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Introduction
The purpose of this reports is to answer the question ‘did the UK support and include individuals with mental disorders during the 20th Century?’.	The report will discuss how treatment and inclusion for mental disorder has changed and developed throughout the centuries and how the UK legislation has supported the change. Recommendations will be made to outline what could be done in the future to further improve support and inclusion for mental disorder.


Definition of Mental Disorder
Mental Disorder is defined conditions that affect and interfere with cognitive, emotional, and social abilities(World Health Organization, 2019). Today in the 21st Century There are over 200 types of mental disorders  such as, dementia, autism, anxiety disorder, depression, schizophrenia also bipolar disorder. There are two types of mental health disorders ‘psychotic’, this interferes with ones perception of reality (e.g., hallucinations) and ‘neurotic’ this is severe forms of normal emotional experiences such as depression and anxiety (Mind. 2021). 
During the early 20th century, the terminology used to describe mental disorder was completely different and may seem highly offensive if used within boundaries and social norms of today’s society. Terms such as  ‘insane and ‘lunatic’ were used broadly to refer to someone with mental disorder (NICE, 2021). People who had learning disabilities were referred as mentally deficient. Such terminologies proved that during those times people with mental disorders were excluded from society (Ashford and St. Peters Hospitals, 2014) . 
Gender dysphoria is when an individual feel that their biological sex does not match their gender identity, therefore this may make them feel unsatisfied. The International Classification of Diseases (ICD) version 9 (1978) and version 10 (1992) both stated that transsexualism, gender identity disorder or gender dysphoria all come under mental disorder and that they are known to cause personality and behaviour disorders (ICD-10 Version 10, 2019). Having transsexual/ gender dysphoria under mental health caused a lot of stigma, therefore in 2018 WHO have decided to remove transsexuality as mental disorder in new version ICD-11 (TGEU, 2019). 





Historical Context of Mental Health Provision in the UK
In the early 20th century Mental Treatment Act 1930 was introduced to allowed patients to voluntarily opt for early treatment of mental disorder and be treated at the hospital as a ‘temporary’ patient. Patients were eligible for early admission as long as two forms of doctor’s approval of their condition was provided. Also, there were discharged after 72 hours after treatment with a discharge notice. For the first time stigma faced by mental health patients was reduced, as voluntary and temporary patients were not ‘certified’ of having a mental disorder. Also, the act required  terminologies to be  changed such as, ‘lunatics’ referred as ‘patients’ and ‘asylums’  referred as ‘hospitals’. However, ‘patients’ still received the same brutal treatments at the ‘hospitals’ such as insulin coma treatment, Metrazol therapies. Also, mentally disordered patients were still practically isolated as they were treated in separate mental hospitals and not mainstream hospitals (Mind, 2010). 
After WW2, UK saw a peak in mentally disordered patients, one of the most common condition was PTSD due to the trauma experienced during the war. People were experiencing severe symptoms such as anxiety, catatonia, fear of this disorder and treatment was required urgently (Andreason, 2011). Local authorities only funded for treatments to low-income patients and could not fund for everyone. In 1948 the launch of NHS provided free medical treatment for everyone, and it was funded by public taxation. However, NHS mainly provided a service for physical health problems therefore it did not integrate well with mental hospitals where the service was mostly needed. NHS only inherited 100 hospitals in 1948 which had an average on 100 patients in each hospital. However, the integration of NHS was a starting point for UK to develop policies and legislation of treating mentally disordered patients equally to patients with physical health problems (Rivett, 2021). 
The Mental health Act 1959 provided framework to implement Percy Commission Recommendation 1957. This act repealed all previous mental health legislation that espoused ‘community Care’ with little funding. This new act allowed patients to informally be admitted on a voluntary basis unless seen as a danger to themselves or others (subsequently known as being 'sectioned'), patients could discharge themselves after 24 hours instead of three days. Treatments were to be provided only on a voluntary and informal basis. Unless the patient is compulsory, they do not have right to consent for treatment. Treatments were mostly antipsychotic drugs rather than surgery, so they were treated and discharged quickly (Hilton, 2007). 
This legislation abolished judicial orders on detaining mental disordered patients, it was  mental health tribunals who reviewed and decided if patients should remain in hospital after surgery, this meant patients were treated quicker and discharged early. The legislation ensured that hospitalisation stay were minimal and local authority provided aftercare to the community (Mental Health Act 1959). 
The act also allowed mentally disordered patients to be treated similarly to physically ill patients. Patients could admit themselves in mainstream hospitals for treatment and all hospitals were governed by general health legislation and fully funded by NHS. Due to the legislation, there were to be no more ‘designated’ or ‘mental hospitals’, this lessened  stigma surrounding mental disorder.
Patients who convicted or were harmful to others would be admitted as a compulsory patient as long as they had two written recommendations compulsory patient. Detained 	Patients were to be kept for 28 days and this was reviewed  if further stay was required. However, the legislation was unclear about what happens after 28-day review, if whether the detainee should be next admitted as a voluntary patient or treated as a compulsory patient. 
The problem with Mental Health Act 1959 was that high numbers of patients were discharged early that their condition became worse and led to increase of compulsory patients. This problem caused confusion and questions being raised whether this was due to inadequate after care services provided by local authority. Doctors also felt their opinions and recommendations had no importance as patients were more in control of what they want. Also, elderly patients with long-term mental health disorder were deteriorating due to early discharge (Kenyon, p5-12). 










