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This essay is about mental health disorder in the twentieth century. It will convey how the UK has supported individuals with mental disorders and what legislations and policies were introduced in that time. It will also identify the changes of rules and policies that were in place from the beginning of the century to how much it has changed and improved throughout the twentieth century for patients with mental health disorders. 

Mental disorder cannot be defined but it is found that these individuals encounter issues of anguish, confusion and being unable to go on with their daily life. The problem is less for the individual itself and more for others, in the form of risks to safety from behaviour that deviates from fundamental standards of conduct. (Bolton, 2008) 

From 1927 to 1940 the development of major local authority hospitals were built for people with mental health disorder. Later in 1944, The Education Act was introduced for the mental disorder and in 1946, National Association of Parents of Backward Children was founded and later it was named MENCAP and MENCAP the Society was established. In 1948, the NHS took over hospital services and the Mental Welfare Officers appointed to work outside hospitals were part of the development of Occupation Centres. Mental Health Subcommittees replaced Mental Deficiency Committees and the 1944 Education Act, was formed with regard to people with learning disabilities. (The Open University, 2021) 

Psychiatrists began to experiment further for improvement on mental health disorders. New innovation started to appear in the mental hospitals during the mid nineteenth century and policies started on the freedom of movement of these individuals outside of the hospital wards. More efforts were taken to ensure better therapeutic value in the mental hospitals. The introduction to a variety of new physical treatments was introduced during the 1950s. (Goodwin, 1997)

Under the Lunacy Act, a mentally ill person was called lunatic which later changed to patient and the term  insane was changed to unsound mind, these changes was in the Mental Treatment Act 1930. In the act, government considered these label terms and changed them for the patients with mental issues. Before the Mental Treatment Act, patients had to meet criteria for certification with severe symptoms to get admitted, with no self charge. However with the introduction of the Mental Treatment Act they can be admitted with mild symptoms and can voluntarily discharge themselves. There was also a provision for after care for the patients, for the prevention and treatment of mental illness, as well as funds from charity’s and voluntary organisations who carried out valuable research. (Hilton, 2020)

In the past mental disorder individuals in hospital were seen as incapable of managing their property and were written off. Their affairs were also certified and detained as persons of unsound mind. And if a person was found to be incapable of managing their own property then it used to be the responsibility of the governor to appoint a receiver to manage it. This was adjusted by regular revision by the new mental health legislation in 1930 and 1959.
(Weston, 2019) 

The Mental Health Research Fund (MHRF) was formed in 1949. It was formed after the Second World War as well as the National Health Service (NHS). It was developed out of immediate need to receive mental health research funding. In 1952 MHRF was set up in Oxford and brought in experts from different areas. MHRF began to radicalise the system by awarding research grants for mental health for the first time in 1955. (Mental health foundation, 2019) 

The eventual closing of the vast Victorian institutions and the development of the National Health Service in 1948, the advent of phenothiazine drugs in the 1950s and the social and political atmosphere during this time. This led to a growing recognition that it was a breach of their human rights to hold patients in hospital as they recovered from the acute phase of their disorder. The Royal Commission on the Mental Condition and Mental Disability Legislation of 1957 proposed that 'no patient should be kept as an inpatient in hospital until he has entered the point at which he can go home’. (Killaspy, 2006)

According to the journal by Hilton 2005, some influential psychiatrists in the 1940s took an interest in the wellness of the older rising population in mental hospitals. They began to explore further on the social changes, awareness, knowledge, and the needs of the mentally ill elderly people. There was change in neuropathology for the older patients in mental hospital to provide treatment and clinical care in the community. During the beginning process of the NHS, development of new speciality of geriatric medicine was introduced. And the NHS gave further incentive to support service development. (Hilton, 2005) 

A new campaign was formed for better provision of mentally disabled people in 1946; it was the National Association for Mental Health. There was increased awareness of psychiatrists on the harmful effects of long term institutional care of people and the funding of the place. Later in the 1950s, the trend was to replace in-patient with outpatient treatment for the mentally disabled and the aim was to facilitate mental treatment in the community, however the support services were limited. Later in 1975 the White Paper stated the direction the labour government wanted was to provide a comprehensive range of community services in place for these people. 
(Thane, 2009) 

By 1954 the interrogation of mentally ill person was abolished by the Mental Health Act 1954 and the last person who had been through the inquisition died in March 2018. The officers had names such as masters in lunacy and other similar name. As various mental illnesses was more recognised, the name lunacy was removed from any documents of the Mental Act, those names changed and it was known as the court of protection. In early twentieth century new medical treatment started in clinics for the treatment of nervous and functional disorder. (Weston, 2020) 

