In recent years mental health has become one of the most discussed topics in the workplace, and rightfully so. Mental health disorder can occur at any age and at any point in life. During the current COVID-19 pandemic, rates of unemployment and poorer mental health have increased. The common mental health disorders are higher among individuals who are in receipt of benefits. Common mental health disorders include anxiety, depression, attention deficit hyperactivity disorder (ADHD) and post-traumatic stress disorder (PTSD). There is a clear link between unemployment and a decrease in individuals mental health and wellbeing, however it is also widely recognised that individuals suffering from mental health disorders, often face personal and professional obstacles with employment (Wilson & Finch, 2021). 
A study commenced by the researchers at the Sheffield University examined employment trends from the beginning of 2018 to the third quarter of 2020 and the rates following the COVID-19 lockdown in March 2020. The results demonstrated that the individuals with a mental health disability had the highest unemployment rate of 39%.  It is worth noting that this figure is more likely to be higher as the pandemic progressed further as individuals suffering with mental health disability, are more likely to work in part time jobs, non-permanent jobs, and in zero hours contract jobs. Furthermore, their employment is not evenly scattered through the industries, many of those individuals are employed in industrial sectors which have been affected the hardest by the pandemic; this can lead to an increase in the unemployment rates among individuals suffering with mental illness (Roberts et al., n.d.). In 2017 the Prime Minister instructed a review of the UK employers and their mental health. The Stevenson and Farmer review focused on the role of employers in supporting employees that have a poor mental health. The report showed that every year around 300 000 people that suffer from a long-term mental illness lost their jobs. The results also demonstrated that 15% of UK work force suffer from poor mental health (Stevenson & Farmer, 2017). Delloitte was an addition research that assessed the financial strain caused by poor mental health on the economy. The total cost figure presented in the report, vary between £74 billion and £99 billion per year. The purpose of this essay is to evaluate different frame works which are used to support the mental health and wellbeing of employees within the Civil Service. 

 The Stevenson and Farmer report provided key mental health standards, which have been recommended to be adapted by every employer in the UK. Public sector is one of the biggest employers in the UK and it employs over 5.4 million people, 456,410 of whom are Civil Servants (Stevenson & Farmer, 2017). Whitehall II study of mental health problems demonstrated that public sector employees are more prevalent to mental health illness and job-related stress than the employees of the private sector (Bell et. al., 2004).  The Sickness Absence Civil Service annual report was published in January 2021, which documented that mental health related illness is the largest cause of the long-term sick (40.8%) followed by short term sick absence of 15.9% within the civil service employees (Cabinet Office, 2020).  Over half of civil servants (50.7%) provide government services which are crucial to citizens and businesses (benefits, pensions, providing employment services, staffing prisons, issuing driving licences, vehicle registration) (Cabinet Office for National Statistics, 2020); therefore, it is vital that the wellbeing of the civil service staff is made a priority. 
[bookmark: _Hlk71048800]The 2010 Equality Act prohibits several types of conduct in relation to employment, it also declares that by law anyone with a prolonged or significant mental impairment is classed as disabled. Therefore, according to section 6, 15 and 20 of that Act, employers are required to provide reasonable workplace adjustments to support people with mental illness and are forbidden from unjustifiable less favourable treatment of those suffering from mental health illnesses (Equality Act 2010, 2010) In addition, The Equality Act (2010) states that it is unlawful for employers to question applicant’s health prior to the job offer, or before placing the candidate on a waiting list. This means that the employer can only act upon employee’s willingness to disclosure any mental health condition (Lockwood et al., 2012). Many individuals faced a dilemma, should they disclose a mental health condition prior to the employment so that they can gain required adjustments, or should they withhold the information until they are obligated to disclose them (Brohan et al., 2012). This decision is often influenced by previous life experience of stigmatisation, hostility, and discrimination. The employee must decide to evaluate the pros and cons of their decision. 
