STUDENT’S NAME: EDOSA GODDAY OMORODION OMORODION
STUDENT’S NUMBER: 2513334
MODULE TITLE: DIGITAL SKILLS AND RESEARCH METHODS
MODULE CODE: LCHS4007
ASSIGNMENT TITLE: COMPONENT 2- RESEARCH REPORT (Mental Health Stigma) 
WORD COUNT: 1600 words


















Contents
Introduction	3
Task 1 – Selection of a Research Topic (Mental Health Stigma)	3
Task 2 – Evaluating Information Sources	4
Task 3 – Research Methodologies	5
Task 4 – Data Collection	6
Conclusion	7
References	7

















[bookmark: _Toc224805815]Introduction 
Mental health stigma refers to negative attitudes, stereotypes and discrimination directed towards individuals experiencing mental illness. These attitudes can discourage people from seeking professional support and may influence the quality of care provided within health systems (Henderson and Gronholm, 2018; Thornicroft et al., 2022). Research also suggests that stigma continues to affect how individuals engage with services across the UK despite increased awareness campaigns (Evans-Lacko et al., 2021; NHS England, 2019).. This report explores mental health stigma as a contemporary issue in the UK. It discusses the significance of the topic, evaluates relevant academic literature, outlines potential research methodologies, and proposes suitable data collection approaches for future research.
[bookmark: _Toc224805816]Task 1 – Selection of a Research Topic (Mental Health Stigma)
Mental health stigma remains a major challenge within the UK health and social care system. Although attitudes towards mental health have improved in recent decades, many people continue to face negative judgement or discrimination because of their mental health condition. Stigma can appear in several forms, including public stigma (negative societal attitudes), self-stigma (internalised shame experienced by individuals), and structural stigma embedded within healthcare systems.
Individuals living with mental health conditions are the most directly affected by Stigma which is fear of being labelled or judged can discourage people from discussing their mental health difficulties or seeking professional help (Clement et al., 2015; Corrigan et al., 2016). Research indicates that stigma is one of the most significant barriers preventing individuals from accessing mental health services (Mind, 2024; Rethink Mental Illness, 2024). For example, Clement et al. (2016) highlight that anticipated discrimination often discourages individuals from seeking treatment even when services are available. In healthcare environments, stigma can influence the way professionals respond to individuals with mental illness, sometimes leading to poorer quality physical healthcare and reduced empathy (Thornicroft et al., 2022; Henderson et al., 2020). A national survey reported that over half of UK adults still believe that mental health conditions carry a sense of shame, demonstrating that stigma remains embedded in public perceptions (Mind, 2024). 
Mental health stigma also affects healthcare organisations and professionals. When stigma exists within care settings, it can influence clinical decisions and reduce empathy towards service users. Thornicroft et al. (2022) argue that people with severe mental illness often receive poorer physical healthcare than the general population due to underlying stigma and discrimination 
This topic was chosen because mental health is closely linked to professional practice within health and social care. As future professionals, understanding the impact of stigma is essential for delivering compassionate and person-centred care. Mental health stigma is also particularly relevant to current public health priorities in the UK, where improving access to mental health services and reducing inequalities remain key policy goals
[bookmark: _Toc224805817]Task 2 – Evaluating Information Sources 
Understanding mental health stigma requires engagement with robust academic research and policy literature. The following sources provide insight into how stigma operates across UK society and healthcare systems, while also highlighting important methodological limitations.
The first key source is a study by Ronaldson and Henderson (2024), which examined long-term trends in mental health stigma in England following the Time to Change campaign. Using longitudinal survey data from 2008 to 2023, the study found that although stigma reduced during the campaign, progress has slowed and in some cases reversed since its conclusion. This directly supports the topic by showing that mental health stigma remains a persistent issue despite national interventions. The study is useful because it evaluates the effectiveness of a major UK anti-stigma initiative, providing evidence that improvements in public attitudes may not be sustained over time (Evans-Lacko et al., 2021; Stuart, 2016).
A major strength of this study is its longitudinal design, which strengthens internal validity by tracking changes over time. However, its reliance on self-reported survey data introduces social desirability bias, where participants may underreport negative attitudes. In addition, large-scale surveys prioritise breadth over depth, limiting insight into how stigma is experienced within healthcare interactions.
The second source, Williamson, Greenberg and Stevelink (2019), examines perceived stigma among UK military personnel and veterans. The study found that individuals who anticipated negative judgement were significantly less likely to seek professional mental health support. This supports the topic by demonstrating how stigma directly acts as a barrier to accessing care. The source is particularly useful because it provides empirical evidence linking stigma to reduced help-seeking behaviour, which is a central concern within health and social care.
