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Introduction
In this report, research will be conducted whether UK supported the public suffering from mental disorders in the twentieth century. The aim of the report is to investigate what mental health illness is and explore the historic context within the UK and to see the changes that have been made regarding policies and legislations. Inclusion and exclusion in the laws and recommendations for further improvements will also be identified. 
According to Felman (2020) Mental health means ‘ones cognitive, emotional and behavioural well-being’. Mental health issues are identified as problems in life which have an impact on the way a person feels, behaves, or how he thinks.  These types of disorders can have deep impact towards others and with the person’s life (MedlinePlus, 2020). According to Mind, (2017) One in four people are affected by mental conditions as panic attacks, anxiety, obsessive compulsive disorder (OCD), phobias, eating problems, personality disorders, depression, schizophrenia, bipolar and mood problems are all associated conditions.

Historical context of mental health provision in UK
In the early 20th century people suffering with mental illnesses were treated inadequately. They were called names as lunatics and were locked up in lunatic asylums. Such people with defects were viewed in a negative way and were locked away and out of sight. Mental Health Policy started alongside with the introduction of legislation to control the governance of lunatic asylums in early Victorian times (Lawton-Smith and McCulloch, 2013). The county asylum act strongly suggested to move the lunatics far away from the cities.
In the early 20th century the (psychogenic perspective) was introduced which were the hectic life experiences and (somatogenic perspective) which means the genetic or hormonal differences, were both used to assess a patient. It was believed that mental health illnesses were because of a person’s genetic build-up and their surrounding environment. According to Farreras, (2019, p 245) who strongly believed in ‘supernatural theories feature mental illnesses as possession by demonic spirits and Somatogenic theories are identified as disorders in physical functions and psychogenic theories identify worrying or disturbing encounters (Farreras, 2019. p 245).
In 1800, two therapies were widely used as, Insulin coma therapy where patient was induced with insulin to produce convulsive seizers (Collins Dictionary, 2021) and Electro-convulsive therapy (ECT) where little electric currents are passed in the brain to cause seizures (Mayo Clinic, 2018). These therapies were aggressive procedures but having nothing else, these were given to patients to treat abnormal brain conditions. Physical treatments were very less and crude (Rogers and Pilgrim, 2010. P 155). Recent medications known as mood stabilizers and antidepressants, are not aggressive, help to cope with such conditions. Psychiatric therapies such as Cognitive Behavioural Therapy (CBT) a therapeutic approach where the main goal is to alleviate psychological signs and symptoms is widely used to treat mental conditions.
National health service was established in 1948 and treatments of physical and psychiatry were made available to all through this new service. According to Barrett, (2019) “1946 was the year to bring together the provisions of mental health services for the population as a whole with the National Association of Mental Health” (NAMH). The focus was to understand and care for the mentally ill patients of the society. Psychiatry is a speciality in the medicine field. The professionals are provided with special training to diagnose and treat sick patients (Rogers and Pilgrim, 2010).
In 1970, National Schizophrenia fellowship was established with the purpose to help and support relatives and providing care and strategies to cope with this illness. “Schizophrenia is still in the unmentionable classes of stigmatised illness” (Brumby, 2020) Families wanted more information regarding this illness to provide better care.
In the United Kingdom, mental health conditions are diagnosed by following guidelines of International Statistical Classification of Disease and similar health problems (ICD-10). This is the tenth edition and was made by World Health Organisation in 1992. This manual is used by health practitioners to categorise the codes, diagnose, and treat mental health conditions. The information is highly measured and the most recent (Janca et al. 1993). 


Legislations
After the National Health Service (NHS) was established, the (Mental Health Act, 1959) was passed by the parliament. This Act eliminated the Lunacy and Mental Deficiency Act and all prior legislations were put in place along with all new provisions for mentally ill people. Under this Act, entering and being treated in hospital was to be decided on medical terms as opposed to legal terms (NHS, 2020). UK government attempted to incorporate mental health with NHS. The government chose to close all Victorian asylums and admit patients in the mainstream hospitals or in the community care centres (NICE, 2020). The Act was updated with the issue of ‘taking consent’ to be added in the bill (Mental Health Act, 1983). Health professionals can admit patients under this Act only if they think they can harm themselves or others (Moncrieff, 2003).

Community Centred Care
Winston Churchills government introduced the Percy Commission to assess the detainment of mentally ill patients. He urged that mentally ill patients should be treated and supported in the local community as the mental institutes were very harsh with treatments. They believed that mental health patients should be treated within mainstream NHS system. Community care was encouraged a lot but adjustments were made gradually and the question was who should offer this community Centred care and where the money will come from (Rapaport and Manthorpe, 2009; Killaspy, 2006). 
Former health minister, Enoch Powell opposed mental hospitals and called them jail (Rollin, 2007). He considered that they did not encourage the patient enough so he can return to his normal self and that community care would cost much less and effective than hospitals. These concerns were voiced in the 1980s when many mental health patients committed suicide who were on the waiting list to recieve community care programmes (Marshall and Lockwood, 1998). A government investigation led by Sir Roy Griffiths was prompted by killing of social worker Isabel Schwarz by her patient. His report was added to the Community Care Act 1990 which till this day is a main legislation for the foundation of community (Means et al. 2008).

