National policies, activities and resources related
to the rights and the reduction of
stigma and discrimination
across IIMHL countries
"All human beings are born free and equal in dignity and rights"
The Universal Declaration of Human Rights 1

Introduction
Most IIMHL countries have established (or are establishing) national policy work on reducing stigma
and discrimination against people who have mental illness. It is difficult for a person with mental illness
to live and recover in a community that discriminates against them. Thus the human costs are
substantial and can impact broadly across communities.
This report focuses more on “what is being done about the problem” rather than describing the
problem, as this has been ably done by many writers. We have also used the SANE report widely as it
covers several countries. 2
This document highlights:
• Government policy and activities on stigma, rights and discrimination among eight IIMHL
countries
• National activities and resources
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http://www.who.int/mental_health/policy/legislation/1_PromotingHRofPWMD_Infosheet.pdf
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http://www.sane.org/images/stories/media/ALifeWithoutStigma_A_SANE_Report.pdf
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The information was obtained via two main strategies: through IIMHL contacts and through a website
search. This search assumes that all websites are up-to-date.
Please note it is not a definitive literature search, but rather a brief snapshot of some national
or state resources and activities. If there is a major policy document missing we are happy to
include it.
We hope you find it helpful.

Janet Peters and Fran Silvestri

Addressing stigma and discrimination
Stigma is a major issue for people affected by mental illness, influencing how they are viewed, and
how they view themselves. It can appear at home, at school, at work, in hospitals, clinics, clubs, in the
media, and in the offices of decision-makers. It is destructive, hurtful and excluding.
The Sane report states that if we are to work towards a society where every person is valued,
respected, and belongs, we must address stigma.
Most of us will be affected by mental illness somehow at some time in our lives, so it is important for
everyone in our community to feel comfortable talking about mental illness, and not to fear disclosing
their own experience.
“A strategy to tackle stigma and discrimination associated with mental illness is vital,
and should be a non-negotiable component of mental health policies and plans.
It should be as non-negotiable as treatment and support programs.
It is essential if we are to help people with mental illness live a contributing life. This
strategy will also benefit recruitment of people to work in mental health services in both
clinical and non-clinical roles’. (P.27)
http://www.sane.org/images/stories/media/ALifeWithoutStigma_A_SANE_Report.pdf

The language around stigma and
discrimination
Thornicroft (2006) 3talks about language around this topic, he says that:
3

Thornicroft G (2006) Shunned: Discrimination against people with mental illness. Oxford: Oxford University Press
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Ignorance is a problem of knowledge
Prejudice is a problem of attitudes
Discrimination is a problem of behaviour
Therefore he argues that the word “stigma” is problematic because it locates the problem in the
individual who is stigmatized whereas prejudice and discrimination locate the problem in the people
who prejudge or discriminate. Thus he advocates against using the word “stigma”.
Similarly Ireland’s “see change’ campaign expands on this and states there are three core issues
arising out of social stigma. These are:
1. Lack of knowledge (ignorance)
People in general have little understanding of mental health problems and much of the information
they do have is factually incorrect. There is a serious need to convey more useful information about
mental health to people, such as how to recognise the features of mental health problems and where
to get help.
2. Negative attitudes (prejudice)
Anxiety, fear and avoidance of people with mental health problems are common feelings experienced
by people. These negatives attitudes also exist for people with mental health problems who anticipate
rejection and discrimination and therefore impose upon themselves a form of ‘self-stigma’ or an
internalised stigma.
3. Hostile behaviour (discrimination)
People with a mental health difficulty must enjoy the same rights on an equal basis with everyone
without discrimination. Treating people with mental health problems differently can result in social
exclusion, denial of rights such as housing, employment and education and disadvantage.
http://www.seechange.ie/what-is-stigma/
Although many countries do still use ‘stigma’ in their national and local efforts.

International agencies
World Health Organisation (WHO)
The WHO has several documents and projects in place relating to this area:
Promoting and Protecting the Rights of People with Mental Disorders
This documents asks countries to put in place laws and policies to protect people’s rights.
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http://www.who.int/mental_health/policy/Promoting_and_protecting_rights_English1.pdf?ua=1
•

The QualityRights project: act, unite and empower for better mental health
This project works to unite and empower people to improve service delivery and human rights
conditions in mental health facilities and social care homes.
Thematic areas of WHO MIND

•

Mental health policy, planning & service development: integration for better services
Mental health policy and action plans are essential because they coordinate, through a common
vision, all programmes and services related to mental health.

•

Mental health, human rights & legislation: denied citizens: including the excluded
Too many people with mental disability are exposed to a wide range of human rights violations
both within psychiatric institutions and in the community.

•

Mental health, poverty & development: mental health core to development
People with mental and psychosocial disabilities are not only missed by development
programmes, but can be actively excluded from these programmes.

•

Action in countries: nations at work

Supporting countries to improve the lives of people with mental disorders.
The WHO Media Centre webpage states:
The key to continue the momentum on mental health is to step up advocacy efforts. Policy makers and
the general public are only partly aware of the fact that mental disorders are common, cause a large
amount of burden and effective treatment of most mental disorders is possible. The image of mental
illness is incorrectly associated with images of violence and laziness rather than with suffering,
marginalization and denial of basic rights.
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In the majority of countries, including developed ones, there is no parity of care for mental and
physical illnesses. Stigma of mental illness gains strength from these misconceptions and reinforces
them. Advocacy efforts are targeted to create a well-informed society on mental health and disorders.
http://www.who.int/mental_health/advocacy/en/
The WHO has a 13-page list of international agencies involved in mental health: rights and legislation.
http://www.who.int/mental_health/policy/legislation/KeyContacts%20MHHR&Leg%20Formatted.pdf?u
a=1

The International Bipolar Foundation (IBPF) and the Depression
and Bipolar Support Alliance (DBSA): Say it forward campaign
2013
(San Diego, September 10, 2013) — When it comes to mental health conditions, silence is not
golden. Silence breeds stigma, and stigma hurts: it prevents people from seeking life-saving treatment
and support.
That’s why the International Bipolar Foundation (IBPF) and the Depression and Bipolar Support
Alliance (DBSA) have joined forces to promote Say It Forward 2013, an email and social media antistigma campaign that educates people about the reality of mental health conditions.

