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A) Define Mental Disorder
According to the World Health Organisation (2019) it is defined that ‘Mental Disorder’ is a state of abnormal feelings, mood, emotions, behaviour, and having different associations to others. This can affect the ability of day to day lives with functioning irrelevantly showing signs and symptoms of psychological behaviour that is not normal in nature, these disorders include depression, schizophrenia, dementia, psychosis, or autism. All these have different impacts on everyone individually taking into consideration economic, social and treatments available around the world. 
Cookerham (2017) stated that the World Health Organisation estimated around 10 percent of adults would have experienced a mental disorder worldwide. Whether we as adults deal with the problem or escape it, this is the concern of the mental state now on how it impacts people socially. To consider an individual to have a mental disorder depends whether or not the indicators are central and fixed, or widespread to involve many aspects of personality functioning as suggested by Spitzer, Endicott and Franchi (2018). 
As mentioned by Turner et al (2015) historical mental health services has taken a major toll in the 19th and 20th century, mainly defined as lunatics leading to social, economical, medical and institutionalised treatment. This actively demonstrates how the developments and critiques have evolved over the century placing the service user at front with institutional change from the government.
B) Historical context of mental health in the UK
Common Mental disorders classified on (National Institute for Health and Care Excellence, 2011) describes that anxiety disorder, depression, obsessive compulsive disorder (OCD) and post-traumatic stress disorder (PTSD) are some of the many that effect 15% of the population. However, these were not classed as disorders in the ancient times around 1500BC. 
However, it was believed that many rituals and beliefs in the typical witch doctor was used to eradicate the disorders, there was a difference in the superstition and actual psychiatric treatment. (Kate et al, 2012) described theories of abnormal behaviour would mount to demon procession, so the attempts of healing were to have religious rituals and spells to their god. These were not treated as a mental disorder but a supernatural approach.  
Schoeneman (1977) suggested in the 17th century the society of mental illness grew from being superstitious to being a medical matter.  Due to governor’s strict policy at the time which was to protect the public from the ill, asylums and hospitals had just opened, large numbers of the mentally ill lived in the communities, being cared for by family as social society had rejected them. The mentally ill were classed as not having ability to decide so court of wars would move the responsibility to someone else, some of which were institutionalised against their will. Asylums were of poor hygiene with the mentally ill locked up in chains along with the poor, criminal and unemployed this was then classed as somatogenically, which was treated as the physical form only described by (Houston, 2020). 
According to the National Archives (2021) In the mid 19th century to treat the insane, asylums were developed to treat them reflected as lunatic asylums for control and protection from the outside world. Many had different views on the mentally ill but according to (Kleisiaris et al, 2015) in the ancient Greek times ‘Hippocrates’ had identified that mental illnesses would be more effective if treated like a physical medical condition trying to get rid of myth of supernatural explanation. He argued that the brain is an organ whereby analysis, consideration of the cause and the theory of the 4 liquids as blood, phylem and yellow and black bile. Around 1905 asylums were opened to treat the mentally ill but originally called ‘lunatics’ to treat the insane, they were not considered treatable but kept in these asylums for control and long term periods which then became unbearable. Nurses could not care for individuals due to the extent of patients thereby having them suffering more with no treatment and recovery rates had not increased in the last thirty years. Characteristics that they were grouped in were as delusional, mania, insanity and paralysis confirmed by (Takabayashi, 2017).
Mental health had been recognised more over the years especially after the second world war with 1948 being the turning point having the National Health System (NHS) set in place defined by (Deakin and Bhugra, 2012). Before this system was put in place the new legislation of mental deficiency act 1913 was its new setting stones due to the stigma and attitudes at the time leading to have failed cures with these institutions that had been placed for the mentally ill. In the early 1900’s not only were there more coverage and knowledge on mental health but charities were supporting and local authorities in the community elaborated by (Killasby, 2007). 
Experts also started to try and understand the concept and ways in why individuals acted or behaved in a unpredictable way, tyring to find ways in what they were thinking.  Sigmund Freud developed a range of theories as described by (Thurschwell, 2000) focusing on behaviour which was the psychodynamic model. He believed that talking through problems would alleviate the individual and that the roots of the cause was the individuals emotional experience in childhood. Unfortunately, this didn’t seem to be the cure as people did not get better. Albert Ellis another expert, in the 1900’s discovered cognitive behavioural model focusing on the emotional and behavioural problems, proposed by (Passmore, 2006). Another leader was Abraham Maslow who developed humanistic model which comprised of focusing on a individuals free will, human values and how to overcome hardships and pain (Hayes, 2012).  These models taught that communication therapies can be used alongside medication for the treatment of mental disorders and practitioners gradually acknowledged that individuals who had physical illnesses come across having a psychological component too. 
Smith (1997) described The Mental After care association (MACA) was another factor which was charity based that benefitted more in the early 1900’s and came in effect in the 20th century, helping long term hospital patients being discharged to residential homes to give the after care benefit, but this was for a minority due to less funding. Eventually General Hospitals started to offer outpatient care as the transformation from hospital to community care was a big shift for the mentally ill. 
Hallam and Bender (2012) discussed how the ‘Lack of dignity’ was a concern in the 1960s due to the overcrowded mental hospitals, patients had been publicised in the media so that more could be resolved around this factor. However, this was soon to be a major turning point with the Human rights Act activated in 2000. 
Major physical treatments that affected patients with depression and schizophrenia and was still being used in the 20th century was electroconvulsive therapy, deep insulin treatment, nuero-surgery and lobotomy described by (Palmer, 2008). However, later in the 20th century was also known for the development for the treatment of mental disorders by drugs. In 1954 England the first anti-psychotic drug, ‘Chlorpromazine’ (Thorazine) which originally had been discovered by a French pharmaceutical company. This drug was used in affect to calm patients down suffering from mania and schizophrenia with other drug discovery such as lithium introduced later on mentioned by (Lebowitz, 2002)

