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[bookmark: _Toc226112036]ABSTRACT
This dissertation examines the role of mental health stigma in influencing the help-seeking behaviours of young adults in the United Kingdom. The research will explore the essence of mental health stigma, explore the impact of stigma on the readiness of people to consult a professional, and assess available interventions that help decrease stigma. The research has significant relevance in health and social care settings because untreated mental illness in young adults may have long-term adverse effects, which put strain on health care systems and influence the overall well being.
The qualitative secondary research methodology was taken, and it is aimed at the examination of the existing academic sources, reports, and policy documents. A structured search strategy was employed to search databases like Google scholar and PubMed to collect data with inclusion and exclusion criteria to eliminate irrelevant and poor data. The thematic analysis of the selected works made it possible to identify common patterns and important themes associated with stigma and help-seeking behaviours.
It is shown that mental health stigma is an important obstacle to help-seeking especially related to fear of stigmatisation, self-stigmatisation, and social perceptions. Even though there is now more mental health awareness among the populace, it has not always been accompanied by more mental health services. Another observation in the study is that even the current interventions, like campaigns to people, have been more effective in attitudinal rather than behavioural change.
The study is, however, limited by the fact that it uses secondary data, which may limit the level of analysis and even the unpublished results of the research. Also, the study settings can differ, which can influence the generalisability of findings.
On the basis of these findings, the study suggests that more specific, youth-oriented interventions should be developed, mental health services should be even more integrated into educational institutions, and more research into culturally competent interventions should be done. These are some of the recommendations that are meant to enhance help-seeking behaviours and promote more effective mental health outcomes in the UK.
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[bookmark: _Toc234915495]CHAPTER 1: Introduction
[bookmark: _Toc226112037][bookmark: _Toc234915496]Introduction
Mental health has emerged as a very critical issue of public health, especially among the youth in the United Kingdom. As discussed by UCL (2025), over the last few years, the rate of conditions like anxiety, depression and stress-related disorders among this cohort of the population has begun to increase. Even with increased awareness and better provision of mental health services, many young adults still face a lot of obstacles in accessing professional services. Mental health stigma is one of the most important barriers that have been found in modern studies.
Ahad, Sanchez-Gonzalez and Junquera (2023) define mental health stigma as the negative attitudes, beliefs, and stereotypes of people with mental health issues. Such perceptions tend to cause discrimination, social exclusion, and internalised shame, which may make people unwilling to receive proper care. Mental health has always been shrouded in myth and social taboos. Modern trends, such as national campaigns and more media coverage, have helped to build awareness (Tam et al., 2024). Nevertheless, there is a weak linkage between awareness and translation into real help-seeking behaviour.
The main purpose of the dissertation is to uncover the connection between mental health stigma and help-seeking behaviours among UK young adults. The research will also aim to review the available measures meant to minimise stigma and enhance the accessibility of mental health services. The study will contribute to the existing discussion in health and social care by offering information that could be used in future policies and interventions, and eventually lead to better mental health outcomes for young people.
[bookmark: _Toc226112038][bookmark: _Toc234915497]Definitions and Terminology
Table 1: List of Key definitions
	Term
	Definition
	Relevance to Study

	Mental Health Stigma
	Negative attitudes, beliefs, and behaviours directed towards individuals with mental health conditions (Kågström et al., 2025).
	Central concept influencing whether individuals seek help.

	Public Stigma
	Societal stereotypes, prejudice, and discrimination towards people with mental health issues.
	Shapes the social environment and external pressures affecting individuals.

	Self-Stigma
	Internalisation of negative societal beliefs, leading to feelings of shame and reduced self-worth.
	Directly impacts confidence and willingness to seek support.

	Help-Seeking Behaviour
	Actions taken to access professional mental health support, such as consulting healthcare providers or services.
	Primary outcome variable examined in the study.

	Young Adults
	Individuals aged between 18 and 25 years.
	The target population vulnerable to stigma and mental health challenges.

	Mental Health Services
	Formal support systems, including healthcare providers, counselling, and support organisations.
	Represents available support that individuals may or may not access.

	Secondary Research
	Use of existing data sources such as academic literature, reports, and statistics.
	Methodological approach used in this dissertation.


Table 2: List of Acronyms
	Acronym
	Full Form
	Explanation

	NHS
	National Health Service
	The UK’s publicly funded healthcare system provides mental health services.

	ONS
	Office for National Statistics
	UK organisation providing official data on health and population trends.

	GP
	General Practitioner
	A primary healthcare doctor is often the first point of contact for mental health concerns.

	WHO
	World Health Organisation
	An international body providing global health guidelines and mental health frameworks.

	CBT
	Cognitive Behavioural Therapy
	A common psychological treatment for mental health conditions.


[bookmark: _Toc226112039][bookmark: _Toc234915498]Rationale for Research
The choice of mental health stigma as the topic of study by young adults is informed by its increased importance in the context of health and social care. Although more and more money is invested in mental health services and awareness campaigns among the population, there is always a discrepancy between the provision of assistance and the desire of people to receive it. This implies that structural improvements are not enough, and more profound social and psychological obstacles, like stigma, should be involved.
Available literature points out that young adults are especially susceptible to stigmatisation because of peer pressure, shame, and worries of social identity. Although some studies have been done on mental health stigma, more specific knowledge on the direct impact of stigma on help-seeking behaviours in the UK context is required. Moreover, despite the extensive implementation of anti-stigma campaigns, there is little critical assessment of their ability to modify behaviour instead of attitudes.
The proposed research will address these gaps by synthesising current evidence using a secondary analysis, which will offer a detailed insight into the relationship between stigma and help-seeking. This study will help find a solution to the practical aspect of mental health improvement by both analysing the obstacles and the efficacy of current measures. The results will hopefully help policymakers, healthcare providers, and organisations to come up with more specific and effective measures to curb stigma and promote early intervention among young adults.
[bookmark: _Toc226112040][bookmark: _Toc234915499]Aim and Objectives
[bookmark: _Toc226112041][bookmark: _Toc234915500]Aim:
The proposed study will focus on mental health stigma as a factor influencing help-seeking behaviours in young adults in the United Kingdom and the assessment of the currently existing strategies to help decrease stigma and enhance access to mental health support.
[bookmark: _Toc226112042][bookmark: _Toc234915501]Objectives:
· To investigate mental health stigma among young adults in the UK in terms of nature and forms.
· To understand the influence of stigma on attitude to seeking professional mental health assistance.
· To investigate the available policies, campaigns and interventions for reducing mental health stigma among young adults.
· [bookmark: _Toc226112043]To offer evidence-based recommendations to enhance help-seeking behaviours and reduce the morbidity of stigma among the young population
[bookmark: _Toc234915502]Conclusion
This chapter has presented the central theme of the dissertation, which is the increasing significance of mental health problems among young adults in the UK and the ongoing role of stigma as a hindrance to help-seeking. It has stipulated key concepts, defined terms, and set the background of the research. The reason the study was conducted was that there is a gap in the knowledge that stigma is correlated with the behaviour of seeking help, especially in the UK context.
The aim and objectives give a clear focus to the study, as they describe the intention of the study to examine stigma, review the current interventions and provide practical recommendations. This is the basis on which the following analysis will be guided, and its coherence will be ensured in the entire dissertation. The following chapter will involve the critical review of the existing literature, theories, research findings and current debates in the context of mental health stigma and help-seeking behaviours in young adults.



