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Introduction
This report will begin by defining and explaining what mental health is and explore what the UK did in the 20th century to help and support individuals that had mental health disorders. There will be some historical context here that will look at different policies and legislations and examples will be given on inclusion and exclusion followed by recommendations for how improvements could be made.
[bookmark: _Toc89807817]What is mental health?

Mental health is similar to physical health, according to the organisation, Mind (2021). Mind continues to specify that just like physical health; everybody has mental health and must take care of it. However, poor mental health is when a person may frequently find that thinking, feeling, and reacting become hard and at times, too difficult to cope with (Mind.org, 2012). Mental health can affect 1 in 4 people and includes disorders like depression, anxiety, schizophrenia and bipolar. It can affect anyone at any stage of life. It can also develop further into other disorders and can be triggered by stress, shock, illness, trauma, losing a loved one, money problems or it can be passed down-hereditary (Toussaint et al. 2014).
In terms of treating mental health disorders and illnesses, medicine and therapy has been developed in many ways in comparison to the 20th century where the UK dealt very differently with people who suffered from the disorders mentioned previously. According to Turner et al, these people were put into places similar to jails, and were seen to be more as prisoners than patients. Once a person was admitted to an institution due to their psychiatric issues, they most definitely did not have a chance to go back to their normal way of life. Places such as London’s Bethlem Royal Hospital created more mental health issues for patients and they were treated very cruelly and unfairly. They were more like animals than people and as mental health was not understood as it is now, they were ignored as part of the society (Turner et al. 2015). 
Weston, (2020) stated that the 20th century saw people with mental health disorders being excluded and placed into big Victorian institutions that were built all over the country. This ensured that those who have mental health issues were not a part of society and therefore were not affecting society. Weston also discussed how the UK clearly did not support these people as there was evidence that they were addressed as being ‘lunatics’ and being ‘deficient’, this became a stigma related to them and the fact that they suffered from these mental health disorders (Weston, 2020).
In contrast to the 20th century, there are a range of medications, therapies and initiatives that can be accessed by people who suffer from mental health illnesses. The NHS website discusses ways to access help. It states what to do if a person needs urgent help. It points out how to access helplines, charities, referrals to GPs and also coping strategies (NHS, 2020). Scull (2020), said that the current society has a lot more treatment to offer which are effective and definitely safer than in the 20th century. Their methods of treatment can be accessed through the GP and different professionals are available such as psychiatrists and psychotherapists to help patients with their cognitive therapy and any medication that they may need (Scull, 2020). The methods used in the past, of being locked away and secluded are not evident in the 21st century, showing the support the UK are providing with the newer generations. Hydrotherapy was a method used in the 20th century and is still used today, however, in very different ways. It once consisted of using continuous baths and needles sprays and even Scotch douches – which is the use of cold then hot showers continuously. It apparently had benefits for the patients – but was more like torture (Braslow, 1999). In the UK now, this therapy is used for people with arthritis but consists of swimming in warm water (VersusArthiritis, 2021). In addition to this, an Insulin Coma was a type of shock treatment that was developed by Manfred, Sakel in 1927. It was for those who were schizophrenic and helped to induce a coma by injecting a large amount of insulin into a patient which would bring on seizures at first then induce a coma. This would normally last for an hour then the treatment was ended with either IV glucose or salt solution given to the patient. The therapy was seen to have more value for those patients who had severe paranoia (Britannica, 2012). Trethowan however found that this treatment was only effective at the beginning stage of any mental health illnesses, and worked after 30-40 attempts (Trethowan, 1968). 
Another therapy used in the 20th century and founded by Ugo Cerelleti (1939) was Electroconvulsive treatment. Lock (1994) explained that the procedure included having two electrodes placed either side of the patient’s head and with 70-150 volts, and for a max of 0.5 seconds, the patient was pinned down by a number of nurses and electrocuted. Any movement could cause further damage to bones and joints. This treatment once again seems more like torture and was developed for those with mental health illnesses (Lock, 1994). During the latter part of the 20th century this treatment was frowned upon and at last, looked upon as unethical. In the 21st century, this method is still used for those suffering from depression and schizophrenia, but other techniques are now more favourable (Jones and Jones, 2018).
The International Statistical Classification of Diseases and Related Health Problems (ICD-10) is the global standard of diagnostic health information. It uses certification and reporting of causes of death as one way to reflect on ‘current global clinical needs, ensures long-term comparability of the data, and provides standardised solutions for the digital era we all live in’ (WHO, 2021). Mental health is diagnosed by following the guidelines the ICD sets and the UK determines signs and symptoms through diagnostic codes for categorising mental health disorders as well as ways to determine a specific condition. This is based on up-to –date and recent research (Janca et al. 1993)
[bookmark: _Toc89807818]What legislations relate to mental health illnesses?
The Mental Health Act of 1959 was the first Act developed by parliament that allowed people with mental health illnesses to be taken seriously. This legal move allowed other unethical and immoral conduct to be removed. It retracted the Lunacy and Mental Treatment Acts 1890 to 1930. It allowed a new provision to be set up to respect the treatment and care of mentally ill patients and also respecting their property and affairs (Legislation.gov, 1959).
Once the NHS was formed, it allowed the Act to allow hospital entry which would be based on medical terms as opposed to just legal terms (NHS, 2020). The UK government helped to ensure that mental health was incorporated in the whole medical system. The asylums were closed and the mainstream hospitals were able to have all the patients admitted and treated per the Mental Health Act (NICE, 2020). The act was updated in 1983 adding consent as an important factor to the Act, and again updates were made in 2007 and 2017. The Mental Health Act however, allows detaining of patients if they were a harm to themselves or others around them, according to Moncrieff, 2003 (Moncrieff, 2003).
[bookmark: _Toc89807819]Type of support: Community centred.
Before the mental Health Act was developed in 1959, the government at the time led by Winston Churchill decided that the ‘Percy Commission’ would be an initiative to complete assessments on mentally ill patients and they allow the community to look after them rather than any institution (Gunn, 1981). Rapaport and Manthorpe expressed that the differentiation between mental health should be removed and community care was the better option. The changes were taking place slowly and the society had many questions regarding who would provide this specific community (Rapaport and Manthorpe, 2009 and Killaspy, 2006).  The former minister Powell did not encourage the use of mental hospitals and said that they reflected prisons. Rollin, (2007) suggested that Powell felt that patients did not react well to the mental hospitals and they could not return to their normal lives well enough. He believed that community care would be a better and more affordable option with it also being a lot more effective. The 1980s however displayed concerns when a series of killing were identified by some patients mentally affected and were on these community care programmes. An enquiry into it led to the Community Care Act 1990 which happens to be a key legislation for communities today (Marshall and Lockwood, 1998).
[bookmark: _Toc89807820]Social Inclusion and Exclusion
Social Inclusion can be defined as ‘positive acts to change the circumstances and habits that lead to, or have led to social exclusion’ (Charity Commision, 2021). Social inclusion is a form of recovery for people who have had mental health illnesses and who still suffer from them. Leamy et al. talks about social outcomes and participation as well as rights for patients with mental health illnesses. He stated that inclusion is about a person’s citizenship, justice, their equality and the stigma and discrimination they may suffer being abolished. Inclusion is beneficial as it helps people with mental health illnesses belong and feel included and also benefits professionals and carers too as they are able to support the patients or service users and get positive results. There are many financial and economic benefits of inclusion too to society as a whole (Leamy et al. 2018).
The early 20th century did not include all their mentally ill patients and as they were associated to terms such as lunacy and deficiency, they were already discriminated against and excluded from the mainstream society. Many large institutions that help people with mental health illnesses began to close or improved their care into the 21st century. Some of the poor run institutions were closed down and the patients were moved to community settings (Boardman, 2011). Other changes included patients asking to be admitted voluntarily and the empowerment of the patients who were able to make decisions on the type care and the place of care. Referrals could be made and there were places like day centres for them to attend and work on their mental health. With a range of therapies, treatment and the knowledge available, the UK has improved on the level of care and support given to the patients who have mental health disorders. Medication is not the only option – invasive medication especially, counselling and therapy is a favourable option and not invasive. It is about getting to the source of the illness, through various methods (Sayce, Craig and Boardman, 1991).
The World Health Organisation has specified that transgender health is not a mental or behavioural disorder and that the 20th century did associate it with mental health illness. This led to those who were transgender to feel excluded and misunderstood. Social exclusion can be defined by the UN as a ‘lack of participation’ in society (UN, 2016). Negative judgements pushed people to have mental health issues especially when they are seen as not belonging to a society and are discriminated against as a result. The 20th century played a role in people feeling this way and the UK developed these feelings within the patients. However, the different legislations and policies in place and the NHS, has improved social exclusion as a whole (Whittle, 2010). Stuart (2006), states that the media contributes to the unfair negative portrayal of people with mental health issues. This demonstrates the lack of support the UK has had for those with mental health disorders and also it plays a role in the negative stereotypes that the media has formed over decades. This has shown improvement in recent times with research and more awareness of mental health disorders and also famous faces advocating for them (Stuart, 2006).

