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Using empirical evidence, critically discuss the extent to which stigma and discrimination towards individuals with a diagnosis of a mental health condition still exists in today`s society and how we should seek to ameliorate this issue

Introduction 

In today’s society, there is still stigma and discrimination that exists towards people that have been diagnosed with a mental health condition.  Stigma and discrimination have different meanings, stigma can be split into two different types, these are social stigma and perceived stigma or self-stigma and discrimination means that you treat people differently because of something and that treatment is worse than they would normally be treated.  Social stigma is where individuals have attitudes that prejudge people and that behaviour is directed towards others that have mental health issues as a result of being labelled, in regards to perceived stigma or self-stigma, according to an article by Davey, (2013) - Link, Cullen, Struening & Shrout, (1989) quoted it as “internalizing by the mental health sufferer of their perceptions of discrimination” and according to Perlick, Rosenheck, Clarkin, Sirey et al., (2001), “perceived stigma can significantly affect feelings of shame and lead to poorer treatment outcomes”.

There is lots of studies and journals available discussing this, and show how this stigma and discrimination in everyday life is still there and there is a need for this issue to be made better.  In this essay I will discuss the extent of this issue using the available evidence.

Main Body

According to the website Mental Health Foundation, (2021), mental health problems are a common occurrence affecting thousands of people in the UK and despite this, there is still a negative attitude around it and people can suffer from discrimination because of it.  The stigma and discrimination around mental health can make people’s problems worse and this can come from all areas of society including friends and families especially if they do not understand, this can in turn then make the persons believe the negative attitudes themselves and knock confidence (Mental Health Foundation, 2021).  The Mental Health Foundation, (2021) state that nine out of 10 people say that they have suffered from negative stigma and it has affected them in daily life this then can stop people from getting the support and help that they need, it can lead to being isolated, have housing issues, unemployment and poverty. It is also possible to suffer from more than one stigma such as your gender, race, disability or sexuality on top of your mental health illness (Mental Health Foundation, 2021).


Stigma is experienced by individuals who are or who have had mental health illnesses, these result in negative effects psychologically, socially and financially according to Busby Grant et al., (2015).  It is unclear of the connection between factors and stigma in terms of both the type of disorder, and the personal issues of the individual and how the stigma is looked at (Busby Grant et al., 2015). In terms of types of stigma, these included personal, perceived and self–stigma, personal means having an attitude that was bad towards others, perceived stigma is interpreting others attitude and self-stigma is contributing to others negative attitude (Busby Grant et al., 2015).  A study was done by using an online line survey given to three hundred and fifty students as well as the public in general (Busby Grant et al., 2015).  They were asked about their knowledge as well as contact of “both depression and anxiety, age, gender, current depression and anxiety symptoms, and personal, perceived and self-stigma for both depression and anxiety” (Busby Grant et al., 2015).  The results from the survey showed that an individuals who have greater knowledge of the illness and interaction with people who have a disorder have lower personal stigma for both depression and anxiety (Busby Grant et al., 2015).  It showed that people who participated who suffer from depression themselves reported higher perceived stigma towards the disease (Busby Grant et al., 2015).  Higher personal stigma for anxiety was reported by men, and for both anxiety and depression, it showed higher symptoms that the individuals were suffering was linked to higher levels of mental health illnesses and self-stigma (Busby Grant et al., 2015).  It has been identified that symptomatology is an important factor that is connected with self-stigma for depression and anxiety jointly (Busby Grant et al., 2015), and therefore has a wider implication in the community for interventions  that are aiming to increase individuals who seek help as well as improving treatments for individuals (Busby Grant et al., 2015).  

According to Davey, (2013), there are attitudes from people in society that view individuals with symptoms of psychopathology as awkward for them, as though they feel not comfortable and awkwardness towards others.  These lead to the discrimination and stigma being in place towards others who have mental health issues (Davey, 2013).  The reaction to this by individuals are common when there is an admittance from others which can lead to penalisation whether that be socially or in their own workplace (Davey, 2013).  In the article by Davey, (2013), research has suggested that stigmatisation towards individuals with mental health issues are everywhere and are a common thought (Crisp, Gelder, Rix, Meltzer et al., 2000; Bryne, 1997; Heginbotham, 1998), a survey was completed by Crisp et al. (2000) of adults in the UK  found that people thought that individuals with mental health issues were a danger as well as self-inflicted if they suffered from eating disorders and substance abuse, and also people found it difficult to speak to individuals with mental health conditions, there were about 1700 adults that took part (Davey, 2013).  Once an opinion is in someone’s head about individuals, their age is not a factor, even though some people have knowledge about mental health or knew someone (Davey, 2013).  

