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Introduction 
[bookmark: _Hlk64553296]The stigma associated with mental health has long been an issue of taboo amongst society and people with mental disabilities were shunned away to protect and cleanse society of these types of people. Early psychiatry influenced by the eugenic theory meant that people that were not deemed normal and had disabilities was due to their class. It was “assumed that a variety of deviant conducts could be explained by a tainted gene pool in the lower social classes”, (Rogers & Pilgrim, 2010 p.8).   The twentieth century was a time of change and certain policies and legislations throughout history and had shaped the way society perceived people with mental health issues. The understanding of what is normal and abnormal was under scrutiny, “1960’s began critiquing modern social values, by analysing the history psychiatry and how it had evolved into a form of policing behaviour”, (Dyck and Russell, 2010 p.168).
According to the World Health Organization,“ Mental health is defined as a state of well-being in which every individual realizes his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community” WHO, (2019). This statement presumes people with good mental health are able to cope and manage daily tasks, however according to a medical journal it states “ people in good mental health are often sad, unwell, angry or unhappy and this part of a fully lived life”,   Galderisi et.al(2015). The positive state of mind and happiness is therefore not an indication of a healthy mind.
Historical context of mental health provision 
In history people with mental health issues were treated poorly called lunatics and were held in lunatic asylums. People with abnormalities were regarded negatively and were locked up and put out of sight. “Mental health policy started with the introduction of legislation to control the governance of lunatic asylums in early Victorian times”, (McCulloch and Smith, 2012 p.3)  “The Lunacy act” and “The county asylum act” imposed an obligation to house “lunatics” to move them away from workhouses.  By the early twentieth century the (psychogenic perspective) stressful life events, and (somatogenic perspective) based on genetics or hormonal imbalances were used to assess a patient. The understanding was that mental health occurs because of both the genetic makeup of a person and their surroundings. According to Farreras (2019), she argues that “Supernatural theories attribute mental illness to possession by demonic spirits, Somatogenic theories identify disturbances in physical functioning, psychogenic theories focus on traumatic or stressful experiences”, (Farreras 2019, p.245).
Therapies used in the 1800’s were insulin coma therapy and electro-convulsive therapy (ECT), these therapies were an invasive procedure patients were “assumed to have disordered brains and were therefore treated accordingly, physical treatments were limited and crude” (Rogers and Pilgrim,2010 p.155). Current medications such as, antidepressants and mood stabilizers can help to manage conditions and are non-invasive. These methods of treatment use psychiatric therapies as cognitive- behavioural therapy (CBT) refers to a family of therapeutic approaches whose goal is to alleviate psychological symptoms by changing their underlying cognitions and behaviours, (Farreras, 2019 p.263)
In 1948 the National Health Service began, and treatments were made available through this new service providing the public access to physical and psychiatric help.  According to a journal “1946 saw the first attempt to unify the provision of mental health services for the population as a whole with the foundation of the National Association of Mental Health (NAMH)”, Barrett (2019).  Emphasis was based on expertise in the field of caring and understanding the mentally ill people of society. “Psychiatry is a speciality within medicine, it’s practitioners as in other specialities are trained to see their role as identifying sick individuals (diagnosis)” (Rogers and Pilgrim, 2010 p.2). After diagnosis, the next stage is hospitalization this transition can be made more smoothly if patients’ preference is considered. According to a journal “Coproduction models may be fruitful in developing new ways of working on in-patient wards that provide more voice to patients and staff, and physical and social environments that are more conducive to recovery”, Akhter et. al (2019).
The classification of international diseases (ICD) was created by the World Health Organisation this is a universal agency that have collectively agreed on certain disorders. These codes help best to diagnose patients more accurately, the ICD consists of 300 mental health disorders such as: F20-F29 Schizophrenia, schizotypal and delusional disorders. F50-F59 Behavioural syndromes associated with physiological disturbances and physical factors. The ICD 10 provides a guidance, and its purpose is to serve as an international standard of health.  According to an International advisory group “the ICD is the oldest, most central, and most historically important of WHO’s classification system” (World Psychiatry 2020).
[bookmark: _Hlk64553361]Describe what changes have occurred in UK mental health legislation
The lunacy act of 1890 was introduced by parliament putting “psychiatrists and lunatic asylums under pressure from public anxieties about wrongful confinement”, Takabayashi (2017). The war led to a crisis situation for asylums as authorities needed to cater for the injured and this led to overcrowding.  The 1920’s saw ex-service men sharing asylums with the mentally ill these men were shell shocked and ended up living in asylums to help treat them. This caused a change in the way society treated people with mental health issues as the injured veterans came home with long term physical and psychological problems. “the great war lead to a crisis in the asylums in England as civilian beds were cleared and loaned to the military”, (Taylor and Brumby, 2020 p.6).
There have been many changes throughout the twentieth century history that have caused new and improved legislation to protect the vulnerable. “mental health services have transitioned from providing care in psychiatric institutions to providing care in the community” Stuart (2020).  In 1930 mental treatment act sought to prioritise early treatment by setting up categories for mental health care. Thus changed the name from “asylum” to “mental hospital”,  An attempt was made to remove the stigma of a label “the change in nomenclature was clearly an attempt to remove the stigma from mental illness” (Taylor & Brumby, 2020 p.20).
