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Did the UK support and include individuals with mental disorders during the 20th century?

Introduction
 In this report mental disorders and its management by the UK Government in context of the 20th century is assessed. The report is considering and evaluating the historical context of mental health establishment, the changes that have been made in legislation in regard to mental health, as well as providing recommendations for further improvement.
Definitions of Mental Disorders
Mental disorder is the illness related to the behaviour or mental situation of an individual (Mechanic,1986); mental disorders are “objectively grounded features of the causal structure of the mind/brain”; they are considered as “populations with central paradigmatic and more marginal members” (Kendler, Zachar and Craver, 2011, p.1143).According to World Health Organisation (WHO), these disorders are classified into different psychiatric conditions, which affect the persons behaviour, thinking, feelings and it can be caused by various psychological and biological factors (WHO, 2013). Overall, there is a wide range of mental conditions that has an impact on the life of individuals by affecting their mood, behaviour and thinking (WHO,2019). Mental illness is linked with different types of inequalities, that are mainly motivated by complex and connected issues such as unemployment, homelessness, discrimination, social isolation, and exclusion (Makurah, 2018).
 Definition from ICD
[bookmark: firstHeading][bookmark: _Hlk65009873]International Classification of Diseases (ICD), states that there is not an accurate or exact term to define this group of diseases not even mental disorder (Campbell et al., 2017).  But that is used to consider the existing clinically analysed group of behavioural, distress and personality effecting symptoms. Behavioural and mental disorders are differentiated by Chapter V into 10 main groups. F0 include the group of symptomatic mental disorder. Mental disorder which is caused by the use of psychoactive substances is define as F1 group of the Diseases. Schizophrenia, schizotypal and delusional disorders are considered as the F2 group Diseases (WHO,1993). Mental disorder can be an any type of mental health problem, that is affecting the behaviour of a person along with physical health and there are various factors that can cause this type of health care issues (Carroll et al., 2021). International Classification of Diseases has classified over 300 mental and behavioural disorders under the 10th revision chapter V, from neurotic disorders that are caused by neural dis-functioning (Williams,2017) to emotional and behavioural disorders related to the childhood (Golding,2017).
Mental disorders in early 20th century
By the end of the Victorian legacy there was not any specific treatment and provision for the support of mentally ill individuals (Janes,2014). There were extremely strict and inappropriate provisions therefore, mentally disabled people were treated inside the asylum with higher protection and security, away from their family and community (Sayce,2001). 
[bookmark: _Hlk64833404]The research of Taylor and Brumby (2019) highlights, that back in the early 20th century individuals with mental disorders were classified as people with unhealthy minds and were represented as a threat to the community that took on a unique significance that combined concern with stigma. Early in 20th century physicians analyse and interpreted that mental health illness can be a result of defect of nervous system and in order to treat that doctors of the asylums use to apply different treatment to patient body such as the Cardiazol therapy, hydrotherapy, electrical stimulation. But these therapies were not efficient to treat every type of mental illness (Abse,1940; Mccrae, 2006).  In 1921-1922, individuals with mental disorders were described as “persons who display some permanent mental defect characterized by strong, vicious and criminal propensities” and the punishment applied was not effective (Scott et al.1922, p.23). 
 Therapies for the treatment of mental disorders
Around 1930s, two main therapies were used to treat people with mental disorders, Electroconvulsive Therapy (ECT) and Lobotomy and they both directly affected the brain. ECT was the process of passing an electric flow across the brain and this would provoke an epileptic seizure, and it was well known to cause pain and damage for the patient. ECT demonstrated to be amazingly effective for the treatment of depression (Eranti and McLoughlin,2003). Lobotomy was a procedure that involved destroying tissue of the frontal lobes of the brain. Even though it was extremely dangerous, this treatment was considered to bring hope for individuals with mental disorders, so it was welcome by the society, until 1950s when it was withdrawn because the results were more negative than positive (Cooper,2014).
However, from 1930 provisions start improving in context of mental health care, community care of the patient was started with the holistic and occupational care approaches. Patients were treated with the aid of physical and air activities. For example, Bethlem Royal Hospital was considered as a centre of psychiatric innovation. The hospital was providing better medical treatment along with the physiological activities such as entertainment in order to improve their conditions with positive and happy life. From the mid of 1930 mental care hospital was facilitated with sport clubs and cinemas in order to provide better recovery with the aid of entertainment. Patients were treated with support of physical and entertainment activities such as dancing, singing (Walke,2015). Yet, Edward Hare (1983) argues that medical staff operating within the mental health field claimed that the number of chronic cases was extremely high, and they were left to dying in different institutions due to late admittance and delayed treatment. The fact that the number of untreated chronic patients was increasing, indicated a cycle of stagnation within the barriers of the asylum (Hare,1983).
Mid-20th century
Towards the middle of the century, in asylums, overcrowding become a major problem as a result of broken institutionalisation. Eventually, a scope of different approaches arose that endeavour to ease burden on overcrowded institutions (Taylor and Brumby,2019). 
There was some improvement in medical and physical health care treatment, along with that they were provided with free access for living at asylum (Leu and Becker, 2017). Then after the implementation of Mental Health Act of 1959, provision was improved more and from that time treatment of the mentally ill people was used within the community and conventional hospital (Singh et al.,2017). When the process of deinstitutionalisation, also known as moving individuals with mental disorders from psychiatric establishments into community-based locations began, emphasis towards human rights was developing. From clinical perspective, improvements in medication revealed, that even individuals with serious mental disorders could be positively impacted if treated plus that institutionalisation itself was causing harm.  New regulation constrained who may possibly be accepted into institutions and a standard practice was set that proved the community as the most suitable place for treatment. Funding arrangements were put in place used for community care, fact that contributed to closing down mental hospitals (The King’s Fund,2015).
