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Introduction
This assignment is all about the mental disorder its treatment and legislation related with this topic. In 20th century how was mental health treated in United Kingdom. The changes were made in Acts as they needed according the circumstances. The role of Act 1983 and then why it has some changes in 2005 and 2007. The history of the mental disorder is all written in this assignment. The research for this assignment was wide and it was quite interesting as well. This is a vast topic but, in this work, there is few information related with mental disorder and what has been changed and what needs to be changed in future. 
[bookmark: _Toc64835640]What is mental disorder?
When people feel sad and they do not want to share their problems with someone, they feel depressed, and they do not trust on others. Mental disorder is one of the world’s leading causes of disability. When people feel guilt or low self-esteem, sadness, loss of interest or pleasure, loose of appetite and sleep, tiredness and poor concentration all are trigger depression. It could be long lasting or recurrent significantly impairing the ability of people to function at work or school and cope with everyday life. The most severe condition of depression lead to suicide. Depression, anxiety disorders, and post -traumatic stress disorder are gradually credited as general illness with a range of procedures including in immune and inflammatory routes, that negatively affect physical health. (Stein et al, 2019).
[bookmark: _Toc64835641]History of mental disorder and treatments during 20th century in UK
In the past, people were belief that mental illness is mystical causes, such as demonic control, calamity, magic, or a merciless god, were behind the mental disorder. There is some evidence back in history showed the process of boring a hole in the skull with drill or stone instruments. The people of the Neolithic time believed that opening a hole in the skull would allow the evil spirit that occupied the head of the mentally ill to be freed and by this treatment the pain will go. (Editorial Staff, 2020). 
The prisoner was locked up and left to the mercy of their wardens in the Victorian mental asylum which was a place of misery. Before asylums, the people with mental illness or learning disabilities were cared by their families but those who were not kept at home ended up with poor, begging for food and shelter. During the Victorian time in Briton the treatment of women and same in the United States were permitted for insults by a clearly male-controlled mental health formation. They were judged unfairly and labelled as agitated for such common incidences for example, menstrual- related anger, post- partum, pregnancy, anxiety, depression, continuing tiredness, or even disobedience all these places a woman in a psychological facility (Skull, 2020 a).
The time ‘lunacy’ was falling out of official use in the beginning of 20th century. People were using different words for mental illness such as mad, lunatic or few others which were disappear from Paperwork after complaints raised. New medical methods took place, with formation of clinics for the early and intentional treatment of nervous or functional disorder during and after the first World War. Stigma was still there for people with mental disorder but the word ‘Lunacy’ itself became less common in medical and policy circles and it was illegal in s. 20 of the mental treatment Act 1930 (Weston, 2020).
In the early 90s the World Health Organisation expected that thousand adults were suffering from some sort of mental disorder which was detected by the GPs and only few people were referred mental health services. In 1960, the public services were controlled by the doctors academically, who introduced a new professional identity including official training under the Royal College of Psychiatry. In the mid-1970s, the reforms of the structural and disruption figured appeared more strongly in recalls. Even though Enoch Powell’s insightful warnings in 1962, the best time for mental hospital ever had was in 1980s. There was less money, but the number of patients were dropping, although several staff were there to help and the nursing care standard was gone up. The accommodation was acceptable in more cases (Turner et al, 2015).
However, the psychological health issues were still at present but now these are treated by counselling and medication. In the past the mental health industry was controlled by men and women were treated noticeably different than men. But now it has changed, and everyone is treated equally. The treatments for men and women are extremely the same. The doctors need to have respect the patient’s right at all time even they often believe the patient’s needs appears to be placed in modern service for therapies and they can leave that resource when they feel fully recovered (Skull, 2020 b). 
In the beginning of 20th century, the treatment has improved for the people with mental illness, but refuges are still crowded for the most part of the country. However, the mental illness patients were started to receive better care that meets their basic needs. Patients were treated with medications, electro- convulsive therapy, talking therapy, and appropriate surgery to help them. At that time both the doctors and the scientists testing the drugs like lithium and brain surgeries like lobotomies to learn the human brain and stop mental illness or more research to help the ways to make it less harmful(Messier, 2016). 