In the journal by Mackenzie et al., (2019), a study was done to highlight that there are differences in regards to self-stigma and public stigma in terms of sex and age which concerns men and suicide/depression.  This study’s main objective was to look at the influence of stigma in public in regards to men and depression as well as suicide in terms of self-stigma of depression (Mackenzie et al., 2019).  According to the study, men are more likely to take their own life, as well as seek help when they are feeling low, however it also shows that due to various stigmas public and self, men also use fewer services that are available (Mackenzie et al., 2019).  A survey was done nationally exploring changes in stigma in terms of public stigma of men’s depression as well as self-stigmatisation of depression, as there was hardly any research done on this topic (Mackenzie et al., 2019).  The data from this survey showed a number of things, public stigma was highest in younger adults in particular men (Mackenzie et al., 2019).  The survey concluded that although young men had a high amount of public stigma, in general levels were low (Mackenzie et al., 2019).  This suggests that efforts to destigmatize people’s opinions and increase individuals knowledge and increase the service use would be the best way to concentrate on self-stigma in both sexes who were young (Mackenzie et al., 2019).  

In terms of psychosis, according to Burke et al., (2016), stigma is connected to it in a big way, there is not a lot of research on this subject looking at individuals who use services and whether they have experienced stigma, perceived and internalised it as well as the impact it has on people’s lives. Data from this research was accumulated from interviews which were semi-structured and involving twelve service users that have had experience in psychosis (Burke et al., 2016). There were several issues that were identified regarding stigma, these were understanding psychosis, experiences, impact that stigma had on themselves, how they then responded emotionally, how their behaviour changed and how stigma impacted on the individuals recovery (Burke et al., 2016). In conclusion to the research, the number one and most important concern for people who have psychosis is stigma, assessments should be done in great detail within clinical services and from this interventions should be developed to reduce it (Burke et al., 2016).

Another mental health disorder which can suffer from a high amount of stigma and discrimination is schizophrenia.  A qualitative study was completed using focus groups which looked at people and their families and stigma and discrimination towards them suffer with schizophrenia was done by González-Torres et al., (2006).  This study was completed because there was hardly any data on how sufferers of schizophrenia experienced stigma and discrimination (González-Torres et al., 2006).  This study had several aims, these were to explore actual stigma and discrimination experiences that people recalled, having relatives who suffer with schizophrenia and then reflect on their experiences and also the results of that on the relatives, patients and wider community in general (González-Torres et al., 2006).  There were several things that came up in the conclusion to the study and that was that psychiatric patients and in particular schizophrenia suffer experiences of stigma and discrimination, it not just covers certain aspects but aspects of their life including their care in terms of health, the patients also revealed examples of their experiences and from their experiences isolated themselves from everyone as a reaction to it, the patients family see the discrimination behavior and sometimes can make things worse (González-Torres et al., 2006).  There needs to be actions taken to provide information to patients and their relatives on the topic with the view reduce stress on the patient and how they react (González-Torres et al., 2006).  It also highlights the need for health professionals and clinicians in the area of mental health to improve the outcome for people with the illness by making sure information is provided on the patient’s experiences to the wider public which will help changing social stigma and discrimination (González-Torres et al., 2006).  

Now that discrimination and stigmatization has been discussed, the next to look at is how this can tackled and what interventions are the most suitable to do this.  

According to the article regarding the book by The National Academies of Sciences, Engineering, and Medicine (2016), there are a number of approaches to reduce stigma, these include education – this is regarding interventions that look at factual information on a condition that has stigma with the outcome of stopping misinformation and countering stereotypes wrongly so that people are aware of the actual facts, mental health literacy campaigns – by using schools to educate children of stigma in mental health, contact – on a wide amount of mental health conditions which are stigmatised and people who do not suffer from these have very little contact with those who have, peer services – integrating interventions that are contact based into daily activities through the use of peer services (people who have lived experiences and work as healthcare employees), these people can then be nonjudgmental and provide services which are not discriminatory as they fall back onto their own experiences, protest and advocacy - protest strategies – protest is a form of objection that tackle ideology of people negatively with mental illness or the information around these illnesses, and the final one is legislative and policy changes (The National Academies of Sciences, Engineering, and Medicine, 2016).   

