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[bookmark: _Toc109411651]Abstract  


The World Health organisation places suicide as the fourth leading cause of death amongst 15-29 year olds, depression as a leading cause of disability and people with severe mental health conditions die earlier by as much as 20 years by physical conditions that are preventable. People that suffer with mental health illnesses face damaging discrimination and stigmatisation daily from media, the public, Government, police and even public health services that send them on an isolating, lonely and destructive path.
 The aim of this thesis is to explore the psychology of mental illness by analysing key psychological theories, the effects of stigmatisation of mental illness and public attitudes towards mental illness within the 21st century. 
Using an online survey, it is found that mental illness is still misunderstood and stigmatised especially OCD (obsessive compulsive disorder) and Schizophrenia. The general public are more confident of speaking about mental health although the mental well-being of men is behind that of females and the public view the police as the wrong service in dealing with mental health incidents. These findings indicate there are significant implications of general understanding of the nature of mental health and the ramifications stigma brings and more focus is needed on educational programmes of mental health, a more precise strategy is needed to help the public feel at ease with police responding to mental illness incidents and more resources aimed in supporting those with mental illness dealing with isolation from stigmatisation.
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Chapter 1 - Introduction 


This chapter will set out the aims and objectives this dissertation aims to. Furtherly, this dissertation will explore psychology around mental health, exploring the effects of stigmatisation, the public attitudes towards mental health and the response to mental health incidents. Studies conducted before emphasise clearly emphasise the difficulty understanding mental health as it may be defined looking at ‘social’ or ‘cultural factors’ (Horwitz and Scheid) whereas Wilson (1993) explores genetic, biological, neurological and biochemical causes to mental illnesses. To understand the sheer size and scope of mental health, the NHS has answered three million phone calls related to mental health complications during the pandemic (National Health Service, 2021). Unfortunately, there has been 5,224 suicides in England and Wales, 75% of that figure were men, a trend that has been consistent since the late 20th century (Office for National Statistics,2021) . Part of this dissertation will seek to explore why mental health seems to be affecting men more than women and how physical health ilnesses or injuries is accepted amongst society whereas the same cannot be said for those that suffer with a mental ilness. The response and support of public services are vital in treating those affected by mental health disorders (World Health Organisation, 2018) with police forces around the UK being at the forefront in responding to mental health incidents, however Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services (2018) express the police are not equiped and trained to deal with mental health incidents to the degree they are, furthely adding that there is a need for early intervention and expertise in mental health in dealing and preventing those struggling with mental health ilnesses or disorders struggling or comitting suicide.
[bookmark: _Toc109411653]
Background

Mental health is clearly a fundamental area of health that is neglected and a vital cog that needs maintaining to provide a healthy positive life and failing to maintain good mental health may result in physical health complications (Centres for Disease Control and Prevention, 2021).The focus of this dissertation will be examining the misunderstanding and overlooking of mental health and the psychology of mental health which plays an important role with regards to understanding mental health, psychology studies are key to identifying the reasons why mental health illnesses exist and the attitudes towards those suffering with mental health raises the awareness of mental health aids towards governments and public health bodies doing more in providing the care needed, establishing mental health as a normal and acceptable illness within society will help towards eradicating stigmatization and prejudice and gear towards creating a community feel for those with mental illness.

The background of mental health has shifted in recent times, with the pandemic of COVID -19, mental health has been put under even more strain and emphasised the lack of support even further. Social media, media mainstream and the internet are having significant roles in the growth of stigmatization of mental health, exploring techniques to help support mental health sufferers and spread awareness of mental health. 
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Objectives

1. To explore the psychology around mental health.
2. To critically analyse what is stigmatisation and the effects of stigmatisation 
3. To analyse the data findings to understand how mental health is perceived and the response of mental health incidents 
4. To critically analyse the gap between men and women mental health
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Chapter 2 – Literature Review 

The goal of this chapter is to evaluate scholarly literature on mental health perceptions, stigmatisation, and the difference between men and women’s mental health . This section of the dissertation will address the study's objectives 1, 2 and 4

· To explore the psychology around mental health. (Objective 1)
· To critically analyse what is stigmatisation and the effects of stigmatisation (objective 2)
· To critically analyse the gap between men and women mental health (objective 4)
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Defining mental health is a complicated issue, understanding mental health is even more complex as it’s subjectively interpreted by different psychological theorists in many different forms of theories. Mental health is influenced by emotion, our psychological and social wellbeing and determines how choices are made and the feelings of a person (mental health.gov, 2020). The World health Organisation (2018) also mentions that mental health is a state of well - being determined by socioeconomic, biological and environmental factors. It’s important to distinguish the difference between ‘poor mental health’ and ‘mental illness’(Centres for Disease control and Prevention,2021). The best way to understand mental illness is it to relate it to physical health, being ‘physically healthy’ is similar to being ‘mentally healthy’ despite being physically healthy, the body is still to prone to infections, cancer and other physically related illness’s, mental illness should be treated like any other medical illness as mental illness also has a biological basis (Malla et al,2015). The biggest challenge to mental illness is public acceptance as there is poor understanding of mental illnesses and stigmatisation (Malla et al, 2015). Shekhawat, and Chathley (2018) define mental illness as being a combination of psychological, physical and social that interact with a persons life. Behaviourism is the theory that observes human behaviour being influenced by environmental interactions, otherwise known as ‘conditioning’(Mcleod, 2020). Behaviourism has been key to helping psychologists develop treatments such as cognitive behaviour therapy, the focus on behaviours and filtering out the emotions involved has allowed for psychologists to tackle mental health illnesses based on patterns of behaviour, such as OCD, Schizophrenia and autism. Ultimately, behaviourism principles are based upon stimuli – response (Woollard, 2010). Pavlov first put this theory into practice using dogs and food, as food naturally makes dogs saliva, Pavlov used stimuli before the presentation of food such as the sounds of bells and the sight of a lab coat, finding that the repeated association, dogs begin salivating to these stimuli which later to be known as “classical conditioning” , fundamentally the approach to behavioural therapies for humans  (Cherry, 2022).

