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ABSTRACT  
This dissertation investigates the ways in which various cultural attitudes and beliefs impact the stigmatisation of mental illness in the UK. The aim of this study is to explore the impact of cultural, religious, family values and social expectations on people's perception of mental health and readiness to get help. It is important because of the stigma surrounding mental illnesses and the fact that a lot of people are yet to seek treatment and help due to the stigma.
This research uses a qualitative method and thematic analysis of the body of existing literature. To find recurring patterns and contrast the experiences of various cultural communities throughout the UK, scholarly publications, UK government reports, and other trustworthy sources were examined.
The findings show that stigma in relation to mental illness is alive and well in many cultures for their own reasons. Themes of fear of being judged, cultural norms, familial expectations and lack of knowledge about mental health were common themes. These elements frequently stop people from getting expert assistance. The analysis also identified that better mental health education and culturally appropriate treatment activities can help reduce and alleviate stigma and access to mental health treatment.
There are some limitations in this study: There are only a few cultural groups that are underrepresented and this study is a secondary study, meaning it is based on secondary or existing research. The findings suggest that improved community education and the level of cultural awareness of social workers and health care providers may help reduce stigma and improve mental health in the UK.
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1.1 Introduction 
Mental health can be a major factor in a person's overall well-being and health. Has consequences for the mood, thoughts and daily living of others. Although there has been an improvement in mental health awareness in the UK there is still a significant amount of stigma attached to mental illness. Stigma can affect a person's self-esteem, relationships, work and their willingness to seek help from professionals (Mental Health Foundation, 2021). The way that mental illness is perceived and discussed in various groups can also be influenced by cultural ideas, customs, and familial values. Cross-cultural viewpoints on the stigmatisation of mental illness in the UK are examined in this dissertation. It examines the impact of cultural values and beliefs on people's experience of mental health care and on the perception of mental illness. It is essential to understand these differences, as the UK is known for its diversity and the need for health and social care workers to be able to provide inclusive, person-centered care. Before introducing the following chapter, this chapter introduces the research topic, defines important words that are used throughout the dissertation, provides background information on the study and summarises the aims, objectives and rationale of the research. 
1.2 Definitions and Terminology 

A person's emotional, psychological and social health is referred to as the individual's mental health and will affect their thoughts, feelings and ability to function in everyday life (NHS England, 2023). Mental illness refers to known illnesses that affect the person's thoughts, feelings and behaviour, schizophrenia, depression and anxiety. Individuals' negative attitudes, prejudices and discrimination against people with mental illness is known as stigma (Mental Health Foundation, 2021). Stigma may have an impact on a person's relationships, career, and general quality of life in addition to deterring them from getting professional assistance. 
Cross-cultural perspectives are different attitudes, values and beliefs that cultural and ethnic communities in the UK hold to mental illness. Understanding these perspectives is important as cultural attitudes can influence the detection, expression and treatment of mental illness. NHS, the publicly funded healthcare system in the United Kingdom, is shortened. The  England, Scotland, Wales and Northern Ireland. The main ideas utilised in this dissertation are well understood thanks to these definitions.  

1.3 Background and Current Context 
Mental health problems are a major public health issue in the UK. Mental illness is often misunderstood in the past and has led to prejudice, discrimination and social isolation. Many kept people from seeking help and thought of mental illness as a personal failing, instead of a medical disease. Despite the increased knowledge brought about by government initiatives and national campaigns (Mental Health Foundation, 2021), stigma remains a significant issue. Social and health services in the UK are currently focusing on improving mental health. While attitudes towards mental illness have improved, there is still a great deal of stigma and discrimination affecting people, particularly those with serious mental health disorders, says Mind (2024). Due to fear, miscommunication, and culture, individuals may not receive therapy and support. Many people with mental health issues still face stigma, which can have a detrimental impact on their treatment and general well-being, according to the Mental Health Foundation (2021). For the UK to be a culturally diverse community, it is important to be able to see the world through different lenses to ensure that everyone receives person centred treatment and has reduced disparities in mental health services. 
1.4 Rationale for Research / Problem Statement 
Stigma around mental health is still a challenge in the UK even with greater awareness and better mental health care services. People with different cultures might have different views on mental illness that can impact their desire to get help or have an honest conversation about their mental health (Mental Health Foundation, 2021). Although the stigma around mental health has been explored in plenty of studies, there remains a lack of research into the impact of culture on people's experiences in the UK. In order to comprehend these variations and pinpoint the key topics, this dissertation will examine previous studies. The findings could benefit social workers and health care providers in helping people of different cultural backgrounds. Furthermore, they could help mitigate stigma, improve mental health services, and stimulate further research and policy action around improving access to mental health services in the UK.



1.5 Aim and Objectives 
This dissertation seeks to investigate cross-cultural attitudes towards mental illness and the stigmatisation of mental illness in the United Kingdom. It is to gain an understanding of the relationship between cultural beliefs and attitudes, and the impact of these on people's perspectives on mental illness and access to mental health support.
In order to achieve this objective, the following objectives will be:
Objective 1: To describe the concepts of mental health, mental illness, mental stigma and cross-cultural views.
Objective 2: To review existing UK research on stigma relating to mental health in various cultural groups.
Objective 3: To review the central results obtained from thematic analysis of the literature that was selected.
Objective 4: To suggest areas for enhancement of practice, policy and future research in health and social care to stop stigma and facilitate access to mental health support in the United Kingdom. 

1.6 Conclusion 
 In this chapter the subject under study has been defined and explained why there is still a stigma associated with mental health in the UK. The key words have been defined, the background of the study has been provided and the objectives and purpose of the study have been discussed. Moreover, the chapter has shown the importance of this research in the field of social and health care. The next chapter will provide background information and a detailed analysis of the issue by reviewing relevant literature, legislation, regulations and recent research on the stigma surrounding mental health in the UK.





[bookmark: _Toc235283947][bookmark: _Toc235284310]CHAPTER 2 – Background Information and Analysis 
 
2.1 Introduction 
The next chapter will give the background information required in order to talk about the stigmatisation of mental illness in the United Kingdom. In this chapter, the history of mental health stigma in the United Kingdom will be discussed and theories that will explain why stigma towards mental illness persists will be explored. Furthermore, it will explore both the international and United Kingdom perspectives towards mental health, as well as the relevant legislation, policies and research into mental health in the UK. This information is vital to grasp the importance of cultural belief on mental health and the impact that stigmas have on the lives of those who suffer from mental illness (Mental Health Foundation, 2021). Therefore, the information presented in this chapter will serve as background information to facilitate understanding of the findings of the study in the dissertation.

