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INTRODUCTION

In this report, using reliable resources for research, the question, “Did the UK support and include individuals with mental disorders during the 20th century?” will be explored. This information will also include the history behind mental health over the 20th century and the legislations which were introduced. Once the legislations have been analysed it will be evident of the inclusion and exclusion process that took place. Finally, a look into support and recommendations for future improvements will be made.

WHAT IS MENTAL HEALTH DISORDER?

Mental health is a state of balance between an individual and its surroundings, and when this becomes unbalanced for many reasons this will become a mental health disorder. There are many different reports of mental disorders. It is a form of abnormality of perceptions, thought, emotions, behaviour, and relationships with others (WHO, 2019).
According to the World Health Organisation (2019), mental illness or behavioural changes is also understood as a clinically significant condition which is characterised by poor judgement and inability to make a proper decision.
Mental disorders can include: Depression, Bipolar disorder, Anxiety, stress, Schizophrenia, Autism and Post-natal depression and many more which may lead to loss of employment as the social cost of mental disorder is immense, as well as many other factors (Marquez and Saxena, 2016).
Mental Health is a condition dependent upon uncertainties because of biological and social factors. This then empowers the person to accomplish the individual’s achievement in a satisfactory combination of his own potentially unpredictable drives; institutive drives; to form and keep up agreeable relations with others; and to partake in useful changes in his social and physical environment (Bertolote, 2008).
Normalising mental disorders has been the prime concept and in trying to remove the stigma it has had for years which affects one in four people in the UK at some time in their lives (Blake, 2017). There are three levels of mental health: Mild – this is where the individual’s daily function is not affected and may carry out their daily routine as normal. Moderate – daily functions can be challenging, as the symptoms are classed as being of a high level, but it does not lead to impairment. Severe – this would be a very high level where an individual is unable to function daily and may possibly refuse to brush, clean or even refuse to get out of bed.
Many factors contribute to people suffering from mental illness which include their lifestyle and background. They will have a change in eating habits, either eat excessively or stop eating. These are some of the changes which will be visible alongside mood changes and communication changes. Other aspects include upbringing and environment, life experiences and genes can also be a factor to mental illness (WHO, 2019).
The International Classification of Diseases, 10th revision (ICD-10) which was published by World Health Organisation in 1992 imposed diagnostic criteria for mental disorders. This is a universal agency which consists of 300 mental health disorders in-consideration to everyone. 
There are many different versions of the ICD-10 which are available for different purposes. One version is the “The ICD-10 Classification of Mental and Behavioural Disorders: Clinical Descriptions and Diagnostic Guidelines” (WHO, 1992).
Diagnostic of illnesses were very different in other countries, so this manual was created to follow to get the same information on symptoms and diagnosis. Following these guidelines, the ICD-10 manual helps WHO to keep a track of the disorders from a global perspective as it is a trusted source for many countries (Jacobson, 2017).

HISTORY OF MENTAL HEALTH

Mental health, throughout history comes under 3 theories. They are supernatural, somatogenic and psychogenic. The Supernatural theory became discarded into the 20th century whereas the other two were prominent in defining its meanings.   
From the start of the 20th century there was the stigma of mental health which did not really exist as a psychological impacted illness but as a behaviour issue regarding the upbringing.
Due to the conditions and mentality of people remained the same and patients still portrayed as mad, lunatics and insane. They were locked up and strapped to beds. The NHS was then formed to reform the structure and ideology that these people were not lunatics and that they just needed help. Before the NHS they were put away in strict Victorian asylums which stripped them of human contact and their human rights, this ended in 1901 (Winter and Thomas, 2004).
Dated back to the 1940s, there was an urgent need to get research funding for mental health, for the Mental Health Research Fund (MHRF). Mental Health was the centre of ignorance and there was a fear of mentioning it especially in the 1950s. People were judged to be “lunatics” and had no place in society therefore they were put into asylums.
Being insane was classed as incurable and had no reason to be treated. Between the 1950s and 1970s treatments were reassigned from asylums to hospitals (Mental Health Foundation, 2019).  
The improvement of emotional wellness administrations during the twentieth century has been described by a development away from huge mental clinics, which had developed during the nineteen centuries, towards additional types of care.

LEGISLATION – inclusion and exclusion

Inclusion aims to remove all types of discrimination and give equal access to all people without judging their race, gender, sexuality, religion, disability, or beliefs etc. Inclusion is a basic human right. An example of inclusion is including a person to a therapy group to better their health without judging any characteristics they may have.
Exclusion is the process of leaving someone or a group of people out. Disengaging them from opportunities that may be beneficial to them. An example would be taking a person who suffers from mental health from their home to an asylum without their consent in the 1900s.
The 1959 Mental Health Act and the 1962 Hospital Plan had a hand in the closing down of asylums and moving care patients into hospitals. More resources were needed for mental health services in the community even though there was evidence against it but the Labour and Conservative governments in the 1970s refused to recognize it. This is an example of inclusion as the patients were being sent to a more friendly environment and put in with other patients in hospitals.
When the new Conservative government in 1979 revised the organisation of the NHS in 1984, enforcing a new structure of health authorities, it then reorganised the service over the 1990 National Health and Community Care Act which concentrated on its purpose of obligation for community-based care on local authorities. The standard focus of this policy was to improve the care for severe mental health patients (Turner et al, 2015). This is an example of inclusion as the government began to think about mental health patients and the ways to better their health with community-based care.
The mental health act 1959 was one of the first acts put in placed stated by Moncrieff (2018). Which gave a base to apply the Percy Commissions from 1957 (Turner et al, 2015). This act benefited the ill patients using the health and social service facilities as the mental and physical health was balanced equally. The way in which this occurred was by bringing patients into the hospitals, which was a lot better than the way it worked in the past because the system of discharging a patient became a lot easier and efficient over the years, this is a strength (Goodwin, 1997). However, a weakness of this act is that the patient was restricted or even completely not allowed to consent to treatment. This is a breach of their human rights as every person is obliged to make their own decisions based on their health and consent is seen as a very important factor in many situations. The weakness is an example of exclusion as anyone who was given or was considering treatment could reject it if they were a normal patient at a hospital, however in this case the patients were not allowed to consent to their own treatment as this was one of the rights stripped from them in asylums.
Mental health was seen as not important but soon came into place the Education Act of 1944. It stated that school children were to be given knowledge about children with mental disorders. It placed children with mental health in the same category as those who suffered from physical health problems. This act gave mental health the same importance as physical health. This is an example of inclusion as it made a large amount of awareness that importance and knowledge should be known to children with or without mental health issues (McLafferty et al, 2020).

