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Introduction
The purpose of this report is to evaluate the historical and contemporary support and provisions for those living with mental ill health or mental disorders during the 20th century. The report will try to examine different diagnosis of mental disorders. Also looking at what UK mental health legislation was included or excluded during the 20th century. And making attempts for future improvements and outline recommendations.
Definition of mental disorder
Mental disorder is a term used to explain the absence of mental disorder. It is syndrome classified within the clinical field describing a person’s cognitive, emotional welfare, and behaviour. This will reflect on how the individuals psychological and biological development processes primarily within the mental functionality. Mental disorder is usually related with factors that contribute to people’s lives. These can be significant that affect everyday living, relations, and physical wellbeing. It is also associated with stress, depression, and anxiety which, can disrupt a person’s enjoyment of life through different settings from social, employment and recreation (Diogo, Saraiva and Gonçalves, 2018).
Consider the historical context of mental health provisions in the UK
Mental health references were used in the English language before the 20th century. Although this cannot be recalled in any written literature before 1946. A conference of International Health took place in New York to launch World Health Organisation (WHO) and a Mental Health Association was established in London. Prior to recognising Mental Health, it was called mental hygiene in the UK and appeared in English literature in 1843 (Bertolote, 2013).
WHO was created in 1948 and a first conference was held in London on mental health. In 1950’s WHO’s board of committee defined different definitions of mental health and mental hygiene. It was suggested that mental hygiene was a form of recreation and skills which, boosted and inspired mental health. While mental health was subjected as a condition. The condition was influenced by social and biological factors. Thus, this enables a person to satisfactory accomplish his own desires in conflicting, inspiring and driving towards a harmonious relationship towards others. Being able to join in constructive challenges and bring changes to their personal social and physical settings (Jacob, 2015).
Although recognition of mental health was starting to form, but much of the history towards treatment was largely towards speculation. The mental health or the mentally ill where extremely poorly treated. This was because many believed that an illness in a mental form is caused by witchcraft, being possessed by a demon, or being punished by the gods. In the medieval times examples used and signs of abnormality behaviours indicated that an individual was demonic possessed (Long, 2015). 
The psychotherapy treatment emerged mostly in private asylums, and the treatment was highly popular at that time. In the early 20th century many physicians thought and assumed that mental illness was a defect in a nervous system, hence why? they associated the problem with mental health (Ramon, 2008).
In the late 20th century, the United Kingdom had an all-time high in treating the mentally ill patients. This was because patients were engaged in social isolation within the psychiatric hospital and asylums homes. Where previously in the early 20th century these premises were used to punish people who suffered from mental health (Taylor, 2011). Additional measures were bought in to address mental health and not just social isolation. These measures include therapeutic methods such as counselling, electroconvulsive therapy (ECT), antipsychotic drugs and additional medication, lobotomy and psychosurgery (Staudt et al., 2019).
It was considered that these methods would bring in stability and help treat the mentally ill. Hoping that the perception of society would be cured. Although it was considered as inhumane for using such treatments like lobotomy and psychosurgery which, caused more harm and was extremely less popular. Eventually this type of method was described as morally wrong and harmful and was stopped being used altogether (Faria, 2013). However, a different type of treatment method used was more popular and productive like the ECT. This treatment was more effective and less harmful. It is considered that this treatment is currently helping people with mental illness including mood disorders (Kerner and Prudic, 2014).
During the 20th century, many patients were diagnosed with hysteria or neurosis. And these symptoms included respiratory, chronic stomach ulcers, convulsions, depression, prolonged mood swings, alcohol and substances abuse. Although these symptoms gave patients a prognosis but was highly viewed as negative and extremely shameful and theatrical. In certain cases, patients would have been considered to have foul played and made up. This volatile stigma was exclusively more indicated towards women throughout history. Women who confirmed to have mental illness experienced difficulties and where wrote off subjected as products of hysteria. The after-care treatment faced by women described as horrendous being imprisoned in her own house and in her own mind (Tasca et al., 2012).
As the years progressed in late 1973 Mental Health Foundation was formed merging Mental Health Research Fund and Mental Health Trust. The purpose was to open more research universities and laboratories. This would enable to develop and experiment the causes, diagnosis, treatment and after care that can be implemented for mental health and mental illness patients having problems associated with their everyday lives (Mental Health Foundation, 2021).  
UK Mental Health Legislation
The Mental Health Act (MHA) became law in 1983 in England and Wales. MHA was later updated in 2007. The Act tells people of their rights which are:
· Assessment and medical treatment in hospital settings
· Treatment in community settings
· Admission into hospital via civil or criminal				
(Mind, 2021).
Many patients that receive medical treatment on psychiatric wards have consented to go into hospital as informal or voluntary patients. But over half are formal patients who have not consented going into hospital. This is because they are detained under the MHA generally being sectioned. It is important to consider if you are a formal patient as you can lose rights under the MHA. Therefore it is extremely necessary to understand your rights including the fact that you will not be allowed to leave the hospital freely (NHS, 2019).
Mental health legislation (MHL) is vital to safeguard regulatory framework within mental health institutions that provide services, treatment, and care. This is obligatory that the patient and public with a mental health illness is protected from the devasting affects (Wright, Bartlett and Callaghan, 2008).
The MHA says that treatment can be provided when detained against your will. If medical professionals think you are putting your health or others at risk then you can be detained. The NHS can offer you treatment without your consent. Different sections of the MHA are used for different purposes. However once you are detained, you have the right to appeal and get support from an advocate. If the person is described to be under the influence of mental disorder. This is then related to MHA and will allow different sections to be applied and is the only way to be detained or sectioned to keep yourself and others safe (NICE, 2011).

