
Mental Health - Understanding Mental Health
1 of 32 - Welcome
Welcome to unit 1
By the end of this session you will:
1. Know what is meant by mental health and mental ill-health 
2. Understand how mental health care has changed over time
3. Understand the social context of mental illness, and
4. Understand the legal context of mental illness
2 of 32 - Definitions
Let’s look at the following definitions:
Mental health
‘The emotional and spiritual resilience which enables enjoyment of life, and the ability to survive pain, disappointment and sadness. It is a positive sense of well-being and an underlying belief in our own and others’ dignity and worth.’ 
‘The emotional and spiritual resilience which enables enjoyment of life, and the ability to survive pain, disappointment and sadness. It is a positive sense of well-being and an underlying belief in our own and others’ dignity and worth.’ 
Source: Department of Health: Making it happen. A guide to delivering mental health promotion. (2001) 
‘A state of well-being in which the individual realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community.’ 
‘A state of well-being in which the individual realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community.’ 
Source: World Health Organisation (WHO)
The World Health Organisation states that mental health is an essential part of a person’s health in general, which they define as:
‘Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’. 
‘Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’. 
Mental health is more than an absence of mental disorders. It is also: 
· How a person feels about themselves, their life and the world 
· Their problem-solving ability 
· Their ability to forge relationships with others 
· How well they are able to achieve their aims and goals
Definition of Mental Health according to the World Health Organisation:
· Physical well-being
· Mental well-being
· Social well-being
Mental ill health
The term ‘mental ill health’ is used when a person experiences significant changes in their thinking, feelings or behaviour. This is also referred to as a ‘mental disorder’. These changes must be extreme enough to affect how the person functions or to cause distress to them or other people. 
The following aspects can occur when someone experiences mental ill health or disorder:
· Personal harm or suffering  
· Abnormal ways of thinking, feeling or behaving 
· Inability to carry out normal tasks 
· Dangers for others or for the person concerned
Mental Ill health can be defined as: 
‘A syndrome characterised by clinically significant disturbance in an individual’s cognition, emotion regulation, or behaviour that reflects a dysfunction in the psychological, biological or developmental processes underlying mental functioning.’ 
‘A syndrome characterised by clinically significant disturbance in an individual’s cognition, emotion regulation, or behaviour that reflects a dysfunction in the psychological, biological or developmental processes underlying mental functioning.’ 
Source: Diagnostic and Statistical Manual of Mental Disorders, 5th ed.(Washington, DC: American Psychiatric Association, 2000) 
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Mental health myths

There are some common misconceptions regarding mental health. Look at the following statements and decide if you think they are true or false.

Mental health problems are not common.
a) True
b) False
The correct answer is b: False. 1 in 4 people have mental health problems.

People with mental health problems are often violent.
a) True
b) False
The correct answer is b: False. People with mental health problems are more likely to be the victim of violence.

If you have a mental health problem you won’t be able to work or stud.
a) True
b) False
The correct answer is b: False. Many people with mental health problems are able to work or study depending on the severity of their disorder.

People with mental health problems are not subjected to discrimination by others.
a) True
b) False
The correct answer is b: False. 9 out of 10 people with mental health problems experience discrimination in some form.
4 of 32 – A sense of well-being
Recording your thoughts
Throughout this session you will have the opportunity to make notes. Download the interactive work sheet, titled ‘Unit 1 - Understanding mental health - Worksheet’, to use as you continue through the session.
Activity 1
What do you think are the main things that give us a sense of mental well-being? 
Instructions: Record your thoughts using the interactive worksheet provided below. Remember to save your document as you progress through the session. You can return to it at any time.
Only complete Activity 1 for now, we will come to Activity 2 later in the session.
5 of 32 – Mental health components
Two important components of mental well-being are resilience, and the ability to develop positive and supportive relationships.  
Resilience 
This is the ability to persevere in the face of adversity and to bounce back after traumatic and stressful events. Even though disappointment, loss and change are normal events in life, they can cause feelings of stress, sadness and anxiety. People who lack mental well-being can be overwhelmed by these feelings. Resilience is a vital component of mental well-being that provides the coping mechanisms that people rely on to deal with difficult events. 
Resilience allows people to balance negative emotions with positive ones, preventing a slide into depression, anxiety or other mental health problems. Having balance in your life can improve resilience.
Positive and supportive relationships  
These are also important to mental well-being. People draw emotional strength from the support of other people. Developing an ability to forge positive relationships with others may take time and effort but these relationships are crucial for emotional health. 
Use the following link and complete the quiz on page 4 to check your own level of mental well-being: 
Click here to visit the website and check your level.