ADDITIONAL SUPPORT

There are many types of support available for the mental health patients:
Community Mental Health (CMHTs), Social or community care, Residential Care, Crisis Intervention, and Hospital treatments (Mind, 2021).
“There was a desire to treat and rehabilitate people with mental illness”. In the 20th century doctors in hospitals were keen to help people with mental illnesses. They were passionate about treating people with mental health and illnesses to bring them back to normal life or to some form of normal life.


CONCLUSION
Overall, mental health is not just confined to one country, it is globally affected. Numerous investigations and examinations were led to comprehend mental health further. The results in different countries are massively spread out as the results are not the same, this may be due to many factors such as upbringing and background as I have mentioned in my essay above.
The history of mental health has improved tremendously as the viewpoints of people who suffered from mental health were absurd. They were treated like a different life form and were not helped but instead were locked away from the world. However, now there are legislations put in place to protect people from being penalised because they suffered from mental health. There is a lot more awareness and support on this topic as mental health is growing rapidly.
The legislations were continuously revised to improve them so that the best policies were practiced, and people of mental health illness had fair trials and fair treatments.

RECOMMENDATIONS
According to WHO (2002), to lessen the liability of mental disorders, it is fundamental that more prominent consideration should be given to prevention and promotion in emotional wellness at the level of policy formulation, legislation, decision-making, resources allocation and the general medical care system.
Narrowing it down to certain strategies will help in the prevention measures and these should be related in improving the individual’s health and quality of life.
Funding needs to be considered tremendously as this not only helps in the prevention but also in the education and the training. More training should be offered, and if more training is given then there would be an increase in the rate of employment. If the funds are available, then the cost of treatments would also be covered, and more resources would be obtainable.
Another strategy that needs to be implemented is the coping mechanisms for the individual battling mental health. If a person with mental health issues knows how to deal with their health, then this makes it efficient in reducing its symptoms and can lead to better healthcare.




REFERENCES

Bertolote, J. (2008) The roots of the concept of mental health. World Psychiatry 7 (2) pp113-116

Blake, S (2017) Youth MHFA Course Manual. MHFA England.

Goodwin, S. (1997) Comparative Mental Health Policy. SAGE publication limited

Jacobson, S. (2017) What is the ICD-10? And How It Relates to Mental Health Issues? Harley Therapy [online] Available at: https://www.harleytherapy.co.uk/counselling/what-is-the-icd-10.htm (Accessed: 19 February 2021).

Marquez, P.V. and Saxena, S. (2016) Making Mental Health a Global Priority. In Cerebrum: The Dana Forum on Brain Science (Vol.2016) Dana Foundation.

McLafferty, M., Lapsley, C.R., Ennis, E., Armour, C., Murphy, S., Bunting, B.P., Bjourson, A.J., Murray, E.K. and O’neill, S.M., 2017. Mental Health, Behavioural problems and treatment seeking among students commencing university in Northern Ireland. PIoS one, 12 (12).

Mental Health Foundation (2019) 70 years of the Mental Health Foundation [online] Available at: https://www.mentalhealth.org.uk/our-work/70-years-mental-health-foundation (Accessed: 19 February 2021).

Mind (2021) Guides to Support and Services [online] Available at: https://www.mind.org.uk/information-support/guides-to-support-and-services/?gclid=EAIaIQobChMImMOt8tmH7wIVTYBQBh2HZg_gEAAYBCAAEgIzFfD_BwE (Accessed: 22 February 2021).

Moncrieff, J. (2018) “The Politic Of New Mental Health Act” The British Journal Of Psychiatry 183, (1) pp 8-9

Turner, T., Hayward, R., Angel, K., Fulford, B., Hall, J., Millard, C., and Thompson, M. (2015) The History of Mental Health Services in Modern England: Practitioner Memories and the Direction of Future Research Cambridge Journals Medical History 59 (4) pp 599-624 

Winter and Thomas. (2004) 	American masculinities: A historical encyclopaedia. SAGE 
World Health Organization (1992) The ICD–10 Classification of Mental and Behavioural Disorders – Clinical Descriptions and Diagnostic Guidelines. Geneva: WHO. Google ScholarPubMed

World Health Organisation (2002) Prevention and Promotion in Mental Health [PDF] Department of Mental Health and Substance Dependence. Geneva [online] Available at: https://apps.who.int/iris/bitstream/handle/10665/42539/9241562161.pdf (Accessed: 20 February 2021).1
 
World Health Organisation (2019) Mental Disorders [online] Available at: https://www.who.int/news-room/fact-sheets/detail/mental-disorders (Accessed: 26 January 2021).

2