Say It Forward, established by IBPF, reached more than 10,000 people last year. In 2013, Say It
Forward has a goal of expanding its reach to 20,000 individuals. The campaign will begin September
30, and run up to and include International Bipolar Awareness Day, October 10, 2013.
DBSA President Allen Doederlein shares, “The work DBSA and IBF do to educate and support people
living with mood disorders is important and impactful—but it’s only the beginning. The Say It Forward
2013 campaign provides a vital next step, with a user-friendly and simple way to connect with a much
broader audience, made up of people who may or may not have mental health concerns themselves.
All of us, across the globe, need to be reminded that these conditions are serious and life threatening,
but also highly treatable. The first step to wellness is speaking up, and that’s what Say It Forward is all
about!”
Truth has the power to affect change. IBPF and DBSA invite all to join us by taking a simple step—
visit SayItForwardCampaign.org beginning September 30th through October 10th, and share the myths
and facts of mental illness by email, Facebook, and/or Twitter.
http://www.globalmentalhealth.org/say-it-forward-anti-stigma-campaign-uses-truth-break-chainsstigma
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Organization for Economic Co-operation and Development
(OECD)
Mental Health and Work Project
This webpage focuses on the Mental Health and Work Project run by the Organization for Economic
Co-operation and Development (OECD), an international organization working to promote economic
and social well being for people around the world.
The project looks specifically at mental health and the workplace and gathers statistics from various
countries regarding the impact mental health issues can have on measures of employment success,
such as one's ability to retain a job, reenter the workforce, and advance in his or her career. The
project reports on these statistics for various countries, the impact of policies, and successful models
of integration and support.
The OECD Mental Health and Work Project

European Observatory on Health Systems and Policies
Euro Observer 2009
The Health Policy Bulletin of the European Observatory on Health Systems and Policies
This document looks at Europe but has a section on anti-stigma campaigns and activities.
http://www.euro.who.int/__data/assets/pdf_file/0017/80333/EuroObserver-Autumn-2009_web.pdf

Mental health policy and practice across Europe
This book has a section on stigma.
http://www.euro.who.int/__data/assets/pdf_file/0007/96451/E89814.pdf

6

AUSTRALIA
National policy
In 2014 the Australian Government notes on its website:
“Mental illness comprises a wide range of disorders and varies in its severity. The effect of mental
illness can be severe on the individuals and families concerned and its influence is far-reaching for
society as a whole. Social problems commonly associated with mental illness include poverty,
unemployment or reduced productivity and homelessness. Those with mental illness often experience
problems such as isolation, discrimination and stigma.”
https://mhsa.aihw.gov.au/home/
The Fourth National Mental Health Plan published in 2009 lists ‘Social inclusion and recovery’ as a
priority, with a main action area to ‘improve community and service understanding and attitudes
through a sustained and comprehensive national stigma reduction strategy’.
http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pubs-f-plan09
The need for ongoing stigma reduction campaign work was further emphasised in Work Wanted:
Mental Health and Workforce Participation, a report of the House of Representatives Standing
Committee on Education and Employment (Commonwealth of Australia, 2012). A principle
recommendation of the report was that the Australian government coordinates a comprehensive
and multi-faceted national education campaign to target stigma and reduce discrimination against
people with a mental illness in Australian schools, workplaces and communities.
It concluded that the campaign should:
•

include involvement from the public, private and community sectors, educational institutions,
employers and a range of other stakeholders, including individuals with mental illnesses,
families and carers, and

•

complement existing government-funded education and awareness campaigns on depression
and mood disorders, with an inclusion of psychotic illnesses.

http://trove.nla.gov.au/work/171970608?selectedversion=NBD50078094
Australia’s first report card on mental health, A Contributing Life, also noted stigma reduction as a key
priority for action (National Mental Health Commission 2012):
The role of stigma or discrimination experienced or perceived by people living with a mental health
difficulty in trying to access services or when using services, also has an impact upon how they
connect with the services they need and therefore upon the opportunities for their recovery.

7

There is also a demonstrable impact from mental health-based discrimination. These are issues of
self-stigma and discrimination experienced from a person’s community and health professionals,
which affect a willingness to seek health support.
Increasing access to support for depression has been shown to reduce suicides and this must be a
primary focus of our efforts by ensuring care is available by better understanding how to remove
barriers and reduce the stigma and discrimination that prevents people from seeking help.
The Commission’s forward work program includes ‘examining how Australians really think and feel
about mental health, mental illness and suicide, including stigma and discrimination
Reported in:
http://www.sane.org/stigmawatch/what-is-stigma/1189-a-life-without-stigma
and
http://www.mentalhealth.wa.gov.au/Libraries/pdf_docs/National_Report_Card_2013_full.sflb.ashx

The 2013 National Mental Health Commission report, Can we talk . . . about mental health and
suicide, based on informal group discussions around Australia, set out to recreate the conversations
Australians are having about mental health and suicide at home, at work and with their friends.
National Mental Health Commissioner, Janet Meagher, says the study reinforces that we are still
struggling to make sense of mental illness and suicide, and that the stigma associated with accessing
the mental health system is one of the biggest barriers to treatment.
According to the study, suicide provokes strong, sometimes contradictory, emotions and reactions –
and judgmental phrases permeate the language of many Australians. The research also found that
whether someone is forgiving or judgmental in their outlook seems to turn on the degree to which they
hold the individual, or their family, responsible for their condition (i.e. as a result of their genetic tree,
mistreatment or neglect; or whether they contributed to its onset through their own folly due to drugs or
other risky behaviour).
"We need to talk more about mental illness and suicide, and treat it as we would any other illness – as
something that can affect anyone at any time. We need to make it okay for people to ask for help, and
make it easier for people to talk to friends, family members or colleagues about how they are feeling,"
Commissioner Jackie Crowe said.
http://www.mentalhealthcommission.gov.au/media-centre/news/can-we-talkabout-mental-illness-andsuicide.aspx