Further changes in 1962 were made by Enoch Powell as he produced his plan to close mental asylums in England and Wales and to move to a more community- based treatment. “formally promoting the government desire to dramatically reduce the number of inpatient mental hospital beds, and close down the hospitals by the end of the twentieth century”, (Taylor and Brumby,2020 p.20). The move to non-institutional care in the 60’s caused the emergence of anti-psychiatry movement deinstitutionalization and community care was given priority. The closure of mental hospitals was inevitable as patients were treated poorly with little or no self-respect.  Prior to the creation of the NHS mental illness was treated only in hospitals without the dedicated psychiatric professional help. 
In 1959 Mental Health Act continued to justify compulsory detention for patients this act was revised as there was too much overcrowding in asylums.  Thus created the1983 Mental Health Act and ideas of consent were considered, this modern development of UK mental health policies started with the legislation “ in 1983 an excellent new mental health act was introduced that consisted essentially of a substantial update of the landmark act 1959 reforms included the creation of a mental health act commission to defend the rights of detained patients”, Phillips (2012). The mental health act 1983 was revised and added then the 2005 the Mental Capacity act which made further improvements. The government used 2007 Mental Health Act to amend the Mental Capacity Act 2005 adding new provisions on the restriction of the deprivation of Liberty for someone who lacks capacity. These are called (dols) deprivation of Liberty safeguard. It requires a court order and also formal authorization for people over the 18 suffering from mental disability or disorder or lack the capacity to give consent. They require independent assessment where care is considered necessary for the best interest to protect the patient from harm and this began from April 2009.
[bookmark: _Hlk64553389]Provide examples of inclusion and exclusion 
There has always been an imbalance in power over the decisions made between the service user and health care professionals throughout history. These dynamics now are changing as the service user is put first at the centre of his or her care, “ mental health policies should continue to be based on the principle that people who experience mental health problems have the same rights as any other citizen to be treated as an individual with personal preferences”,(McCulloch, 2012 p.11). Unfortunately, this has not always been the case and many individuals have been excluded throughout history.
The stigma of schizophrenia is still the “unmentionable classes of stigmatised illness” Brumby (2020), families created pressure groups “to provide better care to their loved ones who had been diagnosed with schizophrenia.   Despite the group N.A.M.H national association for mental health in 1946 “families and caregivers felt unsupported by such a large an impersonal umbrella”, Brumby (2020). However, in 1970 National Schizophrenia fellowship was established to support relatives and cares giving them coping strategies and teaching how to care for a person with the condition. “schizophrenia is still in the unmentionable classes of stigmatised illness”, (Brumby,2020 p21).  Families and careers are forming pressure groups and want more information to provide better care to their loved ones who have been diagnosed with schizophrenia. 
Disability groups were also excluded as they did not have access to services, “disability rights activists engaged in aggressive campaigns for better access to services, (Dyke, 2020 p.87). Those  people who had identity problems were also excluded  and were not considered, “mad pride” emerged in 1960 they challenged the notion that “madness or gayness, or femaleness was a disease to be treated rather than an identity to be celebrated” (Dyke, 2020 p65.)  In 1960 this lead to people with learning disability to begin advocacy “disability rights activists engaged in aggressive campaigns for better access to service, and demands for adequate housing , basic health services, voting rights and access to safe employment”, (Taylor and Brumby, 2020). The aim of campaigning was to get more rights for people with disabilities to be treated more equally.
In 1913 The Mental Deficiency Act, this segregated individuals and emphasised on the dangers to society. It labelled people “feeble minded” and “idiots” and “imbecilic” this negative attitude and labelling had a negative impact on the individuals as they were seen as “more susceptible to crime, promiscuity and idleness” (Taylor & Brumby,2020 p.19). The Mental capacity act 2005 is to protect people who do not have cognitive function ability and are physically or mentally impaired.  In 2007 mental health act added provisions on the restrictions to the deprivation of liberty for someone who lacks capacity. The mental health act is where “people cannot consent but need treatment and assessment needs to be detained the (dols) deprivation of liberty safeguards professionals make a decision on behalf of patients this has contributed to higher rates of detained patients”, Gilbert (2021). This has mostly occurred due to people with dementia or learning disabilities Gilbert argues people are unlawfully being detained and further “decisions need to be based on understanding of people subject to these decisions and their carers”, (Gilbert 2021). 
[bookmark: _Hlk64553418]Make recommendations on future improvements
Throughout the twentieth century people having certain mental issues were deemed as, “minds considered to be unhealthy or represented a unique threat and took on a particular status that combined concern with stigma”. This is according to Walmsley (2020).  Stigma affects people and there are many consequences as a result according to a journal , “stigma towards mental illness affects the individual both in terms of curtailed opportunities and disengagement from mental health services and their communities”, Mantovani et.al (2017).
Therefore, future improvements need to be made to the services provided for patients with psychiatric and other mental disorders. In a medical journal it states, “Clinical services should offer preventive support and early intervention where possible and be prepared for an increase in mental health problems”, Loads et.al (2020). The health care system needs to develop patient-centred care to make improvements, “much more attention should be devoted to workforce training in and capacity for quality improvements”, Kilbourne et.al (2018).
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