Mental Health Acts 2005, 2007, and 2015 and Ethics 
Before we talk about mental health, we need to understand what mental health actually is. Mental health is diagnosed by a doctor, (NHS.UK) who then passes the patient onto a consultant or psychiatrist. This is when people start thinking about the causes of the distress affecting their lives and how they can go about changing these problems or learning new coping strategies to deal with the problems that mental health causes such as depression, anxiety, stress, PTSD, prenatal depression, postnatal depression, etc., plus many types of phobias. 
In the past, some of the procedures they were used to doing would never be allowed today, today it would be classed as unethical such as the patient being used as guinea pigs for new unestablished medicines, electric shock treatment, and tying patients to beds apparently for no reason. Holding open days for the public to pay to walk through the asylum to see the afflicted people. Placing young unmarried women into asylums because they were pregnant. Thankfully we have now progressed from this, which is why we have ethics and the mental health acts 2005 and 2007, revised in 2015 to protect the most vulnerable in today’s society (Griggs, R. A., et al., 2020).
People that are diagnosed with mental health have a dilemma in their lives, to tell or not to tell! There are many things to consider first. Is this something new or have they been suffering from mental health for years? Would people start treating the person with mental health differently if they were aware of their condition? Would having mental health stop the person from going up the ladder and getting promoted. Would it be best if only the manager and line manager were made aware of the person’s mental health issues? Unless of course, the condition could put the worker or their fellow workers in harm’s way then the recognized first aid officer should be made aware of the fact, as in the case of epilepsy. If nobody needs to know, then it should be the person with the mental health problem who decides if their working colleagues should know, surely that is their choice. They will need to talk with the manager once they have decided what to do and go to them for support only when needed and the manager should not patronize them in front of work colleagues just to make themselves feel more important. If they work in a strong team, this should not happen. The team should be behind them all the way. They should be happy to support them and even guide them so they can improve themselves.

When we talk about mental health. Is there anything we need to understand first? What type of mental health have they got? There are many different forms of mental health problems.
If the mental health issue is found out after a person has been working in a caring role for a long time. Does it matter if they have shown they are capable of doing that particular role? What difference should it make? They are the same person that they were before the diagnosis was found out. Just because they have a label now, should not change anything. Centuries ago, mental health issues were treated very differently, people with mental health issues were shunned and locked away in mental health asylums often until they died. Mental health was a stigma best not spoken about or acknowledged as part of the family. No one could now speak of the family member. This is only just changing and could be why some people do not want anybody to know about or talk about any family members with mental health issues.

In this day and age, you would think people would understand more about mental health issues, some teachers and lecturers think they are helping you, but some teachers and lecturers do not understand the way they try to help the student instead they end up belittling the student, for example when the lecturer reads aloud the multiple answers for the questions. When they get to the right answer, they say it louder, so everyone knows it is the correct answer. Not that long ago when the lecturer thought they were trying to help. They said that their eye was going. If the person has dyslexia and thinks that it was immature of them. A dyslexic person would stop listening and would become agitated and aggressive, making the lecture a waste of time for them. Their mood would last for some time before they could calm down. Help answering the questions is good for some students but on the other hand, some students, find it harder to retain the information. Would the other students change how they viewed the dyslexic person?
The mental capacity act was brought into law in 2005, to help people put into place an advocate to make decisions on their behalf, whilst they were still of sound mind and were capable to make decisions. So, if for whatever reason you lose the capacity to make decisions for yourself, this could have been caused by many reasons, such as an accident, dementia, brain injury, stroke, and mental health illness. This act is to help the advocate to make decisions on your behalf and in your best interests. An advocate has the right to make decisions for you and speak on your behalf but lacks legal rights to make financial or personal decisions. You can appoint an attorney to make financial or personal decisions on your behalf. You can make an advanced decision that covers refusals of treatment such as a DNR (Do Not Resuscitate). What would you like to do if something goes wrong? (MIND 2017).  

Mental health act 2007. 
The new act of 2007 was brought in to update the mental health act 2005, there are many amendments to help people with mental health problems. The act is to ensure that people that have mental health issues are supported in every way. Also, to clear up any confusion so that people can help in the best way for them and they not be taken advantage of in the future (Legistration.gov.uk 2007).

There are many different services in the UK that can help people with mental health issues, this could be mind, the balance clinic, or betterhelp.com. Mental health services and mental health foundation. Some people with mental health issues end up in psychiatric hospitals, drug rehabilitation, and prisons.
There are lots of people that break the law that go to prison there are around 200,000 that go to prison every year. Most people that are in prison have some mental health issues of some kind. The prisons are trying to support prisoners that show signs of some form of mental health there are around 10% that are receiving some form of support for some kind of mental health.
There are some prisoners that go to prison, who will need more help and end up in secure psychiatric hospitals because of self-harming and attempts on their own life. These prisoners will need the mental health act of 2007(WHO/Europe 2007).
Over the years people who have been getting convicted have been receiving longer sentences and are now spending more time in prison. People that have some kind of mental health issue spend even more time in prison although the crime may be the same as another prisoner, they end up serving a longer sentence. This needs to be looked at. Why is this the case? Are they keeping them in longer for their own safety? 