[bookmark: _Toc109411657]Support and response for mental health
The world Health Organisation (2019) clarify that there over 800,000 deaths a year from mental illness and the number one cause of death with young people, increasing the access to more people and the quality for the mental health are fundamental goals for WHO by 2023 and one of the obstacles to mental health is accepted as illness not ‘neglected.  In England and Wales, 5,000 suicides were reported (Office for National Statistics, 2019), 833 suicides in Scotland (Public Health Scotland,2019), 205 suicides in Northern Ireland (Samaritans,2020) and 390 suicides in the Republic of Ireland (Samaritans,2020).

Mental health must be considered a fundamental and priority within healthcare as much as physical health (Ghebreyesus, 2019). Shifting back to the UK, Behrens (2018) highlights ‘prevention’ as an area of improving within public health in the UK, focusing and tackling ‘the birth of mental illnesses at key moments in someone’s life, predominantly childhood, which is heavily supported by Sigmund Freud, who discovered the importance of childhood experiences playing fundamental roles in mental health and the psychology of a person later in life. 
Providing support to mental health sufferers is an integral function in eradicating illnesses and proving a path of becoming mentally well, to reach this goal there needs a collaborative approach from local authorities and central governments to create strategies for promotion, prevention, treatment and recovery for mental health (World Health Organisation, 2013). The public seek to the police for guidance and assistance on matters than are not considered typical policing issues (Punch 1977). Baker (2017) highlights that that one in six individuals will at some point in a year will have mental health difficulties and will at some point come into contact with the police. According to the Independent Commission for Mental Health and Policing (2013), 15–20 percent of police encounters are now linked to mental health, amounting to 3–4 million mental health-related incidents per year across the nation. Her Majesty’s Inspectorate of Constabulary and Fire & Rescue services (2018) emphasise that the police approach when dealing with mental illness is most often compassionate and supportive but argued the police are limited to tackling mental health problems and should be the “last resort, not the first port of call”. Furtherly, the HMICFRS (2018) point out people with mental illness struggles are being let down as they require expert help, which police officers do not possess. There’s also arguments made that there needs to be more emphasis on early invention from services that can help treat mental health pointing out that prevention is better than cure. The police are normally the first port of call to dealing with emergencies, with family or friends being able to make a call about someone they are concerned about, officers response is to provide comfort and demands to the person in need of help and also provide transport of a safe place. The police also provide support to victims of crime as around 60% of women with mental health problems are victims of domestic abuse, with the police giving extra support and care to victims throughout the investigation process where more pressure can be placed upon the victim. Neighbourhood officers also provide checks on people in communities with mental health conditions, ensuring these individuals are safe and family members of this individual are also safe. The HMICFRS (2018) conclude by mentioning that neither the police or public believe it’s the police role to tackle mental health and forces are being put under strain to deal with the demand mental health brings, the police generally respond well to people with mental health conditions or struggles but could improve the quality of mental health training for officers and involvement of other services. McDaniel et el express that academic studies have aided the understanding and development of policies surrounding mental health and have provided a much improved understanding of mental health principles, treatment and ethics. There is a corresponding lack of vision and plan for what the police service's function should be, as well as precise statistics to appropriately analyse mental health demand (HMICFRS, 2018). Williams et al (2019) argues that there is a significant amount of work for the police to improve upon in achieving greater outcomes for vulnerable people that come into contact with the police. The police role importance to dealing with mental health is summarised by Linsey et al. (2007) that found that people who commit suicide come into contact with police officers three months prior to death, emphasising the demand the public have on police officers and the role of the police office that needs to become more compassionate which is further supported by silva et al (2016) who mentions that social economic factors such as income equality, poor housing and communities deprived in resources that contribute negatively to an individual’s mental health , these factors influence the demand for police in this field as Platt et al (2017) points out that lower socio economic status tends to be the reasons behind suicidal behaviour. The police response and handling of mental health in the UK, can only be improved if there is an appropriate strategy and government approach, which has been compromised due to Covid-19 The UK government's (2021) recovery strategy is to encourage the general public to take action and care for their mental health. To avoid the beginning of mental health problems by addressing the variables that have a significant impact on the mental health and well-being of adults and children and finally, to encourage services to develop and evolve in order to fulfil the requirements of people who require specialised assistance.
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Stigmatisation of mental health illnesses

