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Abstract 

Purpose: The general objective of the study was to explore mental health stigma and its impact on 

help seeking behaviour. 

Methodology: The study adopted a desktop research methodology. Desk research refers to secondary 

data or that which can be collected without fieldwork. Desk research is basically involved in collecting 

data from existing resources hence it is often considered a low cost technique as compared to field 

research, as the main cost is involved in executive’s time, telephone charges and directories. Thus, the 

study relied on already published studies, reports and statistics. This secondary data was easily 

accessed through the online journals and library. 

Findings: The findings reveal that there exists a contextual and methodological gap relating to mental 

health stigma and its impact on help seeking behaviour. Preliminary empirical review revealed that 

mental health stigma, manifesting as public, self, and institutional stigma, significantly impeded help-

seeking behavior. Public stigma led to social exclusion and reinforced negative self-perceptions, while 

self-stigma resulted in feelings of shame and low self-worth, deterring individuals from seeking 

treatment. Institutional stigma, characterized by discriminatory policies and inadequate resources, 

further hindered access to care. Effective strategies to combat stigma included public awareness 

campaigns, empowering interventions, and policy reforms, aiming to create a more supportive 

environment and improve mental health outcomes. 

Unique Contribution to Theory, Practice and Policy: The Social Identity Theory, Labeling Theory 

and Theory of Planned Behaviour may be used to anchor future studies on mental health stigma and 

its impact on help- seeking behaviour. The study recommended addressing mental health stigma 

through theoretical expansion, practical interventions, and policy changes. It emphasized the 

interconnected nature of public, self, and institutional stigma and suggested tailored anti-stigma 

interventions, such as contact-based approaches and training programs for practitioners. Policy 

recommendations included mental health parity laws, early mental health education, and public 

awareness campaigns. Practical suggestions focused on reducing public stigma through media and 

educational initiatives, addressing self-stigma with cognitive-behavioral therapy and peer support 

groups, and enhancing access to care with telehealth services and culturally competent practices. 

Keywords: Mental Health Stigma, Help-Seeking Behavior, Public Stigma, Self-Stigma, Institutional 
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1.0 INTRODUCTION  

Help-seeking behavior in the USA has seen significant changes over the past decade, influenced by 

growing awareness and acceptance of mental health issues. The stigma surrounding mental health has 

been a major barrier, but initiatives like Mental Health Awareness Month and campaigns by 

organizations such as the National Alliance on Mental Illness (NAMI) have helped reduce this stigma. 

According to the National Institute of Mental Health (NIMH), the prevalence of mental health 

disorders in the U.S. population is around 20%, yet only about half of those affected seek treatment 

(NIMH, 2020). This disparity highlights the ongoing challenges in addressing mental health stigma 

and promoting help-seeking behavior. Efforts to integrate mental health services into primary care 

settings and the introduction of telehealth services during the COVID-19 pandemic have also played 

crucial roles in making mental health care more accessible (Rosen, Morland, Greene, Smelson & 

Pietrzak, 2021). The increased use of telehealth for mental health services grew from less than 1% in 

2019 to over 40% in 2020, demonstrating a significant shift in how individuals access care (Smith, 

Ostinelli, Macdonald & Cipriani, 2020). 

In the United Kingdom, help-seeking behavior for mental health issues has been influenced by national 

health campaigns and government policies aimed at reducing stigma and improving access to care. 

The National Health Service (NHS) has implemented several initiatives, such as the Time to Change 

campaign, which aims to change attitudes towards mental health (Henderson, Potts & Robinson, 2020). 

According to the Mental Health Foundation, one in four people in the UK will experience a mental 

health problem each year, yet only a fraction seek professional help (Mental Health Foundation, 2018). 

A survey conducted by the NHS in 2017 found that approximately 34% of adults with common mental 

health problems had accessed mental health services in the past year, highlighting a gap between 

prevalence and treatment (NHS Digital, 2018). The introduction of the Improving Access to 

Psychological Therapies (IAPT) program has been a significant step in addressing this gap, providing 

evidence-based psychological therapies to over a million people annually (Clark, 2018). 

