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Did the UK support and include individuals with mental health disorders during the 20th century?

	Intro

The U.K. has become a leader in approach and delivery of support for Mental Disorders. Today it’s very easy to state a simple “Yes”, but for the 20th Century this was a very complicated “Yes”, as definitions and legislation has changed throughout the course of the 20th century and most significantly the post-war eras saw some rather vast changes for the better.
Inevitably, since the start of the 20th Century, some might argue that institutional support was supplementary to leaving all the weight on the family at the start of the century. Others might argue that Institutional help at the latter half, although not as excessive in applications, is just as and/or more constrained in other areas, than previously. Either side of the debate, stands the fundamental answer, that the United Kingdom has for the entirety of the Century in question, been actively focused on assisting mental disorders and has developed a more fluent and effective system over the years, helping to dispel many myths and false ideologies in the pre-scientific breakthrough era and changing perspectives towards mental health as the century closed out.


	What is Mental Disorder?
Today’s definition is most certainly more advanced than even at the end of the 2oth Century, quite fervently stated by the medical model, defined as - the result of brain lesion or disease. 
	Mental confusion is a strange conduct that poses a threat to oneself or others, or even causes agony and enduring which meddle with an individual duties of relationship. The impact of mental issues are clear and inescapable in torment, loss of opportunity and life openings, negative effects on utilization of training, work fulfillment and efficiency. Difficulties in Law, foundations and medical services escalated logical investigation into the causes and remedies
There are however concerns that the Psycho-therapeutic methods are Socially biased, as opposed to the natural, scientific and medical methods. In this context, mental disorders will occur due to events that may happen, such as a serious detachment to someone or something, that can cause a significant change in behaviour, from “normal” to “abnormal” in a person. This then makes two fields requiring a dichotomy for clarity on which is at hand. (Bolton, 2008), (Hyman, 2010), (Lester, Glasby and Tylee, 2004)

	

	A Historical View

	At the beginning of the 20th Century, much of the perspective was based on a Religious or Cultural view of what “abnomal” tended to be, thus we began the 20th Century with the 1890 Lunacy Act. This was a method of certifying and then to imprison persons as criminals in what were called Asylums. It left a haunting effect, reflected on many silver screens from fictions to documentaries of some rather inhumane treatments at the time.
	It wasn’t until the 1930 Mental Treatment Act, that things began to change and hospitals would admit patients for care as opposed to the more darker start to the age. Post WWII saw  the incorporation of the National Health Service (1948) with the mental hospitals - who’s board survived the integration, being brought under one umbrella within the NHS.
	11 years later, the Board of control along with the 1890 Act were abolished and replaced entirely with the Mental Health Act in 1959. At this point, vast changes were taking place but slow and steady. After this, a significant number of changes were made, notably the advances to the NHS organisation itself as it developed into a more robust operation.
	It wasn’t until 1983 with the Mental Health Act, that mentally ill patients were given civil rights and strengthened protections, followed 7 years later with the 1990 NHS and Community Care Act to protect Staff and, eventually the 1991-1996 introduction of NHS Trusts and special provision being made with the Mental Health Trust being formed, closing out the Century (and the Millenium) with major advances in the field from a somewhat criminalised imprisonment to more accommodatable health care attitudes towards Mental health patients. (Hotopf et al., 2000), (Turner et al., 2015)











	The Changes That Occured

	At the start of the Century with the 1890 Lunacy Act already enforced, there was a somewhat dark era of the term “support”, as a general concern may have been misguided in the most part by misunderstandings or rather a scientifically unlearned populous at the most part.
Most referrals to the Asylums were from people closely related to the individual, followed up by Psychiatrists, with a process of determining whether the ‘inmate’ was to be certified as ‘safe’ or ‘dangerous’, which would lead to more fervent restrictions with early fractions bringing disputes to the state of conditions and treatment of those detained to confinements. There were incidents of unfair treatment at both the institutional level and care within the community level from both the family and friends group to the living with ‘strangers’ group. 
Remunerations for record keepers also gave way to some bad precedents of reported “sales” in having people forcibly institutionalised and there are many variables to the reasons behind these actions, with the most common known revolving around property management disputes in private family matters, however, We would need to source independently from institutional research to corroborate on this.
	By the First World War, the Institution of Asylums was under threat as even the Militaries Nursing care expanded to treat post-war traumas, which highlighted the reality more publicly that some mental disorders were not eligible for a criminal criteria. Changes began to take place in the law prior to the War with the 1913 Mental Deficiency Act, which set out to determine if one was to be placed in an asylum for a specific number of lack in deficient functions. This was also being challenged, however the War had put procrastination of progress in the matter.
	It wasn’t until 1930 that the Mental Treatment Act tried to break the stigma attached to mental disorders, such as the term “lunatic”. It was established for treatment early and set up categories of care for mental health, even moreso as overcrowding post-War was unforeseeable and unavoidable. Replacing Asylums with Mental Hospitals and championing outpatient clinics, finally removing the old 19th Century idea of ‘pauper lunatics’ for a more understanding term ‘rate-aided’ patients’.
	Greater breakthroughs came after the devastating effects of WWII, with the introduction of the NHS in 1948 bringing mental health in line with physical health, at least on the policy and legislature as by 1959 the Mental Health Act was initiated as a further attempt to change perspectives in repealing a collection of statutes that were no longer fit for use. The Lunacy Act, with the Mental Treatment Act and finally the Mental Deficiency Act were all made redundant from legislative use moving forward. There was still a draw back here as compulsory detention was still on the table.
	The change for consent was introduced with the 1983 Mental Health Act. This was in part fueled from a rise up in the 1960’s of the Anti-Psychiatry Movement as more arguments were made that not all Individuals affected by Mental Disorders were in a severe situation and that many unwitting patients were subject to the (at times) unscrupulous intentions of others, who did not have Health Care at the core of operations.
	Even in 1962, the UK Government had been handed a Hospital Plan for England and Wales, which intended to close down hospitals before the Century finished and reduce the number of Psychiatric Hospitals, denoting 130 were open in 1975 dropping to 14 by 2005. 
All of this being just a short graphical and historical illustration of the extent of implementation throughout the Country, in attempts made to attend to and adjusting to mental disorder patients' needs, from the ‘age of detainment and lunacy’. 
The W.H.O. (World Health Organisation) has also collated a group in the ICD-10 (International Classification of Diseases - V10 referenced here) [8], whereas all Mental and Behavioural Disorders have been grouped Scientifically in subgroups blocks F00 to F99. The new system also follows a path with natural, scientific and finally medical centered topics, based on the cause and effects of mental and behavioural disorders. Each area of cause and effect is now easier to treat and study post-treatment, as more scientific breakthroughs will eventually arrive given the advances made so far in other fields. , (Bartlett and Wright, 1999), (Bell, 1994), (Byrne, P. 2000), (Taylor and Brumby, 2020), (World Health Organisation, 2010).














