Disclosing a mental health issue is a brave, challenging thing to do, whether it is disclosed to a professional, parent, or partner.
There are many campaigns attempting to destigmatise mental health such as Heads Together which aims to get people talking openly about their mental wellbeing (Heads Together, 2018) and Time to Talk which also wants to encourage conversation about mental health.  These campaigns have  gone a long way in changing public perceptions of mental health, as demonstrated by the BACP’s Public Perceptions Survey 2021, which found that ‘83% of people think it’s more socially acceptable to discuss mental health than five years ago’ (BACP, 2021).  But is the advice to just be honest about our mental health really responsible?  There are many reasons why, for many people, opening up about how their feeling remains a frightening dilemma.  
While the changing public perceptions toward mental health is a progressive step forward, there is more involved in mental health disclosure than speaking out.  Particularly, the consequences of speaking out.  Despite more public support for transparency, there are legal and ethical consequences of mental health disclosures, that are arguably less accepting.  For example, the Mental Health Act 1983, the most important piece of mental health legislation in the UK, allows for the detaining of people in hospital for assessment for up to 28 days (UK GOV, 1983, Section 2) and the detaining of people in hospital for treatments for up to six months (Section 3).  For most people, this is an incredibly frightening prospect, and would arguably put people off being honest about their mental health.  Despite changes to this legislation being brought in under the Mental Health Act 2007 (UK GOV, 2007), concerns still exist.
Similar issues exist in workplaces, where many employees are still concealing their mental health issues, in fear of discrimination, judgement, and a termination of their jobs (Brouwers et al, 2020).  These fears are not unfounded, and are supported by empirical evidence, such as a 2018 study on employees diagnosed with schizophrenia, that found that over a quarter of participants had experienced workplace discrimination due to their diagnosis (Yoshimura et al, 2018).
This essay will explore the dilemma that people face in concealing or revealing their mental health issue.  The essay will discuss the legislation that exists surrounding mental health issues, such as the Mental Health Acts 1983/2007, the Equality Act 2010, and the Mental capacity Act 2005, and whether these actually support people or whether they deter people from getting the help they need.  Employee wellbeing will also be discussed, leaning on lived experience of employees effected by discrimination in the workplace. Other ethical frameworks such as the BPS Code of Ethics and Conduct 2018 will also be explored.
Firstly, it is important to consider the impact of the Mental Health Acts 1983 and 2007 on whether people will disclose or conceal their mental health issues.  The first Act was brought in to outline the rights of people with mental health issues, including in regard to their assessment, treatment, and aftercare (UK GOV, 1983).  It is the legislation that covers ‘sectioning’, called such due to the different sections of the Act and what they entail.  Some of the key sections of the Act include Section 2, in which allows for the detaining of people in hospital for assessment for up to 28 days (Section 2) and Section 3, which allows the detaining of people in hospital for treatments for up to six months (Section 3).  
It could be argued that sectioning under the Mental Health Act can be seen as concerning, mainly due its coercive nature.  Many people detained under the Act are involuntary patients, who have not chosen to be sectioned but do not have the right to leave hospital (Mind, 2018).  This brings up ethical concerns over a patient’s lack of choice and voice.  It is diametrically opposed to ethical frameworks such as the BPS Code of Ethics and Conduct, which advocates for practitioners to encourage patients’ self -determination, and calls for practitioners to consider issues of power, and whether a patient consents to treatment (BPS, 2021).  None of these considerations exist when a person is sectioned – there are  power imbalances between patient and staff, and there is often no consent to the detainment, or any independence.  
One of the most welcomed changes made in the 2007 Act, is the right of patients to have an advocate.  Advocates can help detained patients to exercise their rights in terms of their assessment and treatment, express their views including any concerns, and make applications to have their case reviewed (Mind).  This is a step in the right direction, and can help to give choice and voice back to the patient.
