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MENTAL HEALTH STIGMA
Mental stigma remains to be a significant uphill battle within the UK health and social care sector. Touching individual’s wellbeing, access to services, and overall standard of living. Despite national campaign and policy commitments, latest data presents that public attitudes towards mental illness have worsened. This report examines mental health stigma as a current issue in the UK, explains why it matters, evaluates three key information sources, and outlines how research could be conducted to explore the issues further. It also reflects on the relevance of this topic to professional development in health and social care.     
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[bookmark: _Toc225024737]1.1 The Issue and Why It Matters

Mental health stigma refers to negative stereotypes, prejudice, and discriminatory behaviours directed towards individuals experiencing mental health difficulties. It affects people across all age groups, but those with mental illness, young people, and marginalised communities are disproportionately impacted. According to Minds Big Mental 2024, public attitudes toward mental health have deteriorated significantly, with stigma levels returning to those last seen in 2009 (Mind,2024). This regression is concerning because stigma discourages help-seeking, increases social isolation, and contributes to poorer health outcomes.
NHS England’s Mental Health Bulletin 2024 highlights that demand for mental health service continues to rise, yet many individuals delay seeking help due to fear of judgement or discrimination (NHS England ,2024). This creates additional pressure on social care organisations, which must manage increased demand , long waiting lists, and the consequences of untreated mental health conditions. (Mental Health Foundation, 2024), report emphasis that stigma contributes to inequalities, particularly among et hnic minority groups, LGBT+ individuals and people living with poverty. These inequalities reflect broader social determinants of health and highlights the need for targeted interventions. Stigma contributes to health inequalities, reduced service engagements, and negatively affects recovery. It also impacts families, carers, who may experience (courtesy stigma) due to their association with people experiencing mental illness.   
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I selected this topic because mental health stigma is an issue I have encountered both intellectually and physically. Through my studies in health and social care, I have learned how stigma shapes people’s experiences and influences their willingness to seek support. I have also observed how stigma affects workplace environments, where staff may feel unable to discuss their mental health openly. This topic aligns with my future career goals in mental health support, where understanding stigma is essential for providing compassionate, person – centred care. Researching this issue helps me develop the knowledge and skills needed to challenge stigma and promote inclusive practice.
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Mind (2024) The Big Mental Health Report 2024. Mind UK. This report provides an exhaustive analysis of mental health tendency in Egland and Wales, including stigma, injustice, and access to services. It employs large – scale surveys and qualitative accounts from people with lived experience. Mind is a leading UK mental health charity with a strong research reputation, making this source highly credible. The findings show that public attitudes toward mental illness have worsened significantly, with stigma levels returning to those seen in 2009. This source is useful because it highlights the scale of the problem and provides up-to-date evidence that stigma is increasing.  
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 Ronaldson, A. & Henderson, C. (2024) ‘One year later: Tracking the continued growth of mental health illness stigma in Egland, medRxiv. This research investigates data from the attitudes to Mental illness (AMI) survey , using validated measures such as the Mental Health Knowledge Schedule (MAKS) and the community attitudes toward the Mentally III scale (CAMI). The authors found a notable decline in public attitudes between 2023 and 2024, with reduced mental health knowledge and increased negative stereotypes . Although the study is a preprint and not yet peer reviewed, the authors are respected researchers at Kingi’s College London, which adds credibility. This source delivers thorough quantitative evidence and supports the argument that stigma is deteriorating.
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Care Quality Commission (CQC) (2025) state of care 2025. The CQC’s annual state of care report provides an authoritative overview of health and social care services in England. The 2025 report highlights significant inequalities in mental health care, including long waiting times, reduced service availability, and the impact of stigma on help seeking behaviours. The CQC is a government - mandated regulator, making this source highly credible. It is useful because it links stigma to structural issues within the care system, such as underfunding and workforce shortages.

[bookmark: _Toc225024743]2.4 Gaps in Current Research

 Despite growing evidence, several gaps remain. There is limited research on how stigma affects specific groups , such as ethnic minorities, LGBTQ+ individuals, and people with co-occurring conditions. There is also a lack of research on the long- term impact of social media and digital plats on mental health stigma researchers have highlighted the need for more intersectional studies that explore how stigma interacts with socioeconomic factors (UCL,2024).Additionally while national surveys track general attitudes, fewer studies explore lived experiences of stigma in community settings. 
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Qualitative research focuses on understanding experiences, meanings, and perspectives. For examples, interviewing individuals with mental health conditions about their experiences of stigma.
Quantitative research involves collecting numerical data and analysing it statistically.  An example in health and social care would be using national survey data to measure changes in public attitudes toward mental illness.
Mixed methods research combines both quantitative and qualitative approaches. A mixed method study might use surveys to measure stigma levels and interviews to explore the personal experiences behind the numbers.     
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For this research topic, qualitative methodology would be the most appropriate. Stigma is a complex social and emotional phenomenon that cannot be fully understood through numerical data alone.
Qualitative interviews or focus groups would allow participants to describe how stigma affects their daily lives, relationships, and access to services. This approach provides depth, context, and insight into the lived experience of stigma, which is essential for developing effective interventions. NICE guidelines emphsise the importance of understanding patient experiences when designing mental health services (NICE,2023). Supporting the use of qualitative methods.
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Primary data is information collected directly by the researcher, such as interviews, surveys, or observations.
Secondary data refers to existing information collected by others, such as government reports, academic articles, or organisational surveys.
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Primary data would be the most appropriate for this study considering it allows for direct exploration of individuals lived experiences of stigma. Since the chosen methodology is qualitative, collecting original interview data ensures that the findings reflect current , real- world experiences rather than relying solely on existing literature. Primary data allows the researcher to ask specific questions tailored to the research aims.  

[bookmark: _Toc225024750]4.3 Advantages and Challenges

Primary qualitative data feathers affluent, comprehensive awarenesses inti personal experiences of stigma. Additionally, it makes allowances for members to express their views in their own words, offering depth and authenticity. However, the challenges revealed involve; discussing stigma may be emotionally difficulty for participants, requiring sensitive and ethical research practices. Additionally, collecting and analysing qualitative data is time consuming and requires strong analytical skills.

[bookmark: _Toc225024751]Conclusion  
.
In conclusion, mental health stigma remains a key issue in the UK, touching personal wellbeing, access to services and social inclusion. This report has explored why stigma matters , evaluated credible sources, and identified gaps in current research. It has also outlined how qualitative methodology and primary data collection could be used to study lived experiences of stigma. Addressing mental health stigma is essential for improving wellbeing, reducing inequalities, and ensuring that individuals receive the support they need.
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