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[bookmark: _3leyen4visf8]Introduction
Mental health Stigma is a key hindrance to help-seeking in the United Kingdom among university students. Although awareness and student wellbeing services are increasing, many young adults still hesitate to seek professional help due to fear of judgment, discrimination, or personal shame.This report discusses the concept of mental health stigma in UK universities and its theoretical basis. It suggests a small-scale research study to determine its effect on help-seeking behaviour. A reflection on how this issue relates to the development of professionals in health and social care is also evident in the report.
[bookmark: _3bsb6sa8i24l]Task 1 – Selection of a Research Topic
The stigma of mental health as a barrier to help-seeking in UK university students is an important and topical problem in the health and social care industry. Adults aged 18-25 have anxiety, depression, and stress-related disorders at high levels, but many do not seek professional assistance in time or at all(Anderson et al., 2025) . In the UK, the National Health Service (NHS) and university counselling services report experiencing an ever-increasing demand, long waiting lists, and crisis presentations, and a gap in early intervention (NHS, 2025). This problem has a direct impact on students who experience deteriorated mental health and academic disturbance, and care organisations are under pressure to provide services and have to pay more long-term treatment expenses.
Theoretically,  stigma may be explained by Goffman's stigma theory, which posits that stigma is a socially constructed label that undermines credibility and diminishes social identity(Gyamfi, 2024). Students may be afraid of being perceived as weak, unstable, or incompetent in the university setting. This self-stigma model by Corrigan further elaborates on how public stigma (stereotypes and discrimination in society) is internalised and subsequently becomes self-stigmatised through shame, low self-esteem, and avoidance of help-seeking (Rodrigues, Cruz, and Queiros, 2025). More importantly, public stigma operates outside, through peer attitudes, whereas self-stigma operates within the individual and has direct effects on behaviour.
In addition, organisational barriers in the National Health Service such as long waiting times, limited funding, and complex referral processes can discourage people from seeking help (NHS, 2025).Delay in support could be caused by academic pressures, confidentiality worries or employment fears among young adults. Late treatment is linked to worse symptoms, more dropouts, fewer employment opportunities and worse relationships (Barrow and Thomas, 2022). Economic impact also exists on the untreated mental health conditions that represent high costs of health and social care services in the long term (Centre for Mental Health, 2024). 
[bookmark: _8nzh15wv1iah]This topic was chosen because of my interest in health systems and social factors affecting well-being. Understanding stigma is important for my future career in health and social care, where reducing barriers and encouraging early support are essential.
Task 2 – Evaluating Information Sources (Literature Review)
The section is a critical review of three valid and more recent (2020-2025) sources that address mental health stigma as an impediment to help-seeking among young adults and university students in the UK context.
 As a form of societal and structural discrimination against early intervention, the stigma is mentioned in the World Mental Health Report prepared by the World Health Organization (2022). This report states that different routes to the service are underfunded and disjointed, which disincentivises access to care, particularly among youth. It is powerful because it is globally oriented and policy relevant, presenting macro-level data on the long-term social and economic costs of untreated treatment. Nevertheless, although it recognises stigma as a systemic issue, it provides little insight into how university students interpret or internalise stigma at a personal level in an academic setting.
A study by Osborn, Saunder , and Fonagy (2022), examines the prevalence of mental health issues and service utilization among university students. Their results repeatedly indicate that even though a significant number of students exhibit a high level of psychological distress, only a small number of them obtain professional services because of the presence of stigma and preference for self-reliance. The merits of this research lie in its empirical focus on university populations and in its direct service to the target population of this proposal. A lot of the data, however, is quantitative and US-based. Although like the UK environments, healthcare system differences imply that the results are not necessarily representative of NHS-specific structural obstacles (waiting times or referral pathways).
Similarly, Hayes et al. (2024) carried out a systematic review of European Child and Adolescent Psychiatry to investigate the interventions to enhance help-seeking in children and young people that are universal and school-based. The research focuses on intrapersonal and interpersonal attitudes as some of the critical constructs but observes heterogenous effects of interventions and a relatively low quality of the studies. The Strengths are strict extraction of the data in four databases and evaluation of quality with the help of the EPHPP tool. Nevertheless, the review is interested in statistical significance and not in the persistence of effect sizes and has no contextual insights into real-world context, UK universities or NHS-related services. This highlights that there is a gap in the qualitative research into the area of lived experiences of help-seeking.