Another aspect which is often taken into consideration, is the fact that individuals with mental health illnesses struggle in finding and/or sustaining employment. In their qualitative study Lassman and colleagues investigated if Decision Aid Help, influences people’s willingness to disclose their mental health illness to the employer. As a result, the participants had a view of a clear decision-making process and analysed the outcomes of each decision. The study outcome has increased participants knowledge of the employment process, which led to an increase in empowerment and has manifested the most amongst those individuals who have previously suffered discrimination (Lassman et al., 2014). Still, it is important to acknowledge the complexity of the disclosure decision-making process. As demonstrated in another study, past experiences have a strong impact on the anticipated outcomes (Toth & Dewa, 2014).  In a systematic review Brohan and colleagues found that among many reasons as to why individuals would not reveal their disorder was a belief that the legislation does not protect them. The review of the employers’ attitudes toward candidates with mental health issues, showed that people disclosing they mental health disorder were less likely to receive a positive feedback of the interview. The results also showed that an individual with a physical disability is more likely to be hired then an individual with a mental health disability (Brohan et al., 2012). The process of the interview should be an open and honest one. Civil Service recruitment process has changed through the years however, the stigma of mental health remains unofficial within the civil service. The slogan of diversity within the civil service is often portrayed as a diversity towards ethnicity, religion, or gender. There is no reference to mental health as a diversity at all, therefore it is important that at the requirement stage, all candidates are briefed on The Equality Act and what it covers. Individuals with mental health conditions should be proactively encouraged to disclose that information and made aware that the civil service is a safe environment for them and that they will be given support during they employment. 
As previously discussed, individuals with mental health conditions must disclose their disability first, for the employer to initiate a process that will consider the disability and focus on arranging a reasonable accommodation. The workplace accommodations should be tailored to the individuals needs the same way as they would be for a person with a physical disability. Certain adjustments are used more frequently than others. Flexible scheduling and reduced hours followed by modified duties are amongst the mostly often used (McDowell & Fossey, 2014). This work adjustment is often implemented in the civil service. Individuals suffering from mental health are often given ‘rehabilitation’ hours which can be gradually increased or decreased depending on the individual’s health; this is reviewed frequently by line managers. Nexø et al. (2018) complete a systematic review of workplace guidelines which were developed to prevent mental health issues. One of the main recommendations from the examined guidelines was mental health risk management procedure, which should be implemented continuously and systematically within the workplace. This will allow to identify and eliminate psychosocial risks before they escalate any further. Most guidelines also proposed that employers should carry out educational programs to prevent the stigma frequently associated with mental health problems. Five guidelines underlined the important role that line managers have in preventing mental health problems and recommended management training to improve their skills to minimize employee stress. First line managers should provide the support and necessary mentoring to engage with the employees that suffer from mental health illness. Regrettably, the civil service has no training program which is dedicated to educating the line managers on understanding and recognising symptoms of mental health disorders. This would be beneficiary not as a treatment but more as a prevention and support. If the line manager noticed certain changes in the behaviour of their staff, they could then refer the individual to occupational health. Let us think about it as a back pain; if someone complains about their pain a risk assessment will be performed. If the person is always calm and polite and then they behaviour changes, they become more agitated, argumentative and are always tired a risk assessment should be performed.  
