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Did the UK support and include individuals with mental disorders during the 20th century?
[bookmark: _Toc65848148]Introduction 
The report is all about UK support and includes individuals with mental disorders covering a wide area of understanding of UK mental health legislation. Fundamentally, The UK mental health facilities are getting improves and they are giving opportunities to many people to get the treatments easily but there are some absolute things which make the entire systems more vulnerable and that is the challenge for the UK people. The key discussions of the report include The definition of mental disorder, the historical context of mental health provision in the UK, the changes that have occurred in UK mental health legislation, the example of inclusion and exclusion and finally, making recommendations on future improvements (Gorelick et al, 2011).  










[bookmark: _Toc65848149]An overview of individuals with mental disorders
In the UK, mental health legislation is reformed with some new standards and policies and new guiding principles. The statistics show that in the UK, 1 in 4 people suffer mental disorders at any certain age of their life. 1 in 5 people tries to think about suicide. 1 in 14 people try to harm themselves and 1 in 15 people try to commit suicide. The children aged 5 to 19 face mental issues approximately 1 of 5 of them. In the UK, more than 6500 suicide were registered. However, the key UK mental health legislation is through supporting a lot to make the stable situation of this fact but it seems to be more challenging as time passes and that’s why the UK govt. needs to be prepared for updated policy and regulation (Ivers et al, 2012).  
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Figure: An overview of individuals with mental disorders (Gorelick et al, 2011).  



[bookmark: _Toc65848150]a) The definition of what is meant by mental disorder.
What are mental disorders?
Mental disorder is one of the most common diseases faced by people in the whole world. The mental disorder affects the thinking level of the people and makes an effect on the feeling and behaviour of the people. People with mental disorders may seem normal but they have some internal issues which affect their whole behaviour. Most Americans are facing mental disorder issues and they want to be cured. The mental disorders can be occasional and sometimes they can be long-lasting (Ivers et al, 2012).  
The causes of mental disorders
There can be various reasons for mental disorders. Sometimes this can be caused because of family history and genes. Also, this can be caused because of some life experiences and some incidents which have a bad impact on people's life. Some people face mental disorders because of their childhood experiences. Also, brain injury can make people mentally disordered. Sometimes if people have a high number of drugs and alcohol can get mental disorders. Detached from some special people can also make people mentally disordered. Loneliness, isolation can also make people suffered from this (Ivers et al, 2012).  
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Figure: Mental disorders (Gorelick et al, 2011).  

The statistics of mental disorders in the UK
In the UK, 1 in 4 people suffer mental disorders at any certain age of their life. 1 in 5 people tries to think about suicide. 1 in 14 people try to harm themselves and 1 in 15 people try to commit suicide. 2.1 million Adults are trying to get mental health treatments from the NHS. The children aged 5 to 19 face mental issues approximately 1 of 5 of them. In the UK, more than 6500 suicide were registered. The number of men is higher than the number of women. 20.6% of adults in the UK face many mental disorders which mean this has become very common (Ivers et al, 2012).  
The diagnosed mental illness in the UK
NHS has special doctors and treatments to give service to the people who suffer mental disorders. The mental health treatment of the UK is regulated by the mental health act of 1983 and the mental capacity act of 2005. BHS, Voluntary disability Group gives people mental treatments on a sufficient budget. As people reduce their budget for the treatments of mental disorders the organisations make sure that they make the costs very low (Gorelick et al, 2011).  
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Figure: The diagnosed mental illness in the UK (Kaylor et al, 2004).  

[bookmark: _Toc65848151]b) The consideration of the historical context of mental health provision in the UK.
Fundamentally, the historical context of mental health provision in the UK is the obvious representation that upholds the mental disorder situation from time to time. The changing situation of the current UK health situation varies from one decade to a decade and unfortunately, the rate of mental disorder is increasing day by day. Though, the UK govt. has acted different laws e.g. Mental Health Act 1983 (updated by the 2007 Act), Mental Health Patients in the Community Act 1995, the Mental Capacity Act 2005 and the Mental Health Act 2007 but the situation gets more vulnerable as time changes (Alemdar et al, 2010).
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Figure: The historical context of mental health provision in the UK (Gorelick et al, 2011).  
The key UK mental health legislation is through supporting a lot to make the stable situation of this fact but it seems to be more challenging as time passes. NHS is facing issues to give treatments to all the people suffering from mental disorders because of the higher number and they are not being able to give sufficient facilities. The ministry is trying harder to make sure the amount of suicide and extreme mental disorders get reduced (Kaylor et al, 2004).  


The UK mental health facilities are getting improves and they are giving opportunities to many people to get the treatments easily. The legislation has become more flexible. People who face mental disorders for sexual abasements are also getting treatments easily. The statistic shows that the number of men is higher than the number of women. 20.6% of adults in the UK face many mental disorders which mean this has become very common and that’s why sometimes if people have a high number of drugs and alcohol can get mental disorders (Kaylor et al, 2004).  
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Figure: The historical context of mental health provision in the UK (Alemdar et al, 2010).
Mental disorder is a serious problem because it controls the thought process of the people and people who are affected by the mental disorder cannot think properly. When the behaviour of a person does not match with the thought process of common people and people can easily notice an abnormality in his thought process is considered as a mentally disabled person (Kaylor et al, 2004).  




