`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 workand of the promotion of mental health and well-being in the workplace` (Leka & Nicholson, 2019, p5).
Discuss this statement with reference to the empirical evidence and relevant frameworks that aim
to support individuals` mental health and well-being within the workplace.

Mental health illnesses are one of the most prevalent illnesses in the world, which can contribute to further physical disabilities. At any point, 1 in 6 working-age adults have had symptoms that are associated with ill mental health (McManus, 2016). Due to how common developing mental health symptoms or disorders are, it is highly likely that people who develop a long-term mental health condition, are twice as likely to lose their jobs in comparison to somebody who hasn’t experienced a mental health condition (Stevenson & Farmer, 2017). With that in mind, mental illness is responsible for 72 million working days lost worldwide, which costs £34.9 billion each year (Parsonage, 2017). This may be due to lack of support from family members, friends, their community, at work or the National Health Service (NHS). As studies have suggested that 70-75% of individuals who have been diagnosed with a mental illness receive no treatment (Alonso, et al., 2018). 
Mental health illnesses can develop at any point in a life time, however, some mental illnesses are brought on at a quicker pace due to stress. Work can trigger some mental illnesses in individuals, however, whether it is the main cause or not, employers have a duty of care to help their employees. The Equality Act (2010) was created to ensure that individuals are treatment fairly. It also protects certain and vulnerable groups from unfair treatment and discrimination. The groups that the Equality Act (2010) would protect face discrimination on a day to day basis, these groups include race, sex, age, sexual orientation, gender reassignment, pregnancy and maternity, religion or belief, marriage or civil partnership or disability. These groups are known as protected characteristics. It is required by law that employers and services in England, Wales and Scotland follow the Equality Act (2010). This act will protect individuals in work, housing, using NHS services and education.  
Working with a mental health disorder or illness can be extremely difficult. Studies suggest that health and social workers tend to work longer hours and are more likely to report work-related stress, depression and anxiety. With that being said, it can be beneficial for those who are suffering with a mental illnesses to continue working, with a reduced workload or after a break, as this would improve their quality of life and wellbeing, it would also give the individual structure and routine every day, it would provide the individual with a sense of purpose and a chance to reach out to those around them to broaden social inclusion and support. Finances can also be a factor to developing stress related disorders, therefore, continuing with work can offer financial stability and security. In a health and social work environment, it goes without saying that the amount of work and the sensitivity of the work can become a burden on social workers. Studies suggest that social workers who were assessed in 2017, indicated a current burnout rate of 39% (Wacek, 2017). 
Having a career in a field that has high stress levels or constant deadlines, can result in the individual themselves developing their own stress and anxiety needs. Studies suggest that 1 in 6 workers will or have experienced depression, anxiety or problems that relate to stress (McManus, 2016). In the United Kingdom (UK), there were 602,000 cases of work-related stress, depression and anxiety from 2018 to 2019 (Health and Safety Executive [HSE], 2019). All employers in the United Kingdom have a general duty of care to the welfare of their employees under the Health and Safety at Work Act (1974) and when required, employers must assess and then manage the risk to employees under the Management of Health and Safety at Work regulations (1999). The Equality Act (2010) is a law that employers must abide by to ensure that there is no discrimination against employees because of their protected characteristics. As stated previously, the Equality Act (2010) is one of the main acts that was created to protect those who are part of the protected characteristics. As one of the protected characteristics is disability, this has a wider meaning under this act. An individual with a mental illness may not consider themselves as disabled in everyday life, the Equality Act (2010) will still come in force to protect them. In the Equality Act (2010), it states that you do not need to have a diagnosis in order to be protected, and an individual would be classed as disabled if they have a physical or mental impairment which will have a long-term and substantial effect on their ability to carry out day to day activities. Studies have shown that 9% of employees who had confided in their line manager about their mental health condition, reported being disciplined, dismissed or demoted (Mental Health at Work, 2019). 
Therefore, under the Equality Act (2010), individuals with mental health disorders and illnesses are protected from discrimination and harassment and are entitled to ‘reasonable adjustments’ to adapt their work life. Individuals who are deemed as disabled under the Equality Act (2010) are entitled to ask for reasonable adjustments to their workplace to accommodate their disability. This adjustment ensures that there is a fair advantage to those who are disabled and to remove a barrier as such that is provided by their mental health disorder or illness. As well as the Equality Act, the Disability Discrimination Act (1995) also protects individuals from harassment because of their protected characteristics. This ensures that employers explore bullying and discriminatory behaviours related to mental health. 
Line managers and colleagues play a vital role in supporting individuals that they work with who are experiencing distressing behaviour or tendencies or mental health disorders. In order to maintain a positive and supportive work environment, it is essential for line managers to arrange frequent team meetings and supervision meetings with each team member on a confidential basis. Line managers will then be able to notice an obvious drop in performance and this can be a signal or clue that a staff member might be experiencing some sort of distress or they have now developed a mental health disorder. Once an employee has expressed how they are feeling, it would be beneficial if the line manager would then explore with the individual their specific needs to be able to feel better, these can include, flexible hours, changes to break times and reduced work load. Line managers can also increase supervision times, extra training and introducing a mentor / buddy system. For the more formal support, it may be beneficial for the line manager to refer the individual to a mental health support group, in house counselling and encourage the individual to visit their GP. 
