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Context 

Anti Stigma Leeds is a city-wide strategic and working Mental Health Anti-Stigma 

Partnership, aiming to reduce stigma around mental health in Leeds.  

We want to encourage positive conversations around mental health and wellbeing, 

across our communities, workplaces, and healthcare settings. 

Mental Health is everyone’s business.  

To stamp out Stigma we must feel comfortable to talk about how we are 

feeling.  

In Leeds we have been working together to reduce the stigma associated with 

mental health for many years. We report directly to the Mental Health Partnership 

Board and our work is done: 

• Strategically - to influence decision makers & city-wide health ambitions. 

• In Workplaces - with Mindful Employer, supporting employers to be mentally 

healthy. 

• In Communities - with volunteer champions, at events and activities across 

Leeds.  

• In Health - providing awareness and training for professionals and volunteers 

working with people in hospitals and community settings. 

Core working group members include Anti Stigma Champions, Touchstone, Leeds 

Involving People, Leeds Mind (Mindful Employer Network), Community Links, Public 

Health (Leeds City Council), Mindwell, Yorkshire Sport, Synergi-Leeds, and Leeds 

GATE. The working group wanted to better understand what approaches have 

worked across Leeds previously and in other areas across the country and so the 

Leeds Public Mental Health team undertook a rapid review of available resources 

and best practice. We would like to thank Blessy Borg, Health Improvement 

Practitioner, Leeds City Council, for leading the rapid review and undertaking a 

range of interviews with colleagues across Leeds and Yorkshire. We also extend our 

thanks to colleagues who participated in interviews.  

 



 
                                                                                                                                       

What is Stigma? 
 

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

individuals because of their mental illness. This stigma is often linked to discriminatory 

behaviour.  

- Stigma is when someone has a negative attitude about someone else for a specific 

reason.  

- Discrimination is when someone is treated unfairly because of that reason. 

 

 

 

 

 



 
                                                                                                                                       

 

Types of mental health stigma 
 

Self-stigma: When people judge themselves negatively because of public stigma. 

This can lead to feeling ashamed, blaming themselves, avoiding others, and not 

seeking treatment. 

 

Public stigma: This is how friends, family, or work colleagues and others might judge 

someone based on their mental illness. 

 

Institutional stigma: When organisations have rules and policies that limit the rights 

and opportunities of people with mental illness. 

 

 Self Public Institutional 

Stereotypes I am dangerous, 

incompetent, to 

blame 

People with mental 

illness are 

dangerous, 

incompetent, to 

blame for their 

disorder, 

unpredictable 

Stereotypes are 

embodied in laws 

and other 

institutions 

Discrimination These thoughts 

may lead to 

lowered self-

esteem and self-

efficacy: "Why try? 

Someone like me 

is not worthy, or 

unable to work, 

live independently, 

or have good 

health." 

Therefore, 

employers may not 

hire them, 

landlords may not 

rent to them, the 

health care system 

may offer a lower 

standard of care 

Leads to intended 

and unintended 

loss of opportunity 

 

Source: Adapted from Corrigan, et al., 2014. 

 

 

 

 



 
                                                                                                                                       

Factors that contribute to stigma  
 

Factors that can contribute to mental health stigma are: 

 

Social norms - Social norms are standards of behaviour which are deemed 

acceptable by society. They can have a powerful impact on how people view mental 

health and lead to stigma. One of society’s norms is stereotyping a man as someone 

who should be strong, not show emotion, be the head of the family, and handle their 

own problems. This can lead to stigma towards men who experience mental illness. 

Lack of knowledge and misinformation - When individuals do not have accurate 

information about mental illness, harmful myths and stereotypes are more likely to 

take hold. For example, the false belief that people with schizophrenia are inherently 

violent can lead to fear-based reactions and increased social distancing. These 

misconceptions not only reinforce stigma but also discourage individuals from 

seeking help, fearing judgment or exclusion. As Corrigan and Watson (2002) 

highlight, improving public understanding is essential to reducing stigma and 

promoting supportive, inclusive attitudes toward mental health and mental illness.  