Help-seeking behavior in Japan is shaped by cultural attitudes towards mental health, which often 

emphasize self-reliance and stoicism. Despite these cultural barriers, there has been a gradual increase 

in the acceptance of mental health services. A study by the Ministry of Health, Labour, and Welfare 

in 2017 reported that about 24% of individuals with mental health issues sought help, a notable increase 

from previous years (MHLW, 2017). Efforts to reduce stigma include public awareness campaigns 

and the integration of mental health education into school curricula (Ando et al., 2013). Additionally, 

Japan has seen a rise in the use of online counseling services, particularly among younger populations 

who are more comfortable with digital communication (Yamamoto-Mitani, Saito & Tazaki, 2020). 

The introduction of the Mental Health and Welfare Law in 2013, which mandates mental health 

support in workplaces, has also contributed to increased help-seeking behavior (Fushimi, 2018). 

In Brazil, help-seeking behavior for mental health issues is influenced by socio-economic factors and 

the availability of services. The country's public health system, Sistema Único de Saúde (SUS), 

provides mental health care, but access is often limited by regional disparities and resource constraints. 

According to a study published in the Brazilian Journal of Psychiatry, only 18% of individuals with 

mental health disorders sought professional help, reflecting significant barriers to care (Mateus, Mari, 

Delgado, Almeida-Filho, Barrett & Gerolin, 2013). Stigma remains a major challenge, with cultural 

attitudes often viewing mental health issues as a source of shame. However, initiatives such as the 

National Mental Health Policy and the expansion of community-based mental health services, known 

as CAPS, have aimed to improve access and reduce stigma (Onocko-Campos, Furtado & Trapé, 2017). 

Recent data indicates an increase in the utilization of mental health services, particularly in urban areas 

where resources are more concentrated (Rodrigues & Fischer, 2020). 
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Help-seeking behavior in African countries is diverse and influenced by a range of cultural, economic, 

and structural factors. Mental health stigma is pervasive, often compounded by traditional beliefs and 

a lack of awareness about mental health conditions. In many African countries, mental health services 

are severely under-resourced, with an average of 0.05 psychiatrists per 100,000 people (WHO, 2017). 

A study in Ghana found that only 2% of individuals with mental health issues sought help from formal 

mental health services, with many opting for traditional healers or faith-based interventions (Osei, 

Yeboah & Kretchy, 2015). Efforts to improve help-seeking behavior include the integration of mental 

health into primary health care and community-based interventions. For example, in Kenya, the 

introduction of the Mental Health Policy 2015-2030 aims to increase access to mental health services 

and reduce stigma (Ndetei, Khasakhala, Nyabola & Ongecha, 2017). Similarly, in South Africa, the 

National Mental Health Policy Framework and Strategic Plan 2013-2020 has focused on improving 

mental health care infrastructure and training health care workers (Lund, Kleintjes, Kakuma & Flisher, 

2018). 

Mental health stigma refers to the negative attitudes, beliefs, and behaviors directed towards 

individuals who have mental health issues. This stigma can be categorized into three main types: public 

stigma, self-stigma, and institutional stigma. Public stigma involves the general public's negative 

perceptions and discriminatory behaviors towards people with mental health conditions. Self-stigma 

occurs when individuals with mental health issues internalize these negative beliefs, leading to reduced 

self-esteem and self-efficacy. Institutional stigma refers to policies and practices within institutions 

that systematically limit opportunities and resources for individuals with mental health conditions 

(Corrigan, Druss, & Perlick, 2014). Together, these forms of stigma create significant barriers to 

accessing mental health care and achieving well-being. 

Historically, mental health stigma has been pervasive across cultures and societies, often rooted in 

misunderstandings and fear of the unknown. Ancient societies attributed mental health issues to 

supernatural forces or moral failings, leading to the marginalization and mistreatment of affected 

individuals (Hinshaw, 2013). With the advent of the Enlightenment and the rise of medical science, 

perspectives on mental health began to shift towards more humane and scientific understandings. 

However, despite advances in psychiatry and psychology, stigma persisted and evolved, often fueled 

by media portrayals of mental illness as dangerous or unpredictable (Pescosolido, Medina, Martin & 

Long, 2013). Understanding this historical context is crucial for comprehending the deep-seated nature 

of mental health stigma and the challenges in addressing it. 

