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[bookmark: _GoBack]In Europe, twenty-five percent of the population are affected by mental ill-health due to psychological, biomedical or socioeconomic factors (World Health Organisation, 2015).  Such figures are reflected by the Mental Health Foundation (2016) and Department of Health (2015), that reported a fifth of men and a third of women have diagnosed mental ill-health within the United Kingdom (UK), with one in 10 children receiving support or treatment.  Naylor et al (2016) indicate that inter-professional working among health and social care services improves outcomes for individuals with mental ill-health, as well as enables professionals to meet their needs by taking a ‘whole person’ perspective.  According to Cornelius-White, Motschnig-Pitrick and Lux (2013) the latter is a fundamental principle of person-centred theory, which considers an individual’s experiences, behaviours, awareness, thoughts and feelings, adaptable for varied health, social or mental-health domains. 
There is a consensus that mental ill-health affects how individuals think, feel and behave, however the causes and reasons for development are complex, yet often as a result of poverty, trauma, loss or abuse (National Health Service (NHS) Wales, 2017; Welsh Government, 2012; Mind, 2018).  As for inter-professional working, also known as integrated or partnership working, Heenan and Birrell (2014) define it as the coordination, collaboration and cooperation between different professionals, to provide optimum outcomes effectively and efficiently.  This essay will examine inter-professional working in the care of individuals with mental ill-health.  It will then examine how current health and social care practice has been influenced by the theoretical underpinning of person-centred theory.  To begin mental ill-health will be discussed. 
Mind (2018), a mental health charity, explains that mental ill-health can take many different forms, including depression, anxiety, obsessive-compulsive or bipolar disorder, eating problems, schizophrenia and many more.  Malla, Joober and Garcia (2015) argue that mental ill-health effects how an individual thinks, feels and perceives themselves as well as others, that in turn impact their emotions, behaviours, actions, social or physical interactions, and ability to function day-to-day.  However, as previously mentioned, the causes and reasons for the development of mental ill-health are complex, yet Hagqvist et al (2018) found an association between workplace demands, stressors, poor leadership or management and inadequate working conditions with mental ill-health.  Similarly, Boardman, Dogra and Hindley (2015) identified that lower income or unemployment, poor housing quality, limited education, poor health and less access to services for those living in poverty, were associated with mental ill-health.  
Mental ill-health could be seen as a prevalent health and social care issue within the UK, shown by statistics and expanding discussions or its depiction in social media (Betton et al, 2015), with government addressing such issues via policies or strategies, such as the mental health policy in England (Perkins, 2018) and the no health without mental health strategy (HM Government, 2011).  NHS (2016) reported that mental ill-health accounts for 23% of its activity and is estimated to have an economic and social cost of £105 billion, with support and services costing £34 billion annually.  It has also been reported that although between 60% and 70% of adults with mental ill-health are employed, they are often in high-turnover, low-paid, part-time or temporary work, with an employment gap of 65% when compared to the general population (NHS, 2016).  As well as the financial implications attached to mental ill-health, many argue it carries negative stigma.  Kearns et al (2018) Cruwys and Gunaseelan (2016) highlight that mental ill-health is still perceived as a taboo, a source of shame and discrimination in the workplace or society, and the stigmatisation that individuals are dangerous, untrustworthy or unpredictable by the general public causes support-seeking avoidance and reduces the likelihood of recovery.  Nevertheless, varied treatments are available for those who require support. 
[bookmark: _Hlk5799443]Prescribed medication is often required and generally recognised as an important component in the treatment and management of mental ill-health, particularly with depression, bipolar disorder or schizophrenia (Deane et al, 2018).  Cartwright et al (2016) collected qualitative data from individuals utilising anti-depressant medication, and found it alleviates the symptoms of depression, enables individuals to cope and function day-to-day, as well as improves the quality of life.  However, Read et al (2019) suggested that antidepressant medication has small beneficial effects and clinical insignificance when compared to placebo, yet prescriptions have increased by 170% since 2000 within the UK, perhaps as a result of the increased prevalence of mental ill-health.  In conjunction with prescribed medication, Pinninti, Schmidt and Snyder (2014) indicate that cognitive behavioural therapy (CBT) has been shown to significantly reduce the symptoms and relapse rates of depression, anxiety and schizophrenia.  CBT is an evidence-based intervention that promotes healthcare professionals working collaboratively with individuals to understand and identify their dysfunctional thoughts, beliefs and maladaptive behaviours, in order to manage, alter and recover from their mental ill-health.  Similarly, counselling or psychotherapy have been suggested to improve the quality of life for those with mental ill-health, by ensuring they are fully included, consulted and respected as responsible components in their own treatment and recovery (Claringbull, 2011).  
Alternatively, utilising conventional treatment alongside unorthodox complementary therapies, such as yoga, meditation or herbal products, is arguably an effective holistic approach to reduce the symptoms of mental ill-health (Wang et al, 2018).  Hall et al (2017) found that 76% of the general population utilise complementary therapies, perhaps as they are often easily accessible and generally free from stigma in comparison to conventional treatment (Gureje et al, 2015).  
