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[bookmark: _Toc213411364]1. Introduction
[bookmark: _Toc213411365]1.1 Definition of Key Concepts
	Stigma refers to social process comprising labelling, stereotyping, separation, loss of status, and discrimination, in case power relations reinforce inequality (Link and Phelan, 2001). A negative attitude and a belief in the sphere of mental health are the feeling that makes the society and even professionals view people with mental-health conditions in a different or unfair way. The World Health Organisation (2025) defines mental health as a condition of well-being whereby all individuals are able to realise their potential, they are able to bear the normal stresses of life and they are able to support the community. In this context, help-seeking means the choice of an individual to seek psychological distress with a professional or informal help.
[bookmark: _Toc213411366]1.2 Contextual Importance
	Stigma is one of the biggest obstacles to help-seeking and effective treatment even in the United Kingdom, which is positively developing. According to Mental Health Foundation, three main types of stigmatising public, self-imposed, and structural restrict social participation and access to care fairly (Health Direct Australia, 2023). The national campaigns like Time to Change (20072021) returned positive changes in the awareness of the population, but recent statistics indicate that there is still a lot of prejudice and fear of disclosure, especially in the work and healthcare context (World Health Organisation: WHO, 2025). Mental-health parity is one of the priorities noted by the NHS (2024), yet there are still gaps in practice and the existing disparities within the groups at risk. Stigma therefore remains associated with late presentation, underutilisation of services and inferior recovery patterns.
[bookmark: _Toc213411367]1.3 Rationale for the Scoping Review
	The scoping review is well adapted to the topic since there is currently no consolidated synthesis available on the current literature on UK mental-health stigma which is divided into various domains psychology, public health, and social policy (World Health Organisation: WHO, 2025). The given secondary research method will enable a systematic mapping of existing evidence, discovery of gaps in knowledge, and assessment of the strategies that can minimise stigma in the context of professional and community practice. This review is consistent with the ethical requirement in health and social care to create inclusive and stigmatisation-free settings that lead to greater engagement, continuity of care, and wellness.
[bookmark: _Toc213411368]1.4 Research Question and Objectives
Research Question:
How does stigma affect access to mental-health care and well-being in the UK?
Objectives:
1. To identify forms and sources of mental-health stigma in the UK.
2. To analyse its impact on help-seeking behaviour and treatment engagement.
3. To evaluate strategies and policies that address stigma in UK practice.
[bookmark: _Toc213411369]1.5 Structure of the Report
	The report presents a review of background of theoretical frameworks, UK policies, and context of service. The methods section describes the process of the scoping-review design and thematic analysis. The findings synthesise the important results of five to six peer-reviewed papers, followed by a critical reflection of results, which is an interpretation of their results in relation to their implications on practice and policy. The report ends with recommendations that would educate future mental-health studies, professional training and anti-stigma efforts.
[bookmark: _Toc213411370]2. Background
[bookmark: _Toc213411371]2.1 Theoretical Perspectives on Stigma
	Stigma as a theoretical concept has several theoretical approaches, such as the labeling theory and the status theory.<|human|>2.1 Theoretical Approaches to Stigma There are a few theoretical approaches to stigma, including the labeling theory and status theory. Bruce et al., (2001) have conceptualised stigma as a complicated social process that incorporates labelling, stereotyping, separation, loss of status and discrimination implemented within a power dynamic whereby a superior group undervalues an inferior group. Their model emphasises the fact that stigma is not only a personal phenomenon but has both structural and societal aspects. The model further adds that stigmatisation starts when differences are recognised, named, and attributed to negative stereotypes; then the labelled group is segregated by separating them into us and them, status is lost and discrimination ensues (Lucas and Phelan, 2012). This theoretical framing is particularly applicable to the setting of mental health service users: people with a mental health diagnosis undoubtedly may be stigmatised as mentally unhealthy, demonised as dangerous and weak and subsequently ostracised in the health and social care system or face diminished opportunities of accessing health and social care. 