There are also three ongoing/completed campaigns that were to address the stigma against people with mental health conditions according to the book by The National Academies of Sciences, Engineering, and Medicine (2016).  These anti-stigma interventions were done or are being done in the Australia, England and Canada, they were looked at in terms of their targets, what they would like to achieve and what the outcomes were as well as how much stigma was reduced whether that be in public or self (The National Academies of Sciences, Engineering, and Medicine, 2016).  In England, the largest ever ant-stigma campaign that targeted to reduce discrimination as well as stigma against individuals with mental health conditions was created called Time to Change (The National Academies of Sciences, Engineering, and Medicine, 2016).  This campaign had received between 2008 and 2015 funding of around forty million pounds to design as well as deliver a program that included using media activity country wide as well as social marketing to raise awareness of stigma, it also funded community events to bring people together as well as projects that were done by people that suffer with conditions in terms of mental health (The National Academies of Sciences, Engineering, and Medicine, 2016).  Another part of the funding was delivering a program that includes a group of people networking together, that have mental health experience personally to challenge during the work  with stakeholders such as trainee doctors, employers and young adults any discrimination that they come across (The National Academies of Sciences, Engineering, and Medicine, 2016).  While the campaign was ongoing, it also allowed research to be done during the first year involving over four thousand people to participate who had experience of mental health directly and to provide valuable input on stigma/discrimination and allow targets to change this, it also helped guide the campaign (The National Academies of Sciences, Engineering, and Medicine, 2016).  From this Time to Change campaign in England, it highlighted several things, these included the importance of data collection long term, looking at trends, and ensuring the comparison of complex processes and evaluation methods while matching them against indicators for outcomes such as changing people’s knowledge, behaviour and attitudes (Evans-Lacko et al., 2013a).  

The Australian government put a national initiative out there in the 1990’s which was to improve the primary care practitioner’s knowledge and skills as well as other health professionals in terms of mental health (The National Academies of Sciences, Engineering, and Medicine, 2016).   Government and state governments provided funding and work began in 2005 as a five year program but it is continuing, the activities they used were of “mass-media advertising, sponsorship of events, community education programs, training of prominent people as champions, and web and print information” (The National Academies of Sciences, Engineering, and Medicine, 2016).   A charity organization in Australia that began as “beyondblue: the national depression initiative” but now is involved in both depression and anxiety (The National Academies of Sciences, Engineering, and Medicine, 2016).   Surveys were completed periodically and this was to look at before, after and during trends in attitudes, after the implementation of this organisation (The National Academies of Sciences, Engineering, and Medicine, 2016).   The findings from the campaign showed that there were increased levels of activity in some areas than in others, in those states that had levels of support which was higher, there was an increase in i in awareness of depression by the public as well as attitudes about people who suffer with depression positively (Jorm, 2012; Jorm et al., 2005, 2006) (The National Academies of Sciences, Engineering, and Medicine, 2016).   

In Canada, a commission was launched called the Mental Health Commission of Canada in 2007 using state funding, from this commission they developed a program called Opening Minds which tackles anti-stigma over a ten year period, the aim of this program was to improve attitudes and behaviours of people towards others that have mental health conditions (The National Academies of Sciences, Engineering, and Medicine, 2016).   During the campaign of Opening Minds, the anti-stigma initiatives that were available worked with researchers and the researchers helped these initiatives monitor their programs and changing them if required, criteria was developed and then set for each program so that they monitor and then document the findings (The National Academies of Sciences, Engineering, and Medicine, 2016).   During the program, it showed that some did more harm in terms of allowing negative stereotypes to be thought of by young people, in comparison, contact based programs were better as stories of positive outcomes were given and helped people change their thought (The National Academies of Sciences, Engineering, and Medicine, 2016).   

Conclusion

In conclusion, stigma and discrimination is still around in today’s societies, but with the help of campaigns and initiatives, peoples train of thoughts can be changed and help prevent stigma going forwards, campaigns also need to be ongoing continuously and starting them in schools will also help decrease the amount of stigma, there is also the need for medical professionals in all areas of mental health need to have training in this area and regular training needs to be done as things change continuously.
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