2.2 Historical Background 
Attitudes towards mental illness have evolved over time in the United Kingdom. People with mental health issues were not always understood and treated fairly in the past. In the 18th and 19th centuries, numerous individuals suffering from mental disorders were confined in large hospitals (asylums) away from their families and communities. In those days, few people acknowledged mental illness as a medical disorder. Instead, it was often seen as a sign of personal weakness, bad behaviour or even a moral failing. These negative beliefs led to stigma, discrimination and social exclusion, and many were treated poorly and offered little support (Goffman, 1963). Attitudes towards mental illness began to change during the twentieth century. Medical research made contribution to knowledge of mental illness and healthcare professionals were more aware of the need to treat mental illness as a form of physical illness. Many long-term psychiatric hospitals were closed and community-based mental health services were established as a result. Services also continued to get better but negative public attitudes to mental illness remained (Department of Health, 2011). There are several organisations that have contributed greatly in increasing the awareness about mental health in the United Kingdom. To raise awareness of mental health, the Mental Health Foundation has conducted research, education and awareness raising campaigns (Mental Health Foundation, 2021). Likewise, Mind has offered guidance, support and information for individuals who have mental health issues and advocated for better mental health services and equal treatment (Mind, 2024). These organisations have led to increased openness with regard to mental health and disputed many myths surrounding mental illness. A major event was the launch of the Time to Change campaign in England in 2007 by Mind and Rethink Mental Illness. The campaign fostered the discussion of mental health issues, combating stigma and personal stories. It also collaborated with schools, employers and communities to raise awareness about mental illness. Research revealed that public awareness of mental health increased during the campaign; however, the stigma was not eliminated (Henderson and Thornicroft, 2013). Mental health is now considered as a key component of health and wellbeing. Stigma, however, is still a significant problem, especially among those with different cultural and ethnic backgrounds. Certain communities may have negative attitudes about mental illness that can impact willingness to receive professional help. Knowing the history of mental health stigma can help to account for the presence of stigma in contemporary society and the need for ongoing education, awareness and culturally appropriate care to enhance mental health outcomes in the United Kingdom (Mental Health Foundation, 2021).
2.3 Theoretical Background 
There are several theories to assist in understanding why mental illness remains stigmatised and why people suffer discrimination. These are theories that are important because they help to explain the development of stigma and the impact that stigma has in people's life. In addition, they serve as an insight into the link between cultural/social factors and mental health. The Stigma Theory is a popular theory by the sociologist Erving Goffman. Goffman (1963) defined stigma as a state of being perceived as different due to personal characteristics and/or health problems. Consequently, they can suffer discrimination, exclusion from society and negative attitudes from others. This theory has been employed in many mental health studies to account for why many people do not want to talk about their mental health and do not seek mental health care. One constraint of the theory is that it primarily addresses social attitudes and under develops consideration of the impact of culture, religion and ethnicity. These factors are particularly important in a multicultural society such as the United Kingdom. In addition, the Biopsychosocial Model, created by Engel (1977), is an important theory. According to this model, mental health is the result of the interaction of biological, psychological and social factors. Factors such as a person's physical health, life experiences, family relationships, education and social environment can all have an impact on mental wellbeing. One of the advantages of this model, is that it gives a whole view of mental health. But some scientists believe it is too general and at times hard to adhere to in day-to-day clinical practice (Engel, 1977). This dissertation is also consistent with the Social Model of Health. This model sees health influenced by broader social determinants of health such as education, work, housing, income, culture, and access to health care. The model does not just address illness, but also social inequalities and discrimination that may impact on health and wellbeing. This is particularly pertinent when looking at mental health stigma studies, as cultural differences can present other barriers for access to mental health services (Marmot, 2020). Previously, these theories have been extensively used to explain the persistence of stigma. Research indicates that fear of discrimination, negative public attitudes and cultural beliefs can deter individuals from seeking professional assistance (Corrigan, 2004). Studies have also demonstrated that culturally responsive mental health care can foster greater trust between the health care provider and the patient and increase uptake of mental health care services (Bhui et al., 2007). All the theories offer a different explanation, but none completely accounts for the experience of mental illness in all individuals. The Biopsychosocial Model includes broader biological, psychological and social factors, while the Stigma Theory has an emphasis on discrimination. The social model of health emphasizes social inequalities and culture more. 
2.4 International Context 
Stigma is a worldwide public health problem for people with mental health conditions. Despite the efforts of many countries to make mental health services better, individuals with mental illness face stigma, discrimination, and obstacles to getting mental health services. According to the World Health Organization (WHO) (2023), mental health is a crucial component of general health care, and all individuals deserve to receive safe, quality and person-centred mental health care. Countries are also encouraged to decrease stigma, respect human rights and enhance access to mental health care services by implementing country policies and educating the public (World Health Organization, 2021). There are varying approaches taken by different countries in addressing mental health services and stigma. Australia has made a commitment to increasing public awareness, early intervention programs and community based mental health services. These programmes promote early help-seeking and address negative attitudes towards mental illness. Likewise, Canada has adopted national mental health policies that emphasize enhancing community mental health services and supporting mental health and combating discrimination. But there are still considerable challenges that remain in many LIMCs. Many people lack access to the treatment they need, due to limited funding, lack of trained mental health professionals and poor access to healthcare. Cultural norms and social stigma also hinder some countries from talking about mental illness and/or professional support. Such problems indicate that better mental health care services need investment in health care services and public attitudes also need to change (Patel et al., 2018). The contribution of international organisations to improving mental health care has also been significant. The WHO Mental health Action Plan 2013 – 2030 calls on governments to boost mental health services, enhance prevention, advance recovery and defend the rights of those with mental health conditions (World Health Organization, 2021). WHO Quality Rights Initiative also helps countries to prevent discrimination and promote respectful, person-centred mental health services (World Health Organization, 2023). While many countries have made strides, stigma is an issue worldwide. Education, community support and national mental health policies have had an impact in Australia and Canada; and many developing nations have not overcome barriers due to limited resources and cultural stigma. The differences indicate there's no one-size-fits-all answer to stigma reduction for mental health. 
2.5 National/Local UK Context 
Mental health is an important public health issue in the United Kingdom. Over recent years, there has been greater awareness of mental health, and more people are willing to talk openly about their experiences. National campaigns, government policies and improvements in mental health services have helped reduce some of the stigma surrounding mental illness. However, stigma and discrimination continue to affect many people, particularly those from ethnic minority communities and different cultural backgrounds (Mental Health Foundation, 2021). The UK Government and NHS have introduced several policies to improve mental health care and reduce inequalities. The Mental Health Act 1983 provides the legal framework for assessing, treating and protecting people with mental illness. It was updated by the Mental Health Act 2007, which introduced changes to improve patient care and strengthen legal safeguards. More recently, the Mental Health Bill has proposed further reforms to improve patients' rights, reduce unnecessary restrictions and ensure that care is delivered in the least restrictive way possible (Department of Health and Social Care, 2024). These changes aim to provide more respectful and person-centred mental health care.
Another important policy is the NHS Long Term Plan, which identifies mental health as a national priority. The plan aims to improve access to community mental health services, expand crisis support and provide earlier intervention for children, young people and adults (NHS England, 2019). It also recognises the importance of reducing health inequalities and improving access for people from different cultural backgrounds. Although these developments have improved mental health services across the UK, research shows that many people still experience difficulties accessing appropriate support because of stigma, fear of discrimination and cultural beliefs (Mind, 2024). Mental health services are delivered locally through NHS Trusts, Community Mental Health Teams (CMHTs), GP surgeries, local authorities and voluntary organisations. Charities such as Mind and the Mental Health Foundation also provide advice, emotional support and information for people experiencing mental health problems. Many local services now work closely with community organisations and faith groups to improve trust and encourage people from different cultural backgrounds to seek help (Mind, 2024). Despite these improvements, access to mental health services is not equal across the United Kingdom. Some areas have better access to specialist services than others, while people from ethnic minority communities may continue to face language barriers, cultural misunderstandings and fear of discrimination. These barriers can delay treatment and increase health inequalities. This suggests that national policies alone cannot remove mental health stigma. Continued investment in local services, culturally appropriate care and public education is needed to ensure that everyone receives fair, respectful and person-centred mental health support regardless of their cultural background (Mental Health Foundation, 2021).
2.6 Conclusion  
This chapter has given background information to understand the stigma attached to mental illness in the United Kingdom. It delved into the past and examined how attitudes towards mental health have evolved through history. Some of the theories that were discussed in the chapter were Goffman's Stigma Theory, the Biopsychosocial Model and the Social Model of Health which all play a role in influencing mental health stigma. It also looked at international strategies and UK policies, legislation and local services to enhance mental health care and minimise discrimination. While there have been advances, literature indicates that stigma persists among many, particularly those from diverse cultures. The results of this study underscore the need for culturally responsive and person-centered mental health care. The next chapter presents the research methodology which involved searching, selecting sources, analysing themes and ethical issues in answering the research aim and objectives.
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[bookmark: _Toc235283949][bookmark: _Toc235284312]3.1 – Introduction 
[bookmark: _Toc235283950][bookmark: _Toc235284313]The dissertation is based on a literature review done on a desk. This chapter outlines the planning, conducting and analysis of the research using academic literature. This chapter details each stage of the academic process while the academic methodology poster outlined a visual summary of the process. It indicates the search procedure, the sources used, research validation, inclusion/exclusion of sources, themes and ethical aspects. It was important these methods were used as they were able to help identify reliable and relevant evidence to answer the research aim and objectives. The analysed selected literature presented in chapter 4 was done via thematic analysis.

