 `People diagnosed with mental illnesses are often confronted with the dilemma of whether to disclose or conceal their diagnosis (or diagnoses) and/or their experience with mental illness` (Bril-Barniv, Moran, Naarman, Roe & Karnieli-Miller, 2017; p 573). Discuss this statement with reference to the legal and ethical frameworks that aim to support individuals with a diagnosis of mental illness.
Disclosure of a mental health condition is complex, and many factors need to be considered. The factors that prevent disclosure include stigma, which encompasses culture, gender, age, sexual orientation, race, and ethnicity. Stigma is the main issue when disclosing a mental health condition to anyone. Stigma is a social construct that lessens as societies evolve (Corrigan et al., 2018). This can be either public or private stigma (own belief), with a blend of both further complicating the issue (Corrigan et al., 2018). 
Other factors that need to be considered include discrimination, ethnic background, self-perception and denial, religious beliefs, socioeconomic status, community perception, romantic life, and family dynamics (Reavley et al., 2017). The dynamics of disclosing a mental health condition are as complex as the individual. Individuals will have different ideas and fears about the responses and cannot be fully expressed with a generalised list of potential factors. However, an attempt to try and understand the difficulties and potential benefits is a worthy endeavour. A significant characteristic of disclosing a mental health condition is the condition itself. For example, an individual diagnosed with depression may be considered a potential risk to themselves, but an individual with schizophrenia may be considered a danger to others. These varying generalised understandings usually attributed to media, entertainment and stereotyping will drastically affect the experiences the individual may have to endure (Reavley et al., 2017). 
A major problem with mental health conditions is that they tend to be comorbid (American Psychiatric Association, 2013). This can mean that an individual has the potential to not only have the stigma from the disorder but from the symptoms as well (Corrigan et al., 2018). An example of this could be someone with bipolar develops an issue with drugs and alcohol due to the comorbidity. The individual will then have to deal with the effects of the stigma of bipolar disorder and the potentially much stronger stigma associated with drug and alcohol abuse. It is also worth considering the views on mental health around personal responsibility (Bos et al., 2009). For example, a drug abuser who develops a mental health condition will be blamed for the development due to the drug use. In the same regard, someone with an eating disorder may have the severity of their condition devalued as they are perceived to have control and choose to starve themselves. This perception of personal responsibility is understood from a 'healthy' mind, and the complexities of a mental health condition should be accepted without blame attached. 
As a generalisation, the first people a person would tell if they have been diagnosed with a mental health condition would be their family. This can be challenging for the individual as they are heavily emotionally invested in the family dynamic (Bos et al., 2009). For example, a father or mother deemed to be the head of the household develops a condition such as bipolar. The main fear in this situation and for most disclosure is uncertainty. It is hard to predict the extent of the changes within the family. Keeping to the scenario, the head of the household has disclosed that they have bipolar disorder. This could change their position within the family, leading to a loss of identity and decreased self-esteem (Bos et al., 2009). There is also the potential for a more severe reaction. The family could reject the mother or father, leaving them with no support.
The best and most hoped-for response is for the family to understand and support the individual. However, the world is rarely black and white, with responses and impacts ranging between worst- and best-case scenarios. For example, the family may respond well initially to the news but then take no steps to support the individual through the process. Although there would be no initial negative reaction to impact the individual's mental health, they would still essentially be cut off from the support they need at a difficult time in their lives. Scenarios of how a family may respond to the disclosure are infinite. This uncertainty can increase anxiety, stress, and feelings of isolation. These feelings negatively impact the individual's mental health when they are already under increased strain. The individual may have some idea of the potential reactions of different family members. For example, suppose their spouse has previously made derogatory comments about someone with depression. If the individual develops depression, they will attempt to conceal it from their spouse as they have demonstrated a discriminatory view in the past. This type of scenario could also be more generalised if a person's ethnic background/religious beliefs do not adhere to the idea of mental health conditions and instead believe in evil spirits. The disclosure of a mental health condition would not be understood and could drastically impact how the condition is addressed. Negative reactions of any kind can seriously affect the individual's mental health. Possible responses can include the individual stopping treatment, which can increase the likelihood of increased suffering, harm to self and others, suicide, and deteriorating mental health (Bowers et al., 2000).  
