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Task 1: Research Topic:
How to improve Mental Health stigma from the society?

Introduction:
This report will discuss the problem of mental health stigma in the UK with emphasis on how the issue affects people in need of mental health care. It will discuss the background of mental health stigma prevalence, affected persons, and its importance to healthcare organisations, employees, and recipients. It will also be described in the report that a research plan will be conducted where credible sources will be evaluated, a suitable research methodology will be adopted, and a data collection approach will be taken to analyse this issue. The topic selected is applicable to advancing mental health services and care outcomes.

Identifying the Issue: Mental Health Stigma
Mental health stigma is a widespread problem in the UK that has a considerable impact on mental health care seekers. It is the negative attitudes and the discrimination that are shown against individuals with mental health situations, usually based on misconceptions, stereotypes, and a lack of understanding. The stigmas can happen in a wide range of forms, including social exclusion, lack of quality care, unwillingness to seek assistance and all of them aggravate mental health issues (Cerully, Acosta and Sloan, 2018).

Who Is Affected and Why It Matters:
Although mental health stigma affects people of all demographics, it is especially detrimental to patients and health care professionals, as well as the healthcare system in general. Mental patients might not seek help because they fear being discriminated against or marginalised, which can result in untreated problems and further deterioration. Healthcare practitioners might also have a feeling that they are not qualified or do not want to tackle mental health issues because of the stigmatisation of that issue in society, and this may influence the care they give. In healthcare, the challenge to solve stigma may lead to decreased patient satisfaction, increased healthcare expenses because of untreated diseases, and a reduced tendency to trust services among the population (Cho and Huang, 2020).

Why I Chose This Topic:
The reason why I decided to focus on the aspect of mental health stigma is that it touches my heart, as I am passionate about enhancing mental health care and the destruction of the barriers that prevent people from receiving the treatment they need. This area is also in line with my research areas within healthcare administration and my career objectives of bettering patient care in my future. Mental health is of most interest to me, and I think fighting the stigma would result in more fair, effective and humane healthcare practice in the UK.


Task 2: Evaluating Information Sources  
Source 1: 
Foulkes, L. and Andrews, J.L. (2023) 'Are mental health awareness efforts contributing to the rise in reported mental health problems? A call to test the prevalence inflation hypothesis,' New Ideas in Psychology, 69, p. 101010.
Summary: This article focuses on the connection between the rise in mental health issues reported and mental health awareness campaigns. It develops the so-called prevalence inflation hypothesis, according to which more mental health awareness and recognition can increase self-reporting and diagnosis, therefore, inflating the perception of mental health problem prevalence.
Usefulness: This source is useful as it brings up a critical view of the effects of mental health awareness interventions. It disputes the fact that greater awareness necessarily results in better outcomes, which provides further complexity to the topic of stigma. Tackling the role of the awareness campaigns, this source will help the research as it doubts whether stigma reduction efforts could be inadvertently leading to the discovery of mental health issues (Foulkes and Andrews, 2023).
Research Gaps: This paper presents the prevalence inflation hypothesis; however, it does not touch on how stigma reduction intersects with the healthcare system. Future studies may consider how awareness campaigns affect reported cases, help-seeking behaviour and quality of care in clinical practice.


Source 2: 
Schomerus, G., Schindler, S., Sander, C., Baumann, E. and Angermeyer, M.C. (2022). Changes in mental illness stigma over 30 years–Improvement, persistence, or deterioration? European Psychiatry, 65(1), p.e78.
Summary: This paper will discuss the way in which mental illness stigma has transformed during the last 3 decades, concerning its effect on the general population, healthcare-based stigma, and the efficacy of anti-stigma efforts. It indicates that the awareness has improved, although the stigma persists, especially in healthcare facilities.
Usefulness: This resource is vital because it presents past information on the durability of stigma, which is key when assessing its current influence. It reinforces the study by showing that even with attempts to decrease stigma, health care settings are still impacted, and the healthcare interventions might not be as powerful as they could be (Schomerus et al., 2022).
Research gaps: This resource is vital because it presents past information on the durability of stigma, which is key when assessing its current influence. It reinforces the study by showing that even with attempts to decrease stigma, health care settings are still impacted, and the healthcare interventions might not be as powerful as they could be.