Negative Media portrayal - News, films, and television often portray mental illness 

inaccurately. Characters with mental illness in movies and TV shows are often given 

names and story lines which are associated with violence, loss of touch with reality, 

and these portrayals can often be stigmatising.  

Cultural beliefs - Cultural beliefs can significantly influence mental health and affect 

people’s access to health care. Different cultures have different ways of understanding 

mental health, some cultures have a more spiritual and religious view on mental 

health. These cultural beliefs can lead to stigma from society, friends and family, and 

individuals. However, cultural beliefs can also protect against stigma by providing 

community-based support, strengthening identity and pride, and promoting traditional 

healing as an alternative to euro-centric approaches.  

 

 

Education levels - Poor education can be linked to a lack of knowledge about mental 

illness, which can result in failure to recognise symptoms and seek appropriate help. 



 
                                                                                                                                       

Jorm (2012) notes that lack of mental health literacy is a barrier to accessing mental 

health support which can result in stigma. Mental health literacy was defined 

as “knowledge and beliefs about mental disorders which aid their recognition, 

management or prevention” (Jorm et al., 1997, p. 182). 

 

Historical and structural discrimination - Historical and structural discrimination has 

played a major role in shaping mental health stigma. Practices such as 

institutionalisation and forced treatments have marginalised individuals with mental 

illness, fostering public fear and mistrust of mental health systems. These historical 

abuses contribute to lasting perceptions of people with mental illness as dangerous or 

helpless. As Foucault (1965) argues, such systems often served more to control than 

to care, reinforcing stigma rather than reducing it. Addressing this legacy is essential 

for building more equitable and compassionate mental health services and 

approaches. 

 

Internalised stigma – Internalised stigma occurs when individuals with mental illness 

internalise society’s negative attitudes, leading them to view themselves as less 

worthy or capable. This can result in shame, low self-esteem, social withdrawal, and 

avoidance of seeking help (Corrigan et al., 2009). 

 

Discriminatory policies and laws – Policies and laws can reinforce mental health 

stigma by limiting rights and access to necessary support or accommodations. This 

institutional bias, such as exclusion from employment or healthcare, increases social 

inequality and marginalisation. 

 

 

 

 

 

 

 



 
                                                                                                                                       

Effects of stigma on individuals  
 

Stigma, even when it is not intentional, still impacts on people struggling with their 

mental health and can affect people in different ways. Some of the effects of stigma 

are: 

o Feelings of shame, hopelessness, and isolation 

o Reluctance to ask for help or to get treatment. 

o Difficulty in finding and keeping a job and being treated fairly in work. 

o Isolation from friends, family, and daily activities 

o Being treated unfairly by health care professionals 

o Poor housing and neglect by services 

 

 

Impacts of stigma on health outcomes 
 

Mental health stigma is often perpetuated by power imbalances where individuals with 

mental health conditions face social exclusion, due to social norms and the structures 

in place. When people are excluded from life chances and opportunities such as 

education, housing, employment, and health and social care, this has broader effects 

on society. 

 

Stigma hinders public health efforts to bridge the gap between health inequalities and 

access to positive health outcomes. This contributes to worsening health outcomes as 

stigma discourages open conversations about mental health and reduces community 

support for mental health initiatives.  

 

Stigma increases social isolation and reduces interactions as individuals feel shame, 

fear judgement, and avoid accessing support. Shim & Rust 2013 note that individuals 

with serious mental health conditions die 25 years earlier than the general population, 

from causes such as cardiovascular disease, respiratory disease, and other related 

conditions. 

 

 



 
                                                                                                                                       

How stigma intersects with other forms of discrimination 

 

Mental health stigma often intersects with other forms of discrimination - such as 

racism, sexism, ableism, homophobia, transphobia, ageism, and classism - in complex 

and compounding ways. This can intensify the negative effects on individuals’ well-

being, access to care, and social inclusion. People who have a mental health problem 

and have another protected characteristic, for example are LGBTQ+, from an ethnic 

minority community, in a certain age group, or have a sensory impairment or wider 

disability, have unique experiences, and face further barriers. Quinn and Earnshaw 

(2013) note, however, that some individuals have concealable stigmatised identities 

and may not face the same level of discrimination as those with more visible identities.  

