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Introduction
In this supporting paper I will looking further into whether the UK supported and included individuals with mental disorders during the 20th century.
What is Mental Health? 
In society today everyone suffers from some form of mental health problems. It is important that people look after their mental health like they do their physical health. According to Blake (2017) statistic show that one in four people will suffer with mental health problems.
“Mental health is a state of well-being in which an individual realises his or her own abilities, can cope with the normal stresses of life, can productively, and is able to make a contribution to his or her community” (Felman, 2020). Mental health takes many forms from which include cognitive, behavioural and emotional well-being.  This concept is all based on how an individual may feel, reflect and behave. “People sometime use the term “mental health” to mean the absence of a mental disorder”. Mental health can affect all aspects of life for example daily living, relationships and physical health (Felman, 2020).
Now a day’s people tend to admit there are mental health difficulties and are more considerate with the people suffering with these problems. There is more awareness in the common mental disorders For example anxiety, depression and suicidal thoughts and the patients are all up for accepting treatment as well as advise from professionals (MHFA, 2020).
Mental Health Statics 
‘792 million people are affected by mental health issues worldwide.’
‘Mental illness is the second largest source of burden of disease in England. Mental illnesses are more common, long lasting and impactful than other health conditions’ (MHFA, 2020).
What is the term mental disorder using ICD-10
International classification of diseases (ICD) was designed by the World Health Organisation (WHO). The World Health Organisation was active in improving the classification system during the period of 1960. It is a manual which is primarily used towards improving diagnosis’s and classifications of individuals with mental orders (World Health Organisation and Geneva, 2021).
The ICD-10 manual has been changed by WHO regarding its mental behaviour disorders. This has been complied under the leadership of the Department of Mental Health and substance abuse. This is also set within the framework and it is a vision which has been guided by the WHO assembly (Department of Mental Health and Substance Abuse et al., 2011).
Another source from The World Health Organisation (WHO) (2021) states that in chapter v there is a detailed classification of more than 300 mental and behavioural disorders. Where more than 100 clinical studies have taken place across 40 different countries (World Health Organisation, 2021).
History	
In the early 1900 century mental health treatment had not been established and there were no such laws to protect individuals.  Individuals who displayed this type of behaviour where thought to be possessed, mad, disobedience, ‘possessed by evil spirits’ (NHS, 2014) and “thought to be under the spell of witchcraft or influenced by the moon from the origin of the term lunacy” (Palmer, 2008). These individuals who had shown these symptoms were put into asylums away from the public. The conditions were traumatic and the end resulting in serious consequences. 
As time and years have passed these conditions did not change and individuals continued to be classed as mad and remained lock up. This also included individuals with learning difficulties, as at that time there was no awareness or diagnosis of what a learning disability was (NHS, 2014).
Another statement made by National Institute for Health and care Excellence( NICE), (2020) states the treatment for mental health patients had remained largely unchanged before the NHS was formed. The particular procedure and applications, for mental health were out-dated and was thought of as a disgrace and should be concealed away from society.  Patients who had mental disabilities were taken away from family, friends their communities and from all human contact and were locked inside strict Victorian asylums. Victorian era ended 22nd January 1901 (Winter and Thomas 2004, p. 473). 
The National Health Service (NHS) was established in 1948. The NHS has been described as a disorganised service that requires more improvement, but saying that there has been an improvement in science, technology and medicine through the world and this has had a positive impact on healthcare (Gilbert et al., 2016).
In 1959 Mental Health Act According to Venters (2018) attitudes towards mental health have continued to change since then and many different modifications have been made.  For example old asylums been shut down, and replaced by specialist mental hospital and moving care into the community. One positive change has been introduction of talking therapy where an individual talks to a therapist about their feelings. This gives the individuals the opportunity to cry, yell and have a conversation to express their feelings. . It has also been noted that individuals have reported that talking therapy does not make their problems go away. However by expressing themselves it makes them feel better (NHS, 2018). A problem shared is a problem halved. 
Legislations
According to Moncrieff (2018) in 1930 the Mental Health Treatment Act came into force it was established by Macmillan Commission. This act gave patients the option of voluntary admission into hospital for treatment. The act also changed the ward asylum to mental hospitals, as the ward asylum perceived to be a negative one. This act did not require any involvement of the processes as it was voluntary (Hilton, 2020).  
