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Introduction 
In this report we will be looking at how the UK supports and the way they and involve individuals with mental disorders during the 20th century. According to Ion and Beer (2003), history can provide you an insight into the present while also explaining certain features of mental disorders. Furthermore, research into the past might give insight into how things can be done in other ways compare to  the present and future. 
This report will be looking at different definitions that are used to describe mental disorders. Definitions give us an insight in our topic. This report will also be looking at the historical context of mental health provision in the UK in the 20th century. This will give us a glimpse at what was available and how people were treated in the past. We will investigate how changes have occurred in the UK mental health legislation. We will continue by providing examples of inclusion and exclusion and recommendations on future improvements.
Define what is meant by Mental Disorder
According to Medline Plus (2021), mental disorders affect a person's behaviour, how they think, feel, and their mood. This condition can be long term or short term, it can influence how a person functions daily as well as how they associate with others around them. The Word Health Organisation (2019) defines mental disorder as a combination of abnormal characteristics showing in person which affects the way they think, how they show their feelings, emotions, their behaviour and relationships with others. Correia (et al, 2018) argues that defining mental health is not so easy as we can misunderstand it. They describe it as ‘distress and disability’ in a person and considering the persons level of harm. 

Consider the historical context of mental health provision in the UK
Mental Health was seen as a stigma. People who had a mental disorder or any kind of disabilities were kept in a Victorian asylum and away from the public eye and the community (NICE, 2021). During the ninetieth and twentieth century people with mental disorders were legally defined as lunatics. This term was used in all aspects socially, culturally, politically, medically and institutionally. The ‘Lunatic Act’ was introduced in 1890, which gave permission for certification and compulsory detention (Turner et al, 2015). The Lunatic Act used asylums for people who were seen as insane. People were only admitted with certificate from the court, and this only happened when their health deteriorated. Early help was not available until the 1930 when the Mental Health Act amended the Lunatic Act. The Mental Health Act 1930 made many changes for the unwell. They amended many terminologies that were used during the Lunatic Act such as ‘lunatics’ to ‘patients,’ ‘asylums’ to ‘hospitals’ and ‘insane’ to ‘unsound mind.’ People who did not feel well were now able to voluntary admit themselves to hospitals without any permission from above authorities (Hilton, 2020). 
In 1948 when the NHS came in place many positive changes happened but not a lot changed for the mentally ill. According to Peoples History of the NHS (2021), the numbers still increased, 40% of beds were taken up by people with a mental disorder by the 1950’s. 
 Many changes happened when the Mental Act 1959 came in place. The Mental Act integrated care into the NHS. It changed how mentally ill people would be admitted into hospitals. In the past a court order was required in order to admit a person into hospital. However now a medical professional’s examination and diagnosis is only required (People’s History of the NHS). Further changed happed in 1961 when the minister of Health Enoch Powell removed Victorian asylums and introduced community-based care by expanding social profession (The Kings Fund, 2021).
During the 1970’s Labour government and the Conservative government did not want to address the fact that mental health needed attention to deliver service in the community. After 1979 the new Conservative government acknowledged the administration of the NHS. It further reorganised the service through the 1990 National Health Community Care Act. This Act put responsibility of community-based care on the local authorities. Also, Labour government made way and increased funds for mental health (Turner,et.al, 2015). According to Turner (et.al, 2015), a study by World Health Organisation in the 1990’s showed every thousand people between 250-315 were suffering from mental disorder which only 101 people were noticed by the GP and referred on 21 people to specialists or services. 
Describe what changes have occurred in UK mental health legislation
Many changes happened in the health provision in the UK during the 20th century. The Lunacy Act 1845 was amended by the Mental Treatment Act 1930 where asylums became hospitals (Turner et al, 1999). The word ‘Lunacy’ caused much distress to many people. The word was used verbally and in official documents. The Mental Treatment Act 1930 withdrew the word to be used in official paperwork's and if needed the word ‘Protection’ was used in medical and policy documents. Also, when the Mental Health Act 1959 was introduced the option for inquisition was effectively removed so no judge order was needed for a person with a mental disorder to be admitted in hospital (Weston, 2020). The Act also included equal opportunities between mental and physical health. Under section 6 in the Mental Health Act 1959 stated to provide after care for people with mental disorder by maintaining residential homes for people, providing centres for training and support services (The Health Foundation, 2021). There were also a push to integrate mental health treatment with the rest of the NHS. The Victorian asylums that grew 'daunting out of the countryside' were to be closed in 1961, and its inmates were to be treated in regular hospital wards or in the community (NICE, 2021). 
