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Introduction

Mental disorder can be classified in many different terms but according to World Psychiatric Association (2011)” mental disorder is a clinical symptom of recognisable behaviour which is associated with stress and in most case personal functions”.  During the 20th century a person  living with a mental disorder should show a lot of improvement on how they are support due to the different laws and legislation that was introduced to make sure that people with a mental disorder is treated according to their needs so in this assignment I will be looking into the different legislation that was outlined and how things have changed, the historical context of the provision for someone who suffers from mental health, how are they included or included and make recommendations for future improvement as each day more people break down due to distress that can be caused by many thing for example lack of sleep, substance abuse, anxiety and many other behaviour that has been class as mental disorder by the ICD-10 classification. International Classification of disease (ICD-10) is a system that is used to diagnose and classified mental illness this was endorsed and used in many different countries, World health organisation (WHO,2010), This used to classify mental health as well as many other disease.  













The historical context of mental health provision in the UK
There are many different way in which a person that suffers with mental health is cared for considering how they were treated before the legislations was introduced, prior to the legislation being brought forward everyone was treated as lunatic as no one knew the severity of mental health disorder or recognised the difference of the clinical context, as noted by Engstrom, J E.(2012) “during the last half of the 20th century historiography finally put mental asylum behind and diffused mental health deinstitutionalization with the methodology of potential history in mental institute”. Mental health disorder before the 20th century was prevalent in the UK and everyone was placed in an institute once diagnosed as everyone was under the one umbrella as psychotic so with the ICD-10 being introduced and mental disorder being classified  there are many  different diagnosis and treatment which do include person centred care, person centred approach and recovery of the person’s well-being. As stated by Hess and Majerus (2011) “Understanding social development, diversity and political inclusion the insight which describe the comparison of psychiatry in  the 20th century  the achievement in contrast to the 19th century are mainly missing the striking transformation of psychiatric treatment and self-definition”. As mental disorder is now being recognised the simplicity of using different method of treatment is introduced and there are different organisation such as the Children and Adolescence Mental Health Service (CAMHS)  that do help in treating both children and adults this service was introduced  in 1995 by the National Health Service (NHS).  Mental health disorder has come a long way from being confined and institutionalized to using psychotherapy to analyse the scope of mental health and other provisions that can help to decrease the amount of people that is diagnose with a mental health disorder. The historical context of mental disorder in the UK is that more people are becoming aware of the different mental disorder and the structure that is put in place to deal with the disorders, practitioners are now more equipped and experienced in their fields to carry out clinical diagnosis to use more wider psychopharmacology treatment to deescalate instutionalization  which is now a last resort as  mental health disorder is more recognised throughout the centuries which means there are less stigma and more community care where people are more prone to talk to someone about their wellbeing and professionals and others who are speaking on the behalf of people who has mental health disorder. Society has progress in accepting people with psychopathological disorder and has validate a lot through scientific expansion of history with the psychodynamics behaviourism which now helps a lot due to modern medicine and popularity of socioeconomic because of the popularity of social media and other different technologies along with researches methods in ways to combat mental health disorder in the 20th century and as time goes on there will be more medical advance on psychological disorders and how to treat them.
  Changes that occurred in the UK mental health legislation
Timeline for legislation changes
The legislation that governs the mental health act has been around for many centuries and has change over the years  regulate and keep up with the changes of time and how caring for a person with mental health disorder transform throughout the years. The first legislation brought forward was the madhouse act of 1774 this was the act that would legally set the frame for madhouse or lunatic asylum to work within the law, even though this would not change the cruelty in which a mental health person was treated. According to the Seebohm committee there were recommendation for unification and expansion of services that would better serve well in helping with the crises that the economy was going through, services was being neglected so the Mental Deficiency Act 1913 was created to make way for the royal commission brought forward the lunacy and mental disorder act in 1926. The mental health act of 1930 under the board of control consolidate numerous duties into one so that funds saved as there was a shortage.  There were drastic changes during this time as mental institutes were being abundant to use the hospitals, these were some of the changes made by the Royal commission such as mental health care in the community. Mental health Act (1959) As stated by The Ministry of Health the Royal commission contemplation of the law which relates to mental health and mental deficiency legislation examine first-hand the lunacy and mental treatment act 1890-1930. The Mental Health Act 1959 also cover treatment outside of the hospital for and voluntary so that no feel like they could not access the services provided these services were provided taking the patient into consideration of their surroundings and the patient needs. The act of 1959 also gives a person with mental health living in the community assurance by introducing safeguarding for the patient welfare.  The Mental health Act 1983 as stated by Hamilton (1983) has seen a lot of growth and transformation of mental health act the provision of care for the patient by stating the difference in involuntary admissions and secondary opinion of treatment with all other barriers being demolish so that a mentally ill person can have rights like a normal person. National Institute for Health and Excellence(NICE,2011) noted that under the mental health act 1978 professionals should consult with family, the patient or carer about their treatment option and dignity, respect and privacy should be maintain if detained, an assessment should be carried out as soon as possible and if family or carer are not present the patient should be advice about an Independent Mental Health Advocate (IMHA) who can represent their needs on their behalf. The patient now has a choice and a voice which before they didn’t have choice in the decision making of how they are treated before. The transformation of the mental health act throughout the 20th century has improved with the rights of the patient being put first before anything else which is more helpful for the patient.
Provide examples of inclusion and exclusion
Inclusion within legislation
 Inclusion  within the legislation for a  mental health person  is to promote a positive approach to their treatment, their care which involves setting goals and implementing a positive attitude,  inclusion can also bring a sense of need which could reflect well on  persons mental and emotional well-being. Gardener et al (2019)” social inclusion can be an indicator of continuous way of supporting a person to be included in actives or other things to help them divert from themselves by including them in enhancing their well-being”. A person that has mental health should be supported according to their needs and beyond so that they can feel like a part of their surroundings,  the legislation reformed of 1959 has seen where the government was including patient support by starting abolish and rename madhouses it has established a general for practice of treatment, the legislation of 1983 has brought forward new meaning to inclusion  such as diversity, equality, respect principles that has to be adhered when supporting a person with mental health. When a person has mental health it is good for them to be occupied at all times not to think about their illness so coping strategies has to be in place and a social outcome is the best practice providing there are structure where all this may lead to self-recovery.
Exclusion within legislation
According to Thapa and Kumar (2015)” exclusion can immerge through poverty and destitution which is a disadvantage for persons with mental disorder, this extend to non-participation which leads to vulnerability”. Legislation has made exclusion diagnosis of a mental health person  lead  a more better life living with psychosis because the resources they create now ,  the feeling of  belonging can create low self-esteem which has a powerful influence on a person that has mental and physical health this also has an impact on their surrounding which lower  standard to bring forth positive attitude or mentality. Maner and Miller et al (2010) “exclusion and inclusion can motivate how a person with mental disorder is affected through rejection and affiliation which initiate change in social response”.  Excluding certain methods of practice in the legislation can could see  a person that suffers because certain services wasn’t offered to them, for both male and female this can be an adverse effect on their lives this exhibit a behaviour of socioeconomic during the 20th century there is now that the mental health act 2007 had brought a more better social benefits for example technology devices. Mental health can involve inclusion and exclusion today depending on the environment and the help that is provided and the support because of government legislation it is better now for a person that has mental disorder. 