[bookmark: _GoBack]Moncrieff (2018) states the first act which was put in place was the Mental Health Act 1959, According to The Heart Foundation (2021) this gave a foundation to implement the Percy commission’s recommendations from 1957 (Turner et al., 2015). This act helped the mentally ill patients to benefit from other health and social service facilities with the hopes of balancing equality between mental and physical health, this was managed by bringing patients into hospitals as in patients, this was an advantage  because being discharged from the hospital was finalised much earlier than the past (Goodwin, 1997, p.11). The major disadvantages to this act is that the patient could not give the consent to treatment, consent to treatment is as important, as a patient deserves the right to choose what is done to them and it should not be against their will.
It took a whole 34 years (From 1959 to 1993) for the government to amend the act and give patients the right to consent to treatments and the right to refuse treatment (Hilton, 2007).
The Community Care Act of 1995 came into effect April 1st 1996 and amended the Mental Health Act of 1983. The Community Care Act of 1990 and the Metal Health Act in 1983 both changed in 1995 and affected each other; this law recognised the role of carers in and after discharge care and follow up treatment. Up until 1995 "supervised discharge" did not exist for mental health patients and has only existed for the last 36 years. From 1959 to 1995.  Which means for all those years prior to these act patients would not have received insufficient post-discharge care (Eastman, 1997).
Human Rights and Mental Act 1998. According to Thomas and Thomas (2004) people have claimed that the introduction of The Human Rights Act 1998 (HRA) has helped personalities and asylum seekers only. However, this act gave people the right to defend themselves and protects people suffering with mental-health disorders and clarified that the public authorities are legally obliged to defend your rights. Therefore up until 1998 the police and other authorities could legally refuse to protect your rights. 
The Mental Health Act 2005. It was not until 2005 that the law came around which determined whether or not a patient would need a proxy to choose treatments (Brown, Barber and Martin, 2015) so although patients had the choice between treatments it took a whole 22 years from 1983-2005 for the recognition of which patients where in the right mental state to make the decisions for themselves hence the word "capacity" therefore these patients who had the right to choose might not have been in the right capacity over those 22 years and therefore made decisions that they would not have make if they were in the right frame of mind. 
The law enforcement officers are the main authorities to be called to a person suffering a mental health blow, although they receive very little mental training as part of their role. (Riley et al., 2011), Another reason to why the Mental Health Act (1993, as amended by the 2007 Act) was to give the police authority to keep people “suspected of being mentally disordered in a public” environment and making sure those people are taken to a safe place to make any additional assessments by a professional mental health specialist (Riley et al., 2011 and Brandon, Brookes 2018).
Further mistakes and lack of logic meant that another amendment to the mental health act in 2007 which altered certain definitions of mental health so that the court could prosecute and detain certain mental health suffering individuals, as people would often take a mental health stand when being prosecuted to avoid conviction (The kings Fund 2008). However this act also provides a means of escaping persecution for paedophiles as they can claim to be a part of certain aspects that this act protects against.
Recommendations
From the information gathered as a part of this supporting paper I feel that care plans are needed to support patients with their care needs these plans must be personal to the patient’s needs. The care plan must be reviewed on a regular basis to ensure that they are meeting the patient’s needs. The mental health plans need to be reviewed more often as patients mental health needs change constantly.
I also feel that mental health services are under funded by the government. There is a lack of resources in the community once the person is discharged from hospital in my opinion I feel that this is unsafe if services are not set up properly in the first place there is a chance that the patient will relapse in their mental health and end up back in hospital. 
More support is required for patient in regards to them understanding their mental health conditions as I have mentioned talking therapies has a positive impact as I feel talking about your anxiety and feeling may ease any stress and make you feel more relaxed. 
However, I feel more services like this are needed to support with their mental health more government funding is needed to provide this support also more training and awareness is needed.
Conclusion
Mental health has had a bad reputation over the past century and there have been various radical treatments over the last 100 years from the famous lobotomy. Hydrotherapy which has been adapted from boiling people to a warm bath and although these practices are now adapted to function safely or completely abolished. Legislation only came into effect in 1959 and the overall of this legislation was flawed due to bad planning, training and lack of common sense.
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