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Introduction
This essay will be about the mental health disorder in the 20th century. The essay will also cover various information about mental disorders and the symptoms that distinct individuals may experience because of their mental impairments. 
This essay will be focusing on mental illnesses and how legislation applies to the service an individual needs when receiving the treatment required from a health care setting. Furthermore, this essay will explain what can be done in the future to improve mental health medication. 
Additionally, there will be information of how mental disorders used to be looked at in the 20th century, for example, what has changed since the care treatments improved and how the patients can deal with the lack of mental capacity. 
This essay gives information of how the government in the United Kingdom supports patients with mental health and historical facts about mental illness. This essay explains the impact of inclusion and exclusion, it shows how people who have a lack of mental capacity are affected and why people in the United Kingdom who suffer from mental health struggle to achieve their goals and objectives.

Did the UK support and include individuals with mental disorders during the 20th century?
Cohen and Minas (2016) state that, mental health concern in the United Kingdom has not been paid attention as it shows be for the past years, because the information about the mental health illness raised because of the lack of attention on mental health concern in the 20th century society. The writer mentioned that it is because of the brain sickness there are abuses with the individuals who suffers from the diseases, in the other words the rights as human being sometimes is not addressed according to their mental illness. In the early 19th century, the mental health concern was one of the priorities in comparison to 20th century. In the past few decades, the mental health problem, was seen from a few British newspaper including the articles in the same way, some of the journals and articles about the mental disease used to attempt information about the mental illness of the state of the mind and what causes the mind disorders. In the United Kingdom, community hospitals were opened to promote the mental health care treatments and rehabilitation for the individuals with this mental disturbance requirement. 
Mental capacity assistance, from 2010 to 2020 has increased according to the patient needs of treatment.
 According to Weston (2020) the mental act, 2005 is the law of a government to defend and protect patients with a medical health condition. The mental act 2005 legislation is applied in court to meet individual needs because of the mental complication and the failure to manage and make the right decision which is caused by the state of mind sickness. Weston (2020) states that, mental complications have increased from 1920 to 1954 according to the cases this reason is to assist the mental capacity disorder. 

Mental disorder
 Walsh (2011) emphasises that mental disorder is an impact in the health of the mind that can affect the brain and prevent it from functioning normally. Mental illness is when there is an issue with a human being’s cognitive for example, ways of thinking because it changes the brain function. Mental disorder has a critical impact on individuals who suffer from this, because the cognitive function is affected by the disease of the mind, among other things such as, food and lifestyle. On the other hand, life quality is minimised because of the mental disorders and mental concern has an enormous impact on the social lifestyle of individual that experience this long-term condition. 
Galderisi et al (2015) mental sickness is a disorder when someone is not mentally stable to make appropriate decisions for themselves and cope with their own crisis and think like others. Galdérios et al (2015) mention that, mental disorder is when an individual does not acquire the full capacity to decide and manage their personal choices. Mental disorder is a psychological illness which has a noticeably substantial impact on the state of mind. 
According to Manwell et al (2015) mental health disorder within the world health organisation involves different definitions depending on different data. 
Mental confusion is the absence of a healthy state of mind, this frequently contributes to lack of psychological and social interaction. It can also develop into another health disorder for example, stress because it affects the individual’s ability to cope and live a normal life.
Consider the historical context of mental health provision in the UK
Bryant (2011) The progression of mental treatment has increased in United Kingdom from the 1940s according to the historical framework context. The United Kingdom first mental hospital was opened in1946 the mental disorder hospital was opened to treat patients needs with this abnormal condition of the state of mind. According to Taylor (2005) one of the first mental illness hospital was available in the early of the 1950 years in the United Kingdom back in the years, nowadays mental condition is one of the most common health care treatments that exist in health care.
 According to Coffey and Hannignan (2005) many years ago the mental health provision has been growing to support individual’s which lack the capacity to make their life easier and better. In the United Kingdom the number of mental health professionals is increasing because they are needing more professionals to work in the mental care sector. On the other hand, there is a limited number of paid workers with mental disability in the United Kingdom. The legislation is to support mental treatment for example, psychological intervention with illness such as schizophrenia and personal disorder including the extra payment to the care workers.