[bookmark: _Toc235283951][bookmark: _Toc235284314]3.2– Search Strategy 
[bookmark: _Toc235283952][bookmark: _Toc235284315]A well-defined search strategy was constructed to identify relevant literature for this dissertation. The keywords were extracted from the research title and objectives such as mental illness, mental health stigma, cross-cultural perspectives, culture and ethnicity and United Kingdom. Other search terms included discrimination, mental health, help-seeking and cultural beliefs to expand the search. Search terms were combined using Boolean operators, such as AND, OR and NOT. For instance, results on mental illness plus stigma plus culture were more specific. A structured search plan was used and efficient search words noted during the search process (Booth, Sutton and Papaioannou, 2021).

[bookmark: _Toc235283953][bookmark: _Toc235284316]3.3 – Searching for Information 
The data for this dissertation was compiled from credible academic journals and trusted websites. The major databases used were Google Scholar, PubMed and the UWTSD Library as these enable the access of peer-reviewed journal articles, books and academic publications. Confidently trusted sources of government reports and policies were also retrieved from reliable organisations such as NHS England, GOV.UK, Mind and Mental Health Foundation as they have been delivering reliable and evidence-based information (Booth, Sutton and Papaioannou, 2021). To enhance the quality of the results, multiple search filters were used. The publications included were those published in English, peer-reviewed journal articles and predominantly studies within the past decade. Other older sources were incorporated only when their content was important to the explanation of important theories or the history of mental health stigma. As the search was carried out, the keywords were modified and various word combinations were made to locate the most relevant literature. A source tracking table was also developed to document the information: authors, date of publication, main findings and relevance of each article. This table has been included in the appendix and was used throughout the research process to organise the literature. 

3.4.- Research Validation
All the sources have been thoroughly checked before being used in this dissertation. Each article was initially read to determine its relevance to the research topic, using the title, abstract, introduction and conclusion of the article. This enabled a quick identification of suitable literature. Each source was then evaluated using the CRAAP Test for determining the quality of the source based on its Currency, Relevance, Authority, Accuracy and Purpose (Meriam Library, 2010). Not all the sources were equally suited to fulfil all five criteria but greater weight was attributed to recent, relevant and authoritative sources. Peer reviewed journal articles were prioritised as they will give reliable evidence-based information, and government publications and reports from recognised organisations, for example NHS England and the Mental Health Foundation, were also prioritised. Sources that were outdated, not directly related to the research question or lacked reliable evidence were excluded from the literature review.

