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Definition of mental disorder:
A mental disorder, as defined by the American Psychiatric Association (APA) in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), is a syndrome characterized by clinically significant disturbance in an individual's cognition, emotion regulation, or behaviour that reflects a dysfunction in the psychological, biological, or developmental processes underlying mental functioning. These disturbances are typically associated with significant distress or impairment in social, occupational, or other important areas of functioning.
Definition of Autism and the symptoms Charlotte is showing:
Autism, also known as autism spectrum disorder (ASD), is a neurodevelopmental disorder characterized by persistent deficits in social communication and social interaction across multiple contexts, as well as restricted, repetitive patterns of behaviour, interests, or activities.
According to the International Classification of Diseases, 10th Revision (ICD-10), autism is defined as follows: “Autistic disorder (F84.0) is characterized by a profound lack of social instinct and withdrawal within the first years of life, as well as communication difficulties and stereotyped behaviour patterns.’ (World Health Organization, 1992)."
Top of Form
In the case study of Charlotte, she exhibits traits consistent with autism spectrum disorder, as indicated by her difficulty with social interaction, rejection of the diagnosis despite clear indications from her secondary school, and her subsequent diagnosis of Generalized Anxiety Disorder, which is often comorbid with ASD due to challenges in social situations. Additionally, her desire for a partner who "understands" her and her enthusiasm about the possibility of having a family in the future suggests a longing for social connection but with an acknowledgment of her difficulty in navigating these relationships.
Historical Context: 
Throughout history, mental health has been stigmatized and misunderstood. Individuals with mental disorders faced discrimination, isolation, and often received inadequate care (Barker, 2012). Fortunately, significant progress has been made in mental health provision over the years. In the past, people like Charlotte may have been institutionalized or ostracized from society due to their differences. However, today, there is greater awareness and acceptance of mental health conditions, leading to improved support and inclusion (Wahl, 2012).
UK Mental Health Legislation: 
The UK has implemented progressive legislation, such as the Mental Health Act and the Mental Capacity Act, which aim to protect the rights and well-being of individuals with mental disorders (Department of Health, 2007). These laws provide a framework for ensuring access to treatment, safeguarding against discrimination, and promoting autonomy and dignity (Bartlett et al., 2013). In the case of Charlotte, these laws serve as a safeguard against potential abuse or neglect and ensure that she receives the support and resources necessary to lead a fulfilling life (Mind, 2019).
Inclusion in Education: 
Charlotte's experience in education reflects the positive strides made in inclusive practices. While her ASD traits were identified later in life, her secondary school recognized the need for support and referred her for diagnosis. This demonstrates a proactive approach to addressing her educational needs and ensuring equal opportunities for learning (DfE, 2014).
Inclusion in Work:
 Although Charlotte is not currently employed, the UK has initiatives in place to promote employment opportunities for individuals with disabilities, including mental disorders (Shakespeare et al., 2009). With appropriate accommodations and support, Charlotte has the potential to pursue meaningful employment and contribute to society (Mental Health Foundation, 2020).
Inclusion in Social Relationships:
 Despite facing challenges in social interactions due to her ASD and anxiety, Charlotte's desire for companionship and understanding reflects a shift towards fostering inclusive social environments (Rosa et al., 2015). Through community support networks and initiatives promoting social inclusion, Charlotte has the opportunity to develop meaningful relationships and feel valued within her social circles (Brockington, 2018).
Independence and Autonomy: 
Charlotte's autonomy and independence are respected, thanks to legislation such as the Mental Capacity Act, which prioritizes individual decision-making and supports individuals in making choices that align with their preferences and values (SCIE, 2015). While Charlotte may require assistance at times, she has the right to exercise control over her life and make decisions regarding her future, including her desire for a partner and family (NHS, 2020).
Recommendation:
· Amend existing mental health legislation to ensure better recognition and support for neurodiverse individuals, including those with late-diagnosed conditions like autism.
· Provide training and education programs for educators, employers, and healthcare professionals to increase awareness and understanding of neurodevelopmental disorders and their impact on individuals like Charlotte.
· Offer Charlotte tailored cognitive-behavioural therapy (CBT) interventions to address her Generalized Anxiety Disorder (GAD) symptoms and improve her coping mechanisms in social situations.
· Provide Charlotte with access to vocational training programs and employment support services that accommodate her neurodiversity and help her build skills for meaningful employment.
· Ensure Charlotte has access to community-based support services, such as housing assistance and recreational programs, to enhance her overall well-being and quality of life.
Conclusion:
In conclusion, this debate has provided valuable insights into the current state of mental health legislation, provision, and support, particularly in relation to individuals like Charlotte who face challenges associated with late-diagnosed autism. We have examined the historical context of mental health provision, acknowledging the progress made in recognizing and addressing mental health disorders while also recognizing persistent gaps and challenges. In considering the case of Charlotte, it is evident that while progress has been made, there is still work to be done to ensure that individuals like her receive the support and inclusion they deserve. By implementing recommendations such as amending legislation to better recognize neurodiversity, implementing anti-stigma campaigns, and providing tailored support services, we can create a more inclusive and supportive environment for all individuals with mental health disorders.
Ultimately, while there may be differing perspectives and areas of disagreement, both sides acknowledge the importance of ongoing efforts to enhance support and inclusion for individuals like Charlotte. By working together to address gaps in legislation, provision, and support, we can create a society where everyone, regardless of their mental health status, can thrive and participate fully in all aspects of life.
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