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

[bookmark: _Toc64859221]Introduction
	A series of reforms have taken place in the UK regarding mental health for the patient empowerment, safeguarding rights of treatment and consent for the delivery of services. Mental health reforms ensure that choice and autonomy is present for the patient and people are able to express their preferences for the treatment. Before the late 1950s, people with mental illness were treated at asylums and psychiatric institutions, but advances in research and medical treatments led the UK to provide community based care. These transformations didn’t took place in months, but a time span of more than 30 years was required to shift public attitude towards community care from asylum based treatments.
In this paper, we will explore the definition of mental disorder, historical context of service provision in this regard and how people were treated in the 20th century. Further, we will analyse the make legislative reforms/changes in the UK regarding mental health service provision. A case of Mary Barnes has been discussed as the inclusion of mental health provision in the UK. Lastly, recommendations to further enhance the mental health system have been provided.

[bookmark: _Toc64859222]Definition of Mental Disorder
Mental health is an integral part of human for a balanced and healthy life. Our mental health changes the way we think, feel and behave every day. Being mentally healthy and sound positively impacts our thoughts and emotions, increasing productivity and effectiveness. Mental disorder continues to grow with huge impact on a person’s well-being, their thought process, human rights, social factors and economic consequences on large scale. It is important to understand the mental health issues and address them timely to avoid further cognitive disability.
Mental disorder can be defined as the condition which affects your mood, behaviour and thinking, causing occasional or long-lasting chronic conditions. Mental disorder includes bipolar, schizophrenia, dementia, development issues, anxiety, depression, and addictive behaviours (Caspi, 2018). Mental health condition becomes mental illness when the symptoms and signs are frequent and affect your ability to function on daily basis.	
There are numerous reasons for the cause of mental disorders and factors which can contribute towards your mental health. Some of the key causes and factors include genes, family history, life experiences, stress, chemical imbalances, traumatic injury, use of alcohol, having other chronic disease or illness and feeling of loneliness and isolation (Caspi, 2018).

[bookmark: _Toc64859223]Historical Context of Mental Health Provision in the UK
	Numerous studies conducted on the provision of mental health in the UK during the 20th century show that there have been continuous interest in biological aspects and treatment of people with mental illness and major transformations can be seen in this regard. Mental health dates back to the Second World War, when there were national asylum system for the mentally ill individuals.
In the UK, mental health services were governed by the 1980 Lunacy Act before the establishment of the National Health Services (NHS). The Lunacy Act demanded certification and compulsory detention for the treatment of mentally ill individuals, whereas the declaration of the Mental Treatment Act 1930 brought radical changes in the history of mental health in the UK (Turner, et.AL, 2015). The Mental Treatment Act 1930 allowed the hospitals to treat the mentally ill patients without any certification or documentation (Takabayashi, 2017). Further in 1948, these hospitals who treated the mentally ill patients were incorporated under the NHS and controlled by the UK Board of Control. Since 1948, UK have seen a very different journey regarding mental health, beginning of the equal footing with the medical health and social care paradigm.
In 1971, the Royal College of Psychiatrist was formed, which aided in the provision of mental health services in the UK through education and training programs, clinical research, and promoted public education regarding mental illness. After the Mental Health Act 1983, the patients who required mental health treatment where referred to multi-disciplinary mental health teams which assumed the responsibility for their clinical process and with local authority they delivered the patient care (Turner, et.AL, 2015).  From the 1990s, the pace of change related to mental health in the UK accelerated and more humane form of treatment were introduced for the patients. During 1962, hospital based treatment for the mentally ill were introduced which served the need of the people from particular local area and provide them with inpatient and outpatient care. While in 1973, the government made reforms to split local authorities and NHS, providing a direction for NHS and instigating the practice of community health services.
The government is overall responsible for the provision of health and social care services which incorporates mental health also. Department of health is responsible for policy setting for the NHS, while the department is regulated by independent bodies including the Care Quality Commission (CQC), Independent regulator of NHS Foundation Trusts, Health Protection Agency (HPA), and the National Institute of Health and Clinical Excellence (NICE) (Boyle, 2011).

