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

[bookmark: _Toc64876489]Introduction:   
In this assignment students will define mental disorders which were treated inhumanly in the beginning of 20th century in UK. The change from asylum to community care and legislations to provide mental health to the people with mental disorders. Therefore, new legislations came into force and changed the definition of mental disorder as well as living standard of population. Mental health Act 1983 was amended in 2007. Also inclusion and exclusion in law will be mentioned. Recommendation for better future will be discussed. 
[bookmark: _Toc64876490][bookmark: _GoBack]Mental Disorder.    
Mental disorders can be considered by a combination of negative thoughts, perceptions, emotions, behaviour and relationships. In medical terms the meaning of mental disorder (mental illnesses) are problems that affects the person’s thinking, moods his/her likes and dislikes (Bolton, 2013). Some of the mental disorders start from the early age and many problems stay for longer (chronic). Common mental disorders are depression, bipolar disorder, schizophrenia and other psychoses anxiety, generalised disorder, panic disorder, obsessive- compulsive disorder (OCD) and post-traumatic stress disorder (PTSD). Mental health and mental disorders do not only contain individual’s qualities that how he/she thoughts, emotions, behaviours and the connections with others, but also social, cultural, economic, political and environmental factors can cause mental illness (World Health Organisation, 2019). Globally around 264 million people affected by depression and majority are women. Bipolar disorder has affected around 45 million people worldwide, 20 million people have affected by Schizophrenia and around 50 million people have dementia (National Institute for Health and Care Excellence, 2011; World Health Organisation, 2019). According to Szasz (1961, p.337) and (2011) described that the mental illness was just a myth but there was a lot of literature that mental illness can be detected and successfully treated just like physical illness. The tenth version of International Classification of Diseases (ICD-10) and related other mental disorders were approved in 1960. This version has contained 300 mental disorders. These researches mainly focuses on multicultural basis and about 100 clinicians had taken part in this project in 40 countries. There are two specific versions in ICD-10 such as Clinical Description and Diagnostic Guidelines and Diagnostic Criteria for Research (World Health Organisation, 1993). In clinical descriptions and diagnostic guideline for ICD-10, mental and behavioural disorders can be significantly occurring in a person who has mental disorder and there is an increased risk of death, pain, self-harm, disability and loss of freedom (World Health Organisation, 2011).
[bookmark: _Toc64876491]Historical context of mental health provision in the UK. 
In 20th century people with mental illness were treated in different ways. Mental ill people were kept in miserable conditions. Most of them were looked after by their families but in some cases they were left alone in the streets to beg for food or shelter (Science museum, 2018). There were several inhumane treatments to treat people with mental disorders such as Malaria fever therapy, Insulin coma therapy, Metrazol shock therapy, lobotomies and electroconvulsive therapy (ECT). All of these therapies were very optimistic and it was thought at that time that these therapies will cure mental disorders. However, it was also assumed that the patients will be able to leave the asylums after receiving these treatments. Unfortunately, it was proven wrong and despite getting better the results were shocking and mortality rate was very high. Only Electroconvulsive shock therapy (ECT) was a miracle therapy at that time with less side effects (Fabian, 2019). 
In the start of 20th century, overloaded admissions in asylums caused more problems. There was less fund and less staff and patients were treated with abuse and neglected (Fakhoury and Priebe, 2007). There were remarkable changes happened in 1960s. Although it was considered a slow process but it changed the psychiatrist’s thoughts and they began to establish the formal training within the hospitals. In 1970s patients civil and economic rights were appeared and seen incredible changes in treatments (Turner et al. 2015). In 1971, community mental health was introduced in psychiatric services to facilitate the patients with community care services. In community, patients with mental illness can get help from social workers, community nurses and support with housing (Killaspy, 2007). However, study shows that the people with mental health issues had become homeless after being discharged from hospital so it means the community care services was not very successful. But on the other side patients who have spent years in mental hospitals with mental health issues, shown that many patients have built their social, cultural setup and they live their lives with the help of community care services and they do not need readmissions (Killaspy, 2007). In addition, there is a response from public that the mental ill people can give harms to others or try to suicide. However, the national survey of homicide and suicide shown that the one quarter of patients committed suicide while they were in hospitals. These problems caused by shortage of staff (Appleby et al. 1999). Many new organisations came forward to support the patients with mental illness such as charities including housing associations to provide patients the place to live where they could be supported by social workers and community nurse. However, patients wanted to live independently but the concerns were less fund. Although severely mental ill patients needed support from voluntary and local authorities (Chilvers et al. 2002).
After all this journey, medical health and mental health both working under the broad umbrella of national health centre. NHS provides free service where it is more needed and also overviewing the historical context political developments have taken part in changing the delivery of services. Community mental health and services have a major impact of policies changes (Deakin and Bhugra, 2012).