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The risk factors associated with mental health problems 
Read the question below, and have a think about it before moving on to the answer.
Q: What is a risk factor?
A: A risk factor is anything that increases the likelihood of developing mental health problems. 
Let’s take a look at 5 ways to maximise mental well-being.
1. Connecting with other people and developing supportive relationships 
2. Being physically active 
3. Learning new skills to give yourself a sense of achievement 
4. Giving to others, including volunteering in your community, to improve mental outlook and develop social networks 
5. Being more aware of your thoughts, feelings and the world around you 
Having a sense of mental well-being does not mean that you will never experience difficult situations; rather, when you do, you are better able to cope with them. 
Mental health problems, whilst common, do not affect everyone. Some people are more at risk than others. Complex social, psychological and biological factors determine a person’s mental health at any one point in time. For example, constant social and economic pressures pose risks to people’s mental health. In addition, there are personality factors, genetic factors and imbalances of chemicals in the brain that make some people more at risk than others. 
Key risk factors include;
· Lack of access to basic environmental resources 
· Lack of strong social support networks 
· Gender 
· Negative experiences at school and in the workplace 
· Lack of emotional resilience 
· Substance abuse
· Genetic inheritance, which can make some people more prone to problems than others
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Look at the following statements and decide if you think they are true or false.
Lack of basic amenities such as food, water or shelter will put people at risk of mental ill health.
a) True
b) False
The correct answer is a: True. A Lack of basic amenities such as food, water or shelter will put people at risk of mental ill health.
Unemployed people are twice as likely to experience depression as people in work.
a) True
b) False
The correct answer is a: True. Unemployed people are twice as likely to experience depression as people in work.

Men are more at risk than women of experiencing depression, anxiety and phobias.
a) True
b) False
The correct answer is b: False. Women are more at risk than men.

A person's genetic inheritance can make them more likely to develop mental health problems than others.
a) True
b) False
The correct answer is a: True. A person's genetic inheritance can make them more likely to develop mental health problems than others.

Negative experiences at school never affect the development of mental health problems.
a) True
b) False
The correct answer is b: False. Negative experiences, such as bullying, can play a part in the future development of mental health problems, but not in all cases. Usually there is a combination of factors involved.
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Historically, people with major health problems were segregated either for care or containment. Charities provided some care but, generally, most people with mental illness received no organised systematic care until the provision of asylums in the 19th century. 
Early Asylum treatments usually involved sedative drugs and baths as a method of calming agitated patients. The asylums provided long-term residential care for a diverse range of people, including people with tertiary syphilis, learning disabilities, epilepsy and ‘moral defectiveness’ - for example, having an illegitimate child.
Out of sight, out of mind
In the first part of the 20th century large asylums, often located in isolated rural areas, were used to house people with mental health problems. Many remained there throughout their lives. 
The use of community care 
The main push towards community care came in the 1950's and 1960's, a period which saw changes in attitudes towards the treatment of the mentally ill, and the development of campaigns to support the civil rights of mental health patients.   
The Mental Health Act 1959 abolished the distinction between psychiatric and other hospitals and encouraged the development of community-based care. 
The closure of large asylums and the introduction of care in the community created big changes in mental health care. It was a movement away from the isolation of the mentally ill in old Victorian asylums and towards their integration into the communities in which they lived. 
The aim was to return people with mental health problems to their everyday routines, events and lifestyle wherever possible, and to remove the social stigma of mental illness. 
Social stigma occurs when people disapprove of someone who appears different because of a characteristic they possess – for example, mental illness, physical disability or sexual orientation.
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Some key changes in mental health care are outlined below.
1960s
Changing attitudes
Throughout the 1960s, attitudes continued to move against putting mental health patients in large, isolated hospitals. Psychiatrists questioned traditional treatments for mental illness such as Electric Convulsive Therapy (ECT) that had to be carried out in a hospital. The introduction of medicinal drugs to treat a person's mental state also meant that patients could be more easily treated outside of an institution. 
1970s
District general hospitals
During the 1970s, the effectiveness of large psychiatric hospitals were steadily discredited.
The new district general hospitals, which provided some psychiatric services, contributed to the reduction in the number of beds in mental hospitals from 150,000 in the mid-1950s to 80,000 by 1975.
1980s
Introduction of legislation
The 1980s saw the introduction of legislation that gave the mentally ill more rights. The Mental Health Act 1983 set out the rights of people admitted to mental hospitals, allowing them to appeal against committal.
