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Did the UK Support and Include Individuals with Mental Disorders during the 20th Century? 
Introduction
Mental health problems can be common. Individuals feel a sense of loss or detachment from their friends and families.  Mental health problems do cause those with the problem unnecessary fears or worries that can be distracting and confusing. These problems can exacerbate further issues when mental health patients turn towards alcohol or drug abuse. Mental health issues are prevalent across the world because mental health is part of human existence. Some reasons for mental disorders can range from economic crisis to war to violence to natural disasters. Even after everything settles down, the economic growth or peace returns, the long-term consequences of the crisis remains. These consequences become integrated into society and impact the mental health of people. The social cost of mental health including depression, anxiety, substance abuse, unemployment, or schizophrenia, etc. is huge (Marquez and Saxena, 2016). Mental disorders not only have a health impact but also can lead to economic issues. Research reveals most countries across the world are ill-prepared to deal with mental health issues. This report determines how the UK has responded to mental illnesses and if it did support individuals with mental disorders during the 20th Century.
Mental Disorder
One of the questions that confront people is regarding what is a mental disorder and how it should be defined. The definition of mental disorder has a huge impact and consequences for individuals, governments, healthcare organisations, and researchers. For instance, how mental health disorder is defined can impact the epidemiological estimate of its prevalence, the government actions and interventions, the legal protection given to people, employment, healthcare facilities, and costs of mental health services, and evaluation of the outcomes of interventions. The ICD-10 Classification of Mental and Behavioural Disorders define mental disorders symptoms or behaviours that are clinically recognisable and are linked with distress and can interfere with routine tasks (International Advisory Group for the Revision, 2011). ICD-10 has categorised mental disorders (World Health Organization, 1992). The classification system of mental disorders helps WHO in tracking epidemics and allocating healthcare resources effectively. It also helps WHO in promoting accountability among the countries. The mental disorder classification system also helps healthcare services in managing the electronic healthcare data systems. The classifications assist in  healthcare services and other services such as governmental, legal , public, policymakers. The ICD-10 had been approved in 1990 and it did not have any major revisions. However, it has been keeping pace with the scientific and technological advancements in healthcare. 
Mental Health Provisions in the UK during the 20th Century
During the early 20th century, mental health in the UK was not considered the same as physical health. The mentally ill patients were admitted to isolated Victorian institutions with an intention of shutting them away they will not be thought of. During the beginning of the century, mental health received the large donation of public funding because of the acts that dated back to 1845. These acts were the County Asylum Act and the Lunacy Act (Barrett, 2019). These laws made it mandatory for counties to provide mental health facilities for their insane. The counties were legally forced to establish asylums to remove lunatics from the workplaces. The asylums did not have any tough requirements for admission. For instance, there was no restriction on the age limit. Many asylums were reluctant to admit children but as the workhouses were eager to get rid of children with mental disorders, the asylum admitted them. There is evidence of children being present in the asylum at the age of six years. They were kept with adults. The mature males and females that were admitted in to the asylums were said to have mental disorders such as idiocy or moral insanity. Some of the other mental disorders that children and adults were said to have included monomania, epilepsy, and mania, etc. During that time there were no special treatments for patients with mental disorders. The children who exhibited a mild form of symptoms were treated in child guidance clinics. The aim was to treat children who had emotional issues. The clinics did not receive funds from the government they were run on charitable donations.
Things changed significantly during the 1930s when the Board of Education considered the attendance at clinics to be known as school attendances (Turner et al., 2015). It dramatically improved the policies and procedures of the clinics. The staff in clinics worked as social workers, psychiatrists, and nurses. They started using medical terminologies and considered children with mental diseases and patients. The clinics started believing that early interventions to treat mental issues were beneficial for society (Ransing et al., 2020). Even though clinics were aware the psychological problems of children were due to social issues such as poverty, but they only focused on family relationships and their impact on children. It gave rise to the belief that not only children should be treated but also their whole family. The clinics gave the impression that the parents were to be blamed for their children’s mental health. The misconception that parents were responsible for their children’s psychological health was challenged by psychologists Melanie Klein and Anna Freud (Barrett, 2019). They claimed that children had their issues and they could be treated without treating their parents. The end of World War II was a turning point when it came to the treatment of mentally ill patients in the UK. In 1946, the National Association of Mental Health was founded by merging three mental health organisations (Barrett, 2019). The National Association of Mental Health acknowledged the consequences of childhood mental issues and their impact on adult life.
