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Research Topic: Mental Health Stigma in Health and Social Care
Introduction
This study will focus on the causative factors behind mental health stigma among medical professionals and the overall implications of this factor to patients seeking medical attention. It seeks to establish interventions that can be used to address the stigmatization of mental health patients and enhance their health outcomes. The deficit of knowledge and fear of mental diseases is the root of stigmatization that propagates the stereotypes and discrimination of patients. It may cause delays in treatment and quality of care, as well as poor health outcomes (Corrigan et al., 2014). The research aims to add to the existing body of the literature supporting the idea of stigma reduction and inclusivity in mental health care by examining such interventions as provider training, educational programs, and policy reforms. It will also be concerned with assessing the success of the current anti-stigma campaigns and their ability to be streamlined in different healthcare settings (Thornicroft et al., 2016). 
Problem Statement
The subject of mental health stigma in the health and social care sector has been a widespread challenge, which has impacted patients, workers in the care and the organizations. Such stigma is expressed in the form of discrimination or the unfriendly attitude towards mentally ill people, which in most cases leads to poor treatment and care (Corrigan and Watson, 2002). The lack of stigma and its impact on mental health patients is notably susceptible, with the latter being less inclined to seek assistance, which results in the further worsening of symptoms and worse health outcomes (Henderson et al., 2014).

The care workers also get affected, since they might have their own stigmas, or they may be stigmatized in the society by working with mentally sick people. It may provide a difficult working background and affect their career identity and performance (Thornicroft et al., 2016). Organizations that are struggling with the wider social bias can contribute to stigma by developing policies that are not responsive to mental health or providing insufficient staff training (Stuart, 2016).

A mental health stigma cannot be solved through simple interventions that can only generate awareness and education in the health and social care sector. 
Justification
The stigma of mental health can cause major obstacles in the way of receiving the required care, as persons affected by it might experience feelings of being ashamed, fear of being discriminated against, or they might lack confidence (Corrigan et al., 2014). Moreover, the stigma can be carried out inadvertently by professionals in the field of health and social care, which can influence the quality and efficacy of care delivery (Henderson et al., 2013). Such a complicated interaction between social perceptions and professional practice forms the situation when mental health requirements tend to remain unmet, which results in a progressive situation and a high healthcare expenditure (Clement et al., 2015).

Mental health stigma research is needed to be able to comprehend the causes, the way it manifests, and its effects. With the detection of the particular stigma-related barriers and the creation of special interventions, the healthcare sector will be able to enhance service delivery and treatment outcome. 
Information Sources and Justification
The existing studies of the mental health stigma issue in health and social care systems also highlight the current prejudices that harm individuals in need of assistance. Thornicroft et al. (2016) prove that stigma may discourage and cause worse health outcomes in people seeking mental health services. The source is central because it presents empirical evidence of how stigma is manifested in healthcare situations and gives an understanding of interventions that may be implemented to alleviate the levels of stigma (Thornicroft et al., 2016). In the meantime, Corrigan and Nieweglowski (2019) also point at the psychological consequences of stigma on the patient and indicate that self-stigmatization may aggravate mental health problems. The reason behind this paper being chosen is its detailed discussion of self-stigma and how it affects adherence to treatment (Corrigan and Nieweglowski, 2019).

Also, the World Health Organization (WHO, 2019) discusses some possible solutions at the policy level and the need to implement mental health services as part of primary care to reduce stigma. This source is selected because of its expert opinion and advice on what to do to improve the system on a large scale. 
Task 2: Research Methodologies
Give a brief overview of quantitative and qualitative research.

In the article about the subject of Mental Health Stigmatization in Health and Social Care, one should discuss the difference between quantitative and qualitative research techniques. Quantitative research entails gathering and working on numerical data so that the patterns, testing theories, and predictions are made (Creswell, 2014). This method might be helpful in the analysis of the general trends and associations, including the analysis of the percentage of healthcare professionals that holds the stigmatized perceptions of mental health patients. On the one hand, the qualitative research is devoted to the description of the complexities of the human behavior and experiences with the non-numerical data, including interviews and observations (Denzin and Lincoln, 2011). This approach can go further to understand the personal experiences of people involved in stigma and get a more detailed insight on how stigma affects mental health care (Smith, 2007).

Quantitative studies provide statistical strength and the capacity to extrapolate the results to larger groups of people. It might not take into account the complexity of individual experiences though. On the other hand, qualitative research presents vivid descriptions in details but might not be generalized because they have smaller samples (Patton, 2002). With regards to mental health stigmatization, the mixed-method method based on the quantitative and qualitative study may provide holistic results and help healthcare professionals provide more effective interventions (Creswell and Plano Clark, 2011).
What type of research methodology will you use for your research and why?
 A mixed-method approach to research would be applied in the investigation of the topic of Mental Health Stigma in Health and Social Care. It is an approach that integrates quantitative as well as qualitative research methods, which offer an in-depth insight into the problem under study (Creswell and Plano Clark, 2017). Quantitative would enable measuring and examining the prevalence and severity of stigma in diverse health and social care contexts and using surveys and statistical instruments to obtain large-scale data (Smith, 2020). At the same time, qualitative approaches would be more advantageous since they would identify the personal experiences and the worldviews of both healthcare workers and patients by using interviews and focus groups and show the deeper causes and effects of stigma (Braun and Clarke, 2019).

