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[bookmark: _Toc88760727]1.0 INTRODUCTION


For the commitment of this report, I will be presenting a supporting paper which will be focusing throughout the twentieth century, whether the United Kingdom provided assistance to those suffering from mental illnesses or not. I shall define mental disorder and consider the historical backdrop of mental health facilities in the United Kingdom. Most people suffering from mental diseases are defenceless and pose no danger to anyone other than themselves. Many of these service users have gone untreated and uncared for because the system has struggled to handle with the tiny fraction of mentally ill individuals who are a threat or danger to themselves or others.
 I will describe in detail what changes have occurred in the UK mental health legislation supported by creditable sources. I will look into Providing examples of inclusion and exclusion such as International Classification of Diseases version 10 (ICD-10). The ICD illustrates what other disorders each mental health diagnosis is associated with, how they differ, any reported aberrant results, and any relevant social situations. Finally I will give recommendations on future improvements that could be made related to mental health. 















[bookmark: _Toc88760728]2.0 Define what is meant by mental disorder

There are various reasons why a mental disease definition is necessary, these include not just factors related to psychiatry as a discipline but also ethical, legal, and economical concerns. The first official definition of mental illness was developed as a consequence of a rigorous conceptual analysis led by Robert Spitzer. It appeared to address many challenges that psychiatry was dealing with at the time, such as serving as the starting point for an atheoretical and evidence-based categorization of mental disorders, explaining the exclusion of homosexuality from categories, and opposing antipsychiatry views. This definition has been changed to reflect conceptual developments that cause it to diverge from Spitzer's original definition's primary assumptions (Telles et al., 2021).

Chavez and Insel (2007) mentioned that depression, eating disorders, and anxiety disorders are the highest frequent mental health issues. Many of these illnesses can be easily managed in basic care, while others will necessitate prompt referral to specialised treatment. Medication and psychological therapy, either alone or in combination, are effective remedies. A mental disease, often known as a mental illness or psychiatric disorder, is a pattern of behaviour or thinking that causes significant pain or interferes with personal functioning. These symptoms might be persistent, relapsing and remitting, or just appear once.

In the early 1960s, the World Health Organization's (WHO) Mental Health Programme got actively involved in a programme aimed at improving the identification and categorisation of mental diseases. At the time, WHO arranged a chain of meetings to assess information, enthusiastically including representatives from numerous disciplines, psychiatric thought-processes and people from all over the globe in the initiative. The International Classification of Mental and Behavioural Disorders (ICD-10) is a system for categorising mental and behavioural disorders. Clinical descriptions as well as diagnostic criteria are provided (Geneva, 1992).

[bookmark: _Toc88760729]Mental sickness, stopped or inadequate improvement of the mind, psychopathic disorder, and any other condition or impairment of the mind are all listed as mental disorders under the 1983 Mental Health Act. The Act makes no attempt to define mental illness, which is a professional decision (Weston, 2020).


3.0 Historical context of mental health provision in the UK

Harry Truman legislated the National Mental Health Act in 1946, mandating exploration into the brain, mind and behaviour. As a result of this act, the National Institute of Mental Health (NIMH) was formed in 1949. Lithium, the first really successful medicine for mental illness, was also launched in 1949 and quickly became extensively used to treat manic-depression (Ballenger, 2008).

The migration of patients out of mental hospitals into the community, known as decarceration, was a fine plan ruined by insufficient resources. This viewpoint held that public policy was to blame, because ministers refused to fund or direct community care while pandering to public prejudice by imposing greater restrictions on patients and professionals, particularly in the 1990s and after, when politicians rekindled their interest in mental health policy (Jones, 2016).

Bertolote (2008) says although mental health was referenced before the twentieth century, there are no technical references to it as a career or study until 1946. The World Health Organization (WHO) was created that year at the International Health Conference in New York, and a Mental Health Association was founded in London.

