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Did the UK Support and Include Individuals with Mental Disorders
During the 20th Century

[bookmark: _Toc64985175]Introduction
	Mental health is significant as it affects how we feel, act, and think as individuals. Mental health is not only for the aged people but is an essentially part at every stage of life from childhood to adolescence. Mental health issues if not identified on timely basis can take impact physical health and vice versa. For most part of the 20th century, mental illness was treated in asylums and physicians hold a somatic view for mental health.
In this paper we will understand how the mental health services was given to the people living in the UK, changes which came in the treatment or way of service during the 20th century. Further this paper will analyse the reforms and legislative changes which occurred in the UK during the 20th century. Example of mental health exclusion and inclusion has also been discussed in detail. Lastly, future recommendation to improve the lives of people with mental disorder have been provided.

[bookmark: _Toc64985176]Definition of Mental Disorder
Mental disorder has become one of the leading causes of mental disability across the world. Mental and physical health must be given equal footage, as they are interlinked. Mental disorder can be defined the condition in which brain functioning is affected due to a series of signs and experience, such as phobias, depression, anxiety, substance disorder and cognitive impairment (Cockerham, 2016). Mental disorders alter the thinking, mood, and behaviour of a person, causing mental disability, pain or even death. Mental health and wellbeing play a significant role in maintaining good physical health.
According to a research study conducted by the King’s Fund indicated that 46 percent of the people with mental health has some physical health issues also, while 30 percent of the people with physical health issues developed mental health issues also (Naylor, 2012). People in the UK who are affected by the social inequalities, poverty, unemployment, chronic medical illness, and access to education suffered from some kind of mental health problem. Moreover, mental health accounts for 35 percent of the NHS activities. The statistics shared by NHS show that half of the mental health issues start developing by the age of 14 years, rising to 24 years (NHS, 2017). Children will low class families are subjected to more mental health issues than those from the high social class. 

[bookmark: _Toc64985177]Historical Context of Mental Health Provision in the UK
	Over the years the care concept for the mentally disable people have been changed dramatically. Initially during the pre-industrial Britain times, family members used to care for the mentally ill people, but eventually things started to change, and mentally ill people ended up in prisons or asylums, as the families become unwilling and unable to care for them. In the early 20th century, 1900s people recognised with mental illness were regarded as ‘possession by evil spirits’ and ‘signs of madness’, due to lack of knowledge and awareness (O’Rourke, Wrigley and Hammond, 2018). 
During the time of 1914-198 UK psychiatrist started to treat people with neuroses resulting from the trauma of war they must go through. New treatments and experiments were done on the people back then (Bogousslavsky, 2020). Throughout the 1900s there were numerous attempts made to improve the conditions for the mentally ill people in the UK and make them a better part of the community after completion of treatment.
During the mid-1900s, the provision of mental health services were done through the 1980 Lunacy Act, which demanded admission of the mentally ill people through documentation (Hilton, 2021). After that the Mental Treatment Act 1930 came which brought a change in the society by treating mentally impaired people in hospital setting (Chris, 2015). Since the establishment of National Health Service (NHS) the route to mentally have been different and improved drastically (Lawson, 2017).
The transformation for the provision of mental health services in the UK was slow and gradual, however in the late 1980s the pace of change accelerated and a dramatic fall in number of people treated at the hospitals declined (Chow and Priebe, 2016). Mental health started to gain equal standing against the physical health in the UK. Mental health services started to be shifted towards community care framework which allowed more people to come forward and share their issues (Lith, 2015). As the awareness among people increased regarding this, they started to deal people with mental issues with respect and dignity.