Source 3: 
Thornicroft, G., Sunkel, C., Aliev, A.A., Baker, S., Brohan, E., El Chammay, R., Davies, K., Demissie, M., Duncan, J., Fekadu, W. and Gronholm, P.C. (2022). The Lancet Commission on ending stigma and discrimination in mental health. The Lancet, 400(10361), pp.1438-1480.  
Summary: This source provides a detailed plan to undertake internationally to eliminate stigma and discrimination in mental illness. It highlights the importance of a cross-sectoral approach in addressing the problem of stigma on both personal and institutional levels.
Usefulness: The source is extremely useful as it gives a worldwide outlook on how stigma can be tackled in mental health, giving evidence and strategies that can be tailored to the UK scenario. The report provides specific suggestions to healthcare systems, which is why it is especially applicable to study the impact of stigma on care delivery and recommend practical solutions (Thornicroft et al., 2022). 
Research Gaps: This report suggests general measures on how stigma should be addressed; it lacks detailed case studies and examples of interventions within certain healthcare systems, including the UK. Further investigation of how these recommendations can be practically applied to the UK healthcare system will help.


Task 3: Research Methods
Quantitative Research: 
Quantitative research is defined as the measurement of numerical information and its analysis to establish patterns, provide predictions or satisfy hypotheses. It involves statistical means to quantify variables and make general conclusions (Lim, 2024). For example, mental health stigma is a countable phenomenon; the survey can be conducted in a Likert scale with questions that indicate its prevalence in a group.
Qualitative Research: 
Qualitative research aims at investigating meanings, experiences and opinions of people using non-numerical data, e.g. interviews or focus groups. The method offers an insight into complicated events (Maher and Dertadian, 2018). As an illustration, deep interviews that discuss the personal experiences of the people who experience mental health stigma in the health care facilities.
Mixed-Methods Research: 
Mixed-method research is a method that incorporates both quantitative and qualitative methods. It is a methodology that enables gathering of both numerical information to be analysed by statistics and narrative information to gain a more complex insight (Timan's, Wouters and Heilbron, 2019). As an illustration, a survey of mental health stigma and interviews to further investigate the experiences of the participants.

Chosen Methodology
In this case of my mental health stigma study, I would employ qualitative research. Such an approach will enable a more intensive investigation of the lived experiences of people with stigma at the healthcare facility. These deep interviews would give some insight into the personal and social aspects that cause stigma, which is essential in the development of specific interventions (Huggett et al., 2018).

Task 4: Data Collection

Primary vs Secondary Data Collection
Primary Data Collection: 
The data is gathered by the researcher using original means such as interviews, focus groups or surveys of primary data. This data is highly research question-specific, enabling the researcher to derive first-hand information by using participants (Heap and Waters, 2019).
Secondary Data Collection:
The secondary data includes those collected by other people, including academic papers or reports, or government statistics. Although it is helpful to offer a context or argue out a point, the secondary data can be unsuited to the direction of the study (Johnson and Sylvia, 2018).
Chosen Data Collection Method
In the case of my study on mental health stigma, I would use primary data collection, in-depth interviews. This will help me collect personal information about people experiencing stigma in a healthcare environment and help me collect a lot of detailed and personal information that is directly related to my topic (Heim et al., 2020).
Justification for Choosing Primary Data
Primary data will permit a further examination of personal experience dealing with mental health stigma, providing a more complex view of the problem. Interviews will also enable one to listen to the stories of the participants and delve into the factors that lead to stigma.




Advantages and Challenges
Advantages: Primary data is up-to-date, pertinent and directly related to the research question. It provides firsthand information that is not available in secondary sources of data.
Challenges: Primary data gathering is resource-intensive and involves a lot of time and effort to enrol respondents and interpret data. It can also be prone to prejudices and difficulties in maintaining confidentiality, particularly when raising sensitive issues such as mental health.


Conclusion  
This report has addressed the concept of mental health stigma in the UK and its impact on individuals, healthcare professionals and the healthcare system at large. The report talked about the facts of the stigma prevalence, its unwelcome implications on help-seeking and the necessity to address it in a healthcare facility. The stigma of mental health is a sad situation that needs to be comprehended and that needs to be tackled to improve patient outcomes, reduce the cases of discrimination, and make the services of a mental health facility in the UK better.
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