`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 work and 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.

According to Leka & Nicholson, (2019), organisations around the world including governments have re-established their centred thought on mental health, recognising the stress that mental health illnesses places on everybody including patients, families, managers and the economy.

The mental health illness costs to the economy have been evaluated at £74– 99 billion for the UK employers for them to pay for advance secure and steady conditions in the workplace and they ought to pay consideration to work organisation advancements; in any case, in reality, they may discover this troublesome (Leka & Nicholson, 2019).

This is partially to blame on how the way mental health illnesses are still seen as a personal issue and the stigma related with it. (Leka & Nicholson, 2019).  Be that as it may, it is additionally due to an inescapable need of improvement of appropriate competencies within the main on-screen characters who confront these issues within the work environment (e.g. pioneers, directors, professionals) and the need of get competent occupational health services, particularly for those working in little and medium-sized ventures (Leka & Nicholson, 2019).  

As a result of the presentation of working conditions that were not healthy, destitute work organisation and psychosocial dangers are the causal effects of mental health illnesses (Leka & Nicholson, 2019).  Nevertheless, mental health illnesses might too not be the causal of work but be made more badly by work (Leka & Nicholson, 2019).  Mental health illnesses has numerous determinants and a multi-faceted activity system is required to address it suitably both inside and exterior of the working environment (Leka & Nicholson, 2019).  

Mental health in the workplace

Mental wellbeing issues have a noteworthy effect on staff wellbeing and are a big reason of long-term absenteeism from work (Ayling & Suff, 2020). Bosses ought to advance good mental wellbeing and back workers who are encountering mental illnesses such as depression and anxiety (Ayling & Suff, 2020).   According to Ayling & Suff, (2020), everyone suffers from mental health issues in the same respects as physical health condition throughout our lives. 
 
The WHO (World Health Organisation) has a description for mental health, it is: “a state of wellbeing in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community” (Ayling & Suff, 2020).

There is still stigma and misconception around societal mental health and the working environment (Ayling & Suff, 2020).  Expanding mindfulness of mental wellbeing over the work place can offer assistance to break the silence and begin to construct a more open and comprehensive culture (Ayling & Suff, 2020).  

Employers have to be feel sure and confident to have discussions with staff about touchy issues like mental wellbeing and refer to certain sources of support on the off chance that it is necessary (Ayling & Suff, 2020).  Individual’s experts ought to guarantee that workers have the details on how to get to the support provided by the association even on the off chance that they do not wish to reveal an issue to their employer (Ayling & Suff, 2020).  

There is a solid commerce occurrence for associations to highlight physical and better mental wellbeing for all staff (Ayling & Suff, 2020).  Effectively advancing staff mental health leads to more prominent staff efficiency, assurance and retention, and decreased sickness nonattendance and 'presenteeism' (Ayling & Suff, 2020).  

Mindfulness of mental health is expanding, but are still face a world where individuals with mental wellbeing issues face separation, and can face challenges getting the assistance they require Mental Health Foundation (2020). Numerous individuals who encounter trouble attempt to keep their sentiments covered up since they are perplexed of other people’s reactions (Mental Health Foundation, 2020).

There are steps that individuals can take to help manage their mental health in the workplace (Mental Health Foundation, 2020).  These are “to talk about your feelings, keep active, eat well, drink sensibly, keep in touch, ask for health, take a break, do something you are good at, accept who you are and care for others” (Mental Health Foundation, 2020).

Common mental disorders at work
 
There are a variety of mental health illness issues, which range from depression (the foremost common mental health conditions) and anxiety to serious mental sicknesses such as bipolar disorders or schizophrenia (Ayling & Suff, 2020).  The internet sites of associations such as Rethink Mental Illness and the more recognised Mind depict the foremost common physical and mental aspects of the different mental wellbeing conditions (Ayling & Suff, 2020).

A structured review by Sanderson & Andrews, (2006) was completed on epidemiologic studies in community settings (in the general population or in workplaces) and common mental disorders were identified in the workplace (Sanderson & Andrews, 2006).  