[bookmark: _Toc226112044][bookmark: _Toc234915503]CHAPTER 2: Background Information and Analysis
[bookmark: _Toc226112045][bookmark: _Toc234915504]Introduction
This chapter is a comprehensive review of existing literature about mental health stigma and help-seeking behaviours in young adults. This chapter aims to create a sound theoretical and contextual background of the study by exploring the development and current interpretation of the topic within the research of health and social care. It discusses major historical events, impactful contributions and theoretical approaches that form the foundation of the relationship between stigma and help-seeking.
This chapter has attempted to establish patterns, contradictions and gaps in the literature by critically examining the recent scholarly research and comparing various scholarly perspectives. This is critical to support the necessity of the current study and place it in the context of the overall scholarly discussion. Instead of emphasising certain findings or themes, this chapter gives an overview of the idea and context, which guides the subsequent analysis and discussion found in the following chapters.
[bookmark: _Toc226112046][bookmark: _Toc234915505] Historical Background
Mental health stigma is a concept that has undergone transformational changes throughout time and has been influenced by cultural, medical, and societal developments. In the past, mental illness was confused with supernatural or moral causes and was widely discriminated against and socially rejected. As Kågström et al. (2025) explain, initial efforts at mental health were mostly institutional, where people were confined instead of being treated, which helped to perpetuate bad societal attitudes. Conversely, contemporary views focus on community-based care and social inclusion, which represents a change in perception of mental health as a social issue and not a vice. This shift brings out a gradual yet unfinished decrease since modern research indicates that negative perceptions remain regardless of structural advancements.
One of the primary achievements in mental health awareness was the deinstitutionalisation of the mid-20th to late 20 th century, which focused on the inclusion of the mentally ill in a normal society. Calabria and Cullen (2024) state that although this change enhanced human rights and access to care, it did not entirely tackle societal stigma, which still served as an obstacle to help-seeking. Equally, Henderson and Gronholm (2018) observe that despite the change in policies that encourage equality, stigma has been incorporated in social attitudes, especially in younger populations who may have the fear of being judged by others. This does indicate that policy-level changes cannot be effective without a culture change.
Within the UK setting, considerable work has been done to deal with the issue of mental health stigma by employing national campaigns and policy measures. An example here is the Time to Change campaign, which was initiated in 2007 to decrease stigma and discrimination by engaging people and educating them. These efforts have led to a higher level of awareness and more positive attitudes towards mental health (Henderson, Potts and Robinson, 2019). They, however, also emphasise that attitudinal changes do not necessarily lead to behavioural change, especially as regards help-seeking. As opposed to it, recent studies of Schnider et al. (2017) indicate that awareness has grown, but internalised stigma remains a major problem, which restricts the effectiveness of these interventions.
Moreover, the stigma has been resurgent over the past years due to the rising cases of mental health problems among young adults. Social media and other digital media have challenged and supported stigma, as Rizzo et al. (2025) point out. The online environment may be helpful, but it also exposes people to judgments and false information. This bipolarity captures the complexity of the current stigma, which has been exerted both in physical and cyberspace. Although historical processes have led to better knowledge and policy reactions, stigma still develops, which means that more specific and efficient measures are required.
[bookmark: _Toc226112047][bookmark: _Toc234915506]Theoretical Background
Various theoretical models have been established to describe mental health stigma and the effect it has on help-seeking behaviours. Goffman, Stigma Theory is one of the most well-known theories that frame stigma as a social process by which people are labelled, stereotyped, and discriminated against (Williams, 2022). Continuing this, the model by Link and Phelan (2001), which is further elaborated by Guise (2024) focuses on the importance of power and social structures in supporting stigma. Whereas Goffman emphasises interpersonal interactions, Link and Phelan emphasise systemic inequalities, indicating that stigma is not just a social construct but also a structural problem. This difference is significant to learn about the wider barriers to help-seeking in addition to personal attitudes.
Health Belief Model (HBM) is another important theoretical perspective that explicates the health behaviours according to the perceptions of the risk, benefits, and barriers by the individuals. Jorm (2019) argues that stigma is a perceived obstacle that deters people from seeking help despite identifying the need to seek help. Contrary to that, the Theory of Planned Behaviour (TPB) by Ajzen addresses the importance of attitudes, subjective norms and perceived behavioural control in forming intentions. According to the recent research by Ritchie et al. (2021), both models are effective, but TPB is a more adequate description of help-seeking because it includes the social factor, which is especially significant in the case of stigma. Nonetheless, the two theories have been criticised for being too narrow in their consideration of emotional and cultural factors, which could also be important influencing factors in decision making.
The self-stigma concept is further elaborated by the Corrigan model, which describes how people internalise the stigma of others, resulting in low self-esteem and self-efficacy. Mills et al. (2020) suggest that self-stigma is closely related to mental health service avoidance since people might feel ineligible to receive assistance. Comparatively, Villatoro et al. (2022) assert that perceived public stigma might play a bigger role in initial help-seeking behaviour, especially in young adults who are highly affected by peer perceptions. This implies that there are complex interactions between the public and the self-stigma that influence various stages of the help-seeking process.
When using these theories, recent empirical research has shown that they apply in the elucidation of help-seeking behaviours. Indicatively, a research article by Langley et al. (2021) employed the Health Belief Model to demonstrate that perceived stigma is a significant deterrent to professional assistance among university students. In a similar vein, a study by McLaren et al. (2023) used stigma theory to emphasise the fact that internalised beliefs may result in delayed treatment and worse mental health outcomes. Although these applications can prove the validity of theoretical models, they also indicate shortcomings, especially when it comes to the explanation of contextual issues like cultural diversity and digital impacts.
[bookmark: _Toc226112048][bookmark: _Toc234915507]International Context
The mental health stigma is also well-known as a universal impediment to seeking help, but the expressions it takes differ depending on the cultural and socio-economic contexts. Calabria and Cullen (2024) focus on the fact that stigma remains even in high-income countries despite the improvement of service provision, and show that structural development is not sufficient. Conversely, Ahad et al. (2023) state that in low- and middle-income nations, stigma can be more firmly rooted in cultural and family values, and mental illness can be linked to the feeling of shame or immorality. On the same note, Schnyder et al. (2017) opine that collectivist countries are more likely to have increased cases of public stigma because they fear social reputation. This analogy implies the fact that even though stigma is universal, its level and its shape depend on culture.
Various nations have taken different approaches to counter mental health stigma, which have had mixed results. As an example, Henderson et al. (2020) state that the level of knowledge and attitude towards mental health has increased in countries like Australia and Canada due to public awareness campaigns. Nonetheless, they also mention that these positive changes do not always result in the rise of help-seeking behaviour. Conversely, Naslund et al. (2020) focus on the importance of integrated care systems in the Scandinavian countries, where mental health services are incorporated into primary healthcare, and structural and social barriers are minimised. This indicates that awareness campaigns can be better complemented by services as opposed to independent campaigns.
The international campaigns have also tried to deal with stigma through joint efforts. Mental Health Action Plan (20132030) by the World Health Organisation supports the implementation of community-based care and stigma reduction plans at the global level. Nevertheless, Burgess et al. (2020) state that the implementation is still inconsistent because of the unequal distribution of resources and political will. To illustrate, Australia has made significant strides in long-term investment in anti-stigma programmes with measurable changes in the attitude of the people, yet many developing countries still struggle to improve their situation because of the lack of infrastructure and funding. Thus, the available international evidence shows that the effectiveness of the anti-stigma interventions largely depends on the contextual and structural factors, despite the progress that has been made.
[bookmark: _Toc226112049][bookmark: _Toc234915508]National/Local UK Context
In the United Kingdom, mental health stigma remains one of the most prominent obstacles to care access, even when policy is more focused on it, and people are more aware of it. NHS Digital (2022) indicates that the rates of mental health diagnosis in young adults have increased significantly; the use of services is disproportionately low. Comparatively, according to the ONS (2023) data, awareness of mental health issues has improved, and negative attitudes and fear of judgment are still discouraging people from seeking help. This disparity suggests that there is still a long way to go in terms of awareness and a behavioural shift, meaning the issue of stigma in the UK is complex.
National policies have tried to overcome these challenges through both legislative and strategic means. Henderson, Potts and Robinson (2019) reveal that the campaign Time to Change helped improve public attitudes and decrease the reported discrimination. Nevertheless, Henderson et al. (2020) also claim that these campaigns did not produce substantial outcomes in terms of changes in help-seeking behaviour, especially in young adults. On the same note, Calabria & Cullen (2024) indicate that policy frameworks focus on reducing the stigma and in most cases, they do not focus on underlying psychological and social barriers. This analogy implies that interventions that could be based on awareness might not be adequate to achieve significant behaviour change.
In terms of the law, the Equality Act 2010 offers a legal remedy against mental health discrimination. Although this is an important inclusion move, the recent studies by Schnyder et al. (2017) show that legal frameworks do not affect informal social attitudes much, and they are still perpetuating stigma. Community-based efforts by organisations like Mind, on the contrary, have proved to be more effective in addressing young people and reducing prejudice when discussing mental health (Henderson et al., 2020). This implies that grassroots strategies can be used to supplement formal policies in managing stigma in a better way.
On the local level, the differences in service delivery and intervention strategy also affect results. NHS England (2026) states that there are areas with specific mental health programmes in schools which enhance access to young adults. Nevertheless, ONS (2023) points out that there are still service availability disparities and mental health outcomes in the regions. Moreover, the increase in digital mental health services has also enhanced accessibility, but Naslund et al. (2020) warn that digital platforms can also make people vulnerable to misinformation and stigma. Thus, the UK situation shows certain improvements and the persistence of the challenges and the necessity to focus on the more specific and contextual intervention.
[bookmark: _Toc226112050][bookmark: _Toc234915509]Conclusion
The chapter has critically analysed the literature on mental health stigma and help-seeking behaviours based on historical, theoretical, international, and UK perspectives. The review notes that awareness and policy initiatives have made a lot of progress, but stigma is still a major obstacle, especially among young adults. Comparative studies of various contexts reveal that interventions are more effective in different contexts based on cultural, structural and social factors. Notably, the gap between heightened awareness and behavioural change is found in the literature and indicates that more thorough and specific interventions are necessary. The present study is well-grounded in these findings. The research methodology will be described in the next chapter and will show how the study will critically examine existing evidence to fill the gaps identified.