Bogg (2010) stated After taking power, the government began to take act on mental health, establishing ministers will be advised by an independent reference group on the closure of the remaining long-term mental hospitals. More in-year resources were made available to mental health services in 1997/98.
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The Mental Health Act, which was initially issued in 1983, was revised by the government in 2007. The way mental diseases are characterised is one of the fundamental changes here. Learning difficulties, like brain diseases and disabilities, are not automatically classed as mental disorders. This also imposed additional obligations on hospitals and municipal governments in terms of post-acute care for patients with low mental ability, as well as arrangements for patients under the age of 18 (Mental Health Act, 2021).
The Community Care Act of 1990, permanently shut mental hospitals and moved patients into community settings, these institutions dominated the care scene in the United Kingdom. Except for a handful, all mental institutions have been dismantled or converted to homes.

NHS Beacon Services were chosen in six areas of service delivery, including mental health, in May 1999. A Beacon is a service provided by the NHS that has been acknowledged as an excellent example. Beacons will be given funds to help them disseminate knowledge to other NHS organisations, primarily through the Learning Zone and the Service Delivery and Practice database. The rapid growth of medicine in this era has been facilitated by enormous advancements in communication among scientists all over the world (Biology, 2021).

Private asylums provided the prevalent therapies at the time. Most physicians adopted a somatic perspective of mental disease In the late nineteenth and early twentieth centuries, it was widely assumed that mental health problems were caused by a breakdown in the nervous system.

According to Turner et al., (2015) they argued that workhouses should be replaced with facilities that cater to certain populations such as children, the elderly, or the "mentally ill." One motivation for this was to discourage able-bodied individuals from seeking assistance in the workhouses, as families would now have to be divided up. The Poor Law should be called "public aid," according to this section of the panel.
The Mental Capacity Act was passed in 2005. One of the most important ideas here is the presumption of ability, It maintains that every adult has the right to make his or her own decisions and that this competence is presumed unless otherwise shown. This view is still evident in the person-centered techniques supported by the 2014 Care Act, as well as other areas of modern care. This along with other fundamental concepts, offered a framework for carers to help service users by easing their decision-making process as much as feasible.
The insertion of Deprivation of Liberty Safeguards to the Mental Capacity Act was one of the amendments. These were renamed the Liberty Protection Safeguards in 2019. These precautions are in place to protect persons who are unable to agree to their care arrangements owing to their mental ability. There are a number of checks and balances in place to guarantee that all activities are carried out in the individual's best interests (Wang et al., 2007).
Behind these images Turner (2015) mentioned after years of neglect and a generation of bad reputation, mental facilities now look to be in a condition of ghostly desolation. Mental health has evolved considerably during the previous seventy years. Several changes have happened, including the closing of historical asylums, the relocation of care into the community, and an increase in the use of talking therapy. People are becoming more aware of mental health concerns and more supportive of those who are impacted by them. 

Jones (2016) mentioned there were further developments as the twentieth century continued the Children's Act of 1908 which helped to keep children out of workhouses and had a long-term influence on many local governments implementing social services. In addition, the old-age pension was established in 1909. Following new law reform in 1929, workhouses were abolished, however many were renamed and operated under the name Public Assistance Institutions.

Another change has been amended to mandate that all volunteer patients be provided with a statement of their rights. This Voluntary Patients' Statement of Rights must be communicated to you as soon as possible after you have been voluntarily admitted to a mental health facility. 

According to the Mental health Legislation (2021) two pieces of law rule how individuals with mental diseases are cared for and treated. The Mental Health Act of 1983 (as revised in 2007) and the Mental Capacity Act of 2005, which includes the Deprivation of Liberty Safeguards, are the laws in question.

According to the New Impoverished Law, the only method for poor individuals to obtain assistance was to attend a workhouse, which was similar to a factory where employees got food and accommodation, as well as rudimentary schooling for their children. The circumstances in the workhouses were so terrible that they were frequently likened to prisons, and many people interpreted this as an intentional disincentive to individuals entering them, lowering the expense to the state. The grade of medical care was exceedingly low and there were insufficient professional physicians and nurses available to assist (Kirmayer and Young, 1999).
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In the late 1990s medication came in place, people were unaware of the treatments available to them. Medication was used as an inclusion in forms of tablets in the 1990s. Now age, sexual orientation, disability is not considered anymore when applying for jobs. 