Public stigma involves the widespread societal endorsement of negative stereotypes and prejudices 

against individuals with mental health issues. This type of stigma is often perpetuated by 

misinformation and sensationalized media representations that depict mental illness in a negative light 

(Stuart, 2016). Public stigma can lead to discrimination in various aspects of life, including 

employment, education, and housing. For instance, employers may be reluctant to hire individuals with 

a history of mental health issues due to unfounded fears of unreliability or potential disruption in the 

workplace (Corrigan, Druss & Perlick, 2014). This form of stigma not only marginalizes individuals 

but also reinforces societal barriers that hinder effective help-seeking behavior. 

Self-stigma occurs when individuals with mental health issues internalize societal prejudices and apply 

them to themselves. This internalization can lead to feelings of shame, guilt, and reduced self-worth, 

significantly impacting one's mental health and quality of life (Livingston & Boyd, 2010). Self-stigma 

can discourage individuals from seeking help or adhering to treatment, as they may feel unworthy or 

fear being judged by others. The psychological consequences of self-stigma can create a vicious cycle, 

where the stigma exacerbates the mental health condition, further deterring help-seeking behavior and 
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recovery (Corrigan, 2014). Addressing self-stigma requires interventions that promote self-acceptance 

and empower individuals to seek help without fear of judgment. 

Institutional stigma refers to the policies and practices within societal institutions that systematically 

disadvantage individuals with mental health issues. This form of stigma is evident in inadequate 

funding for mental health services, restrictive insurance policies, and discriminatory laws that limit 

opportunities for affected individuals (Corrigan, 2017). Institutional stigma can create systemic 

barriers to accessing care, such as long waiting times for mental health services or limited availability 

of specialized treatment (Thornicroft, Mehta, Clement, Evans-Lacko, Doherty, Rose & Henderson, 

2016). Addressing institutional stigma requires policy changes and increased investment in mental 

health infrastructure to ensure equitable access to care and support for all individuals. 

The relationship between mental health stigma and help-seeking behavior is complex and multifaceted. 

Stigma acts as a significant barrier to seeking help, as individuals may fear being labeled or 

discriminated against if they disclose their mental health issues (Clement, Schauman, Graham, 

Maggioni, Evans-Lacko, Bezborodovs & Thornicroft, 2015). Research has shown that higher levels of 

stigma are associated with lower rates of help-seeking behavior, particularly among vulnerable 

populations such as adolescents, ethnic minorities, and men (Mojtabai, Olfson & Mechanic, 2011). 

Interventions aimed at reducing stigma and promoting help-seeking behavior must address both 

societal attitudes and individual beliefs to be effective (Corrigan, 2016). 

Cultural factors play a crucial role in shaping mental health stigma and help-seeking behavior. 

Different cultures have varying beliefs and attitudes towards mental health, which influence how 

stigma is experienced and addressed. For example, in many Asian cultures, mental health issues are 

often viewed as a source of shame that can bring dishonor to the family, leading to significant barriers 

to seeking help (Jorm, 2012). In contrast, some Western cultures may be more open to discussing 

mental health but still face stigma related to perceived weakness or failure. Understanding these 

cultural differences is essential for developing culturally sensitive interventions that effectively reduce 

stigma and promote help-seeking behavior (Griffiths, Carron-Arthur, Parsons & Reid, 2014). 

Various interventions have been developed to reduce mental health stigma and encourage help-seeking 

behavior. Public awareness campaigns, such as the Time to Change campaign in the UK and the Mental 

Health First Aid program in Australia, have been successful in changing public attitudes and increasing 

awareness about mental health issues (Henderson, Evans-Lacko, Flach & Thornicroft, 2013). 

Educational programs that provide accurate information about mental health and challenge myths and 

stereotypes can also be effective in reducing stigma (Corrigan et al., 2012). Additionally, contact-based 

interventions, where individuals with lived experience of mental health issues share their stories, have 

been shown to reduce stigma and promote empathy and understanding (Thornicroft et al., 2016). 