[bookmark: _Toc65848152]c) The description of what changes have occurred in UK mental health legislation
Mental Health Act 1983 (updated by the 2007 Act), Mental Health Patients in the Community Act 1995, the Mental Capacity Act 2005 and the Mental Health Act 2007 are the key UK mental health legislation. The changes that have occurred in UK mental health legislation is given below (Davis et al, 2018).
New guiding principles
In the UK, the mental health legislation is reformed with some new standards and policies and the new guiding principles include choice and autonomy, least restriction, the person as an individual, therapeutic benefit etc. (Alemdar et al, 2010).
Clearer, stronger detention criteria
The new changing policies are now stronger to make the practical application and clear objectives are ensured where the main focal point is to consider “No Dilemma” of certain issues.
Giving patients more rights to challenge detention
The updated act is more responsible to consider that giving patients more rights to challenge detention where each individual with mental disorders gets more supportive hands to consider the best outcomes (Koh et al, 2011).
Strengthening the patient's right to choose and refuse treatment
Interestingly, the updated health legislation policy in the UK is more sensitive to give the priority to the individual about what to take the medicine or what not to as it aims to ensure that strengthening the patient's right to choose and refuse treatment (Koh et al, 2011).
Improving support for people who are detained
Finally, the improvement is highly enabled to consider that all the associated issues that make each feel them special and one of the vital parts of the social context is considered highly in the updated health policy (Davis et al, 2018).
[bookmark: _Toc65848153]d) Providing an example of inclusion and exclusion
The example of inclusion and exclusion is giving below….
Inclusion example of people with mental illness
Fundamentally, the inclusion of mental illness refers to supporting, responding, giving equal opportunity to the people with mental illness as well as ensuring participation along with other normal people. For example, Dementia is a disorder that the people of the United Kingdom often face. Dementia affected the brain of people and brings a chronic or progressive change in the mind of dementia affected people. As dementia attack the brain people can easily lose their memory, thinking ability and judgment power. The most dangerous thing for dementia affected people is that there is no real treatment system available for this mental disorder but specialist believes that proper care and support can support a person to overcome from this disease (Neufeld et al, 2017).
Here, in the case of Dementia, inclusion is possible with mental illness in the four key strategic phases e.g. awareness, accommodations, assistance and access. All the things, the respective authority needs to ensure that the updated health legislation policy in the UK is more sensitive to give the priority to the individual. The core rationale is that the improvement is highly enabled to consider that all the associated issues that make each feel them special and that are why we have to consider the participation along with other normal people (Davis et al, 2018).
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Figure: Inclusion example of people with mental illness (Koh et al, 2011).
Exclusion example of people with mental illness
Exclusion of people with mental illness means that the avoidance of people with mental illness in regular activities in comparison with the other regular people. For example, one of the most reasons for depression is loneliness so people have to ensure proper enjoyment in their life to come out from the curse of depression. Depression is a common mental disorder of the people of the United Kingdom and a report present that among three people of the country one is facing the problem of depression. Depression is very dangerous for a person because people around the depressed person could not easily understand the mentality of the person. Depression often kills people as well by instigating or inspiring them to commit suicide (Semlyen et al, 2016). 
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Figure: Exclusion example of people with mental illness (Davis et al, 2018).
Here, in the case of the United Kingdom women are more affected by this mental disability compare to men. The fact is that people are more obvious to exclude people with mental illness as they are not normal. The same thing has happened with the above-mentioned examples of depression (Neufeld et al, 2017).


[bookmark: _Toc65848154]e) Making recommendations on future improvements
There is a lot of treatment is available in the United Kingdom to support mentally disabled people so that the affected people can easily survive their life. Psychotherapy is one of the best treatments for mentally disabled people to bring them into normal life. In this process mental special supports people to overcome their difficulties. Another effective treatment system for mentally disabled people is medication and this process support to manage and control of the seriousness of symptoms (Yakeley et al, 2017).
In the case of the United Kingdom, mentally disabled patients are often noticed and people of the country are affected by different kinds of mental disabilities such as depression, dementia, bipolar disorder etc. the government of the United Kingdom and the health care system of the country always try their best to support the mentally disabled person so that they can lead a normal life. The UK healthcare system also suggests hospitalization, case management, supporting group and peer support for the mentally disabled person to ensure proper treatment (Davis et al, 2018). 



[bookmark: _Toc65848155]Conclusion
Thus, it can be concluded that the key UK mental health legislation is through supporting a lot to make the stable situation of this fact but it seems to be more challenging as time passes. That’s why; the new changing policies are now needed to be stronger to make the practical application and clear objectives. Finally, the updated health legislation policy in the UK is more sensitive to give the priority to the individual effectively and efficiently (Neufeld et al, 2017).
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