In the 1983 the Mental Health Act included protecting patients that were detained and getting second opinion and preparing a code of conduct (Turner et al. 1999). The change between the 1959 Act and the 1983 Act was that a consent was needed to detain a person which was not included in the 1959 Act, people were detained without their will (Hilton, 2007). The 1983 
Act addresses that a person with a mental disorder cannot be admitted or treated without his or person. It also mentions and guarantees protection for patients who are detained or treated without their will. Principles of the legislation is to make sure people with severe mental illnesses can be treated without their permission if they are at risk of harming themselves and other around them. Making sure that everyone as well as themselves are safe (Parliamnent.UK, 2007).
Under the 1983 Act only a social worker was allowed to make necessary medical agreement to apply for detention. This Act has allowed for more professionals to take on this role, like nurses, psychiatrists, and occupational therapists. The role is for only for ‘approved mental health’ professionals who are trained in this field (Kings Fund, 2008). 
The government utilised the 2007 Mental Health Act to alter the Mental Ability Act 2005, adding additional measures on the restriction of loss of liberty for someone who lacks capacity, to narrow what became known as the 'Bournewood gap.' This was because a  49-year-old male with autism was detained in Bournewood Hospital in Surrey. The patient voluntary admitted himself, but the hospital detained him as they claimed it was in his best interest. This case was taken to the European Court of Human Rights, who ruled the patient was detained unlawfully. This decision was made for people with severe disabilities and dementia (Kings Fund 2008).
Provide example of inclusion and exclusion 
Social inclusion according to RCPSYCH (2009), is a positive action taken to change attitudes that have led to social exclusions. It is about bringing people to participate in society. Social exclusion is when people have moved away from society because of some people's attitude and because lack of opportunities available for them to fully participate in society.
During the 20th century patients with mental disorders were excluded from the community and deprived from meeting loved ones. Changes occurred and patients were moved from asylums to hospitals and the community. They were rehoused and integrated back into society with training and support. From having to be restrained and provided with treatment that was harmful they were instead given therapy and medication that benefited them. They were no longer silenced but rather open discussions about mental health was discussed. It was a start from moving away from the stigma that was surrounded around mental health (Palmer, 2008).
According to Sayce (2001), social exclusion is one of the reasons why mental disorder is on a high. GPs are seeing more patients with mental health problems than any other illnesses. This is because of lack of jobs, low income, and social networks. Office of the Deputy Prime Minister (2004), states there are five main causes of social exclusion which are ‘stigma and discrimination’, ‘low expectation’ of what people with mental health can achieve. ‘Lack of clear responsibilities,’ which happen when services do not meet requirements and individual needs. ‘Lack of support’ to enable people to go out and work and there are ‘barriers in the community,’ this includes transport, housing, and education.
Stigma is an example of social exclusion. Lack of knowledge negative attitude and discriminatory behaviour increases social exclusion for people with mental illness. People with mental illnesses are excluded from job opportunities, they are denied legal rights to vote, from marrying and buying land. They are also excluded from groups and society (Hall, 2019).
However, Social inclusion is now promoted and is encouraged. People have become more understanding and have changed the way they think of mental illness. It has become more common to discuss mental health illnesses compared to the 20th century. People are more aware of mental disorders like depression and anxiety. People suffering from a mental illness are more openly seeking help from health professions. Also, the health professions are working together and sharing a mutual environment and better communication has been developed between specialists (Venters, 2018). The National Social Inclusion Programme (2009) has set a plan to implement social inclusion for people with mental health illnesses. They encourage community engagement by providing day services, increasing employment opportunities, supporting education, training and providing housing opportunities.

Recommendation on future improvements and conclusion
Recommendations on future improvements can help us make changes for the better.
· Introduce documents that allow people to express their preferences for future care and treatment
· Provide advocates for all mental health patients (voluntary and detained).
· Provide treatment plans and statutory care that are set according to patients wishes and needs
· The availability to get a second opinions and the right to appeal treatments without discrimination
· Have a choice in who to appoint power of attorney and the right to decide about sectioning and care. 
· Improve mental health in the community by proving support groups 
· Opportunities for mental health patients to integrate in the wider community by providing training, job opportunities and housing 
· Government to make funding available for further research in mental heath
· Provide Person Centred care 
· Build relationship between health and social care sector
· Provide equality, choices, and rights in all ethnic groups
· Increase mental health awareness, have open discussions about it, and remove the stigma which is surrounded around mental health
The above recommendation can be a start to change as we continue in the 21st century. The UK has come a long way in making positive changes for people with mental illness. Mental health is still a challenge and progress are needed to remove the stigma that is still surrounded in some communities. Support from the government, NHS and social care can make changes for people with mental disorders. 
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