Understanding the stigmatization with mental illness is a key factor to look at when exploring the negligence of mental health, Florez and Sartorius (2008) highlight the negative impact it has on those suffering with mental health and a ‘responsibility’ of society to tackle, including those who suffer with mental illness, without removing this obstacle, the recovery is difficult for those suffering with mental illness. Florez and Sartorius (2008) further elaborates that the public mainly tends to understand mental illness through real life observation or by the media and lean towards depict mental health sufferers as “dangerous”, “violent” and “unpredictable”, mainly due to media giving it negative correlations, this further creates a funnel of prejudice, discrimination and stereotyping for those who suffer from mental health, making the situation for those suffering even harder. Florez and Sartorius (2008) suggest that stigmatizations are formed through the three main factor’s “function”, “perception” and “social sharing”, those suffering with mental illness are depicted as being a negative influence on society by the public, this is then widely accepted within societies, the introduction of mental asylums cut mental illness suffers of feeling a ‘part’ of society, distancing them even more. Stigmatisation has a significant influence on those who suffer with mental illnesses such as schizophrenia, alcoholism as negative opinions can drive social isolation, distress and employment difficulties, with views that those that suffer with mental illnesses need to “pull themselves together” and that mental illnesses sufferers, in particular those that suffer from schizophrenia are “dangerous” (Crisp et al, 2000). These social misconceptions highlight the flaw involved in understanding mental illness disorders as those that suffer from schizophrenia are not any more dangerous than people in the general public (American Psychiatric Association, 2020). Bright (1997) can further help understand the negative opinions on mental illness sufferers as he points four possible reasons. Firstly, one misconception of sufferers of mental illness is that they’re more dangerous that the general public. Secondly, there’s a view that mental illness sufferers are responsible for their condition. Thirdly, the more chronic and serious the mental illness, the more stigmatisation and the reason for the Stigma is through the disconnection of normality within society based on specific social roles of that person. The labelling theory provides a greater understanding of stigma, as Becker (1963) defines the labelling theory as a process where social groups attach stigmatising and discriminating labels or seen as ‘deviants’, once a deviant, this influences the behaviour and attitudes of those labelled and consumes their entire identity and this is relatable to mental health as Link (1982) expresses that social exclusion is product of being labelled a deviant either by dismissing of the deviant person. Link et al (1989) provides a modernised approach of Sheff’s labelling approach, with critics downplaying that stigma and stereotyping being a severe problem and that it’s only temporarily a problem for mental patients as mentioned by Gove and Fain (1973) that even if there are negative attitudes present towards those suffering with mental ilness, there’s no rejection. Link et al (1989) believe the evidence provided by critics does not explore the more complex ways labelling can effect a mental patient. Below is a diagram displaying the detailed steps involved with labelling of mental patients and the effects it has. Goftman (1963) provides a clear clarification of stigma is a a divide between one's virtual and real-life social identity. When there is a discrepancy between our real traits and the identification and expectations that people have for us in specific settings (virtual social identity), discrepancies occur (actual social identity). 
The true impact of stigma has been called into doubt (Gove 2004). It is unclear: (1) how stigmatised persons with "mental illness" are by society, secondly if and how people self-stigmatize, and thirdly, how people react to stigma. Regarding the first point, modified labelling theory, which emphasises the necessity of "official labelling through therapeutic contact," is a popular approach (Link et al. 1989:403). Simply said, individuals who are tagged face negative repercussions, but those who are not are not (Link et al. 2004). It's worth noting that their notion of stigma isn't only "cognitive," but also requires a behavioural reaction (Link et al. 1997:179). 
Gove, on the other hand, believes that the labelling theory exaggerates the influence of labels and the prevalence of stigma. For starters, patients' well-being can be improved through labelling and mental health care (Gove 1982). Second, the symptoms of being "mentally ill" are similar to those that a "normal" person could encounter from time to time in their lives, and they may or may not lead to hospitalisation, persistent issues, or a label (Gove 2004). In reality, we overestimate the number of patients with chronic inpatient diseases and underestimate the number of people who have "acute transitory disorders" (who return to a normal state) (Gove 2004). "It is uncommon for it to generate major long-term issues, and it does not cause a career of secondary deviance" (Gove, 2004). 
This, along with wider historical trends of deinstitutionalisation and the "psychiatric revolution" (in which huge numbers of individuals get institutionalised psychiatric care with "little to no stigma"), may indicate that research has overstated the effects of stigma (Gove 1982). It's worth noting that the emphases of labelling theory and its detractors are not the same. The application of a label and the stigma associated with the label/treatment history are discussed in labelling theory. Critics, on the other hand, stress the stigma associated with "mental disease symptoms," focusing on individual actions rather than social processes (Markowitz, 1999). 
Based on studies on other stigmatised groups (women, racial/ethnic minorities, and people with physical impairments), Corrigan and Watson (2002) build a model of the influence of stigma on the self of persons with mental illnesses. Their focus is on self-stigma, for which they claim there is a paucity of studies. People can follow one of three pathways, according to their model. They assimilate society's notions in one direction, which has negative consequences, such as self-stigma. 
People agree with society's preconceptions and have poor "self-esteem" or "self-efficacy" (a low perception that they can perform "normally" in society), which has negative consequences (Corrigan and Watson 2002). Some people go even further and "discriminate" against themselves (Corrigan and Watson 2002). The second route is "indifference," in which people stay unaffected by bad public interactions (Corrigan and Watson 2002). The third method, dubbed "righteous fury," involves people challenging society's negative notions when confronted with unfavourable public interactions (Corrigan and Watson 2002). However, they continue to believe that society has unfavourable ideas about people and will treat them badly. Fennel and Liberato (2007) investigated OCD (Obsessive Compulsive Disorder) and how it affects the creation of identity and the management of stigma in those who suffer from it. Both concluded that greater effort should be put into conceiving and distinguishing the consequences of self-stigma, expected stigma, and actual prejudice. Although modified labelling theory is important in that it isolates the impacts of labels, there is a need to compare how stigma and responses alter over the course of a mental disorder's "career." Finally, the need of increased public knowledge about OCD and other mental "disorders" cannot be overstated. OCD isn't only about keeping things neat and avoiding cracks in the sidewalk. 
It might entail agonising over hours a day about whether a loved one will be harmed by mistake, being unable to shake the thought that you accidentally ran someone over, or living with concerns of 
injuring and sexually assaulting others. It might mean living in constant terror of people fleeing you, especially if you have a kind of OCD that isn't well-known among the general population.

[bookmark: _Toc109411659]Men v women mental health 

As mentioned in the chapter 1, men suffer from more mental health illnesses more than women and the reasons behind is linked to gender roles, social expectations and a stereotype of a man being ‘strong’ and ‘dominant’ (Mental health Foundation, 2022). To tackle these issues, Sullivan (2020) expresses how first of all, a general approach to dealing with mental health with men is the wrong approach and a more specific tailored approach to each man dealing with mental health illnesses is required. Secondly, the Becoming A Man (BAM) programme that supports young men’s development and an environment were young men can express their experiences and livelihoods is another key intervention to reducing suicide rates in men and improving the lifes of those men who suffer from mental ilness. As well as stimatisation, sterotpying and social expectations being common factors behind a negative influence on the state of mental health within men, other factors such as financial insecutrity, debt and depreviation play significant roles in having a negative impact on mens mental health but to improve the mental wellbeing of men, the NHS must widen mental health services and monitor whether these services are compatible with the needs of the men that use them (Mind, 2020). Further recommendations were made by insisting that the Government create a new cross platform straedgy to adress specific issues such as housing and welfare that influence the mental wellebeing and further research of how men behave with mental health and the best suited support (Mind, 2020). 
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This chapter aims to further explore the concepts mentioned in chapter 2 by using primary data, this chapter will explore the steps taken in collecting the primary data that answers objective 2:

To analyse the data findings to gain a greater understanding of how mental health is perceived and how well current public services structures deal with mental health by the public, with secondary research supporting my findings. 


