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Introduction 
Mental health stigma is a current and serious issues in the UK, especially for service users who face judgement and discrimination daily. It affects people with conditions like depression, and anxiety, or schizophrenia, as well as their families and careers, making it harder to seek help and recover. This matters because stigma blocks access to care, worsens mental health, and costs society dearly. I chose this topic because interests me deeply-I have seen its real impact-and it links directly to my future as a care assistant. Understanding will help me support vulnerable adults with empathy and respect.

























1, Current Issue
Mental health stigma is a major issue in the UK, especially for service user - people who need mental health support. Stigma happens when society see’s mental illness as shameful, weak, or dangerous, leading to unfair treatment. Service user often face discrimination at work, in families, or even from health care staff. This stops them asking for help and makes their problem worse. Recent 2025 research showed that one in ten people still wouldn’t live next door to someone recovered from mental illness, with stigma rising after COVID-19. 
1.1 Who is affect? Mainly service users with conditions like depression, anxiety, schizophrenia or bipolar disorder. Families, friends, and carers also feel embarrassed or blamed. Young adults between (18-30) ethnic minorities, and lower income groups suffer most- males especially fear being seen as weak.
1.2  Why it matters; Mental health stigma creates a vicious cycle. People hide their illness out of fear, miss treatment, and get sicker. Tis costs the NHS billions and increases suicide risk. Public knowledge dropped back to 2009 levels in 2024 with more ‘’social distance’’ desired from those with mental illness. 
1.3 Why I chose this topic; II picked mental health stigma because it’s everywhere but rarely talked about openly, as a foundation year student with mental health and returning to education after 30 years, I want to understand real issues I will face in care work.
1.4 What interests me; I’m fascinated by hoe simple changes- like kinder behaviour and awareness- can help people feel safe to speak up. I’ve struggled silently myself and wonder why society still treats mental health differently from physical health.
1.5 Link to my future career; this connects directly to my plan to become a care assistant. I will be supporting vulnerable adults, many with mental health needs. Understanding stigma will help me build trust, challenge prejudice from others, and give person-centred care. It will make me more empathic and professionally ready for health and social work.

2. Evaluating information sources

For research on mental health stigma in the UK, I have selected three credible sources, from Google scholar, DOAJ, PubMed (index in ProQuest/EBSCO/World Cat) all from between 2021-2026, peer reviewed. They all show trends, service users’ impact and reveal prefect for my care goals.
Source 1. Henderson et al, (2024) BJPSYCH
 open. This Google study (Google scholar/DOAJ) tracked England attitudes 2008-2023 after Time to change ended in 2021.
Knowledge/attitudes improved to 2019 but reversed post-COVID-back to 2009 levels by 2023, with more ‘’social distance’’ desired. Workplace attitudes improved slightly this is useful because, it shows large National surveys over 15 years. It shows campaigns work temporarily but faded without support.
Gaps; trends stop at 2023 missing any recovery or worsening in 2024-2026 amid ongoing mental health pressure, there’s no intervention details it notes Time to change temporary effected but lacks any specifics on campaign reach or funding or even why support faded measurement limitations, scales like MAKS and RIBS are validated but briefly they miss nuanced stigma (example structural vs individual). 
Source 2. Ronaldson, A, and Henderson, C. (2024) BJPSYCH open. Recent analysis (PubMed/ProQuest) of 2008-2023 data found stigma knowledge declined since 2019 due to COVID lockdowns and inflation. People were less confident helping those will mental illness; social distance rose. This is useful because it explains 2024 reversals with economic links. Which proves stigma harms care access now
Gaps; unproven causation 9example lower MAKS and RIBS social distance) with inflation and lockdowns, but this can not be proven due to other factors like social media service access issue could have contributed, even tough the survey shows harm to care access it lacks evidence to confirm access reduced help-seeking it also relies on  self- reported attitudes from national samples and not actual behaviours( example age and ethnicity)or qualitative .views on why confidence dropped
Source 3. Mental Health Foundation (2025) survey of young adults UK study (open access/Google scholar) preferred a survey of 100 young adults (18-30). Found public/self-stigma stops help seeking; males feared shame most. 70%+ wanted more education. This survey is useful because it shows fresh quantitative data with graphs on gender trends.
Gaps: small samples (100) self-selected via social media, were measured -weak, lined self-stigma and not seeking help,(( and 70% more education needed)but it did not prove that it directly caused avoidance, and that other factors such as access or awareness may have played a role lastly only concentrated on young adults in the UK ,missing larger groups,
All these sources confirm stigma reversal post-2021, hits young/male service users hard, campaigns helped but were short lived. For care work, they help guide daily anti-stigma practice. Another gap is more qualitative voices needed UK wide, and larger diverse post-COVID samples.

