Introduction

The purpose of this report is discuss whether the UK supported individuals with mental disorders during the 20th century. It will evaluate the historical and contemporary support and provision for those living with mental ill health or mental disorders and examine the changes that have occurred in UK mental heath legislation. It will also discuss what is meant by a mental disorder and it will consider aspects of inclusion and exclusion, as well as recommendations for future improvements.

Mental disorder definition

‘Mental disorder’ is a general term for a group of mental illnesses. It is a condition that causes significant disruption, distress and impairment to an individuals ability to function, impacting a persons thinking, feeling and mood (Bolton, 2008, p.6). 

In order for a condition to be classified as a disorder, it needs to cause some level of dysfunction relating to diminished capacity in the functioning of daily life (Stein, 2013).  According to the Centre for Disease Control and Prevention (2021), mental disorders can occur as a result of a number of factors including biological/genetic factors, exposure to adverse life experiences such as childhood trauma, or the use of alcohol and drugs. The World health Organisation (2019) also reports that stress, environmental hazards, nutrition and even perinatal infections can also be contributing factors. 

Mental disorders can include serious illnesses such as schizophrenia, depression, general anxiety disorder (GAD), obsessive compulsive disorder (OCD), panic disorder, post traumatic stress disorder (PTSD) or bipolar disorder (Mind, 2021).
People may experience relapse and remittive periods relating to their mental illness, whereas others may only suffer once in their lifetime and completely recover (National Institute of Mental Health, 2021). These conditions can present as mild or severe symptoms, some temporary and some prolonged and are usually diagnosed and treated by mental health professionals or clinicians. 

Within the UK, the main reference guide and national health standard for a mental health practitioner is currently is the ICD 10. The ICD 10 (international classification of diseases) is a comprehensive manual and diagnostic tool that sets an international standard for healthcare diagnosis (Morgan, 2017). It is managed, created and published by the world health organisation and the National Institute for health and care excellence makes recommendations to refer to the ICD 10 (NICE, 2021).

Historically the definition of mental disorders and the discussion between normality and psychopathology, has been subject to considerable debate (Stein et al, 2010).
Whilst it has always been agreed that signs of medical disorders manifest through psychological, behavioural and sometimes physical symptoms (Spitzer and Endicott, 2018), the definition has shifted throughout the 20th century to modern times from a diagnosis focused, to a person focused definition (Manderscheid et al, 2010).



Historical context of mental health provision in the UK and changes in Uk legislation.


The 20th century bought with it considerable changes in mental health provision within the UK. Throughout the 19th century, managing the healthcare of those who were mentally ill was majority of the responsibility of family and the parish (Moncrieff, 2014). There was no real differentiation between caring for the physically and mentally sick. Provision was largely focused on feeding clothing and housing and meeting of an individuals needs was based upon wealth (Turner et al,2015). If an individuals family was financially secure they could make arrangements and pay for private care in private ‘madhouses,’ whereas if a person was poor (a pauper) they would be at the mercy of the welfare system which was backed up by the Poor Laws (Carter, James and King, 2019).
Poor Law Act in 1834, allowed parishes to unite and build workhouses for paupers. The nature of the workhouses was deliberately harsh with intention to punish the work shy so that only the truly destitute or incapable would seek help. As such the able-bodied poor avoided the workhouses and consequently they began to house the old, infirm and mentally ill instead. 
The Lunacy Act 1845 and County Asylums Act 1845, were passed simultaneously, making it compulsory for counties to open public asylums catering mainly for pauper, mentally unwell patients. These legislations established commissions to inspect asylums and also required two medical professionals to sign certification before a person was admitted (Sposini, 2021).  

The Lunacy Act of 1890, required an additional legal certification, but a person had no power over their discharge.  The act stated that measures had to be taken against wrongful committal reflecting feeling at the time that asylums were wrongfully confining people due to relatives committing them for reasons relating to things such as inheritance or unhappy marriages etc (Hanganu-Bresch, 2019).

The Mental Deficiency Act 1913, was the first legislation within the UK relating to people with learning disabilities. It was concerned with two principles, separation from community and control. It divided ‘mental defectives’ into three categories, ‘imbeciles,’ ‘idiots’ and ‘feeble minded.’ The category of ‘moral defective’ was also included in which unmarried mothers with illegitimate children became categorised (Larsen, 2017).

The mental treatment act 1930 (MTA) was a catalyst for considerable change in the 20th century. Most notably the act made changes to what was particularly damaging and stigmatising language and terminology (Hilton, 2020). Up until this point the term ‘pauper’ had become synonymous with ‘lunatic.’ This now changed from ‘lunatic’ to ‘patient,’ ‘asylums’ became ‘hospitals’ and the ‘insane’ became those of ‘unsound mind.’ This act was pivotal to the provision of mental health at the time. Under the lunacy act of 1890, everyone admitted to an asylum was certified under a magistrates oversight. However now, patients could volunteer themselves for admission on a temporary basis through their own written request, if it was deemed likely to benefit them. Added to this, they could express whether they were willing or unwilling to receive treatment regardless to the severity/mildness of their symptoms and they could now discharge themselves with 72 hours of written notice. 
Whereas the previous legislations were only concerned with admitted patients, the MTA was concerned of providing in and outpatient care, after-care and research. However, whilst local authorities were permitted to pay for the services, it was voluntary and therefore took some time to be implemented (Hilton, 2020). The, MTA also specified that a patient be assessed by their ‘usual medical attendant.’ Failing that, a person had to be ‘approved’ for the role. This was a considerable step in terms of provision of care for those with mental disorders.