The justification of using a mixed-methods approach is that mental health stigma is a complex problem where any measurable aspect such as frequency of discriminatory events is not sufficient but a personal story that is intricate and needs to be explored (Greene, 2007). Such synergy could enable a more holistic explanation, and it is possible to suggest more efficient interventions that are offered in both systemic and individual differences of stigma in health and social care settings (Johnson et al., 2007).
Task 3: Data Collection
Overview of primary and secondary data collection
Primary data collection includes the collection of new data by referring to the original source: interviews, surveys, observations designed to meet the specific requirements of the research (Lewis, 2015). Primary data in the environment of examining the issue of mental health stigma in health and social care can be accessed by administering new surveys to the healthcare professionals to see how they perceive the mental health patients. It is a method where specificity is gained in applicable data that is pertinent to the present circumstances and requirements (Bryman, 2016).

Secondary data collection, in its turn, utilises the available information, e.g., government reports, former studies, or data supplied by mental health organizations (Johnston, 2017). Secondary data may involve literature review of earlier works or records of past patterns and rates. Secondary data does not always fit certain research questions and may be not as deep as primary data could be (Saunders et al., 2019).

Primary and secondary data are essential to the overall understanding of mental health stigma in health and social care but have various merits and disadvantages, which are wrongly balanced when choosing a research design (Bell and Waters, 2018).
What form of data will be used to address your research problem, and why?

In the case of the study on the topic of Mental Health Stigma in Health and Social Care, the secondary data will be used. This information will consist of the past research, reports and statistical data, which will offer insight on the current stigmatization attitudes and behaviors among mental health in these locations. The main aspect of secondary data is that it is readily available and it is comprehensive and therefore the trends and patterns of data can be examined throughout a period of time. Secondary sources like mass surveys and peer-reviewed articles in journals present already confirmed and evidence-based information which is essential in comprehending the past and present situation concerning mental stigma (Corrigan et al., 2012). Cross-sectional and longitudinal studies can also be conducted through the use of secondary data to discover the efficacy of the current policies and interventions aimed at stigma reduction (Thornicroft et al., 2016).

Conclusion
The main results indicate that mental health stigma within the health and social care is a major determinant of the care quality and patient outcome. Stigmatization tends to result in discrimination, underreporting symptoms and resistance to help. Health workers occasionally have preconceptions concerning mental diseases and this may influence their disposition and treatment methods. Intervention to encourage less stigmatization can be based on education and awareness intervention to create a more supportive and understanding atmosphere. In addition, mental health education in health care curriculum has the ability to enhance the competence and empathy of professionals, resulting in better mental health care by all people.
References
Bell, J., & Waters, S. (2018). Doing Your Research Project: A Guide for First-Time Researchers. McGraw-Hill Education.

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport, Exercise and Health, 11(4), 589-597.

Bryman, A. (2016). Social Research Methods. Oxford University Press.

Clement, S., et al. (2015). What is the impact of mental health-related stigma on help-seeking? A systematic review of quantitative and qualitative studies. Psychological medicine, 45(1), 11-27

Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people with mental illness. World Psychiatry, 1(1), 16-20

Corrigan, P. W., Druss, B. G., & Perlick, D. A. (2014). The impact of mental illness stigma on seeking and participating in mental health care. Psychological Science in the Public Interest, 15(2), 37-70.

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed methods approaches. Sage publications.

Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed methods research. Sage.

Creswell, J. W., & Plano Clark, V. L. (2017). Designing and Conducting Mixed Methods Research. Sage Publications.

Denzin, N. K., & Lincoln, Y. S. (Eds.). (2011). The SAGE handbook of qualitative research. Sage.

Greene, J. C. (2007). Mixed Methods in Social Inquiry. Jossey-Bass.

Henderson, C., Evans-Lacko, S., & Thornicroft, G. (2013). Mental illness stigma, help seeking, and public health programs. American Journal of Public Health, 103(5), 777-780.

Henderson, C., et al. (2014). Mental health-related stigma in health care and mental health-care settings. The Lancet Psychiatry, 4(12), 1066-1077.

Johnson, B., Onwuegbuzie, A. J., & Turner, L. A. (2007). Toward a definition of mixed methods research. Journal of Mixed Methods Research, 1(2), 112-133.

Johnston, M. P. (2017). Secondary Data Analysis: A Method of which the Time has Come. Qualitative and Quantitative Methods in Libraries

Lewis, P. (2015). Data Collection and Data Analysis. Journal of Research Methods and Methodologies

Link, B. G., & Phelan, J. C. (1997). Conceptualizing stigma. Annual Review of Sociology, 27, 363-385.

Patton, M. Q. (2002). Qualitative research and evaluation methods. Sage publications.

Saunders, M., Lewis, P., & Thornhill, A. (2019). Research Methods for Business Students. Pearson Education.

Smith, J. A. (Ed.). (2007). Qualitative psychology: A practical guide to research methods. Sage.

Smith, J. A. (2020). Qualitative Psychology: A Practical Guide to Research Methods. Sage Publications

Stuart, H. (2016). Reducing the stigma of mental illness. Global Mental Health, 3.

Thornicroft, G., et al. (2016). Evidence for effective interventions to reduce mental-health-related stigma and discrimination. The Lancet, 387(10023), 1123-1132.
World Health Organization. (2019). Mental health in primary care: A strategic framework. World Health Organization.












University of Wales Trinity Saint David


LONDON CAMPUS





Individual Report


Module Name: Digital Skills and Research Methods


Module Code: LCHS 4007


Student name: Danielle Lewis


Student ID: 2516158


Lecturer’s Name: D R Sadeque 











1