Policy and advocacy play a crucial role in addressing mental health stigma and improving help-seeking 

behavior. Policies that promote mental health parity, ensuring that mental health services are covered 

equally by insurance, can reduce financial barriers to seeking help (Barry, McGinty, Pescosolido & 

Goldman, 2013). Advocacy efforts that raise awareness about mental health issues and push for 

systemic changes can also be powerful tools in reducing stigma. Organizations such as the World 

Health Organization and Mental Health America advocate for global and national policies that support 

mental health care and protect the rights of individuals with mental health conditions (WHO, 2013). 

Future research should continue to explore the complex relationship between mental health stigma and 

help-seeking behavior, considering factors such as cultural context, age, gender, and socioeconomic 

status. Longitudinal studies that track changes in stigma and help-seeking behavior over time can 

provide valuable insights into the effectiveness of interventions (Corrigan, Druss & Perlick, 2014). 
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Additionally, research should focus on developing and testing new interventions that address both 

public and self-stigma and are tailored to the needs of diverse populations. By continuing to advance 

our understanding of mental health stigma and help-seeking behavior, we can create a more inclusive 

and supportive society for individuals with mental health issues. 

1.1 Statement of the Problem  

Mental health stigma remains a significant barrier to seeking and receiving appropriate mental health 

care across various populations. Despite increased awareness and efforts to reduce stigma, many 

individuals with mental health issues continue to face discrimination and internalized negative 

perceptions, which discourage them from seeking help. According to the World Health Organization 

(WHO), approximately 450 million people worldwide suffer from mental disorders, yet nearly two-

thirds of them do not seek professional help due to stigma and discrimination (WHO, 2017). This study 

aims to explore the intricate relationship between mental health stigma and help-seeking behavior, 

focusing on the underlying factors that perpetuate stigma and the specific ways it inhibits individuals 

from accessing necessary care. By understanding these dynamics, we can develop more effective 

strategies to encourage help-seeking behavior and improve mental health outcomes. Despite extensive 

research on mental health stigma, there remain critical gaps in understanding how various forms of 

stigma (public, self, and institutional) specifically impact help-seeking behavior across different 

cultural and demographic groups. Previous studies have often focused on general populations or 

specific subgroups, but there is a need for comprehensive research that compares these impacts across 

diverse contexts (Corrigan et al., 2014). Additionally, there is limited evidence on the long-term 

effectiveness of anti-stigma interventions in promoting sustained help-seeking behavior. This study 

aims to fill these gaps by examining how different types of stigma affect help-seeking behaviors in 

diverse populations, including variations by age, gender, ethnicity, and socioeconomic status. By 

addressing these research gaps, the study seeks to provide a more nuanced understanding of the barriers 

to mental health care and identify targeted interventions that can be tailored to specific groups. The 

findings of this study will benefit a wide range of stakeholders, including mental health practitioners, 

policymakers, educators, and individuals with mental health conditions. Mental health practitioners 

can use the insights gained from this research to develop more effective, culturally sensitive 

approaches to reduce stigma and encourage help-seeking behavior among their clients (Thornicroft et 

al., 2016). Policymakers can leverage the study’s findings to inform the creation and implementation 

of policies that address institutional stigma and improve access to mental health services. Educators 

can use the information to design educational programs that promote mental health literacy and reduce 

stigma in schools and communities. Most importantly, individuals with mental health conditions will 

benefit from a more supportive environment that encourages them to seek the help they need without 

fear of judgment or discrimination, ultimately leading to better mental health outcomes and quality of 

life (Clement et al., 2015). 

2.0 LITERATURE REVIEW 

2.1 Theoretical Review 

2.1.1 Social Identity Theory 

Social Identity Theory, originally developed by Henri Tajfel and John Turner in the 1970s, provides a 

framework for understanding how individuals derive their identity and self-esteem from the groups 

they belong to, which in turn influences their behaviors and attitudes. The theory posits that people 

categorize themselves and others into various social groups (in-groups and out-groups) based on 

characteristics such as race, religion, or mental health status. These categorizations lead to social 

comparisons that impact self-concept and group dynamics. In the context of mental health stigma, this 
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theory helps explain why individuals with mental health issues may experience heightened stigma and 

discrimination, both from others and themselves. When society views mental health issues negatively, 

individuals with these conditions are often relegated to an out-group, leading to internalized stigma 

and a reluctance to seek help. This theory is relevant to the topic as it highlights the role of group 

identity in the formation and perpetuation of stigma, providing insights into how stigma can be reduced 

by promoting inclusive attitudes and reducing negative stereotypes about mental health (Tajfel & 

Turner, 1986). 