By the 1980s concerns with being expressed about care in the community following a series of killings by people with mental health problems. This prompted a government inquiry into community care led by Sir Roy Griffiths. His report, Community Care: Agenda for Action (The Griffiths Report) 1988 led to the introduction of The National Health Service and Community Care Act 1990 to ensure that individuals in the community were not at risk - nor a risk to others.
1990s to present day
The National Health Service and Community Care Act 1990
This new act states that it is a duty for local authorities to assess people for social care and support. This is to ensure that people who need community care services or other types of support get the services they need and are entitled to.
Patients have their needs and circumstances assessed and the results to determine whether or not care or social services will be provided. Community care ensures people in need of long-term care are now able to live either in their own home with adequate support, or in a residential home setting.
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The move to community care has had a major impact on the way that care is delivered to people with mental health problems. Care and support provided to a mental health service user or vulnerable person living in the community is now divided into healthcare, which is the responsibility of the NHS, and social care, which is arranged by local authority social services.
In the past, healthcare and social care were separate. Healthcare mainly happened in hospitals, clinics and general practice surgeries, while social care was run by local authority social services departments. Both services might sometimes be offered at the person's home through doctor’s home visits, district nurses, visits from social workers and home helps. Voluntary services were a third source of help which included drop-in centres. 
Today, health and social services, and the voluntary sector are becoming more intermingled because of government policies and new ways of financing services. For example, community mental health trusts can pay for some social and voluntary sector services, while local authorities can pay for nursing care. Community mental health teams run by the NHS employ professionals from both health and social care. Care provided by the NHS is free of charge to the person, whereas local authority social services departments can charge on a means- tested basis for the services they arrange. 
The main aim of the community-based approach today is to foster independence and support people.
The community-based approach has also had an impact on the roles of mental health care professionals. In the days of large mental health hospitals, healthcare staff were based on wards in those hospitals - now their role has changed.
11 of 32 – Extreme effects of mental health problems on day to day living
The worse the mental health problem is, the bigger the impact it will have on a person's daily life, see below for some examples: 
Withdrawn behaviour 
People who are given a diagnosis of schizophrenia may lose interest in life. They become withdrawn and shun social contact or become hard to talk to. They may have no energy and stay in bed for long periods of time.
People who have had an episode of psychosis may be less communicative than they were before. Their face may also be less mobile. They may show less affection for members of the family, and this can be hurtful and confusing, particularly for a parent. These are all symptoms of the illness. 
Self-neglect
Some people lose interest in their personal appearance and personal hygiene. They may need reminders and practical help with personal care, as sometimes these tasks are difficult for someone feeling upset or preoccupied. 
Depression 
People who are seriously depressed may not be able to make decisions or carry out tasks they would normally do for themselves. 
Anxiety 
Sometimes people who are experiencing the symptoms of psychosis find it hard to sit still or go to sleep. They may pace the room and find it hard to relax. 
Food and eating 
People may experience loss of energy and lethargy. This results in a lack of exercise and weight gain. Antipsychotic medication can also make people put on weight. Being overweight increases the risk of high blood pressure and developing diabetes. 
Delusions  
Delusions are when a person has fixed false beliefs, such as being followed or believing other people can hear their thoughts. These are a symptom of psychosis and, in extreme cases, the person may feel they are being ordered to carry out acts. 
Hallucinations 
Hallucinations are occurrences where a person may see, hear, feel, smell or taste something that is not actually there. These can appear to be so realistic that individuals may not realise what they are experiencing is false. Hallucinations can lead to difficulties performing everyday tasks and may lead to displays of inappropriate behaviour or responses 
Embarrassing behaviour 
Sometimes people who are experiencing the symptoms of psychosis behave in a way that is embarrassing. They may shout, laugh inappropriately talk loudly to themselves, take their clothes off or speak in a threatening way. People may behave in these sorts of ways because they are angry or frightened or because they are responding to voices they can hear. 
Sex, promiscuity and relationships
Sometimes people who have a serious mental illness behave in a promiscuous way, choosing sexual partners who in the past he or she would have considered unsuitable. Promiscuous behaviour may be an early sign of relapse for people who have a diagnosis of bipolar disorder.
People who are unwell can also lose their sexual desire. Some types of antipsychotic medication also impact on people’s sexual interest. This may be difficult for partners to understand and deal with, especially if the person who is unwell has stopped expressing affection. Mental illness can have a severe effect on relationships. 
Alcohol, drugs and medication
Some medication prescribed for the symptoms of psychosis interacts with alcohol and increases its potency. As a result, someone who drinks alcohol while on medication may feel its effects more quickly. Even small amounts of alcohol when combined with medication may make an individual become sleepy, morose or less in control of strong emotions. 