Development in Legislation from the beginning of 20th century until modern society
Legislation regarding mental health care was changed in amazingly effective and positive terms such as asylum and private institute were changed to community and mental health care hospital, where patients were treated within the centre care support. Because at the beginning of the 20th century mentally ill people were separately treated in asylums away from the family, and the insufficiency of techniques and treatments, the lack of productive legislation as well as the absence of social, emotional support which are essential factors to treat individual with mental illnesses, had a negative influence on Individuals with mental disorders (Scott et al.1922).
So, the legislation of asylum care process was changed by the legislation of the Mental Health Act 1959, that has replaced The Lunacy Act 1890 and the Mental Treatment Act 1930, through which Government gave order to close the Victorian asylums and patients should be supported with holistic community care hospitals (Turner et al.,2015) however detention of patients who may not be aware of their illness, remained compulsory (Turner, Salter and Deahl, 1999).
Although there was less mental health provision needed under the wider National Health Service, the asylums decommission took many years until they were finally closed in 1970. Then in 1983 Mental Health Act is developed according to which people with the risk of self and other harm could still be manage in facilities managed by the Government, with consent fully considered (Turner, Salter and Deahl,1999). However, patients can still be held in the hospital and treated against their wish, the reason being their own and others safety (Hotopf et al. 2000; Phillips, Sandford, and Johnston, 2012). Yet, Vassilev and Pilgrim (2007) argued that this is not the case and concerns the Government intentions to reduce the alleged consequences of mental illness. The fact that the UK has sign the Human Rights Act in 1998, has attracted favourable changes to the Mental Health Act 1983 such as the banning of cruel and inhuman treatment (Leung, 2002).
In 2015, Code of Practice has been included in the Act that is involving the value of care and treatment as well as the support and best practices, to promote and improve equality and safeguarding the human rights. It also included the importance of empowering individuals regarding their treatment, rights, and independence in addition to respect and dignity. This Code highlights the importance of treating patients individually and in a holistic way to get the best outcome (Department of Health, 2015). More changes will follow based on Sir Simon Wessely’s recommendations; a package of reforms that have at their core greater choice and autonomy for patients with mental disorders (Gov UK, 2021).
 Then in 2005 Mental Capacity Act is developed to support the adult patient who cannot make their own decision and outlined that a person whom mental capacity is affected, should be supported by an eligible person in order to make an informed decision and a legal document should be in place. If an agreement is not in place it is assumed that the person has capacity (Legislation.Gov.UK,2019; Department of Health,2005). In this condition skilled personnel have to presume patient capacity unless otherwise stated and support them if needed to make effective decision (Ryan et al.2020). 
[bookmark: __RefHeading__40126_96281850] As an amendment to these two acts, Mental Health Act 2007, was implemented in November 2008 and it is highlighting that people should be treated according to their conditions and seriousness of the situation. However, the health care professionals have the power of decision for the patients’ best interest, especially for those who have no family or friends. It has been included social and emotional support for individuals with mental disorders and treatment, while for some mental disorders, social exclusion is considered an option where is a possibility of self and other harming situation. Inclusion of the patient support for decision making in the situation where person cannot take their own decision is vital; the individual should be supported with decision making help and guidelines through relevant person (Kent, Cooke, and Marsh, 2020).
Recommendations
Present legislation and provision of the mental health care in UK is overall of good quality (Clark et al. 2018) that includes different techniques and treatment methods, but requirement of changes and improvement never end due to gaps in efficiency and quality of care and treatments, high risk practice and provision and inequalities. This can be improved by analysing the gaps and setting the recommendation objectives (Berzins et al.2020). 
Overall, recommendations are for further improvement and innovation in mental health care services along with the consideration of safe practices, with positive effects of the treatment by the proper application. There is a need for accuracy, innovative result orientated towards individual care by the application of evidence-based practices (McLeod et al. 2021).
Health care practitioners should be provided with integrative training programmes for every specific practices of the mental health using conventional training programs in metal health field (Tranter and Robertson, 2021). Complementary Alternative Medicine - related training programs should be included alongside medical treatment as a holistic approach towards a better outcome for individuals with mental disorders, such as Traditional Chinese Medicine, herbal medication and mind and body therapies (Lake and Turner, 2017).
[bookmark: __RefHeading__40018_96281850]Conclusion
From the above discussion it has been drawn that mental health issues cannot be defined by a single term and is a broad subject. Mental disorder is used to define different groups of mental health problems which is caused by different factors. International Classification of Diseases has classified over 300 mental and behavioural disorders from neurotic disorders to emotional and behavioural disorder related to the childhood.
At the beginning of the 20th century, mentally ill people were treated separately in austere Victorian asylums away from the society. Towards the middle of the 20th century provision started to improve and the development of NHS had a positive impact. Under the Mental Health Act 1983 individuals with mental disorders that were considered of high risk of self-harm or others were kept and treated against their wish. When the UK signed The Human Rights Act, things became more favourable and inhuman treatment was stopped.
There have been huge changes within the legislation regarding the mental health as well as care practises improvement and patient support. While in the 20th century people with mental disorders were not fully supported and included, in modern society there has been a lot of development around care, treatment and services in mental health field.
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