2.1.2 Labeling Theory 

Labeling Theory, introduced by sociologist Howard Becker in the 1960s, examines the effects of labels 

and societal reactions on individuals' self-identity and behavior. According to this theory, once an 

individual is labeled as "mentally ill," they are often perceived and treated differently by society, which 

can lead to internalized stigma and altered self-concept. The process of labeling can exacerbate the 

symptoms of mental illness, as the individual starts to internalize the negative attributes associated 

with the label. This theory is particularly relevant to the study of mental health stigma and help-seeking 

behavior because it underscores how societal reactions and labels can deter individuals from seeking 

help. The fear of being labeled or judged as mentally ill can prevent individuals from accessing 

necessary mental health services, thereby worsening their condition. Understanding the mechanisms 

of labeling can help in developing interventions that minimize the negative impacts of labels and 

encourage a more supportive and understanding approach towards individuals with mental health 

issues (Becker, 1963). 

2.1.3 Theory of Planned Behavior 

The Theory of Planned Behavior (TPB), developed by Icek Ajzen in the 1980s, is a psychological 

theory that links beliefs and behavior. According to TPB, an individual's behavior is directly influenced 

by their intention to perform the behavior, which is in turn affected by their attitudes towards the 

behavior, subjective norms, and perceived behavioral control. In the context of mental health stigma 

and help-seeking behavior, TPB can be used to understand how attitudes towards mental health 

services, societal pressures, and perceived ease or difficulty of accessing these services impact an 

individual's decision to seek help. For instance, if an individual holds positive attitudes towards mental 

health treatment, perceives support from significant others, and believes they can successfully access 

services, they are more likely to seek help. Conversely, negative attitudes, perceived stigma, and 

anticipated difficulties can deter help-seeking behavior. This theory is valuable for designing 

interventions aimed at changing attitudes and perceptions about mental health treatment, thereby 

encouraging more individuals to seek the help they need (Ajzen, 1991). 

2.2 Empirical Review 

Corrigan, Druss & Perlick (2014) conducted a comprehensive review to examine the impact of mental 

illness stigma on seeking and participating in mental health care. They employed a systematic review 

methodology, analyzing multiple empirical studies published in peer-reviewed journals. Their findings 

revealed that public stigma significantly discourages individuals from seeking mental health services 

due to fear of judgment and discrimination. Self-stigma was found to lower self-esteem and self-

efficacy, further deterring individuals from seeking help. Institutional stigma, manifesting through 

inadequate policies and discriminatory practices in healthcare settings, also created substantial barriers 

to accessing care. The authors recommended the implementation of anti-stigma campaigns, integration 

of mental health services in primary care, and policy reforms to reduce institutional barriers. 

Clement, Schauman, Graham, Maggioni, Evans-Lacko, Bezborodovs & Thornicroft (2015) conducted 

a systematic review and meta-analysis to quantify the impact of mental health-related stigma on help-



International Journal of Humanity and Social Sciences  

ISSN: 3005-5407 (Online)   

Vol. 3, Issue No. 3, pp. 15 – 29, 2024                                                   ww.carijournals.org 

22 
 

seeking behavior. Using rigorous inclusion criteria, they reviewed studies published between 2001 and 

2013. The methodology involved coding and statistically analyzing data from over 144 studies 

involving diverse populations. Their findings indicated a consistent negative association between 

stigma and help-seeking behavior, with stigma-related barriers being more pronounced in certain 

demographic groups, such as men, ethnic minorities, and individuals with low socioeconomic status. 

The study highlighted the need for targeted anti-stigma interventions tailored to specific populations. 

The authors recommended increasing public awareness, enhancing mental health literacy, and 

promoting supportive environments that encourage help-seeking behaviors. 

