohol, sexual deviation, and unethical behaviours. The Amended act covers an exclusion solely for those who are dependent on drugs or alcohol. The Act also eliminates individuals with disabilities and learning difficulties except if the disability is linked with extremely hostile behaviour or terribly disregardful actions.
Ewald et al. (2019) mentions transgender conditions have been removed from the international classification of mental and behavioural disorders, so will no longer be identified as a mental and behavioural disorder as it is now understood transgender is not a mental health condition. 
According to (Morgan et al. 2007) data suggests that lesbian, gay, and bisexual society are exposed to a vast occurrence of depression, anxiety, suicide, and drug and alcohol abuse compared to the general population.
The connection amongst youth sexual situation and poor mental health remains, despite positive effective changes in general public’s perspectives. A UK population health survey discovered that LGBT people are around twice as likely to try and commit suicide than heterosexual adults. Enduring extreme levels of poor mental health and wellbeing results in suicidal thought and actions (Boardman, 2011).
An inquiry into a similar data results showed that 66% of transgender people had accessed mental health services often than the general population however, data outcomes show Mental health disorders can be from a result of experiencing social exclusion and those from unprivileged backgrounds are also considerably at higher risk (Throne et al. 2019). 
[bookmark: _Hlk65150542]
Inclusion
A major change in the period of the mental health act 1983 includes the patient in treatment plans under the earlier 1959 Act. Detainment, and medication based on mental condition or unbalanced disorder could be approved this was only intended if the treatment could possibly diminish or avert a disorder from worsening. The authorities were vigilant that many individuals with a personality disorder who were recognized as a risk to society may not be arrested since specialists may well dispute that there was no treatment available that could be adequate for the specification (The Kings Fund, 2021). Schizophrenia, Delusional Disorders, Post-Schizophrenic Depression, and Schizotypal Disorder have all been included in the ICD-10. Disorders of Adult Personality and Behavioural disorders is also included in the ICD-10; it affects overall construction of symptoms, both psychological and physical. Developmental Disorders, such as Autism, are classed as Persistent Developing Disorders in the ICD-10 where the previous manual saw them labelled as Psychoses (WHO, 2021).

 
[bookmark: _Hlk64585155]Recommendations
Encouraging all schools and colleges to have a member of staff for mental health issues. Young people’s mental health services should have a connection for schools and colleges to better advise them in delivering on child and young people’s mental health and welfare. This can be done through suggestions, discussions and consultation sessions for children who require it the most.
Means of adequate funding for new mental health support teams should be addressed by the government to offer additional capacity for quick involvement and continuing support. These teams should have connections to primary and secondary schools and colleges, delivering help to those with minor to mild needs and advocating moral mental health and wellbeing (Robson, 2021).
Recommendations for psychological therapies as part of a treatment plan for treating common mental health disorders. Involving the slightest invasive involvement and observing improvement and results to guarantee the patient progresses to a greater phase if necessary (NICE, 2011). 
To summarise it is evident that mental health has come a long way since the 20th century however there is immense preparatory measures, and a vast number of areas in mental health to be addressed and acknowledged to see a better outcome for those suffering with mental disorders every day (Mehta, 1997).
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