The aim of conducting research is to identify a hidden truth using scientific procedures or a mathematically measuring a frequency to formulate a hypothesis (Kothari, 2004). Primary and secondary research will be the two forms of research styles uses in this dissertation, primary being independent research conducted through interviews and questionnaires and secondary research being research already conducted by someone else. 
Using ‘qualitative research’, a research method that focuses on measuring ‘qualitative phenomena’ which is ideal with researching human related issues (Kothari,2004) 
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Saunders et al. (2007) identifies primary research as a form of self-research that collects data using primarily questionnaires, surveys or interviews to then be used to support a thesis or the area the research looks to explore to find answers. Secondary research on the hand is research that’s already been conducted out mainly being books, articles, journals or reports that can be used to support primary research. This dissertation will seek to use both primary and secondary research to give answers to the dissertation’s topic area. The Secondary research within this dissertation will explore psychological theories behind mental health and how it is ‘psychologically’ interpreted by the public, especially looking at theories that explain the difference between ‘physical’ and ‘mental’ illness, in particular if the public has more acceptance, understanding and empathy towards those suffering with physical illness to those suffering mentally. 

Figure 1 – research onion (Saunders et al 2007)

[image: http://writepass.com/journal/wp-content/uploads/2012/06/Research-Onion.jpg]

Figure 1 known as the research onion, is a research method that enables a person conducting research to use the ‘layers’ as an effective approach to finding out the hypothesis of the research at hand (Saunders et al, 2007)

[bookmark: _Toc109411662]Philosophy 

The first layer of the research onion, and the most important one, is the research philosophy. A research philosophy is a set of beliefs or ideas about how data should be gathered, interpreted, and analysed. The evolution of knowledge in a certain field is referred to as research philosophy (Zefeiti and Mohamad, 2015). 
The assumption and views about the knowledge gathered for the study are referred to as research philosophy. The researcher will make a number of assumptions, both subconsciously and consciously, as the study progresses. A defined set of assumptions will aid in the formation and underpinning of a cohesive research endeavour (Saunders et al. 2019). These assumptions will undoubtedly influence how you interpret your findings, the methodologies you utilise, and how you perceive your research questions (Crotty 1998). According to Saunders et al (2019), it is critical to recognise that philosophical differences are an inherent component of business and management research when creating philosophy and designing a research study. When business and management became an academic discipline in the twentieth century, it drew its theoretical foundation from a variety of disciplines in the social sciences, natural sciences, applied sciences, humanities (e.g. literary theory, linguistics, history, and philosophy), and the domain of organisational practise. 
Ontology, which deals with the nature of existence and the structure of reality, and epistemology, which deals with making sense of the world around us, are the two types of philosophy (Al-Saadi, 2014).
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Approach

Research approaches are research strategies and processes that cover everything from general assumptions to precise data collecting, analysis, and interpretation methodologies (Creswell,2009). 
The second layer of the Saunders et al research onion is the research approach. Saunders divides the research methods into two categories: deductive and inductive. The deductive approach focuses on using the literature to identify theories and concepts that will be tested with evidence. The inductive approach, on the other hand, entails gathering data and formulating a hypothesis based on the findings of data analysis. (Zefeiti and Mohamad, 2015). Saunders et al (2007) highlights the significant differences between deductive and induction approaches to research. The deductive approach contains scientific principles that tends to focus more on data than theory, with a necessity of explaining relationships between variables which is obtained through the collection of quantitative data whereas the induction approach is the focus of understanding the meaning of human attachment to events, a much more narrower understanding of the research context and uses the collection of qualitative data. 
As there is strong and significant existing theory surrounding the topic of this dissertation, A deductive approach will be used in my research and the data gathered will be used to test the existing theory within this dissertation.

[bookmark: _Toc109411664]Strategy 
The method of collecting data will be carried out using a survey to abstract data from participants as this will provide a high volume of respondents as online surveys are a fast form of collecting data (Fricker and Schonlau, 2002) . The survey will be created and posted on social media to gather participants feelings, thoughts and beliefs around mental health and policing, this will provide data that will be analysed within chapter 4. The data provided by participants will be analysed and tested against existing theory within the dissertation. Saunders et al (2007) mentions that a survey strategy is normally associated with a deductive approach, an approach that will used in the research carried out within this dissertation as he explains that researchers can collect quantitative data using the 
survey strategy, which can then be analysed quantitatively using descriptive and inferential statistics. Furthermore, data acquired through a survey technique can be utilised to offer plausible reasons for specific interactions between variables, as well as to create models of these relationships.

[bookmark: _Toc109411665]Time horizon 

The research carried out will be cross sectional as the research for this dissertation will be constraint by time as Saunders et al (2007) describes cross sectional research as looking at a specific phenomena at a specific time, in this instance it’s looking at the views of the public on mental health and policing. Cross-sectional studies often employ the survey strategy (Robson, 2002)

[bookmark: _Toc109411666]Choice 

The research choice undertaken in this dissertation will be a mono method quantitative research approach to gather relevant data from participants using a survey as Johnson and Johnson and Onwuegbuzie (2004) point out that quantitive data collection is relatively quick and less time consuming which is .. The distinction between quantative and qualitative is explained by Saunders et al (2007). The concentration on quantitative or non-numeric data is one technique to differentiate between the two. Any data gathering tool (such as a questionnaire) or data analysis procedure that creates or uses numerical data is typically referred to as quantitative. In contrast, qualitative is commonly used as a term for any non-numerical data collection or analysis technique. As a result, qualitative data might include images and video clips as well as text.

