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1.0 Introduction 

For the purpose of this report, I will define what is a mental disorder and evaluate if the UK supported and included individuals with mental disorders during the 20th century. 
I will firstly define what is a mental disorder and consider the historical context of the mental health provisions within the UK. I will describe the changes that have occurred within the legislation, describing examples of inclusion and exclusions. Lastly, I will make recommendations for future improvements. 
[bookmark: _Toc88425286]2.0 Define what is meant by mental disorder.

The Mental Health Act (2007) defines mental disorders as “any disorder or disability of the mind.” A Mental disorder is a disease that can influence the understanding, feeling, and the control of one’s behaviour and significantly effect both the capacity of children to learn and the capacity of adults to work in their families, at work, and in the more extensive society (Mental Health Act, 2021).
Mental disorders are known to start early in life and can continue throughout the life of the individual, it is therefore a major contributing factor to the total disease burden around the world. There are many risk factors that associate with mental disorders and remain complex, these include genetic and non-genetic. Gender is also a risk factor where males suffer from elevated rates of attention deficit hyperactivity disorder, autism, and substance related disorders. Whereas women have elevated rates of depression related disorders, anxiety and eating related disorders (Hyman,et al, 2006). Around the world mental disorders and stigmatised due to a lack of scientific explanations and the belief that mental disorders are only due to a lack of an individuals will power. However recent findings have managed to reduce this stigma through educating communities, but shame and fear that individuals feel are attached to mental health remain the main reason why individuals may not seek help (Corrigan, 2004). Stigma can affect an individual in two ways, it can lower an individual’s self-esteem and take away social opportunities. It is a social exclusion factor which plays a major role as the reason why many people opt not to seek the benefits of mental health services (Mhcc.org.au,2021). 
The impacts of mental disorders are evident and inescapable, they can cause misery, loss of opportunity and freedom, adverse impact on schooling, work unfulfillment and unable to carry out tasks productively. It can complicate what rights you are allowed in law and health and many other adverse complications on a person’s life (Bolton, 2008). 
Yet, the law does perceive mental disorders and that it might have different legitimate impacts. It might deliver an individual reckless for their criminal behaviour, it might legitimize a court request for their compulsory hospitalisation, it may state the individual as incompetent to make a will or an authoritative agreement, it might comprise justification for separation or divorce (Weihofen, 1960). 
The ICD which stands for International Classification of Disease is a method of classifying diseases, injuries, and the causes of death. It began in the 1600’s but it wasn’t until the late 1800’s when the classification system began and was referred to as the ICD 10. This included countries all over the world and the World Health Organization (WHO) publishes the ICDs as a means of recording and tracking the diagnosed diseases around the world to monitor and conduct research (Jacobson, 2021).
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Before The Poor Law (1834) was introduced, health care was provided in institutions and alm-houses which were formed by faith organisation and charities and was only for the poor. The Poor Law enabled the building of hospitals and the service of outpatients which was growing because of a growing awareness of the deteriating of the poor who could not work and further relied on the public funding. However, the conditions and the standard of the medical care that was available was very low and the number of professionals to treat the patients was limited (Stockton.ac.uk. 2021). 
Mental health was addressed by the Lunacy Act 1918 and the Mental treatment Act 1930 before the National Health Service was introduced. The Mental Health Act 1959 replaced the previous Mental Treatment Act 1930 and the Lunacy Act 1890 this implied that insane patients could now be treated without confirming the terms for confinement. The Mental Health Act (1983) was introduced which was to protect the social freedom of the mentally ill. 
Prior to the Second World War public social care was only carried out through the Poor Law 1834, it required the parish to provide care for people who were without family support. People who could not work due to old age and were disabled qualified for the support however this varied locally and changed over time, it was also very limited and stigmatizing (The National Archives, 2021). 

At the time of the Second World War many people returned from service suffering from post-traumatic stress disorder, however despite the NHS being established in 1948 and medical and treatment improvements, mental health was not updated. It was another decade later that the Mental Health Care Act 1959 was passed. The 1959 Act decided admission on medical grounds rather than legal terms. In 1961 the government decided to close the Victorian asylums and patients were to be cared for within the community and conventional hospital wards. However, the reality was that it took much longer to have these asylums closed and the integration of mental health services into the NHS was very limited (Mental health and the NHS, 2021).

The twentieth century came with many improvements in the advancement of treatment for mental health disorders, starting from the middle of the 1950s, effective medication was found which treated the indications of schizophrenia, bipolar disorder, depression, tension and anxiety problems, obsessive compulsive disorder, and many others. It also was a time when the health of the general population around the world was better than any other time in history. The main reason that this could be is a result of better paid jobs, better education. People understanding nutrition a lot more and improvements in hygiene, housing and the water supply being cleaner. The 20th century was a time when new policies were introduced making many more programmes and interventions accessible to the wider communities (Who, 2021). 