The early 20th century also bought with it therapeutic interventions aimed at improving the provision of mental health care. The talking cure developed by Sigmund Freud, utilised therapeutic conversations to unearth conflicts relating to a persons subconscious or past, acknowledging that some aspects of mental health disorders could be related to past traumas (Marx, Benecke, Gumz, 2017). Aaron Beck’s revolutionary Cognitive Therapy, which was found to be effective in a wide range of mental disorders, suggested that individuals perception of a situation closely connected them to their reaction (Beck and Fleming, 2021) . These approaches are still adopted currently and is recommended by the NHS (2021) in the form of improving access to psychological therapies (IAPT) and Cognitive behavioural therapy (CBT).

However, some controversial medical interventions such as Insulin Coma Therapy of the 1920s and pre-frontal lobotomies of the same time, were used to treat patients with mental disorders including schizophrenia and depression (Young, 2020).
Both treatments had often serious side-effects, including death, prolonged hypoglycaemia, irreversible and prolonged brains damage and in some cases patients were reported to have committed suicide later.

Another controversial technique was the use of Electro Convulsive Therapy, which administered electric currents to the brain to induce seizures despite side-effects related to memory loss. The This technique is still to use today with NICE guildlines (2009) recommending it in severe cases such as serious depression or catatonia.

The most notable change in the provision of mental health came with the rise of pharmaceutical approaches to mental health treatment. The introduction of drugs in the 1950’s, including antidepressants and antipsychotics, were utilised to assist those who were struggling with mental disorders. They replaced care with management for those who did not require institutionalisation. Whilst these medications became heavily relied upon, there were questions regarding the dependency, over use and side-effects of the drugs (Marston, 2013)

Post traumatic stress disorder (PTSD) was not recognised until the 1980s and as such soldiers from World War I and World War II were often missed diagnosed with ‘hysteria,’ ‘neurosis’ and ‘combat fatigue.’ This meant they were only offered rudimentary treatments that did not address their anxiety, panic attacks, feelings of sadness paranoia and in some cases their substance abuse (Lawton-Smith and McCulloch, 2013). 

The advent on the NHS in 1948 meant that treatments for those suffering from mental disorders became available to everyone regardless of their income. Prior to this point Mental health treatment remained largely unchanged and the poor particularly were treated inside asylums where they were ostracised from community and family. This concept of universal healthcare provided better opportunity to provide mental health care, unencumbered by the barrier of cost (Jorm et al, 2017).

The mental health act of 1959, repelled the Lunacy Act acts, mental deficiency acts and the mental treatment act that came before it. It made a distinction between psychiatric and other hospitals allowing patients to benefit from general health as well as social service facilities. This encouraged equality between mental and physical health. Critically it ended compulsory certification of people with intellectual disabilities (While and Clark, 2010).
A person could now be admitted to hospital on medical grounds rather than just on legal terms and mental health care became more integrated into the NHS with the government declaring in 1961 that all Victorian asylums be closed. Although this didn’t happen immediately, by 1970s most were decommissioned.

The Mental Heath Act 1983 amended the original act, clarifying some of its grey areas, with particular regard to the issue of consent and the use of treatments fot mental disorders, including mood altering drugs and ECT. It also introduced the concept of a social worker who would be specially trained in mental health care. The act was then amended again with the Mental Health Act of 2007 focusing on protection of the public and risk management.
The amendments within the act included a change to the definition to ‘any disorder or disability of the mind.‘ It also excluded people with learning disability unless they displayed abnormal behavioural tendencies and it excluded substance abuse.            


Inclusion and exclusion 

Mental health at the start of the 20th century was shaped by the era of asylums. This impacted the exclusion of people who suffered from mental disorders, ostracising them from local communities, families and society. The Mental Deficiency Act of 1913 excluded disabled people, labelling them with stigmatising terminology and even regarded unmarried mothers as suffering from mental illness. Whilst all of these factors meant that mental health provision was discriminative, unfair and cruel,   significant changes did occur that changed the way people with mental disorders were treated and perceived. The mental treatment act of 1930, instigated what was the start of rectifying the exclusion of some groups of people. Women, who previously were disadvantaged in terms of mental health, became more recognised, with recommendations for them to be placed on hospital management committees.
Inclusion for those intellectual disabilities improved including in education where the 1970 Eduaction Act Made education universal for all.

Also the number of soldiers returning from war disabled, sparked major advances in prostethic surgery. The mental effect of war began to be recognised influencing the way disability and mental illness was viewed and treated. 



Conclusion 

Within the UK, the 20th century and witnessed landmark changes in the approach to mental health provision. Policy and legislation provided the foundations and infrastructure for care and treatment of those suffering with mental disorders. It influenced social perceptions and professional approaches to mental health in general. 
Crucially, in the latter part of the century, deinstitutionalisation became a driving force behind advancing and  encouraging community and out patients approaches to make people with mental disorders become more socially included. Although some controversial medical treatments had negative impacts on mental health care provision, the advancement of pharmaceutical treatments helped to improve provision and as such the 20th century advanced mental health care more than any other.

Recommendations 

Recommendations for future practice should include more training and awareness regarding the positive impact person centred practice can have on the provision of mental health care. According to Cooper et al, (2008) although the concept is understood widely there is still a gap in its acceptance and implementation within the sector of mental health sector. Encouragement of advocacy for sufferers of mental disorders in order to help them feel empowered, represented and will improve their ability to communicate their needs and wants.
Continued endeavours towards a multi discipline approach where professionals communicate, liaise and share information with each other, should be highly recommended. Particular attention to sharing of data through technological means could increase the quality and speed of a persons care. Finally, public and professional risk management as outlined in the mental health act of 2007 should be regularly reviewed and improved upon.
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