[bookmark: _Toc109411667]Techniques and procedures

As mentioned prior, quantitive data will be collected by a using a survey, the participant’s answers provided will analysed and formulated into graphs, charts or tables that will be tested against the objectives of this research. The Advantage of using qualitative data is that it can provide a large collection of numerical data (Saunders et al, 2007)

[bookmark: _Toc109411668]Sampling 

Collecting and using data from a whole population is Impossible due to restrictions in time, access and money therefore sampling techniques should be adopted based on your research question and objectives, analysing data from a sub group of a population rather than a full population is more effective and efficient and can provide the same data as collections data from a whole population (Saunders et al,2007). Turner (2020) summarises that gathering data from the entire population is impossible, sampling is used to pick a subset of the population of interest in a research study. There are many sampling techniques, random simple sampling ensures that all elements (individuals) have an equal chance of being selected, this ensures that the research doesn’t contain any bias and due to the equal probability of section this is useful to researchers who’s research question may apply to a whole population



[bookmark: _Toc109411669]Ethical considerations 

When conducting any form of research, every writer needs to consider the ethics on that research (Connelly, 2014). Ethical considerations in academic research is providing safety and protection from any stress. Unethical research negatively affects participants making them feel exposed and vulnerable, this therefore negatively affects the credibility of the data collected through research. (Cacciattolo, 2015). DuBois (2008) highlight that are multiple ethical challenges in conducting research around mental health and to tackle these challenges confidentiality, consent and privacy must be granted to participants as failing to ensure participants these promises can lead to ineffective understanding and treatment of mental disorders. The aim and goal of the research is to understand public attitudes towards mental health and how the public feel about the police’s role in dealing with mental health therefore there will not be any questions about a participant’s mental health. To ensure the research carried out in this study is ethical, an ethics form was completed prior to planning the research which provides the aims, objectives, purpose and methods in extracting data from the public. Every participant completing the online survey will be provided a brief explanation of the purpose of the study that will provide the participant a basic understanding of the research and what it’s for. Before a participant can complete the questions, a mandatory declaration ensuring the participants answers are confidential and participants personal data will be anonymous and protected will need to be accepted, failing to do so will see participants rejected from the survey or surveys completed with no acceptance on the declaration will see those surveys destroyed

[bookmark: _Toc109411670]Limitations 

Although online surveys provide significant advantages such as the ability to extract high volumes of data and less time consuming compared to actual physical hand out surveys, online surveys give less control over data diversity and gaining data from different ages, communities and race which could affect the diversity of the data obtained, an example of this would be large proportions of social media users being young people as little as roughly 10% of Facebook users are 55+ (Statista.com, 2022). Another limitation would be people being reluctant to speak about their own personal mental health as many people that experience mental health complications refuse to speak about it due to stigma and discrimination (McLean, 2022). 
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Following on from chapter 3 that explained the methodology of this survey, chapter 4 will be gathering the data obtained through the survey whilst drawing correlations between key literature explored in chapter 2. This chapter will seek to answer objective 4:
To analyse the data findings to gain a greater understanding of how mental health is perceived and whether the police are the correct public service handling mental health incidents
The findings will not only answer key research objectives but provide a foundation to the overall aim of the study and why it has been carried out which is to essentially provide greater understanding around the psychology of mental health and how public attitudes influence mental health stigmatisation. 

The survey was created and posted online on the 7th June 2022 and closed on 15th July 2022, the objective was to obtain around 80-100 respondents and the survey was closed with a total of 81 respondents. The survey had a total of 12 questions and a brief introduction on the of the survey and declaration of confidentiality. The  survey was created through Survey Monkey and data also obtained through Survey monkey. In total there were 29 male respondents (36%) and 52 female respondents (64%), there were also options such as non binary and a self describe option for respondents however all responders were either male or female. Regarding ethnicity, 79 responders were white or Caucasian (98%). The remaining 2 respondents identified as black or black British and mixed (2%). Respondents were also asked their age bracket, 24 responders were between the ages of 35-44 (30%) and the second highest age bracket was between the ages of 45-54 with 20 respondents (20%). As expected, the proportion of respondents were mainly younger people but from the age category 35-44, the number of respondents was lower as the age went up equally the same as the age went down so did the number of respondents in those age brackets. After ethnicity, age and gender were provided by respondents, the key questions in abstracting information around public attitudes and understanding of mental health were put forward and will be throughly analysed below.

Respondents were also asked whether they suffered from any mental ailments or illnesses, 31 respondents did not suffer from any of the listed mental health ailments and 3 respondents did not want to say. The highest selected mental ailment was stress with 25 respondents, followed closely by anxiety disorders and depressed that both had 23 respondents . Almost half of respondents said they’re suffering from a mental illness or condition which emphasises how much of an issue mental health is in the UK and provides scope of dealing with improving the lives of those suffering. Other mental illnesses that were also selected by a few or more respondents were PTSD (Post – Traumatic Stress Disorder), GAD (General Anxiety Disorder) and Bipolar disorders. 

Respondents were questioned about whether they felt if there’s accessible and sufficient support around the mental health in the UK and 63% of respondents answered no, with only 15% feeling that there is accessible and suffice to support for mental health. 22% was unsure. This is strongly supported by Mind (2022) arguing the reasons behind this failure is through services being understaffed with 40% of mental health trusts in the UK being understaffed below accepted standards. Another reason is that people accessing crisis care services, 18% of these people are not assessed at all by the NHS and as little as 14% of people accessing crisis care services feel that they have received sufficient support. Thirdly, only 33% people accessing NHS crisis care services are assessed within 4 hours, recommended by NICE (National Institute for Health and Clinical Excellence). And finally, even when people seeking help from NHS services do come into contact with crisis teams, only 30% felt they were receiving respect from the crisis teams. 