Agencies & activities
Sane Australia
Say no to stigma! YouTube campaign
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Stigma towards people affected by mental illness hurts, and is also a major barrier to recovery.
Combating it is at the heart of SANE Australia's work. Say no to stigma! is a YouTube
campaign to spread the word that this prejudice is unacceptable in Australia today.
Join John, Dianne, and others as they speak out about stigma against mental illness and suicide – the
harm and the hurt it does, and how we can all work for a life without stigma.
In the Say no to stigma! Youtube campaign, SANE Australia gives a platform to people affected by
mental illness, their families, and other carers, to explain in their own words the impact of stigma on
their lives.
'Stigma stops people asking for help and getting the treatment and support they need,' says Jack
Heath, CEO of SANE Australia. 'It makes it more difficult to find somewhere decent to live and to get a
job.
It can also make it more difficult to get help to look after children, make friends and to feel good about
yourself. I encourage everyone to hear what they have to say, spread the word, and say no to stigma.'
The videos, produced for SANE Australia by WHO & WHY Media, are the latest addition to SANE's
resources to tackle stigma in the general community as well as in the media, through the work of the
SANE Media Centre.
This project is supported by the Australian government, Department of Health and Ageing’s National
Suicide Prevention Program.
http://www.sane.org/projects/say-no-to-stigma

SANE StigmaWatch
So far this year SANE StigmaWatch has worked with metropolitan media outlets, regional
newsrooms, journalists and celebrities to reduce stigma and encourage responsible reporting
of suicide-related issues.
In the past five months 98 Stigma Reports have been submitted, with 27 per cent inaccurate, 26 per
cent trivialising mental illness and 26 per cent inappropriately reporting on suicide.
Media outlets contacted included The Daily Telegraph, The Australian, Fairfax Media and The Courier
Mail.
On a positive note 19 Good News Reports have been submitted and can be viewed online.
The quarterly Stigma Bulletin was sent to over 2,000 members, updating StigmaWatchers on activity
undertaken. You can subscribe online.
If you have seen a positive or stigmatising report in the media you can nominate stories for
consideration.
It is important to remember that SANE StigmaWatch does not aim to stop media reports on issues
such as mental illness and suicide; rather, StigmaWatch encourages more accurate and responsible
reporting of these complex and sensitive issues.
http://www.sane.org/stigmawatch/stigmawatch-activity
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Report
A major report from SANE Australia detailing the harm done by stigma, best practice in reducing it,
and recommendations for action in Australia. In this report Corrigan (2002) identifies the compounding
and reinforcing impacts of public and self-stigma on the everyday lives of people with mental illness.

Public stigma
Stereotype Negative belief about a group (dangerousness, incompetence, character weakness)
Prejudice Agreement with belief and/or negative emotional reaction (anger, fear)
Discrimination Behavior response to prejudice (avoidance, withholding employment and housing
opportunities, withhold help)

Self-stigma
Stereotype Negative belief about the self (character weakness, incompetence)
Prejudice Agreement with others’ stigma, negative emotional reaction (low self-esteem, low selfefficacy)
Discrimination Behavior response to prejudice fails to pursue work and housing opportunities)
http://www.sane.org/stigmawatch/what-is-stigma/1189-a-life-without-stigma

beyondblue
The national depression and anxiety initiative beyondblue, is an independent, not-for-profit
organisation working to increase awareness and understanding of these conditions in Australia
and to reduce the associated stigma. Established in 2000, beyondblue is an initiative of the Federal,
State and Territory governments, also supported by the generosity of individuals, corporate Australia
and Movember.
Beyondblue has a position statement on stigma and discrimination associated with depression and
anxiety.
http://www.beyondblue.org.au/docs/default-source/policy-submissions/bw0080-position-statement--stigma-and-discrimination-associated-with-depression-and-anxiety.pdf?sfvrsn=2
Reducing stigma and discrimination is a key aim of beyondblue. Specific objectives are to:
•

reduce stigmatising attitudes surrounding depression and anxiety within the community
through promoting personal experiences and education

•

reduce the levels of self-stigma
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•

reduce the discrimination experienced by people with depression and anxiety through
leadership and support for changes in attitudes, policies, practices and systems

•

increase awareness of discrimination as a risk-factor for depression and anxiety through
campaigns, programs, policy and advocacy.

Mind Matters (secondary schools)
http://www.mindmatters.edu.au/about-mindmatters/what-is-mindmatters

Kids Matter (primary schools)
These school-based programs are designed to promote inclusion, mental health, and raise awareness
of when and how to seek help for mental health difficulties. While not specifically listing stigma
reduction as a major focus of their programs, these are all important pre-requisites to stigma
reduction.
Mind Matters and KidsMatter are funded by the Australian Government, Department of Health and
Ageing.
http://www.kidsmatter.edu.au/

Mental Health First Aid (MHFA)
Improving the mental health literacy of the community
Whilst people often know a lot about common physical health problems, there is widespread
ignorance of mental health. Regular first aid courses are recognised as improving the public's skills in
giving initial and appropriate help at medical emergencies but, unfortunately, most of these courses do
not address helping with mental health problems. However, mental health problems are common. In
Australia, approximately one in five adults will experience mental illness in any given year. In light of
this, all members of the community can expect to have close contact with someone experiencing a
mental illness.
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Lack of knowledge and stigmatising attitudes about mental illness may prevent people from seeking
help early, seeking the best sort of help and also providing appropriate support to colleagues and
family members, simply because they do not know how.
In 2000, in order to improve the level of mental health literacy of the community, a Mental Health First
Aid (MHFA) training course was developed by husband and wife team Betty Kitchener OAM and
Professor Tony Jorm, following the model that has been successfully applied in many countries with
conventional first aid. Since this time, MHFA training has spread to every state and territory in
Australia and internationally, currently to 23 other countries (more info on international MHFA
Programs here). More information on our impact here. View publications on mental health
literacy here.