Vogel, Wade & Haake (2013) explored the relationship between self-stigma, attitudes toward 

counseling, and willingness to seek help among college students. The methodology involved a cross-

sectional survey of 580 college students from various universities. Using validated scales to measure 

self-stigma and attitudes towards counseling, the study employed multiple regression analyses to 

understand the predictors of help-seeking behavior. Their findings revealed that higher levels of self-

stigma were associated with more negative attitudes toward counseling and a lower willingness to seek 

help. The authors suggested that reducing self-stigma through educational programs and peer support 

groups could improve help-seeking behaviors among college students. They recommended the 

integration of mental health education into college curricula to normalize help-seeking and reduce 

stigma. 

Livingston & Boyd (2010) conducted a systematic review and meta-analysis to examine the correlates 

and consequences of internalized stigma for people living with mental illness. The purpose of their 

study was to synthesize research findings on how self-stigma affects individuals' mental health and 

help-seeking behaviors. Their methodology involved reviewing empirical studies published between 

1995 and 2010, focusing on the relationship between self-stigma, self-esteem, empowerment, and 

help-seeking behavior. Their findings indicated that self-stigma was significantly associated with 

reduced self-esteem, diminished empowerment, and lower likelihood of seeking mental health 

services. The study emphasized the importance of addressing self-stigma through interventions that 

foster self-acceptance and empowerment. The authors recommended implementing peer-led support 

programs and stigma reduction workshops to mitigate the negative effects of self-stigma and encourage 

help-seeking. 

Mojtabai, Olfson & Mechanic (2011) investigated perceived need and help-seeking behavior in adults 

with mood, anxiety, or substance use disorders. The purpose of their study was to understand the 

factors influencing individuals' perceptions of need for mental health services and their subsequent 

help-seeking behaviors. Using data from the National Epidemiologic Survey on Alcohol and Related 

Conditions (NESARC), the study employed logistic regression analyses to examine the predictors of 

perceived need and service use among 43,093 participants. Their findings revealed that stigma-related 

concerns, such as fear of labeling and discrimination, were significant barriers to recognizing the need 

for and seeking mental health services. The authors recommended enhancing mental health literacy 

and reducing stigma through public health campaigns and community outreach programs. They also 

suggested integrating mental health screenings into primary care settings to facilitate early 

identification and intervention. 

Gulliver, Griffiths & Christensen (2012) conducted a qualitative study to explore barriers and 

facilitators to mental health help-seeking among young people. The methodology involved conducting 

focus groups and interviews with 100 young people aged 14-25 from various backgrounds. The study 

employed thematic analysis to identify key themes related to help-seeking behavior. Their findings 

indicated that stigma, particularly the fear of being judged or ostracized by peers, was a significant 

barrier to seeking help. Facilitators of help-seeking included supportive relationships with family and 
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friends, positive past experiences with mental health services, and increased mental health awareness. 

The authors recommended developing youth-friendly mental health services, increasing mental health 

education in schools, and promoting peer support programs to encourage help-seeking among young 

people. 

Thornicroft, Mehta, Clement, Evans-Lacko, Doherty, Rose & Henderson (2016) conducted an 

empirical study to evaluate the effectiveness of interventions aimed at reducing mental health-related 

stigma and discrimination. The methodology involved a systematic review of randomized controlled 

trials (RCTs) and quasi-experimental studies published between 1990 and 2015. Their findings 

indicated that contact-based interventions, where individuals with lived experience of mental illness 

share their stories, were particularly effective in reducing public stigma and encouraging help-seeking 

behavior. Educational interventions that provided accurate information about mental health conditions 

also showed positive results in changing attitudes and increasing the likelihood of seeking help. The 

authors recommended implementing combined approaches that include both contact-based and 

educational components to maximize the impact of anti-stigma initiatives. They also highlighted the 

need for sustained efforts and ongoing evaluation to ensure the long-term effectiveness of these 

interventions. 

3.0 METHODOLOGY   

The study adopted a desktop research methodology. Desk research refers to secondary data or that 

which can be collected without fieldwork. Desk research is basically involved in collecting data from 

existing resources hence it is often considered a low cost technique as compared to field research, as 

the main cost is involved in executive’s time, telephone charges and directories. Thus, the study relied 

on already published studies, reports and statistics. This secondary data was easily accessed through 

the online journals and library. 