[bookmark: _Toc226112051][bookmark: _Toc234915510]CHAPTER 3: Methods and Search Strategy
[bookmark: _Toc226112052][bookmark: _Toc234915511]Introduction
This chapter presents the research methodology applied to carry out this research in a desk-based, literature-based approach. It describes the relevance of academic sources in the process of identifying, selecting and analysing them to answer the research purpose. The Academic Methods Poster gave a graphical overview of this process, and this chapter explains each step in detail. The research methods embraced are critical in providing a systematic and rigorous approach to data collection and analysis. They are the basis of defining the crucial patterns and insights in the literature that will be further elaborated as thematic findings in Chapter 4. 
[bookmark: _Toc234915512]Search Strategy
Key terms that were used to develop the search strategy were based on the research title, which included mental health stigma, help-seeking behaviour, and young adults in the UK. These were broadened with the help of synonyms like psychological stigma, treatment-seeking, and youth mental health to make the search wider.
Refining the search was done using the Boolean operators. As an illustration, the combination of concepts was made as mental health stigma AND help-seeking, whereas young adults OR youth broadened the results. The application of the word NOT aided in the elimination of irrelevant issues.
A systematic search strategy was adhered to, with key words and combinations of key words being jotted down and narrowed down as time went by to maintain relevance and consistency.
[bookmark: _Toc234915513]Searching for Information 
The existing academic databases and platforms were consulted in order to find the relevant literature, such as Google Scholar, PubMed, and the online library of the university. The sources have been chosen as credible, and as they provide access to peer-reviewed journal articles, the information provided in this study was reliable and appropriate academically. PubMed also helped to find health-related studies, especially, and Google Scholar offered more interdisciplinary research.
To select high-quality and relevant sources, several filters were used in the search. These were the restrictions of the results to publications published in the past 5-10 years, the preference for peer-reviewed articles, and the preference for research done in the UK or similar settings. These filters were used to reduce the large amount of literature to the most pertinent and recent research.
The search was carried out in an iterative manner, i.e. the first searches were narrowed based on the results obtained. As an example, in case the results were too broad, more keywords were added to make the results narrower. The source tracking table was also developed to document the essential information, including author, year, methodology, and findings, which facilitated organisation and analysis.
[bookmark: _Toc234915514]Research Validation
A systematic validation process was used to ensure that the chosen sources were of good quality and relevant. To evaluate each article at a time, the title, abstract, introduction, and conclusion were examined using skimming methods. This assisted in identifying the relevance of the study to the research topic before reading in detail.
The CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose) was then used to evaluate the credibility of each source. It was focused on currency, so that most of the sources were as recent as possible, and authority, focusing on peer-reviewed journal articles and credible organisations. Although not every source met all the requirements to the end, the ones that were very convincing in the most important ways were chosen.
Table 3: CRAAP test
	Criteria
	Description
	Application in Study

	Currency
	How recent the source is
	Focus on last 5–10 years

	Relevance
	Relation to research topic
	Only stigma & help-seeking studies

	Authority
	Credibility of author/source
	Peer-reviewed journals prioritised

	Accuracy
	Reliability of information
	Evidence-based studies selected

	Purpose
	Intent of the source
	Academic and unbiased sources used


As an illustration, the publications in the recognised journals containing clear methodology and relevant findings were used, but sources that cannot be associated with academic credibility or relevance were removed. This procedure ensured that the study did not utilise any other evidence but the high-quality one.
[bookmark: _Toc234915515]Inclusion and Exclusion Criteria
To ensure the research was focused and of quality, clear inclusion and exclusion criteria were put in place. The inclusion criteria were peer-reviewed journal articles within the 5-10 years, studies on mental health stigma and help-seeking behaviours, and studies that involved young adults, especially in the UK setting.
Conversely, non-academic sources (e.g. blogs and opinion pieces), articles that were published earlier than 2009, and those that concerned a different age group were excluded. Studies were also filtered out that were outdated and had little to do with relevance.
These requirements guaranteed that the chosen literature was relevant and credible and helped give the research findings an overall trustworthiness.
Table 4: Inclusion and Exclusion Criteria
	Criteria Type
	Inclusion
	Exclusion

	Publication Date
	Last 5–10 years
	Older than 10 years

	Source Type
	Peer-reviewed journals
	Blogs, opinion articles

	Location
	UK-focused studies
	Non-UK studies

	Population
	Young adults (18–25)
	Children / older adults

	Language
	English
	Non-English


[bookmark: _Toc234915516]Analysing Research
The literature that was chosen was examined using a thematic coding approach. This included going through the sources line by line and extracting common ideas, concepts, and keywords regarding mental health stigma and help-seeking behaviours. These patterns were used to come up with initial codes, including fear of judgment, social stigma, and barriers to access.
These codes were then categorised into larger themes, which were in line with the research objectives. As an illustration, codes about societal attitudes and discrimination were included in a broader theme of public stigma, whereas personal beliefs and emotions were included in self-stigma. This procedure enabled the systematic and significant examination of the information.
Tables and colour-coding techniques were employed to structure the analysis. This assisted in following trends in various sources, and it was clear when coming up with themes in Chapter 4.
[bookmark: _Toc234915517]Ethical Considerations 
The research completely relies on secondary research, i.e., no primary data was obtained from participants. As a result, there were no direct ethical risks related to human subjects. Nevertheless, the ethical responsibility was preserved due to proper source selection and utilisation. The solution of academic integrity was achieved by properly referring to all the sources according to the Harvard referencing style and the absence of plagiarism or misrepresentation of findings. Moreover, there were also attempts to be objective and non-partisan in presenting information so that various points of view were well represented. Enhancing transparency and credibility during the research process played an important role in ensuring that the study adhered to both the academic and ethical requirements.
[bookmark: _Toc234915518]Conclusion 
This chapter presents the research methodology, which involves the search strategy, method of data collection, data validation techniques and method of analysing the data. It has shown how a systematic and structured approach was used to identify, assess and analyse the relevant literature. Thematic coding has been especially relevant in the process of data organisation and preparation for further discussion. Such methodological procedures make research reliable, transparent, and academically sound. The next chapter will outline the results of this analysis in major themes that directly respond to the research aim and objectives.
[bookmark: _Toc226112060]