Legislation has changed rapidly over the century as the 1983 Act is out of date since it was based on old commandment, the grounds for detaining persons have not altered in many years, despite significant changes in health care and attitudes toward mental health. Detentions have continued to climb since the Act was last revised ten years ago (Jones, 2016) .

As an inclusion rehabilitations was introduced late and helped inmates rise above criminality by helping them, in the characteristic language of the progress period. Those arrested were often imprisoned until they confessed to the crime and were subjected to harsh punishment (Priebe et al., 2008).

Patients in the early-twentieth-century asylums were treated like prisoners in a jail. Patients were not treated like sick individuals in need, from the demeaning and accusatory admissions processes to the congestion and lack of privacy. Instead, they were handled as though they were dangerous creatures in need of protection (Weston, 2020).

During the 1920s people with Schizophrenia were not well known in society, they were decarcerated and patients were not diagnosed early. Schizophrenia medication came out late, Insulin coma treatment, leucotomy, and convulsive therapy were all utilised to treat schizophrenia in the 1940s and 1950s. Insulin coma and leucotomy are no longer utilised in psychiatry. (schizophrenia, 2010).

The Disability Discrimination Act (DDA) was ultimately approved in 1995. It made it unlawful for employers and service providers, such as stores and restaurants, to discriminate against disabled people. Discrimination Act don’t list generalised disability any longer like they used to.

Divan et al, (2016) mentioned that transgender was included though it’s a mental Act and now its excluded as for society it’s become normal. The document is an exhortation to do something for governments to resolve transgender people's human rights, abuses as soon as possible in order to honour international responsibilities, prevent HIV epidemics, promote gender equality, boost social and economic growth, and put an end to unrelenting violence.

Children and adolescent mental health services (CAMHS) started the 4 tier framework in 1995 this was an inclusion. Working along with other professionals this is an NHS-funded programme that assists young people with their mental health and emotional well-being (Callaghan et al, 2016).

Mental disorders are illnesses that affect your thoughts, feelings, emotions, and behaviour and have been treated in a variety of ways in the past (Durlak, Wells, 1997).

Specht (2013) says students who are isolated from school life are at danger of developing mental illnesses. Exclusions are that carers are undervalued in the ground of health and social care especially for disabled children, who are marginalised in schools due to preconceptions and prejudices about what they cannot accomplish rather than what they can achieve.

[bookmark: _Toc88760732]6.0 Recommendations on future improvements.

Lau and Pritchard (2001) mentioned that depression is spotted less frequently in Asian people than in white people as Asian women have a greater suicidal rate. It is very important for them to be cultured and made conscious of their mental health.

Medical interventions and prompt psychosocial are critical to recognising and treating various mental diseases; hence, coordination amongst health sectors is critical for early diagnosis and management (Mhcc.org.au,2021).

Employers are required by the Disability Discrimination Act of 1996 to take platforms to avoid disabled people, including those with mental disability, from being discriminated against. It is their right to ensure they have full access to the Advocacy service that is available. The amended Act made the availability of advocacy for patients, this service gave the professionals the authority to treat a patient without re admitting. This was a difficult requirement for hospitals to observe, therefore it was fulfilled much later in April 2010 (kingsfund, 2008).

Respite should be provided to carers on a regular basis to make sure that their mental health is being taken care of, this in turn will help the carer to manage and take care of their patients in a better manner. 

Person centred care should be implemented throughout the care of the individual ensuring the patient and their families are involved fully in the care plan of their health. 
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Evidence shows that the mental health needs are not being met adequately by services, and that Black and minority ethnic communities have a low level of trust in mental health services. All programmes must be developed and implemented in collaboration with local communities, with service users and carers involved. This is especially vital if services are to meet the needs of black and minority ethnic people while also eliminating present day disparities.

Improvements in mental health care standards, as well as the abolition of the abuses to which individuals with mental diseases are sometimes subjected. They remain a key concern of the most progressive and forward-thinking agendas of those concerned in the publicity of mental health around the world inequities (Tracy, 2012).
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