To combat the links between poverty, unemployment and mental disorders policies were created to focus on the less advantaged and socially excluded. These were paramount in the framework for the mental health within the NHS (Bracken and Thomas, 2001). There  also was an increase in awareness of the needs of the disabled, whose numbers were expanded due to the war. In 1946 the National Association for Mental Health (presently MIND) was formed to lobby for better arrangement for the mentally disabled.  

There was an increasing interest in the 1950s towards the necessities to replace in-patient with out-patient treatment for the mentally disabled, affected by the extending attention to specific medicines and the hurtful effects of long stretch institutional care for specific people, and by the costs of associations. In 1953 in excess of a large portion of all NHS beds were taken by people who were insane crazy or mentally disabled. The Mental Health Act, 1959, planned to engage deranged individuals to have the option to live inside a local area, but support was limited (Turner et al., 2015).

[bookmark: _Toc88425288]4.0 Changes that have occurred in the UK Mental Health Legislation. 

One of the key changes that were introduced in the now Mental Health Act (2007) is the combined previous acts of parliament to be the overriding law definition of Mental disorder in the Mental Health Act (1983). This was a very lengthy and intricate definition. The Mental Health act (2007) act eliminated all the confusing classifications and simply defined mental disorder as a disorder or disability of the mind. This potentially means that where some people were excluded are now included by the Act (Bjmp.org, 2009). For legislation to comply with the Human Rights Act in (1998) there was a need for the Mental Health Act 1983 to be updated to comply with current legislations (Lepping, 2007). 
‌
The 1983 Act prohibited individuals from being managed under the Act ' by reason only of promiscuity or other immoral conduct, sexual deviancy or dependence on alcohol or drugs. The 2007 Act now only has an exclusion only due to reliance on liquor or medications. Another exclusion due to the 2007 Act is that it now excludes people that have learning disabilities, however if that disability is associated with very aggressive and behaviour that is seriously irresponsible that is then within the 2007 Act.  Homosexuality was recognised in the DSM as a psychological disorder, however society and changes in policy have removed this recognising that it did not belong in the register (Farreras, 2019). 
The amendment to the 1983 Act is related to treatability of a patient. The 1983 Act only authorised treatment if it meant that it was likely to prevent or make the patient’s condition worse. This would not allow treatment before it has started to deteriate and therefore many patients were at breaking point before any help was offered. It has now been replaced to provide the appropriate medical treatment that is required for the patient, this includes nursing, psychological, rehabilitation health and care intervention. The main purpose for this inclusion is to alleviate or prevent a further deteriation of a health condition. The main reason to include this in the amended 2007 Act was to ensure that patients received treatment to ensure patients were truly no longer a danger to themselves or the public and clinicians had to ensure this (Kingsfund,2008). 
The 1983 Mental Health Act stated that the only person to have authority to detain a patient was an “Approved Social worker” (ASW). This limited who could approve or have powers to authorise the treatment of the patient, however, the 2007 Act has amended this authorising a wider range of professionals that have the authority to exercise powers, they have also been renamed as “Approved mental health professionals” (AMHP).
The amended Act 2007 made the availability of advocacy services available to detained patients.  It also gave orders for the treatment of patients without their consent to be treated before the patient was to have a relapse and become extremely ill again, it gave the professionals power to treat a patient without having to formally re-admit a patient. The 2007 Act also introduced a policy to treat children and young people under the age of 18 in an age-appropriate setting. This was to try to mitigate the effects that an adult’s ward and the disorders and the behaviours that were leading to have a negative impact on the recovery of the young person. However, this was a requirement which was difficult for the hospitals to adhere to and therefore it was implemented much later till April 2010 (Kingsfund, 2008). 
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Individuals that live with mental disorders must have the opportunity to participate in society with specialised care. Participation within the society can improve an individual’s mental health, self-worth and the general health improves. it also reduces the stigma that is attached to mental health and the discrimination that individuals may face, these are fundamental to achieving good mental health. The (WHO) recommends moving away from psychiatric hospital care and introducing and integrating mental health services within the general health system (Who, 2021).
Carers must be provided with sufficient respite outside the care system to ensure their own mental health is taken care of, they must be given space and time to evaluate their own concerns, only then will they be able to take care of their patients effectively. 
The care must be person centred care and the individual and the family must have direct and ongoing involvement in the care plan. 
Prompt psychosocial and medical interventions are key to recognising and treating some mental disorders, therefore collaboration between health sectors is vital for early diagnosis and management (Mhcc.org.au,2021). 
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The UK has transformed the mental health care over time from closing public asylums and moving care now into community-based care service. The introduction of the Equality Act provides the framework to protect every individual from any discrimination and promotes a fairer and equal society. However, it took a long time for mental health to be integrated within the NHS framework. We must continue to try to educate the general public to reduce the stigma and the social exclusions for the wellbeing of the individuals and the carers suffering from mental disorders. 
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