Recommendation

Mental disorder has affected a lot of people at some point in their life but throughout the decades there were so many changes to how support is implemented in their care regardless they are in the hospital or the community. Considering how a person with mental disorder was treated during the 19oos comparing to now legislation has fully reformed, the legislation through the decade has implied a more person centred approach and people are more open minded when there is a mental illness involved, but there are more that can be done where the legislation is concern when it comes on to involving families helping to support the mentally disorder.  Even though the 20th century has seen changes to how mental illness is categorised there are still more that can be done as there are more discoveries as time goes on, there should be more therapeutic approach, more help with family support, social inclusion and exclusion should be support and pushed where necessary with the less serious mental disorder a more holistic approach should be considered before applying pharmaceutical and legislation should be checked like more often to see how the government can improve on fighting poverty so that  people that feel excluded can be more positive as poverty can sometimes cause anxiety and depression due to housing needs. Boardman et al (2015) states that barriers are created through inequalities which compels the eradication of poverty which is fundamental for human right to challenge policies to change and synthesized disadvantages.  


  Conclusion
In this assignment I have covered mental disorder in the 20th century how much legislation has brought forward how people are treated when mental health plays apart in their well-being, mental illness has been about for many decades but legislation changes has made it better for people to live with the illness whether is in the hospital or the community, abolishing mental institution was the best thing the government has done as these institute was not helping or applying treatment as they were supposed to which mean people become more ill through being anxious of how they are treated which bring on more illness. When the World Health Organisation create ICD-10 where legislation and treatment had to change for the welfare of the person that suffers mental health, as for inclusion and exclusion of a person with mental disorder, There should be a review of the legislative laws often enough to meet the needs of the illness so that   better treatment can be provided and supported for more families, so that families can also feel supported as well through ethical practice that can help families to eradicate poverty that causes more illness and the trauma that follows which  to cause more illness.
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