Reach Out
ReachOut.com by Inspire Foundation is the organisation behind the service ReachOut.com. It's a
national non-profit organisation that was established in 1996 in direct response to Australia’s then
rising rates of youth suicide. Young people are at the centre of all we do – as partners in the
development and delivery of all our projects.
ReachOut.com by Inspire Foundation uses technology innovatively to reach thousands of young
people. Our work is evidence-based and underpinned by research and evaluation, conducted in
partnership with academic institutions and research centres.
Examples of topics on the website are:
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Tough Times
•

Something's not right

•

Mental health issues

•

Physical health

•

Alcohol and other drugs

•

Bullying, abuse and violence

•

Loss and grief

•

Getting help

Wellbeing
•

Mental fitness

•

Personal identity

•

School, uni and study

•

Goals and motivation

•

Being independent

•

Social skills

•

Staying fit and healthy

•

Friends and family

•

Sex and relationships
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Australian states
Two States in Australia, Queensland and South Australia, have established media campaigns
specifically to reduce stigma associated with mental illness. Both have since ceased due to funding
constraints and change in government priorities.

Change Our Minds
Change Our Minds was a Queensland Government initiative to address the stigma and discrimination
associated with mental illness.
In 2011 in Mental Health Week, the Queensland Premier Anna Bligh announced the Change our
Minds initiative - a new anti-stigma campaign encouraging respect and understanding. Everyone is
encouraged to think about the impact of their behaviour on people with a mental illness people and to
take a pledge today to reduce discrimination.
“Australia is the only OECD English speaking country not to have a national anti-stigma
campaign. The Queensland government is leading the way committing $8 million over 4 years to a
media campaign to get the Change Our Minds message to the community. The government will
provide a further $600, 000 over 3 years to the Queensland Alliance for Mental Health to change
attitudes and behaviours at a grassroots level”.
https://d2dl.groupsite.com/post/change-our-minds-new-qld-anti-stigma-campaign-announced

Let’s Think Positive
The landmark report, Stepping Up: A Social Inclusion Action Plan for Mental Health Reform
recommended a media campaign specifically to address the issue of stigma within the community.
Launched in February 2012, the South Australian Let’s Think Positive campaign comprised a series of
thought-provoking television and radio commercials, as well as online and outdoor ads and brochures.
Health Minister John Hill said the "Let's Think Positive" campaign was developed to "try and get the
message across to the general public that people who are mentally unwell deserve to be treated with
respect and included in normal, everyday life". He said stigma was among the biggest barriers people
with a mental illness faced. "Sometimes people feel awkward when somebody with a mental illness
comes back into the workplace or into a normal social setting, they don't know how to behave. These
ads are really showing the general public how to respond and how to treat somebody who has been
unwell."
The campaign will include television and radio commercials, online and outdoor ads and brochures.
The campaign ads will run initially for two months, be taken off air for a month and then will run for
another month.
http://www.adelaidenow.com.au/news/south-australia/mental-heath-illness-campaign-targetsstigma/story-e6frea83-1226269816095?nk=638e3cac0145e8b1014355e14f11bc2f
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What works best in stigma reduction?
A literature review conducted by the Queensland Alliance (Queensland Alliance 2009) summarised
recommendations for what works best in stigma reduction. Drawing on the research, international antistigma programs, and advice from research and program experts, the following principles for best
practice were identified:
•

Direct personal contact with people who experience mental illness is the best approach.
Direct contact is the best approach to changing attitudes and behaviours, particularly when
there is: a relationship of equal status; a context of cooperation, an opportunity for discussion;
and credible presenters who disabuse myths of dangerousness, incompetence, and incapacity.

•

Information alone does not change attitudes.
The goal of education is to increase understanding of the challenges real people face
(including discrimination), how difficulties are overcome, what helps, how others can be
supportive and include messages of equality, hope and recovery. Use of creative arts and
multi-media increases impact.

•

Mental health problems are best framed as part of our shared humanity.
Mental health problems are an understandable response to a unique set of circumstances and
not purely as biomedical, genetically based, illnesses, or a diseased state of brain.

•

Create a simple and enduring national vision.
A vision that promotes human rights, social inclusion, full citizenship, and a shared
responsibility for change will be most effective, using multi-media, and social marketing tools to
create clear program outcomes and benchmarks.

•

Support grass-roots, local programming.
A national campaign that still increases contact education, and builds consumer leadership
from the grass-roots up is important. Change happens at the local level. Encourage bold,
creative programming and evaluate carefully.

•

Plan strategically at the national level.
Develop a national strategic plan that works in partnership with government and stakeholders
to develop and deliver a multi-level national plan targeting transformative systemic change at a
service system, legislative, policy and practice level.

•

Support people living with mental health issues in active leadership.
Consumer leadership should be encouraged to define issues, design programs, undertake
research, and evaluate program success. Protest, disclosure and group identification are
cornerstones of empowerment. Support consumer leadership and empowerment through the
national program.

•

Target programs at influential groups.
Influential groups could include emergency response, policing and corrections, social service
providers, employers, educators, friends, family, religious leaders.