Community-centred care was encouraged by the successful government in 1954. It was argued that mental illness should be treated within the community than in the institution. The Percy Commission was set up by Winston Churchill’s government to review the detention of the mentally ill individuals and remove the barriers on mental health and the wider NHS. (NICE, 2021) 

In the 1960s developments in medical treatments showed that individuals with severe mental illnesses could be treated in outpatient treatments rather than in the institution. This resulted in more admissions of outpatient treatment, the new legislation restricted who can be admitted to institutions and it did show that community care was more effective treatment for them. (Thekingsfund, 2021) 

Under the Mental Health Act 1959, the legal rights for people with mental disorders can be admitted or treated in hospital without their consent.  But in 2007 the act was amended to protect them from self harm and the Act exists to protect them. Individuals with mental disorder admitted to hospital or psychiatric unit for will be on voluntary basis and will be able to discharge them self at any time they have the rights as normal individuals, but known as informal patients. However a small number of these individuals can be compulsory admitted for treatment in hospital under the Mental Health Act. (NHS, 2021) 

ICD is the central, oldest and most historically important in the World Health Organisation’s (WHO) classification system. It was introduced in 1948 and the mission was to provide the highest level of support for people’s health. WHO’s revision considered and represented opportunity to improve the classifications on clinical utility, mainly in primary care settings to identify patients who are in need of mental health treatment. Its main responsibility was to establish and revise on public health practice and diagnostic procedures as necessary. (The World Psychiatric Association, 2011)

The ICD-10 includes all health disorders and it’s approved by a variety of medical health professionals. ICD-10 was modified and disorders were arranged in groups by likeness, such as disorders of adult’s personality and behaviour, or Autism was classified as pervasive development disorder in the ICD-10 which previously on the manual was labelled as psychoses. (Apter, 2019) 

The classification of mental disorders had an impact on clinical and teaching practice because in the past psychiatry and behavioural medicine was mostly on clinical judgment. However with the formation of operational diagnostics, more effective treatment was identified, such as schizophrenia which was seen as myth was later defined as the integration of mental functions originating in the brain. (Bedirhan and Ho, 2017) 

In ICD-10 it states that Schizophrenic symptoms can either be in episodes or it can be continuous, usually accompanied with other symptoms such as hallucinations, volition and speech. The diagnosis should not be made unless it is clear of the disorder. (WHO, 2019) 

There was a decline of asylum based care and has been accompanied by a wide range of psychiatric concerns and a more effective focus on milder mental disorders such as neurosis and depression. (Moncrieff and Crawford, 2001)

According to Turner et al 2015, the 1983 Mental Health Act introduced new procedures, in practise patients legally confined to mental hospitals were rarely successful in their challenges to the system, and although voluntary patients could make decisions about their treatment, but if refused then their likely to be detained. (Turner et al, 2015) 

The first parliamentary Act on mental health was in 1959 when the first legal move was to treat mental health disorders similarly as the physical illnesses. This Act was the first step which gave protection to mental health individuals and the staff. In 1970 specific legal framework was required for the medical treatment of mental health for psychotherapy, psychiatric medication, and electro convulsion therapy. The Mental Health Act 1983 was established for the rights to seek reviews on their treatment and to tackle legal requirements. It was implemented to control on treatment of mood altering drugs, electro convulsion, therapy and surgery. This Act also made a significant change on the definition of mental disorder. It was defined as four clear areas which are “mental illness, arrested or incomplete development of mind, psychopathic disorder and any other disability or disorder of mind”. However the Act excluded people with learning disabilities unless they had abnormal behaviour tendencies and also excluded substance addiction. (Connolly, 2017) 

Recommendation

The late twentieth century did show an improvement on mental health care system     however change was slow. Government, Policy makers and the health care professionals need to help support and  improve the health care of these vulnerable individuals. Health care professionals should provide care and support for better treatment and on how to improve the services by regular revision and training. And every effort should be taken to include the awareness of mental health disorders to be recognised within the wider community and society. Schools should have educational lesson on mental health disorders which will help children to be aware of these individuals. All mentally ill patients should be protected and treated with high quality care through responsive health care services. And they should also be protected from any kind of harm and discrimination. 

Conclusion 

To conclude it can be said that there were gradual changes in the mental health disorder which started early in the twentieth century and it is classified differently from how it used be in the past. The treatment started to change with more changes in the policy legislation which removed the irrelevant names that was given to the mental disorder individuals. In the nineteenth century, mental disorder treatment started to improve, with scientific studies and research. There was a better understanding of how the mind functions and why people behave as they do. The bacteriologist removed the original name of the insane and many other researchers made the function of the brain more clear. New effective treatment began with more hospital admissions rather than the asylums. The process was long but it has made a significant impact on the care of mentally ill individuals. 
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