[bookmark: _Toc64985178]Legislative Changes in the UK in relation to Mental Health Provision
	UK have experienced major reforms and legislative changes inregards to the mental health provision during the 20th century. These reforms provided empowerment and development for the mentally ill patients, delivering manifesto for the local authorities and NHS for the provision of health care services. The reforms in the 20th century show us how the consent and control over receiving treatment have changed and autonomy for patients have been built during the years (Slade, Oades and Jarden, 2017).
The Mental Health Act 1950 introduced new principles for the treatment of people both in hospital setting and outpatient clinics (Cronin, McDonald and Hallahan, 2017). The 1959 Act had the clause that the provision of mental treatment will be done through voluntary and consent basis (GOV UK, 2021). A system for more balanced and protected control for the provision of mental health services was instigated. This Act was a safeguard for people who do not want to receive certain kind of treatments. In the same year 1959, the Minister of Health suggested care for mentally ill patients in hospitals with special wards and services (Turner et.AL 2014).
	In the academic regime, the Royal College of Psychiatry in 1971 started education programs and training schemes for the development and contribution towards mental health (Aitken et.AL 2018). People started to get trained in mental health and new treatments and experiments emerged better than previous ones. A major reorganisation of NHS started in 1973-74, in which responsibilities for the provision of health care services were divided between local authorities and NHS. This reorganisation reform also explained that NHS will be investigated for their actions by the bodies and government departments.
	The Mental Health Act 1983 established by the Parliament of the UK stated that people have equal rights to mental health care and their treatment responsibility is owned by the government (Morgan and Paterson, 2017). The guiding principles of this act include maximising independence, empowerment, respect, effectiveness, and equality among all the people to receive services regarding mental health. This Act also introduced the clause that people how can cause harm to themselves or others need to be treated urgently and must be detained.
	The NHS established a Community Care Act 1990 will was one of the major reforms by NHS to change the mental health and physical health services for the people. Based on this act, white papers were published which are working for patients in 1989 and caring for people in 1991 (Royston, 2016). These papers along with the act started to bridge the gap between health councils and local authorities to provide the services. The Care Act 1990 also stated that the provision of services offered by the community care centres can be tailored to meet the needs of people where reasonably practical for the care workers.

[bookmark: _Toc64985179]Example of Inclusion and Exclusion from the 20th Century
Mental and physical health service provision have experienced major transformations over the centuries. Today service provision for mental health is made under community base mode which integrates the consent of patients, social care and their contribution towards the society after their treatment. With growing funding from the government and awareness among the public, mental health has been able to make a mark and people are now more open to mentally impaired and ill patients.
For the explanation of exclusion, the examples and views from the asylums can be given, as the family members and the society considered them non-meaningful for the society prior to mental health care reforms. The people were considered possessed by evil or mad people, unable to be taken care by the families and admitted in asylums, often left to die there (Coleborne, 2016). Overcrowded and poor sanitation were issues which led to the movement of improvement and awareness regarding psychiatry. However, over time these asylums were permanently closed by the government.
One of the best examples of inclusion of mental health equal to physical health can be seen through the antipsychiatry movement which originated in 1960s to question the legitimacy and standard of practices adopted for the treatment of ill patients. This movement was started by R. D. Laing, Thomas Szasz, David Cooper and Franco Basaglia (Champan, 2018). These famous psychiatrists considered themselves revolutionary in terms of practice, medicine, and treatment of the patients. This movement stated that not matter even the treatments provided to the mentally ill people caused them benefit, but the way is inhumane and better ways to treat the people must be followed. This movement was majorly led on the basis to focus on pharmaceutical interventions and psychotherapy for the mentally ill patients and providing them better ways to get treated.

[bookmark: _Toc64985180]Future Recommendations
	Mental health in the UK affects one in six people and has becoming a leading cause for mental disability. Mental disorders such as dementia and Alzheimer continue to grow as the population of UK become high in number of older people. Primary care through hospitals and community centres is the first point where people come for help and support. NHS and the government bodies continuously work for the provision of mental health and have become ambitious to design framework which can transform the mental health in the UK.
Some of the key recommendations to further improve mental health status and treatment in the UK include:
· Improving access to psychiatry therapies by ensuring that psychiatrist are available at community centres, were people feel comfortable to go. Increased access to primary or community care centres have ensured that patients with mental illness receive urgent services (Breuer, Silva, and Lund, 2018). Through this the patients in their early illness trajectory can be identified and treated.
· Patients with chronic medical diseases such as high blood pressure, cardiovascular disease, diabetics, arthritis, and others must be consulted by the psychiatrist also to pre-determine the consequences of their physical health on mental health. This approach will ensure that the issues with mental health are identified earlier and therapies can be started from the beginning to avoid further complications.
· Increase funding for mental health services and conduct research on global basis. Impact of mental health is not limited to certain country; therefore the social-economic factors must also be considered while studying mental health. Especially in the present times when the world in hit by the pandemic, the socio-economic factor has become a major cause, contributing to mental illness.
· Ensuring women have access to mental health from the start of their pregnancy, as it will affect the whole family. Mental issues during these times are not catered by the hospitals until the patients arrives with postpartum depression (Breuer, Silva, and Lund, 2018).

[bookmark: _Toc64985181]Conclusion
	Psychotherapy and mental health have emerged from the 20th century and we have seen major shifts in the treatments provided to the mentally ill person. Mental health has been put parallel to physical health and awareness regarding positive mental health have been created. We further need to introduce ways to keep upgrading on chemical interventions, treatments, and therapies to cope with the increasing number of mentally ill patients. 21st century has a completely new framework for the treatment of people and perspectives have changed through advanced in studies.
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