`People diagnosed with mental illnesses are often confronted with the dilemma of whether to disclose or conceal their diagnosis (or diagnoses) and/or their experience with mental illness` (Bril-Barniv, Moran, Naarman, Roe & Karnieli-Miller, 2017; p 573). Discuss this statement with reference to the legal and ethical frameworks that aim to support individuals with a diagnosis of mental illness.
In their qualitative study, Bril-Barniv et al. (2017) examined the experiences and dilemmas that people with serious mental illness face when deciding whether to conceal or disclose their mental illnesses. Bril-Barniv et al. (2017) reported that people living with serious mental illness are confronted with dilemmas regarding disclosing or concealing their mental health diagnoses, based on positive factors (supporting others and personal recovery), negative factors (being forced to disclose or conceal), and influential factors (familial norms and accumulate experience of disclosure and concealment). This study’s findings suggests that people living with mental health problems face dilemmas of whether to disclose or conceal their diagnosis, which is also a dilemma faced by mental health professionals when supporting people with a diagnosis of mental illness. This essay will discuss the dilemmas faced related to concealing and disclosing mental health diagnoses and experiences with reference to the legal and ethical frameworks used to support people with mental health diagnoses. The Mental Capacity Act (Department of Health, 2005) and Mental Health Act (Department of Health, 2007) will be referred to in order to critically explore mental health service provision. Ethical frameworks will also be discussed, including the Nursing and Midwifery Council’s [NMC] (2018) ethical code of conduct and the Department of Health’s (2012) compassion in practice policy. The complexities of adhering to legal, ethical and professional frameworks will be critically discussed, before discussing transferable skills for life and professional practice. 
There are various legal frameworks that must be adhered to by people supporting individuals with mental health problems. These frameworks include the Mental Health Act (Department of Health, 2007) which is implemented with the aim of keeping people safe, where service users can be detained under section 2 for assessment and section 3 for treatment. For example, if the police are called to a situation where a person with mental health issues is at risk of harming themselves or others, they can be detained for assessment against their will if this is in their best interests. Although, people with mental health issues may be aware that if they present with serious mental illness, that they will be deprived of their liberty. People may therefore refrain from disclosing their mental health issues and related experiences if they believe that mental health professionals or emergency services will take their free will and liberty from them (Aass et al., 2021).
In terms of risk assessment, adhering to legal frameworks is complex, as structured tools are used to assess a person’s risk. It can be argued, however, that these risk assessments are only representative of the professional’s opinion of a person’s risk, rather than the service user’s perceptions (Markham, 2020). Research demonstrates that people with mental health issues are aware of their risks, so should be included in the assessment process to disclose their experiences and perspectives, and engage in positive risk taking (Ahmed et al., 2021). Positive risk taking is when healthcare staff empower service users to make decisions regarding their own safety to encourage personal growth (Coffey et al., 2019). For example, a service user might acknowledge their risk of self-harm but decide they want to live in the community, so they are able to increase their independence and social interaction. Allowing service users with mental health issues to make decisions rather than depriving their liberty can therefore overcome barriers of trust between the mental health professional and service users, so they disclose their mental health issues, experiences and preferences accurately.
People with mental health issues should be included in decision-making about their care and treatment, which is in line with the Human Rights Act (1998) that states everyone has the right to equality, respect and dignity. This means when supporting people with mental health issues, their preferences, beliefs and values should be respected at all points of care planning and practice. For example, if someone has been diagnosed with schizophrenia using a diagnostic manual such as the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2013), it should not be assumed that the person lacks mental capacity to make their own decisions. Mental capacity is the ability to understand information to make decisions (Calcedo-Barba et al., 2020). In line with the Human Rights Act (1998) and the mental capacity act (Department of Health, 2005), people with mental health issues should be supported to make their own decisions to uphold equality, respect and their dignity. Although, it has been reported that people with mental health issues are typically not given the opportunity to be involved in their care and treatment (Brown & Jones, 2021). This lack of involvement and ability to deprive people of their liberty under the mental capacity act, if they are assessed as lacking mental capacity, could deter people from disclosing their mental health diagnoses and experiences.
There are different theoretical perspectives related to morality, which is the term used to describe whether people’s actions are based on good values and principles (Frankena, 2020). Kantian deontology is where morality is based on a person’s motivation for their behaviour and actions (Kranak, 2019). It is important when working with people with mental health problems that decisions related to their care and treatment are collaborative, person-centred and made with the service users’ best interests as a priority. This is especially in the case when people with mental health issues have been assessed as lacking mental capacity to make decisions for themselves under the mental capacity act (Department of Health, 2005). For example, a mental health professional would be acting ethically and under their moral principles if they follow a service user’s advance planning decisions in the case of them lacking mental capacity. This means decisions about service users’ care are made in collaboration with the service user as much as possible, ensuring their preferences, needs and values are prioritised (World Health Organisation, 2021).
In terms of being truthful, the moral principle may be used by people with mental health issues when deciding to disclose or conceal their diagnosis. For example, people may disclose their mental health issues when they believe in the moral principle to tell the truth (Varkey, 2021). People, however, may conceal their mental health diagnosis when they believe other people have poor virtue ethics and will be judged for their mental illness (Lincoln et al., 2017). Virtue ethics are those that focus on people’s character and being a good citizen (MacKay, 2022). Being aware of and emphasising virtue ethics is important when working with people with mental health problems, which is outlined in the Department of Health’s (2012) compassion in practice policy. This policy outlines the 6 C’s which underpin healthcare: care, competence, compassion, communication, commitment and courage.