However, the campaigners try that conventional asylum was messy because the treatment was very little and sometimes people stayed there for years. For example, in northern New York the Willard Psychiatric Centre introduced treatment which was to sink patients in cold baths for long time. Electroshock treatment was also used in the past and 1,443 shock treatment were run by the doctors at Willard which broke often patients supports in 1943 (Spielman, 2014). 
In 20th century and middle of this period, Sigmund Freud who is mentioned as the father of psychology, was the author psychotherapy. According to Freud, the main reason of mental disorder was psychological issues, and treatment needed to deliver psychological differences and stressful memories. They established a variety of psychotherapeutic methods to address mental problems. This formed a major improvement in the history of psychiatry (Hardy, 2015).
The doctor descriptions for mental disorder must underlined regularly all these factors to the elimination of all others and changes should be made. At Present, psychiatry is one of the most important medical studies. The psychiatry was condemned by several social critics during 1960s (Jutras, 2017). 
ICD is a manual which covers all disease not only mental disorders, and all the mental illnesses comes under one section which is called ‘F’ section. The ICD is created by World Health Organisation (WHO), an Organization of United Nation and its main concern is worldwide public health. Since 1994, The ISD-10 handbook is reliable due to its clear definition and standardisation of disease. It is easy to use to diagnose the symptoms of the disease and its use in over 100 countries (Apter, 2019). 
[bookmark: _Toc64835642]The amended legislations 

Mental Health Act 1959 were reviewed for the patient’s care and treatment who were  detained in hospitals with mental illness had been highlighted by many reports of abuse. The patient should know the nature and purpose of the treatment by medical specialist to ensure valid consent. There are various treatments are introducing for mental illness, such as electroconvulsive therapy (ECT), the passage of a small flow of electricity through the brain to produce a shock (Hilton, 2007). 
[bookmark: _Hlk64127178]Mental Health Act 1983 now means any disorder or disability of the mind where a person cannot react as normal such as depression, anxiety to rare problems which are schizophrenia and bipolar. The four forms of mental disorder (mental illness, mental impairment, severe mental impairment, and psychopathic disorder) have vanished. This means people who were excluded are included. It is about people with mental health problems and their rights are regarding assessment and hospital treatment, treatment in the neighbourhood, routes into hospital, which can be civil or criminal (Hamilton,1983; Mind, 2018) 
If a patient with mental disorder is under the age of 18, the nearest relative should apply for guardianship. According this an application for admission, assessment, treatment, and a guardianship may be made by nearest relative of the patient or by a Mental health specialist. Leave of absence from hospital according F2 and F3 a responsible doctor may grant to any patient who is liable for the time being to be detained in a hospital under this part of the Act. It is patient’s right to submit a request to court about change their closest next of kin that will involve a civil partner or same as a husband or wife (Mental Health Act 1983, 2015).
The serious mental illness is Schizophrenia which effects on person’s thinking, feelings, and strange behaviour. People with this condition may seem to have lost touch with reality, which causes the individual, their family members, and friend’s significant distress. The symptoms of schizophrenia can be persistent and disabling when left untreated. But still there are effective treatments available for this illness. If the treatment delivers on time with sustainable manner then it will help to the person engage in school or work, get freedom, and enjoy personal contacts (National Institute of Mental Health, 2020).
[bookmark: _Toc64835643]Exclusion 
[bookmark: _Hlk64391129]In 1983 Act people were excluded from being dealt only of casual and indiscriminate or other dishonest manner, sexual deviancy or addiction on alcohol or drugs. Under the 1983 Act detention and treatment based on mental health or psychopathic disorder could be considered according to the patient’s condition. The main concerned of the government that some people with mental disorder were recognized danger to the public might not be detained because of the doctors argue that there was no treatment to meet this requirement for them (Lawton-Smith, 2008 a).  