Cognitive behavioural therapy (CBT) can be a beneficial intervention to introduce into the workplace. In a study by Sahranavard et al (2018), the effectiveness of stress management based cognitive behavioural therapy intervention was measured on female students that were all within the medical field. The results suggested that this intervention had a positive effect on the symptoms of anxiety and stress, and decreased symptoms. It may be beneficial for line managers to undertake a basic cognitive behavioural therapy course / training in order to implement these values during team meetings and supervision. This would then help create positive responses to stress rather than responding to stress in a way that would result in the individual taking on more work and ignoring crucial burnout and stress signs. Cognitive behavioural therapy practice teaches individuals that our thoughts and emotions can be the driving force during any situation that we may feel be as a threat. In a workplace environment, it is common that these thoughts and emotions can be amplified when there are unrealistic deadlines or a heavy workload. If line managers were to undertake basic CBT training, it may be beneficial as they would be able to implement the following steps. These include, taking time out to prioritise; not all tasks are a priority. This can leave an individual feeling extremely overwhelmed and burnout before they even start. Monitoring an individuals mood; it may be beneficial for a line manager to take note on how an individual may react to a certain assessment, task or person during their time at the workplace. It can be beneficial for an individual to notice their own mood and help to identify triggers that they may be able to tell their line manager about. In a study by Kojima et al., (2010), they had conducted a clinical trial to evaluate the effects of cognitive behavioural therapy (CBT) training in improving depression and self-esteem in workers. Two hundred and sixty one workers were split into two groups, one group with 137 workers that received group participation with CBT specialists and three email sessions, and the other 124 workers didn’t receive any intervention. All workers took part in the group session and 83% of workers continued with the three email sessions. Workers were rated on a depression scale at the start of the intervention and 3 months after the training had ended. Cognitive behavioural therapy had been successful, where their depression scores had fallen by 2.21 points. This result suggest that receiving CBT training that was provided by CBT specialists is effective in improving feelings of depression in workers. 
Most organisations in 2021 are aware of how important it is to promote a healthy physical and mental well being that can encourage development in their employees. Some organisations turn to mindfulness programmes to help fight issues around employee health when faced with increasingly demanding work places. There are studies that have taken place outside of the workplace that have shown that mindfulness is able to help improve skill such as regulating attention and behaviour. In a study that had taken place by Netterstrom et al., (2013), they had employed 198 participants who were currently on sick leave. They divided them into 3 groups at random, one group received an 8-week mindfulness intervention and a following 8-week workplace-specific psychotherapy sessions. The second group received 12 psychotherapy session and then the third group was a waitlist control group. In comparison to the waitlist group, the two intervention and treatment groups showed a rapid decrease in stress symptoms. After all treatment, 67% of the mindfulness group returned to work, 36% of the standard treatment group returned to work and 24% of the waitlist group returned to work. This study suggests that working on mindfulness alone gives an individual the ability to reduce stress and anxiety treatment, and then being able to return to work. In another study to promote mindfulness in the workplace, Roeser et al., (2013) picked 113 public school teachers at random into a waitlist group and an 8-week mindfulness intervention group. The group that received intervention, showed an increase in self-compassion and mindfulness once the intervention had completed. On a 3 month follow up, these coping mechanisms learnt during their intervention equipped them enough to avoid and/or reduce stress and burnout. 
As both interventions have been explained and researched separately, it may be beneficial for individuals to experience both cognitive behavioural therapy and mindfulness interventions. In a study by Shonin et al., (2014) 152 managers were chosen at random were assigned an 8-week mindfulness intervention and CBT theory and principles. Following the 8 weeks, a majority of the individuals who took part demonstrated that they were able to provide others with strong and sustainable intervention effects regarding work-related stress that they would be able to pass on during team meetings and supervisions. It is evident that even using one of these interventions will be beneficial to someone who is really struggling with their mental illness and having to balance their workload efficiently. 
To conclude, employers have a legal obligation to ensure that the workplace is a safe working environment and ensure that the health and safety of their employees are a priority. Employers should make their employees feel as though their work space is a safe place to voice any concerns or to confide in them any health relating issues that may affect their work performance. In a study by Mental Health at Work (2019), 69% of United Kingdom line managers have stated that being able to support their employee’s well being is a necessary skill, it was shown that actually only 13% had received mental health training and 35% of line managers had stated that they would like basic training in common mental health conditions (Mental Health at Work, 2019). Employers should be equipped with mental health training and knowledge of their employees’ behaviour, to be able to notice ‘clues’ as such that would indicate that an employee is struggling. It may also be beneficial that once an organisation is given the funding or financial means, that they participate in a mindfulness retreat or mindfulness as a training exercise should be offered to all staff members. It may be difficult for those who are experiencing a mental health disorder or illness to speak up and share how they’re feeling, therefore, these training exercises or retreats may be able to address the issues that they may be experiencing without having to voice them out loud. This can help the individual all round as they may be in fear of experiencing some sort of stigma or judgement towards their mental health disorder. 
It is clear that any individual can be affected by a mental illness at any point in their life time and it is down to their family and friends, their peers and colleagues to help and to understand their daily struggle.
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