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INTRODUCTION: This report focuses on mental health stigma and how we can help those who are suffering from it and what causes it as it is a very serious topic that must be looked at and therefore try to find solutions about it. Mental health has attracted considerable attention from social scientists. Poor mental health often creates personal distress for the individual and those around that individual; often has social causes; has significant social costs in the form of dependency, incapacity, and unemployment; and may also lead, on occasion, to social disturbance and disruption. (Darity, 2008) 
My report will cover how mental health affects people, different sources about the topic, research methodologies and data collection.

TASK 1:
Mental health stigma is when people have judgements and negative attitude about someone going through mental health. There are a lot of people out there suffering from mental health, especially the younger generation and not many ask for help from professionals. The stigma associated with mental health condition or looking for treatment is identified as a barrier to mental health care. 
More than half of people with mental illness don't receive help for their disorders. Often, people avoid or delay seeking treatment due to concerns about being treated differently or fears of losing their jobs and livelihood. That's because stigma, prejudice and discrimination against people with mental illness are still very much a problem. Stigma, prejudice and discrimination against people with mental illness can be subtle or obvious—but no matter the magnitude, they can lead to harm. People with mental illness are marginalized and discriminated against in various ways, but understanding what that looks like and how to address and eradicate it can help. (American Psychiatric Association, n.d.)
Mental health stigma is important for care organisations, staff and service users because it affects how care is given and received. Many service members experiencing symptoms of mental health conditions do not seek care, risking personal consequences of untreated mental illness (e.g., suicide, sleep disturbances, worsening symptoms), consequences to military families (e.g., intimate partner violence, child maltreatment), and negative consequences to the unit (e.g., difficulty concentrating on tasks and staying focused) and mission readiness (e.g., reducing available personnel for deployment, worsening symptoms affect mental and physical capabilities). (Cerully et al., 2018)
I chose mental health stigma because it is a very serious topic in health and social care that affects many people every day. Unfortunately, it is something that many people still struggle with, and I believe that a solution can be found to help prevent it. This topic links to my experience because I once been going through it although I don’t think I can’t be forgotten. It links to my future career plans too because I would love to support people who are going through mental health and together try to find out where is it coming from. I am saying this because I think mental health comes from different backgrounds. For instance, there are those who go through mental health because of financial difficulties, or they lost someone very special, or because of family situations, or because of work too. 
 

TASK 2: 
I think information sources are important when doing a research in health and social care because it gives you an accurate and of course trustworthy information. For this topic in particular I found three credible sources about mental health stigma.
One credible source I used for this research is an academic article called “Mental Health Stigma”. This source explains that one in four adults that are going through mental health do not seek help because of the stigma. (Mindhurst, 2025). The source is useful because it provides statistics on how stigma affects help seeking behaviour. Another reason why is reliable is because it comes from a well known website. One limitation though would be the fact that it does not fully explain how stigma affects different cultural groups. 
For the second source based on the research, there is this academic article about mental health stigma titled ‘Mental health stigma and primary health care decisions’. I found an article where it says that people with serious mental health illness have high rate of mortality and morbidity due to physical illness. (Corrigan et al., 2014) I found very useful because it provides research-based evidence about how stigma affects access to care.

For the third and last source, I found a journal about the impact on mental illness stigma through titled “The Impact of Mental Illness Stigma on Seeking and Participating in Mental Health Care” where it says that one factor that impedes care seeking and undermines the services system is mental illness stigma. It also says that the effects of stigma are moderated by knowledge of mental illness and cultural relevance.(Corrigan et al., 2014) For example in some cultures mental illness may be seen as a weakness or something shameful and this is something that has been normalised in many countries like the Gambia (where I am from). When someone is experiencing mental health, they tend to associate it with being possessed by some sort of demon and they try to find a cure for it. In some cases they manage to “cure” the mental illness of that person but sometimes when it does not work, they just label the person negatively. I think this source is reliable because is peer-viewed academic journal. One gap in this research is that I could not find comparisons in different cultures about mental illness. 

TASK 3: 
Quantitative research is a method that focuses on collecting numerical data and statistics to understand numerical data and statistics to understand patterns and relationships. It often uses surveys, questionnaires and structed observations to gather measurable information. In health and social care, quantitative research can help show how common mental health stigma is and how it affects help seeking behaviour. For example, researchers may use surveys to measure how many people delay seeking support due to stigma. (Watson, 2015)  
Qualitative research focuses on understanding people’s experiences, opinions and feelings. It often uses interviews, and observations to collect descriptive data. In regard to mental health stigma, qualitative research can help explore how people feel about stigma and it affects them daily. An example for that is interviews, focus groups and surveys to show their confidence and of course to seek help. Qualitative researchers employ techniques such as individual or group interviews, naturalistic observations and a range of qualitative data to help them develop an understanding of the research issue. They may also use research tools such as notes and audio or video recordings in their data collection. (Pope and Mays, 2020)
Mixed methods research combines both quantitative and qualitative to give more of a complete understanding of a topic. In mental health research, mixed methods may involve using surveys to collect data and interviews to explore personal experiences of stigma. (Gurtoo, 2011)
I would choose qualitative research methodology because it would allow researchers to explore people’s experiences with mental health stigma. Interviews or focus groups could help researchers understand on how mental health stigma affects individuals. 

TASK 4: 
Primary data is information collected from an original source for a research purpose that it has not been published, processed and interpreted by anyone else. Researchers use different methods like surveys and questionnaires, interviews, experiments and direct observations. 
Interviews and surveys can be used to ask people about their thoughts on mental health stigma and whether it affects their willingness to seek help. It is useful because it provides peoples lived experience. It also allows researchers to understand how stigma is felt and expressed in communities. 
Secondary data is information that has been collected, analysed or published by other researchers including journal articles, reports and statistics. 
I would choose primary data because it allows researchers to collect firsthand information about people's experiences. It is important in mental health stigma research because stigma is something personal, emotional and sometimes invisible. I would collect data using interviews and surveys.
Advantages of using primary data are high accuracy and relevance, up to date data and first hand information.
Some of the challenges includes time consuming, difficulty to find participants and that people may not be answering honestly perhaps because of fear. 

CONCLUSION: 
In conclusion, mental health stigma is still a problem in health and social care because it stops people from asking for help. Stigma can affect people’s mental and physical health and because of that they it makes their situation worse. 
The research shows that stigma is caused by negative attitude, cultural beliefs and not understanding. It does not only affect individuals, but it also affects families and workers. Overall, it is important to minimize mental health stigma so that people feel more comfortable when it comes to asking for help nad make them feel like that they are safe and heard. 
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