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Introduction 
This supporting paper will be based on a question, which is did the UK support and include individuals with mental disorders during the 20th century? Different aspects will be looked at such as historical context of mental health provision in the UK, Changes that have occurred in UK mental health legislation, inclusions, and exclusions and finally recommendations will be made on ways to improve in the future. 
Mental disorder 
The term mental disorder can take different forms. Mental disorders are health illnesses involving changes in emotions how one behaves and changes in thinking. Many factors can lead to mental disorders such as stress, anxiety, or general problems in one live. There are many types of mental disorders which include, bipolar disorder, depression, and schizophrenia. According to (Pilgrim,2009) the theory of mental disorder is a questionable scientific validity, although it has a significant political value for several social groups who are sane by joint agreement. WHO was established in 1948. It is a dedicated agency of the United Nations. There job is the attainment by all individuals highest level of health. According to (WHO,1993) who is clearly defined mental health as a part of health from its inception.
“The World Health Organisation (WHO) is reviewing the ICD – 10 classification of mental disorders , under the leadership of the department of mental health and substance abuse within the framework of the overall revision framework as directed by the world health assembly” (WHO, 1993). The ICD (International Classification of Diseases) is the central, the oldest and the most historically important of WHO’s classification systems. The main purpose and aim of the ICD is to provide as an international guideline for health information to assist and asses the monitoring of mortality, disease and also further relevant factors regarding health. The WHO Department of Mental Health and Substance Abuse is responsible for the revision of the ICD-10 classification of mental and behavioural disorders, within the overall framework of the ICD revision effort. The World Health Organization (WHO) is in the process of revising the International Classification of Diseases and Related Health Problems, currently in its tenth version (ICD-10)





Mental Health Provisions in the UK during the 20th century 
Mental health provisions have drastically changed over the course of the 20 the century. Since the 1950s, deinstitutionalisation has controlled mental health care throughout the UK. A number of large asylums have downsized, and many have been closed. According to (Priebe, 2005) the number of psychiatric beds in hospitals has dramatically fallen. Mental health disorders have been widely established within the community. In the UK mental health care in the community is being further developed , by substantial and additional investments in specialised teams. The teams consist of out of reach teams and early intervention teams that help people with mental disorders from an early stage. In 1927 Manfred J. Sakel, discovered convulsions and insulin-induced comas, to treat schizophrenia. The Mental health Act was introduced in 1930. Asylums were changed from lunatic asylums to mental hospitals and provides for the reception of voluntary boarders, and for treatment without certification of persons temporarily incapable of volition, under certain safeguards. The primary forming of the associations that in 1946 were to be called ‘mind partially merged 1939 as the Mental Health Emergency Committee for war-time coordination. This had come to be the provisional National Council for Mental Health. According to the (Mental health 
foundation,2019) In the 1950s, illiteracy about mental health in the UK meant that there was a lot of fear and stigma surrounding this topic. People who suffered with mental health disorders were labelled as defective, and even labelled as lunatics. This then resulted in the majority of the people being sent of to asylums if they displayed any signs of mental health. At this particular time during the 20th century insanity was beloved to be untreatable and there was no reason to treat the problem. However regardless of this prejudice, a stockbroker named Ian Henderson went ahead and partnered up with Richter who was chairman of the Mental Heath foundation. A scientists and lawyer Sir Geoffrey Vickers also joined the mental health foundation, and later became chairman of the funds research committee. Research was carried on how to treat patients and what other 


provisions could be provided to the patients who suffered with mental disorders. The mental health research fund was founded in the early 1950s. In 1952 a  major breakthrough happened. The first ever disciplinary psychiatric research conference took place in Oxford. Different experts and professionals from different fields were brough together which enabled cross fertilisation of different ideas which had never previously happened. The mental health institute began to radicalise the system by giving research grants for mental disorders for the first time in 1955. By having these grants in place, it meant that research was turning into practice. The more practice that was taking place led to a wide number of different treatments that could be made available. During the 1960s the mental health research foundation granted students university positions as well as student psychiatry posts. This was a major breakthrough and ground-breaking, as for the first time between the years of 1950 and 1970 academic occupations were started. Previous to these years it had not even been considered as a science. The treatment of patients with  mental disorders were shifted from mental asylums into hospitals, and the view of the public of mental health disorders increased in a stigma ridden society (King’s fund, 2021). The early 1990s is known to be the year of the brain, and majority of the research funding in psychiatry went into the research of biological psychiatry(Andreasen,2001). Prozac was available on the market in 1992. Prozac and other drugs such as antidepressants were known as the miracle drugs(Krammer, 1993). These drugs brought major financial success to the pharmaceutical sector, which went on to make billions of pounds. During world war 1 and world war 2 soldiers who suffered from(PTSD) Post traumatic stress disorder needed intervention as soon as possible. It was known that the quicker they received helped and treatment the better chance they had of a fully recovery from the trauma they were exposed to( Stein and Rothbaum,2018).