C) [bookmark: top]Changes that have occurred in UK mental legislation
Over the years the change to mental health in the UK made a dramatic effect with movements of people recognising, who we would class as activists: having a vision of care of improvement and treatment to be delivered in a humane way. 
Taylor and Brumby (2020) mentioned that the Mental health services was ruled by the 1890 Lunacy Act. However, the first legislation to form the UK was in 1913, which was called the Mental Deficiency Act including requirements for the treatment of institutionalised patients having better care for the “feeble minded”. It was introduced by the Board of Control, where this compromised of up to 15 commissioners who would make decisions in respect of mental deficiency and regulated the health system up until 1959 when the National Health (NHS) was established.
Government legislation had reinforced the (Ministry of Health Act 1919) was recognised by the Ministry of health solely for the measures of the health of people. They soon took over the public health service provision soon administrating on mental hospitals. 
Under the Lunacy Act 1890 individuals would be admitted into asylums following a legal process for care and treatment.  However, when the 1930 Mental Treatment Act was established which had a more formalised system put in place with voluntary patients allowing themselves to check in after a assessment and discharge themselves voluntary. This was taking away the stigma of lunatics and having patients have their rights and freedom, advised by (Hilton, 2020). 
Growth of the Mental Health Research Fund was implicated in 1949 after the frustration of shortage of funding in this area by (Mental Health Research Fund, 2009). Soon the National Health System (NHS) was formed the Board of control was abolished and they took over councils and boroughs in 1948, It was to provide free healthcare, from all health services described by (Gorsky, 2008). However, the downpour of this system that was put in place was the underfunding throughout its existence, one outcome to this was the population health severity that could not cope. The NHS soon incorporated with mental hospitals leaving the stigma of institutional policies in the 1950’s this then decreased the asylums also providing free mental health services. Investments had gone into Day hospitals increasing the areas in psychiatric services which reduced the use of hospital beds and with the help of new drugs being established at this time (neuroleptic drugs) it would help patients get discharged earlier. 
[bookmark: 1961Planning]Mental Health Act 1959 legislation framework was put into place after the Baron Percy Report 2 years prior wanting mental disorder to be classed as a normal health, who had reviewed the law relating to mental illness and mental defiency detailed by (Rapaport and Manthorpe, 2009).  This Act implemented that mentally ill patients could facilitate on health and social services to promote equality providing aftercare from local authorities. However, improvements were made with tighter controls from this to the Mental Health Act 1983 where originally patients were detained and treated against their will. While the new version enabled rights and consent of treatment especially electroconvulsive therapy mentioned by (Hilton, 2007). 
Hilton (2008) also explained the Enoch Powell speech in his ‘water tower’ in 1961 which was the beginning of community care provision for mental health patients. This meant care outside the hospital having support in the community from health services, this would help the restraints from staff at hospitals. It was then later expanded to Care Approach Programme in 1990, including other community care services such as Wellness recovery action planning, Home Treatment and community mental health teams (Phillips et al, 2012). The effects of these reduced the number of patients being admitted to hospital as community care was serving as a success. 
European Convention of Human Rights came into force in mid 1950’s to protect the human rights of people, these included ‘freedom of torture’ and ‘right to life’. This come in relation to how Patients were put away in asylums and left with no right of decision to be made for themselves. The UK then converted this into Human Acts Right 1998 with their own amendments as described by (Gostin, 2000). 
D) Example of Inclusion and exclusion
In the International Classification of Diseases (ICD-10) it had originally included Transgender classed as a gender identity disorder under “Mental and behavioural  disorders”, however after extent research into this area World Health Organisation (WHO) excluded this out of the ICD-10 and renamed under “conditions related to sexual health” instead of being it a disorder, in ICD-11 as gender diverse was not a condition of mental health (World Health Organisation, 2021).
As discussed initially Cognitive behavioural therapy started its course in 1900’s and with its many experimental studies over the years into how cognitive behaviours affected our emotions it was concluded that conscious thoughts shows in psychotherapy.  It became more widespread in the 1990’s and is now indorsed with the NHS. These conditions range from depression, anxiety, panic disorder and eating disorders (Mander and Kingdon, 2015).
According to (Lange et al, 2010) Attention deficit hyperactivity disorder (ADHD) was mentioned in the early 1900’s but not classified or recognised as a valid condition until the 21st century. In the 1990s there was talk and disbeliefs over the existence of this disorder, it was then recognised in the UK by (National Institute of Clinical Excellence, 2013). 
E) [bookmark: JudiChamberlin1978]Recommendations 
Due to the increased number of mental disorders each year the government will have to provide more funding towards health and social care settings, in terms of service requirements and informal care. If early intervention is taken with mediciation increased, with the number of people then psychosis can be reduced in the long term, this in time could reduce costs. However, the loss of employment is a major result from the increased mental health being diagnosed. Psychological therapies could resolve in this but more funding would be required in this area, this then in turn can help individuals through employment such as voluntary or part time work (Kingsfund, 2008).
Owen et al (2019) advised that the Mental Health Act 1983 should be altered to make facility for advance decision making. This involves having written statements due to the capacity of the service user developed within the health care services. How much capacity of a service user is enabled within their mental state.
 However, this is recognised in the Mental capacity Act for the physical healthcare but in terms of ethical requirements for autonomy there is only some level of provision for the service user within the Mental health Act. Guidelines should me made aware and reinforce the NHS to provide for mental health including a reference to advance decision making. 
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	[bookmark: Modecate]Fluphenazine (Modecate). The first long-acting anti-psychotic phenothazine was tested at All Saints Hospital, Birmingham in 1969. By one injection every few weeks it was now possible to ensure people were medicated even whilst living outside hospital. Patients needed to be readmitted only if they refused their injection. If a patient did not keep an appointment at the "Modecate clinic", a psychiatric community nurse would visit to see what was happening.