•

Assist media to play a significant role.
Require media to have a special focus on increasing depictions of people as competent,
capable and productive citizens and utilise ‘first person’ narratives. Challenge inaccurate or
discriminatory portrayals of people with mental health issues.
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•

Utilise evidence.
Programs must use evidence-informed approaches. Informed programming should also be
evaluated to allow for course correction. Build knowledge through research and findings
shared through program networks.

http://www.sane.org/images/stories/media/ALifeWithoutStigma_A_SANE_Report.pdf (p.24, 25)

'Smash the Stigma' Mental Health Campaign, 2012
University of New South Wales
Smash the Stigma is a NUS campaign that deals with the stigma's relating to disabilities in general,
specifically targeting those around mental health.
The campaign has two steps:
1. O-Week Rollout
During O-Week stickers and posters calling for attention to the struggles people with mental health
conditions suffer due to the way they are treated. This was focused on student organisations, clubs
and universities.
2. University Accommodation best practice guide
A guide for university run accommodation on how to deal with mental health issues and how to
prevent them. This will be run with consultation with other autonomous departments because different
marginalized groups have specific issues that can affect mental health (e.g. racism, queerphobia,
sexism).
http://www.arc.unsw.edu.au/advice--representation/student-representative-council/students-withdisabilities-overview/'smash-the-stigma'-mental-health-campaign
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CANADA
National policy
Government of Canada
Mental health is a crucial dimension of overall health and an essential resource for living. It influences
how we feel, perceive, think, communicate and understand. Without good mental health, people can
be unable to fulfil their full potential or play an active part in everyday life. Mental health issues can
address many areas, from enhancing our emotional well-being, treating and preventing severe mental
illness to the prevention of suicide.
Provincial and territorial governments have primary jurisdiction for the planning and delivery of mental
health services in Canada. The federal government, primarily through Health Canada and the Public
Health Agency of Canada, collaborates with the provinces and territories in a variety of ways to
develop responsive, coordinated and efficient mental health service systems.
Health Canada and the Public Health Agency of Canada support mental health research, develop
programs and policies designed to promote and support the needs of people with mental health
problems and disorders.
http://www.hc-sc.gc.ca/hl-vs/mental/index-eng.php

Consultations on the Development of a Federal
Framework for Suicide Prevention
Background
The Federal Framework for Suicide Prevention Act (the Act) received Royal Assent on December 14,
2012, requiring the Government of Canada to enter into consultations with relevant federal
departments, provincial and territorial governments and non-governmental organizations to inform the
development of a federal framework for suicide prevention. Introduced to Parliament as Bill C-300, the
Act recognizes that suicide, in addition to being a mental health issue, is a public health issue and a
health and safety priority. It is expected that a federal framework for suicide prevention will serve as a
plan to guide Government of Canada efforts in six key areas described within the Act:
1.
2.
3.
4.

providing guidelines to improve public awareness and knowledge about suicide;
disseminating information about suicide, including information concerning its prevention;
making publically available existing statistics about suicide and related risk factors;
promoting collaboration and knowledge exchange across domains, sectors, regions and
jurisdictions;
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5. defining best practices for the prevention of suicide; and
6. promoting the use of research and evidence-based practices for the prevention of suicide.

Federal Role in Suicide Prevention
The Government of Canada provides direct health services to federal populations (First Nations living
on reserve; military personnel, veterans, and their families; federally incarcerated persons). It also
collects and distributes information on rates of suicide and self-harm, invests in research, and
supports community-based mental health promotion programs and activities.

Consultation Process
The Public Health Agency of Canada (PHAC) is leading consultations on behalf of the Government of
Canada. Consultations commenced in April 2013 and will continue into the spring of 2014. These
consultations offer the opportunity to share experiences and expertise towards the development of a
federal framework for suicide prevention. The on-line component of the consultations will be available
December 2013 to April 2014. Interested parties and members of the public are also invited to submit
input through email at SPConsultationsPS@phac-aspc.gc.ca. The Agency is interested in receiving
input from a variety of stakeholders on this very important issue.
http://www.phac-aspc.gc.ca/mh-sm/mhp-psm/new-nouv-eng.php

Mental Health Commission of Canada
As a consequence of a landmark report from the Canadian Senate, Out of the Shadows at Last:
Transforming Mental Health, Mental Illness and Addiction Services in Canada (Government of Canada
2008), the federal government provided funding for an independent mental health commission with a
mandate to develop a national mental health strategy, a ten-year anti stigma strategy and a
knowledge exchange centre. Leaders and organisations from across the country are brought together
to accelerate these changes.
http://www.sane.org/images/stories/media/ALifeWithoutStigma_A_SANE_Report.pdf

Opening Minds
Opening Minds is the largest systematic effort in Canadian history focused on reducing stigma related
to mental illness. Established by the MHCC in 2009, it seeks to change Canadians’ behaviours and
attitudes toward people living with mental illness to ensure they are treated fairly and as full citizens
with opportunities to contribute to society like anyone else.
Opening Minds - Having a mental health problem or illness can be a difficult struggle. What can be
even harder to deal with? The stigma associated with mental illnesses. It prevents many Canadians
from seeking help. And it has to stop.
Opening Minds is an initiative of the Mental Health Commission of Canada (MHCC). It is working to
end the negative attitudes and discriminatory behaviours associated with mental health problems.
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Opening Minds has created partnerships with organizations that are already running anti-stigma
programs. Typically, these programs have never been evaluated for their effectiveness at decreasing
stigma. Opening Minds is assessing them, finding out which are most effective and replicating them in
other Canadian communities.
A priority for these programs is that they include contact-based education. In other words, the
audience hears a personal story from someone who has recovered from or is managing a mental
health problem. Contact-based education has been proven very effective at reducing stigma.
The initiative is taking a targeted approach initially to four important groups:
•

Health care providers, People who seek help for mental health problems report that they
often experience some of the most deeply felt stigma from front-line health care personnel.

•

Youth 12–18, Seventy percent of adults living with mental illness say symptoms developed
before they were 18 years old, but the fear of stigma often delays them from seeking treatment.

•

Workforce, One out of every four to five employees is affected by mental health issues each
year. Many choose to go untreated rather than risk being labelled as “unreliable, unproductive,
and untrustworthy”. Mental health problems and illnesses cost the Canada economy at least
$50 billion a year.