 







Changes in legislation that have taken place over the 20th century 
During the course of the 20th century there have been many different legislations that were put into place. Some legislations were replaced by updated and improved legislations. In 1913 the British parliament passed the Mental deficiency Act. This replaced the Idiots Act 1886. This act was divided into four categories which were  idiots, imbeciles, moral defectives and feeble minded. This act was not deemed fit as many people were being held for have defects from birth and being stereotyped as idiots and imbeciles. It had originally received many support from politicians of all parties, however according to (Dale, 2013)  an MP Josiah Wedgewood was an opponent of the Act and his perspective was that the Act was perceived as a more humane alternative to incarceration in asylums, prisons or workhouses.
 In 1930 the Mental treatment Act was introduced which replaced and amended the Lunacy Act1890. This was a breakthrough as this Act meant asylums were replaced with mental hospital as well as lunatics officially become patients. The Mental Health Act was a great landmark in Mental health legislation , as this became a foundation towards the Mental Health Act 1959. This specific Act replaced both the Mental Health Act and the Lunacy Act (Hilton,2020). Under the previous acts including the Lunacy Act outpatients’ clinics were rare as funding was not provided for any after care. The new Mental Act 1959 authorized local authorities and councils to provide funds for these services.
 A person can voluntarily be detained or section under the Mental Act 1983. This Act replaced the 1959 Act. This law was then updated in 2007. This specific Act tells people what their rights are in regard to hospital treatment and treatment within the community. If you are a formal patient and have been sectioned, you lose your right to walk out the hospital freely. In order for a  person to be detained a psychiatrist and a qualified doctor will need to sign documents for compulsory detention(National Health service,2019). A person can voluntarily be detained or section under the Mental Act 1983. The mental health Act is a key legislation that covers the treatment, assessment, and rights of people with a serve mental disorder. Majority of the people detained under this Act are at serious risk of harming themselves and others around them. (NHS,2019).  
“In following years, the driver for change has been largely the rulings of the European Court of Human Rights. Most notably the case of X v. UK [1981] in which the Court ruled that the 1959 breached article 5 of the European Convention insofar as mental health review tribunals had no direct powers of discharge in respect of so called “restricted patients”. This represented a major change enacted in the 1983 Mental Health Act. More recently the enactment of the Human Rights Act [1998] has delivered the implementation of further improvements and safeguards, particularly in relation to people with learning disabilities or dementia living in conditions of control and restriction without formal safeguards”(Hotopf,2000).
However, the Mental Health Act 1983 dose exclude people who miss use drink and drugs from being treated under this Act. People will be learning disabilities are also excluded unless they are seen as a threat to themselves or others around them. Over the years each Act has played a role in monitoring how new legislations are formed. More hospitals are available, and more centres are open to help deal with the admissions of mental patients. Mental health professionals known as AMPH are available and their ole is to carry out duties under the Mental Health Act. An AMPH could be a nurse, social worker, occupational therapist or  a psychologist (Mental Health Laws 2018).
Recommendations
I strongly recommend that the government should provide more funding to provide extra hospital beds for patients with mental disorders. Care centres should be made available so people with such disorders can visit whenever they feel down. Extra support should be made available for one-to-one sessions for days out and help with everyday activities especially for those that suffer with depression and anxiety. 
“NICE recommends psychological therapies as part of a stepped-care model for treating common mental health disorders. This means providing the least intrusive, most effective intervention first, and monitoring progressed outcomes to ensure the person moves to a higher step if needed. NHS England’s IAPT programme delivers psychological therapies in line with these recommendations. Common mental health disorders include depression and anxiety disorders such as generalised anxiety disorder, panic disorder, obsessive- compulsive disorder, body dysmorphic disorder, post-traumatic stress disorder and social anxiety disorder. IAPT has made NICE-recommended psychological therapies for these conditions more widely available but there remains unmet need. NICE is working with NHS England to identify and assess digitally enabled therapies which offer the potential to expand services further”(NICE, 2019). 
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