 

Race and ethnicity play a significant role in shaping experiences of mental health 

stigma and access to care. In some communities, cultural stigma and 

misunderstanding around mental illness discourage individuals from seeking help. 

Additionally, systemic racism and clinician bias can lead to misdiagnosis, 

underdiagnosis, and reduced access to culturally competent, affordable mental 

health services. 

Gajwani et al. (2016) conducted research to explore whether Black and Ethnic 

Minority (BME) groups were disproportionately detained under the Mental Health Act 

2007. Their findings indicated that ethnicity—alongside factors such as age and 

diagnosis—contributed to the higher detention rates among these groups. In 

particular, people from BME backgrounds, especially those diagnosed with 

psychosis, were overrepresented on suspended community treatment orders. 

The study also highlighted disparities in how individuals entered mental health 

services. Black African patients were more likely to come into contact with services 

via the police, leading to greater involvement with the criminal justice system, while 

White British patients were more often referred by their GPs. Gajwani et al. 

suggested that these patterns may reflect delayed help-seeking and mistrust of 

services among BME communities, but also pointed to deeper systemic issues such 

as institutional racism and misdiagnosis as contributing factors. 

 



 
                                                                                                                                       

Gender and sexual orientation significantly influence experiences of mental health 

stigma. Rigid gender norms and LGBTQ+ discrimination can discourage help-

seeking, with men pressured to suppress vulnerability, women’s concerns often 

dismissed, and LGBTQ+ individuals fearing bias or rejection from healthcare 

providers. 

 

People with disabilities or neurodivergent conditions often face stigma when 

also dealing with mental health issues, leading to further marginalisation and 

dismissal of their experiences. Medical ableism reinforces this by prioritising "fixing" 

over support, pathologising neurodiverse traits and neglecting people’s mental health 

needs. 

 

Socioeconomic status significantly influences access to mental health support, 

despite the availability of services through the NHS. People on low incomes may 

face long waiting times, limited local services, and experience difficulty taking time off 

work to attend appointments. Stigma is often compounded by negative stereotypes 

that portray those experiencing both poverty and mental illness as unmotivated or 

irresponsible, reinforcing cycles of disadvantage and exclusion. 

 

Immigrants and refugees often face legal, language, and trust barriers that 

discourage them from accessing mental health care. Additionally, their trauma 

related to war and displacement may be misunderstood or overlooked by clinicians 

lacking cross-cultural training. 

 

These intersecting stigmas interact in a way that amplifies marginalisation. 

Addressing mental health stigma in a truly effective way means recognising and 

responding through culturally competent, trauma-informed, and anti-oppressive 

frameworks. 

 

 

 

 

 



 
                                                                                                                                       

Mental Health Anti-Stigma Approaches 
 

National Context  
 

In the UK, mental health stigma has been recognised as a major public health concern, 

prompting national efforts to address it across policy, education, healthcare, and the 

media. One of the most significant initiatives has been Time to Change (2007–2021), 

a government-funded campaign led by the charities Mind and Rethink Mental Illness, 

which used personal storytelling, community outreach, and social marketing to reduce 

stigma and discrimination (Evans-Lacko et al., 2013). The campaign reached millions 

and was associated with measurable improvements in public attitudes and reported 

discrimination. Time to Change ended due to government funding not being renewed, 

along with a strategic shift toward embedding anti-stigma work within broader health 

and community systems. More recently, the NHS Long Term Plan (2019) has 

committed to achieving parity between mental and physical health, recognising stigma 

as a barrier to access and recovery. In addition, schools are increasingly implementing 

mental health education and awareness programmes, supported by guidance from the 

Department for Education (DfE, 2017), while employers are encouraged to create 

mentally healthy workplaces under schemes like Thriving at Work (Stevenson & 

Farmer, 2017). These combined efforts reflect a growing national commitment to 

tackling stigma as part of a broader strategy for improving mental health outcomes in 

the UK. 

