


On a global scale, The World Health Organisation (WHO) (2004) states that in developed countries between 35-50% of people are living with severe mental health conditions and in developing countries this increases to 76-85%, these people are receiving no treatment.  One of the main causes of the overall disease burden worldwide is mental health problems, (Vos, 2013). According to The Adult Psychiatric Morbidity Survey (2014) almost half of the United Kingdom’s adult population, 43.4% think that they had a treatable mental health conditional during some point of their life, 35.2% of men and 51.2% of women. In The Welsh Government (2016) Welsh Health Survey, there were reported 13 % of adults over the age of sixteen were currently receiving treatment for a mental health problem. To achieve consumer-centred care, inter-professional working is a vital approach, (Chong, Aslani and Chen, 2013) The idea of inter-professional working has recently been expanded to improve the quality of patient care, (Jones and Delaney, 2014).

According to, WHO (2014), Mental health can be described as a complete state of physical, mental and social well-being and not just the absence of ill health. 
However, Ozorio (2011) describes good mental health as a reflection of how you feel about yourself, a person who looks after themselves physically and mentally and has high self-esteem is considered to have good mental health. As for inter-professional working, Pollard et al (2005) explains that it is the process in which different professionals or agencies will work together to in order to provide a better standard of care for service users.            

This essay discusses some theoretical underpinning of inter-professional working in the care of people living with mental health problems, with a particular focus on the United Kingdom. It does this by, first of all, exploring the recent changes in the increase of mental health problems, especially within teenagers. It then considers the impact these changes have had on the delivery of care, in particular the way this has led to a perceived requirement for greater inter-professional working. Subsequently, the essay examines how the latter has been influenced by theoretical perspectives such as Habermas’ theory of communicative action. Having described the background, key terms and objectives of this essay, the following section begins by exploring why inter-professional working has increased in importance in recent years. 

 As regards to the recent changes in the increase of mental health problems, particularly in teenagers, The Global Burden of Disease (2010) explains that depression is the predominant mental health problem worldwide, followed by anxiety. This global change is reflected in the UK, according to Kirk and Scott (2017) just over 31 million prescriptions for anti-depressants were dispensed in 2006, whereas in 2016 this rose to 64.7 million, in just 10 years. In 2016, 7.1 per 100,000 males committed suicide and 2.9 per 100,000 females committed suicide, between the ages of 15-19 (Office for National Statistics, 2017) (ONS).  Twenge, joiner, Rogers and Martin (2018) states how there is one likely cause for this, and that is the increase of technology and social media. According to National Institute for Clinical Institute (2005), depression can begin in young adulthood, this is because during this time the young adult starts to develop conscious feelings of how they look and their body image can affect them.  often begins around young adulthood, (Leone et al, 2014). Even though there are a variety of factors that can result in a person becoming depressed, there is a surprising amount of research that suggests the reason for the increase of this depression is because of social media websites, (Brown, 2018). The use of social media sites such as Facebook and Instagram has resulted in many young people judging themselves and comparing themselves to the likes of models and actresses. According to, Bentley et al (2017) 90% of young adults use social media, and the majority of them visit these sites more than once or twice a day. It is estimated that social media accounts for 20% of online time and 30% on mobile devices. 
Additionally, studies involving social media being a main cause of depression in young adults had had mixed results, (Livingstone, Carr and Byrne, 2015). Some studies suggest that the frequent use of social media sites can be associated with their perspective of life and declines in subjective well-being, (Longstreet and Brooks, 2017). Zhan (2016) states that other studies suggest that the feelings of depression arise from an increase in social status, how much they feel they are supported online, and their social followers. 
Nansen (2012) explains how online risks and young people’s emotional health has been investigated. The PISA Wellbeing study made findings that people who excessively used the internet were more likely to report bullying than those who did not use the internet as much, PISA (2015). 
The OECD (2015) continued to explore the relationship overall between internet use and a young person’s wellbeing. Extreme internet user in the United Kingdom felt less satisfied with their life with a score of 6.59 compared to people who only used the internet moderately, they had a score of 7.40, (OECD, 2015).  Mascheroni and Cuman (2014) suggests that every hour spent online was an hour more associated with a negative outlook on life and poor life satisfaction. 
The Office for National Statistics (2015) determined a clear link between the amount of time spent on social media and mental health problems such as depression, anxiety and lack in self-esteem. 
However, these studies are only determined by studying social media and negative impacts and do not prove that social media is the only reason children and young people are experiencing feelings of depression.  Social media could be a way for children and young people to deal with feelings of loneliness or to cope with bullying at school, (Thompson, 2014). They may not be able to tell their parents and so use social media and the internet as a coping mechanism, (Jason, Scourfield and Evans, 2014). This is why inter-professional working has increased in importance over recent years in order to effectively help the increase of people experiencing mental health problems due to the increase of people experiencing mental health problems. 