Many positives can be gained from disclosure. It can facilitate the acceptance of the condition and essentially the acceptance of the labelling of a previously unknown condition. This will increase the likelihood that the individual will seek help and be more compliant with treatment. Potentially there could also be a reduction in the disorder's symptoms as previous stressors are reduced (Reavley et al., 2017). In this scenario, the individual has been accepted for who they are, and a new normal can begin to develop (Chernichky-Karcher et al., 2021). This will impact the individual significantly as the support network will be there when they need it, and overall stress and feelings of isolation will be reduced (Reavley et al., 2017). These potential benefits are significant as they allow the individual to feel supported. It increases the likelihood of further disclosures reducing the overall stigma around the specific mental health disorder (Bos et al., 2009).
The idea of sharing personal information with others can be a daunting task. Considering that family is a crucial obstacle, acquaintances, friends, and colleagues can also be challenging (Bos et al., 2009). An individual may be familiar with their family's attitudes to mental health; this is less so with others. Studies have shown that selective disclosure (only telling a select few) can be a way to combat the potential for unnecessary adverse effects. However, this can still increase stress levels due to partial concealment. Another form of disclosure is indiscriminate disclosure (open with everyone). Indiscriminate disclosure will likely have a much more significant negative impact on mental health (Bos et al., 2009). 
A scenario that indicates the issues around disclosure is that of a university student. More studies are being conducted in this area as students' mental health has become an increasingly important issue (Chernichky-Karcher et al., 2021). A student with a mental health condition may have already informed their family through disclosure or because the effects of the disorder were impossible to conceal. The family will likely be supportive of the student. This is generally the case, but not in all circumstances (Bos et al., 2009). The student has now moved to a university where they undergo a life change with stressful workloads and life skills to develop. Does the student need to inform roommates, acquaintances, and peers about their mental health? Evidence suggests that they will receive increased stigma and less support if they choose to do so (Bos et al., 2009). However, as previously mentioned, the positives of the disclosure can help the individual in a stressful time. The public image of mental health being dangerous and aggressive can also be challenged through more openness. In this scenario, it is necessary to understand that people can react with irritation, fear, and uncertainty towards the individual. Other stereotypes and possible expectations include being devalued and the understanding that people with mental health are generally suited to low-income positions or are unemployed (Bos et al., 2009). These views do not fit the student just starting their studies. These external views impact the student's mental health, exasperating internal issues such as a lowered level of self-esteem. These views and stereotypes are likely to affect the student's academic performance negatively. 
The decision to disclose will be made on a risk and reward basis and is an individual decision. A relatively new area that can complicate issues further is social media (Corrigan et al., 2018). Social media can reach a vast number of people quickly. Disclosure in this way, either by the individual or a third party, can take away the ability to control the information and increase the likelihood of some form of discrimination online or in person. 
The effects of stigma can be reduced in two ways: by tackling the stereotypes of the disorder and increasing awareness or by withdrawing from areas where the potential for stigma may be higher—for example, not going out to social events due to the possibility of discrimination. Although effective in protecting the individual for the short term, this would increase the feeling of isolation and increase the likelihood of an individual solidifying stereotypes about themselves into a personal belief (Bos et al., 2009). For example, a person with schizophrenia may convince themselves they are too dangerous to be around others regardless of having no previous experience to warrant this belief. The more positive approach increases the public's understanding of mental health disorders and challenges stereotypes. This is done through campaigns such as Honest Open Proud (HOP). These campaigns are wide-reaching and aim to reduce stigma and discrimination (Corrigan et al., 2018). The effectiveness of the campaigns can change for different ethnic groups and regions. However, making mental health less of a taboo subject increases the likelihood that individuals will be more comfortable to disclose. 