[bookmark: _Toc64859224]Legislative Changes in the UK in relation to Mental Health Provision
The Victorian legacy practiced old-fashioned mental health treatments, majorly in austere Victorian asylums, where the patients were kept away from the public. During this time, they used lunacy or mental deficiency to define the mentally ill person in the parliament of the UK. After more than a decade, the Mental Health Act of 1959 was established by the parliament and the Mental Health Act was passed. This started the movement against the closure and ill-treatments in the Victorian asylums, and attempt to integrate mental health with medical health through NHS. This act also signalled the movement of mental health towards community care system (Griffith, 2020).
The famous water tower speech of the Minister of Health Enoch Powell 1961 outlined vision of mental health through community care provision (Flair, 2018). Further in 1968, a Report on Local Authorities and Allied Personal Social Services was published which presented the idea of integrated social work profession for mental health. The asylums were decommissioned gradually and permanently closed by 1970s.
	A major and significant step regarding the consent of the patient was introduced in through the revision of the 1983 Mental Health Act. This act provided service provision for the mentally ill patients with consent however, it was clear that if they risk or harm others or themselves they must be detained forcefully (Burns, 2020). Along with these regulatory and legislative changes, mental health also become significant among researches and practitioners. The Mental Health Act 1983 also safeguarded the civil rights of the mentally ill person (Turner, et.AL, 2015).
In 1990 the Community Care Act was established for the purpose of treatment of patients with medical, social and mental problems. In 1998 a white paper was published by the parliament, modernising mental health services in the UK (Turner, et.AL, 2015). This white paper aimed at transforming the mental health service provision by offering safe services, sound services and supportive services, providing adaptive care for the people to meet their needs. The patients receiving treatment was approached by the service provider for his/her consent and only than the treatment started.

[bookmark: _Toc64859225]Example of Inclusion and Exclusion
People in the early 18th and 19th centuries were stigmatised due to their mental illness, and beliefs were set that they are dangerous, lack the capacity to perform and constantly experienced bullying and confinement. However, in the 20th century, mentally ill people started to gain inclusion among the family and community through acceptance and awareness in the community. Social inclusion refers to the ability to participate and contribute to all aspects of the society and doesn’t stigmatise the illness. Whereas exclusion refers to the reality where people with mental illness are stigmatised due to their non-contribution towards the society and economic progression (Lousie, 2020).
The example of Mary Barnes is one of the example of inclusion with mental illness. One of the contribution of R. D. Laing, a Scottish psychiatrist and psychoanalyst suggested treatment of Mary Barnes, a mentally ill person through regression therapy. She experienced the psychotic breakdown in 1952 and was admitted at St. Bernard’s hospital. She became the first patient of R. D. Laing, admitted to Kingsley Hall for regression therapy after becoming aware of this therapy through his book published in 1963 (Chapman, 2018). This therapy involved Mary Barnes is answering a series of questions to reveal her identify and events in life which led to her present condition. R. D. Laing stated that regression therapy will allow her to move through life and memories in the subconscious mind can have a significant impact on person’s development and ability to function properly. This experimental care at Kingsley Hall set up allowed Mary Barnes to illustrate her mind, thoughts and memories through paintings and drawings which were than shown at art events. Her example has set a way that mentally ill patients can become a significant part of the society if provide with the right treatment and therapy (Chapman, 2018). This is a major contribution of the therapist for treating her and making her a contributing person towards the society.
Whereas, if we talk about exclusion in mental illness, the people with disorders have been subjected to discriminations and separated from their loved one. One of the major example of exclusion in mental health can be taken from the Victorian asylums in the 18th and 19th century, when the mentally ill person was considered stigmatised and was separated from their families (Houston, 2020). This exclusion further created aggression in their behaviours and they were considered non-contributors towards the society.

[bookmark: _Toc64859226]Recommendations and Conclusion
	Proactive approach towards mental health and harnessing support from the society can enable mentally ill people to contribute back to the society once they are treated (Kilbourne, 2018). Some of the key recommendations to further improvise the mental health care system in the UK includes following points:
· Using ICT as means of shared information: ICT must be integrated to share the information and patient history between the mental health care centres and hospitals. This will make the transition from medical support to mental consultation smooth.
· Training health and social care professionals: As the demand for mental care have been increasing over time, independent bodies and research institutions must focus on redesigning professional educational curricula to ensure care workers have sufficient foundation to work with patients at mental and physical level.
· Raising awareness through different platforms: Education and advocacy for the mental health is important in the present era, and social platforms and educational institutions can be used to create awareness and knowledge regarding mental illness and disorders.
· Introduce self-management programs and training session: The local authorities along with NHS can create self-management programs and sessions where people can learn how to increase confidence and manage their mental health (Kilbourne, 2018). Primary care education can be provided to the patients and guidance for positive approach must be instilled.
· Don’t stigmatise mentally ill person: Even in the 21st century, mentally ill person is sometimes stigmatised by the others, which damages their self-worth and self-confidence (Kilbourne, 2018). The mentally ill must be appreciated for being part of the society and others can ask for their contribution for the society, once they have started their treatment.
It is important for the UK parliament to adapt to various new framework available for the provision of mental health. We can learn from other counties also how they have developed the capacity over time to meet the growing need for mental health and evaluate outcomes through research. The government must be incline towards prioritising mental health and develop person-centric approaches to support the needs.
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