The results in this review by Sanderson & Andrews, (2006) was that depression and basic phobia were found to be the foremost predominant disorders within the working populace. The constrained information on rates of cooperation recommended higher cooperation among individuals with depression, simple phobia, social phobia, and generalized anxiety disorder (Sanderson & Andrews, 2006).  The conclusion from this review was that mental wellbeing risk decreasing within the working environment is an imperative complement to clinical interventions for diminishing the current episodes and future episodes of depression and anxiety within the working environment (Sanderson & Andrews, 2006).  

According to an article by Nicholson, (2018), in surveys of common mental disorders (CMD) and work, they included mood, anxiety and substance use disorders, conditions that are unmistakable from more extreme mental ailments, e.g. bipolar disorder, schizophrenia or other psychotic disorders.  Evidence is restricted with regard to the viability of working environment mediations to anticipate CMD and particularly with regard to work results and work reintegration of those who have been off sick (Nicholson, 2018).  There is a requirement for high quality studies of mediations that look at work results in patients who have been incapable to get or proceed with work since having CMD (Nicholson, 2018).  

Promotion of mental health in the workplace

There are frameworks and Acts that organisations should follow regarding mental health in the workplace, these include the Mental Health Act (2007), Mental Capacity Act (2005), and the Code of Practice for Wales.

According to Mind.org.uk (Undated), organisations need to tell staff clearly and make it known that there mental health is important and that they should not be afraid to come forward if there is a problem.  Organisations should have a strategy and policy in place that is clear on how they can help staff overcome any issue they have Mind.org.uk (Undated).  A simple way of communicating this to staff is to make it clear that mental health illnesses are treated the same as physical illnesses Mind.org.uk (Undated).  Organisation can also put in place policies within the organisation to show that they are committed to supporting staff.  To make these policies they should look at the different Acts and if they live in Wales the Code of Practice for Wales.  

Organisations also need to look at what adjustments can be made to support staff as well as any extra support that can be offered (Mind.org.uk, Undated).  Adjustments can include being flexible in their working hours, work from home if possible, change to break times, an agreement to give time off for appointments that is to do with their mental health, as well as giving leave at short notice (Mind.org.uk, Undated).  Changes to employee’s roles can be made whether that would be permanent or temporary and other support can be offered (Mind.org.uk, Undated).  Organisations should be clear so that employees do not feel they cannot approach them.

Once mindful of an issue, managers have legal obligations to consider making sensible adjustments (Mind.org.uk, Undated).  They also have a common obligation of care and obligation for worker health and avoiding individual harm (Mind.org.uk, Undated).  However, alterations ought to be made to help all staff adapt and recuperate, whether or not they have a formal diagnosis (Mind.org.uk, Undated).  

Legal and ethical frameworks

There are legal and ethical frameworks that organisations should follow.  One ethical framework is the narrative ethics of care.  This approach centres on the qualities of ethical connections (Paulsen, 2011).  One way of understanding typically by utilising a story to manage meaning. This way, morals is not seen as right or wrong (Paulsen, 2011).  Even though ethics is abstract, narrative ethics is between the lines and is within the situation that occurs.  Narrative ethics of care have main features, these are:

· it centres upon relationships
· Understanding an action in an actual case and not in principle
· Understanding the person and making them a priority
· Listening to the individual
· Emphasising the emotional viewpoint of profound quality (not the cognitive)
· Centre the attention on qualities from a relationship that is caring

According to the article by Paulsen, (2011), the use of the word narratively in terms of care can grasp more of the morality of ethics rather better than other theoretical frameworks viewpoints.  This framework can be used to understand a person or employee rather than be uncaring, it can help identify future problems or health conditions and improve relationships with the employer. This framework then leads onto the Beauchamp & Childress (2012) four-principle framework.  This framework comes in four parts – Autonomy, Beneficence (duty of care/best interests), Non-maleficence and Justice.