[bookmark: _Toc213411372]2.2 Current UK Context
	The number of individuals receiving secondary mental health, learning disability and autism services in the United Kingdom keeps increasing: as an example, 34 individuals per 1,000 population were in contact with mental health services in June 2024 versus 24 per 1,000 population in June 2019 (CQC, 2023). Even though it has grown, there is unequal access: evidence suggests that interactions (contacts) are not growing proportionally to the number in contact, which may indicate deficiencies in depth or quality of care. This gap is the indicator that there may be the fact that with the increased consumption of the service better results or a decreased stigma are not always guaranteed. Furthermore, stigma in both its public and structural manifestation remain common: the notion of risk, dangerousness and unpredictability regarding mental illness remains prevalent in media representations, which has impacted cultural beliefs that discourage disclosure or help-seeking (Sciences and Education, 2016). These barriers are further enhanced by structural inequalities like socio-economic deprivation, ethnicity, or geographic location; people in deprived neighborhoods have a higher likelihood of going to the emergency care as opposed to preventive services.
[bookmark: _Toc213411373]2.3 Relevant Legislation & Policy
	The UK legislative frameworks and policy are designed to protect rights and minimise stigma but practice has loopholes. The Mental Health Act 1983 (amended by Mental Health Act 2007) establishes the requirements under which patients can be held and assessed to be treated, and attempted to make the law clear in protection of individuals with mental illnesses. Nevertheless, they continue to be criticised because the act continues to propagate stigma by focusing more on disorder and compulsory powers, as opposed to on rights and recovery. Equality Act 2010 offers more inclusive anti-discrimination measures by obliging the reasonable adjustment of services to persons with disabilities, such as mental illnesses but there is no consistent translation into everyday health and social-care contexts (NHS England, 2022). The Care Act 2014 also focuses on wellbeing and person-centred planning of adult social care and introduces a chance to combine anti-stigma strategies on the service level.
[bookmark: _Toc213411374]2.4 Professional Practice in Health & Social Care
	In health and social-care, the role of the practitioner is central to resist stigma and help establish equal access. The standards of conduct, performance and ethics of the Health and Care professions council (HCPC) Standards of Conduct, Performance and Ethics and the nursing and Midwifery council (NMC) Code focus on person-centered care, respect and fairness. However, in reality, the training of the workforce in stigma awareness, reflective practice or service-user involvement is not consistent (Health and Care Professions Council, 2024). The impact of reflective practice in practitioners is that they get to identify their prejudices and take the responsibility of establishing non-discriminatory environments. It is important to incorporate the knowledge of the stigma theory and its influence on the help-seeking in professional curriculum and in-service training. Besides, structural stigma can be overcome through integrated working between health and social-care teams to facilitate mutual understanding of mental-health needs and pathways to support (Health and Care Professions Council, 2024).
[bookmark: _Toc213411375]2.5 Identified Research Gap
	Although current research on mental-health stigma in the UK has been growing, scoping reviews have not thoroughly examined the role of stigma in determining access to care and health and social-care outcomes (Lowther-Payne et al., 2023). Majority of the available reviews are concerned with single groups of people (such as the youth, ethnic minority) or with individual areas of service, but not with the comprehensive picture of peer-reviewed evidence in the UK practice. As such, the proposed scoping review is justified because it will bring together the important studies, find the patterns in them, indicate gaps (e.g., intersectionality, digital stigma, rural contexts) and guide the future policy, practice and research interventions.
[bookmark: _Toc213411376]3. Methods
[bookmark: _Toc213411377]3.1 Research Design
	The research design used in this study was a scoping review, as it was informed by the methodology framework that was first expressed by Arksey and O Malley, (2005) which highlights the importance of determining the scope, range and nature of research activity within a topic area. To increase transparency and the quality of reporting, PRISMA ScR checklist (2018) standards of scoping reviews were implemented in the review (Tricco et al., 2018). The justification in opting to use a scoping review, as opposed to a full-fledged systematic review, is the scope and the diversity of the available literature on mental-health stigma in UK health and social care context that it enables the mapping of the evidence, identification of gaps and thematic synthesis as opposed to a determination of intervention effectiveness.
[bookmark: _Toc213411378]3.2 Search Strategy
	A thorough search of the literature was undertaken in a number of electronic databanks: CINAHL, PubMed, PsycINFO, EBSCOhost and Google Scholar. These keywords were searched: mental health stigma, UK, help-seeking, social care, barriers, attitudes. Terms were pooled (AND/OR) using Boolean logic, such as (mental health stigma and UK and help-seeking). The years covered were limited to 2015-2025 in order to reflect the current UK practice and policy settings. Further relevant articles were also searched by hand through reference lists of included studies.