Respondents were asked to determine how much they disagreed or agreed to statements that are regarded by mental health practitioners, psychologists or any other mental expert as common stigmatising statements.


Q5. “mental illness and mental health are both the same thing”. Do you agree with this statement?

NHS Hampshire Child and Adolescent Mental Health Service (2022) clarify that Mental health and mental illness are not the same and having poor mental health and a mental illness is different. Mental illness has far more negative significant influences on a persons wellbeing and functionality whether that be socially or at work whereas having poor mental health tends to be related to a situation such as stress at work or university and tends to be time related whereas mental health illnesses tends to require behavioural therapy or some support from therapists that could take months or years to overcome, even then some suffers from mental illness never overcome the illness but only learn how to deal with it better so there’s less impact on aspects of a persons life. 
Mala et al. (2015) summarises mental illness as being like any other medical illness and has biological foundations like physical diseases and needs to be treated equally the same in the public eye to stop this misunderstanding between mental illness and mental health. From the Survey conducted, the point mala et al (2015) makes is evident, with almost 40% of respondents from the survey agreeing that mental illness and mental health are both the same therefore this misinterpreted from the public means there’ll be a lack of understanding for those who suffer from mental illness from the general public which could further alienate those already alienated. Providing a clear and crisp understanding between both mental health and mental illness for the general public is one of the clearer paths in reducing the wedge between understanding the terms “mental health” and “mental illness”. Although there is a significant proportion of respondents that believe mental health and mental illness are the same thing, promisingly there is more respondents that disagree with this statement with 44% disagreeing to some level that mental illness and health are not the same which shows there there is understanding within the general public of the difference between mental health and mental illness, this helps those that suffer with mental illness be more accepted and understood in society. 

Q6. If any, tick any statements you agree with: “everyone has a bit of OCD”, “OCD is about being clean”, “OCD is keeping objects organised”, “neatness is an OCD” and “none of the above”

For clarification, the only answer that is not stigmatising of OCD is “none of the above”, in which only 31% of respondents selected therefore further meaning that 69% of respondents thought OCD was some positive quirky characteristic of being neat, tidy or organised. Wilson (2021) argues that one of the reasons for this is the media dressing it up as something ‘heroic’ when in reality it’s ‘devil in disguise’, arguing that nothing good comes from OCD. The world organisation place OCD as one of the top ten most debilitating disabling illnesses of all time, this provides some scope on how much OCD decreases quality of life. Obsession and obsessive rituals—often both—are signs of OCD. Obsessions are persistent and ongoing ideas, impulses, or beliefs that are not as simple as anxieties from day-to-day life, and people try to suppress them via coping methods since they have a significant negative impact on daily life and make them very anxious (Akyurek et al, 2019). OCD sufferers are aware that these are all just their own ideas. Permanent impulses like unwelcome ideas or convictions that might harm other people, getting worked up over a light that is on or a door that is open, and suspicions regarding sexual urges are a few examples of obsession. 
Compulsions are compulsive habits and mental practises, such as praying, counting, checking the job at hand frequently, and washing your hands repeatedly. The responses from the survey strongly represents how OCD is severely misunderstood. 

Figure 2 – Cycle of OCD (OCD UK, 2022)
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Q7. “People with mental illness are at fault for their own conditions”. Do you agree with this statement?
 
54% strongly disagreed with this statement and overall 88% disagreed with this statement with as little as 6% agreeing with this statement. Mental illnesses are theorised to be caused by a combination and variety of genetic and environmental factors such as genetic traits that are passed from family members that have mental illnesses will heavily influence whether people have mental illnesses or not. Another possible cause is exposure to toxins, inflammatory conditions, drugs or alcohol prior birth whilst in the womb. Thirdly, another cause could be broken down neural networks and imbalanced brain chemistry, this is thought to lead to depression or anxiety. Mind (2022) mentions that childhood trauma, abuse or neglect can lead to mental illness. Physical or mental trauma such as serving in military can lead to mental illness as well as being social disadvantage such as being in poverty and debt that can also lead to mental illnesses. Many psychologists have their own specific theories to the foundations of what causes mental illness but there is a universal agreement that whatever the cause, the sufferer is not at fault for it. Freud argues that child trauma is the reasons for the imbalance between the ego maintaining the id and superego (Freud,2021) Horwitz, A. V. (2002). Creating Mental Illness. Chicago: University of Chicago Press. Horwitz (2002) argues that it was Freud’s theory of psychoanalysis that revolutionised the thinking around mental illnesses expanded the field by exploring a more diverse range of neurological conditions rather than the small serious mental illnesses such as bipolar disorder and schizophrenia that asylum psychiatry focused on treating. Dynamic psychiatry found common links for both neurotic and normal traits in the unconscious mind and negative childhood experiences , this allowed for more mental illnesses to be understood and treated as what’s considered ordinary behaviour and pathological conditions had similar personality traits. The second revolutionary was the creation of the Diagnostic and Statistical Manual (DSM -11) which help provide a medical framework to help understand the causes, the nature of the illness and provide treatment to eradicate behaviours associated with mental illness. The DSM provided clarity that dynamic psychiatry failed to do and used categorically of illness from asylum psychiatry. The DSM created what is known as diagnostic psychiatry and although it is claimed by diagnostic psychiatry to have carried on the legacy of asylum psychiatry but there is a fundamental difference between the two, asylum psychiatry only focused on serious mental illnesses such as schizophrenia and bipolar disorder as distinctive and separate to other mental disease whereas diagnostic psychiatry contains a diverse and large amount of behavioural and psychological conditions. As diagnostic psychiatry uses classification of mental illnesses, it had more in common with dynamic psychiatry. Although there is still stigmatisation and labelling of mental illnesses suffers, psychoanalysis and the DSM were groundbreaking in providing greater understanding of the nature of mental illness and how the public saw mental illness, which has drastically improved since the 19th century where people with mental illness were considered mad crazy people possessed with evil. 