[bookmark: _Hlk64298979]The mental health treatment, nursing, and professional mental health enabling, recondition and care as well as medication are comprising in medical treatment. The doctors required to assured themselves that suitable treatment, considering all the facts of the case, is available and which hospital will be available for the patient’s recommendations (Souroyer and Uthayanan, 2008 a). 
[bookmark: _Toc64835644]Inclusion 
According the Act of 2007, the patient cannot be arrested for treatment without their will for treatment or built any pressure for medical treatment which is suitable for patient’s mental capacity disorder and all other conditions of the case is available to that patient. The age -appropriate hospital admissions is necessary according the legislation, if the patient is under the age of 18 who are admitted for assessment, treatment should have suitable environment according their age. Patients right to have access to advocacy services that is on section 2, 3, and 7 Guardianship, same as forensic sections (Souroyer and Uthayanan, 2008 b). 
The advocate has a right to meet with patient in private. They could have an access of patient’s records, gives consent, and meet with doctors to discuss about patient and their care. It will let those patients who currently separate from support once they discharge from hospital to be cared for in the community or could be call back to hospital if it necessary. The detained Patient can refuse to have Electroconvulsive therapy ECT and except, it in emergencies (Lawton-Smith, 2008 b).
[bookmark: _Toc64835645]Recommendations 
The Government and NHS have recognised that they need more funding to provide services to treat mental health illness in recent years. They have a long-term plan for more people to access the right support at the right time. The changes in mental health services will depend on local areas reaching the national pledge to improve services on the ground, frontline services have more funds and expansion of the mental health staff to ready to provide support. However, after all the changes IAPT services need to engage with people from ethnic minority such as black, Asian and others and become more adaptable to meet their needs. They also need early interventions in psychosis in their area so they will have support of their family and friends locally instead of sent them from home. people with severe mental illness need better access to mental therapies and to ensure that the drug and alcohol use is referred beside their mental health problem (Clark, 2011; Nice, 2019).
[bookmark: _Toc64835646]Conclusion 
In my point of view the government and health professionals are trying their best but because of lack of funds people with mental disorder are still suffering and the nurses needs more training so these people will get treatment at the right time.










[bookmark: _Toc64835647]References
Apter, C. (2019) “An introduction to the classification of mental disorders: the DSM and the ICD”. Mental Health. Available at: https://www.mentalhealthtoday.co.uk/innovations/an-introduction-to-the-classification-of-mental-disorders-the-dsm-and-the-icd. [Accessed on 4th February 2021].
Clark, D.M., 2011. Implementing NICE guidelines for the psychological treatment of depression and anxiety disorders: the IAPT experience. International review of psychiatry, 23(4), pp.318-327.
Hamilton, J R. (1983) “Mental Health Act 1983.” British medical journal (Clinical research ed.) vol. 286,6379: 1720- 1725. 
Hardy, J. (2015) “A Beautiful Mind: The History of the Treatment of Mental Illness”. History Cooperative. Available at: https://historycooperative.org/a-beautiful-mind-the-history-of-the-treatment-of-mental-illness/. [Accessed on 7th February 2021].
Hilton, C (2007). Changes between the 1959 and 1983 Mental Health Acts (England & Wales). History of Psychiatry, 18(2) pp. 217-229. 
https://adaptthesynapse.wordpress.com/2016/04/27/the-treatment-of-mental-illness-early-1900s-to-present-day/. [Accessed on 7th February 2021]. 
Jutras, M. (2017) “Historical Perspectives on the theories, diagnosis, and treatment of mental illness”. BC Medical Journal. Vol. 59, issue.2 p. 86-88. Available at: https://bcmj.org/mds-be/historical-perspectives-theories-diagnosis-and-treatment-mental-illness. [Accessed on 4th February 2021].
Lawton-Smith, S. (2008 a) “Exclusion from the Act”. The King’s Fund. Page no 3. Available at: https://www.kingsfund.org.uk/sites/default/files/briefing-mental-health-act-2007-simon-lawton-smith-kings-fund-december-2008.pdf. [Accessed on 7th February 2021].