[bookmark: _Toc213411379]3.3 Inclusion and Exclusion Criteria
	The next criteria were used to select studies. Inclusion criteria: peer-reviewed journal articles, UK-based studies, adult population (18 or older), English language, and empirical study on the topic of mental-health stigma and its impact on health or social-care access or well-being (Osborn et al., 2022). Exclusion criteria: grey literature (e.g. reports, policy briefs), conference proceedings, and editorials/ commentaries, studies not within the UK setting, non-peer-reviewed sources and those that only covered children or adolescents. These criteria guarantee the relevance to the UK practice and methodological consistency.
[bookmark: _Toc213411380]3.4 Screening & Data Extraction
	The PRISMA-ScR flow diagram was followed: identification of records, elimination of duplicates, screening of titles/abstracts, full-text eligibility and the final inclusion. To derive major information about every of the included studies, a data-charting table was designed extracting the following information: author(s), year, aim, methodology, sample characteristics, key findings, and limitations. The charting form was pilot tested to increase consistency and reliability (Buechter, Weise and Pieper, 2020). Two reviewers independently carried out the extraction process and the areas of disagreement were resolved by discussing the difference.
[bookmark: _Toc213411381]3.5 Data Analysis
	The thematic analysis was applied to the data of the included studies. To begin with, an extraction of the data through coding was done to determine common concepts and patterns in regards to stigma (e.g., sources of stigma, help seeking barriers, intervention strategies). Second, codes were pooled into candidate themes, evaluated, and narrowed down to create sensible thematic categories (Vayro et al., 2022). The review focused on the depth of interpretation of the studies and not simply description, which made it possible to synthesise the role of stigma as it functions in the UK health and social-care setting.
[bookmark: _Toc213411382]3.6 Ethical Considerations
	Since the research was secondary analysis of the published literature, the ethical risk was not high. There were no human subjects or primary data gathering. The analysis of academic integrity was done by using the University of Wales Trinity Saint David Harvard reference style in all in-text citations and reference list. The review met the standards of good practices in the synthesis of evidence and transparency of reporting.
[bookmark: _Toc213411383]4. Results
[bookmark: _Toc213411384]4.1 Summary of Included Studies
	A scoping review process has uncovered a list of five important peer-reviewed UK-based studies, meeting the inclusion requirements, to provide the understanding of the effect of stigma on the mental-health service use and wellbeing of the various populations and settings. Among them, in a recent survey of young adults in the UK, the perceived public stigma and internalised self-stigma were still found to be an obstacle to service utilisation. In particular, a significant number of respondents noted a fear of judgment or being misunderstood, or feeling weak because they demand mental-health help-seeking, and male respondents more often related the idea of help-seeking to feelings of shame and embarrassment (Wall et al., 2024). A different mixed-methods investigation involving Black family members in the UK found that the barriers impeding help-seeking were psychosocial such as stigma, cost, and accessibility issues (Ogueji & Okoloba, 2022). The systematic review of the research on poverty-related stigma revealed that individuals on lower incomes in the UK often had to deal with both interpersonal and structural stigma, and that the latter were linked to increased rates of anxiety and depression (Inglis et al., 2024). 
[bookmark: _Toc213411385]4.2 Thematic Findings
[bookmark: _Toc213411386]Theme 1: Sources & Forms of Stigma
	There were three forms of stigma that interacted (public (societal attitudes), self-stigma (internalised negativity) and structural stigma (institutional practices and policy-driven disadvantage) in this order. In the young-adult survey, participants reported having fear of judgment or labeling, some having been reinforced by social media and peer-environments to perpetuate negative stereotypes of help-seeking as a display of weakness (Sawma et al., 2024). This shows both the public and self-stigma in a closely tangled fashion. The poverty-stigma study found structural stigma, with the participants living on lower incomes reporting mistreatment, judgement and exclusion by public and social-security services; and perceived structural stigma (the portrayal of the low-income groups) to relate independently to poor mental-health outcomes. 