Q8. Do you feel comfortable talking about your mental health to people?

60% of respondents are comfortable talking about mental health and 40% of respondents are not. Although it is promising to see a large proportion of the study open to discussing their own person mental health, 40% is still 32 people that end up bottling up their mental health switches them off from support systems and receiving help. Beginning to talk about your own personal mental health is the start of getting support for your mental well-being. Speaking up about your own mental health situation is difficult for those suffering as Gray (2002) emphasises that discrimination and stigmatisation are the two major reasons why people do not speak about their own personal mental health and it’s worse seen in men. Common stigmas around men with mental health is that they may be seen as “weak”, that men “be a man and just get on with it”. According to the Office for National Statistics (2021) male suicides stands at 16.7 per 100,000 compared to 4.3 per 100,000 for females. This evidently shows the significant difference in how men struggle with mental illness compared to women. The world health organisation (2021) have created a response to the mental health global crises by formulating an action plan that aims to execute methods for promotion and prevention in mental health; to develop information systems, evidence, and research for mental health; to deliver comprehensive, integrated, and responsive mental health and social care services in community-based settings. Support services such as mens shed are vital support systems especially for men as it eradicates the loneliness and isolation that are leading factors in having a negative influence on a persons mental health, mens sheds have similar principles of a garden shed as it’s a place where men tend to enjoy spending time mending, fixing or building but it focuses on more helping groups of men build social connections, skill sharing and building friendships
. 



Q9. Do you feel the police are right service in dealing with mental health incidents?

Overwhelmingly, 93% of respondents answered “no”. Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (2018) supports the studies findings by mentions that the general public don’t believe the police are the correct service in dealing with people with mental illness problems, with the report finding that 70% felt that the health services should instead be dealing with mental health related incidents and that the public would rather the police focus on terrorism, child sexual exploitation and other violent crimes. Although HMICFRS (2018) found the police to be supportive and compassionate with people with mental illness, it doesn’t resolve the issues and that “prevention is better than cure” should be the focus and a more collaborative effort is needed in helping people with mental health complications before it comes to the point where the police are left picking up the pieces therefore more earlier intervention would be far more effective and supportive of the General public than what the police could ever do.

Q10. Gender: how do you identify?

64% of respondents identified as female and 36% of respondents were male. Other options such as non binary and an option for respondents to self describe their gender were available but there were no respondents for these options. The higher volume of respondents being female than male supports the points made in Q8 about men being more reluctant about speaking about their mental health than what women are. 







Q11. “Schizophrenic people are dangerous, violent and unpredictable.” Do you agree with this statement?

Although the study has a very mixed response, only 5% of respondents agreed strongly with this statement, 2% agreed and 22% somewhat agreed.  Schizophrenia is the most stigmatised health issue in media and the public opinion in the UK today (living with schizophrenia, 2022). It has been well documented that there is a connection between schizophrenia and risky behaviours including violence and suicide (Walsh and Fahy, 2002).  Understanding risky behaviour in schizophrenia is challenging, and it's made more challenging by some mental health professionals' reasonable reluctance to talk about the subject for fear of fostering stigma. As a result, their explanations are frequently inadequate and insufficient. But tragically, schizophrenia patients are more likely than peers in the general community to engage in risky behaviours including suicide (Caldwell and Gottesman, 1990) and violence (Fazel et al., 2011). But it's crucial to keep in mind that in modern society, there are 30 suicides for every murder committed by a person with schizophrenia. The American Association psychiatry (2022) argue that most people with schizophrenia are not any more dangerous that people in the General public opposing this statement that schizophrenic people are dangerous. The danger of this sort of stigma is highlighted by Hoftman (2017) mentions that stigma faced by schizophrenics can be divided into at least three different subtypes. Internalised stigma develops when stigmatised individuals internalise negative stereotypes and view themselves as flawed relative to others, leading to emotions of embarrassment, shame, fear, and alienation. Interpersonal stigma results in the social rejection and isolation of a stigmatised person due to emotions of anger, anxiety, pity, or fear elicited in those who are not stigmatised. Finally, institutional stigma occurs when institutional practices result in the discrimination of stigmatised groups who mentions that  Numerous factors, including stigma, play a role in the development and unfavourable clinical course of schizophrenia disorders. Hoftman (2017) highlights ways of eradicating this stigma and emphasises that Lack of social interaction with those who experience interpersonal stigma, which results in a lack of empathy, is a significant obstacle to its eradication. Unfortunately, encounters with stereotypical representations of persons with mental illness—such as talking to a homeless person on the street who has deep thought disorganisation—seem to confirm the unfavourable perception that the entire population is made up of dangerous outcasts. In contrast, interactions between members of the majority group and stigmatised people who share roughly equal power and position are much more likely to result in favourable sentiments and reduce stigma. The best chance of eradicating stigmatised people's negative opinions is through regular, casual contact.

Q12. “Toughening up helps deal with mental illness, especially for men”. Do you agree with this statement.