Mental disorder does not relate to drug or alcohol addiction, but under MHA a health professional can decide if the drug or alcohol is causing problems to your mental health. For example a cannabis user is suffering from dangerous delusions, known as drug-induced psychosis. This person can be detained or sectioned under the MHA (Brown et al., 2020).
Three professionals are allowed to make the decision if you can be detained and must be known to you within a period of 5 -14 days which, are:
1. Approved mental health professional (AMHP) are nurse, occupational therapist, psychologist, or social worker
2. Doctor
3. Special trained doctor in mental disorder
(Hatfield, 2008).
If you refuse to let in AMHP they are then able to get a warrant from the court and a police officer than can detainee you under section 135. The police have the powers under section 136 to take you to a safe place whether it is your home, hospital, or police station. You can get an advocate under section 2 and 3. But if you are under any of these sections 4, 5, 135 and 136 you cannot get help from an Independent Mental Health Advocacy (IMHA), (College of Policing, 2020).
It also possible to get detained under MHA if your nearest relatives apply for you to be detained, but this is mostly unlikely. 
An independent review by Sir Simon Wessely commissioned by the government to lead a review of the MHA 1983. During the review it was suggested that there was a high detection rate under this Act. It was a major concern that disproportionate use of the Act was mainly involving people from the black and minority ethnic (BAME) groups. Therefore action was needed to address and reduce detentions within MHA. It was also suggested that improvement to focus on reducing the overrepresentation of BAME groups (GOV, 2021).
During this review recommendations for improvements were requested in the following areas.
1. High rates of detention under MHA
2. Detainees belonged to BAME groups
3. Shareholders raise concerns that the Act is out of control which does not reflect to the standards of modern system of mental health
a. The balance of safeguarding offered to patients, tribunals, next of kin, and consent
b. The detainee not knowing which, next of kin has a say in their care, and how the next of kin is able to find information and their loved ones
c. Under some circumstances the detention is used to detain the person rather than care or treat them
d. The difficulties of community treatment, including getting discharged
e. Decision making and transferring patients subject to criminal proceedings
MHA 1983 is outdated and therefore radical reforms based on earlier legislation and grounds of patients getting detained have not changed for many years. Even though attitudes for the health care and mental health services have been rehabilitated (GOV, 2021).

Recommendations on future improvements
To improve MHA this will give the patient’s more of a choice and dignity. Not only will it improve race equality but will promote the use of the Act in the mental health services. Being able to get support from a solicitor regarding your legal rights will be beneficial regardless of how the person has been detained or sectioned against their will or voluntary. Promoting the race equality of how the Act is used will give the NHS boundaries to build relationships with local communities (Mind, 2019).
The longer-term commitment for future improvements is to outsee Community Treatments Orders (CTOs). This mainly is affecting the Black or Black British as hospital admissions are seen as disturbing and intimidating. However significant developments will improve rights and understanding of mental health provisions. Future practices should also consider the rights of disabled people for those who suffer from mental health problems. There is a concern that these people will be feeling loss of dignity, independence and their human rights being ignored (CQC, 2020).
The quality of care for people with learning disability and autistic people needs to be addressed. Purpose changes need to be considered as insufficient therapeutic input to detain vulnerable people of society need to be upheld and support needs to be available in the community as an alternative. The law needs to be reviewed and legal framework needs to be amended under the Act. So that people with disability and autistic people are treated according to their needs, and a legal approach suited to their needs. It is possible to treat the individual close to home within a slightest restrictive setting wherever possible. Their needs to be a clear, concise, and therapeutic benefits within the community (The King’s Fund, 2021).
Allowing the individual to be able to communicate and express their points of view. So that the AMHP collaborate and agree a care plan treatment which, is clear and offers therapeutic benefits. The focus from the offset needs to be how the recovery is helping and planning a discharge time. Opportunities of good practice can be conducted, but it will never to the same experience for all concerned (Emes et al., 2019).

Conclusion
The impetus and development of mental health settings and service delivery depends on factors that associate how BAME communities are perceived. From the early 20th to late 20th century many improvements have been made but you could argue that less tangible changes have been affective. There is ample room for improvement however sustainable changes are needed. The mental health professionals need recognition of strength to enable the service users and families to help reshape service delivery. Partners, and professionals must endeavor an agreement of service within providers and service users. Clear and concise goals of outcomes need to be put at the forefront in improving care and treatment. Improving mental health and emotional wellbeing of BAME communities. There should be an understanding of history, wider social conditions and backgrounds. Including how those black people have lived their lives, experiences not just of racism, but also how they survived in the face of adversities. 
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