[bookmark: _Toc234915519]CHAPTER 4: Findings and Discussion 
[bookmark: _Toc234915520]Introduction  
 The chapter outlines the results and discussion of the analysis of the available literature regarding the subject of mental health stigma and its effects on the help-seeking behaviour among young adults in the United Kingdom. This chapter aims to be critical in examining major patterns and insights that have been identified in the selected sources and associate the findings with the research aim and objectives that have been discussed in previous chapters. These themes offer a framework for the analysis of the role of stigma in helping to seek behaviour among the young adults.
[bookmark: _Toc234915521]Thematic Analysis Overview  
 Thematic analysis is a qualitative technique that is extensively applied in analysing, identifying and reporting patterns or themes in data. Braun and Clarke (2006) note that thematic analysis allows researchers to systematise and elaborate data richly, besides interpreting different issues of the research topic. The thematic analysis was also used in this research to thoroughly investigate the results of the chosen academic materials concerning mental health stigma and help-seeking behaviours.
[bookmark: _Toc234915522]Theme 1: The Nature and Forms of Mental Health Stigma Among Young Adults in the United Kingdom
[bookmark: _Toc234915523]Defining and Deconstructing Mental Health Stigma
In its most theoretically rigorous conceptualisation, stigma is not an attribute but a multi-stage social process of labelling, stereotyping, separation, loss of status, and discrimination, all in a context of power imbalance. This philosophy focuses on the idea that stigma is a social system process, not simply an attitude that people might hold (Austin et al.  2024). In the mental health research, three main types of stigma have been identified extensively.
Public stigma implies the existence of negative stereotypes, biased attitudes, and discriminatory behaviours that are supported by the representatives of the general population towards those who are seen to possess a mental illness (Schnyder et al.  2017). Internalised stigma, also known as self-stigma, happens when individuals internalize such negative attitudes in society and transfer them to themselves, resulting in shame, low self-esteem, and low self-efficacy (Yu et al.  2023). The structural stigma is the institutional policies and cultural norms, as well as systemic practices, which disfavour individuals with mental health problems, like inadequate funding of services or discriminatory institutional systems (Austin et al.  2024).
These three dimensions do not exist in independence but in relation to each other. The social climate that exists as a result of public stigma makes negative stereotypes about mental illness become a normal part of society, making them more likely to be internalised as self-stigmas. Institutionalised, structural stigma, in its turn, enforces the barriers to access to care by institutionalising these prejudices in the choices of policy and resource allocation (Omondi, 2024).
[bookmark: _Toc234915524]Why Stigma Persists Among Young Adults: Cultural, Social, and Relational Influences
The stigmatisation of the mental health issue of young adults in the United Kingdom can only be comprehensively interpreted in the context of the whole sociocultural environment in which the specified population is growing. The definition of young adulthood, which is generally considered the age between 18 and 25, is that at the stage of young adulthood, identity is formed, independence is greater, and there is greater sensitivity regarding peer evaluation (Salaheddin and Mason, 2016). These development aspects cause the perception of social judgment to be very powerful at this stage of life.
The attitudes to help-seeking are more connected with cultural norms of expressing emotions. Research studies in the UK context show that most of the young adults, especially young men, internalise cultural demands that focus on emotional stoicism and the need to be self-reliant. These standards contextualise help-seeking as a weakness and not an adaptive coping skill (Burke et al.  2022). Qualitative results by Burke et al. (2022) indicate that informal help-seeking is expected to be acceptable among young men only in psychologically safe situations, which demonstrates how norms of masculinity may limit the expression of emotions.
There is also a great influence of peers and family members. Assuming that supportive networks can prompt people to seek help and access to services, dismissive or stigmatising reactions can discourage people from reporting psychological distress (Salaheddin and Mason, 2016). Mental illness is also perceived through media representations. The sensationalised images that depict mental illness as something unpredictable or dangerous only contribute to the stigmatisation of the general population and make young individuals more unwilling to acknowledge that they are experiencing mental health problems (Schnyder et al.  2017).
[bookmark: _Toc234915525]The Stigma–Help-Seeking Connection: Why This Matters
The clinical and theoretical significance of the mental health stigma is based on the ability to inhibit the help-seeking behaviour. Stigma has various psychological effects on help-seeking. First, it enhances the perceived social costs involved in seeking professional help, such as fear of being judged, rejected, or discriminated against. Second, it minimises the perceived utility of help-seeking by strengthening the idea that people have to solve their issues on their own (Yu et al.  2023).
This is always the case with empirical evidence. A meta-analysis and systematic review conducted by Schnyder et al. (2017) reported a substantial negative relationship between the help-seeking behaviours of a wide range of populations and mental health-related stigma. Those who had experienced greater heights of stigma were much less likely to obtain professional assistance concerning mental health problems.
This is especially apparent in the relationship between the young adults in the United Kingdom. Salaheddin and Mason (2016) carried out a cross-sectional survey and discovered that about 35 per cent of young adults aged 18-25, who reported having mental health problems, did not seek any type of support. Among the barriers that were identified were stigma, self-reliance preference, and inability to identify mental health symptoms. These results demonstrate the complex nature of the cognitive process behind help-seeking choices, which is a way of weighing the perceived costs, benefits, and social outcomes.
[bookmark: _Toc234915526]Empirical Evidence 
Even though the interrelationship between stigma and help-seeking is well known, the literature exhibits some agreement, as well as subtle differences, on how stigma works. A study conducted by Cage et al. (2018) of students in UK universities revealed that self-stigma was a factor that especially hindered access to mental health support, and it had a stronger effect in many cases than the perceived stigma.
This result is consistent with meta-analytic structural equation modelling by Yu et al. (2023), which has shown that the effect of public stigma on help-seeking occurs mostly through self-stigma. The attitudes of the people have a significant effect on behaviour when the person internalises them and uses them on themselves.
However, other research indicates some significant differences based on the type of mental health challenges. Nearchou et al. (2018) established that personal stigma was the best predictor of help-seeking intentions of depressive and anxiety symptomology, but perceived public stigma was more important in predicting reactions to self-harm. Such results indicate that stigma does not work uniformly across the board for the kind of psychological issue one is undergoing.
There seems to be also a significant moderating factor of gender. Burke et al. (2022) emphasised that norms of masculinity do not allow young men to feel vulnerable, which is another obstacle to help-seeking. Similarly, Koutra et al. (2023) reported that the male subjects had shown significantly more self-stigmatisation about seeking help than the female subjects. Altogether, these results prove that stigma is a consistent discouraging factor of seeking help, but the degree and mechanisms of its operation are different in relation to gender and mental health situations.
[bookmark: _Toc234915527]Labelling Theory and Social Identity Theory
Two theoretical frameworks can be used to offer insight into how stigma affects the help-seeking behaviour. The labelling theory, which emerged in the sociology of deviance, explains that the process of giving a diagnostic label may lead to social responses that lead to the enhancement of stigma. Horsfield et al. (2019) discovered that the desire of individuals to identify themselves as having a mental illness was heavily dependent on the perceived and personal stigma. Individuals who do not want to identify their symptoms or define them are less prone to seeking professional help.
The social identity theory offers a supplementary explanation in that it focuses on the contribution of group identity towards the shaping of behaviour. This view holds that people will be striving to preserve a good social identity in line with desirable social groups. In case mental illness is viewed as unsuitable with these identities, people can hide distress to prevent social ostracism (Klik et al.  2019). This dynamic can cause a substantial decline in the willingness to seek help in young adults who have to manage relationships with peers and identity formation.
[bookmark: _Toc234915528]The Dual Consequences of Stigma
The effects of the mental health stigma are mostly negative. In the individual context, internalised stigma is linked to shame, social withdrawal, low confidence in self-help, and low help-seeking behaviour (Yu et al.  2023). The effects may lead to a vicious cycle whereby the psychological distress worsens as interventions to turn things around become unrealised. There are also wider psychosocial effects of stigma on the younger cohorts. A systematic review by Ferrie et al. (2020) has revealed that the presence of mental illness stigma in children and adolescents was linked with worse social functioning and lower readiness to share emotional challenges.
Despite these issues, there are also promising strategies of stigmatisation reduction that are noted in the literature. The interventions based on education and social contacts, especially the interaction with the people who have a mental illness history, have been demonstrated to enhance the mental health knowledge level and decrease stigmatising attitudes among young people. Crockett et al. (2025) revealed substantial gains in mental health knowledge, attitudes, and behavioural intentions in anti-stigma interventions in a large meta-analysis of 97 randomised controlled trials, as the most pronounced changes in behavioural outcomes were found to be produced by social contact approaches.
[bookmark: _Toc234915529]Theme 2: Barriers to Help-Seeking Among Young Adults
The issue of mental health stigma is widespread and is a major barrier to help-seeking behaviours among young adults, especially in the United Kingdom, where a complex combination of psychological, social, and structural factors slows or blocks access to the necessary mental health care. It is essential to comprehend these barriers and how they affect the development of interventions and enhance access to care (Eigenhuis et al.  2021).
Help-seeking behaviour is a deliberate act of individuals seeking help, guidance, or treatment, whether formal (mental health professionals or General Practitioners, GPs) or informal (friends and family), and is done by individuals in a state of psychological distress or mental health challenges (Awan et al.  2025). The psychological, social, and systemic factors play a complicated role in this process, and stigma has always been regarded as one of the strongest discouraging factors regarding the desire to seek support (Malik, 2023).
[bookmark: _Toc234915530]Psychological Barriers to Help-Seeking
Among the most direct barriers to the mental health care access of young adults, psychological barriers can be named. Such obstacles can be fear of judgment, denying or downplaying the symptoms, a lack of mental health literacy, and fear of confidentiality (Hellström and Beckman, 2021). The young adults often internalise the stereotypes of society about mental illness, and self-stigma develops, where people start perceiving their mental health problems as their weaknesses instead of their health issues (Awan et al.  2025).
Self-stigma may be in the form of what Corrigan refers to as the effect of why try, according to which the people who believe they cannot or do not deserve to become better than their current state doubt the utility of striving to achieve their goals, which may include treatment (Rodríguez-Rivas et al.  2025). Consequently, there is a likelihood that people will not seek professional assistance once they perceive that they are experiencing psychological distress.
The empirical evidence indicates the importance of stigma in determining help-seeking attitudes in various situations. For example, a study of Malaysian adults by Sun et al.  (2024) has established that perceived public stigma is associated with the emergence of self-stigma that, in turn, is predictive of poor attitudes towards professional help-seeking. Equally, a cross-sectional survey of young adults in Greece by Koutra et al.  (2023) indicated that self-stigma and negative mental illness perceptions had a substantial negative impact on the willingness to seek professional assistance. These results show that psychological barriers, especially those of internalised stigma, have a direct impact on the choices made by young people in relation to treatment.
[bookmark: _Toc234915531]Social Barriers and Public Stigma
Besides internal psychological factors, the social processes are also vital in the process of making help-seeking behaviour. The social barriers comprise the expected or encountered discrimination, shame, and uncertainty that reporting mental health issues would have negative implications on relationships, schoolwork, or career (Masheedze et al.  2025).
The social stigma towards individuals with mental illness, which is referred to as public stigma, is one of the reasons why the social environment in which a person may feel socially dangerous to seek help may be created (Malik, 2023). Such people who expect to be judged or rejected by their peers, relatives or employers can decide to hide their problems instead of seeking help.
The clinical significance of the topic of youth mental health is supported by the epidemiological data by Kirchhoff et al.  (2023), indicating that an estimated 75 per cent of mental health conditions develop before the age of 24. However, young people are still one of the least likely population groups to seek mental health services. Stigma is at the centre of this disparity because it discourages disclosure and the maintenance of ideas that emotional distress can and must be handled by oneself.