Changes Occurred in UK Mental Health Legislation
In 1774 ‘The Madhouse Act’ was implemented to regulate ‘madhouses’ and ‘insane asylums’. The reason for creating such act was because public  campaigned against using traditional confinement methods of treatment and wanted moral treatment for patients, this meant to have all private mental institutions (‘Madhouses’) to be licensed. However, the title of the Act clearly suggests how little was known about mental health during that time. Although patients were restrained in the madhouses, there were little support available to improve mental health and public were still concerned about the welfare of those in care as there were increase of low standards as the institutions (Crane, 2013). 
The growing concern from public led to the County Asylum Act 1809. This act ensured that all counties in England provided Asylum for all Lunatics. In 1845 the Lunacy Act was also introduced; this act ensured that lunacy commissioners (independent body with power) overseeing the running of asylums and protected the welfare of the mentally ill. The Lunacy The two act were then repealed by The Lunacy Act 1890 as there were growing concerns over safeguarding of the mentally ill. The new act ensured that judicial authorisation was made before detaining the mentally ill, also medical reports from doctors had to be submitted to lunacy commissioners to prove mentally ill (Takabayashi, 2017).
In 1913 The Mental deficiency act amended The Lunacy act; the act categorised the mentally defected into 4 groups to be able to qualify for detention and treatments in asylums. This was the introduction to the system of classification for mental disorder (Rolleston, 1934). The Mental treatment Act 1930 was the first step to reduce stigma, Asylums were  called ‘mental hospitals’ and lunatics were called ‘person of unsound mind’. Also, mentally disordered patients were now accepted as voluntary and  temporary patients rather than permanent patients (Royal College of Psychiatry , 2020). 
The Mental Health Act 1959 repealed all mental treatment acts and mental deficiency acts. The new act abolished judicial certification prior to admission, instead it involved application made by a social worker and two medical recommendations to be presented to the manager of the hospital who formally accepts the admission of the patient. Mentally ill were treated as patients and had the right to seek review for the need of detention by mental health review tribunal. However, this act was not clear on detaining patients against their wishes and led to confusion to the public (Conolly, 2017).
The Mental Health Act 1983 is still applicable today in the UK, it repealed The Mental Health Act 1959 and emphasises on safeguarding patients and focuses on the right of patient to review their detention also how they should receive in  the least restrictive treatment. The new act makes it clear under what circumstances a person can be detained without consent from patient (Bartlett, 2011). 
Coming to the 21st century the UK government introduces legislation that is intended to reduce discrimination on mental disorder. The Mental Capacity Act 2005 allows a person who is aged 16 or above to have decisions made on their behalf providing them right to Advocacy if they are incapable of making decisions. This act is designed to empower those who are incapable of decision making (Brown, Barber and Martin, p1-2). Also, The Mental Health Act was amended in 2007 to give professionals the power to detain and treat patients in the interest of their health and safety and public safety. This act also safeguards patients in receiving inappropriate treatment whilst detained (Bowen, 2007 p1-2). 


Inclusion and Exclusion 
Inclusion is to allow all individuals to have equal access and opportunities regardless of their characteristics such as mental disorder. It means to remove barriers such as intolerance and discrimination against a person. Exclusion  means to not allow  participation also to reject because of a certain characteristic. Exclusion because of a characteristic such as mental disorder today would be considered as discrimination (United Nations, 2016).
In the early 20th century although there were growing number in institutions for the mental disordered, they were divided from society and kept into their own communities. This  would be viewed today as exclusion. As society labelled the mentally disordered as feeble minded, they feared there would be a spread of feeble-minded people. The government also ensured there was extra supervision of those classifies as ‘mentally deficient’ and those who were not institutionalised where kept under community control (Historic England, 2021).
Also, in the early 1900s a ‘feeble minded’ were not permitted to have a sexual relationship or marriage due to their disability. The board of control will not issue a marriage licence to ‘feeble minded’ as it was seen as hereditary condition and feared if they reproduced there would be an increase of population. This was also the reason why Eugenics advocated that men and women with mental disorder must undergo sterilization surgery to make them infertile. (Dyck, 2013, p.3-17). 
In 1930s treatments for mental health was based on social class. children from middle class families were able to get psychotherapy treatments practiced by Freud and Klein  and these treatments helped adapt back to normal like. Children from working class families were diagnosed by doctors as difficult and sent away to residential schools (Murali and Oyebode, 2004). 
In 1945 after WW2 there was an increase of mentally disordered patients as there was a rise in PTSD and autism was discovered. This caused attitudes towards mental disorder to change because there was more understanding of it and also there were more medication treatments. Soon after Mental Disorder was no longer seen as an obstacle in employment, The government set up Employment Registration Scheme which required employers to employ a certain percentage of disabled employees in sheltered work settings. Later this scheme led to disabled employees being recruited in mainstream employment. By 1995 The Disability Discrimination act was passed, and it was made illegal to discriminate those with disability (Holroyde, 2020).


Conclusion
Mental Disorder had improved through time during the 20th century. During the early 1900s mental disorder was perceived as disease and a weakness and institutionalised treatments were brutal. This perception had changed overtime when there was a rise in mental disorder after WW2. It was later treated as a health problem and patients were treated as ‘patients’ rather than prisoners. Throughout the years government had also repealed previous legislations and replaced new legislation that gave the mentally disordered more rights and better treatment as patients in healthcare and in society. Although legislations today are designed to reduce stigma around mental disorder, it still strongly exists and people still feel discrimination in society because of their mental disorder, 
Recommendations
Professionals Offering Person Centred Approach when treating mentally disordered to patients. This is ensuring that the patient is treated as person first. It involves considering their preferences, needs and values when treating. This approach will ultimately improve mental health as it is taking the humanistic approach of increasing a person’s self esteem
The Mental Capacity Act 2005 allows patients who are incapable of decision making to be entitled to an advocate. However not all patients are aware of this, and this should be professionals duty to create awareness and offer advocacy so that mentally disordered patient can feel empowered. 
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