This assignment will explore mental health and counselling, looking at the relationship between the two, assessing the efficiency of the National Health Service (NHS) and how it is an important part of treating people suffering with mental health illness, needing counselling and the shortages of mental health care professionals. Interprofessional working and theories of human growth and development will also be briefly studied and how they affect the work force within the health care sector. The use of Dahlgren and Whitehead Rainbow theory, Bronfenbrenners theory and Carl Rogers theory will be used throughout the assignment. 
Erickson et al (2018) describe mental health as when a person can cope with their day to day life and contribute to others in a positive way, to be in a good state of well-being and to recognise one’s own ability and to be able to work productively. 
As the demand for healthcare rises, the National Health Service (NHS) is treating more patients than ever, with a 3.6% increase a year of hospital admissions, although The Kings Fund reports (2019) the funding is being cut with only an average of 1.1% a year increase until 2020/21 compare to the usual 4% increase since the NHS was established. United nations (2019) expect the world’s population to increase by one billion people by 2025, with three hundred million of those being over 65 as the average life expectancy keeps rising, thus needing additional health care services for a swiftly increasing older generation. Estimates of 65% of developing countries will become middle class with the expansion of urbanisation by 2030. This demographic change brings major problems to an already strained health care system. Bengoa (2013) insists there is enormous financial and clinical safety pressure on healthcare systems around the world and continue to increase daily. Bengoa expresses small plans are not going to change anything and a big shakeup is needed, adding most policies to healthcare within Europe are to decide whether to ration or reform but argues it is about finding the right balance, health care systems are designed for patients with acute conditions though with the aging population there are more chronic diseases for longer.
There has always been a gap of care between mental and physical care within the NHS. In 2013 the government made a pledge to close this gap, making it as accessible to access care for mental health illness as it would be for a broken leg. Part of this pledge was to provide adequate staffing within the mental health sector and increase the funding. The Kings Fund (2020) say there is massive failings within the NHS as regards to the gap between care and although it has been said it will be addressed the gap is yet to be closed, reporting social care models need to look at service users needs. 
Mental health staff suffer the most shortages within the NHS. There are many different roles that mental health covers, community nurses, alcohol and drug rehabilitation to working with in a ward in a hospital. Finlayson, Dixon and Blair (2002) insist the NHS need to look at not only how they can attract staff to work for the NHS, but also how to retain them. The Kings fund (2019) report with reduction in bed numbers and changes to the nature of care within mental health, such as a rise in community care it has reduced staffing requirements although all trusts say they have vacancies for nursing staff within the mental health sector and are unable to recruit enough to keep up with demand (NHS 2019) 
The NHS does offer counselling, being free at the point of delivery and made through a general practitioners (GP) referral, one can also choose to have private sessions which would be at the patient’s own expense. 
[bookmark: _Hlk29887828]Counselling is regarded as a talking therapy; a trained professional will listen to the client talk about issues and help find resolutions and a way to deal with them. Counselling can help with different issues, such as depression, bereavement or eating disorders. Counselling can take place many ways, face to face, one to one or in a group setting, some practitioners do live chats and email contact with their clients. There are many different courses of treatment from one off day treatments, some can last month’s even years. Depression is an illness that affects the way one feels about themselves and their surroundings. Symptoms can be short temper, feelings of hopelessness, irritation, sleep disorders, memory loss and teary.  
Urie Bronfenbrenner (1979) developed a theory that analyses how different situations and factors in a child’s life affects their relationships and thinking as an adult. Rosa and Tudge (2013) explain Bronfenbrenners theory how the relationship between a child and the community can impact a child’s thoughts and how they are brought through to adulthood, being used as a tool for exploring child development, and thus shaping the adult they become. Bronfenbrenner developed five different stages of his theory describing each step, the first being microsystem, concerned with the child’s direct contact, such as family and school. Mesosystem is the second, involves groups from the microsystem and how their relationships are with each other, for example the parent-teacher relationship. The exosystem is the different factors affecting the child’s life, such as where the parents work, affecting quality time spent with the child and what the parents can afford as luxuries for the family. Macrosystem includes cultural differences and any religious backgrounds that the family may have to influence the child’s life and thoughts. The fifth stage being chronosystem, this was added later by Bronfenbrenner, relating to the stage of life the person is in due to different situations they have experienced or are experiencing. 
Inter-professional working is becoming a popular stance world-wide within business, and especially within healthcare. There is always room to save money and this is a way to amalgamate different professions enabling the support of two different departments. Thomas, Pollard and Sellman (2014) all agree the need for professionals to work together will always be needed in order to provide the best standard of care. Different professionals working together gives one the chance to understand the others profession and work effectively as a team and an individual. Tapper (2013) agrees there has been increasing emphasis on interprofessional working globally in the last two decades, it can be described as collaborative practice. Interprofessional working can be a complex process, due to different perspectives of the professionals also believing different priorities due to their outcome of the process of their work, there can also be individual and interpersonal issues, although Green and Johnson (2015) believe that interprofessional working within the healthcare system can help eradicate medical errors as two opinions are given from different prospective, also helping within their professions to understand the others system. Vasset and Almas (2015) say It is expected that students within the health and social care sector graduate with the skills to be able to deliver integrated care and incorporate interprofessional relationships in their everyday working life. Von de Lanken and Gunn (2019) agree that shadowing actions and communications between different professionals will assist the new graduate’s ability to be an asset to the team.