4.0 FINDINGS  

This study presented both a contextual and methodological gap. A contextual gap occurs when desired 

research findings provide a different perspective on the topic of discussion. For instance, Mojtabai, 

Olfson & Mechanic (2011) investigated perceived need and help-seeking behavior in adults with 

mood, anxiety, or substance use disorders. Using data from the National Epidemiologic Survey on 

Alcohol and Related Conditions (NESARC), the study employed logistic regression analyses to 

examine the predictors of perceived need and service use among 43,093 participants. Their findings 

revealed that stigma-related concerns, such as fear of labeling and discrimination, were significant 

barriers to recognizing the need for and seeking mental health services. The authors recommended 

enhancing mental health literacy and reducing stigma through public health campaigns and community 

outreach programs. They also suggested integrating mental health screenings into primary care settings 

to facilitate early identification and intervention. On the other hand, the current study focused on 

exploring mental health stigma and its impact on help seeking behaviour. 

Secondly, a methodological gap also presents itself, for instance, Mojtabai, Olfson & Mechanic (2011) 

in investigating perceived need and help-seeking behavior in adults with mood, anxiety, or substance 

use disorders; used data from the National Epidemiologic Survey on Alcohol and Related Conditions 

(NESARC), the study employed logistic regression analyses to examine the predictors of perceived 

need and service use among 43,093 participants. Whereas, the current study adopted a desktop research 

method. 
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5.0 CONCLUSION AND RECOMMENDATIONS  

5.1 Conclusion 

Mental health stigma remains a profound barrier to effective mental health care, significantly 

impacting individuals' willingness and ability to seek help. This stigma manifests in various forms, 

including public stigma, self-stigma, and institutional stigma, all of which interplay to create a hostile 

environment for those struggling with mental health issues. Public stigma, fueled by societal 

misconceptions and negative stereotypes, leads to widespread discrimination and social exclusion of 

individuals with mental health conditions. This societal disdain not only isolates these individuals but 

also reinforces the negative perceptions they hold about themselves, compounding the internal struggle 

they face when considering whether to seek professional help. The pervasive nature of public stigma 

underscores the necessity for comprehensive public health campaigns and educational initiatives aimed 

at reshaping societal attitudes toward mental health. 

Self-stigma, wherein individuals internalize societal prejudices and apply them to their self-identity, 

poses a significant psychological barrier to help-seeking behavior. The internalization of stigma leads 

to feelings of shame, low self-esteem, and a diminished sense of self-worth. This psychological burden 

discourages individuals from acknowledging their mental health needs and pursuing treatment, as they 

may fear judgment or believe they are unworthy of help. Addressing self-stigma is crucial for 

promoting help-seeking behavior, necessitating interventions that empower individuals through 

education, support, and the normalization of mental health discussions. Therapeutic approaches that 

focus on building self-esteem and self-efficacy, along with peer support groups that provide a safe 

space for sharing experiences, can mitigate the detrimental effects of self-stigma. 

Institutional stigma, reflected in discriminatory policies and inadequate mental health resources, 

further exacerbates the challenges faced by individuals seeking help. Systemic issues such as limited 

funding for mental health services, lack of trained professionals, and restrictive insurance policies 

create significant barriers to accessing care. These institutional obstacles not only hinder individuals' 

ability to receive timely and appropriate treatment but also perpetuate the cycle of stigma by 

reinforcing the notion that mental health is less important than physical health. Policy reforms that 

prioritize mental health parity, increase funding for mental health services, and ensure equitable access 

to care are essential for dismantling institutional stigma. Additionally, integrating mental health 

services into primary care settings can facilitate early intervention and reduce the stigma associated 

with specialized mental health care. 