[bookmark: _Toc235283954][bookmark: _Toc235284317]3.5.- Inclusion and Exclusion Criteria 
Inclusion and exclusion criteria were used to ensure only relevant and reliable evidence for this dissertation. Peer-reviewed journal articles, Government reports and publications from recognised organisations, published in the last 10 years, and with an England or UK focus were included. Older sources were added only if they interpreted important theories or the development of mental health stigma in history. Opinion blogs, newspaper articles and studies that were not in English or not directly relevant to the research question were not considered and excluded. To ensure quality, reliability and focus of literature review the following criteria were used (Booth, Sutton and Papaioannou, 2021).
[bookmark: _Toc235283955][bookmark: _Toc235284318]3.6– Analysing Research 
Thematic analysis was used to analyse the selected literature. A careful reading of each article was conducted to look for repeated ideas, common findings and frequently used words in relation to mental health stigma. These findings were used to develop initial codes before further codes were clustered around bigger themes (Braun and Clarke, 2006). The themes are conceived to embody the research aim, the research objectives and helped to search for patterns and differences in the literature. The main findings from each article were recorded in summary tables and spreadsheets, which were used to organise the analysis. Similar ideas were also grouped together using colour coding to keep track of the development of themes. This systematic approach ensured an organization of findings, evidence-based and easy to follow. The themes that emerged from this process are outlined and discussed in Chapter 4 – Braun & Clarke (2006).
[bookmark: _Toc235283956][bookmark: _Toc235284319]3.7– Ethical Considerations 
This dissertation was purely based on literature with no primary data collected. Practice of ethics was observed by proper referencing in the UWTSD Harvard style, referencing all sources accurately. All attempts were made to fairly and accurately reflect previous research without altering the meaning of author's work. The academic sources used were reliable, as well as government publications and recognised organisations, to enhance the credibility of the research and minimise the risk of bias. Adhering to these ethical principles helped to ensure transparency, trustworthiness, and reliability of evidence for the research (Booth, Sutton and Papaioannou, 2021).
[bookmark: _Toc235283957][bookmark: _Toc235284320]3.8 – Chapter Conclusion 
This chapter has provided explanations on how this dissertation was completed. It included in the description the search strategy, selection of the sources, research validations, inclusion and exclusion criteria, thematic analysis and ethical considerations. These methods ensured systematic, reliable research that was relevant to its research aim and objectives. The thematic analysis method was able to identify patterns in the selected literature and to group literature into themes. The results of the literature search are presented in the next chapter; each theme of the literature was discussed in relation to the research question and the objectives.

[bookmark: _Toc235283958][bookmark: _Toc235284321]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc235283959][bookmark: _Toc235284322]4.1 – Introduction
This chapter introduces the results of the literature review and discusses the results in connection with the research aim and objectives. Thematic analysis was used to explore the key patterns and ideas in the literature selected. Three themes were highlighted: cultural beliefs and attitudes towards mental illness, access to mental health supports and culturally appropriate health and social care. Literature evidence is used to discuss each theme and related to theories, policies and previous research. It elucidates the role these findings play in addressing the research question and in mental health understanding.
[bookmark: _Toc235283960][bookmark: _Toc235284323]4.2 – Thematic Analysis  
Thematic analysis is a technique to identify pattern, organise and interpret patterns in qualitative data. This helps a researcher to analyse reoccurring concepts and build themes that can provide answers to the research question (Braun and Clarke, 2006). Thematic analysis is beneficial in secondary research, as it can compare evidence from various studies and group it into themes. This dissertation adopted thematic analysis as the method for analysing the literature reviewed selected on mental health stigma and cross-cultural perspectives in the United Kingdom. All articles were reviewed thoroughly and repeated information, significant results and important keywords were noted. The initial codes were then developed and similar codes were clustered into overarching themes. The coding table and results summary table were created during the analysis process and included in the appendix. The findings were organized and themes drawn from the literature selected based on evidence into these tables (Braun and Clarke, 2006). The analysis resulted in the identification of three main themes. They were cultural beliefs and attitudes about mental illness, barriers to the use of mental health services and culturally appropriate health and social care. The following sections contain detailed discussions about the individual themes and a connection to the research aim, objectives and literature.
4.3 – Theme 1  Cultural Beliefs and Attitudes Towards Mental Illness     
Cultural beliefs and attitudes towards mental illness was the first theme that emerged from the thematic analysis. This theme was evident throughout the literature selected and confirmed the importance of culture in the understanding, discussion and treatment of mental illness. Cultural beliefs impact on recognition of mental health issues, response to mental health symptoms, and decisions to seek professional support for mental health issues. This theme is closely related with the research question as it focuses on the relationship between cultural differences and stigma towards mental illness in the United Kingdom. Mental health stigma is negative attitudes, stereotypes and discrimination felt by those with mental illness (Mental Health Foundation, 2021). While in recent years, the public perception of mental health has progressed, stigma ensnares many communities. The literature indicates that familial beliefs, values, and expectations related to religion can create further stigma for people of different cultural backgrounds. Such beliefs can influence the attitudes towards mental illness and professional help. The stigma surrounding mental illness is an old phenomenon, and mental illness was frequently misinterpreted in the past, and sometimes considered as a lack of behaviour, personal weakness or spiritual punishment. While the medical knowledge has increased, certain beliefs persist in certain communities to this day. According to the Stigma Theory of Goffman (1963), individuals perceived as deviating from the norm due to a disease or personal trait may be discriminated against, socially excluded and have negative attitudes toward them. This theory can be used to understand why many people with mental illness continue to be embarrassed or fearful to talk about their illness. The results of the literature review indicate that attitudes towards mental illness remain culturally shaped in the United Kingdom in various ethnic groups. For some families, mental illness can be a private business and others can consider it a shameful condition. These beliefs can make it difficult for individuals to talk about mental health issues or to get help. Stigma continues to be a major barrier to accessing mental health services (The Mental Health Foundation 2021) and fear of being judged is still present for many ethnic minority groups (Mind 2024). The results presented here are supportive of the Social Model of Health which proposes that health is not only affected by medical issues but also broader social and environmental influences (Marmot, 2020). Mental illness is affected by family hopes and dreams, cultural practices and community views. This indicates that stigma reduction goes beyond treatment and it is important to also provide public education, community engagement, and culturally competent mental health services. Review of literature reveals that cultural beliefs can be positively or negatively associated with mental health. In many communities’ good family relations and religious values offer emotional support and assistance to cope with challenging circumstances. The family may support the person's recovery to a degree, and they might like the person to be positive. Some cultural beliefs, however, might also contribute to adding to the stigma if mental illness is perceived as shameful or embarrassing. This may lead to individuals not showing symptoms or people concealing symptoms. Some research has indicated that spiritual beliefs and/or family issues or bad luck might be associated with mental illness but not directly acknowledged as a medical disorder. Due to these beliefs, some initially go to family members, community leaders, or religious leaders rather than health care providers. These services can still be useful but using them on their own may not ensure that people get access to the right care for their mental health. Nearly 90% of people with mental health issues have suffered from stigma or discrimination (Mental Health Foundation 2021). Despite the positive changes in public awareness, this illustrates that negative attitudes are still common. Likewise, Mind (2024) found that there are still those who remain fearful of being judged if they openly discuss their mental health if they belong to an ethnic minority community. The reasons why some people do not seek professional help mentioned were because of fear of discrimination, embarrassment, and bringing shame on the family. Both agree that stigma is still an issue for recovery, confidence and access to mental health services. This also lends support to the Stigma Theory (Goffman, 1963) which states that those who are perceived as different due to a health condition may be discriminated against and excluded socially. This is one reason many people choose to not reveal their mental health problem. Yet Goffman's theory of social reactions is not comprehensive of the impact of cultural beliefs and traditions on stigma in other communities. This makes the Social Model of Health also useful as an explanation as it recognises the health and wellbeing is related to social, cultural and environmental factors (Marmot, 2020). In summary, the literature consistently indicates that cultural beliefs remain to exert influences on mental illness attitudes in the United Kingdom. Despite increased awareness via education and national campaigns, stigma is a major barrier. The results indicated that public education and cultural-specific mental health services along with greater awareness of cultural differences would be needed to further decrease the stigma.  The results indicate that there is recognition in the country of the need to decrease stigma and enhance equality in mental health services. The NHS Long Term Plan targets the expansion of community mental health services, to provide earlier intervention and to tackle inequalities in health outcomes between different population groups (NHS England, 2019). It also fosters person-centred care, as it requires professionals to take into account the cultural belief, values and experiences of each individual when planning their treatment. While these changes have helped to make health services more accessible to many, there are still some ethnic minority communities that suffer from barriers related to stigma, language barriers and the lack of culturally competent services (Mind, 2024). The proposed Mental Health Bill will also seek to enhance rights and experiences of individuals seeking mental health support. It is about treating people with dignity and respect and aims to minimise unnecessary restrictions (Department of Health and Social Care, 2024). But politics are not enough to eliminate the stigma. The public education and awareness campaigns, along with the partnership efforts between health services, community organisations and cultural groups, are also vital to long-term change. The literature reviewed was largely consistent with the Mental Health Foundation (2021) and Mind (2024). The two organisations discovered that a lack of awareness of mental health, fear of discrimination, community attitudes and family expectations can stop people from talking to a professional or about their mental health. However, the two sources focused on different aspects of the issue. The Mental Health Foundation (2021) focused more on the emotional impact of stigma such as loneliness, loss of confidence and recovery. Mind (2024) concentrated more on practical issues, including inequities in access to services and discrimination within ethnic minority communities. 