The mental capacity act 2005.
1 	People have capacity until this is proved different?
2 	Do not assume they do not have the capacity to make their own decision. Everything must be tried before anything.
3 	People have the right to make decisions even if you do not agree this is up to them? 
4 	If you are responsible for someone’s decisions only if it is in the better interest of the person?
5 	Before anything you need more evidence that this is in the best interest of the people that you are supporting and not what you believe. 

The act, in 2007 is designed to improve the health act to help the health profession to support the patient if they need to be detained for their own safety and the public.
They wanted to replace the 1983 act as it was now out of date and was not applicable to society in this day and age. 
The 2007 act gives more help to the doctors for people that have issues with mental health that can stay in the community and not in the hospital. 
In 2015 the mental health act was updated. The changes were that patients have the right to talk to the doctor and that getting the family involved was in the best interest of the patient. To care for the individual’s personal care. To stop the inappropriate interventions and use of police cells as a place of safety. 
The changes are 5 different principles in the new chapters of the new care plans human rights, equality, and health inequality.
There are two different acts that are used they are the mental health act and the mental capacity act 2005, the deprivation of liberty act, safeguards, and information support victims.
New people that start working with mental health have to learn new skills which is why they have training courses to do. The courses are there to help everyone support residents with their life skills. This would be rewarding by seeing them improve their lives. 
If the care plan has been written and everyone has read it, then as a team this is the best way to support people that have mental health problems. The care plan can change with the person, as and when required. This is usually a living document that is in place when they come to a new residential home. Sometimes if the resident has the capacity to understand then they would be in the meeting and helping staff to write up their care plan, the resident is in the meeting to make sure they are happy and that everything is ethical, and they help to put in writing what staff should do if they leave their baseline. This is very helpful when something goes wrong. Doing this would stop lots of misunderstandings. This would make it easier to work with the residents and also the resident knows what is going to help behaviors from escalating which could help to stop them from stressing and becoming agitated or even dangerous to themselves or others. That is why care plans are so important. That is why it is important that people understand what they are doing. This should be all about the residents’ well-being. And not what staff thinks. 

Medical ethics has been defined as “the analytical acidity in which the concepts, assumptions, beliefs, attitudes, emotions, reasons and arguments underlying medico-moral decision making are examined critically” (Cherry. K, 2020). 
What is Ethics? It is what you think is right from wrong. This is in the best interest of other people this is mostly for people that have moral principles. 

Ethics have also changed, and the residents’ support over the years has changed too. Lots of things that they did in the sixties would never get off the ground now, as this would be classed as unethical today. We have lots of people that are trained in ethics and other new training. Everything that is put forward, goes to the ethics board, they will look to us to see if it would cause any problems in the future and what the benefits would be. If any. (Cherry. K, 2020).
I looked at a journal and books about people who were asked to give a person an electric shock, as part of a study, if they were given the wrong answer. They were asked to turn the electricity up each time they received a wrong answer. No one was attached to the electricity, but the participants could not see this. An actor played the part of the person supposedly attached to the electricity. When the study was over the participants realized that they would have killed the person that they were supposedly shocking, just because they were told to turn up the electricity by a man in a white doctor’s coat, although he was not a doctor. Which caused the participants to stress about what they had just done. This study would never pass the ethics board today, so everything is improving with the ethics board in place. No research can take place until the ethics board has looked at and approved the study. There is a lot of paperwork to be done before you even start a study, this is to ensure that everything is within the boundary of ethics. This is in place to help the participants, to ensure that everything that could go wrong has been thought through. That is why it takes a long time to set up any study as keeping the participants safe is of the utmost importance. If anyone is thinking of doing a study you have lots to think about first, so when we talk about the study, we talk about ethics first before the study can even start. 

There is lots of talk about ethics in mental health hospitals today. There are many things that have improved and some things that have not. People in mental health hospitals still have electric shock treatment but the doctors know that it works, you would think this would be unethical and would not be allowed to happen but over the years this works, so in the best interest of the patient. This is still done today. 
Over the years, many matters have improved this is mostly because of ethics. In the sixties, people did not appear to think there was anything wrong with forcing people who suffered from mental health matters into overcrowded filthy hospitals but today we look at things differently we look at what is going on around us and try to be as ethical as we can by supporting people with mental health matters to either live in the community with support or smaller residential homes where there is more time for each individual client.
In conclusion support for mental health is still improving and still has got some way to go. So, residents that live in residential homes today have a better quality of life compared to the past institutions. 
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