The interplay of public stigma, self-stigma, and institutional stigma creates a complex web of barriers 

that significantly impact help-seeking behavior. Effective strategies to combat mental health stigma 

must be multifaceted, addressing societal attitudes, individual beliefs, and systemic barriers. Public 

awareness campaigns that educate and challenge stereotypes, combined with supportive environments 

that foster open discussions about mental health, can reduce public stigma. Interventions that empower 

individuals and promote self-acceptance are essential for mitigating self-stigma, while policy reforms 

and improved mental health infrastructure are crucial for addressing institutional stigma. By tackling 

these various forms of stigma comprehensively, we can create a more supportive and inclusive 

environment that encourages individuals to seek the help they need, ultimately improving mental 

health outcomes and quality of life for those affected by mental health issues. 

5.2 Recommendations  

One of the primary theoretical contributions of this study is the expanded understanding of how 

different types of stigma—public, self, and institutional—interact to influence help-seeking behavior. 

The study highlights the intricate ways in which these stigmas are interconnected, providing a more 
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comprehensive framework for analyzing stigma's impact. This nuanced perspective is crucial for 

developing more robust theoretical models that account for the multi-dimensional nature of stigma. By 

integrating insights from social identity theory, labeling theory, and the theory of planned behavior, 

the study offers a more holistic understanding of the barriers to help-seeking. This theoretical 

expansion can guide future research in exploring additional variables and moderating factors, thereby 

enriching the field's conceptual foundations. 

In terms of practical contributions, the study offers several actionable recommendations for mental 

health practitioners. One key suggestion is the implementation of tailored anti-stigma interventions 

that address both public and self-stigma. For example, incorporating contact-based interventions, 

where individuals with lived experiences of mental illness share their stories, can significantly reduce 

stigma and promote empathy. Additionally, training programs for mental health professionals should 

include components on recognizing and addressing self-stigma among clients. These programs can 

equip practitioners with the skills to foster a supportive therapeutic environment that encourages help-

seeking. Moreover, integrating mental health services into primary care settings can make these 

services more accessible and less stigmatizing, as it normalizes mental health care as a routine part of 

health maintenance. 

Policy recommendations from the study emphasize the need for systemic changes to reduce 

institutional stigma and improve access to mental health services. One major recommendation is the 

implementation of mental health parity laws, which ensure that mental health services are covered 

equally by insurance companies. This policy change can reduce financial barriers and make mental 

health care more accessible. Additionally, the study advocates for the inclusion of mental health 

education in school curricula, aimed at reducing stigma from an early age. Policies that promote mental 

health literacy can foster a more informed and supportive community, encouraging individuals to seek 

help without fear of discrimination. Furthermore, government support for public awareness campaigns 

can amplify these efforts, creating a broader cultural shift towards acceptance and support for mental 

health issues. 

To effectively reduce public stigma, the study recommends the implementation of widespread public 

awareness campaigns that provide accurate information about mental health conditions and challenge 

prevailing stereotypes. These campaigns should use various media platforms to reach diverse 

audiences, ensuring that the message of acceptance and support is widely disseminated. Engaging 

public figures and celebrities who can speak openly about their own experiences with mental health 

can also help normalize these issues and reduce stigma. Additionally, incorporating mental health 

education into public health initiatives can further promote understanding and empathy, making it 

easier for individuals to seek help without fear of judgment. 

The study also emphasizes the importance of addressing self-stigma, which can be a significant barrier 

to help-seeking behavior. Interventions that focus on self-acceptance and empowerment are crucial in 

mitigating the negative effects of self-stigma. For instance, cognitive-behavioral therapy (CBT) 

techniques that challenge negative self-perceptions and promote positive self-identity can be 

particularly effective. Peer support groups, where individuals can share their experiences and support 

each other, can also play a vital role in reducing self-stigma. By creating environments where 

individuals feel accepted and understood, these interventions can encourage more people to seek the 

help they need. 

Finally, the study highlights the need for enhancing access to mental health care as a critical step in 

promoting help-seeking behavior. This involves not only increasing the availability of services but 

also ensuring that these services are culturally sensitive and tailored to the needs of diverse populations. 

Mobile health units and telehealth services can be particularly effective in reaching underserved 
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communities and reducing barriers related to location and transportation. Additionally, training 

healthcare providers in cultural competency can ensure that all individuals feel respected and 

understood when seeking mental health care. By addressing both the availability and quality of mental 

health services, these recommendations aim to create a more supportive and accessible system that 

encourages help-seeking behavior. 
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