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Mental Health Concern and Policy
According to the World Health Organization (WHO), the decline in mental wellbeing is one of the current global health issues that need to be addressed. WHO declares that mental wellbeing is when individuals understand their capabilities, are confident in their ability to overcome daily life challenges, engage in meaningful and productive activities, and actively contribute to society positively (WHO, 2005). From this definition, mental wellbeing can is a crucial component of an individual’s general wellbeing and social and financial progress. Mental wellbeing, however, is determined by various factors, such as one’s personality and behavioral patterns, a person’s connection to other individuals, and other non-personal factors such as societal norms (Carlisle, 2018). As such, all these factors have to be considered when creating mental health policies, which are government-issued directives that identify several mental wellbeing targets and establish the practical strategies to achieve them. While the current mental health policy addresses some issues contributing to the global decline of mental wellbeing, it can be improved through various adjustments.
The poor general public knowledge of mental illnesses is one of the biggest issues contributing to the decrease in mental wellbeing. Fundamentally, the average individual often has little knowledge of the mechanisms behind the development of mental illnesses. Moreover, unreliable sources of mental health information consistently add to the confusion since the average individual cannot prove the credibility of claims made by these sources. Online social platforms further also allow millions of individuals to share false information regarding mental health. Furthermore, poor regulatory control by the relevant authorities provides loopholes that sources of unreliable information consistently exploit to deceive the average citizen. The poor public understanding of mental illnesses adds to the stigma and discrimination directed against mentally disturbed individuals within our society. Stigmatization worsens the experiences of mentally ill individuals since they are deprived of social support and are discouraged from seeking assistance from healthcare professionals.
Insufficient knowledge of some mental health aspects among mental health professionals also hampers the efforts aimed at diagnosing and managing mental illnesses. Currently, due to insufficient evidence, most of the diagnoses of mental illnesses are based on the patients’ symptoms (Kroning, 2016). However, most symptoms of mental illnesses not only overlap but are also subjective such that an individual requires high degrees of personal awareness to identify the symptoms in themselves. Furthermore, laboratory confirmatory tests do not exist for most mental illnesses, hence most diagnoses are made based on the proximity of the patient’s symptoms to the diagnostic criteria. Also, insufficient evidence hampers treatment efforts aimed at managing mentally ill individuals thereby limiting the efficiency of therapeutic procedures employed against mental illnesses. Consequently, inadequate understanding of mental illnesses among healthcare professionals limits our ability to effectively handle mentally ill individuals.
The current mental health policy contributes to positive changes in various ways. Firstly, it clarifies the universal terminologies associated with mental diseases and the standards to be met by mental healthcare workers (Carlisle, 2018). According to the policy, mental healthcare facilities have to meet a specific standard that is established by law. Moreover, the policy clarifies the criteria for legal admission of patients, noting that capable individuals can be voluntarily admitted while those who pose a danger to society and themselves due to their mental illness can be forcefully admitted if it will be beneficial to the patient (Carlisle, 2018). Nonetheless, a minimum of two qualified mental healthcare personnel is needed to issue involuntary admission. While under care, mentally disturbed individuals also have constitutionally protected rights and liberties, which cover aspects such as the patients’ autonomy, confidentiality, access to healthcare medical assistance, among others. The policy also identifies local and nationwide oversight authorities which supervise the provision of mental healthcare and engages with mentally disturbed individuals to acknowledge their complaints and those of their relatives (Carlisle, 2018). Moreover, mentally ill patients are allowed to seek legal representation.
If I were able to influence the mental health policy, I would include practical strategies for improving mental health awareness with an emphasis on how sustainable information systems can be established to maintain access to reliable information about mental health (Arango et al, 2018). The policy should also address how the efficiency of therapeutic strategies for mental health can be improved. More precisely, the policy should cover how the patients experiencing adverse effects of certain medication should be handled and the specific criteria to be met in administering certain medication and treatment for mentally ill individuals. Similarly, the criteria for the diagnosis of mental illnesses should be specified. These criteria should especially differentiate mental illnesses with similar symptoms since most mental diagnoses are made based on the symptomatic presentation of the patient (Kroning, 2016). Furthermore, the policy should provide strategies aimed at engaging the public in developing targets and plans which can be employed to minimize the mental disease burden. Engaging with the public will provide crucial input that can be used to augment the mental health policy. Furthermore, it will set up the stage for open communication between the government and the public regarding mental health.
Consequently, the decline in mental wellbeing is one of the most glaring public health concerns that should be addressed to increase the general public health outcomes. This decline has been fuelled by a poor understanding of mental illnesses by the general public and an inability to effectively handle mentally ill individuals due to insufficient research surrounding mental illnesses. In order to combat the decline, the mental health policy has been put forward to clarify the standards to be met in admitting and providing care for mentally ill individuals, protecting their constitutional rights and liberties, and establishing effective oversight regulatory bodies to supervise mental healthcare provision. Nonetheless, the policy can be improved by enhancing the clarity of the symptomatic diagnostic criteria to be employed by mental healthcare professionals, addressing inefficient therapeutic techniques, and creating a platform for open exchange with the public regarding mental health.
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