Lawton-Smith, S. (2008 b) “Mental Health Act 2007”. The King’s Fund. Page no 5 Available at: https://www.kingsfund.org.uk/sites/default/files/briefing-mental-health-act-2007-simon-lawton-smith-kings-fund-december-2008.pdf. [Accessed on 7th February 2021].
Legislation. gov.uk, 2015. Mental Health Act 1983. [online] Available at: https://www.legislation.gov.uk/ukpga/1983/20/contents. [Accessed on 6th February 2021].
Mental Health Act 1959 (2009). “Legislation. gov.uk”. The National Archive. [Online] Available at: https://www.legislation.gov.uk/ukpga/Eliz2/7-8/72/2009-10-01. [Accessed on 6th February 2021].
Messier, K. (2016) “The treatment of Mental Illness- Early 1900s to Present Day”. Adapt The synapse- Spreading Mental Health Awareness. Available at: 
Mind (2018) “Mental Health Act 1983”. [online]. Available at: https://www.mind.org.uk/media-a/2909/mha-1983-2018.pdf. [Accessed on 6th February 2021].
National Institute for Health and Care Excellence NICE. (2002) “Mental health and the NHS”. [online]. Available at: https://indepth.nice.org.uk/mental-health-and-the-nhs/index.html. [Accessed on 6th February 2021].
National Institute of mental health (2020). “Schizophrenia”. Available at: https://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml. [Accessed on 2nd February 2021].
Skull, JC. (2020 a) “Psychology and Psychiatry in the 20th and 21st Century”. Owlcation. Available at: https://owlcation.com/social-sciences/Mental-Illness-Part-Two-History-and-Treatments-From-20th-Century-and-Today. [Accessed on 5th February 2021].
Skull, JC. (2020 b) “Mental Illness: 21st Century”. Owlcation. Available at: https://owlcation.com/social-sciences/Mental-Illness-Part-Two-History-and-Treatments-From-20th-Century-and-Today. [Accessed on 5th February 2021].
Souroyer, M and Uthayanan, M. (2008 a) “Understanding the Mental Health Act Changes – Challenges and Opportunities for Doctors”. BJMP. Volume 1(2) pp. 13-17. Available at: https://www.bjmp.org/files/dec2008/bjmp1208barcham.pdf. [Accessed on 6th February 2021].
Souroyer, M and Uthayanan, M. (2008 b) “The Mental Health Act 1983 (as amended by the Mental Health Act 2007”. BJMP. Volume 1(2) pp. 13-17. Available at: https://www.bjmp.org/files/dec2008/bjmp1208barcham.pdf. [Accessed on 6th February 2021].
Spielman, R.M., Dumper, K., Jenkins, W., Lacombe, A., Lovett, M. and Perlmutter, M., 2014. Mental “Health Treatment: Past and Present”. Psychology. Press books https://opentextbc.ca/psychologyopenstax/chapter/mental-health-treatment-past-and-present/.
Stein, D.J. Benjet, C. Gureje, O. Lund, C. Scott, K.M. Poznyak, V. and van Ommeren, M., 2019. “Integrating mental health with other non-communicable diseases”. The BMJ, 364.
The History and Evolution of mental health and treatment. “Sunrise house treatment centre”. Available at: https://sunrisehouse.com/research/history-evolution-mental-health-treatment/. [Accessed on 3rd February 2021].
Turner, J. Hayward, R. Angel, K. Fulford, B. Hall, J. Millard, C and Thomson. (2015) “The History of Mental Health Services in Modern England: Practitioner Memories and the Direction of Future Research”. Vol. 59(4). Pp. 599-624. [Accessed on 5th February 2021].
Weston, J. (2020) “Managing mental incapacity in the 20th century: a history of the court of protection of England and Wales”. Intranational journal of law and psychiatry. Volume 68. [Accessed on 7th February].
2