  

 

 

 

 

 

 

 

 



 
                                                                                                                                       

Public Health Approaches  

Public health strategies to reduce mental health stigma focus on population-level 

interventions that aim to change knowledge, attitudes, and behaviours across 

communities and systems. Evidence shows that effective approaches operate at 

multiple levels, including public education, social contact, community empowerment, 

and policy reform. 

Mass media campaigns have successfully improved public attitudes by challenging 

myths and encouraging open conversations, especially when they include real-life 

stories from people with lived experience. Social contact – either direct (e.g. peer 

speakers) or indirect (e.g. video narratives) – remains one of the most powerful tools 

for reducing stigma and discrimination. 

Improving mental health literacy is also key. Interventions that provide accurate, 

accessible information about conditions, symptoms, and where to get help can 

reduce fear and misconceptions. Schools, workplaces, and communities are ideal 

settings, particularly when approaches are co-designed and culturally appropriate. 

Training frontline professionals like healthcare workers, teachers, and police 

improves how mental health is addressed in everyday services. Responsible media 

reporting, peer-led programs, and inclusive workplace initiatives also shift public 

attitudes. At a structural level, anti-discrimination legislation and mental health 

policies help tackle institutional stigma. 

Together, these strategies show that reducing stigma requires sustained, multi-

layered action — combining education, lived experience, policy, and community 

engagement to create lasting change. 

While this rapid review focuses on anti-stigma campaigns, it's important to recognise 

the broader work happening across Leeds. Services, community groups, and 

voluntary organisations are actively supporting mental wellbeing, increasing mental 

health literacy, and creating safe spaces for open conversation. These efforts – from 

peer support and inclusive initiatives to culturally tailored services – are central to 

tackling stigma at a deeper, local level. 



 
                                                                                                                                       

Mental Health Anti-Stigma Campaigns 
 

Time to Change Campaign - Time To Change | let's end mental health 

discrimination 

Time to Change was a groundbreaking mental health anti-stigma 

campaign in England, jointly run by the charities Mind and Rethink Mental Illness. 

Launched in 2007, it aimed to reduce the stigma and discrimination faced by people 

with mental health problems by changing public attitudes and behaviours. The 

campaign focused on increasing mental health awareness, promoting social contact 

with people who have lived experience, and encouraging open conversations to 

challenge myths and stereotypes. It targeted key settings such as workplaces, 

schools, and communities, and involved people with lived experience at every level of 

its design and delivery. 

 

Time To Change – Social Marketing; Reaching the South Asian community in 

Harrow, North West London 2011 https://www.time-to-

change.org.uk/resources/research-and-reports/south-asian-stigma 

 

To better understand mental health stigma from the viewpoint of a specific ethnic 

audience Time to Change ran a pilot project with the South Asian community in 

Harrow, Northwest London. Facts about mental illness to raise awareness were 

shared during different cultural events such as Raksha Bandha, and cultural beliefs 

were challenged. Target audiences were male and female 30-50 years old. 

 

Pass the Badge- See Me Scotland 

https://www.seemescotland.org/seeus/campaigns/pass-the-

badge 

 

The campaign was started by Community Champions to change the way people view 

mental health. Pass the Badge invites people to wear a See Me Badge for a day and 

then pass it onto someone else to wear for the next 24 hours. They developed the 

activity into a digital campaign, where people can share their story, their pictures and 

speak about mental health online. 

https://www.time-to-change.org.uk/
https://www.time-to-change.org.uk/
https://www.time-to-change.org.uk/resources/research-and-reports/south-asian-stigma
https://www.time-to-change.org.uk/resources/research-and-reports/south-asian-stigma
https://www.seemescotland.org/seeus/campaigns/pass-the-badge
https://www.seemescotland.org/seeus/campaigns/pass-the-badge


 
                                                                                                                                       

 

#Alrightpal- Barnsley Public Health 2018  

https://www.youtube.com/watch?v=Rf80AqjARxM 

 

The #AlrightPal campaign was developed due to media concerns and the reports on 

the number of men who were dying from suicide.  The campaign shared a suite of 

videos, targeted at men aged 35-64 years, on social media platforms. They used real 

Barnsley residents to talk about their experiences of dealing with mental health. Using 

real authentic Barnsley men’s voices generated engagement with the audience. 