Autonomy (and coercion) in terms of recovery, is down to the individuals choice, how they control themselves and if they are determined.  On the other hand, if the systems around them are not flexible or not suitable it can cause a hindrance by limiting their choice, the employer must respect the member of staff’s choice.  In terms of Beneficence (duty of care/best interests), the benefits of any treatment must outweigh the risks to the individual.  In terms of Non-maleficence - the organisation must never lie to the staff member regarding how it is being dealt with. Finally justice, everyone should be treated the same no matter what position, colour, class etc., it should be based on need.

It is essential that organisations know in terms of safeguarding their responsibilities to staff, have measures in place to address any safeguarding needs and requirements, have appropriate policies in place and make sure all their policies are reviewed every set time so that all organisations are held to account to the public.

Mental Capacity Act (2005)

This Act gives a statutory system for individuals who may not be able to create their own choices. This may be since of a learning disability or an ailment such as dementia – or it can be due to mental illnesses.  The Act says who can take choices, in which circumstances they can take those choices and how they ought to go almost this.  

Mental Health Act (2007)

The 1983 Mental Health Act remains the critical piece of enactment setting out the lawful system for obligatory powers in England and Wales.  The 2007 Act corrected the 1983 Act, meaning that mental wellbeing law has ended up more complicated.  

[bookmark: _GoBack]Together with the 1983 Act there is a Code of Practice giving direction on applying the Act in England and Wales. This Code presently reflects changes within the 2007 Act and, there is a separate version particularly for Wales: The Mental Health Act Code of Practice for Wales (November 2008). The Code of Practice is not law, but a critical record advertising “statutory guidance”. People in this profession who do not follow this direction can be taken into court and challenged.

The Code of Practice for Wales

The Welsh Government propelled a new mental health strategy, “Together for Mental Health” (October 2012), in which it sets out the “vision for 21st century mental wellbeing services” alluded to as “The Mental Health and Wellbeing Strategy for Wales”.  It is additionally the primary Mental Health procedure to incorporate all age groups – children, grown-ups of working age and older people. Administrations will be conveyed independently to these age bunches, but the methodology looks for to move forward moves for individuals who move between these administrations.

All these Acts and others that have not been mentioned can help protect individuals and give those rights as far as there mental health is concerned.  Organisations face a lot of issues and complexities when abiding by these frameworks and Acts when they are supporting individuals with mental health.

In mental healthcare culture and morals are close together entwined. Moral practice requires affectability, mindfulness, and compassion for individuals by including social beliefs and values (Middleton, 1991).  Issues and complexities that organisations face include working with diversity, how this affects individuals and the consequences of any breaches.  Making sure all cases that have been brought up are recorded properly, and everything is evidenced.  Also, maintain confidentiality of the individual and only the relevant personnel is aware of the situation.  
According to the World Health Organisation, (2000), three issues affect employers and managers.   It is the recognition and acceptance of mental health as being legitimate within organisations, the implementation of the country’s anti-discrimination laws and preventative treatment that meets the needs of the employees (World Health Organisation, 2000).  Organisations face the challenge of producing these policies to make sure they meet guidelines set out by government and make sure they are not discrimatory (World Health Organisation, 2000).  Organisations also need to look at appropriate interventions and understand the need for early intervention and reintegrating the employee back into the workplace after treatment (World Health Organisation, 2000).
The Equality Act 2010 can protect people from being discriminating against if they have a mental health issue. For an employee to use the act they would have to show that mental illness is a disability (Dawson, 2018).  There are areas that can have the potential to have risks and claims, these include the employer failing to make the necessary adjustments, any disciplinary action that is linked to the person’s mental illness, and firing an individual due to absenteeism – a number of ascents related to their disability (Dawson, 2018).
By expelling any stigma around mental wellbeing concerns, bosses can make a positive working environment, which benefits not only the people concerned, but with expanded wellbeing and decreased nonappearance, businesses will see more prominent efficiency (Dawson, 2018).
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