Inclusion and Exclusion
Social inclusion plays major role in peoples mental health conditions (Leamy et al. 2018). Social inclusive approach involves recovery-oriented procedure. This highlights the consideration that needs to be given to social outcomes and involvements and more needs to be done for mentally ill people too. Inclusion means peoples citizenship, justice, being treated with equality and not be discriminated or have any stigma attached.  There are good outcomes of inclusion for people with mental illnesses If only professionals and care givers provide this fully (Leamy et al. 2018).
In early 20th century, UK did not consider including mentally ill people in society as they were labelled as lunatics and mad which meant they cannot be part of mainstream society. They were kept captive in large institutes and were treated inhumanely, this however changed in the late 20th century when these vile institutes shut down and most of the services moved in community areas (Boardman, 2011).
There were changes seen in the later years of 20th century including voluntary admittance in hospitals and offering advice to the service users and carers of how to deliver services. Options were available for day care centres and booking appointments. Much more improvement has been seen in the 21st century as more research into complex illnesses and more therapies are available alongside medication (Sayce et al. 1991). 
The Mental Capacity Act 2005 was made to protect people who had no cognitive function capability and were suffering physical or mental health condition. The Mental Health Act 2007 included provisions and aimed to provide services for people who lacked capacity. This Act aimed to provide and treat people who could not make decision therefore the health professionals made decision on their behalf (Gilbert, 2021). 
There has been improvement in the past few years in transgender health problems as they are no longer classed as mental or behavioural conditions. This has been recognised by The World Health Organizations global manual of diagnosis (Drescher et al. 2012) In the 20th century the UK put this issue in the mental health issues category and many transgender people were not able to be diagnosed and gain treatments. Social inclusion, when related with mentally ill people can be a complex idea. It can be portrayed as no involvement in the society (UN, 2016). Mental diseases were viewed as negative judgements a lot more than other illnesses. Patients not only suffered from mental conditions but also faced exclusion. This type of treatment of mentally ill people has been seen throughout the 20th century and UK was a part of it too (Whittle, 2010).
The UK media failed to bring attention on mental health. This highlights very little support from UK government. They could have increased the research in this field in that time and spread awareness. People had to just believe stories which were spread by media regarding mental health (Stuart, 2006).

Future Improvements
The UK has made many improvements with supporting the mentally ill patients. Many interventions are introduced as psychotropic drugs, therapies and psychosocial interventions which are very effective for mental conditions. Patients are now put first at the centre of care. Complimentary therapies, counselling, and coaching all can help towards supporting mental disorders. These interventions can treat patients and as result, they can come off medication and not rely on them which is positive outcome (Hardy et al. 2011).
Psychiatric nurses are trained to provide with cognitive- behavioural therapy which has been proved as a success in treatment of patients. This is designed according to the severity of the illness (Rogers and Pilgrim, 2010, p. 157).
Social Care System has supported mental health patients in the form of respite care, caring in a home or having direct payment schemes. This has brought out positive and effective outcomes. More development and improvements need to be made to help families, health professionals and the service users (Docherty and Thornicroft, 2015). 
The use of social media platforms as a positive tool is a recommendation. Social media is known to spread false or wrong information but if positive messages are spread which can be beneficial for mental ill patients and they can benefit from this (Austin and Husted, 1998).
Reducing exclusion by creating more employment opportunities for people suffering mental health problems which can improve the economy too. Such people will earn a good living with their head held high and it will benefit the country economy too (Sayce and Measey, 1999).
Home treatment for the patients suffering severe Mental health problems was not something considered new. Home treatments have become more accepted for more than 40 years now in England as old Asylums closed (Phillips, Sandford, and Johnston, 2012, p. 50). 
Further research is needed and treatments for these conditions without drugs and medicines should be funded which is a safe way. In the 1990s, drugs such as sedatives, anti-depressives, tranquillisers, and anti-psychotics were introduced to treat mental conditions. These drugs helped to keep the pressure off the hospital wards as these approaches were used in the community care centres. This was very expensive and not good for all mentally ill patients. People like the natural way of being healed as medications and drugs give many side effects (Wilbert, 2019).
Conclusion
There was not enough support and treatments available for mentally ill people in the 20th century as not enough understanding and research of these complex mental disorders was available. Enough resources and funding was not available in UK to support mentally ill patients. However, the help and support changed towards the end of the 20th century as more research was achieved in this field and government also arranged funding which helped people physically and financially.
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