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Did the UK support and include individuals with mental disorders during the 20th century?

[bookmark: _Hlk65158317]This report is about whether the UK supported and included individuals with mental disorders during the 20th century. According to World Health Organisation, Mental health is a state of well-being where an individual can cope with the normal stresses of life, can work productively and is able to make a contribution to their community (WHO 2021). Mental illness or mental disorders are medical conditions, that can occur during a person’s lifetime, just like other physical illnesses such as cancer, diabetes etc (American Psychiatric Association 2021). This type of illness does not discriminate between people and can affect anyone regardless of their age, gender, income, race, religion or any other aspect of one’s identity. Mental illnesses can be defined as health conditions which primarily involve changes in emotion, thinking or behaviour (or a combination of these). Mental illnesses are associated with distress and/or problems functioning in social, work or family activities. Though there is no discrimination of when mental illness can occur, it is known that ‘three-fourths of all mental illness begins by age 24’ (American Psychiatric Association 2021).

Many people suffer from mental disorders. Mind.org.uk provides statistics of how common mental health problems in England are. It is mentioned that 1 in 4 people will experience a mental health problem of some kind each year in England and 1 in 6 people report experiencing a common mental health problem (like anxiety and depression) in any given week in England’ (Mind.org.uk). Though it is a fact that many people suffer from some sort of mental disorder, only 1 in 8 people receive treatment for their condition (Mind.org.uk). This means that there are many who have a mental illness that do not seek treatment, though there are a wide variety available that the country offers in more recent times. Some mental illnesses can be mild while others can disrupt daily life regularly and make it very difficult for sufferers to cope.

The history of mental health services in the UK before the 20th century remained largely the same. For example, from the 1750s and onwards, anyone who acted slightly different from what people in those times considered the norm or behaved in a way which was looked down upon, would be sent to asylums. It is known that the asylums provided long term residential care for a wide variety of people including, people with severe mental health problems, learning disabilities, epilepsy, moral defectiveness (having an illegitimate child without being married), as well as many others (Lawton-Smith, S., & McCulloch, A. 2013).

During the 18th century, a vast number of asylums were created in England at the time, and in the 19th century, the era was known as the ‘era of asylums’ (Lawton-Smith, S., & McCulloch, A. 2013). There were three core pieces of legislations that were put into place during the 19th century. These were the ‘1845 Lunacy Act and County Asylums Act’, which made it obligatory for all those considered as pauper lunatics to join asylums by local authorities (Lawton-Smith, S., & McCulloch, A. 2013). And also a few decades later, the 1890 Lunacy Act which gave asylums a wider role by establishing legal control over psychiatric admissions of private patients (Takabayakshi, A. 2017).

During the 20th century there was a lot of development in terms of mental health services and changes that occurred in mental health legislation. For example, towards the beginning of the 1900s, there was not much change from the 18th or 19th century as even in 1913 people with mental disabilities were still being described by using harsh language, for example calling them mentally defective, idiots, imbeciles, etc. In 1913 the mental deficiency act divided ‘defectives’ (people with mental disorders) into 4 categories. These were ‘idiots’, ‘imbeciles’, ‘feeble-minded’ and ‘moral defectives’ (Fox, E. 1918).  The terms used when describing those with mental disorders reflects the harsh attitudes towards such individuals at the time. As well as this, the ignorance of people meant that many fears and stigmas came about as a result of people’s ignorance about mental health (Mentalhealth.org.uk). The fact that people with mental problems and mental disabilities were treated inside asylums, and were kept away from their communities and society as a whole, also portrays negligence towards mental health. It was thought that little could be done to cure those who ended up in such places, as little was known about their conditions. Mental health was certainly not treated the same way as physical health was treated. What’s more, the mentally ill continued to be housed in the same isolated Victorian institution that was built over the past century.

According to peopleshistorynhs.org.uk, the reforming of the legislations around mental health had to wait until the mental health Act 1959. The title of this legislation symbolised the ambition for integration into the NHS. According to NICE (national institute for health and care excellence), only in 1959, more than 10 years after the NHS was established, is when the mental health Act 1959 passed (NICE 2021). However, the changes that came about were very slow and only in 1961 did the government declared that the Victorian asylums should be closed, and their patients should be cared for in hospital wards, or in the community, but it took many years for the asylums to be shut down, and most were not closed until the 1970’s. Though the NHS was created as a national health service, it is clear to see that because the government did not give mental health the same recognition as physical health, as a result the NHS also did not prioritise mental health patience or give it the importance that it needed.  In the 1970’s, however, both labour and conservatives acknowledged, but did not address the need to provide more resources to deliver mental health services in the community (People’s History of the NHS 2014). This was still a major step in the right direction for mental health patients because of some acknowledgement from the UK government.