Violent behaviour
Research has shown that people with the diagnosis of schizophrenia and bipolar disorder are more likely to take their own lives or attempt suicide than other people. People who have bipolar disorder are more likely to kill themselves when they are depressed.
People who are unwell can believe they are a burden to members of their family, that they have nothing to live for and that their future is bleak.
Suicide threats
Contrary to common belief, most people who experience psychosis are not violent. However, when someone does behave in a violent way it may be directed to a family member; sometimes the person most involved in supporting them. People may act in a violent way because they are angry or frightened or because they think someone is being unreasonable. Sometimes violence is triggered by alcohol, street drugs or by a lack of sleep. Some people hear voices that tell them to behave violently which they feel they have to obey. 
Money problems
When people are experiencing the symptoms of psychosis or an episode of mania or depression, they may not feel able to work and then they may find it hard to get a job when they begin to feel better. There is still normal stigma and fear about mental health problems and many people are still reluctant to employ someone diagnosed with schizophrenia or bipolar disorder.
People with a diagnosis of bipolar disorder may spend large amounts of money while they are having a manic episode, running up huge debts and taking risky decisions that may impact on the family finances.
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Check your understanding of the topic so far by answering the following questions.
What best describes social stigma?
a) When people disapprove of someone who appears different because of a characteristic they possess 
b) A decreased ability to cope with social situations due to anxiety
c) When people discriminate against others due to social class
d) When people become withdrawn and shun social contact due to possessing different characteristics from others around them
The correct answer is a: When people disapprove of someone who appears different because of a characteristic they possess.
What are the possible effects of mental problems on a person's day to day living?
a) Anxiety
b) Depression
c) Drug taking
d) Self-neglect
e) All off the above
The correct answer is e: All of the above.
Mental health problems can affect a person’s day to day living in all of these ways. Usually, experiencing anxiety or depression can trigger other problems such as losing interest in your physical health and personal hygiene, It can sometimes make the person turn to drugs or alcohol as a form of self-medicating, when in reality, this will make the person feel worse.
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The increased understanding of mental illness and its causes have led to more positive social and cultural attitudes. As stigma, prejudice and discrimination are often based on fear of the unknown, the move to community-based care may have created positive attitudes by making people with mental health problems more familiar to others, rather than being shut away from view in mental institutions. Despite this, people with mental health problems are some of the most disadvantaged people in society due to negative social and cultural attitudes, discrimination and stereotyping.
Many people with mental illnesses are isolated, have low self-esteem and low aspirations. Their condition is made worse by the stigma, lack of understanding and discrimination they face on a daily basis.
The effects of discrimination and stigma can be just as harmful as the illness itself, making it more difficult to ask for help and talk openly with friends, family and employers. Young people with mental health problems may also be bullied because of the illness, which can affect their education and self-esteem, with knock-on effects for the rest of their lives.
Research on mental health and discrimination
Research commissioned by the project Time to Change shows that 27% of young people with mental health problems under the age of 25 say that the discrimination they face as a result has also made them give up on their life ambitions.
The research also shows that much of the stigma that young people face comes from friends 70%, siblings 35%, and parents 57%.
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People with mental health problems may also experience being stereotyped by others because of the illness. 
Stereotypes can be positive or negative but are usually negative, always simplistic and nearly always untrue.
Stereotypes applied to people with mental disorders often include the following generalisations - they are:
· Dangerous or violent 
· Unintelligent 
· Incapable 
· Unpredictable 
· Suicidal
Whilst some individuals may present these types of characteristics, it is not true that all people with mental health problems are like this. Stereotyping can lead to: 
· Groups of people being oppressed by others in control 
· Exploitation of other groups of people 
· Denial of people's rights 
· Stereotyped groups being pushed to the margins of society 
· People beginning to believe in their stereotype and starting to live up to it
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Public opinions about people with mental illness show no significant differences in relation to gender, education level and income. However, there were differences between the age groups of teens or early twenties and those over 50 expressing the most negative attitudes. Of those, 16 - 19 year olds express the most negative attitudes towards people with mental illness 
Studies suggest the following social and cultural attitudes: 
· Those with schizophrenia are seen as dangerous and unpredictable 
· People with alcohol and drug addictions are not only seen as dangerous, but the public also blame them for their addiction 
· Anyone with mental illnesses is unreliable especially in terms of looking after children 
· Mental illness reduces intelligence and the ability to make decisions 
· Depression and anxiety disorders are not regarded as being as serious as psychotic illnesses, but they are still stigmatized - for example, people with depression are often seen as lazy and hard to talk to 
The majority of people have a limited knowledge of mental illness and the knowledge they do have is often factually incorrect. For example: 
· Many still believe that schizophrenia means having a split personality 
· Many do not understand the difference between mental illness and learning disabilities
· It is commonly thought that people experiencing depression or other disorders can ‘snap out of it’, ‘get a grip’, or ‘pull themselves together’
Although studies indicate that public opinions have become more positive, they also found huge differences between what people say in response to surveys and their actual behaviour as experienced or witnessed by mental health patients and service providers.