The most useful way of exploring what it is like to be detained under the Mental Health Act is to listen the people who have been.  In 2019, the BBC conducted an interview with ex-patient Nikki Mattocks, who had been sectioned under both Section 2 and Section 3 of the Act when she was 20 (BBC, 2019).  In the interview, Nikki described the physical environment of the hospital, which had included ‘plain, white walls’ and a ‘wardrobe with no hangers’.  She stated that it was ‘a really horrendous experience’.  She does, however, thank staff for their support and feels grateful that she does feel better after being in hospital (BBC, 2019).  In the interview, Nikki identifies some of the main criticisms of sectioning.  Firstly, the clinical setting.  For somewhere that people call home for months on end, the environment is not welcoming, homely, or warm.  For people debating whether to be honest about their mental health, the prospect of being detained in this environment is unlikely to encourage people to open up.  The idea also of being watched all the time, even ‘in the shower’, sounds distressing and invasive, which might also put people off the idea of disclosing concerns.
Nikki’s lived experience corroborates with empirical evidence, including a 2019 systematic review, studying patients' experiences of assessment and detention under mental health legislation.  The study found that patients responded to the coercive, forced nature of detainment with fear and distress.  Also similarly to Nikki’s experience, feelings of fear were reduced by staff who were more compassionate and collaborative, as they helped to make the environment more warm and welcoming (Akther et al, 2019).  This suggests that there is a need for working with patients in a more compassionate, person-centred way, and that this would make the experience of detainment more comfortable.  If these approaches were implemented by hospitals, perhaps people would be less fearful of the prospect of staying in such institutions.
However, despite not having a particularly positive experience of hospital detainment, Nikki did survive the experience, and did feel better after being discharged.  This is not the case for many people who are admitted to hospitals under the Mental Health Act.  One of the most well known cases of an extremely negative hospital experience is the case of David ‘Rocky’ Bennett, who passed away in hospital in 1998 due to the use of restraint by four nurses (INQUEST, 2004).  Bennett had been diagnosed as having schizophrenia for 18 years, and had been in hospital for 3 of those.  On his last night in hospital, Bennett was involved in a confrontation with a White patient, who racially verbally abused Bennett.  As a result, Bennett was moved to another ward, while the White perpetrator could stay.  Bennett viewed this as unacceptable and became angry with staff, resulting in him being pinned down by four nurses for 25 minutes.  This caused his death (Guardian, 2004).  
Later an inquest would find that the event demonstrated ‘institutional racism within the NHS’ and highlighted that Black men have always feared that they would die in mental health services (INQUEST, 2004).  This is highly disturbing – it has been evidenced that there was and still is cultural bias within the mental health system, in particular, Black people being misdiagnosed with conditions such as schizophrenia and four times more likely to be detained under the Mental Health Act compared to White people (Wright, 2021). Looking at this empirical evidence, as well as lived experience in cases like Bennett’s, it is not difficult to understand why Black people have a deep distrust of mental health services, and why this would make them less likely to disclose their mental health issues.  There is a demonstrable need for anti-racism work within detainment institutions, and possibly a revision of the Mental Health Act that emphasises the need for equality.
Force and restraint cannot be discussed without referencing the 2005 Mental Capacity Act, which is another piece of legislation which could potentially encourage people to conceal their mental illness.  The Act sets out to protect the power of people who are unable to make decisions for themselves (UK Government, 2005), however it could be argued that this is not always the case.  The Act outlines the need for practitioners to assume capacity, however, even professionals admit that this is not adhered to all of the time (BJMP, 2009).  
Under the Act, staff are allowed to use force and restraint is they have ‘a reasonable belief’ that a person lacks capacity (UK Government, 2005).  If they can prove this, they cannot be liable to blame and accountability.  This suggests that rather than protecting the patient, as it sets out to do, it can be argued that there is more protection for staff.  While making sure staff are safe is important, this would be very problematic to cases such as Bennett’s.  Staff in that case were insistent on the fact that he needed to be restrained (Guardian, 2004), and if the Act had been in place then, they may not have been liable.  The prospect of being unable to make decisions for yourself, and being subject to force and restraint against your wishes, is a very frightening concept, one which it could eb argued, would force people to conceal the extent of their mental ill health.
Furthermore, it is not just the prospect of going to hospital that can make people less likely to be honest about their mental health – it can also be demonstrated in workplaces.  Recent studies have shown that many workplaces still hold prejudicial attitudes towards people who have been diagnosed with a mental health condition, and a diagnosis goes against workers when hiring decisions are made.  As a result of this, many employees do not disclose mental illness when applying for roles. (Batastini et al, 2014).  
