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An attitudinal factor related to stigma and low perceived needs based on poor understanding on treatability of mental illness have emerged as the more profound factors for a small percentage of U.S health mental service recipients. The individuals with health mentaldisorder fail to seek mental health services due to fear of losing jobs. They also have a belief that they may be targeted unjustly by police due to their mental health conditions. Besides, some of the victims feel there is no need to seek mental health services.
The first and second world wars impacted health mental disorder’s awareness in different ways and more so in federal and American public. Firstly, the two wars made people understand that mental illness is an innate condition because a healthy individual could suffer mental health complications due to trauma and breakdown of nerves. In this way, the awareness brought about awareness whereby mental health was funded by the federal government which enhanced and availed mental treatment. Secondly, both wars led to shifted perception about psychiatric studies as well as mental treatment. Besides, the world wars transformed the federal government and the American public in creating awareness whereby American psychological field brought about mental health treatment (Aeron 2015). Due to WW1 and WW2 mental health were presented and known by the American public. This awareness resulted in rekindling popular psychological interest that shifted American perception of mental health treatment.
[bookmark: _GoBack]Societal and scientific changes that involved Deinstitutionalization and establishment of community-based health mental facilities are key factors responsible for the United States shift of mental health treatment shifted to a community-based orientation in the 1960s. This shift benefited both patients and community by providing them with early treatment. The shift meant that several health centers would allow mental health patient to stay close with their families and stay as an integrated society. The change led to the established Medicaid that funded health care for those families which could not afford to pay due to low income. The number of mental health patient’s treatment increased as Medicaid covered such health costs. Interestingly, the shift did not cater to the mental health patient’s cost care in the hospital, but it moved these patients to different nursing homes. Patients and community accepted the fact that, there was a need for treatment rather than being locked away. 
The deinstitutionalized policy had both positive and negative implication to severely mentally ill. Positively the deinstitutionalized policy resulted in giving more rights to many patients who were mentally ill. Many of the hospital that provided care to the mentally ill individuals could live for decades in remote places to provide care for the mentally ill. The mentally ill patients were offered with different levels of mental health care services. Also, the culture of cultural treatment was changed from not being locked away from treatment to an integrated society where they could get better care (Amadeo, 2018). Further the patient with Down’s syndrome benefited from this policy. However, this policy negatively worsened the condition of the patient in that; some patient was released while severely mentally ill since those who provided care in some institutions were not conversant with the nature of the specific illness. Besides, there were no enough health mental centers, and some of the mental needs could not be served.
There are differentfactors that have contributed to the persistence of erroneous assumptions about mental illness treatment. One factor is the lack of enough research about prior psychiatric assumptions was made. The assumption was not based on the finding from any studies, but there was a likelihood funding of psychiatric studies was inadequate and as such these assumptions were invalid and could not be used appropriately due to fear of causing devastating effects. The other factor is a conventional belief which held, that severe innless could be prevented by use of early intervention (Aeron, 2015). Due to persistent erroneous assumptions which were based on such belief, it could not be questioned and with such understanding. Considering brain mental disorder is a factor that allows mental disorders to be diagnosed and treated as effectively as physical disorders. In reality, the mental disorder affects the human brain and with this understanding patient with mental disorders should be diagnosed and treated the same way physical ailments are treated because the brain is a part of the human body.
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