[bookmark: _Toc213411387]Theme 2: Impact on Help-Seeking and Care Access
	The effect of stigma on help-seeking and access regarding studies was evident. The young-adult survey demonstrated that respondents who experienced more self-stigma had a lower probability of wanting to get help significantly, and male respondents specifically claimed that they experienced shame as an obstacle. Stigma was mentioned both as a psychological (fear of disclosure, judgement) and a practical barrier (avoiding the services because of expected negative responses) in the NHS-access synthesis (Stangl et al., 2019). A new point of complexity is provided by the poverty-stigma study: structural and received stigma mediated the association between financial hardship and poor mental-health outcomes, which implies the possibility of stigma worsening service-avoidance and untreated conditions
[bookmark: _Toc213411388]Theme 3: Anti-Stigma Interventions and Policy Impact
	The analysis of anti-stigma interventions showed a prospect and shortcoming. The Time to Change campaign showed that there were positive changes in the societal attitudes and understanding but the remaining differences between the professional groups and minorities indicate that campaigns cannot be effective by themselves (Szeto and Dobson, 2010). Even more recent research on online anti-stigma interventions, particularly among youth, demonstrates that the possible targeting of self-stigma and perceived public stigma with the use of digital platforms seems to work in preliminary studies. However, the UK situation has some gaps in terms of the way these interventions are being translated to service-user behaviour and improvements in long-term access. The policy has not been addressing the structural aspect of stigma inequalities in service delivery, geographical disparity, workforce training. In this way, the scope of intervention activities is increasing, but the level of impact is uneven (Lowther-Payne et al., 2023).
[bookmark: _Toc213411389]Theme 4: Gaps in Current Research & Practice
	There were a number of key gaps that emerged in the body of evidence. To begin with, much of the research is conducted on more of younger and in many cases student-populations instead of adult service-users in health and social-care centres. Second, less represented groups like ethnic minorities, rural, and people with lower socio-economic status have a less prominent role in empirical research, although it is shown that they have a higher risk of stigma and barriers to access (Suresh and Dar, 2025). Third, there is a gap on digital health stigma (the stigma of using online mental-health services) and the interplay of more than two axes of disadvantage (race + gender + class). 
[bookmark: _Toc213411390]4.3 Illustrative Quotations / Data
	On the basis of the survey of young-adults: It was revealed that many participants thought that they would be judged, misunderstood, or seen as weak, when seeking mental-health assistance... male respondents were more likely to link help-seeking with shame and embarrassment. Poverty-stigma study: One out of five of the participants claimed that they had frequently experienced prejudice or unfair treatment within the past 12 months due to the reason that they live on a meager income. According to a Time to Change assessment: stigma and discrimination, 82 per cent think that individuals with low incomes regularly or very frequently face at least one form of structural stigma.
[bookmark: _Toc213411391]5. Discussion
[bookmark: _Toc213411392]5.1 Interpretation of Main Findings
	The results of this scoping review affirm the fact that mental-health stigma within the United Kingdom functions at a multi-level public, self-imposed, and structural and still has an effect on the access, utilisation, and outcomes of health and social-care situations. These results are in agreement with the conceptualisation of stigma by Link and Phelan (2001) as a socially constructed process which is entrenched in power and inequality, and with that of Goffman (1963) as a spoiled identity. In the literature examined, self-stigma has become a strong psychological obstacle: patients internalised negative social beliefs and developed shame, disclosure avoidance, and procrastinating help-seeking. Structural stigma was also manifest, as the disparity in regions, socioeconomic and institutional prejudice. Stigma may be viewed through the social identity theory as a challenge to group membership. Mentally ill individuals could view themselves as being part of a bad social group and isolate themselves as a way to defend self-worth. 
[bookmark: _Toc213411393]5.2 Comparison with National and International Evidence
	Comparing the results of the UK to international data, one can notice some similarities and some differences depending on the context. Stigma is one of the most widespread barriers to mental-health service utilisation all over the world, although the situation in the UK is quite peculiar, as the policy focuses heavily on equality and parity of respect towards mental and physical health (Mitchell, Hardy and Shiers, 2017). Similar trends in improving the public awareness but not changing behavioural outcomes can be observed in countries that also use large-scale anti-stigmatisation campaigns, like in Canada and Australia. The campaign of Time to Change in the UK also had quantifiable changes in attitudes, which correlates with the results of the Opening Minds programme in Canada, although both countries still have issues with workplace stigma and inequalities between minority or low-income populations. British self-reliance and emotional restraint (so-called stiff-upper-lip mentality) can support self-stigma especially in men, and collectivist societies would make more sense of stigma being framed in family and community contexts. 
[bookmark: _Toc213411394]5.3 Implications for Policy and Practice
	The review suggests a number of implications to practitioners, policy-makers, and educators. In the case of frontline professionals, the anti-stigma training must be integrated throughout the multidisciplinary teams so that the practitioners can be aware of unconscious bias and uphold person-centred practice. The staff can be encouraged to reflect on attitudes that enhance the perpetuation of stigma through reflective practice and supervision. On the policy level, the results highlight the necessity of long-term investment in community-based awareness campaigns next to the national media campaigns local, service-user-dominated initiatives have been more effective in behaviour change (Fragkos, 2016). The involvement of service-users is also a matter of great importance: the co-production of interventions with individuals who have experienced mental illness enhances authenticity and the lack of power imbalance. In the education field, empathy and stereotype-fighting may be developed through the inclusion of anti-stigma material in pre-registration healthcare and social-care courses that focus on health and social-care.