Describe what changes have occurred in UK mental health legislation
Graham et al (2005) The changes in mental health legislation in United Kingdom, is additional financial support in the care services to support the mental health disorders and care services increased to support patients with mental health illness needs. There is more support available on the national health services, the surveys shows that there were 360 consultants in back 1992 and 772 consultive boards in 2002 furthermore, there is more workers ready willing and able to work in the health care services. According to Bindman and Maingay (2003) the mental health act 1983 is to protect the human right including those with the mental lack capacity to meet their needs in the court and to protect from domestic violence. The mental health legislation act 1983 is provided to support individual with mental illness and to provide the life quality. 
According to Dawson and Szmukler (2006) The mental health legislation is to support the individual to make the right decision about their best interest in some of the cases this decision does happen within their consent. 
The legislation is provided to protect the equality and discrimination because of the mental disorder and their general needs among social and health needs. 

Provide example of inclusion and exclusion
White et al (2017) The inclusive care plan for mental illness care is to provide supportive service for the individual with lack of mental capacity for example, communities where there is a chance to improve in heath. Social activities to help promote qualitive of patient with mental disabilities to cope with mental barriers on the other hand social activities might increase the interest of the patient and belonging in the society. 
According to Sayce (2001) The exclusion of people with the mental health illness is because of the health condition for example, the social cooperation on the society and the opportunities to show what they are capable of in terms of social contribution. The exclusion makes things such as job and opportunity to build a family because of the health condition among the others life barriers within the society. 
 According to Secker (2009) in the European countries, exclusion does affect those with the lack of mental capacity because of the low income of the country on the other hand, lack of money in the health care setting to provide the advanced mental care treatment. The cause of exclusion in mental care treatment is when there is a failure of government fund to support the needs of the patient. The exclusion might result to find job because people with mental health problem are limited in the job market in this case people who does not have mental disorder does have more changes to get a place in the job market. People with mental disease does have personal issues such as low self-esteem which might result in failure to be employed which is case of the unsuccessful life for example, personal life, job and build their own family. 
In some cases of exclusion patients does live with low income from the government which is not enough for their social and personal needs.

Make recommendations on future improvements
According to Corrigan (2002) mental health illness treatment for the future might expand their partnerships and developing care communities for people in need. Providing new ways and plans to give the assistance of care needs of mental disease on future medical care and decision about psychological illness approach. 
The future improvements are to support patient with mental disability to move on and improve their life condition within the health care professional encouragements on the other hand, for people to life to become more independent and capable of doing things by themselves. Future, teamwork is another possibility ways to empowered people with the mental disability such as collaboration within the community. New settings such as ways to help the service user to engage with treatment and to build their self-esteem. Government needs to seek more attention to the disabled people with psychological issues to reduce the stress because of the mental issue and to new opportunity to achieve their personal and dream goals furthermore, to see the positive side of life and face the daily barriers in the society. 
Another potential future improvement is about having a range of knowledge to understand what mental illness is and how it might affect an individual who has it and what is the right treatments that can be provided for example, this can be done by accessing the patient and to find out what is the appropriate medical care to assist the mental disorder case to support the patient feel better and supported. Another possibility would be the advocacy service to work with other medical professionals in this case psychiatric services to support patients with mental disorder. Psychological treatment in the same way, is what leads the patient with mental illness to move on and to promotes them with a quality life using different treatments.



Conclusion 
To summarise, this essay argues in favour of mental health illness and the outcomes of what can be done with mental disorder treatments for the patient who has the lack of mental capacity. 
This essay does have a debate of what can be done by health care professionals to support patients to overcome this life-threatening condition. 
This essay does explain how the United Kingdom supports individuals within 20th century according to personal centred needs and the legislation act furthermore, the partnerships such as advocacy role. This essay does briefly explain what can be done in the future recommendation to improve the patient’s condition and how they can become more independent. This essay analyses the historical facts according to mental health disorder and how this matter used to support by the 20th century in the United Kingdom, although how the mental health illness affects the patients within the inclusion and exclusion with much information in this topic therefore, the intervention of care professional role to acknowledge this matter by supporting the individual in need. 
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