Stigma implications are more pronounced in the context of those people who are depressed or have other mental illnesses that are widespread. Depressed young people also complain of loneliness and social isolation, which are aggravated by stigma, which further deteriorates the help-seeking behaviour (Prizeman et al.  2024). These trends have been observed in other areas of the world; a survey of Zimbabwe by Masheedze et al.  (2025)  indicated that 68 per cent of young adults had experienced levels of stigma of moderate and high severity, which had a significant impact on mental health outcomes and suicidal thoughts. Though these studies are conducted outside the UK, they indicate the universality of stigma in determining the help-seeking behaviour.
[bookmark: _Toc234915532]Structural Barriers Within Mental Health Systems
Structural barriers are those systemic barriers that are inherent in healthcare systems that restrict access to mental health services. Among these barriers are long queues, a shortage of service capacity, geographical disparities, and financial barriers that relate to care (Graves et al.  2024). Even though the objective of the National Health Service (NHS) is to offer universal healthcare access in the UK, the effects of structural issues are still prominent. For example, though NHS-provided treatment might be free at the point of care, there might be indirect barriers, including transport expenses, absence of work or study, and the need to utilise the services of private therapists because of the long line of waiting (Wang et al.  2024).
Inequality of access to care is also caused by geographical differences. Mental health providers and services are usually rare among the people of rural or underserved areas (Graves et al.  2024). Moreover, the study by Wang et al.  (2024) has found that there are regional disparities throughout the UK in terms of mental health attitudes and perceived barriers to mental health care, which implies that both structural and cultural determinants are concurrent and affect service utilisation.
The students of the university are a highly vulnerable group, in this case. Research by Shahwan et al.  (2020) reveals that a significant number of psychologically distressed students do not seek any help because of stigma, low mental health literacy, and the fear of confidentiality. Similarly, the study of self-harming university students by Tickell et al.  (2024) discovered that a minority of them approached professional assistance during their university years, which underscores the continued issues with accessing support despite university-provided mental health services.
[bookmark: _Toc234915533]Delayed Help-Seeking and the “Cliff-Edge” in Youth Services
It is always shown that there are patterns of late help-seeking behaviour of the youth with mental health problems. A systematic review of the barriers to help-seeking among the youth in the UK by  Macdonald and Lucas (2025) has identified stigma, lack of awareness and access to the services as some of the factors that lead to delays in seeking care. Research by Varma and Batterham (2025) indicates that less than 50 per cent of people living with mental conditions do not seek professional assistance even when such services exist.
The phase of adolescence to adulthood is one of the most difficult in the sphere of mental health service provision. Mental health challenges are the most prevalent in young adults aged about 14-25 years, but the lowest in terms of service utilisation (Malik, 2023). The phenomenon is commonly referred to as the cliff-edge effect when it comes to the continuity of care, as people leaving the child and adolescent mental health services (CAMHS) and adult services face a gap between them (Eigenhuis et al.  2021).
[bookmark: _Toc234915534]Evaluating Interventions and Emerging Solutions
Anti-stigma programmes, especially those provided through the educational programmes and digital platforms, have shown encouraging outcomes. The topic of online anti-stigma interventions is under research as a possible means of targeting young populations since the internet is a core aspect of health information accessibility in young people (Williams et al.  2024). Mental health literacy interventions have also been found to have a negative effect on stigma and increase the willingness to seek professional help (Kirchhoff et al.  2023).
However, several studies indicate that one might not be able to change attitudes only by offering information on mental illness. Even in the cases where the purely biological explanations of mental illness are used, they may unwillingly strengthen a view that mentally ill individuals are fundamentally different from other people (Shahwan et al.  2020). Successful interventions, therefore, must have well-structured messages that raise empathy, normalisation of seeking help and negative stereotyping.
There is experimental evidence which indicates the possible usefulness of such methods. A randomised controlled trial by da Conceição et al.  (2024)  showed that stigma-reduction interventions had a strong positive impact on the willingness of university students to receive professional mental health services. Equally, systematic reviews of the stigma interventions at the workplace demonstrate the relevance of the structured educational programmes alongside the social contact strategies in the reduction of stigma and the enhancement of help-seeking attitudes (Tóth et al.  2023).
Stigma has a significant impact on the help-seeking behaviour of young adults as it forms a chain of both psychological, social, and structural barriers. Self-stigma, the fear of being judged, and refusal of the symptoms are psychological barriers that discourage people from accepting the fact that they need professional help (Rodríguez-Rivas et al.  2025). The stigma of the general population and fear of discrimination and social rejection are the social barriers that reaffirm not wanting to reveal mental health challenges (Prizeman et al.  2024). Healthcare systems also have structural barriers such as long waiting times and unequal service delivery, which facilitate the situation even further (Wang et al.  2024). These obstacles need to be addressed with complex, evidence-based interventions that include anti-stigma initiatives, better understanding of mental health, youth-focused service delivery and better access to mental health (Kirchhoff et al.  2023).  
[bookmark: _Toc234915535]Theme 3: Effectiveness of Anti-Stigma Interventions
[bookmark: _Toc234915536]Definition of Anti-Stigma Interventions
Anti-stigma interventions are designed interventions, which are organised to alleviate negative attitudes, discriminatory behaviours, and misconceptions that are related to mental illness. The purpose of such programmes is to enhance mental health literacy and make people seek professional assistance when necessary. Anti-stigma interventions aim to change the attitudes of society to the harmful stereotypes and prevent the emergence of new stereotypes by spreading correct information on the topic of mental health conditions and creating a safer environment in which individuals with mental health challenges can live their lives (Awan et al.  2025).
These programs can be especially applicable to young adults who can encounter severe rates of mental health difficulties but might not be willing to seek professional help because of the fear of being judged or socially stigmatised. Stigma reduction can thus be important to promote early help-seeking and enhance the mental health outcome (Rodríguez-Rivas et al.  2025).
[bookmark: _Toc234915537]Types of Anti-Stigma Interventions
Anti-stigma programs are put in place in various ways, some of which are public campaigns, education programmes, and online interventions. The public campaigns that are usually used to counter the wrong perception of mental illness can be through television, social media and other avenues of mass communication that can be used to bring mental illness to open discussion. Such campaigns are expected to normalize the conversation on psychological challenges and decrease any shame linked to the desire to seek assistance (Prizeman et al.  2024).
Another intervention strategy that is highly employed is educational programmes. Such programmes are often offered in schools, universities, and workplaces where mental health literacy enhancement aims to gain proper knowledge of the symptoms, causes, and treatment options (Kirchhoff et al.  2023). Contact-based programs are often part of numerous educational programs, in which mental illness survivors tell their stories.  Shahwan et al.  (2020) demonstrated that this direct interaction leads to the improvement of empathy and the decrease in negative stereotypes.
[bookmark: _Toc234915538]Evidence from the Literature
The studies of anti-stigma intervention efficacy yield mixed results, but overall, they are positive. Some of the studies have shown that such interventions may have a great impact on the attitude towards mental health and motivate the young people to seek help. For instance, Shahwan et al. (2020)   revealed that the intervention had a signiicant effect on the attitudes of the students toward seeking professional help, which can be discussed as evidence that the combination of education and personal testimony may be effective in influencing students. Similarly, da Conceicao et al. (2024)  revealed that the participants who were exposed to the intervention had higher chances of expressing positive sentiments of seeking mental health support. The results of this study point to the significance of specific interventions in the university years, which is the period of development of many mental health issues.
However, according to other studies, the effects of the anti-stigma programs can be less pronounced in terms of influencing the behavioural change in the long term. The  systematic review published by Williams et al. (2024) determine that digital interventions could enhance mental health-related knowledge and attitudes, the results on whether they could enhance actual help-seeking behaviour were less consistent. This indicates that even when people become more enlightened and sympathetic towards mental health problems, there is a possibility that there are more psychological obstacles that are obstructing them from seeking professional help. Other studies also point out that greater awareness is not necessarily the case when it comes to less discrimination and behavioural change. For example, Prizeman et al. (2024) have stressed that despite the effectiveness of awareness campaigns in disassembling stereotypes, their effects may be insufficient unless the awareness campaigns focus on the emotional and social determinants of the stigma.
[bookmark: _Toc234915539]Policies and Campaigns
In the United Kingdom, the national policies and the popular health campaigns are relevant in dealing with the mental health stigma. Government and health organizations have adopted several initiatives that would help to increase the population's awareness about mental illness and promote early intervention. The campaigns usually aim at encouraging the open discussion of mental illness and referral of the individuals to the relevant mental health services (Wang et al.  2024).
The main goals of such initiatives are the minimization of stigma and raising awareness about mental health conditions, and getting people to seek professional assistance at a younger age.  However, even though the national efforts tackle the issue of stigma, it is observed that the attitude to mental health may differ greatly depending on the region of the UK. According to Wang et al. (2024), there were significant geographical differences between perceptions and barriers to mental health care-seeking. These results indicate that national campaigns will not be able to satisfy the cultural and social determinants of stigma in particular communities.
[bookmark: _Toc234915540]Critical Evaluation of Anti-Stigma Interventions
The anti-stigma interventions have a number of significant strengths. Among their main strengths, they are able to raise awareness about mental health as well as enhance the general awareness of mental illness among the people. Through educational programmes and awareness campaigns, it is possible to challenge the misconceptions and make mental health more openly discussed, leading to a better social environment (Kirchhoff et al.  2023). Moreover, the education that requires contact with the individuals who have experienced mental illness has proven to decrease the level of social distance and instill empathy (Shahwan et al.  2020).
Although these advantages can be used, there are still some limitations. The problem of discrepancies between better attitudes and change of behaviour is a major issue. Although people can be more knowledgeable about mental health concerns after the intervention, it does not mean that they are more willing to seek professional assistance (Williams et al.  2024). The benefits of the interventions can also be short-term in most instances, and the attitude returns to the former in the case when the initiatives are not maintained over time (Kirchhoff et al.  2023).
The other major limitation is associated with the issue of self-stigma. Self-stigma is a state where individuals become internalized with negative attitudes towards mental illness in society and thus end up feeling shame, low self-esteem and unwilling to seek help. Rodríguez-Rivas et al.  (2025)  show that self-stigma may significantly decrease the motivation of individuals to seek treatment despite the decrease in the levels of public stigma. This is often known as the effect of why-try, whereby people assume that no help will make their lives any better, and they do not deserve to receive help.
In addition, the anti-stigma interventions are usually aimed at attitude change at the expense of structural barriers in the mental health system. Even in the conditions of minimized stigma, people can still be unable to receive care due to long waiting lines, the lack of services, and insufficient mental health practitioners (Tickell et al.  2024). Consequently, stigma reduction in itself might not be adequate to cause any considerable change in the help-seeking behaviours.
[bookmark: _Toc234915541]What Works and What Does Not
The multi-component interventions are more efficient than single-strategy approaches, as implied by the literature. Combined education, personal-contact, and practical support mechanisms seem to bring more significant changes to the attitudes and intentions to seek help (Awan et al.  2025). There are also interventions that are specifically focused on young adults, especially in educational institutions like universities, where they have proven to yield positive results (da Conceição et al.  2024).
Online interventions can be used to provide further avenues of reaching the youth, especially since they are very active in the use of online platforms. However, Williams et al.  (2024) indicate that online programmes are supposed to be supplemented with offline services that would help to ensure that the awareness will be reflected in the access to care.