•

Media, Media plays an important role in shaping public attitudes. Stereotypes and
misconceptions about mental illnesses are prevalent in our media. More than a third of news
stories about mental health or mental illnesses focus on murder and violent crimes

Tackling stigma on multiple fronts
Opening Minds is addressing stigma within four main target groups: health care providers, youth, the
workforce and the media. As such, the initiative has multiple goals, ranging from improving health care
providers’ understanding of the needs of people with mental health problems to encouraging youth to
talk openly and positively about mental illness.
Ultimately, the goal of Opening Minds is to cultivate an environment in which those living with mental
illness feel comfortable seeking help, treatment and support on their journey toward recovery.
Why stigma?
People living with mental health disorders often say the stigma they encounter is worse than the
illness itself.
A number of programs across Canada are working on reducing stigma. Opening Minds has been
evaluating more than 70 of these projects to identify those most effective at reducing stigma so they
can be replicated across Canada. Evidence gathered through these evaluations will reveal best
practices that will contribute to the development of anti-stigma toolkits and other resources, to be
released soon.
At the same time, Opening Minds’ evaluation process is forging ties throughout Canada’s mental
health field, creating a valuable network for sharing best practices and programs designed to reduce
stigma.
http://www.mentalhealthcommission.ca/English/system/files/private/document/Opening%20Minds%28
preview%29_0.pdf
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Report: Together Against Stigma
CHANGING HOW WE ‘SEE ME’NTAL ILLNESS - A REPORT ON THE 5TH INTERNATIONAL
STIGMA CONFERENCE, Ottawa, Canada, June 4–6, 2012
Co-published by the Mental Health Commission of Canada, the Canadian Human Rights Commission,
the World Psychiatric Association Scientific Section on Stigma and Mental Health and the Public
Health Agency of Canada
This 100 page plus, great document describes the speakers, topics, discussions and events during
this important conference.
http://www.mentalhealthcommission.ca/English/system/files/private/document/Stigma_Opening_Minds
_Together_Against_Stigma_ENG.pdf

Opening Minds Published Articles
GENERAL
• Does Labeling Matter? An Examination of Attitudes and Perceptions of Labels for Mental
Disorders
WORKPLACE
• Reducing the Stigma of Mental Disorders at Work: A Review of Current Workplace AntiStigma Intervention Programs
• Mental disorders and their association with perceived work stress: An investigation of the
2010 Canadian Community Health Survey
HEALTHCARE
• Reducing the stigma of mental illness in undergraduate medical education: a randomized
controlled trial
• The Development and Psychometric Properties of a New Scale to Measure Mental Illness
Related Stigma by Health Care Providers: The Opening Minds Scale for Health Care
Providers (OMS-HC)
• Perceived discrimination among people with self-reported emotional, psychological, or
psychiatric conditions in a population-based sample of Canadians reporting a disability
• Effectiveness of Contact-based Education for Reducing Mental Illness-related Stigma in
Pharmacy Students
• Mental health practice and attitudes of family physicians can be changed
• The Hidden Medical Logic of Mental Health Stigma
• Mental health stigma and the mind-body problem: Making the case for strategic collusion
• Improving mental healthcare by primary care physicians in British Columbia
• A pilot study of the effect of exposure to stand-up comedy performed by persons with mental
illness on medical students’ stigmatization of those affected
• Workplace Anti-Stigma Initiatives: A Scoping Study
• Reducing stigma toward people with bipolar disorder: Impact of a filmed theatrical
intervention based on a personal narrative (abstract only available as open access)
http://www.mentalhealthcommission.ca/English/initiatives-and-projects/openingminds?terminitial=39&routetoken=b208d2d09c0103d6172969fe5ece4a99
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The Australian National Mental Health Commission and the Mental Health Commission of Canada
have signed a formal Memorandum of Understanding to share knowledge and successful practices in
mental health research. This outlines how the two Commissions will seek opportunities to work
together in areas such as mental health and the workplace, international knowledge exchange and
stigma, with cross-promotion of work informed by the lived experience of those experiencing mental
health issues, their families and support people, and the mental health sector.
http://www.sane.org/images/stories/media/ALifeWithoutStigma_A_SANE_Report.pdf

Agencies & activities
Canadian Mental Health Association
CMHA’s Mental Health Week is an annual national event that takes place during the first week in May
to encourage people from all walks of life to learn, talk, reflect and engage with others on all issues
relating to mental health. Visit www.mentalhealthweek.ca for more information. The CMA has many
activities related to stigma across Canada.
http://www.cmha.ca/?s=stigma&submit=Search&lang=en
This agency published a seminal document: STIGMA AND MENTAL ILLNESS - A Framework for
Action by the Canadian Mental Health Association
This paper discusses stigma against people with mental illness: what it is, challenges in trying to
tackle it, and some promising strategies. It concludes that:
A long-term strategic approach will contain a variety of elements such as those described in this
paper. They are summarized in the list below.
• Public education campaigns that are evidence-based
-

targeted to particular audiences
involving people with mental illness in planning, implementation and evaluation
involving contact with people and their families

• Collaborative initiatives that support people’s inclusion in community
-

intersectoral linkages for planning and service delivery
interdepartmental partnerships at all levels of government

• Government action on the social determinants of health in all jurisdictions, starting with a
federal mental health housing strategy
• Policies that support consumer self-help initiatives and empowerment
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-

consumer-run services, advocacy, and other initiatives
consumers as service providers in the mainstream system

• Support for families to organize, raise awareness, promote inclusion
http://www.cmha.ca/public_policy/stigma-and-mental-illness-a-framework-for-action/#.U_JeICSwqs