[bookmark: _Toc235283961][bookmark: _Toc235284324]4.4 – Theme 2     Barriers to Accessing Mental Health Support   
Barriers to seeking mental health services composed the second theme, which emerged from the thematic analysis. This theme emerged many times across the literature reviewed and was related to the research question as a theme that examined the influences of stigma and cultural beliefs on individuals' desire for professional assistance. Access to mental health support afforded by the ability to seek advice, treatment and care at the appropriate time. Stigma, cultural beliefs, discrimination, lack of awareness of mental health services and inequalities in health systems are some of these barriers. Stigma is a primary obstacle to seeking help for mental health issues. Stigma is any negative attitude, stereotype and discrimination towards people with mental illness (Mental Health Foundation, 2021). Talking about mental health concerns that many people might be judged by family, friends, employers, or their local community. The anxiety can cause people to suppress their symptoms, not feel able to talk about their mental health or wait for professional help. Consequently, mental illnesses can intensify prior to receiving care. The literature also reveals that cultural beliefs have an impact on people's reactions to mental illnesses. Mental illness in some communities is considered a private family affair, a weakness of character or a spiritual illness. Given these beliefs, some individuals will reach out to family members, community or religious leaders before initiating contact with healthcare providers. These sources can be an important source of emotional support, but it can also stall someone from getting the professional support they need or limit opportunities for early intervention. A study by Mind (2024) highlighted that many from ethnic minority groups are concerned about being judged if they discuss their mental health openly. In the same way, the Mental Health Foundation (2021) reported that stigma and fear of discrimination remain a barrier for many to accessing mental health services. Both organisations recognise the importance of reducing stigma and increasing access to support through education and awareness to facilitate earlier help-seeking. The results of this study corroborate the Stigma Theory proposed by Goffman (1963) which suggests that individuals seen as deviant due to their mental illness can be the subject of discrimination and social exclusion. The theory offers an explanation as to why many people do not seek help, especially if they worry about being identified as or treated differently by someone else. These experiences are also shaped by culture, however, as demonstrated by cultural beliefs and social expectations, stigma is a product of both individual and broader social factors.  The results demonstrate that barriers to mental health services are related to individual experiences and broader social factors. In the Social Model of Health, health is impacted by social, economic and environmental factors rather than medical factors alone (Marmot, 2020). The theory can account for the unequal access to mental health services that is likely to occur among people from diverse cultural backgrounds. Language issues, stigma, money problems, and lack of information about services available can all limit access to the care that's needed. National policies have acknowledged the importance of making improvements to equity of access to mental health services. The NHS Long Term Plan will increase access to community mental health services across the United Kingdom (UK) and improve early help provision, while reducing health inequalities (NHS England, 2019). The plan also emphasises the need to care for the person in a person-centred way, taking into consideration the cultural, social and personal needs of each person. These have enhanced access to services, but there is evidence from the literature that inequalities still exist, especially for ethnic minority groups (Mind, 2024). The Mental Health Bill also seeks to enhance the rights and experiences of individuals accessing mental health services by limiting unnecessary constraints and fostering a more person-centred and respectful approach to care (Department of Health and Social Care, 2024). The literature indicates that laws and changes in the law will not eliminate stigma, but they are nonetheless significant. The public attitudes, culture and fears of discrimination remain to have an impact on professional help-seeking. Additionally, many individuals report discrimination following the disclosure of a mental health condition. The Mental Health Foundation (2021) reports that almost nine out of ten people with mental health problems have experienced stigma or discrimination at some point in their lives. Likewise, Mind (2024) reported that many ethnic minority groups are still waiting to get support as they are afraid of being judged or misunderstood. Both studies concur that education and community awareness to reduce stigma may help to enhance access to mental health services. Other differences are noted in the literature. While Mind (2024) highlights the experiences of ethnic minority communities and the need for culturally accessible services, the Mental Health Foundation (2021) emphasizes the emotional impact of stigma, such as feelings of loneliness and diminished self-confidence and recovery rates. While the studies address various pieces of mental health stigma, both conclude that discrimination keeps many from obtaining timely help. The results of literature searches have a number of significant implications for health and social care practice. The good news is that, in the United Kingdom, there has been an increase in awareness of mental health. More people are talking about mental health and mental health services are more available, which has led to an increase in discussions and support-seeking. The NHS Long Term Plan has also given greater focus to investing in mental health services in the community and to supporting people earlier with their mental health before it becomes more serious (NHS England, 2019). Some cultural groups face higher barriers to mental health services, with family expectations and values potentially driving decisions against accessing mental health support (Mind, 2024). The late use of help-seeking services may lead to worse mental health outcomes and increased strain on NHS services. There was good consensus among studies reviewed. Mind (2024) and the Mental Health Foundation (2021) have both found stigma to be one of the primary challenges to access to mental health support. They both felt that the scale of public education/school-based prevention of stigma campaigns and culturally appropriate services was vital in promoting earlier intervention and minimizing stigma. The results also corroborate previous studies by Corrigan (2004) that continued to show that stigma is a barrier to provision of mental health care. But the studies' emphasis varied somewhat. Mind (2024) highlighted the experiences of ethnic minority communities and the importance of minimising cultural barriers to care. The Mental Health Foundation (2021) instead emphasized more on the emotional impact of stigma such as loneliness, reduced self-esteem and recovery. While the proposed Mental Health Bill is expected to enhance the rights and experiences of patients, ongoing education, community involvement and culturally responsive services are also essential to combat stigma. HSC professionals need to be trained regularly to engage in culturally competent practice that will support people of all cultures in a respectful, person-centred way (Bhui et al., 2007).

