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[bookmark: _heading=h.gjdgxs] 	  
[bookmark: _heading=h.30j0zll]Introduction 
Mental health is very important and creates a huge impact on maintaining proper stability in the life of every individual. Ineffectiveness or instability in maintaining mental health conditions leads to mental illness (Faiad et al., 2018). The ICD 10 describes in their guidelines that mental disorder is a set or a group of symptoms along with some behavioural aspects which in maximum cases are related with distress along with issues that hamper the personal functions and which can be clinically identified or recognizable (Wu et al., 2019). With the emergence of WHO and the continuous revision of the ICD versions the policies implemented to protect the individuals suffering from mental disorders has been taken into consideration. In the late 20th century there have been several policies that the govt. of the UK has implemented to provide proper protection to the individuals facing problems due to mental illness in the UK (Ewald et al., 2019). This task will describe the various steps taken by the UK govt. to protect the individuals who are facing issues due to their mental illness. 
[bookmark: _heading=h.1fob9te]Historical context of mental health provision in the UK 
There were very few laws and legislations in the early time before the 20th century to provide protection and safety to the mental health people. Asylum and electric shocks were common treatment in the early period which was not helpful for the individuals suffering from minor or different kinds of mental problems. Without any treatment individuals were sent to asylum and kept the patients isolated from the people. There were no therapy or mental health medical care centres in the early time (Warwick.ac.uk. 2020). However, in the 1774 Madhouse Act has been implemented by the UK govt. which limited the number of patients to asylums. This. But this act failed to provide effective protection due to ineffective supervision by the madhouses and lots of illegal wrongdoings used to take place in the asylum. This Act was criticized by the UK Parliament in the1815 and the act has been withdrawn from the legislation. Although the act has failed to provide proper safety and security to the people suffering from mental health issues, it has created huge concern and urge among the common public to change the framework of the madhouses and to implement strong and effective legislations for helping the mental disorder people (Historic England.org.uk. 2020). And due to this with the early stage of the 20th century the govt. started considering mental health as a serious issue.  
[bookmark: _heading=h.3znysh7] UK mental health legislation 
There are several changes that have occurred in the mental health legislation of the UK. As the rate of mental health issues has increased at a considerable rate in the UK which created an urge in the UK govt. The 1983 act has come into force to provide proper protection to the patients who are detained from the hospital without proper treatment and against the individual wish. Under this act the patients get the right to leave the mental hospital according to his wish and after completing full treatment (Legislation.gov.uk. 2020). This act provides several principles which are required during any decision making and full independence of the patient. The Act also provides special protection to the vulnerable individuals after the detention from the hospital. In 1990 with the implementation of the Community act the duties of the local authorities and the health care organizations were modified. The act has divided the responsibilities of the two authorities (Swlstg.nhs.uk. 2020). The role of the local authorities is to help the local disabled people by providing them necessary services and giving them important requirements. The act focuses on the persons care and requirements, Under the Community Act 1990, the Community care service section secures the persons needs like providing them a home in a safe environment and provides the appropriate care, (Legislation.gov.uk. 2020). Also the Revolving Door Syndrome Act is another legislation that has been executed by the UK govt. in the 20th Century to provide facilities to the patients who need to be admitted in the hospital on a regular basis. This act provides extra benefits to the patients so that they don’t require to stand in a long queue of line for taking admission in the hospital (Fritscher, 2019). In severe cases, the act provides protection to the patients and the health care centre needs to provide full facilities to the patients by eliminating all the other issues and providing them with proper care and treatment. This act mostly provides safety to the person. The Equality Act came into force in 2010 but it has brought several acts under one umbrella and creates full facilities and protection to the individuals suffering from mental health issue, discrimination, harassment or any other issues related to inequality. This Act has created a huge change in the legislation of the UK as it has empowered individuals who were facing several issues that are affecting their mental health in a direct way (England.nhs.uk. 2020). This Act has also made the individuals more confident and strong which helps them to enjoy and avail the facilities of the societal rights without facing any discrimination. There are several sections of the Equality Act which has focused on the mental health of the individuals which includes section 60 of the this