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[bookmark: _Toc65115904]Introduction 
This supporting paper will be based on mental health in the 20th century and did the UK support individuals with mental disorders during the 20th century? How mental health was in that time and how UK supported people with mental disorders. In this report I will be writing about what is mental disorders mean, the historical context of mental health and how the mental health were delivered in history time. I will be also, discussing the changes occurred in UK mental health legislation, the examples, inclusion and the exclusion. For future improvements in mental health I will be providing few recommendations which will help to improve the mental health services.
[bookmark: _Toc65115905]Mental disorders 
Mental disorders are described and explain in different clarities and definitions. The WHO (world health organisation) uses the term mental disorders generally, to include mental disease, intellectual disability, personality disorder, core need and modification to opponent life events (WHO, 2000). Mental disorders are a health difficulty that affects how a person behaves, thinks, and communicate with other people. Mental disorders or illness is a group of disorders that can affect individuals’ ability to communicate with others. Mental disorders are frequently identified through normal criteria. Mental disorders come in many forms each come with their own signs and types of treatment. Such as, Anxiety, Panic Disorder, Agoraphobia, Social Phobia, Obsessive-Compulsive Disorder (OCD), Specific Phobias, Post-Traumatic Stress Disorder etc (NCBI, 2020). According to WHO that the word disorder is inspired to stop experiential enormous and innumerable difficulties and problems interacted with disease such as, disgrace, stigma, dishonour, and the pressure on a clinical model. The ICD (International Classification of Diseases) 10 described that the mental health disorders is open expressive, emotional, social, behavioural, interactive, hyperkinetic, conduct or management, and less common illness or disorders (Meltzer et al, 2000).
[bookmark: _Toc65115906]History of mental health 
At the start of Second World War the people with mental health issue were considered mentally unstable and were expected to spend a long period of time in Victorian asylum in the countryside hidden from the wider public and society. Patient were kept in these asylums away from their family and loved ones. The patients were treated poorly. However, in 1959 saw the invention of the National Health Service (NHS) and the United Kingdom government ordered all Victorian asylums to be closed and all patients from these scary asylums to be treated in a more modern conventional hospital unit specifically designed for mental health patients. the NHS and the starting of a wider approach. The Progress of the mental health department was at a very slow pace. The in-patient numbers with mental health in 1954 was roughly 140,000 patients. The topic remained largely hidden and not given enough time , and there was little motivation for more research and improvement work needed, which was “held back”, according to the MHRF “ that  people diagnosed with insanity had no cure and was incurable (NHS, 2020). 
At least for the previous years an inexact agreement appeared about the most important characteristics of the mental health care facilities. The 1960s were recognized as an aera of slow change but it required improvements. Controlled by the Royal College of Psychiatry in 1971, facilities remained controlled intellectually and institutionally by psychoanalysts, who started to find an additional specific specialized professional individuality and official training. High ranking psychoanalysts managed to understand the 1959 Act as benign in its influence on facilities and the mental health patient knowledge, partiality as it allowed the patients, through the process of volunteer admission to the mental clinics, to apply developments in patients care and treatments which had been prefigured in the 1950s (DHSS,1971). According to Hugh Freeman within the boundaries, mainly economic limits, mental health physicians can do what they supposed was the better and best. If someone had a brilliant idea and thoughts for the latest facility, they could do it, delivered it didn’t cost very much (Huge Freeman, 2010). The instant influence on mental health facilities of Enoch Powell’s Hospital arrangement was to attain the agreement of psychoanalysis with medical specialty and establish conditions for effectual action and patients treatment care in the community, as assuring the final closure of the old severe asylums. Because of the reasons, long helping service psychoanalysts understood that Enoch Powell as a gradual progressive figure in the mental health improvement (Goldberg, 2005). At that moment in time, funders recognised that psychiatric treatment action was reinforced and supported by indication and frequently strange, inexplicable and the patients care was observed by facility users (Diana Rose, 2010). In the beginning of 1970s, the initial facility operator actions emerged requiring civil and financial rights for the people with mental health in the society, and, in similar, pressure bands such as, MIND started to campaign for changes and improvements to the 1959 Act. However, the 1970s also understood important and meaningful inventions in patient’s treatment and care service delivery, guided by clinicians replying and reacting to these challenges. Also, there was increasing usage of mental health treatments with an indication base and extensive acceptance that the mental health services must admit and respond the community depreciation of their operators and users (hall, 1983). 
Physical restructuring and disruption featured more effectively and powerfully in recollections, from the early 1970s, and the best period of time that the mental health surgeries ever had was the 1980s. There was not enough financial input, but there was more money available that the mental health facilities have ever had. patients’ numbers were declining, As, the workforce numbers were remained the same and the level of nursing care was improving. Also, in the most circumstances there was, sufficient to make the old accommodation indeed bearable (Freeman, 1980). The main restructuring of the NHS was introduced by Keith Joseph in 1974 wanted a new plan for producing public-based care, and the existing labour government, working under huge economic strain, received the thrust of the restructuring but raised the mental health financial plan by a little 1.8% to contract with the required needs. More important improvements keep on the first Griffiths Report in 1983 into the organisation of the NHS. The 1988 and the 1990 second Griffiths Report shows community care and national health act were established to advance increase powers of managerialism, inventing the buyer/supplier splitting in the NHS and the strong well defined provision of the main responsibility and task for public community-based care to local establishments. The report of Griffiths also indorsed the usage of the self-governing subdivisions, as it was prudishly requested at the time. General Practitioner (GP) would progressively transfer to multi-disciplinary public mental health teams, from 1983 to 2000, where other mental health professionals and general practitioners themselves, may take responsibility for the medical and clinical procedure (Griffiths, 1983 & 1988).  