[bookmark: _Toc235283962][bookmark: _Toc235284325]4.5 – Theme 3    The Importance of Culturally Appropriate Mental Health Care  
Thirdly, the study revealed the need for culturally responsive mental health services. This theme was observed throughout the literature selected and emphasised the importance that mental health services need to be aware of and respect the cultural, belief and life experiences of the people they support. Culturally appropriate care involves providing mental health services which are culturally responsive and reflective of an individual's cultural values, language, religion and life experiences. This helps to ensure that everyone has access to care, which is culturally appropriate, person-centred and accessible (Bhui et al., 2007). This theme is strongly related with the research question; in this sense it is used to analyse how culturally suitable care will decrease mental health stigma and increase access to mental health care in the United Kingdom. Health and social care professionals can build trust with patients and offer care to meet individual needs when they are aware of these cultural differences. It is important to understand the significance of culturally appropriate care with the use of the Biopsychosocial Model. Engel (1977) has identified three factors affecting mental health: biological, psychological and social. Culture plays a significant role in relation to the social setting and will influence an individual's understanding and expression of mental health, emotional distress and treatment. This model is person-centred as it recognises that the person's experience of mental illness is unique and that this should be taken into account when planning treatment. Bhui et al. (2007) found that culturally competent mental health services enhance communication between health providers and patients, foster trust and promote timely access to services. The study also revealed that when services are culturally competent, patients are more likely to participate in treatment and remain in treatment. The results indicated that culturally responsive care can address some of the barriers mentioned in Theme 2, such as fear of discrimination and distrust of mental health services. The World Health Organization (2023) also emphasizes that mental health services need to be person-centred, respectful and available to everybody, regardless of their culture, ethnicity or religion. This will foster equality and decrease discrimination, as people are provided with care that is based on their beliefs and values. The recommendations are more relevant in the United Kingdom since there the population is culturally diverse. The literature suggests that culturally responsive mental health care is an important component of the reduction of stigma and increased services. Health and social care workers can better support individuals and achieve better mental health outcomes for people from various communities by understanding and respecting cultural differences and individual beliefs. The results demonstrate that the provision of culturally appropriate care has emerged as a key priority in mental health services in the United Kingdom. National policies recognise that people from different cultural backgrounds may have different experiences of mental illness and may require different types of support. Reducing inequalities and increasing access to mental health services for diverse communities is a key priority for the NHS LT Plan (NHS England, 2019). It also encourages person centred care by urging health workers to take into account the culture, beliefs and individual needs of the person when planning treatment. This has enhanced access to services, although literature indicates that inequalities remain. The proposed Mental Health Bill is also designed to enhance the rights and experiences of people using mental health services by ensuring services are respectful, person-centred and recovery focused (Department of Health and Social Care, 2024). The Bill would promote more active participation of the patient in decisions regarding their health care and would minimize unnecessary limitations. While these laws are good, they do not eradicate the stigma or cultural barriers. Continued education and culturally responsive practice continue to play an important role in enhancing the mental health of children. There was a great consensus in the literature on the significance of culturally appropriate care. Bhui et al. (2007) reported that culturally competent services enhance communication and promote trust and participation in treatment services by people of different cultural backgrounds. Likewise, the World Health Organization (2023) has called for all mental health services to ensure respectful and inclusive care that takes into account cultural diversity and respect for people's rights. Both sources indicate that knowledge of cultural difference contributes to enhancing the quality of care and satisfaction with care. The studies also pinpoint ongoing challenges, however. Although some people from ethnic minority groups, language barriers and lack of understanding from health care providers still remain (Mind, 2024). This experience can make people less confident about mental health services and dissuade them from seeking help again in the future. The Mental Health Foundation (2021) emphasize the effects of stigma on confidence, recovery and social inclusion, in contrast. While the studies are addressing various topics, both studies agree that culturally competent services are needed to decrease inequities and increase access to care. The results found here align with the Biopsychosocial Model (Engel, 1977) and the idea that health is affected by the interaction of biological, psychological and social factors. Culture is a crucial social determinant that influences illness beliefs, communication with health service providers and illness responses. Thus, culturally competent service is a key component of effective and person-centred mental health services. The findings from the literature have important implications for health and social care practice. Person-centred care has become a key part of mental health practice because it recognises that each individual has different experiences, beliefs and needs (NHS England, 2019). Despite these improvements, the literature shows that significant challenges remain. People from some ethnic minority communities continue to experience discrimination, language barriers and cultural misunderstandings when accessing mental health services (Mind, 2024). These experiences can reduce trust in healthcare professionals and discourage people from seeking support. The studies reviewed showed strong agreement. Bhui et al. (2007) and the World Health Organization (2023) both concluded that culturally appropriate care improves communication, increases patient confidence and supports better mental health outcomes. Both sources recommend that healthcare professionals receive cultural competence training to help them understand different beliefs, traditions and communication styles, creating more inclusive services. However, the studies differed in their emphasis. Mind (2024) focused on the experiences of ethnic minority communities and highlighted inequalities in access to mental health services. In contrast, the Mental Health Foundation (2021) emphasised the wider impact of stigma, including reduced confidence, social isolation and delayed recovery. While policies such as the NHS Long Term Plan and the proposed Mental Health Bill have strengthened mental health services (Department of Health and Social Care, 2024; NHS England, 2019), lasting improvements also require continued education, community engagement and culturally sensitive, person-centred care. These approaches can help reduce stigma, improve access to support and promote better mental health outcomes for people from all cultural backgrounds.