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The attitude of the media, particularly TV, films and newspapers is a perfect example of stereotyping. The media tends to focus on sensational events when reporting on or portraying mental illness.
Due to their lack of knowledge and the huge influence of media stereotypes, the general public are inclined to view mental ill health in a negative way. This leads to social exclusion and isolation of individuals, based upon beliefs that are inaccurate and prejudicial. 
Activity 2
Can you think of any films that feature characters who are mentally ill?
How are the characters portrayed in the film? 
Instructions: Return to your worksheet and record your thoughts. Remember to save your work.
According to MIND, the mental health charity, poor, unbalanced press coverage of mental health issues fuel stigma and reduces the quality of life for individuals who have a mental illness.
MIND states that it is tabloid newspaper coverage which gives most cause for concern because they are looking for sensational headlines that will sell papers, but which do not reflect reality. 
For example, they report on people who have committed murder whilst experiencing a mental disorder, yet less than 5% of murders are committed by people with an illness. The result is that they stigmatise people who have been diagnosed with personality disorders.
Such individuals may experience stigmatising attitudes and behaviours in many aspects of their lives. They can feel stigmatised as soon as they are diagnosed with a mental illness, because of the way in which their illness has been portrayed in the media. 
Ironically, many readers of tabloids are likely to be amongst those with a mental health problem, as 1 in 4 people are likely to experience a problem at some point in their lives.
Positive media coverage 
However, not all representation and discussion of mental illness in the media is negative. Many celebrities now use social media to advocate causes and charities related to mental health and speak openly about their own issues in the hope of breaking the stigma. 
Can you think of any celebrities who have openly discussed their mental health struggles?  
Watch the following video to see the Duke and Duchess of Cambridge and Prince Harry discussing their reasons for supporting the Heads Together campaign, as well as their own experiences with mental health, in order to encourage people to open up using the hashtag #oktosay.
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Negative public attitudes to mental illness can have physical and psychological impacts on individuals who are experiencing mental illness and the care available to them. 
If you feel that you may be stigmatised, excluded and discriminated against, you might be reluctant to disclose it to anyone. This in turn would deprive you of support, leading to your illness becoming worse and lessening the possibility of recovery. In addition, lack of disclosure could lead to care providers thinking that levels of care could be reduced.
Social attitudes also have an economic impact on individuals and care: 
· If people weren't afraid to ask for help in the first place because of stigma, they could recover quicker 
· There would be fewer people leaving their jobs because they can't cope 
· There would be fewer people on disability living allowance for depression 
· There would be fewer people on long-term medication with its resulting medical costs
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Check your understanding of the topic so far by answering the following questions.
What is a stereotype??
a) Someone who has more than one point of view
b) A way of categorising people or things
c) An over-generalized belief or image about someone or something
d) Having two independent thoughts
The correct answer is c: An over-generalized belief or image about someone or something. A stereotype tends to be an oversimplification of a person or a group of people, based upon their characteristics such as race, sexuality and disability. Stereotyping is a form of prejudice based upon assumptions that are largely inaccurate and discriminatory.
True or False?
On the whole, media coverage of mental health issues is positive.
a) True
b) False
The correct answer is a: True. 
True or False?
Stigmas are a negative thing that can prevent mentally ill people from seeking help.
a) True
b) False
The correct answer is a: True.
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The purpose of the Act is to state the circumstances in which a person can be detained. It also states what needs to happen if a person is detained.
The Act gave a legal definition of ‘mental disorders’ as: ‘severe mental impairment, mental impairment, psychopathic disorder, mental illness’. People in this category can be sectioned - meaning that they are detained under a particular section of the Act. Different sections have different conditions. The two most common sections are:
Section 2: Detained for assessment
This needs two appropriate doctors to see the patient and agree on the best course of action. The time limit for detention is 28 days.
Section 3: Detained for treatment
Two appropriate doctors need to apply for this. The time limit for detention can be up to six months.
Other sections deal with circumstances such as a person who has been found guilty of a criminal offence, leave from hospital, and someone being taken to a place of safety. 