Changes to Facebook’s algorithm, which favoured longer videos, encouraged them to 

pursue more ambitious plans for longer, in-depth storytelling. 

 

#AnotherWay- Doncaster Public Health 2018  

https://www.youtube.com/watch?v=LQtWXAJug3o 

 

#AnotherWay is a campaign that focuses on male audiences due to the reported 

number of male suicides. The campaign used real people’s experiences and focus 

groups to reach the target audience (men) and delivered their message via a YouTube 

video. Focus groups were set up by men who had first hand experiences to engage 

with other men and share messages to reduce stigma. Local celebrities were used to 

share the campaign message on Twitter, and well-known people in communities 

supported the message and raised awareness within their communities. 

 

New View project 2014 https://touchstonesupport.org.uk/new-

view-project-churches-combating-mental-health-stigma/ 

 

Touchstone’s Community Development Team engaged with 

African and Caribbean churches to raise awareness about mental health and 

challenge stigma. In these communities, stigma was often linked to cultural or spiritual 

beliefs that associated mental illness with spirits or demonic influence. Members of the 

congregation with lived experience were recruited as champions and trained to have 

conversations with other members about mental health. Messages were shared at 

different events and stalls. A special ‘Worship Pack’ was co-produced with churches 

to help sustain the conversation and promote positive mental health. 

https://www.youtube.com/watch?v=Rf80AqjARxM
https://www.youtube.com/watch?v=LQtWXAJug3o
https://touchstonesupport.org.uk/new-view-project-churches-combating-mental-health-stigma/
https://touchstonesupport.org.uk/new-view-project-churches-combating-mental-health-stigma/


 
                                                                                                                                       

 

This is Me – Yorkshire This Is Me | Yorkshire Region              

This is Me was launched in 2014 by Barclays Bank PLC and was created to 

destigmatise Mental Health, Neurodiversity, and Disability in business by encouraging 

people to share their personal stories. The campaign resonated with other 

organisations, and in 2016 Barclays partnered with the City of London’s Lord Mayor’s 

Appeal, Mind, Business Healthy, and the City Mental Health Alliance to launch ‘This is 

Me in the City’. In 2020 This is Me Yorkshire launched online in the North East and 

collaborated with Mindful Employer. This is Me features two tool kits; This is Me 

storytelling and the Green Ribbon appeal.  

This is Me storytelling is where employees share their own lived experience, and it 

empowers organisations to encourage their employees to open the conversation 

around mental health by sharing their personal experiences. 

Green Ribbon appeal encourages people to wear green ribbons at work, to enable 

organisations to support their employees with their mental health and wellbeing. This 

acts as a visible movement of support in the workplace which shows those struggling, 

they are not alone. 

 

Every Mind Matters - Every Mind Matters - NHS 

Every Mind Matters is a national mental health campaign launched 

by Public Health England in partnership with the NHS, first 

introduced in 2019. The campaign aims to empower people to take simple, proactive 

steps to support their mental wellbeing and prevent the escalation of mental health 

problems. It provides free, evidence-based resources, including self-care tips, 

symptom checkers, and personalised mental health action plans through its website.  

The initiative is rooted in the recognition that mental health is just as important as 

physical health, and it encourages individuals to look after their mental wellbeing in 

the same way they would their physical health. With a strong focus on prevention, 

early intervention, and self-management, Every Mind Matters particularly targets 

common issues like stress, anxiety, low mood, and sleep problems, aiming to reduce 

stigma and increase mental health literacy across the population. 

https://www.thisismeyorkshire.co.uk/
https://www.nhs.uk/every-mind-matters/


 
                                                                                                                                       

Key Lessons Learnt from Implementation of Anti-Stigma Initiatives 
 

#AlrightPal Although the social media coverage was positive, the 

campaign did not generate the expected level of media 

engagement. Future campaigns could boost engagement 

by exploring new approaches to connect with different 

demographic groups. 