[bookmark: _Toc235283963][bookmark: _Toc235284326]4.6 – Chapter Conclusion 
The thematic analysis of literature researched has been conducted and presented in this chapter. Three themes emerged: cultural beliefs and attitudes about mental illness; barriers to mental health care; and culturally appropriate mental health care. These themes have enabled the research question to be addressed by demonstrating the influence of culture on mental health stigma and experience of accessing mental health support in the United Kingdom. The results demonstrated that cultural beliefs and family expectations/attitudes are still influencing mental illness understanding and discussion in the community. Despite progress in mental health awareness, stigma and discrimination are significant challenges that hinder some individuals from receiving mental health care services (Mental Health Foundation, 2021; Mind, 2024). Other studies showed that culturally responsive, person-centred mental health services can enhance communication, build trust, and facilitate earlier engagement with mental health services (Bhui et al., 2007). Although there has been some progress in mental health services through national policy, for some cultural and ethnic minority community’s inequalities remain (NHS England, 2019). The dissertation is completed in the next chapter, which summarizes key findings and offers recommendations for future practice that could help to enhance mental health services and mitigate the stigma surrounding mental health in the United Kingdom.


[bookmark: _Toc235283964][bookmark: _Toc235284327]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc235283965][bookmark: _Toc235284328]5.1 – Overall Conclusion 

[bookmark: _Toc235283966][bookmark: _Toc235284329]The aim of this dissertation was to explore the different views of the stigmatisation of mental illness amongst people in different cultures in the United Kingdom. A desk-based literature review and thematic analysis were used to explore the research question and achieve the research objectives. Chapter 1 introduced the research topic, explained the background to mental health stigma and presented the research aim and objectives. Chapter 2 showed the history of mental health stigma, theories and international and UK context. Chapter 3 described the methodology of the research conducted which comprised of literature search, literature selection and thematic analysis. Three themes emerged in Chapter 4: cultural beliefs and attitudes toward mental illness; access to mental health care; and culturally appropriate mental health care. The results indicated that stigma continues to plague many people, especially those of other cultural backgrounds. While awareness has grown, cultural beliefs and stigma and inequalities still remain a barrier to seeking professional help. Overall, the research objective and outcomes were met by gaining a deeper understanding of the role of culture in mental health stigma and by identifying practical solutions for enhancing access to culturally competent mental health services in the United Kingdom.

[bookmark: _Toc235283967][bookmark: _Toc235284330]5.2 – Recommendations 
The results of this dissertation demonstrate that there is a need for ongoing efforts from health and social care professionals, policy makers and local communities to combat mental health stigma. Based on the results of this research, the following recommendations were made to enhance mental health services and to minimise stigma and provide better support for individuals from diverse cultural backgrounds in the UK.
[bookmark: _Toc235283968][bookmark: _Toc235284331]5.2.1 – Recommendation 1   Increase Mental Health Education and Public Awareness

The importance of further enhancing public education and awareness of mental health in the United Kingdom is one of the recommendations. The results of this dissertation demonstrated that stigma is still one of the primary obstacles to professional support seeking. Cultural beliefs, lack of understanding and knowledge of mental illness contribute to maintaining negative attitudes toward mental illness in many people. Raising awareness can help to dispel these myths and promote more dialogue about mental health (Mental Health Foundation, 2021). There is a need for mental health education to start in school at an early age and also in community, workplaces and Universities. Public campaigns need to be informative about what mental illness is, what support services are available and the importance of seeking help early. People of various cultural backgrounds should be included in these campaigns as well for inclusive and diverse information. Community leaders, faith groups and voluntary organisations have the potential to have a significant role in the promotion of positive attitudes to mental health and the reduction of stigma (Mind, 2024). A difficulty is that some communities may have strong mental health cultural and religious belief systems which can make it challenging to shift attitudes. Language barriers or social isolation may also present a barrier to mental health education for some. Awareness campaigns can be helped by delivering information in other languages and by engaging people who have experienced these challenges in your campaigns, working closely with community organisations. This can increase understanding and decrease stigma and help to get people timely access to mental health support (World Health Organization, 2023).