This statement is a common phrase used for people dealing with mental illness in particular Men. Speaking out about mental health issues is one of the key factors in improving mental well-being and preventing isolation (Mayoclinic, 2017). Speaking up about mental illness can lead to key successful treatments of mental illness such as Cognitive Behavioural Therapy (CBT) which has a 75% success rate of significantly improving the livelihoods of people that suffer from anxiety disorders (OCD UK,2022). Bannink (2014) highlights that there are two forms of CBT known as possible CBT and traditional CBT. The difference between the both is that traditional CBT used a positive view and positive CBT uses a social constructivist view. Traditional CBT focuses on the OCD and how it’s wrong whereas positive CBT is not concerned on the mental illness itself but rather the strengths and what works for people with OCD helping reduce the problem. This evolution of CBT has helped solution focused therapy to become less time consuming than other psychotherapies (Franklin et al. 2012). According to Kuyken et al. (2009), the main objectives of psychotherapy are to reduce suffering and foster resilience. The majority of modern CBT techniques focus primarily or solely on the issues, weaknesses, and adversity histories of their clients. A strengths-based approach offers the benefits of utilising client strengths in the process of transformation to create a path to long-term recovery and is frequently more engaging for clients. Highlighting these enhances the possibility that clients will think about using them during upcoming challenges because clients frequently are not aware of the coping mechanisms they employ to be resilient. It is evident speaking up about mental illness helps tackle the mental illness and prevents alienation, stigma and loneliness which is supported by almost 90% of the respondents who either “somewhat disagreed” , “disagreed”or “strongly disagreed” and as little as under 5% of the respondents agreed to the statement ultimately proving that a large majority of the respondents believe speaking up about mental illness instead of “toughening up”.


[bookmark: _Toc109411672]Chapter 5 – Conclusion 

There’s significant evidence from the research to suggest that stigmatisation of mental illnesses is ever present from the public especially stigma related to obsessive compulsive disorder and schizophrenia. There’s a lack of understanding between the difference of mental health and the nature of mental illnesses. The handling of mental illness incidents by the police is not favoured by the public nor the police themselves as HMICFRS (2018) highlight that the police are left ‘picking up the pieces’ and almost 95% of respondents from the survey do not believe the police are the correct services in handling mental health illness incidents. The world health organisation, mind, OCD UK and the UK government all highlight the need in reducing the stigma attached to mental illnesses and getting the public to view mental health as important as physical health, if not more. The approach is to establish more local services to encourage people to talk about their mental health in a group setting, to encourage the focus of people struggling with mental health to focus on building relations with people with different mental health conditions to them and understand the how mental illness effects people differently, an example of this is Mens shed, a national programme to encourage men to speak about their concerns but then to build strong social connections, focus on leisure activity and strengths, this therefore helps improves the wellbeing of those in poor mental health. Key Psychologist theories such as psychoanalysis has helped formed some key treatments such as CBT (cognitive behaviour therapy) that are successful to treating OCD sufferers. Although there has been significant improvement in within the 21st century compared to the early 20th century where people with mental health were seen as ‘possessed by demons’ and needed to be locked away, there are still a major proportion of people struggling and are being left down by services under strain and desperate for government funding. The effects of stigmatisation on these people causing them to be isolated and alienated from society is likely to be contributing to the serious suicide figures in the UK and more education of mental illness, the effects of stigmatisation and support structures are needed to help those suffering from poor mental health and mental illnesses.
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Appendices 

1.Questionnaire










2. Diagrams 

Figure 1 – Research onion Saunders et al (2007)





Figure 2 –  Cycle of OCD (OCD UK
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the weather or feel fear due to mental problem diagnosis, which can later affect the attitude
toward the treatment and their motivation [47]. We see stigma as one of the many barriers
we encounter on OCD treatment. Individuals with OCD go through a fear of stigma which
can be described as a behavior to avoid the necessary help due to fear of a psychiatric diag-
nosis [50, 51] (Figure 4).
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Figure 4. Obsessions and compulsions are related to anxiety and beliefs.
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3. Do you suffer from any of the following ailments? (Please select all that apply.)
["] Anxiety Disorders

Bipolar Disorder

Postnatal depression

Post-traumatic stress disorder (PTSD)

Stress

Depression

General anxiety disorder

Prefer not to say

1 do not suffer from any of these ailments

Other (please specify)

Oooooogooo
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2. What is your ethnicity?
() white or Caucasian

Black or Black British
Hispanic or Latino

Asian or Asian British
Mixed

Prefer not to say

(CHOCNONONONGC)

Other (please specify)
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Mental lliness : The Hidden Pandemic
Observing Public Attitudes of Mental Health in the UK

Hello, my name is Brandon Jones and I'm a policing & criminology student at University of Wales Trinity Saint David (UWTSD). As you know, mental health is a huge
challenge across the globe, in particular here in the UK. This survey aims to provide my dissertation with vital research around public attitudes of mental health and help
towards my findings, the answers you provide will remain complete anonymous and will take no longer than ten minutes to complete.

1. How old are you?
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8. Do you feel comfortable talking about your mental health to other people?

O Yes

9. Do you feel the police are the right service in dealing with mental illness incidents?

10. Gender: How do you identify?

O Man

(O Non-binary

() Prefer to self-describe, below

Sef-describe:
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6. If any, tick any statements you agree with
[ “veryone has a bit of OCD"

["] “ocD is about being clean *

[] “ocD is keeping objects organised”

[] “Neatness is an OCD”

[ None of the above

7. “People with mental iliness are at fault for their own conditions”. Do you agree with this statement?
(O strongly agree

O Agree

(O Somewhat agree

(O Neither agree nor disagree

(O somewhat disagree

(O Disagree

(O strongly disagree
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4. Do you feel there’s accessible and sufficient support around mental health in the UK?
O Yes

f,‘) No

O Unsure

5. “Mental iliness and mental health are both the same thing”. do you agree with this statement?
[] strongly agree

[7] Agree

[ Somewhat agree

[ Neither agree nor disagree

[] somewhat disagree

[] oisagree

[ strongly disagree
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11. “Schizophrenic people are dangerous, violent and unpredictable”. Do you agree with this statement?

(O strongly agree

O Agree

() Somewhat agree

() Neither agree nor disagree
) Somewhat disagree

O Disagree

() strongly disagree

12. “Toughening up helps deal with mental health, especially for men”. Do you agree with this statement?
(O strongly agree

O Agree

() Somewhat agree

(O Neither agree nor disagree

Somewhat disagree

() Disagree

(O strongly disagree
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