 

There was limited partner engagement with the campaign 

on social media. In future messages shared on social 

media will be co-produced with other partners. 

 

#AnotherWay Using a video was engaging and having real people with 

lived experience was impactful. However, opportunities to 

use the video in further communications has been limited 

due to issues with consent. 

 

The video was long, and many viewers did not watch until 

the end, resulting in key messages being missed. In the 

future, shorter and more engaging videos should be 

considered, potentially using animation, and incorporating 

voices of lived experience. 

 

Using celebrities is a helpful to promote messages far but 

it is not always feasible. Its more realistic to use well-

known people in the community and community leaders.  

 

Social Marketing- 

Reaching South 

Asian Community 

It is vital to research the community’s understanding of 

mental health and identify key gaps in knowledge, and 

best approach to sharing information about mental health.  

 



 
                                                                                                                                       

Being aware of key cultural/religious dates as a potential 

opportunity for engagement is important and supported 

the success of the project e.g. Raksha Bandhan. 

 

Community power in this group was demonstrated 

through strong networks and the rapid spread of news, 

which proved to be an asset for this work. 

New View Project There was initial resistance to building relationships with 

churches, and the topic of mental health was often 

unwelcome at the outset. 

Some churches, particularly newly established smaller 

congregations formed by recent migrants, were not 

sustainable and eventually closed. 

Working with African churches presented challenges 

related to cultural beliefs, such as associations of mental 

illness with demonic possession. Navigating these 

conversations required a careful and culturally sensitive 

approach. 

 

 

 

 

 

 

 

 



 
                                                                                                                                       

Approaches to consider across the Leeds Mental Health Anti-

stigma Partnership 
 

This rapid review has enabled us to identify several lessons learnt if, as a 

partnership, we agree that one area of focus should be a Leeds-based mental health 

anti-stigma brand and campaign. However, there are a range of other areas that we 

could deliver, support, or amplify as a partnership. The evidence base around 

specific interventions to reduce mental health stigma is still emerging but there are a 

range of potential areas that the Leeds Mental Health Anti-Stigma Partnership could 

focus on over the next few years as follows: 

Social Marketing 

and Media 

Campaigns 

Social marketing and media campaigns use mass media and 

social media to share facts and key messages on mental 

health, to a target audience, and are intended to reach large 

numbers of people. When challenging stigma, mass media 

and social media can be used to positively change opinions 

toward people with a mental illness, promoting positive 

stories related to mental health problems. Social marketing 

and media can help reduce all types of stigmas and is the 

most efficient way for messages to be heard by more people. 

Educational 

Interventions and 

Training 

 

Educational anti-stigma interventions present information 

about mental health conditions with the goal of correcting 

negative attitudes and beliefs. An educational approach 

across workforces challenges inaccurate stereotypes or 

myths by replacing them with information and is generally 

aimed at addressing public stigma but can be effective in 

reducing self-stigma. Initiatives that involve people with lived 

experience interacting with the public by sharing stories of 

their personal experiences is very impactful in addressing 

self-stigma but can also reduce public stigma.  

Peer Support Peer support programs help reduce mental health stigma by 

bringing people together who have shared similar 

experiences. These groups create safe spaces where people 

can talk openly without feeling judged. When people hear 



 
                                                                                                                                       

real stories from others who understand what they’re going 

through, it helps to break down fears and misunderstandings 

about mental health. Peer support not only helps those 

involved feel better but also encourages positive attitudes 

and more open conversations about mental health in the 

wider community. 