Stop the Stigma Campaign
We need your help to change attitudes. To stop the belief that mental illness is somehow a choice or
weakness. To stop the stigma that stops people from seeking help. One of the biggest concerns in
mental health is the stigma in which it is surrounded. CMHA Peterborough has teamed up with
BrandHealth Communications in creating our “Stop the Stigma” campaign.
An example of a poster:

http://www.cmhahkpr.ca/media-and-events/media/stop-the-stigma-campaign/

Mind your mind
A great website for young people based in London, Ontario. Covers many issues relating to youth by
youth.
For example:
• coping
• depression
• getting help
• life experience
• mood disorder
• relationship
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•
•
•
•
•
•

self care
stigma
volunteer
wellness
youth
youth team

http://www.mindyourmind.ca/tags/stigma

The New Mentality: Children’s Health Ontario
This is a network of youth facilitated groups from across Ontario who work with partner agencies in
their communities to reduce the stigma surrounding mental health. Each group has dedicated youth
and adult allies who work together on many projects throughout the year to promote meaningful
engagement by empowering youth to concentrate on the work they are most passionate about.
We work to foster youth’s voice without feeling tokenized, and to influence change within the mental
health system and beyond.
Once a year, every group from across Ontario sends 2 or 3 youth accompanied by their adult allies to
meet with the other groups from the network to brainstorm ideas, share projects, build skills and make
connections at an event we call Disable The Label. The New Mentality is a program of Children’s
Mental Health Ontario.

http://thenewmentality.ca/
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Unleash the noise
The first student-led mental health innovation summit in Canada
http://www.unleashthenoise.com/delegates/pdfs/mental_health_unleashed.pdf

The Canadian Alliance on Mental Illness and Mental Health
(CAMIMH)
In July 2014 CAMIMH announced the five Canadians selected for the 12th annual Faces of Mental
Illness campaign. CAMIMH received more than 50 unique nominations from across the country.
“The Faces of Mental Illness are incredibly brave and inspiring individuals,” commented Florence
Budden, CAMIMH Campaign Chair 2014. “Each one of them has a unique story and they are all
willing to speak openly and honestly about their experiences with mental illness to help others who
might be struggling silently.”
Throughout the next year, the five Faces will take part in events across the country to raise
awareness about mental health and to eliminate stigma. Each one of them embody the 2014 Mental
Illness Awareness Week theme ACT!ON Mental Health.
http://www.mooddisorderscanada.ca/documents/New-Views/CAMIMH_PR_July8_Faces_FINAL.pdf

The Mood Disorders Society of Canada
Stigma and discrimination remain the number one concern for consumers and families because they
live with its effects every day. The MDSC has been advocating to change the negative attitudes,
beliefs and behaviours.
http://www.mooddisorderscanada.ca/page/anti-stigma

Elephant in the Room
Anti-Stigma Campaign Poster
Download the Poster! (PDF)Download and print these posters and display them anywhere you
would like in your offices! These are all free of charge and we encourage you to use them! We can
also develop larger posters for your business, school or for any other requirement you may have.
We can add your logo to the file and email you the posters for printing. Please contact us directly
for this service.
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http://workwithus.ca/features/elephant-in-the-room-anti-stigma-campaign-poster/

Medical CME: Combating stigma for physicians and other health
professionals
As a consortium of all seventeen Canadian medical schools, MDcme.ca is Canada's University eCME
provider.
This Web-Based Continuing Medical Education (CME) course program entitled “Combating Stigma
for Physicians and other Health Professionals”. This interactive online course intends to educate
family physicians and specialists in the recognition of stigma related to mental illness. The course is
designed to provide participants with an opportunity to recognize attitudes and behaviours that could
potentially lead to stigma as well as provide an example of a practical clinical approach to helping
doctors, other healthcare professionals and patients.
“Combating Stigma for Physicians and Other Health Professionals” is also introducing a fairly
novel idea that we are not only after attitudinal change but also process or implementation
change. This approach will address some of the challenges of stigma especially social distancing,
healthy social contact and good communication.
Learning objectives
After completing this course you will be able to:
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1. Examine your attitudes, beliefs and behaviors toward persons with mental health problems,
towards mental health providers, and to the social context and structures of health care delivery
2. Identify mental health problems as bio psychosocial including real organic disease
3. Describe an organized approach to the treatment of mental health issues using simple practical
skills and competencies that work within a busy clinical setting.
4. Develop an increased level of comfort and interest in addressing Mental Health problems and
effectively combat the various types of Mental health stigma in one's practice and health care
system.
https://www.mdcme.ca/courseinfo.asp?id=143

Shatter the stigma – Mend the Mind
Niagara
Niagara's Mental Health Anti-Stigma Campaign serving the communities of St. Catharines, Niagara
Falls, Thorold, Welland, Niagara-on-the-Lake, Fort Erie, Pelham, Lincoln, Port Colborne, Grimsby,
West Lincoln and Wainfleet.
SEVEN IMPORTANT THINGS WE CAN DO TO REDUCE STIGMA AND DISCRIMINATION
1. Know the facts.
Educate yourself about mental health problems. Learn the facts ("Top 11 Myths about Mental Illness")
instead of the myths. Visiting our website is a great place to start!
2. Be aware of your attitudes and behaviour
We’ve all grown up with prejudices and judgmental thinking. But we can change the way we think! See
people as unique human beings, not as labels or stereotypes. See the person beyond their mental
illness; they have many other personal attributes that do not disappear just because they also have a
mental illness.
3. Choose your words carefully
The way we speak can affect the way other people think and speak. Don't use hurtful or derogatory
language.
4. Educate others
Find opportunities to pass on facts and positive attitudes about people with mental health problems. If
your friends, family, co-workers or even the media present information that is not true, challenge their
myths and stereotypes. Let them know how their negative words and incorrect descriptions affect
people with mental health problems by keeping alive the false ideas.
5. Focus on the positive
People with mental health and substance use problems make valuable contributions to society. Their
health problems are just one part of who they are. We’ve all heard the negative stories. Let’s
recognize and applaud the positive ones.
6. Support people
Treat people who have mental health problems with dignity and respect. Think about how you’d like
others to act toward you if you were in the same situation. If you have family members, friends or coworkers with substance use or mental health problems, support their choices and encourage their
efforts to get well.
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7. Include everyone
In Canada, it is against the law for employers and people who provide services to discriminate against
people with mental health and substance use problems. Denying people access to things such as
jobs, housing and health care, which the rest of us take for granted, violates human rights.
People with mental health and substance use problems have a right to take an equal part in society.
Let’s make sure that happens.
http://www.mendthemind.ca/stigma