In Norway, inter-professional collaboration has been a vital model for decades in providing quality healthcare, (Andvig, Syse and Severinsson). Forchuk (1998) when health care professionals worked together in the care of staff, the result was a reduced rate of being readmitted and an improved quality of life. However, Chong et al, (2013) found that although healthcare professionals understood the importance of inter- professional working, within the context of shared decision-making, only a small amount discussed it. 
Kozlowski and Ilgen (2006) identified the following necessities in providing effective patient care: similar goals, the ability to work independently, and undertaking a variety of roles and responsibilities. This enables the teams to combine their knowledge and professionalism to share their skills and perform the necessary tasks. Bodenheimer et al (2002) explains how for a team to work well together it is essential they have good communication, share information, participate in decision-making, and come up with new ideas and interventions to work towards a better quality of care. 
Servili (2012) states that in recent years the recognition on the importance of inter-professional work within the mental health field has led to better shared-decision making care models to improve the mental health care needs of adolescents.  
According to Rousseau et al (2017) in the mental health of adolescents, the use of inter-professional care is vital. This inter-professional care involves specialized professionals such as psychologists to support other health care professionals out in the community, (Kates et al, 2011).  This could mean the psychologist visiting schools or GP surgeries where they can discuss directly with the patient or family, (Gale and Vostanis, 2003).  Effective communication and shared clinical work all result in improved quality of care for the patient, (Williams, Shore and Foy,2006. However, if health care professionals do not work together and communicate effectively it can result in poor delivery of the services that are available to the adolescents, (Doherty et al, 2013).
Zwarenstein et al (2009) suggests that effective inter-professional working can decrease the length of time in hospitals, decrease the amount of prescriptions given to people and ultimately improve the quality of care. 

In terms of the impact these changes have had on the delivery of care, in particular the way this has led to a perceived requirement for greater inter-professional working, patient experience is ultimately influenced by the relationship they have with healthcare professionals, (Luxford and Suton, 2014). According to Goldman et al (2010) whilst there are a variety of factors that determine the patient’s overall experience it is mainly the relationship between health care professionals and patient that greatly impacts their experience. In order to provide a good quality of care it is essential that there is an effective inter-professional working team (Mast, 2014). 
Many studies show that inter-professional working is vital for providing good quality care. This is why there is a now perceived requirement for inter-professional working. According to Fagin (1992) every health care professional should lease with colleagues during work, in order to share ideas, figure out the adequate care plan to use with patients and to gain knowledge of the other health professions. Furthermore, the use of further knowledge enables for there to be improvement in decisions made for the patient as there are a variety of ways to treat the patient. Another key factor which is considered to be a key factor for effective patient care is the communication between nurses and doctors, (Christenson and Larson,1993). 
The demand for inter-professional working is especially high in this current time, however it is proving difficult to provide because of the time constraints and the extreme pressure that the National Health Service (NHS) is currently under, (Supper,2015). The staff are over worked and this can lead to mistakes being made and some patients being overlooked, (Allen, Gillen and Rixson, 2009). Henderson (2008) explains how there is an increased amount of people with mental health problems which is also increasing the workload for health service. Wood (2009) states that people who suffer with mental health problems would benefit greatly from inter-professional working, instead of being prescribed anti-depressants and not actually being listened to. 
Every health care organisation has to understand the benefits and positive outcomes that will happen through inter-professional working, (Ayers and Shakespeare,2015).  It is more than just working together and working well with others outside of the work environment, (Bauer, Parsonage, Knapp, Lemmi and Adelaji, 2014). It is also a life-long commitment to allow for a new ideal framework to provide the best quality of care to people, (Layous, Chancellor and Lyubomirsky, 2014). Centred around the patient and working effectively as a team inter-professional collaborative practice represents a new age of providing care. Effective team communication is important in patient safety, (Kessler, Berglund, Demler, Jin, Merikangas and Walters, 2005)

Finally, regarding the theoretical perspectives that are important to inter-professional working- considerable attention has been paid to the importance of inter-professional work in regards to providing a good quality of care. Habermas’ (1984) theory of communicative action explains how communication is the key to inter-professional working and in all aspects of life (Uddin, Hossain and Kelaher,2012). Communicative action is opposed to strategic action, where it leads to organisations leading or controlling situations, (Samuelson, Tedeschi and Aarendonk, 2012). Additionally, the communicative action aims to co-ordinate and manage a group through debatable communication, (Rachid, 2010). Drawing on the theory of communicative action, certain questions are explored to ask health care professionals; do they understand what inter-professional working is? Are there differences in definitions of mental health practice provided by WHO? And how can inter-professional work effectively within a mental health care, (Buchan and Calman). 

In examining these different areas, the essay demonstrated the fundamental principle of client participation in the theoretical underpinning of inter-professional working as it relates to the care of people living with mental health problems. It has shown, for instance, the importance of communication between every health care professional, whereas there used to be stigma years ago of how doctors were more important than other members of staff. 

This essay discussed some theoretical underpinning of a specific area of current interest in health and social care, namely the care of people with mental health problems and inter-professional working. It began by exploring the recent changes in the increase of mental health problems, especially within teenagers. It then considered the impact these changes have had on the delivery of care, in particular the way this has led to a perceived requirement for greater inter-professional working. The essay then went on to examine how the latter has been influenced by theoretical perspectives such as Habermas’ theory of communicative action. 
This is of considerable relevance in current practice, in as much as many experts point out that current models of inter-professional working in the care of people with mental health problems need to make sure that the service users should also be included in how their care is provided to them and their opinion on it. 
Through its investigation of some of the underpinning theoretical perspectives of inter-professional working and setting out the importance of the service-user perspective in the care of people living with mental health problems, this essay suggests a need for a revaluation on how the way services are provided. This is a re-evaluation that could, arguably, have a considerable impact on the providers of care in coming years. 
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