[bookmark: _Toc234915542]: Conclusion and Recommendations 
[bookmark: _Toc234915543]Summary of Key findings 
 This research discusses the role of mental health stigma in the help-seeking behaviour of young adults in the UK was explored with the help of thematic analysis of the secondary data.    The study confirmed that the stigma of mental health has a significant impact on the help-seeking behaviours among young adults in the UK. Although the study was successful in terms of identifying various types of stigma, conditions of barriers, and efficacy of different interventions, it has highlighted the fact that it is not enough to reduce stigma. The combination of stigma reduction and increased access to services is a complex model that is important in facilitating the access of young adults to adequate mental health care.
[bookmark: _Toc234915544]Recommendations
[bookmark: _Toc234915545]Improve Mental Health Education in Schools and Universities
 The introduction of structured mental health education programs in educational institutions is one of the effective ways to decrease the level of mental health stigma in young adults. This early education is essential in improving mental health literacy and attitude towards mental health conditions. These programs dispel the myths that cause stigma through educating students about the causes, symptoms, and treatment options of mental illnesses. The literature demonstrates that interventions that aim at enhancing knowledge and attitudes regarding mental health can be achieved significantly through educational interventions, one of which is contact-based learning, where people share their experiences with mental illness, which have proven especially helpful in minimizing the stigma and increasing empathy (Shahwan et al.  2020). Similarly, programs that have been created to enhance mental health literacy in schools have demonstrated positive outcomes of awareness creation and the fight against negative predilections (Kirchhoff et al.  2023). However, the introduction of such programs is very vulnerable by the lack of funds and space in already demanding school and university programs. Schools and other learning institutions may find it difficult to integrate more programs into their education programs because of the academic demands, and the personnel may not be trained to offer effective mental health education.
To address all these obstacles, the government and the educational institutions should come together to come up with mental health education structures that are nationally endorsed. Collaborations between universities, healthcare institutions, and mental health charities may contribute to the increase in the supply of trained facilitators and educational resources. Besides, mental health education can be incorporated into the well-being or personal development courses that are already in place and reduce the limitations of the curriculum (Austin et al.  2024). Through the use of organized and evidence-based mental health education initiatives during the early ages, young adults would be in a better position to understand mental health better and feel more comfortable seeking help when needed.
[bookmark: _Toc234915546]Enhance Accessibility of Mental Health Services
Another important measure that should be taken to promote help-seeking among young adults is to improve access to mental health services. Even though the stigma reduction efforts can raise awareness, as well as the intention to seek assistance, the individuals are still not always able to obtain the care they require due to the structural barriers of the healthcare system (Schnyder et al.  2017). The long waiting time, lack of service provision and shortage of workers continue to be a major issue in the mental health services.
Studies have shown that structural barriers usually deter people from seeking professional help even in instances where they are aware that they need it (Tickell et al.  2024). In addition, larger research studies investigating the help-seeking behaviour point out that the limited access to mental health services is, in most cases, limited by the lack of adequate resources and sufficient supply of trained mental health practitioners (Potočár et al.  2024). Such problems can cause delays during the treatment and, as a result, deteriorate mental health in the long term.
To limit such challenges, healthcare systems ought to focus on measures that would help control the waiting time and increase the availability of services. The solution that can be offered is the use of digital mental services, including online counselling and teletherapy, as one of the possible solutions (Yu et al.  2023). Online services will be able to offer convenient services to young adults who might feel more at ease with getting assistance online.
However, the growth of digital services in itself is not likely to address the problem of accessibility in full. There are also needs to be workforce shortages that need to be dealt with in the mental health services. The governments and the healthcare organizations ought to invest in the training programmes in order to produce more qualified mental health professionals (Omondi, 2024). Moreover, colleges and universities may take more responsibility to offer mental health services on campus so that the students can have easy access to these services.
[bookmark: _Toc234915547]Strengthen Anti-Stigma Campaigns Targeting Young Adults
Anti-stigma campaigns still form a significant part of the intervention aimed at enhancing the help-seeking behaviour of mental health issues. Such campaigns will help to break the stigma, have open talks about mental illness and healthy attitudes toward seeking professional help (Salaheddin and Mason, 2016). In case they are properly designed, they can help to increase the level of awareness in the population and decrease discrimination.
Studies indicate that anti-stigma interventions can be rather effective with the help of targeted measures aimed at enhancing attitudes to mental health and increasing the readiness to help (da Conceicao et al.  2024). Furthermore, social distance has been reported to be decreased through awareness campaigns that include people with experience of mental illness (Prizeman et al.  2024). Such strategies can be used to standardize the mental health discourse and make people realize that it is okay and healthy to seek assistance.
However, most of the conventional awareness campaigns have difficulties in successfully reaching the youthful adults. The young generation is turning to the digital channel of information as opposed to the traditional media. According to Williams et al.  (2024), there is an increase in the potential of social media and digital tools to reach younger audiences and enhance mental health awareness.
In order to enhance the efficiency of anti-stigma campaigns, the subsequent campaigns will have to be based on a youth-oriented approach toward digital interactions. Relatable messages can be delivered through the use of social media platforms, podcasts, and content based on video and can be seen as something that resonates with young adults (Burke et al.  2022). Working with influencers, student organizations, and peer-led groups can help further enhance engagement and credibility. In spite of such opportunities, there are still challenges of engagement. Mental health campaigns might still be seen as overgeneralized or unrelated to the personal experience of some of the people. In the effort to mitigate the same, peer-led storytelling and community-based campaigns should be used, which will enable young adult to narrate their stories and help each other.
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	University students; Specific sample size not provided in abstract.
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	Tóth, M.D., et al. (2023) 
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	Systematic Review
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	Geographical variation in perceptions, attitudes and barriers to mental health care-seeking across the UK: a cross-sectional study.
	Cross-Sectional Survey
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	Strengths: Large sample size provides robust data on UK-wide perceptions; highlights geographical variations. Limitations: Cross-sectional design limits causal inference; self-reported data may be subject to bias; general adult population, not solely young adults.
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	Geographical Variation, Mental Health Care-Seeking, Barriers, Perceptions, Attitudes, UK, Cross-Sectional
	Crucial for understanding the UK context, indicating that national strategies need to account for local differences.

