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INTRODUCTION
In this report, research will be conducted whether UK supported the public suffering from mental disorders in the twentieth century. Previous historic legislations and policies as well as current legislations and policies will be reflected upon in this report. Inclusion and exclusion in laws and recommendations will also be added on.
Mental disorders definition.
Mental disorders or having mental issues in life can be known as problems in life which interfere the way of how a person feels, behaves, his mood and how he thinks. These feelings and behaviours can be lasting for a short time or can be everlasting, known as Chronic. These types of disorders can have deep impact towards others and with the persons day-to-day life chores (MedlinePlus, 2020a).
Some of these disorders are as:
· Suffering panic attacks
· Anxiety
· Obsessive compulsive disorder (OCD)
· Suffering from phobias 
· Eating problems (Eating too much or too less)
· Personality disorders as not being confident in anything. 
· Depression and schizophrenia
· Bipolar and mood problems. (MedlinePlus, 2020b). 

The World Health Organisation says: “Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. The meaning of this is that mental disorders and ill-health are far broader and more complicated than expected. Mental illness indicates a person’s capabilities, whether he can handle with day-to-day stresses, whether he can work as normal and can lead a healthy life within his community or not (World Health Organisation, 2018).
 Historical context of mental health provision in the UK
Caring for people suffering from mental health issues has changed with time. In the early years of Britain, people cared for a family member or close relative at home. If the family members were not able or refused to look after, then the patient would be handed over in prison or workhouses. However, people’s way of thinking and their views on mental conditions took another turn in the 1700s when it was recognised that the answer to this problem was to use treatment and care instead of ignoring and locking up the patients. In the 1800s, huge mental organizations were built in order to provide many different treatments. Majority of these institutes were made by the local authorities and were built far away from the towns (Science Museum, 2021).
According to Science Museum, (2021) After World War 1, (1914-1918) there was a big change seen in the psychiatry field as the specialists treating the soldiers suffering from stress and pain from the war. The specialists started some new research on how to cure some uncurable and long-lasting illnesses known as schizophrenia. Mostly of 1900s, mental health treatments were provided through hospitals. Many of these hospitals closed as the new policy ‘Care in the Community came into place. 
The Heroic Therapies
The mental health therapists started new techniques and ways to treat mental illnesses in the 1920s and 1930s. Quite a few new ‘heroic’ physical therapies were created which were formed on believing that mental conditions had an impact on the brain and nervous system. These heroic therapies were as below:
· Electroconvulsive shock therapy
· Chemical shock therapy
· Psychosurgery
· Insulin coma therapy
The doctors/specialists using these techniques hoped to cure the patients but also faced the pressure of emptying such sites from patients was on them. These specialists, in order to become famous, wanted to see positive outcomes from these untested and 
untrialled therapies. In these institutes, some of the treatments were so severe and performed carelessly on the helpless and poor patients who did not have much saying or gave their consent, but in order to get cured they could not say no to the treatment. (Science Museum, 2019)
Electroconvulsive therapy was commonly used back in the 1930s. These (Chemical, Psychosurgery and insulin coma) therapies were only recognised therapies at that time. As technology has advanced with time, Electroconvulsive therapy is believed to be best treatment option in treating patients suffering with severe mental disorders (Grozinger et al, 2015).
In the earlier twentieth century, according to Stanford, (2007, p. 1); Hartog and Gow, (2007, p. 1) People suffering from mental illnesses, were taken in by the Church to receive counselling. 30 percent refused to co-operate, and the church linked this with patients being possessed by demons, which results in them suffering due to their sins.   
People suffering from identity issues such as ‘Transgenders’ were considered as having some sort of mental issues and in 1920s, some of these individuals were labelled with crime tag (Historic England, 2021). 
In 1913, The Mental Act Deficiency was put in place which was an extension in providing mental health support to the patients. Through this legislation, patients were labelled as ‘less dangerous or most dangerous’ to others and they were named as ‘idiots’ and ‘stupid’. 
In 1930, when the Mental Treatment Act was introduced, the hospitals were over-flowing with patients and providing vital treatment was impossible. As a result, patients were sent home without treatment which resulted in the illness becoming more severe. Later, changes been made, and patients were put in groups as ‘mild’ or ‘severe’ and treated accordingly (Taylor and Brumby, 2020, p 6).
The NHS was established in 1948. This was a start for improvement in people’s health and progress in the field of mental health. The aim was to provide best physical and mental health support as possible. According to National Institute for Health and Care Excellency, (NICE) (2021), Many successful governments urged for community-centred care for mental patients. In 1954 before the Mental Health Act was even established, Winston Churchills government introduced the Percy Commission to track the patients of mental health. They urged that People should be aided with help and support in these places and there should be no difference in mental health and physical treatments as both should be given full attention (National Institute for Health and Care Excellency, 2021).
In the 1970s both Labour and Conservative parties failed to address the need to facilitate with more resources to improve the mental health services within the community and another issue regarding with the unsatisfactory care provided in psychiatric and mental institutes was just insane. However, Labour government expanded on the cost towards mental health in 1997-2010 but not as much money was put into the NHS (Turner et al, 2015).
 The Mental Health Act of 1959 was formed. Admission in hospitals was determined after a medical check-up under this Act. In 1961, It was decided by the government to close all old asylums and use hospitals wards or community to treat patients. The truth was that Mental health support was limited in the NHS and the Asylums were still being used until 1970 as closing them down was hard step (National Institute of Health and Care Excellence, 2021b).
Home treatment for the patients suffering severe Mental health problems was not something considered new as this type of support goes back to 200 years. Home treatments have become more accepted for more than 40 years now in England as the old Asylums were closed (Phillips, Sandford and Johnston, 2012, p. 50).
Psychiatric nurses were trained to provide with cognitive- behavioural therapy which has been proved as a success in treatment of patients. This is designed according to the severity of the illness (Rogers and Pilgrim, 2010, p. 157).
Benzodiazepines are classed as psychoactive drugs which have been widely used to treat illnesses such as anxiety, seizers, muscle spasms, sleeping disorders, agitation and to relax the muscles but these medicines are well known for their addiction to them and they only work for ten days. When these tranquilizers were used in elderly patients, they witnessed loss of balance and were falling here and there as they were confused and ending up needing appropriate medical help (Rogers and Pilgrims, 2010, p 160).
Antidepressants have also been hugely used in treating some mental illnesses, but many side-effects have been acknowledged as fatigue, mouth dryness, feeling lethargic, blurry vision and weight gaining. If these are taken in childhood, then the risks of suicide are higher in later life (Rogers and Pilgrims, 2010, p. 164).