The Act states who can apply for someone to be detained and what rights they should have to appeal. This is normally done by making their case at a Mental Health Review Tribunal.
Most patients who are detained in hospital under the Act can be given treatment for their mental disorder without their consent. Some types of treatment have to be approved first by an independent doctor - a Second Opinion Appointed Doctor (SOAD). Unless it is an emergency, patients who have the capacity to consent cannot be given Electro-Convulsive Therapy (ECT) unless they agree.
Most patients who are detained have the right to apply to a tribunal for their discharge. The tribunal is an independent judicial body.
In England, the Care Quality Commission is responsible for monitoring the way the Act is used and for protecting the interests of patients. It sends Mental Health Act Commissioners to visit hospitals and talk to patients about their care and treatment.
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Under the MHA, local authorities were given the responsibility to assess people's needs and to plan and provide care. The aims of the Act included:
Provision of services for people at home: 
· Domiciliary care includes home help or home care, occupational therapy and bathing services
· Day services include all the different types of daytime care outside a person's home, such as day centres lunch clubs or day hospitals
· Respite care allows carers and people being cared for to have a break from each other. Respite services include a sitting service, day centre attendance, family placement schemes and respite in residential or nursing homes
Services for carers: 
Carers need to be considered when an individual's needs assessment is being made. Any person, including any member of the primary healthcare team, can make a referral to social services on behalf of a patient and the local authority must carry out an assessment for anyone who appears to need a community care service. The local authority should then provide a written care plan, setting out: 
· The services which are to be provided, by whom, when and what will be achieved by providing them
· A contact point to deal with problems over services
· Information on how the person can request a review of the services being provided if circumstances change
With the consent of the patient, GP's are expected to contribute relevant health information to help social services in the care assessment. 
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Just because a person has a mental health problem does not mean that they should lose their right to humane treatment or be discriminated against. 
The law must comply with human rights. The HRA says that every law must be compatible with the human rights contained in the European Convention of Human Rights. In the UK this includes the Mental Health Act 1983 which allows for the detention and compulsory treatment of people with a mental disorder. If a court decides that part of the law is not compatible with the human rights contained in the European Convention, Parliament needs to change the law.
Mental health practice must also comply with human rights. The human rights contained in the European Convention have an impact on day to day practice in the mental health sector. This is because staff and providers must make sure that they do not breach the human rights of service users.
Because many local authorities do not deliver care themselves, but commission it from external providers, the majority of older people in private home care services have no direct human rights protection. However, many public sector organisations make compliance with the European Convention a condition of the contract for private delivery of care.
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The main purpose of the Mental Health Act 2007 was to amend the Mental Health Act 1983 in order to bring it into line with the Human Rights Act 1998. It also amended the Mental Capacity Act 2005. 
The main changes to the 1983 Act made by the 2007 Act were as follows: 
· Definition of mental disorder - It changed the way the 1983 Act defined mental disorder, so that a single definition applies throughout the act.
· Criteria for detention - It introduced a new ‘appropriate medical treatment’ test which applies to all the longer-term powers of detention. As a result, it would not be possible for patients to be compulsorily detained or have their detention continued unless medical treatment, which is appropriate to the patient’s mental disorder and all the circumstances of the case, is available to that patient.
· Supervised Community Treatment - In certain circumstances, people who have been detained in hospital for treatment can be discharged onto a Community Treatment Order. This means they are free to leave hospital and continue their treatment in the community, subject to the possibility of being recalled to hospital if necessary. This is also known as Supervised Community Treatment. 
· Age appropriate services - It requires hospital managers to ensure that patients aged under 18 admitted to hospital for mental disorders are accommodated in an environment that is suitable for their age. 
· Advocacy - it placed a duty on the appropriate national authority to make arrangements for help to be provided by independent mental health advocates.
· Electrical-Convulsive therapy - It introduced new safeguards for patients.
The main changes made to the Mental Capacity Act 2005 were: 
· Amendments to the Mental Capacity Act to respond to what was called the ‘Bournewood gap’. This refers to the lack of a procedure to challenge the deprivation of liberty of a resident in a hospital or care home who lacks capacity to give consent.
The Mental Health Act 2007 introduced the ‘Deprivation of Liberty’ or ‘Bournewood’ safeguards. These protect against illegitimate deprivation of liberty for people who do not have the capacity to consent to arrangements made for their care that would deprive them of liberty. Deprivation of liberty is only authorised by independent assessment as a necessary and proportionate course of action to protect the person from harm.