The fact that people with mental illness are less likely to be employed is a very distressing idea in 2022. In 2010, the Equality Act was published, which outlined protected characteristics that could no longer be discriminated against (UK Government, 2010).  One of those characteristics is disability, which the legislation defines as ‘a mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities’ (UK Government, 2011).  This means that mental illness cannot be discriminated against, but it still is – this demonstrates that the Act clearly does not go far enough in protecting people with mental illness while at work.
It is not just during recruitment that people with mental illness can be discriminated against, but also once they start a position.  Evidence has demonstrated that once in employment, employees with mental illness can experience gossip leading to social exclusion, micro-management, and less opportunities for promotion (Brohan and Thornicroft, 2010).  These are all undesirable experiences respectively, let alone when they are happening simultaneously.  The BBC estimates that 300,000 people leave their jobs each year due to mental health issues (BBC, 2017).  One of these, Hayley Smith, revealed in the article that her manager encouraged her to apply for other jobs when she told her she had depression.  After her manager shared the disclosure among the team, Hayley decided to leave, feeling ‘exposed’ (BBC, 2017).  Given these circumstances, it begs the question whether it would be more accurate to report that they are forced out of employment as it has become untenable, rather than reporting that they decide to leave on their own account.  If this is the reality of being open with your employer about your mental health, then it is understandable that many people want to conceal their issues.
Of course, there are many organisations that do not discriminate against employees who disclose their mental health, and these are usually the organisations who have proper support plans in place for employees.  For example, in the Stevenson/Farmer review of mental health and employers, it is reported that company Deloitte had found that the investments they had made in employee mental health had consistently shown a positive return, and demonstrated the benefits of workplace wellbeing support on productivity (UK Government, 2017).
More initiatives that has proven to be helpful in people with mental illness achieving and sustaining employment is the Supported Employment and Thinking Skills for Work programs (McGurk, 2005).  In the study carried out by McGurk, it was found that participants, all of whom have severe mental ill health and a history of failed employment, demonstrated improvements in neurocognitive functioning, reduced depression, and less autistic preoccupation.  After a year, participants who had undergone the programs were more likely to be in work, work more hours, and earn more that those who didn’t (McGurk, 2005).  This study suggests that programs such as these could be the way forward in helping people with mental illness into employment and should be scoped across the employment space.  However, one could argue that supressing mental illness, for example, the reduction in depressive symptoms noted in the study, while positive, is not really the point in this argument.  The point is, a person with depression, who is capable of carrying out a role, should not be discriminated against in recruitment and employment.
In conclusion, after reviewing the empirical evidence and case studies contained within this essay, it could certainly be argued that the legislation in place to support people with mental illness in the UK is actually having an opposite effect in many cases, and is often being ignored.  This is almost certainly having an effect on whether people want to disclose or conceal their experiences of mental illness.
The Mental Health Acts 1983/2007 were put in place to ensure that people with mental illness receive the care and support they need to lead flourishing lives.  However, there is a valid argument that the way that sectioning and detainment works at the moment is not effective enough to justify the awful impact that they can have on a person’s life.  For example, in the case of Nikki Mattocks, while she felt improvement in her depressive symptoms after a stay in hospital, her symptoms were still present post-treatment (BBC, 2019).  Surely, given the intensive treatment and the overly-clinical environment, one would expect a better outcome than just minor improvements.
Meanwhile, some do not even make it out of hospital, such as David Bennett.  His case demonstrates the racial and cultural bias that exists within the mental health system that needs to be addressed as priority – even 24 years after that case, racial bias still exists within the NHS (Kar, 2021).  It appears that no lessons have been learned since then, and it is vital that they are to ensure the effectiveness of the Acts and the system.
It is also clear that better adherence is needed by many employers to the Equality Act 2010.  Despite mental disability being a protected characteristic, many people still have to leave employment, or consistently fail at the recruitment stage, because of their mental illness (BBC, 2017).  This should not be happening in 2022.  Governments need to put more pressure on all employers to make sure there are proper and effective support options in place for employees that are confidential, unbiased, and trauma-informed. 
People need to feel safe to disclose their mental health issues, whether in work, to professionals, or their loved ones.  Despite the work that is happening to reduce mental health stigma, as well as racial bias, there is still a long way to go in making the mental health system and society truly welcoming places for people who struggle with their mental health, particularly people of colour.  As a society, we need to continue to call out discrimination, put pressure on public bodies to review their practices, and call on governments to ensure that their legislation really does support the people who need it.
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