3. Research Methodologies
Health research on quantitative shows (numbers/survey, example ‘’14% mental health neighbours’’) qualitative is (interviews/stories, example service users feel shame), and mixed methods (means using both methods for a fuller picture). So quantitative measures scale/patterns statistically whilst qualitative explores ‘’ why/how’’.  Deeply, and mixed methods combines both approaches example Ronaldson, A. and Henderson, C.   ( 2024) used surveys to analysis. In future stigma study, I would choose mixed methods. As it shows numbers (age/gender), stories to show (fear of judgement). Survey research, many, interviews add depth on service barriers. Which fits my topic, quantitative shows rising trends (14% to 1-7 fear) ana qualitative explains male reluctance. So, as an aspiring care assistant, numbers of spot workplace issues; stories build empathy, and mixed methods gives real, reliable, insight into real car
 
4. Primary vs Secondary Data Collection
Primary means I collect it myself directly from people, like doing my own surveys or short charts tailored exactly to  my mental health stigma. Secondary data is information directly gathered by others for different reasons, such as NHS reports journal articles, or big national surveys. I find on Google scholar or JSTOR.  

4.1 My choice for current stigma research 
For my current project, I would use primary data through simple online surveys and quick interviews with UK service users and carers. Questions like ‘’Does worry about being judged stop you asking for help, and why?’’ I would mix rating scales with space for their own words. This would work because it grabs fresh 2026 views from real people facing stigma right now, matching the care conversation I would have daily at a workplace. It builds straight into finding such as Ronaldson, A. and Henderson, C. (2024). Showing, knowledge about the drop after COVID -19. (PubMed NCBI.)

4.2 Advantages of Primary Data       
Primary data is spot-on for my  exact topic of shame stopping service users seeking help; being anonymous would help people speak honestly about tough feelings, using rating scales plus open answers would show both how common the problem is  the real reason why; it would link to better care practice, and this simple set- up would fit my student life without ethics approval.( Paperpal Blog ‘’ what is data collection; Methods Techniques, Types and Examples ; Singh, S. (31 August,2025)

4.3 Challenges of Primary Data
The challenge with primary data is people scared of stigma might not reply, leaving small or unrepresentative samples; it takes time to make good questions, sort answers, and watch for upset feelings, and you can not claim it speaks for the whole of the UK, just local groups.                                  Secondary data help build understanding by offering evidence from previous studies, official statistics, and mental health reports. Using existing research such as Mind (2025) findings support credibility, identifies national patterns, and allows comparison to see whether shame appears as a consistent barrier across groups.

































Conclusion

This report shows mental health stigma in the UK has risen since 2021, particularly affecting service users and young male adults, blocking access to vital care, (Ronaldson, A. and Henderson, C. 2024, and Mental Health Foundation,2025) show awareness campaigns like Time to change achieved temporary progress, but COVID-19 Lockdowns and economic pressures reversed these gains, with mental illness knowledge declining and social distance increasing (Ronaldson, A. and Henderson, C. 2024, Mind 2025,. Mixed primary methods-anonymous surveys and interviews-would strengthen future research seeking. Asa future care assistant, challenging stigma daily to build trust, understanding and empathy with vulnerable adults remains central to my practice.
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