Initially, the NHS budget did not have a significant amount of money allocated for psychiatric care hospitals or clinics. However, during the 1950s the number of psychiatric clinics increased. In 1955 there were three hundred clinics across England (Barrett, 2019). In 1964, there were 7 children in-patient units in the healthcare centres of the UK (Barrett, 2019). The reason there were few in-patient units for children was that there was a lack of recognition that children suffered from major psychiatric problems. Child psychiatry was first recognised as a separate discipline in 1973. 1975 was a turning point regarding mental health provisions for both adults and children (Pierce et al., 2020). In 1975, Barbara Castle published a paper, Better Services for the Mentally Ill that claimed that mental illnesses were not just healthcare issues but also social issues (Barrett, 2019). Barbara argued that better facilities should be provided to the mentally ill patients than asylums. She further argued that there should be a sense of community care so that long term hospitalisations should be avoided. Researchers such as Michael Rutter also provided evidence regarding the requirement of policies for mentally ill children. In 1986, a research study by the Health Advisory Services emphasised the mental health issues among children and the lack of in-patient beds. As a result of this report, the Child and Adolescent Mental Health Service were established. The health authority structure was reorganised in 1990 and the local authorities were made responsible for the community-based care (Ventriglio et al., 2020).
Changes in Legislation During 20th Century - Inclusions and Exclusions
Throughout the 20th century, there were multiple inclusions and exclusions performed in the legislation related to mental disorders. Initially, the mentally ill patients were isolated in institutions. Mental health was not given any importance. However, this changed with the Education Act of 1944. The education act included provisions that placed mental health into the same category as physical health. The act made it mandatory that schools provide education to children with mental disorders. This act placed the children with emotional and behavioural issues into the same category as the children that had physical disabilities. The purpose of the inclusions was to assert that effective and ideal education did not just mean to educate normal children but to provide education to all children regardless of their abilities and aptitudes (McLafferty et al., 2020). This act made the mental health issues also the responsibility of educational institutions’ medical services. It also made it mandatory for schools to provide education to children with mental health issues (Moulin-Stożek, 2020). It led to the acknowledgement of the idea that mentally ill children could also have a normal life (Gorard, 2015).
The reasons for the inclusions in the legislation were to provide therapeutic benefits to mental health patients. The purpose of the legislative reforms was to ensure that the mental health patients get better and there are treated as rounded individuals. For instance, the Mental Health Act of 1959 distinguished mental illness from learning disability (de Alarcon, 1969). Not every child with a mental disorder is retarded and cannot learn. Therefore, the act made a distinction between mental disorders and learning disabilities. One of the exclusions that were made in legislation related to mental health was ending the system of NHS in which it had different areas of focus. The reason for this exclusion was that the old system of NHS was ineffective. Another inclusion in the mental health legislation was the introduction of the process of assessment of special needs. The Education Act of 1980 developed the process of assessing special needs. As a result of this act, the psychologists spent a considerable amount of their time working in educational institutions to assess children’s needs rather than providing therapies in clinics (Beauvallet, 2015). The reason for this inclusion was to improve the health outcomes of children with mental disorders and to improve their academic performance. Another reason for this inclusion was to change the way the law treated people with learning disabilities.
Recommendations on Future Improvements
Mental health issues are prevalent in the UK. This can cause distress not only for the patients but their families and friends. It can also have severe social and economic consequences. It is estimated the 1 in 4 people will suffer from mental health issues at some point in their lives. Not every mental illness is severe. Most of the mental illnesses are mild. However, every year the medical teams of NHS treat millions of people having severe mental health disorders. Mental health issues could be resolved by implementing certain policies and procedures. First, the mental health policies in the UK have been impacted by costs of treatments, rate of employment, and low investment in mental health research. Therefore, the government and the scientific community should invest in mental health research. Another benefit of investing in medical health research is that it will provide health care policymakers accurate forecasts of the numbers of individuals who need mental health services. Also, there were few facilities in the healthcare centers. There are approximately 30000 inpatient beds provided by 60 mental health trusts (Stanton, 2014). Therefore, the government should also provide aid to the hospitals and provide them more beds. The government has allocated a significant percentage of the budget to healthcare (Jia et al., 2020). However, despite this, there are negative reports regarding mental health services. These reports include long waiting periods for individuals with mental health issues, the lack of communication between healthcare and social care teams that are overseeing the same patients (Henderson et al., 2020). Other issues include institutionalization and delayed discharge (Henderson, 2015). Therefore, the NHS and the government need to address these issues. 
Conclusion
Mental health issues are prevalent across the world. People experience mental health issues like nervousness or anxiety to such an extent that they have an impact on their personal and professional lives. Mental health patients experience a severe form of depression that interferes with their routine work and puts pressure on their families, careers, and social responsibilities. People suffering from mental health issues can have self-destructive behaviour and can become suicidal. There is economic and social cost associated with mental issues. The ICD-10 Classification of Mental and Behavioural Disorders define mental disorders symptoms or behaviours that are clinically recognisable and are linked with distress and can interfere with routine tasks (International Advisory Group for the Revision, 2011). This report determined how the UK has responded to mental illnesses and if it has supported individuals with mental disorders in the 20th Century.
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