However, those with low socioeconomic status or of an ethnic minority group are confronted with barriers and inequalities in accessing mental ill-health care and treatment.  Although long waiting times for diagnosis and treatment are applicable population-wide, those of such disadvantaged circumstances suffer due to communication or language barriers, poor quality medication, a lack of education restricts the awareness of services and financial factors impact the ability to pay for complementary therapies (Memon et al, 2016; Burnett-Zeigler et al, 2016; Dorner and Mittendorfer-Rutz, 2017).  Therefore, it could be argued critical to work inter-professionally to ensure individuals with mental ill-health equally receive high quality care. 
Regarding inter-professional working, Thomas, Pollard and Sellman (2014) suggested that it is the process whereby members of different professions, whether it be health or social care, private, public or third sector work with each other, as individual knowledge and skills are insufficient in meeting complex needs, such as the needs of individuals with mental ill-health.  Within the UK, since the late 1960s, political and practice documents have emphasised inter-professional working as a moral obligation, and the need for coherence, accountability and transparency to streamline and improve the delivery and quality of care.  More recently, inter-professional working has been emphasised within the Health and Social Care Act (UK Government, 2012) and Social Services and Well-being (Wales) Act (Welsh Government, 2014), to collaboratively protect the safety and provide high quality care for children and adults.  However, there are arguably varied barriers in inter-professional working, such as delays in decision-making, a lack of clarity of roles and the power healthcare professionals exert over social care workers causes mistrust, resentment and embedded conflict (Giordano and Neville, 2015; Carey, 2018).  Moreover, Pollard, Thomas and Miers (2010) suggested that barriers in inter-professional working occur due to the provision of different training for different health and social care professions, that are based on different theories of learning.  For example, social learning theory involves the active participation of student nurses working alongside senior healthcare professionals, in comparison to an individual or constructive approach that involves social care workers problem-solving in less socialised circumstances. 
Nevertheless, Ivbijaro et al (2014) imply that as mental ill-health is linked to varied physical illnesses or long-term conditions, such as diabetes, inter-professional working among mental and physical health care and social care is critical to improve the well-being and quality of life for individuals with mental ill-health.  As mental ill-health is complex, general practitioners, specialist mental health professionals and social care workers need to combine knowledge, skills and develop trust-based relationships, to build on strengths and unique contributions in order to support an individual medically, physically, psychologically and socially.  Ivbijaro et al (2014) suggested that this can be achieved by cooperatively sharing information or records, as well as values, philosophies and principles that will facilitate the ease of communication, prevention and health promotion. 
According to Stanton (2014), within the UK, improvements to inter-professional working for those with mental ill-health have involved establishing community mental health teams and home treatment teams, to reduce the re-occurring use and number of inpatients in the NHS, additionally improving the access and referrals to talking therapies and psychological therapies for children and young people.  Despite these investments, failures in inter-professional working and communication have caused challenges for those who require mental ill-health care and support.  Stanton (2014) suggested that poor coordination among health and social care services have led to longer hospital stays and waiting times for assessments, medication or treatment plans, the delivery of duplicated care and unacceptable poor outcomes.  The lack of clarity in mental ill-health diagnosis definitions by various professions, as well as individuals being lost in the system when transferring from child and adolescent services to adult mental health services, places them at risk to themselves as well as the community (Stanton, 2014). 
On the other hand, Naylor, Taggart and Charles (2017) investigated and collected data from 29 UK-based health and social care institutions, and found the following benefits and positive impact successful inter-professional working has on those with mental ill-health: unfragmented care allows the opportunity to treat an individual’s physical, mental and social needs combined, instead of addressing each in isolation; the utilisation and allocation of available resources efficiently provides cost-effective care; collaboration among health and social care, voluntary sector organisations, employers and education systems assists in recovery and relapse prevention; attending practice-based inter-professional team meetings develops new, safe and consistent ways of working and treating mental ill-health; combined health and social care education and training promotes equal effort and contributions to improve the quality of care; and treating the physical effects of medication, such as the risk of obesity, ensures individuals do not deteriorate or even ceases the processes or cycle of mental ill-health.  Naylor, Taggart and Charles (2017) also highlight that public involvement and person-centred care is essential in inter-professional working for individuals with mental ill-health. 
As for person-centred theory, according to Gross (2015), such theoretical underpinning derives from the humanistic assumptions of Carl Rogers, that was originally defined as client-centred theory within the 1950s, yet since the 1970s it has been referred to as person-centred theory, with emphasis on an individual as the centre of focus.  Person-centred theory perceives individuals as active actors within their own lives, with the free-will to make independent choices and desire to grow, develop and enhance their capacities.  It is assumed independent experiences influence an individual’s perception of the world, their thoughts, feelings and behaviours; however, individuals have a personal responsibility and an innate ability to transform dysfunctional thoughts, feelings and behaviours, and are paramount in determining person goals, achieving self-awareness, self-actualisation and holistic well-being.  Within the UK, person-centred theory has been the theoretical underpinning of a wide variety of domains, including education, counselling, health care and social work (Gross, 2015). 
