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[bookmark: _GoBack]This essay will explore what constitutes Empowerment, Agency and Anti-Oppressive practice within a Mental Health Setting, the policies and codes of practise used within Laws today regarding mental health patients and the procedures of discharging patient’s from hospitals.  It will give you an insight as to what the definitions of Empowerment, Agency and Anti-Oppressive practise entails. Many individuals can find themselves as being a subject to oppression, feeling non- inclusive in aspects of their lives, this can be unintentional where unfortunate assumptions can be made via others, based on the social structure of the individuals values and beliefs. This could be family, friends, medical professionals or outside organisation, in fact anyone involved in the individuals health and well-being.
Mary Genitile’s, Giving voice to values approach helps individuals refrain value conflicts, reflect on what has enabled and disabled individuals from voicing their values, Mary has acknowledged the fact that many individuals already know what the right thing to do is in any given situation, but are often unsure of how to deal with a situation or conflict in a given working environment or life in general.   The giving voice to values approach helps individuals voice their opinions and to act upon their values. It offers workshops and training programmes that are used by many organisations and universities today. The programme encourages organisations to turn workplaces into environments where value conflicts can be aired and discussed instead of being oppressed. Trying to ensure, equality and fair practise.
Empowerment is the capability of an individual, patient, service user enabling them to create the choice to take control of their own circumstances, assisting them to achieve their own objectives or aims. Empowerment enables the individual to gain control of their lives and possibly reach some goals that they may have set. Empowerment is something we do with our power to influence individuals to move forward with their life, not to suppress them but to in fact help and support the individual. According to Steve Masterson and Dr Sara Owen’s journal empowerment is particularly important for mental health service users, given the often extremely disempowering psychological effects of mental health problems. (Materson,S and Dr Owen, S. 2009.) 
 (Adams, 2003,) definition of Empowerment is as follows:

“The capacity of individuals, groups and or/communities to take control of their circumstances and achieve their own goals, thereby being able to work towards helping themselves and others to maximise the quality of lives.”

This is implemented in the Mental Health Act 1983: Code of Practice 
Empowerment and involvement
          1.7 Patients should be given the opportunity to be involved in planning, developing and reviewing their own care and treatment to help ensure that it is delivered in a way that is as appropriate and effective for them as possible. Wherever possible, care plans should be produced in consultation with the patient.
1.8 A patient’s views, past and present wishes and feelings (whether expressed at the time or in advance), should be considered so far as they are reasonably ascertainable. Patients should be encouraged and supported to develop advance statements of wishes and feeling and express their views about future care and treatment when they are well.  (.gov.uk. 2017).

The ladder of participation is a theory by Sherry Arnstein, referring to how involved people are and how involved they will be, so that individuals are not excluded them from the political and economic process in society.  The ladders of participation include several depths; the theory involves informing people so the delivering of information to someone, consultation – the discussion of what they think or what their opinions are, involvement, is getting their thoughts and input.  And then to collaborate is to work on something together in order to move forward, the final depth of the ladder of participation is Empower, being empowered, to hand over the decision making or other powers to another person, team or group, Giving them the authority to comply. (Arnstein, S. 1969)

The definition of Agency is the individual’s ability to make choices in society and the choices in society that are not guided by anything other than their own desire; their own needs, their own wishes .It is the ability as a person to make decisions ‘its individual choice otherwise known as ‘free will’. This can be affected by Social forces that exist outside of the individual, that may impact on the individual and prevent them from being capable of making their own decisions and influencing others to make decisions automatically on their behalf.  A mental health patient that suffers from a form of mental distress will be signposted to a relevant mental health professional who will decide the most appropriate medical care and what the next stages of treatment would be.

Anti-oppressive practise has taken essence in social work as an effort to raise social justice and to improve services and the outcomes that individuals receive from those services.(Ann  Curry-Stevens, 2016.) describes  Anti oppressive practice( AOP) as
 “a lens through which experience is understood, the AOP lens is that of power based on group identities or affiliations such as race, class gender and sexual identity, and when practitioners notice group identities, they can anticipate- for that client, their family, or their community- an array of experiences that are associated with positive or negative life outcomes such as health, income, education, status, social inclusion/exclusion and so on.”
Anti – oppressive practice is to minimize power of hierarchies and reduce the unfair power of those labelled with a privileged status.
Lena Dominelli’s definition of Anti-oppressive practise
” Embodies a person-cantered philosophy, an egalitarian value system concerned with reducing the deleterious effects of structural inequalities upon people’s lives: a methodology focusing on both process and outcome; a way of structuring relationships between individuals that aims to empower users by reducing negative effects of hierarchy on their interaction and the work they do together”.

The National Health Service in London has models of care in place, one of the models supports individuals who are suffering from Long term mental health conditions, The model of care has a range of factors within the care model, the factors consist of the following: Assessment, Advice, Education, Social Networks, Faith organisations, Leisure Activities, Housing and environment, Employment and volunteering and Family and friends depending on what  factor the individual falls in, determines what provisions are available to that individual,  After the initial Assessment, if the individual cannot be identified as falling into one of those factors because of severe mental health attributes, the individual would be sign posted to either primary, secondary or shared care or the local authority social services. According to the model description “if an individual’s mental health worsens, their first point of call is likely to be their GP or social services who will conduct an assessment, the assessment will support the decision about the support needs of the individual and whether these needs can be met within primary or secondary care or if shared care is the most appropriate level of support to manage their condition.”  The level of an individual’s mental health conditions can change, in agreement with their care providers the individuals can move around the model of care components.

Maslow’s Hierarchy of needs is a theory by Abraham Maslow, it is a motivational five tier model that was created over several decades (Maslow 1943). The five tiers consist of self-actualization, Esteem, Love/Belonging, Safety, and Physiological. The most complex needs residing at the top of the pyramid. Maslow suggested that the needs at the base of the pyramid, which includes such things as food, water and sleep, must be met in order for an individual to progress his or her way up the hierarchy of needs. (Cherry,K. 2017).
Cherry,K (2017) states in her piece “that while some of the existing schools of thought at the time (such as psychoanalysis and behaviourism) tend to focus on problematic behaviours, Maslow was much more interested in learning about what makes people happy and the things that they do to achieve that aim.”
Overall this essay has explored the definitions of what empowerment, agency and anti-oppressive practice necessitates. The empowerment and involvement within the Mental Health Act 1983: Code of Practice, Mary Gentiles approach to giving voice to values and how engaging the approaches in workplaces and life, and how it enables individuals to find their voice and to help put their views and opinions out there. Sherry Arnsteins ladder of participation theory that covers the inclusion of people in today’s society. It has disclosed NHS models of care, the factors involved within the model, the different branches for individuals who are suffering from Long term mental health conditions and which relevant sectors the individual would be sign posted too.
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