The Mental Health Act was amended in 1983 in which taking consent was announced. Many patients came in to seek medical support but according to this Act, patients were taken in hospitals if they were at a risk to harm themselves or others around them. Community care was considered priority, but actions were not taking place, as who should deliver the treatments and who should receive the care was still unanswered (National Institute for Health and Care Excellence, 2021c).  However according to the Mental Health Act 1983, the minorities and Asian people as African Caribbean, Bangladeshi and Pakistani were thought to be too weak and unable to give consent or refuse for treatment. Physicians acted on their behalf and decided what was best (Phillips, Sandford and Johnston, 2012, p. 105).
Many charities have been put in place in order to treat young and elderly with mental health illnesses such as Mental health foundation, Mind and Rethink etc. Their main purpose is to treat and support people. These organisations run with public and governmental donations (Mind, 2021; Mental health foundation, 2021 and Rethink, 2021). 
The ‘Forward Psychiatry’ was created during the WW1 for treating shell shock which nowadays has become most common treatment to get through the war related stress. This was based on three main rules as Proximity, Immediacy and Expectation to recover also known as (PIE). UK Army restored (PIE) approaches in WW2 to make sure soldiers return to their duties energetically and saw good effective outcomes in this method (Jones and Wesseley, 2005, p 1).
ICD-10 was supported by the 43rd World Health Assembly in 1990. This is viewed by more than twenty thousand scientific articles and is used in 150 countries worldwide and in 40 different languages. ICD is a manual for classification of world-wide health patterns and statistics. ICD is a manual which lists world-wide illnesses, injuries and all mental health problems (World Health Organisation, 2021).

What changes have occurred in UK mental health legislation.
The Mental Act means that people can be given treatment in a organisation or any mental institute as agreed or given their consent but in many situations a person by law can be taken in, which is commonly known as sectioned under Mental Act 1983 and be treated without taking their consent. The Mental Act 1983 is the vital legislation which is by law used in treatment, assessments and mental health patients’ rights (National Health Service, 2021).
According to Keon, et al, (2018) The 1959 Act was amended, and 1983 Act came into place in which the mental health treatments and the way they were offered, had completely changed as less control over resources. The 1983 Act was amended in 1995, which detailed supervised discharge orders (SDOs). Their aim was to provide treatment for those patients who were not able to receive any care and now to provide them with treatment in the community. These rules did not achieve much success in clinics as complicated paperwork. The Mental Act 1983 went through many improvements. Supervised Discharge Orders were re placed by Community Treatment Orders
 Examples of inclusion and exclusion.
The 1983 Act refused to deal with people suffering from sexual habits as sleeping around addiction and even drugs and drinking addictions. However, the new Act which was amended in early twenty first century added that ‘No government will allow to detain and treat such individuals under this Act but will only treat paedophiles as they are risk and danger to other’. This Act also eliminates people suffering from learning disabilities. People with severe illness such as being danger to others will add such individuals to be treated under this Act (Smith, 2008).
Recommendations.
In the 20th century, there has always been imbalance in providing the right care by the care providers to the care receivers. These dynamics have changed to some extent in the 21st century as service user is put first and as ‘Person centred care’ is recognised. Future improvements for patients need to be made so people suffering with these certain disorders receive treatment in time and their conditions do not worsen. 
Some recommendations are detailed below:
· Respecting all human rights and following equal rights is the main foundation in a successful alliance for mental health.
· All Clinical practices, policies and legislations which are relatable to people’s lives and health suffering from mental disorders should be co-operated along with mental health experts, carers and all other service users.
· The worldwide mental health society should encourage financially fund the expansion of service users, companies and carers associations. 
· The improvement of mental health is crucial for economic and social growth. All divisions of the community need to work in partnership. 
· Improvements in advanced research, quality development and education regarding mental health must be co-operated with mental health experts, the public and the carers (Wallcraft et al, 2011; Berzins et al, 2018 and Lovell et al, 2019)

Conclusion
Studies conducted in this report indicate towards positive outcomes in supporting and providing help and support in mental disorders for the UK. In the early 20th century, lack of education and resources resulted in bad treatment towards the patients. With new legislations and policies, governments have to some extent, made good improvements in this sector. Doctors and psychiatrists have been provided with advanced training and provided with more funding and resources in this field. 
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