In addition to the job design and work policy, the Employee’s Assistance Program (EAP) has been incorporated in many workplaces (Gatchel & Schultz, 2015). EAP is designed to address a variety of employee concerns and issues with a clear outcome of restoring or improving work performance (Attridge, 2019). There is however, limited evidence confirming the efficacy of EAP due to researchers being unable to clearly demonstrated the impact of EAP on work-related outcomes. The two identified factors were the inability to distinguish a difference between employees that have used the EAP and those that have not (Arthur, 2000) and the difficulty in finding employees that share the exact same issues. Nevertheless, Richmond et al (2017) have performed a quasi-experimental study which demonstrated that employees who received the EAP counselling service have reduced their work absence, however the research did not record any reduction to work related stress. The core cause of the work stress could have had a direct impact on those results as if the applied intervention were unable to target the stress directly, it would not be able to project any change to the stress levels. To increase the accessibility of different wellbeing services, the civil service introduced many smart phone apps to provide all employees with an easy access to mental health and wellbeing services. A controlled trial set out by Howells et al. (2014) was to determine the effectiveness of smart phone-based mindfulness intervention. Mindfulness is a process which focuses on the present moment and is linked to greater wellbeing (Kabat-Zinn 2003). This brief intervention has delivered meaningful increase in the positive affect and reduction in depression scores within the first 10 days of treatment. However, it is important to consider participants of this study, all individuals taking part were focused on increasing their happiness and willingness to change. Would the outcome of this study be the same, if the participants were reluctant to the change and did not want to change? 
In recent months, Mental Health First Aid training has been enrolled within the civil service and selected individuals have been enrolled into the program. The Mental Health First Aid course involves three weekly sessions of three hours each. The course focuses on helping people in mental health crisis situations (panic attacks, acute psychotic behaviour) and mental health problems such as anxiety, depression, and psychotic disorders. The aim is for the participants to recognise the symptoms of these disorders, potential risk factors, and where and how to get support (Kitchener & Jorm, 2004). In their study Kitcher and Jorm focused on the evaluation of benefits from this training. Participants taking part in this study were Australian government workers, who have reported an increase in confidence to offer help or advising others to seek professional help. They also recorded a reduction in social stigma towards individuals suffering from depression. Most participants, however, have presented an improvement in their own mental health which was an unexpected result, as this is not what the course was designed to accomplish (2004).  To conclude; the concept of this training is appealing, however there are corporation aspects of it which are questionable. There are no clear guidelines which disclose the selection process of employees taking part in the training, and these staff are not spread evenly through out the departments or are working from home. In relation to the study results, it seems that the biggest gain is presented by the participants itself. Therefore, for this training to have an impact on the sick levels, every civil service employee should undergo this training and it should also be implemented, as a duty of care to the citizen as civil service is about the service to the public.  
To deliberate further the occupational recovery from anxiety and depression, often require a different course of treatment to any symptomatic improvement (Timbie et al., 2006). Consequently, the standard mental health intervention may not be as effective in the occupational setting. There is a range of additional work factors that can have an impact on employee’s mental health. The extensive range of work-based risk factors include job strain, psychological demands, job control, social support, job dissatisfaction, organizational change, and employment status (Ndjaboué et al., 2012). Job control is especially hard to address as civil service cannot adjust their operational structure or their delivery. To tackle that issue a resilience training is often introduced (Joyce et al., 2015). Systematic review completed by Joyce et al. (2015) did not identify any studies which have examined the effectiveness of resilience training. Resilience training was also incorporated into the civil service and was launched via an online learning portal. Employees were obligated to complete this course as a compulsory learning within the workplace. 
To conclude, there are many interventions which are incorporated into the civil service and these resources are provided free of charge to the employees. So why is mental health, still one of the main sick reasons within the civil service? The problem may not lie with the actual intervention but with the employer itself. In a busy organisation, people often feel like a number and many managers do not have soft skills needed to address the staff. Many employees often see those interventions as another box that must be ticked by the agencies and are therefore reluctant towards utilising them. Posters placed at the back of toilet door will not encourage someone to reach for help. There must be a mental health friendly culture. Within the government agencies people often move departments or get promoted, they then try to fit in to the new social circle and therefore are often not willing to disclose any personal details that may affect their social status. Corporation changes can cause distress to individuals and trigger any underlying conditions; therefore, it is vital to recognise that mental health issues should be monitored throughout the employment. This should not only be applicable to employees that have already been diagnosed with mental illness, but it should also focus on preventing work related stress and burnout within the healthy work force. 
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