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The Health and Social Care Act 2008 contains two key policies that aim to improve the provision of mental health care. 
1. Care Quality Commission - the Care Quality Commission was established as a regulating body for health and adult social care, bringing together existing health and social care regulators into one regulatory body, with tough new powers to ensure safe and high quality services. 
2. Professional regulation - this part of the Act aimed to reform the system of professional regulation as part of the government's response to the Shipman Inquiry. 
Activity 3
Who was Harold Shipman, and what was the Shipman Inquiry all about? 
Instructions: Do some research and make some notes in your worksheet.
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The Equality Act 2010 brought together all previous anti-discrimination laws in a simple and consistent form and a one Act. Key points of the Equality Act 2010 are as follows:
It applies to everyone who provides a service to the public - whether or not there is a charge for that service- and everyone who sells goods or facilities. It covers statutory, private, voluntary and community sector organisations, including: 
· Social care services 
· Community Services 
· Information and advice centres 
· Internet services
· Residential care homes
· Services delivered by voluntary organisations
It prohibits discrimination on the grounds of ‘protected characteristics’. These are: 
· Age 
· Disability 
· Gender reassignment 
· Marriage and civil partnership 
· Pregnancy and maternity 
· Race 
· Religion or belief
· Sex
· Sexual orientation
People are also protected if they are discriminated against because they are perceived to have one of the above characteristics, or are associated with someone who has.
The Act prohibits not only direct discrimination, but also indirect discrimination, harassment and victimisation.
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The Equality Act 2010 places legal obligations on anyone providing, or working in, mental health care. In order to comply with the Equality Act 2010;
· Employers should inform their employees of the legislation 
· Employers should consider whether further staff training is required  
· Employers should review whether there are under-represented groups among people who use the service and if so, implement actions to encourage greater participation  
· Employees should follow employers’ workplace procedures and policies regarding equality and diversity   
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Legal provisions for individuals unable to make decisions due to mental health problems, Mental Capacity Act 2005 (MCA). The purpose of the MCA is to give protection to people who lose the capacity to make their own decisions. It promotes and safeguards decision-making within a legal framework by: 
Empowering people to make decisions for themselves wherever possible, and by protecting people who lack capacity to do so by providing a flexible framework that places individuals at the heart of the decision-making process. 
Allowing people to plan ahead for a time in the future when they might lack the capacity, for any number of reasons, to make decisions for themselves. 
The Mental Capacity Act is underpinned by five key principles; 
A presumption of capacity 
Every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise. This means that it cannot be assumed that someone cannot make a decision for themselves just because they have a particular medical condition or disability.
Individuals are supported to make their own decisions
A person must be given all practicable help before anyone treats them as not being able to make their own decisions. This means that every effort has been made to encourage and support people to make the decision for themselves. If lack of capacity is established, it is still important to involve the person as far as possible in making decisions.
Unwise decisions
People have the right to make decisions that others might regard as unwise or eccentric. Everyone has their own values, beliefs and preferences which may not be the same as those of other people.  
Best interests 
Anything done for, or on behalf of, a person who lacks mental capacity must be done in their best interests.
Less restrictive option 
Someone making a decision or acting on behalf of a person who lacks capacity must consider whether it is possible to decide or act in a way that would interfere less with the person's rights and freedoms of action, or whether there is a need to decide or act at all. Any intervention should be weighed up in the particular circumstances of the case.
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Let's look at some of the roles and bodies introduced in the MCA 2005. 
· Attorneys appointed under Lasting Powers of Attorney (LPA) - The Act introduced a new form of Power of Attorney to replace the former Enduring Power of Attorney (EPA). The new LPA allows people over the age of 18 to formally appoint one or more people to look after their health, welfare and/or financial decisions, if it sometime in the future they lack capacity to make those decisions for themselves. 
· Court of Protection and Deputies - The Mental Capacity Act created a new court and a new public official to protect people who lack capacity, and to supervise those making decisions on their behalf. The court is able to appoint a deputy - for example, because a person has an ongoing lack of capacity. The court will tailor the powers of the deputy according to the circumstances of the individual. 
· The Public Guardian - The role of the Public Guardian is to protect people who lack capacity to protect themselves from abuse. The Public Guardian is supported by the Office of the Public Guardian (OPG). The OPG maintains a register of LPAs. It also maintains a register of the court appointed deputies and is responsible for supervising them. 
· Independent mental capacity advocate (IMCA) - IMCAs are a statutory safeguard for people who lack capacity to make some important decisions. This includes decisions about where the person lives, and medical treatment when the person does not have family or friends who can represent them. IMCAs can also represent individuals who are the focus of adult protection proceedings. The Deprivation of Liberty Safeguards introduced further roles for IMCAs. 