	Williams, L., Bartik, W. & Cosh, S. (2024) 
	Online Anti-Stigma Interventions for Mental Health Help-Seeking in Young people: a Systematic Review.
	Systematic Review
	Reviewed studies on online anti-stigma interventions targeting young people aged 14–25 years .
	Strengths: Focuses on online interventions and young people, a highly relevant demographic and modality. Limitations: The review found that while online interventions show promise, consistent evidence for translating into actual help-seeking behaviour is still lacking.
	Online anti-stigma interventions show promise in reducing stigma and improving help-seeking attitudes among young people, but evidence for their effect on actual help-seeking behaviour is less consistent.
	Online Interventions, Anti-Stigma, Help-Seeking, Young People, Systematic Review, Internet
	Crucial for understanding the role and limitations of digital approaches for UK young adults who heavily use the internet.
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	✓
	Kirchhoff et al. (2023)
	Mental health literacy intervention study
	Examines how educational programmes influence stigma reduction among students
	Currency: Recent. Relevance: High. Authority: Peer-reviewed journal.
	https://doi.org/10.1186/s12889-023-16825-y.

	✓
	da Conceição et al. (2024)
	Stigma reduction intervention in university students
	RCT analysing whether stigma interventions increase help-seeking behaviours
	Highly reliable experimental design
	. doi: https://doi.org/10.1016/j.psychres.2023.115673

	✓
	Shahwan et al. (2020)
	Anti-stigma intervention for university students
	Evaluates educational and contact-based interventions
	Relevant to young adult population
	https://doi.org/10.1186/s12888-020-02960-y.