Digital 

interventions and 

online platforms 

Digital interventions and online platforms offer a promising 

way to deliver anti-stigma initiatives. As digital technologies 

and online engagement are now part of everyday life for 

many, mental health apps and digital tools have shown 

growing evidence of their effectiveness. These digital 

approaches can reach a wider audience and provide a level 

of anonymity, which is especially helpful for people 

experiencing self-stigma who may be hesitant to seek 

support openly. This makes digital platforms a valuable 

starting point for those looking for mental health support. 

Community-

based Initiatives 

Community-based anti-stigma initiatives focus on reaching 

people within a certain geographical area or people with 

common characteristics. Using a community-based initiative 

would require knowledge about the community, so that when 

it comes to language, it works for people with lived 

experience and the wider community. You can use creative 

and effective approaches such as sharing mental health 

messages at key community events or using well known 

community members or specific frontline workforces to share 

anti-stigma messages. 

Workplace 

Initiatives 

Anti-stigma approaches in the workplace are essential 

because fear of discrimination still prevents many employees 

from speaking openly about mental health. Delivering 

interventions to create supportive, stigma-free workplaces 

encourages help-seeking, improves staff wellbeing, and 

leads to better retention, productivity, and overall 

organisational culture. 



 
                                                                                                                                       

Improving Mental 

Health Literacy 

Mental health literacy programs help reduce stigma by 

teaching people about mental health problems in a clear and 

accurate way. When people understand what mental illness 

really is, it helps stop wrong ideas and fears. Learning about 

mental health helps people be kinder and more supportive to 

those who are struggling. Studies show that when these 

programs are done in places like schools and workplaces, 

they help people feel more positive and more willing to get 

help if they need it. This all helps lower stigma around mental 

health. 

 

 

 

Involving People with Lived experience 

All the approaches included in this review can be very effective however, it’s important 

to note that the best way to tackle stigma is by involving people with lived experience. 

Co-producing initiatives with people with lived experience, who can tell their stories 

and challenge myths about mental health is likely to enhance the intervention’s 

effectiveness. When people know or have contact with someone with mental illness, 

it becomes less scary, more real, and relatable. When anti-stigma initiatives have a 

particular target audience or community, it is important that any interventions are co-

produced with the target audience or community.  

 

 

 

 

 



 
                                                                                                                                       

Conclusion and Next Steps 

This report has highlighted a range of anti-stigma campaigns and initiatives that have 

played a key role in challenging mental health stigma, promoting open 

conversations, and encouraging help-seeking. From national campaigns like Time to 

Change and Every Mind Matters to localised campaigns, these approaches have 

shown that coordinated, evidence-informed messaging can change attitudes and 

reduce discrimination. While stigma has not been eradicated, significant progress 

has been made — particularly where people with lived experience have led or 

shaped the work. 

It's also clear that while dedicated campaigns are vital, they sit within a wider 

ecosystem of community services, peer support, and mental health promotion that 

also contribute to reducing stigma in everyday life. As we look to the future, 

sustaining this progress will require continued collaboration as a partnership, 

targeted messaging, and a commitment to equity and inclusion across all 

communities in Leeds. 

 

Next Steps: 

1. Review the evidence and implement action: Review the findings of this 

review collectively as a partnership and implement specific actions.  

2. Strengthen Local Collaboration: Continue to develop the Leeds Mental 

Health Anti-Stigma Partnership and build on other existing partnerships to 

coordinate future anti-stigma activity across sectors and communities in 

Leeds. 

3. Support Lived Experience Leadership: Ensure people with lived experience 

continue to be at the centre of campaign and intervention development, 

delivery, and evaluation. 

4. Address Gaps and Inequalities: Identify and target populations and settings 

where stigma remains high, particularly in underserved or marginalised 

communities. 



 
                                                                                                                                       

5. Embed Learning Across Systems: Share best practice and campaign 

learning with wider mental health services, workplaces, and education 

settings. 

6. Monitor and Evaluate Impact: Develop simple tools to measure the reach, 

effectiveness, and long-term outcomes of anti-stigma campaigns. 

7. Explore Sustainable Models: Consider how future anti-stigma work can be 

embedded within broader health and wellbeing strategies, with sustainable 

funding and delivery mechanisms. 
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