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Why we need action to end 
mental health stigma 

• We all have mental health: it changes 

• Between 1 in 3 and 1 in 4 of us have a mental health problem* 

• 9 out of 10 with MH problems experience stigma and discrimination 

• Reaction of others often more damaging than diagnosis 

But:  

• Higher profile, greater awareness and understanding; Last year See Me 
reached an estimated 20 million+ (10,000 signed up in Scotland) 

• Tipping point issue? 

• Growing confidence to speak out and openness to working together 



Speaking Out 
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About See Me 
• Scotland’s programme to end MH stigma and discrimination 

• MH inclusion at work, at school and in our communities 

• Changing Minds, Changing Policy and Changing Practice > to achieve 
behaviour change 

• H&SC a key area: more strategic 

• Potential for significant benefit from MH inclusion  

• Encouraging response so far 
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Our thinking: public health 

• A public mental health approach 

• Mental health inclusion 

• Anti-stigma and discrimination action 
across health and social care 
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Our thinking: diversity and inclusion 

• A ‘diversity and inclusion’ lens 
can help 

• In facing poor mental health 
we’d want to be understood, 
helped: to be included 

• To work, learn and receive 
care in environments free from 
mental health stigma and 
discrimination 

• Earlier and more effective 
inclusion could prevent 
problems arising or worsening 
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Our thinking: human rights 

• Rights agenda strengthening 

• ‘HRBA’ approaches in policy 
and guidance 

• P-A-N-E-L 

• But! 
• What does it mean? 

• Just an ‘add on’? 

• Opportunity 
• Informed rights holders 

• Active duty bearers 
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Evidence 
• Inequality: physical and mental health interact, higher rates 

of mortality and morbidity  

• Discrimination from H&SC professionals and lack of MH 
literacy amongst some professionals 

• Lack of confidence amongst primary care staff (e.g. >80% 
GPs surveyed wanted more info on local services, & 
resources for self-management of MH conditions (SAMH, 
2014)) 

• Nearly 3/5 GPs plan to leave or reduce hours (RCGP, 
2016) 

• Nearly 3/5 of Directors of Nursing & Deputy Directors say 
staff wellbeing has become worse over past 2 years (RCN, 
2017) 
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Evidence 

“I had one GP who every appointment asked me if 
I had a drink problem or used drugs. I accepted this 
for the first and second appointments.  But in the 
following appointments I found this insulting and 
frustrating.  I very rarely drink and have never 
touched drugs.  She even commented one day 
that I must be feeling better as I was not wearing 
dark clothing for a change.” 

    -Michelle’s Story 

 

 



www.seemescotland.org 

Evidence 

“I was at A&E and I could hear them 
speaking outside the door about me, I 
could hear them say that I knew how to 
get what I wanted, I found that 
unbelievably distressing.” 

    - Phoebe’s Story 
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Emerging approaches  

• Health Scotland: better 
integration between mental 
and physical health and social 
care 

• RCN: MH is given greater 
emphasis in general nursing 
and medical training 

• Realistic Medicine’s focus on 
the ‘whole person’ and the 
2030 Vision for Nursing are 
opportunities for inclusion 

• SDS legislation 

• But…. 
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Emerging approaches  
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Promising commitment 

 

 

 

 

WALK A MILE STRATHEDEN 
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Opportunities in policy 

• Leadership and culture 

• Personalisation and person-
centred approaches 

• Prevention 

• Early intervention 

• Workforce reform 

• Mental health and wellbeing of 
the workforce 

 

 

 

 

What can help? 
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See Me’s focus in H&SC 

• Evidence, approaches, examples and opportunities 
suggest ways forward we want to explore 
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Thank you for 
listening 

Together we can end mental 
health stigma and discrimination 

 

#SeeMeInHealth 

Follow us on social media @seemescotland 