[bookmark: _Toc65115907]Legislation 
[bookmark: _Toc65115908]The examples, inclusions & exclusions 
In the 20th century the opportunity and the speed of changes increased and has left many developments and improvements in social policies, laws, medical-legal practice, legislation, delivery service, medical care practice, and facility distribution without historical and logical analysis. Mental health services had begun to grow during the second world war. In 1959, when the NHS was established the parliament approved the mental health acts to improve the mental health legislation (mental health, 2019). The people with mental health route into professional mental health facilities improved significantly. Under the 1930 mental health acts until 1959, patients were transferred by GPs to psychoanalysts employed in services and confirmed if required. Their service care and treatment were decided by the GPs manager of the hospital (Mental Health, 2019). 
The background information to conversation of the growths of rules, legislation, and facilities under the labour government which was previously noticed controlled funders recollections and companies. since, one funder stated, changes and improvements.  The offered by the labour government was a specific moment of governmental clearness, an example or a model for application developed on a focus culture, a belief in the importance of the nation-wide management on social rule issues, and overhead all the accessibility of money, all of which guided to huge well-built positive improvements and changes in. There was also a wish to improve and bring the legislation of mental health in to the modern aera by intervening the 1983 Act. physicians in the group were doubtful of the real result of the focus culture on consequences, thinking that the extraordinary part of the rule application inspired against the provision of nearby suitable facilities. The conflicting circumstance was frame by those employed in strategy and legislation growth who claimed that the new policies needed to be checked and measured as the NHS is not quite a blackhole, but it is a difficult strategy -eating background. Where physicians understood a decrease in their power, department representers directed to the big constituencies of specialists referred in the external recommendation bands for the nation-wide facility structure consideration social servants rather than the recommendation bands truly composed the strategy (Roy porter, 2004). 
As, a concentration on the most important was connected with the organization of risk, the outline of mental health facilities was increases by the 1992 health of the nation white document which place mental health services on the plan in marginally kind of morbid conditions as suicide was the aim, and patient at the period communicated about that being a type of substitution, a method of receiving certain care to mental health (Symington, 2011).In the same time, evidence based improvements in mental care enlarged the variety of involvements accessible, and more commonly the improvement of a methodical information guided to a better homogenization of approaches (hall, 1983). However the disappointed opinion was that medication treatment however prevailed and that contempt the effective investigate literature and the demanding artillery of direction from the National Institute of Clinical Excellence which created in 1999, psychosocial involvements had not solved into usual medical practice (Murphy, 2013). Although invention, and developments on the part of suppliers, mental health illness for the facility operator lasted to be united with community exclusion and the refusal of public rights. While the 1983 Mental Health Act transported in latest prosses, in practice patients officially limited in mental health clinic were hardly successful in their confronts to the methods, and the volunteer mental health patients can make decisions about their health care treatments (peter, 2000).



[bookmark: _Toc65115909]Recommendations 
My recommendations to improve mental health for the future and reduce the effects on patients with mental health issue and to give a better understanding of what mental health is and to improve services to help with a quicker, faster recovery 
· Provide better care.
· Provide more funding.
· Improve legislations on mental health.
· Improve facility to help patients feel calm. 
· Train more staff in mental health.
· Use less drugs.
· Do more research on mental health.
· provide more one to one counselling.
· identify danger to reduce harm.
· Use shared decision making in mental health.
· Educate school students on mental health.
· Give opportunity to depressed people to self-manage.
· Give more importance to patient. 
· Give more support.
· Employers should have mental health training to see the signs (WHO, 2000).

[bookmark: _Toc65115910]Conclusion 
From this supporting paper I have conclude that Mental health facilities have recovered, enlarged, and improved in the 20th century. The mental health treatment options have strengthened and admission to health treatment has recovered when the NHS was created, and new mental health legislations introduced. The community obstacles have been removed and most importantly those encompassing community approaches. The mental health services are being communicated about more encouragingly, positively, and directly than before mainly by younger generation who will be a powerful impulsive influence for gradual improvement. Also I have concluded that current improvements in mental health facilities explain the disintegration of a method which was considered as fairly similar in the previous time. The meaning of mental illness and disorder had been extended, and consequently the range of facilities had been enlarged. The main task for providing these facilities, which had before lay with the NHS and local organisations, had been extended to contain the third zone and, progressively, profitable servicers. Psychiatric domination was disputed by new occupations, by latest ideas of mental disorders and new confidence on the part of facility operator, as well as by the intrusions of community and public strategy and the policymakers into medical autonomy.
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