	✓
	Williams et al. (2024)
	Online anti-stigma interventions review
	Systematic review of digital stigma reduction programmes
	Recent review with strong relevance
	: https://doi.org/10.1016/j.jadr.2024.100841

	✓
	Awan et al. (2025)
	Self-stigma and help-seeking behaviour
	Examines psychological factors affecting help-seeking
	Highly relevant to research aim
	https://doi.org/10.3389/fpsyg.2025.1589093.

	✓
	Prizeman et al. (2024)
	Strategies to overcome mental health stigma
	Qualitative insights from young adults with depression
	Useful lived experience data
	https://doi.org/10.1002/brb3.70028.

	✓
	Tóth et al. (2023)
	Workplace stigma intervention review
	Evaluates effectiveness of stigma reduction programmes
	Strong systematic evidence
	https://doi.org/10.1136/bmjopen-2022-067126.

	✓
	Wang et al. (2024)
	UK barriers to mental health care
	Cross-sectional UK survey examining stigma and access barriers
	Directly relevant UK context
	https://doi.org/10.1136/bmjopen-2023-073731.

	✓
	Rodríguez-Rivas et al. (2025)
	Self-stigma and help-seeking intention
	Analyses impact of stigma on motivation to seek treatment
	High relevance to Theme 1
	https://doi.org/10.1037/sah0000661.
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	Koutra et al. (2023)
	Help-seeking barriers among young people
	Identifies psychological and social barriers
	Relevant supporting literature
	https://doi.org/10.3390/youth3010011.
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	Article 1 
	Awan, M., Boyce, M.A. & Lindsay, B.L. (2025) 
	Mental health literacy and help-seeking: the mediating role of self-stigma and emotional intelligence.
	Examines how mental health literacy, self-stigma, and emotional intelligence influence formal and informal help-seeking behaviours. Findings suggest self-stigma significantly mediates help-seeking intentions among young adults.
	Mental Health Literacy, Self-Stigma, Help-Seeking, Emotional Intelligence, Young Adults

	CRAAP Notes 
	 
Current: Published in 2025 and reflects current evidence.
Relevant: Directly addresses mental health stigma and help-seeking.
Authority: Published in Frontiers in Psychology, peer-reviewed.
Accuracy: Uses empirical quantitative research and statistical analysis.
Purpose: Academic research aimed at improving the understanding of help-seeking behaviours.

	CRAAP Score 
5/5 

	Article 2 
	da Conceição, V., Mesquita, E. & Gusmão, R. (2024) 
	Effects of a Stigma Reduction Intervention on Help-Seeking Behaviours in University Students: A 2019-2021 Randomised Controlled Trial.
	Randomised controlled trial evaluating whether anti-stigma interventions increase help-seeking behaviour among university students. Positive effects were observed across multiple evaluation periods.
	Stigma Reduction, Help-Seeking, University Students, Intervention, RCT

	CRAAP Notes 
	· Current: Published in 2024.
· Relevant: Directly examines intervention effectiveness.
· Authority: Published in Psychiatry Research, a reputable journal.
· Accuracy: RCT design provides strong evidence.
· Purpose: To evaluate intervention outcomes scientifically.
	CRAAP Score 
5/5 

	Article 3 
	Kirchhoff, S., A Freţian, Okan, O. & Bauer, U. (2023) 
	Evaluating the effect of an adapted mental health literacy intervention on mental health-related stigma among secondary students in Germany: results of a pre-post evaluation study.
	Investigates whether school-based mental health literacy programmes reduce stigma among secondary students. Findings indicate significant improvements in stigma-related attitudes.
	Mental Health Literacy, Stigma Reduction, Education, Adolescents, Intervention

	CRAAP Notes 
	· Current: Published in 2023.
· Relevant: Supports understanding of anti-stigma educational interventions.
· Authority: Published in BMC Public Health.
· Accuracy: Uses recognised pre-post evaluation methods.
· Purpose: To assess the effectiveness of mental health education.

	CRAAP Score 
4/5 

	 
Article 
4 
 
	Koutra, K., Pantelaiou, V. & Mavroeides, G. (2023) 
	Why Don’t Young People Seek Help for Mental Illness? A Cross-Sectional Study in Greece.
	Cross-sectional study investigating barriers to help-seeking among Greek young adults. Self-stigma and negative attitudes emerged as key barriers.
	Self-Stigma, Help-Seeking Barriers, Young Adults, Mental Illness, Attitudes

	CRAAP Notes 
	· Current: Published in 2023.
· Relevant: Directly explores help-seeking barriers.
· Authority: Published in a peer-reviewed journal.
· Accuracy: Uses quantitative survey methods.
· Purpose: To identify factors affecting help-seeking behaviour.

	CRAAP Score 
4/5 

	 
Article 
5 
 
	Prizeman, K., Weinstein, N. & McCabe, C. (2024) 
	Strategies to overcome mental health stigma: Insights and recommendations from young people with major depressive disorder (MDD).
	Qualitative interviews with young people diagnosed with depression. Participants recommended affirmation, awareness campaigns, and supportive policies to reduce stigma.
	Depression, Stigma, Young People, Qualitative Research, Recommendations

	CRAAP Notes 
	 
 
	· Current: Published in 2024.
· Relevant: Provides lived experiences of stigma.
· Authority: Published in a peer-reviewed journal.
· Accuracy: Uses qualitative interview methodology.
· Purpose: To explore stigma reduction strategies.
	

	
	
	
	CRAAP Score 
5/5 

	Article 6 
	Rodríguez-Rivas, M.E., et al. (2025) 
	The role of implicit and self-stigma of depression in mental help-seeking intention among young adults.
	Investigates how self-stigma and implicit stigma influence willingness to seek professional mental health support. Findings indicate that self-stigma mediates help-seeking intentions.
	Self-Stigma, Implicit Stigma, Depression, Help-Seeking, Young Adults

	CRAAP Notes 
	· Current: Published in 2025.
· Relevant: Directly linked to dissertation objectives.
· Authority: Published in a peer-reviewed psychology journal.
· Accuracy: Uses validated psychological measures.
· Purpose: To examine psychological barriers to treatment.
	CRAAP Score 
5/5 

	Article 7 
	Shahwan, S., et al. (2020) 
	The potential impact of an anti-stigma intervention on mental health help-seeking attitudes among university students.
	Evaluates educational and contact-based anti-stigma interventions among university students. Results indicate improved attitudes towards professional help-seeking.
	Anti-Stigma Intervention, University Students, Mental Health Literacy, Help-Seeking

	CRAAP 
Notes  
	· Current: Published within the last 5 years.
· Relevant: Directly addresses anti-stigma interventions.
· Authority: Published in BMC Psychiatry.
· Accuracy: Uses recognised intervention evaluation methods.
· Purpose: To improve help-seeking attitudes.

	CRAAP Score 
5/5 
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