In applying the moral principles of the 6 C’s (Department of Health, 2012) to practice, this can facilitate service users’ trust in healthcare professionals (Feo et al., 2018). When service users are more trusting of healthcare workers and feel safe collaborating with them, they are more likely to disclose their mental health problems, feelings and experiences (Staniszewska et al., 2019). Disclosing this information can help to have more honest discussions with service users about their issues, experiences and in the development of their treatment plans (Gurung et al., 2017). Honest disclosure can also aid in empowering people to take control of their health and lives, where they become more involved in the care process and focus on their own recovery (Marklund et al., 2020). Research has found that recovery requires personal autonomy to make choices, have self-control and the determination to recovery (Hoffman et al., 2020). The systematic strains of the NHS, however, mean that the focus of recovery is constrained by the system, rather than focused on individual service users (Woods et al., 2020). For example, being short staffed and long waitlists can reduce a service user’s options for treatment and care (Thomas et al., 2020). A service user might disclose that they would prefer talking therapy so they can discuss their mental health problems, but waitlists on the NHS are long so they may be offered medication in the meantime. This means service users’ preferences would not be adhered to, which could prevent them disclosing the extent of their mental health problems and experiences in the future.
It can be complex to adhere to legal, ethical and professional frameworks in cases of where people have variable mental capacity. A person with mental health issues may have mental capacity to make some decisions but not others at different points in time (Li & Chapman, 2020). For example, a service user with schizophrenia may lack mental capacity when they are experiencing a period of psychosis but have mental capacity to make decisions about their care and treatment prior to these periods and following. People working with people with mental health issues must therefore be aware of the variability of mental capacity and must not assume service users lack mental capacity. Ethical dilemmas can arise when people are assessed as lacking mental capacity under the mental capacity act (Department of Health, 2005), where they may be given treatment against their will and decisions are made on their behalf. Under ethical frameworks such as the NMC’s (2018) ethical code of conduct, nurses are required to be empowered and encouraged to be involved in decisions about their care and treatment.
Ethical dilemmas also occur when people are detained for assessment or treatment under the mental health act (Department of Health, 2007). The NMC (2018) code states that nurses should always act in people’s best interests, with proper informed consent which is documented prior to any action. In the case of people being detained under section 3 of the mental health act (Department of Health, 2007) for treatment, nurses may encounter ethical dilemmas related to giving treatment to people with mental health issues without their consent. This ethical dilemma, however, can be overcome by people making advanced decisions about their care, treatment and preferences (Felton et al., 2018), or making decisions that are in line with the service users’ preferences, values and beliefs by communicating with their families (World Health Organization, 2021). As nurses and healthcare workers themselves face dilemmas about the care and treatment of people with mental health issues, it is not surprising that service users themselves face dilemmas when choosing what information to disclose or conceal related to their mental health issues and experiences (Mills et al., 2020). 
When considering the complexities of ethical dilemmas when supporting people with mental health issues and how these impacts if service users choose to disclose or conceal their experiences with mental illness, it is important that healthcare workers develop skills in decision-making, communication and reflexivity (Hersted et al., 2019). Those supporting people with mental health issues are required to make decisions about care and treatment, some of which can deprive service users of their liberty and freedom of choice. As service users may be aware that mental health professionals can deprive them of their liberty for assessment or treatment, if necessary, service users may conceal information about their experiences of mental illness (Isaksson et al., 2018). This makes it important for health and social care workers to be knowledgeable in both legal and ethical frameworks, so they can adhere to both when supporting service users. The student therefore recognises that they must develop their knowledge of legal and ethical frameworks and their ability to apply these frameworks in professional practice.
Ethical dilemmas can arise when making decisions, so it is important that people supporting those with mental health problems are able to consider service users’ and their families’ preferences, values and beliefs to make decisions in their best interests. This requires communication with service users and their families, ensuring that active listening and understanding is demonstrated to create positive therapeutic relationships and foster trust (Keefe et al., 2020). Fostering trust is important in professional practice, so people feel safe to disclose their experiences with mental health issues and where support is required (Horgan et al., 2018). The student therefore aims to develop their communication skills, so they are competent in having discussions with service users and their families to establish their values, beliefs and goals for recovery to formulate person-centred treatment plans. This would require the student to develop the ability to communicate medical terms or treatment options in a way that service users and families understanding, without jargon or coercion. 
In conclusion, people diagnosed with mental illnesses are often confronted with dilemmas of disclosing information about their diagnoses and experiences or whether to conceal information. In mental health practice, people can be detained for assessment and treatment under the mental health act (Department of Health, 2007). As service users are aware of this, they may not disclose the full extent of their mental health issues or experiences with those supporting them. Under the human rights act (1998) people have the right to equality, dignity and respect so should, even if they lack mental capacity, be able to contribute to decisions regarding their care and treatment. This could be in the form of advanced decision-making or communicating with the service users’ family members to establish their beliefs, preferences and goals. This involvement in decision-making is likely to facilitate service users’ trust and satisfaction with the support they receive, making it more likely that they feel safe disclosing information about their mental illness and experiences. People supporting those with mental health issues experience ethical dilemmas in adhering to legal and ethical frameworks related to consent and decision-making. As those supporting people with mental health issues themselves face dilemmas, it is not surprising that service users themselves face dilemmas when choosing what information to disclose or conceal related to their mental health issues and experiences. 
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