There are some areas where disclosure is protected. Medical establishments offer a safe space to disclose mental health difficulties or a specific mental health disorder. They can offer treatment and support for the individual with no risk of further disclosure and are protected by legislation to ensure they are treated ethically. This is achieved through acts like The Mental Health act (1983) revised (2016) which sets out guidelines such as dignity, respect, rights to information, rights to communication adjustments (suits their needs), the person's right and competency of staff (Wales. Welsh Assembly Government & Wales. Welsh Assembly Government, 2008). The Mental Capacity act (2005), which covers such areas as the assumption that a person has capacity in all areas of their lives unless proven otherwise, enhances the rights of the individual to have control of their lives and ensures the least restrictive option in treatment and care (Mental Capacity Act 2005, 2005). Codes of conduct are also in place to further enhance the care provided by institutions. For example, The British Psychological Society advocates for respect, competence, responsibility, and integrity within all psychological disciplines (Code of Ethics and Conduct | BPS, n.d.). There are also specific codes for certain roles, such as psychiatry and social workers. This framework is designed to prevent undue suffering and ensure that treatment is conducted ethically. An umbrella act that directly influences the acts and codes of conduct mentioned is the Equality Act (2010). This Act makes it unlawful to discriminate against another individual in the workplace and wider society (Equality Act 2010: Guidance, 2015). Revisions to the current frameworks are conducted to ensure they remain relevant and protect people or areas previously missed. 
There are charities such as Mind to access additional support for a mental health conditions and get advice around disclosure. Mind offers support through direct communication and information around areas such as the person's legal rights in general and in the workplace. There is also information for workplaces to better support individuals. Also included is information on mental health disorders so individuals and the public can read and understand conditions better (Mind, n.d.). Charities such as this provide a much-needed recourse for individuals with mental health conditions. 
The workplace can be a problematic area to disclose a mental health issue, with many seeing negative responses from colleagues due to the disclosure (Bos et al., 2009). It is hard to fully understand the effects that disclosure could have on the individuals working life. However, potential responses range from being supported, reciprocity where the person told reciprocates with their disclosure and topic avoidance (Bos et al., 2009). Each of these reactions would have a different impact on the individual's mental health. There is also the possibility of discrimination. However, there is a framework of legal and ethical considerations to counteract any potential issues. The Equality Act (2010) (Equality Act 2010: Guidance, 2015) covers workplaces making discrimination illegal. The Act protects specific areas such as the work environment, acquiring a job and being dismissed. However, the Act only applies to an individual deemed to have a disability recognised under the Act. This shows the importance of diagnosis (Equality Act 2010: Guidance, 2015). 
Other resources and guidelines protect the mental health of individuals that are employed. One of these is the Stevenson/Farmer review. The review looks to enable people that may already have a mental health disorder to continue working. The unique thing about this review is that it attempts to tackle the issue of mental ill-health by promoting positive mental health and ensuring that tools and information are in place. This is intended for all workplaces to decrease the adverse effects of mental ill-health and prevent avoidable mental health disorders from developing (Thriving at Work The Stevenson / Farmer Review of Mental Health and Employers, 2017).
In conclusion, mental health is a big issue that is becoming more mainstream. This push to understand mental health in the context of ill health and actively promote good mental health is encouraging. The area around disclosure is a complicated issue that is likely to be easier for some than others. The balance of weighing up risk and reward is on an individual level, and as has been indicated, both positive and negative aspects can significantly harm or heal the individual. The use of public awareness campaign is a worthy endeavour. However, research needs to continue in this area to ensure that the campaign has the desired effect. The legal and ethical framework protects from discrimination in the UK and provides the rights and tools needed for individuals to lead their lives. However, no system is perfect, with some individuals being unprotected until a disability is attached to them. The campaigns and the legal and ethical framework aim to produce a more inclusive society. This is a worthwhile endeavour that seems to have become more mainstream. If successful or even partly successful, this would negate some of the potential negative consequences allowing the issue of disclosure to be reduced and more individuals accepted without the need for concealment. Further research needs to be conducted into the effects of disclosure on individuals in all areas of their lives; different backgrounds, socioeconomic statuses, religions, and geological locations should be included to better understand the effects. 
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