[bookmark: _Toc89807821]Improvements for mental health

There are a number of improvements that the UK can make to support people with mental health issues. It has already made leaps to ensure people have access to healthcare and are not excluded in the mainstream care system.

Different medications are available including anti-depressants, anti-psychotics and even tranquillisers. These are expensive putting pressure on the NHS but also pharmaceutical companies want patients to use them to grow their companies.
However, a recommendation includes trying to steer clear of using medication as a first resort. It was used a lot in the 20th century to help take pressure of hospitals. This was not the best decision as it did not get to the bottom of the issue. People today can refuse treatment so other interventions need to be in place. Medicine is also very expensive (Wilbert, 1999).

Different interventions are also available such as therapy, counselling, coaching and other complimentary therapies. A more holistic way of looking at a person is ideal and the best way to assess and ensure best course of treatment is offered. Hardy er al. (2011) discusses the importance of intervention and the fact that medication does not need to be the first option (Hardy et al. 2011).

The social care provision is also available to support people with mental health illnesses, and supports the patients and their carers. This is beneficial for everyone and a range of help both physical and financial can cater to better mental health overall. Support networks are vital and can help society as a whole (Docherty and Thornicroft, 2015).

The media is also seen as a tool that could help to make negative situations positive and is a recommendation to allow the UK to help support people with mental health illnesses. The media tend to over exaggerate and put a comical twist on mental health issues. This does not help take mental health issues seriously and as a result the society also mocks the issues.

Employment is affected by mental health issues and stigmas. If this was not the case and there was a lot more inclusion within the employment sector then the society would benefit as a whole (Sayce, and Measey, 1999).

[bookmark: _Toc89807822]Conclusion

To conclude, the question I have attempted to answer was whether support was given by the UK to people with mental health disorders during the 20th century. My research states that this was actually not the case and people with these disorders were treated almost on an inhumane way. Lack of education, care and support was evident and because of this people were not given equality of opportunity. The UK was not wise in their research at the time and medication was to sedate mentally ill patients rather than therapy to get to the core of the illness. Patients were socially excluded and as legislations were not in place there was no way of governing the behaviours displayed.
However, as time has passed and the 20th century came to an end, the first Mental Health Act and the establishing of the NHS has played a key part in creating awareness of mental health illnesses. As a result it is seen to be as important as physical health needs.
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