According to mental health.org.uk, mental illness still remained the most neglected area of public health in the 1980's, despite being the most widely suffered. Incidents of mental health were still very high, there had been no decline despite the progress that had been in helping people to cope better with their mental health. For mental health in the UK, for the majority of the 20th century, there was little to no support for mental health patients, although they did put Acts in place to do so towards the latter part of the century. The main Act which made the biggest difference in order to bridge the gap between mentally ill individuals and others was the mental Act 1959, this was the first Act to consider the wellbeing of mental health patients. But before this for almost 60 years there was no help for mental health individuals, regarding their treatment in society and mental institutions.

Overall, the biggest change to occur in the 20th century was the recognition that mental asylums were not helping the patients and individuals who were admitted into them, and failed as sites of cure, which was their purpose (Peoples History of the NHS 2014). Because of this there was a growing interest in other treatments and options available for those who suffered from mental disorders. For example, hospitals began to offer outpatient care, and GP’s also began to recognise that a large part of the physical illnesses they were treating had a psychological element that needed attention too. The shifting care and support of people with mental health problems from psychiatric institutions into community-based settings was also one of the major changes that occurred in this century (The King’s Fund 2021). As well as this, self-help literature was becoming popular in the eyes of the public, and people began to understand how mental health a concern for the whole population, not just the individuals who were suffering. This was because anyone could develop such conditions and illnesses of the mind at any point in their lives.

As the mental health acts of 1959 and 1983 were two of the most important acts to come about regarding mental health and mental health patients, especially during the 20th century, it is important to understand the differences between the two, and how as the years progressed, so did the knowledge and understanding of people. The inclusions and exclusions to the mental health act which came about towards the end of the 20th century compared to those of the beginning of the 20th century, portray the changes in society and people’s knowledge and understanding.

One example of the changing of people's views and understand can be seen in how in the 1959 act, the category of moral defectives/moral imbeciles was abolished, which could be found in the former mental health acts such as the mental deficiency act of 1913. It was a vague category which allowed the mothers of illegitimate children to be considered a moral imbecile/defective as they gave birth without being married (Meanwood Park Hospital, 2021). This category was no longer present in the mental health act of 1959, and though still questioned by society for their situation and decisions, mothers of illegitimate children were no longer considered mentally ill and taken to institutions and asylums against their will for their actions.

As well as this, another example of the progression that can be seen in the 20th century in terms of the mental health acts, can be seen in how consent to treatment was not something that was mentioned in the Mental health act of 1959, so a detained patient could be treated against their own will (Hilton, C. 2007). The issue of voluntary patients refusing treatment and then ‘being detained under the mental health act in order to enforce treatment’ because they could not legally refuse treatment, was thought to be problematic and in need of reforming (Hilton, C. 2007). Since 1959, as Hamilton (1983) mentions, public attitudes have changed as a result of the ‘civil rights movement’ and the tendency to ‘challenge medical opinion’ (Hamilton, J. R. 1983). The public had growing concerns regarding the overall standards of care in psychiatric hospitals, and there had been many allegations fired at them about the neglect and ill treatment of patients in the 1970s (Hamilton, J. R. 1983). As a result of recognising this issue, in the mental health act of 1983, consent was a crucial feature of the newer act (Hilton, C. 2007) and the way in which treatments were handled and patients were diagnosed and treated also changed. Treatment methods also changed over time and health services have moved towards using teams of different health professionals, such as nurses, psychologists and social workers (Hamilton, J. R. 1983), rather than a single medical professional.

In conclusion, from the information discovered about the mental health acts and the progression of the acts over time in the 20th century, it is clear to see that rather than the UK supporting mental health patients or their wellbeing, it is the public that made the biggest difference to the treatment of such patients due to the shift in society’s attitudes (NHS digital 2018). Due to the growing understanding that the public had of mental health, this is what aided in gaining recognition by the government about the issues that patients were facing in mental institutes, and in general by doctors and other medical practitioners. Though there has been major progress concerning mental disorders, the treatment of such conditions and the rights of mental health patients over the last century and into the 21st century, there is still much that can be done to further improve and support those who suffer from mental disorders.

Some improvements that can be made include creating more awareness of these conditions to children from a young age in the form of lessons dedicated to this subject. These subjects should not be pushed aside or left till adulthood or even when a person experiences it themselves, but rather, if people are exposed to them from a young age, they can seek help when they sense something is wrong, or before the condition spirals out of hand. Also, it would be ideal to offer more services that are free and low cost and advertise these services so that people from all walks of life have the opportunity to access and benefit from such services. 

Another recommendation is to create campaigns to raise awareness and provide practical advice on how to support others who suffer from mental disorders or illnesses or where to guide them to seek help. There may be many services for mental health available in this day and age, however, they are not advertised as much as they should be in order to maximise their full potential in reforming and improving people’s lives. As well as this, the rights and protection of vulnerable individuals who do suffer from mental disorders should be prioritised and they should be treated with high quality care, just as any other person suffering from illness. As well as this, more data is needed to grow understanding of mental health problems and whether the current treatments work and where money needs to be more invested in to improve mental health treatments in the future (NHS Digital 2018).
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