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Mental health and physical health in UK had taken very big steps after 1948. They both have starting to get equal results in health and social care. Mental health treatments were very different before NHS was created. According to Mental Health Act 1930, the hospitals were overcrowded and most of the patients were neglected due to less resources. As physical health status has started to improve, the interest in mental health started to grow as well after the World War 1, when the veterans returned home with post-traumatic stress disorders (Taylor and Brumby, 2020, p.6). In 1959, Parliament passed first Mental Health Act establishing that mental health should be given on voluntary basis (Ministry of Health, 1966). The Mental Health Act 1983, covered that the people with mental disorders have right to get help for their treatment in the hospitals. Also health authorities and social services departments provide help and support to people who have mental disorder and they are in risks to harm themselves or others (Mills and Phull, 2017; Sian et al. 2019). Similarly, in 2007 the new Mental Health Act for England and Wales was introduced with amendments to 1983 Mental Health Act and also Mental Capacity Act 2005 was amended (Hall and Ali, 2018). Mental health Act was about to monitor the need of people to give them protection from harm and also respect their human rights. Many of these legislations were missing in 1983 Act. One important change in the law was Code of Practice such as encourage the awareness of culture and diversity. Respect the values of individual such as their ethnicity, religion, culture, age, gender and disability. Also the opinions and requirements of patient should be taken in account to choose the treatment they want (Owen et al. 2009: Hall and Ali, 2018).
According to Smith et al. (2018) the UK government’s Mental Health Act 2007, covered that the patients with mental disorder should not stay in hospital but under the supervision of community treatment orders (SCT). However, this law introduced that compulsory treatment can be given in community. Community treatment was a good sign to treat people with chronic mental disorders living in community while taking their medication rather then put the person on the least restrictive manners (Atkinson and Garner, 2018; Keown et al. 2018). According to Smith et al. (2018) there is evidence of support that the community treatment brings positive benefits to the patient as well as for the families. 
Following the amendment of Mental Health Act 1983, Mental Health Act 2007 the question is that the good quality of community support would stop the violence from a person living in the community? A study shows that in England and wales many perpetrators had not been contacted with the services providers or they were assessed as on a low risk to harm others in the community (Appleby et al. 2016). According to O’Brienn et al. (2018) section 136 of the Mental Health Act 1983, police officers can remove an individual from the public place if they think that the person has mental disorder and it could be threat to him or protection for others. Riley et al. (2011) also argued that the carers and detainees felt that the police station is not a safe place for a person with mental disorder. However, this has been recognised as the irregularities in police officers’ judgment, lack of police training in mental health and treating person in police stations (Menkes and Bendelow, 2014; Odejimi et al. 2020)
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Inclusion: The Mental Capacity Act (MCA) 2005 was fully introduced in UK in 2007 and amended in 2009 again introducing Deprivation of Liberties Safeguards for patients. It was resulting when a patient was detained unlawfully and he was deprived of his liberty in Bournewood hospital in London (Smith, 2008; Lepping et al. 2010). However, District nurses have also been given crucial role by Supreme court, if they suspect that a care home is depriving a patient’s liberty without authorisation (Griffith, 2014).
It also comes in The Human Rights Act 1998, everyone living in the UK has rights of freedom (Equality and Human Rights Commission, 2018). Article 9 of the human rights addressed that the people in UK have the freedom of their thoughts and their beliefs (Radu Florin, 2019). 
Professionals roles were changed in the Act 2007, approved social workers (ASWs) now can take important roles such as Approved Mental Health Professionals (AMHPs) and Responsible Medical Officers are changed to Responsible Clinicians (RCs). Also social workers, nurses and occupational therapist can be (AMHPs) only if they have experience and qualify by local authority.
Exclude: Smith (2008) explained that the definition of mental disorder in Act 1983 was very complicated to define as mental illness, psychiatric disorders. These were changed into new definition as simple as ‘disability of mind’.
The Act has excluded the people who have learning disability, unless their disabilities is deteriorated and they can give harm to themselves or others. A patient can be detained in hospital only for assessment under the act (section 2) for up to 28 days. Also those people who are depend on drugs and alcohol were excluded from the Act as it does not come in mental disorder unless they suffer from any mental illness. The government took another step by removing sexual deviance from the bill as well. Removal of this part could have resulted that the hospitals were being flooded by patients with substance misuse disorders. however, it was easy for the doctors to treat the patients with mental disorders not with substance misuse of drugs (Eastman, 2006)
[bookmark: _Toc64876494]Recommendations.      
GPs should be trained to find out the very early signs of mental illness such as depression, anxiety, OCD and bipolar.
 
Children and young people with depression need more local Child and Adolescent Mental Health Services (CAMHS) to treat them with cognitive behavioural therapy.
Trustworthy relationship between care giver and the care taker.
Patient with anxiety and depression needs proper sleep, physical activities and group based cognitive behaviour therapies. Also antidepressant medication should not be taken daily unless the illness have been present for long time at least 2 years or more. 
All those people who have persistent depressive or mild, moderate depression need counselling and the duration should be approximately 8 sessions within 9 to 12 months (National Institute for Health and Care Excellence, 2009; Owen et al. 2019).
[bookmark: _Toc64876495]Conclusion:  
After all these changes in Mental Health Act 1983 to 2007, legislations and particularly the mental disorder definition, focusing on the facilities and delivering the treatment is a very positive result. But there is still a long way to go as the reductions in budgets for mental health services adds more problems. National Health Service has a long waiting list of patients with mental disorders and the private sectors are very expensive for these treatments. However, in Britain the extensive responsibility is on clinicians who can assess the patient’s mental capacity and then decide whether patients need physical or psychiatric treatments. Capacity has become a major issue in this country (Eastman and Peay, 1998).
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