[bookmark: _Toc213411395]5.4 Strengths and Limitations of the Review
	The primary advantage of this scoping review is that it is very comprehensive and uses various databases and peer-reviewed materials published between 2015 and 2025. Both transparency and methodological rigour are guaranteed by the application of PRISMA-ScR guidelines. The thematic synthesis enabled the incorporation of both the quantitative and qualitative knowledge providing a nuanced view of stigma among the populations. Nevertheless, there must be limitations (Page et al., 2021). Only English-language studies were included in the review, which might exclude such relevant research in a devolved-nation setting as Wales or Scotland carried out in a local source. The publication bias could have played in favour of the studies which reported significant effects of stigma. The peer-reviewed literature specificity also disallowed grey literature and service-user reports, which may have some useful qualitative information. Lastly, the cross-sectional aspect of the majority of enclosed studies limits causal interpretation and the small amount of UK-specific primary study limits the appropriateness of generalisation.
[bookmark: _Toc213411396]5.5 Critical Reflection
	Considering my research process, scoping-review design revealed to be successful in mapping various evidence but it can be enhanced with stakeholder involvement or mixed-methods meta-synthesis. Longitudinal and intersectional designs should be used in future studies to determine the interaction between stigma and ethnicity, gender, socio-economic status and geography. Digital health stigma, the perceptions and use of online mental-health interventions by individuals also need more attention. In professional terms, the review validates the moral duty of health and social-care professionals to dispense the levels of stigma. The understanding of stigma as a social determinant of health and a human-rights problem offers a solid policy and practice change agenda. Further assessment, service-user co-production, and investment on education are necessary in the realisation of truly inclusive, stigma-free care throughout the UK.
[bookmark: _Toc213411397]6. Conclusion & Recommendations 
[bookmark: _Toc213411398]6.1 Conclusion
	This scoping review examined the ways in which stigma remains in influencing the access to mental-health care and generally well-being in the United Kingdom. The results show that stigma is at three interdependent levels public, self, and structural that affect the readiness of people to seek assistance and outcomes in the care systems. Negative perceptions, discriminatory practices, and systemic inequalities are still present, despite the increased awareness and policy initiatives, including the Time to Change campaign and the NHS Long Term Plan (2019). Stigma has been one of the key factors influencing mental-health disparity and is associated with lower service utilisation and worse recovery and social outcomes. As indicated in the review, the attitudes have been changing gradually, but there is still an underlining structural stigma driven by institutional processes and unequal access that negatively affects mental-health equity. Thus, the only solution to the problem of stigma is long-term and collaborative efforts at the population, professional, and policy levels.
[bookmark: _Toc213411399]6.2 Recommendations
· For Practice: Practitioners across health and social-care settings should integrate regular anti-stigma and cultural-competency training, underpinned by trauma-informed and person-centred approaches. Reflective supervision and co-production with service-users can promote empathy, challenge bias, and strengthen therapeutic relationships.
· For Policy: Policymakers must extend and evaluate national campaigns, ensuring targeted outreach to high-risk and marginalised populations. Implementation of the Equality Act 2010 and Care Act 2014 should include measurable anti-stigma indicators within service audits. Enhanced funding should support community-based awareness programmes and multidisciplinary
· collaboration.
For Research: Further UK-based qualitative and longitudinal studies are required to explore intersectionality how gender, ethnicity, and socio-economic disadvantage interact with stigma and to examine emerging issues such as digital-health stigma and online service access.
[bookmark: _Toc213411400]6.3 Final Reflection
	This review contributes to the UK health and social-care field by consolidating recent evidence on mental-health stigma and identifying practical interventions to enhance inclusion. Conducting this research strengthened my independent inquiry, critical-thinking, and ethical-evaluation skills, fostering deeper appreciation of evidence-based practice. As an emerging health-care professional, I recognise the responsibility to challenge stigma proactively and advocate for equitable, compassionate levels of service delivery. This process has deepened my understanding of reflective practice, resilience, and the transformative impact of inclusive mental-health policy.
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