The study’s strength lies in its focus on a specific population, allowing detailed analysis of stigma within a structured environment. However, this limits external validity, as military culture may intensify stigma in ways not representative of the wider population. Furthermore, reliance on self-reported perceptions means the relationship between stigma and actual behaviour may be more complex than presented.
A third source, Thompson (2024), explores mental health stigma among young adults in the UK using an online questionnaire. The findings indicate that stigma remains prevalent despite increased openness around mental health. This supports the topic by highlighting that stigma continues to affect younger populations, who are a key group within mental health service provision. The study is useful because it focuses on a demographic experiencing rising rates of mental health conditions, making it highly relevant to current UK health priorities.
However, the study is limited by sampling bias, as participants are self-selecting and may not reflect the wider population. Individuals more comfortable discussing mental health may be overrepresented, potentially underestimating stigma levels. In addition, self-reported data raises concerns about reliability when measuring sensitive attitudes.
Additional evidence from Rethink Mental Illness (2024) shows that many UK adults remain uncomfortable disclosing mental health conditions, reinforcing the ongoing social impact of stigma. However, such reports often lack methodological transparency compared to academic studies.
[bookmark: _Toc224805818]Task 3 – Research Methodologies 
Research methodology refers to the structured approach used to investigate a research question and gather evidence. In health and social care research, three common methodological approaches are quantitative, qualitative and mixed-methods research.
Quantitative research involves the collection of numerical data that can be analysed statistically. This approach is often used to identify patterns, trends, or relationships between variables. For example, a quantitative study could use questionnaires to measure how many individuals delay seeking treatment due to mental health stigma.
Qualitative research is particularly useful when exploring complex social issues such as stigma because it focuses on personal experiences and perceptions (Braun and Clarke, 2021). This method allows researchers to examine issues in greater depth. In the context of mental health stigma, qualitative interviews could explore how individuals experience stigma within healthcare settings and how it influences their willingness to seek support.
Mixed-methods research combines both quantitative and qualitative approaches, allowing for a more comprehensive understanding of complex issues. For example, a study could first use surveys to measure the prevalence of stigma among service users and then conduct follow-up interviews to explore the reasons behind these attitudes and experiences in more detail.
For the proposed study, a qualitative methodology would be most appropriate. Mental health stigma is closely linked to personal perceptions, social interactions and emotional experiences, which are difficult to capture using numerical data alone. Conducting semi-structured interviews with individuals who have accessed mental health services would allow participants to describe their experiences in their own words, providing detailed insight into how stigma influences healthcare interactions and access to services.
[bookmark: _Toc224805819]Task 4 – Data Collection 
Data collection is a crucial stage in research as it provides the evidence needed to answer the research question. Two main forms of data are commonly used in health and social care research: primary data and secondary data.
Primary data allows researchers to explore real-life experiences directly from participants, making it particularly valuable in health and social care research (Gray, Grove and Sutherland, 2017). Examples include interviews, questionnaires, focus groups and observations. This type of data is original and tailored to the research objectives. In contrast, secondary data—such as policy reports and published research—provides useful background information on trends in mental health services (Department of Health and Social Care, 2018; NHS England, 2019).
For a study investigating mental health stigma in the UK, primary data collection would be the most suitable approach. Gathering data directly from individuals who have experienced mental health services would provide insight into how stigma is encountered in real-life situations. Semi-structured interviews would be particularly effective, as they allow participants to discuss their experiences openly while enabling the researcher to explore key themes such as barriers to seeking care, interactions with healthcare professionals and experiences of discrimination.
A key advantage of this approach is that it generates rich, detailed data that captures personal perspectives often overlooked in quantitative studies. However, there are also challenges. Recruiting participants may be difficult due to the sensitive nature of mental health, and some individuals may be reluctant to share personal experiences. Ethical considerations, including confidentiality and informed consent, must also be carefully managed. Additionally, qualitative data analysis can be time-consuming and may introduce researcher bias, which can affect the interpretation of findings.
[bookmark: _Toc224805820]Conclusion 
Mental health stigma continues to influence how individuals experience and access healthcare within the UK. This report identified stigma as a significant issue affecting service users, healthcare professionals and the overall effectiveness of care delivery. Evidence from recent academic research and national surveys demonstrates that stigma remains a persistent barrier to help-seeking behaviour and social acceptance. The report also outlined potential research methodologies and proposed qualitative data collection as an effective approach for exploring lived experiences of stigma. Further research in this area could support the development of more inclusive healthcare environments, improve patient engagement with mental health services and contribute to reducing inequalities in health outcomes.
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