act implies that if any people ask any mental illness individual about their mental health then it is necessary for them to keep the patient adequate time and their own space to open up and tell their problems (GOV.UK. 2020). The section 149 of this act highlights that it is important to create a good communication and relation with the individuals suffering from mental health issues and it has given legally implemented that every public and private bodies should eliminate discrimination, abuses, bullying, harassment, victimisation from their workplace area and provide equal opportunity for everyone and extra facility or benefits to the vulnerable employees or the employees facing any kind of mental health issues (England.nhs.uk. 2019). The changes have been modified in a better way with the implementation of another legislation act which the Health and Social Care Act of 2012 is connected to the public health of England which provide better facilities to the mental disorder individuals (Discrimination and mental health. 2018). This act has brought several changes and has improved and modified the health care centres of the local community. The target behind implementing the Act of 2012 is to eliminate or maximize the inequality process that occurs during the treatment of the mental health by creating equal opportunities and facilities to each and every individual facing mental health issues and problems. The act has helped mental health patients also the health of the community. The govt. of the UK has brought several changes in the legislations to provide effective facilities to the individuals and to improve the mental condition of every individual suffering from mental disorders (Cavamh.org.uk. 2019).  
[bookmark: _heading=h.2et92p0]Inclusion and exclusion 
Social exclusion can be defined as the multidimensional process driven by the interacting relationship among the political, social, cultural and economic factors that have a significant impact on individual, community and global level regarding mental illness (Gronholm et al., 2017). On the other hand, social inclusion can be related to the rights for persons with disabilities in the UK that involves the feeling of acceptance and removal of structural barriers for the people with mental illness to participate in social activities (Fisk et al., 2018). Stigma can be considered as one of the significant examples of social exclusion that involves mental health. Across the UK, stigmatizing beliefs act as discriminatory and unpredictable behaviour. Many individuals related to mental health are not considered fit for work in the country that is considered as economic exclusion due to social-cultural exclusion. (Ribeiro et al., 2017). 
The human right acts in the UK have the goal to promote social inclusion among the people with mental illness to meet a people-centred mental health care (Fenton et al., 2017). It has the purpose to reduce barriers. It is promoted through employment, legislative protection, community-based care and anti-stigma interventions. The employment programs for people with mental disorders are the significant evidence of interventions to minimize mental health stigma in the UK (Diallo et al., 2017). However, social exclusion can differ in different cultures and the gaps between the lower and higher income status people in the UK can be considered as one of the significant factors of social exclusion. Health inequalities in the UK are very much common between the lower and upper deprived people and it also influence discrimination towards the people with mental disorder. Investment in social inclusion and production systems has a positive impact on the mental well-being of the people by bringing them into employment and education so that economic exclusion can be avoided (Schnyder et al., 2017). On the other hand, by enforcing restrictions to the rights and acts related to the people with mental health problems, social inclusion can be promoted through the adequate actions of the government agencies and the legal frameworks must be regularly evaluated with an appropriate collaboration between the criminal justice system and mental health system in the UK. Social inclusion needs to be promoted into mental health policies so that the people with mental health issues have appropriate information related to their rights and support (Bell et al., 2017). 
[bookmark: _heading=h.tyjcwt]Recommendations for further improvements 
· It can be recommended to intensify the legislative provisions in the UK that can promote safeguarding with patients with mental health and provide them proper recognition to mitigate social exclusion (Luchenski et al., 2018). 
· Community-based mental health support can be planned and developed by adopting a community development approach that can establish a sustainable partnership between the local communities and individuals with mental health (Iasiello and Van Agteren, 2020). 
· By promoting direct interaction with the mentally ill people and facilitating education, misconceptions and prejudicial beliefs about mental illness can be reduced. 
[bookmark: _heading=h.3dy6vkm]Conclusion 
The task has explained the various ways the UK govt. is supporting and providing facilities to the individuals suffering from mental disorders. The report has also discussed the historical acts implemented before the 20th century and the changes that have been made in the legislations from the 20th century to provide security and benefits to the mental disorder individuals. 
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