Ociskova et al. (2023) also give more information about the psychological processes of stigma by stating that stigma in the crowd can be internalised into self-stigma. The result of this process is often feelings of shame, low self-esteem, and a lack of mental health services. On the same note, Murphy (2022) notes that stigma may also affect personal identity and social relationships and lead to the discouragement of individuals to openly discuss mental health issues or get professional help. Moreover, Anderson et al. (2025) state that fear of being judged and discriminated against is still preventing many young adults from seeking early mental health interventions.
[bookmark: _dfms207lfy83] Comparative Evaluation and Research Gap
In all these studies, the stigma is broadly identified as one of the biggest obstacles to help-seeking amongst the students. The primary subjects of discussions about stigma by Steven C. Hayes et al. (2024) and Mark Osborn et al. (2022) are structural and policy-level stigma. These ideas are reflected in their work since Erving Goffman and Patrick Corrigan describe stigma as socially constructed and internalised. Nevertheless, the majority of the research is based on quantitative surveys. Very little qualitative research has investigated the qualitative experience and internalisation of stigma among students in the United Kingdom and how structural experiences in the National Health Service affect their help-seeking behaviour.
[bookmark: _elbgc9xmeso6]Task 3 – Research Methodologies  
The research methods provide alternative ways to study social and health issues. Quantitative studies utilise numerical data and statistics to verify the association between variables (Ghanad, 2023). Indicatively, Likert-scale surveys assessing attitudes towards mental health stigma would be part of a quantitative approach. Whereas these may come in handy when one wishes to set up a trend among a large sample, they may not suffice interpersonal experiences, which can be complex.
Conversely, qualitative research is focused on understanding meanings, perceptions, and experiences of living and uses methods such as interviews or focus groups (Braun and Clarke, 2021). One example is semi-structured interviews, which consider students' views on stigma, allowing a particular analysis of the emotional and social processes.Mixed-methods research integrates both methods to bring extensive analysis (Ghanad, 2023).
The most appropriate qualitative approach in this instance is a semi-structured interview with 8-10 university students. According to Goffman, stigma is created by society and, in most instances, internalised by Corrigan; thus, it should be studied in greater depth through personal experience (Gyamfi, 2024; Rodrigues et al., 2025). Interviews are not rigid and therefore can dig deeper and seek clarification, unlike structured surveys.Patterns will be determined through thematic analysis (Braun and Clarke, 2021) across narratives.
The ethical issues are informed consent, confidentiality, anonymity, and sensitivity to the emotional nature of the mentality discussion.
[bookmark: _j62gld2lpmws]Task 4 – Research Question & Data  
The proposed research question is:  How do public stigma, self-stigma, and structural barriers influence mental health help-seeking behaviour among UK university students?
Primary data refers to the information collected by a researcher to represent a particular investigation, such as an interview, survey, or observation (Ghanad, 2024). Secondary data, on the other hand, refers to the analysis of available sources, including journal articles, policy analyses, and statistical data. Although secondary data may be useful for identifying trends, they do not provide details of particular experiences.
The main qualitative data will be gathered using semi-structured interviews with university students. The data about stigma is qualitative rather than quantitative since stigma is social and is extremely personal (Murphy, 2022). Surveys can measure attitudes, but they cannot fully capture emotions, internal struggles, or personal situations. Interviews allow participants to explain how public stigma becomes self-stigma and how it affects their decisions (Ociskov et al., 2023).The data will be analysed using thematic analysis (Braun and Clarke, 2021) to detect common patterns. The advantages are rich, detailed data and contextual knowledge.There are some difficulties, such as a small sample size and possible emotional sensitivity, which must be handled with caution regarding ethics and confidentiality.
[bookmark: _aqhqynp0clhv]Conclusion  
Stigma on mental health is a severe hindrance to the help-seeking of young adults in universities in the United Kingdom. It has a degree of public stigma, self-stigma, and service difficulties, contributing to the delay in treatment, which is more symptomatic, and the social and economic impacts are more widespread. The existing literature highlights the problem, but it is largely quantitative, leaving gaps in qualitative knowledge of lived experiences. The proposed qualitative study will help understand students’ views on stigma and support better early and personalised mental health care.
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