	Inclusion and Exclusion

	Exclusion - The Act of forgetting somebody or the Act of being left out, e.g. a person lacking or being denied the resources, rights, good and services or the ability to participate in the normal relationship and activities which are available to the majority of individuals in the public arena. (Repper, 1998)
	Inclusion - An Act of Incorporation, it is seen as Universal Human Right. It is tied in with giving equivalent access and openings and disposing of segregation and prejudice. It influences all parts of public life. The point of consideration is to accept all individuals independent of race, sexual orientation, inability, financial, clinical or other needs. For example, All individuals paying little heed to their capabilities or medical services needs, reserve the privilege to be regarded and appreciated as significant individuals from their local areas. (Nilholm and Göransson, 2017)

As arrayed as the perspective on mental disorder was during the twentieth century, so were the factors of both Inclusion and Exclusion. We will speak of how both were incorporated at different times and ways.
As the Century started, members of the public would go through a process whereas; i) one was recommended for admittance by a non-professional (on most occasions), ii) A rigorous a somewhat almost psychotically dangerous test of aptitude was administered, iii) based on the level of reaction to tests, subjects were either deemed admissible, dangerous for general safety or not applicable and released back to “normal” life. This would mean that, there are most likely many unreported cases, either due to rumours of treatment in the Asylums being too frightening for some or sometimes even more inappropriate tendencies not spoken of here.
	In an almost adverse perspective, Exclusion meant that those imprisoned were excluded from public view on the Asylum part, with the outboarded patients many times experiencing rural towns/ quiet villages, almost hidden away from major populous areas such as the bigger cities.
	
The events of both World Wars created drastic perspectives on the care of mental disorders as opposed to the detainment of patients and a new problem arose from the dust of war zones, bed spaces. Now inclusion and exclusion take on a whole new meaning that would be the forefront of the topics from henceforth.

Inclusion was now being determined by the type of mental disorder a patient was found with on a professional/scientific perspective as opposed to the older notion of being ‘recommended’ by a close relative/friend and the NHS hospital admittance being the locale for support, meaning all Citizens were now privy to Government help and didn’t require a dramatic introduction to subjugated detention.
As the Century continued, as legislature evolved, Risks were reconsidered and Staff became the topic of discussion again, this time Nurses were to be the focus of the end of the Century. Not before the patients got some more legislative support, excluding now recommendations as the pathway in place for self-admittance and a collective decision giving more choices and freedoms as the Century closed out.
Bed spaces for the entire NHS Hospital operation remained a hot topic and mental health spaces were driven down in place for more accomodating locations within the community.
Lastly, we cannot forget the families who have been the main supporting factor, antecedent to institutional supportive factors. Those who have had to bear the brunt of the physical, psycho and financial strains throughout the lifetime of the one who suffers the most. As the Century developed, more help was given to the supportive family members of mental health patients. Inevitably so, so was their exclusion from the major decisions of mental health patients. The system assumed automatic responsibility and legislature was the guided path in most occasions.(BERRY, GERRY, HAYWARD and CHANDLER, 2010), (HINSHAW and CICCHETTI, 2000), (Parr, 2000).














	Recommendations

	Given the short time that things have progressed, these matters are still new to the general public. The entertainment industry (BBC, ITV, Ch4) have made awareness in the new millennium more significant via T.V. series/dramas that highlight a few specific topics at a time. Whilst these do help, there is an area where more could be done to help generalise comprehension. (Jorm, A. 2000)
	As most issues today for mental health patients become more socially challenging at the school age, it would be interesting to see the results of a generation introduced to the scope of mental disorders from an early age. Would it entice the care factor in the child and prevent bullying related issues in schools? Would it inevitably affect the placement of Children with mental health to defer to different schools, to add to the diversity of the populous? 
Many Schools already have provisions in place for extra support for the actual student and their immediate friends sometimes benefit from this, however the remainder of the School population is left to the speculation of childish rumours!! Sometimes, innovative ideas are implemented by Staff and the Schools themselves, but this is not yet a nationwide effort to change perspective of a more important issue within the curriculum itself.
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