
`Workplace mental health promotion has become a strategic focus area. The renewed interest has prompted recent reviews of the evidence base in relation to common mental disorders and work and of the promotion of mental health and well-being in the workplace` (Leka & Nicholson, 2019, p5).

In the United Kingdom it has been found that many individuals are experiencing Mental Health problems such as depression, anxiety and stress with figures showing that 1 in 6.8 people are experiencing these problems in the workplace (Lelliott et al, 2008). Stansfeld et al, (2016) found that women who are in full time employment are at double the risk of developing a mental health problem as full time employed men (19.8% vs 10.9%), although the rate for men is lower than women, men are likely to experience a depressive episode following a workplace issue (Aldridge & Harriss, 2017).  
Evidence has shown that mental health has affected individuals over the years however Covid-19 has had a detrimental effect on individuals working in health care settings with nurses experiencing high levels of stress whilst being on the front line (Maben & Bridges, 2020). Suicide rates have also increased where one in five adults have considered taking their life due to mental illness in the workplace (MHF, 2021).  
Mental ill-health in the workplace is increasing with evidence showing that 12.7% of days taken off sick by individuals in the UK can be attributed to mental health matters (ONS, 2014) and the Royal College of Psychiatrists, Mental Health and Work report by Lelliott et al, (2008) explains that an individual will take an average of twenty one days of absence from work with relation to mental health. Furthermore, the absence from work is having a considerable financial effect on employers with an annual cost of between £33 billion and £42 billion a year (Stevenson & Farmer, 2017). With many fearing stigma that is related to mental health individuals may try to hide their illness from their employers which then can have an effect on the diagnosis and treatment of the illness (Lelliott et al, 2008), and some employees have reported that they have frequently been ignored by their employers if they were to discuss issues relating to their mental health (MHF, 2021). 
There are many Acts and legislations in place in the UK that are there to support individuals in the workplace, whether that be as an employee or employer. One Act that is in place is the Mental Health Act, 2007. This applies to Wales and England only and is there to provide safeguarding for individuals so that they are treated in an appropriate manner and not treated incorrectly (Lawton-Smith, S., 2008). The Mental Health Act is also in place to ensure that those who are diagnosed with a serious mental disorder whereby it can have an effect on their health and safety or in turn the safety of the general public, they can be assisted to treatment with disregarding their approval of treatment, this is to ensure the safety of the individual and others that surround them. In turn, this gives health professionals the power to detain, assess and treat individuals with a mental health disorder, under certain circumstances, for the benefit of their health and safety and also to the public (Mental Health Act, 2007. c. 12). 
In addition to the Mental Health Act, 2007, the Mental Capacity Act (2005) is also there to provide treatment and support to those in England and Wales who are unable to make decisions for themselves. Both Acts provide power to professionals to provide the most effective support and treatment in addition to giving individuals who are unable to either make some or all decisions for themselves and protection from ill treatment. The Mental Capacity Act (2005) is designed to provide power to those who are vulnerable who lack capacity, and this could be due to issues such as a learning disability, a brain injury or stroke, a mental health problem, confusion or drowsiness, dementia or substance misuse. A two-stage functional test is performed in order to determine whether an individual has the capacity to make a decision. Under Section 1 of the Mental Capacity Act there are five key statutory principles, and these are: presumption of capacity, individuals being supported to make their own decisions, unwise decisions, best interests and less restrictive option. A presumption of capacity is where all adults are assumed to have capacity to make their own decisions unless proven otherwise and making an assumption that one cannot make a decision based on a disability or particular mental condition is wrong. The second principle ensures that all individuals are given help to make their own decisions and all efforts should be made to support and encourage these decisions. In the event of an individual not having the capacity, they must at all times be included and involved in the decision-making process. Thirdly, it is explained that all individuals have the right to make their own decisions regardless if said decisions are regarded as unwise or eccentric. All individuals have their own beliefs and values which may not be the same as others. The forth key principle ensures that all decisions and actions that are done for another individual who lacks in capacity is done with the persons best interests, and finally the fifth principle is to make sure that all decisions and actions made for another individual are done with all intention to minimise the any interference where possible with their rights and freedom of action and all interventions should be weighed up before any action is taken. The MCA is there to protect those who are most vulnerable and to restore their power and to assist with making future plans. (Mental Capacity Act, 2005. c. 9). 
Cummings, I. (2018) found that individuals who have a severe mental illness may find it difficult to work, possible difficulty in returning to work and also having difficulty in being employed due to discrimination for their mental health. Although having difficulty in the workplace due to a diagnosed illness, many individuals who have issues such as sleep problems, fatigue, worry and irritability that do not meet the criteria for a diagnosis are also at risk of preforming inadequately in the workplace (ONS, 2001). With this, Stevenson & Farmer (2017) explain that all individuals have mental health whereby it may be good, struggling or poor yet with the right support an individual may still thrive at work. Mental health may fluctuate, and it is recommended that as a society we must be aware of our own as well as others mental health. 
With mental health (MH) being at a struggling or poor state for an individual in the workplace and evidence showing that MH has been linked to discrimination and negative behaviours towards individuals, also causing some to refrain from applying for jobs due to previous discrimination in the workplace (Brouwers et al, 2016), the Equality Act (2010) is in place to legally protect those individuals in the workplace from discrimination (Equality Act, 2010. c. 15). 
The Equality Act (2010) is covered with protected characteristics of which have been updated over the years to strengthen particular aspects. These characteristics are age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation. In relation to mental health and the workplace the Equality Act (2010) highlights that is an individual is disabled if they have a physical or mental impairment which effects them substantially and has a long term effect on their abilities to perform daily activities such as reading a book, using a telephone or using public transport. An employer has a duty to implement adjustments for the individual to help them to accomplish such activities (Protected Characteristics, University of Sheffield, n.d). 
Although there are Acts and legislations implemented in the UK, Stevenson & Farmer (2017) have put forward recommendations for employers to implement in the workplace. They have recommended that all employers in all workplace settings, regardless of size, to embrace and follow the mental core standards. They are as follows; a mental health plan should be produced, implemented through communication with employers, ensure that employers establish and expand their awareness of mental health, encourage employees to engage in open conversations regarding mental health and also acknowledge the support that is available when some may be struggling, making sure that employees are in a good working environment, assign effective management personnel and ensure that employees mental health is monitored on a regular basis.  
In addition to Stevenson & Farmer’s report, there have been studies looking into the benefits of greenspace in the workplace. It has been found that introducing greenspace shows promising results with it being easily accessible to individuals and shows a decrease in anxiety and mood disorders (Nutsford et al, 2013). By introducing views and areas of open space and vegetation with trees, flowers, lawns and shrubs have been reported to be positively associated with higher employee well-being levels in the workplace (Gilchrist, Brown & Montarzino, 2015).  
Some interventions such as mind-body interventions have also been introduced to some working environments. One study by Wolever et al, (2012) found that using both a therapeutic yoga-based program and a mindfulness-based program had great improvements in stress levels, sleep quality and heart rhythm, and also introducing workplace wellness programs improves employee wellness (Madsen, 2003). 
In conclusion, there are strong Acts, Legislations and polices in the UK and implemented in the workplace that play an important role for employers and employees in relation to mental health. As stated above we have the Mental Health Act (2007), the Mental Capacity Act (2005), the Equality Act (2010) and others such as the Mental Health and Work guidelines and the Stevenson and Farmer report (2017). In addition, employers can encourage the use of greenspace and mindfulness practices into the workplace as an additional element to the promotion of good mental health and positive well-being.  
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