[bookmark: _Toc235283969][bookmark: _Toc235284332]5.2.2 – Recommendation 2    Improve Cultural Competence Training for Health and Social Care Professionals

The second is to enhance cultural competence education for health and social care workers. This dissertation confirmed cultural beliefs, language differences and misunderstandings can impact communication between healthcare professionals and individuals with mental health issues. Scheduled training can assist professionals in understanding various cultural beliefs, traditions and values, and provide them with more person-centred and respectful care (Bhui et al., 2007). Cultural competency training should be incorporated in professional education and continuing training in the workplace. It should include cultural awareness, effective communication, equality, unconscious bias, respect for other people's beliefs around mental health. The training can assist healthcare providers to develop trust with patients from diverse cultures and enhance mental health services. It can also help more people to reach out for support as they feel understood and respected (NHS England, 2019). A difficulty is that training takes time, resources and personnel. Healthcare services with a lot of employees may find it challenging to free up workers to attend more training sessions. There could also be variation in the way training is provided between NHS organisations. These barriers can be reduced by providing online learning, regular refresher courses and incorporating cultural competence into mandatory professional development. Engaging community organizations and people with lived experience can also enhance training programmes to be both high-quality and relevant (World Health Organization, 2023). Enhancing cultural competence will help to diminish health disparities, build communication, and serve a more inclusive mental health service. 

[bookmark: _Toc235283970][bookmark: _Toc235284333]5.2.3 – Recommendation 3    Improve Access to Community-Based and Culturally Appropriate Mental Health Services

The third recommendation is to enhance community-based and culturally inclusive mental health services in the United Kingdom. This dissertation's results indicated that numerous individuals from various cultural backgrounds face difficulties accessing mental health resources. Stigma, discrimination, language barriers and lack of understanding of services available can be barriers to accessing professional assistance. Offering services in local communities that have a good understanding of the different needs of different cultures can help to encourage earlier contact and ensure better mental health outcomes (NHS England, 2019). Providing interpretation services, translated information, culturally appropriate resources can also facilitate communication and increase access to services. Collaborating with community leaders may be useful in establishing trust and decreasing stigma in some communities (World Health Organization, 2023). A challenge is that there may be limited funding, shortage of staff and growing need for mental health assistance in community mental health services. These pressures can hinder the introduction of new services and/or extension of existing programmes. These barriers can be overcome with ongoing government investment, collaboration between NHS organisations and community groups and the effective use of local resources. Community services can also be assessed regularly to help identify effective methods and opportunities for further enhancements (Department of Health and Social Care, 2024). Enhancing the mental health service provision to the community and culturally appropriate approaches will help to mitigate inequalities and promote timely help-seeking and person-centred care.
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6.2 – Appendices 

Appendices A -  Literature Search Strategy

	Database
	Search Terms
	Boolean Operators
	Filters Applied
	Number of Sources Used

	Google Scholar
	Mental illness, stigma, culture
	And, Or
	English,2014-2024
Peer-reviewed
	18

	PubMed
	Mental health stigma , ethnic minorities
	And
	Full text, English
	12

	UWTSD Library
	Mental health and culture
	And
	Academic journals
	15

	NHS England
	Mental health policy
	
	UK publication
	5

	Who
	Mental health stigma
	
	International reports
	3

	Mind
	Mental health stigma
	
	Organisation report
	2












Appendices B – Inclusion and Exclusion
	Inclusion Criteria
	Exclusion Criteria

	Published in English
	Non-English publications

	Published mainly between 2014-2024
	Published before 2014 (unless considered a key source)

	Peer-reviewed journal articles
	Opinion articles and blogs

	UK Government and NHS publications
	Newspaper articles

	Who and recognised mental health organisations
	Duplicate sources

	Relevant to mental health stigma and culture
	Studies unrelated to the research topic



Appendices C – Literature Summary Table 
	Author
	Year
	Study Type
	Main Finding
	Theme

	Goffman
	1963
	Book
	Stigma influence’s identity and social interaction
	Theme 1

	Corrigan
	2004
	Journal Article
	Stigma prevents people from seeking support
	Theme 2

	Bhui et al.
	2007
	Journal Article
	Cultural competence improves mental health care
	Theme 3

	NHS England
	2019
	Government Report
	Early intervention improves access to services
	Theme 2

	Mental Health Foundation
	2021
	Report
	Stigma affects recovery and wellbeing
	Theme 1

	Who
	2023
	International Report
	Culturally appropriate care improves outcomes
	Theme 3




Appendices D – Thematic Analysis Table
	Initial Codes
	Categories
	Final Theme

	Shame 
	Cultural beliefs
	Theme 1- Cultural Beliefs and Attitudes Towards Mental Illness

	Fear of discrimination 
	Stigma
	Theme 1- Cultural Beliefs and Attitudes Towards Mental Illness

	Delayed help-seeking
	Barriers to care
	Theme 2-Barriers to Accessing Mental Health Support 

	Language barriers 
	Access to services
	Theme 2-Barriers to Accessing Mental Health Support

	Cultural competence
	Inclusive care
	Theme 3- Importance of Culturally Appropriate Mental Health Care

	Person-centred care
	Equality
	Theme 3- Importance of Culturally Appropriate Mental Health Care









Appendices E – Example of Source Evaluation Using the CRAAP Test
	CRAAP Criterion
	Evaluation
	Evidence

	Currency
	The source is current and reflects recent developments in mental health services.
	Published in 2024, providing up-to-date information on mental health stigma and support in the UK.

	Relevance
	The source is highly relevant to the research topic.
	Discusses mental health stigma, barriers to accessing services and the experiences of ethnic minority communities, which directly relate to the dissertation aims.

	Authority
	The source is produced by a recognised mental health organisation.
	Mind is a well-established UK mental health charity that published evidence-based reports and guidance.

	Accuracy
	Information is supported by research and references reliable evidence.
	The report uses current statistics, research findings and information from recognised health organisations.

	Purpose
	The purpose is to educate and raise awareness rather than promote personal opinions.
	The report aims to improve public understanding of mental health and encourage better support for people experiencing mental illness.







Appendices F – Summary of Themes
	Theme
	Key Findings
	Main Sources

	Theme 1 – Cultural Beliefs and Attitudes Towards Mental Illness
	Cultural beliefs and stigma influence attitudes towards mental illness and willingness to seek support.
	Goffman (1963)
Mental Health Foundation (2021)
Mind (2024)

	Theme 2 – Barriers to Accessing Mental Health Support
	Stigma, discrimination and cultural expectations create barriers to accessing mental health services.
	Corrigan (2004)
NHS England (2019)
Mind (2024)

	Theme 3 – Importance of Culturally Appropriate Mental Health Care
	Person-centred and culturally appropriate care improves communication, equality and mental health outcomes.
	Bhui et al (2007)
WHO (2023)
NHS England (2019)
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