· 


(7) Three approaches of theories were thought to be used then, which were:
 -The organic approach, a way to explain the diseases by physical form (Somatogenic)
- Psychological approach, finding explanation in psychological disturbances (Psychgenic)
- magical approach, which was myths in processed by demons (supernatural)
Around 6500 BC the use of ‘Trephination’ was used to treat the mental illness patients, this was the drilling of the skull, for head injuries and epilepsy, and with the belief of superstitions they thought that evil spirits would leave the skull by this. (8) 


	
Psychiatric Treatments in use

Many psychiatric treatments common in use in this period – hydrotherapy, insulin coma, crude psycho surgery (namely lobotomy) – have since fallen into disfavor or been abandoned as unethical or scientifically invalid. Electroconvulsive therapy (or ECT), given initially without general anesthetics or muscle relaxants, was a commonly used but controversial treatment.  The convulsions accompanying ECT often caused serious complications – seizures that lasted longer than expected, increased blood pressure, changes in heart rhythm, and compression fractures of the spine.  Since then, ECT, while still the subject of controversy in some circles, has been widely recognized and endorsed by psychiatry and medicine generally as a safe and effective treatment for schizophrenia, severe depression and extreme mania.  The lack of effective treatments for patients with mental illness is generally acknowledged to have significantly contributed to the relatively low esteem in which psychiatry was held throughout this period.
	[bookmark: Rights1970]Patients' rights
In January 1970, the Church of Scientology proposed "a declaration of human rights for mental patients". During 1970, the Patients Association intensified a campaign for informed consent before patients were used for teaching purposes. The National Association for Mental Heal and the National Council for Civil Liberties (jointly) began a three year experimental project providing lay help and guidance to patients appealing against detention. The NAMH expressed concern about the lack of control over medical treatment given to formally detained patients without consent. (see 1983 Mental Health Act) It thought it was important to make a distinction between reversible and irreversible decisions. Efforts were made to bring professional associations, unions and other organisations together to discuss a "codes of practice" for nursing in subnormality and psychiatric hospitals.
The NAMH welcomed the Hospital Advisory Service (November 1969), but wanted something answerable to the Lord Chancellor. The Scientologists argued that the government would have been better advised to establish legal rights based on a jury trial with legal representation before someone could be committed and legally enforceable rights for patients who were detained.


Objectives of the MHA- mental health act
· To improve and maintain the health and wellbeing of individuals who have a mental illness and do not have the capacity to consent to treatment.
· To enable individuals to be diverted from the criminal justice system if they are found to have been of unsound mind at the time of committing a crime or to be unfit for trial.
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