Change management is extremely important in the work place, keeping staff up to date with any changes and respecting them enough to take on board any queries or complaints that they have show’s that there is respect and the staff are valued within the company. Everyone has fundamental needs to be met, and although these will be different for each person a good employer would strive to meet these needs if it is possible. Carl rogers (1994) explains in his theory that all people react to change differently and this needs to be factored into any changes within the working environment. People can go through what is called the loss curve, in the initial stage of the change, the change does not register. If a person is promoted the loss curve very rarely occurs a promotion is a progression, although if a person is demoted this is when the loss curve can occur. A change in leadership and responsibilities, along with maybe a lack of respect that one would become accustomed to, can affect a person’s working life and their mental health. 
Du (2015) believes human growth and development is used to describe the different changes a person will go through during their life from birth to grave, consisting of emotional, physical, intelligence and social changes, all caused through life events. Gross (2010) describes these as five distinctive phases a person will go through each movement from one to the other is essential to become a well-rounded adult. Beckett and Taylor (2016) agree with Gross, believing environmental factors have a minimal impact on one’s life. Darwin (1859) set out to prove this theory of genetics, insisting that living things are influenced by genetic structure not their environment, this was his opening for nature vs nurture. Lowry-Lehern (2015) explains knowledge is wealth, if a person has a better understanding how people can change and grow during their lifetime, this knowledge can be applied to help people to achieve their maximum potential. 
Crocker et al (2009) conducted a survey and found there has been a change in attitudes as regards to the trust between patient and doctor, patients no longer trust what the doctor says, younger patients have reported they feel the doctor didn’t have time for them and they feel that they do not get taken seriously when talking about their illnesses and worries.  
Physical and mental health are linked to poverty according to the Joseph Rowntree Foundation (2020) (JRF). JRF report that people in a lower socioeconomic status are more probable to experience poor mental health, children from the lower income families are more likely to have a moderate to severe mental health illness. People in lower socioeconomic status also have a lower life expectancy than those with wealthier backgrounds, with east Dorset, known as the millionaires peninsular, having the highest life expectancy with an average of 82 for men and 85 for women, the lowest being Glasgow with just 72.6 years for men and 78.5 for women. Dahlgren and Whitehead Rainbow theory agrees with JRF, socioeconomic status relates to a person’s health issues, and go further to say the higher a person is up the socioeconomic ladder the better the access to health care. Bambra, Gibson and Petticrew (2010) also agree that health care follows a social gradient, this could be due to less populated areas within the wealthier areas, and so less people are using the health care facilities, creating more time and facilities for the service user. Stewart- Brown et al (2018) found increased mental illness within the unemployed population and those who are married are least likely to suffer with mental illness. 
Carl Rogers (2004) is regarded as the founding father of psychiatry research, developing the person-centred theory in 1959. Person centred theory is also known as client centred theory, Rogers became the first to call his patients clients believing that calling them patients gave a perception the person was ill, he also argued that the client should feel like they are an equal to the therapist and not a professional treating a patient. This led him to the theory that everyone has their own has the ability to reach self-actualization on their own. Rogers (2012) theory claimed that the way a person sees themselves can be very different to how everyone else perceives them, that every person will act differently to the same situation, thus finding ones’ own way of dealing with the problem. Rogers disagreed with psychologists such as Freud (2012) and Jung (1991) who believed that a person’s problems were related to the unconscious mind, arguing that clients should focus on the here and now and what the problem is. Rogers used empathy, understanding, unconditional positive regard and being genuine within his treatment. Carl Rogers theory is a very popular theory to use during counselling. 
[bookmark: _GoBack]There is a clear consensus that mental health staffing and counselling needs to be supported more within the health and social care system and the NHS. Many have expressed their concerns and the government have promised to support the crisis within the healthcare system as a whole. The fact that people are now living longer than they did fifty years ago is causing a huge strain on the NHS, this is bringing all sorts of different problems to an already incredibly strained and over used system. Financial cuts occurring means that people are not getting the care that they deserve, and professionals are stretched across as system far too thinly, this could be why patients no longer hold their doctors to such high regard as they used to. Interprofessional working is helping the health care system save money, but at what cost? Although some maintain that interprofessional working is preventing medical error, people can clash over difference of opinion and what they believe is an essential to the patient. Staff need to be supported more and looked after within the workplace and for their own mental health. As stated, there is a link between socioeconomic status and mental health illness across the globe, it is suggested that this could be through unemployment, which leads to poor housing, lack of essentials such as food and warmth. Carl Rogers theory can be used in many different scenarios within health and social care system, for staff and patients, reaching self-actualization and realising that every person deals with every situation differently to the next could help everyone’s mental health well-being.
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