Dingwall et al (2017) highlight the utilisation of person-centred theory within inter-professional health and social care, when exploring an educational intervention developed by NHS Education for Scotland and Scottish Social Services Council, delivered to nursing and social work students across the public and private sectors.  Dingwall et al (2017) suggested that delivering person-centred care collaboratively across health and social care sectors improves societal, institutional and personal perspectives, ensures fundamental needs are met and makes provisions for high quality care and support that focuses on independently desired outcomes.  On the other hand, regarding the study undertaken by Dingwall et al (2017), qualitative data from nurses indicated that providing individuals with choices presents safety concerns, and the medical model of healthcare creates inflexibility in services and delivery plans; however, data from social workers outlined their ability to approach an individual, their family and surroundings holistically, and have more of positive attitude towards person-centred inter-professional working. 
Brooks et al (2017) indicate that shared decision-making between a professional and an individual derives from the theoretical underpinning of person-centred theory and is used within the care of individuals with mental ill-health.  Such care involves respecting and acknowledging an individual’s preferences, attitudes and behaviours, effective communication to reach consensus, an empathetic approach to practice and decisions that reflect individual needs.  In addition, health care professionals provide individuals with a choice of treatments if requested, and as previously mentioned, if prescribed medication is required individuals are actively involved in choosing from two or more similarly effective mental ill-health drugs.  The influence of person-centred theory is evident within current NHS policies, which highlight patient and public involvement in service planning and the ability for individuals to shape their care, support or treatment by completing questionnaires or surveys (Brooks et al, 2017; Freeth, 2017).  Similarly, Freeth (2017) suggested that person-centred theory has influenced and shaped counselling and psychotherapy for individuals with mental ill-health.  Person-centred counsellors and psychotherapists focus on an individual as a unique entity instead of their mental ill-health, and use skills such as empowerment, active listening, non-directive communication, unconditional positive regard and congruence, to provide individuals with the power to independently transform their dysfunctional thoughts, feelings and behaviours, achieve self-awareness, self-actualisation, holistic well-being and recover from their mental ill-health. 
Brooks et al (2017) and Freeth (2017) agree that delivering a person-centred approach ensures individuals with mental ill-health receive practical and consistent care.  Person-centred care is perceived as a priority for individuals, and effective in improving treatment adherence, as well as the quality and satisfaction of a service.  Ensuring an individual is the centre of focus and listening to their perspectives, arguably helps professionals to understand their experiences of mental ill-health, show respect during assessments and to offer sufficient and appropriate care.  However, time constraints, a lack of motivation and shared definitions between an individual and a professional or among varied health and social care domains, create barriers in delivering effective person-centred care.  Additionally, the perceived possibility of compulsory treatment or inability to challenge clinical decisions, and a professional’s right to override an individual’s choices under the Mental Health and Mental Capacity Acts, could be suggested to discourage those with mental ill-health seeking care or support.  Nevertheless, Brooks et al (2017) argue that a professional’s ability to delegate time to understand preferences and the incorporation of honesty, compassion and effective communication into practice, assists in establishing trustworthy relationships with individuals and provides the opportunity to address such perceived issues.  Despite the limitations, the development and delivery of person-centred care is an increasing concept within current health and social care practice throughout the UK (Brooks et al, 2017; Freeth, 2017). 
To conclude, this essay examined inter-professional working in the care of individuals with mental ill-health, followed by an examination of how current health and social care practice has been influenced by the theoretical underpinning of person-centred theory.  It began by discussing mental ill-health.  This essay found that a fifth of men and a third of women have diagnosed mental ill-health within the UK, with one in 10 children receiving support or treatment.  Mental ill-health can take many different forms and the causes and reasons for its development are complex, yet prescribed medication, CBT, counselling, psychotherapy or complementary therapies have been argued an important component in treating and managing the symptoms of mental ill-health.  Although effective, barriers and inequalities in accessing care and treatment have been identified.  Therefore, inter-professional working among health and social care, private, public and third sectors were suggested critical to improve the quality of care for those with mental ill-health.  This is of considerable significance, as the collaboration of knowledge, skills and unique contributions enable an individual to receive medical, physical, psychological and social support effectively and efficiently.  Furthermore, the theoretical underpinning of person-centred theory and its increasing concept is arguably influential within current health and social care practice, particularly within the care of individuals with mental ill-health.  Regarding person-centred theory, considering an individual as the centre of focus inter-professionally and allowing involvement in care, support and treatment, has been indicated as valuable in providing the power to independently achieve self-awareness, self-actualisation, holistic well-being and recover from mental ill-health.  Nevertheless, through its examination of the theoretical underpinning of current health and social care practice within the UK, with consideration to mental ill-health and inter-professional working, this essay suggests additional training or policies may improve the quality and delivery of care to those with mental ill-health. 
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