· Advance decisions to refuse treatment - The Act creates statutory rules with clear safeguards, so that people may make a decision in advance to refuse treatment if they should lack capacity in the future. 
· A criminal offence - The Act introduces a new criminal offence of ill-treatment or wilful neglect of a person who lacks capacity.
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Confidentiality and data protection law in relation to people with mental health problems
Within the NHS there are guidelines and policies regarding the confidentiality of health information - for example: 
· Confidentiality: NHS Code of Practice
This is based on legal requirements and best practice and sets out the required standards of practice concerning confidentiality and patients’ consent to use their mental health records.
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In 1997 Dame Fiona Caldicott carried out an investigation into the handling of patient information within the health service. This investigation was commissioned following concerns that patient confidentiality was being undermined by the development of information technology within the NHS. 
Six principles were identified: 
· Workers must be able to justify the purpose of sharing patient identifiable information, either within or outside the organisation
· Patient identifiable information should only be used if there is no alternative
· Workers should only record the minimum patient identifiable information necessary
· Access to patient identifiable information should be restricted and only shared on a need-to-know basis
· Everyone who has access to patient identifiable information must understand and comply with the law
In addition to these six principles, The Caldicott Report recommended that a senior person, preferably a health professional, should be nominated in each health organisation to act as a ‘guardian’, responsible for safeguarding the confidentiality of patient information.
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The General Data Protection Regulation 2016 ensures that personal information, including information about mental health, is safeguarded. It also gives individuals the right to know what information is held about them. Anyone who handles personal information must comply with the six principles of the GDPR. These principle state that information must be: 
Six principles were identified: 
· Processed fairly, lawfully and in a transparent manner in relation to the data subject. 
· Care workers must not collect and use an individual's personal information unless they have the person's permission and are confident that they are entitled to handle it. Individuals have a right to know how their information is being used, to have any errors corrected and to prevent their personal information being used for advertising or marketing person purposes. 
· Collected for specified, explicit and legitimate purposes the information is only used for the purpose for which it was obtained and not anything else. 
· Adequate, relevant and limited to what is necessary in relation to the purposes for which data is processed - only collect and use as much information as is needed. 
· Accurate and, where necessary, kept up to date – Any errors must be corrected promptly, and the information kept up-to-date. Care workers should never handle personal or sensitive information that they do not need to carry out their role. 
· Kept in a form that permits identification of data subjects for no longer than is necessary for the purposes for which the personal data is processed - Information should be destroyed when it is no longer needed. Individuals have the ‘right to be forgotten’, which means they will be able to request that their personal data is erased and no longer processed. Retention of data will be lawful in some cases where it is necessary for compliance with a legal obligation, or for reasons of public interest. 
· Processed in a way that ensures appropriate security of the personal data, including protection against unlawful processing and against accidental loss, destruction or damage, using appropriate technical or organisational measures - Information should be kept secure at all times and protected from unauthorised access, disclosure, alteration and destruction. As soon as the organisation becomes aware that a personal data breach has occurred, it should, with undue delay, and where feasible, not later than 72 hours after becoming aware of it, notify the Information Commissioners Office (ICO) of the breach. 
The purpose of these principles is to protect the interests of the individuals whose personal information is being processed. The Data Protection Act 2018 was also introduced in May 2018, to modernise UK data protection laws and implement General Data Protection standards.
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Answer the following questions.
Under the Caldicott Report, people providing care services must record as much detail as possible on the individual receiving care.
a) True
b) False
The correct answer is b: False. Information must be relevant and only contain information that needs to be shared.
A Public Guardian is appointed to protect individuals who are unable to protect themselves from abuse.
a) True
b) False
The correct answer is a: True. 
The Equality Act 2010 currently has 9 protected characteristics.
a) True
b) False
The correct answer is a: True. 
Under the Mental Capacity Act, individuals receiving care must be prevented from making decisions which may be viewed as rash or unwise.
a) True
b) False
The correct answer is b: False. People must be supported to make their own decisions, even if others around them do not approve.
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Well done, you have completed this session on Understanding Mental Health.

We have covered:

· The meaning of mental well being and mental ill health and why some people are more at risk of mental ill health than others
· How approaches to mental health care has changed over the decades
· How mental ill health impacts on our daily lives
· How mental ill health is portrayed in the media and how it impacts on our assumptions of people with mental health illness
· [bookmark: _heading=h.gjdgxs]The range of UK legislation relating to all aspects of mental health care