Bell Let’s Talk
This is a corporate agency which runs a multi-year charitable program dedicated to mental health. Bell
has committed over $62 million to support a wide range of mental health organizations, large and
small, from coast to coast. One of the biggest hurdles for anyone suffering from mental illness is
overcoming the stigma. It is the number one reason why two-thirds of those living with a mental illness
do not seek help.
The annual Bell Let's Talk awareness campaign and Day opens the national conversation about mental illness to
fight the stigma and the dramatic impact of mental health issues all across the country, and none other than
Clara Hughes, six-time Olympic medalist, has stepped forward to lead this campaign. A community leader and
philanthropist who knows and has inspired Canadians, Clara has experienced the impact of mental illness and
understands how important it is to get people talking about it at home, at school, and around boardroom tables.
Joining Clara as spokespersons for Bell Let's Talk Day, and to help grow the dialogue on mental health, are
composer and performer Stefie Shock, actor-comedian Michel Mpambara, and journalist Seamus O'Regan.
On January 28, 2014, Bell Let’s Talk Day, Bell will once again encourage Canadians to be part of this important
national conversation to fight the stigma surrounding mental health. Each year, this national campaign raises
awareness about mental health issues across Canada. And again this year, for every text message sent,
wireless call and long distance call made by Bell and Bell Aliant customers, and every time someone joins our
campaign on Facebook or Twitter, Bell will contribute 5¢ more to programs dedicated to mental health.

http://letstalk.bell.ca/en/our-initiatives/pillars/anti-stigma/

National Network for Mental Health
83% of our members answered that addressing stigma & discrimination should be one of our top
priorities.
http://nnmh.ca/home/what-our-members-think/
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ENGLAND
National policy
Department of Health: Closing the gap: priorities for essential change
in mental health
The document sets out 25 priorities for change. It details how changes in local service planning and
delivery will make a difference to the lives of people with mental health problems in the next 2 or 3
years.
This supports the government’s mental health strategy ‘No Health without Mental Health’. a crossgovernment mental health outcomes strategy for people of all ages; has six shared objectives to
improve mental health outcomes for individuals and the population as a whole. In this one objective is
that ‘fewer people will experience stigma and discrimination’ (Department of Health 2011). A clear
commitment is made to challenge stigma by supporting and working actively with the Time to Change
program and others.
In Closing the gap on page 17 it is stated:
“Work is already underway to address the stigma of mental health problems in different
communities – particularly those who experience disproportionately high levels of mental
illness, or those where the stigma of mental illness remains most significant. For example, the
Time to Change campaign is launching a pilot project to support young African and Caribbean
men, with the aim of reducing the stigma and discrimination experienced in statutory services.
We will monitor the impact of this and apply the lessons learned in other areas”.
But even more significant is priority Number 25 (pages 33 & 34):

25. We will stamp out discrimination around mental health
“The stigma associated with mental health problems and the discrimination people experience
needs to be continually challenged – and ultimately, removed. This will help millions of people
affected by mental health problems to fulfil their potential as active and equal citizens.
This is one of the principles underpinning the Time to Change campaign. Led by mental health
charities Mind and Rethink Mental Illness, Time to Change aims to change public attitudes and
behaviour towards mental health and people with mental health problems. It is England’s most
ambitious programme to end mental health stigma and discrimination and has already reached
in excess of 29 million people.
Discrimination on the grounds of mental health is already unlawful, under the Equality Act
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2010. Research has shown a 5.5% reduction in average levels of discrimination since 2008.
People with mental health problems already experience less discrimination from friends (14%
Closing the gap: priorities for essential change in mental health less than in 2008), family (9%
less) and in social life (11% less). There has been a 3.6% positive increase in public attitudes
towards people with mental health problems since 2008.
We’ve already made a financial commitment of up to £16 million to the Time to Change
campaign, and our funding is being used to support activities such as the Time to Talk Day in
February 2014. Now we have set an aspiration of leading by example. We want all
Government departments and NHS organisations to sign the Time to Change pledge: many
already have.
We are also challenging the media to support our efforts, both through news reporting –
broadcast and print – and through the depiction of people with mental health problems in
dramas and other programmes. There have already been examples of programmes with a
hugely positive impact, but these have often had mental health as a focus. The Time to
Change website offers a range of resources and information to journalists and scriptwriters: we
want these to be more widely used.
Some of the most important audiences for Time to Change are children and young people whether they have mental health problems, and are looking for guidance, or are being
challenged to change their attitudes and eliminate discrimination. The campaign website has a
dedicated section for young people and makes extensive use of social media, blogs and
videos to get its messages across to this audience in a relevant way. Events are run in schools
and a number of celebrities have supported the campaign.
By changing the attitudes of these generations, we will be better placed to achieve our long
term goal
of the stigma of mental illness being removed and discrimination no longer tolerated. That is
why Time to Change is at the heart of so much of our public health work, both in terms of
supporting people who have a mental health problem, and in terms of prevention. It is the
driver of true long-term change.”
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_ga
p_V2_-_17_Feb_2014.pdf

Policy: Making mental health services more effective and accessible
https://www.gov.uk/government/policies/making-mental-health-services-more-effective-andaccessible--2

Best Practice report: Action on stigma. Promoting mental health, ending
discrimination at work
IPPR, the Institute for Public Policy Research
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The document announces an initiative, run by CSIP, that provides a set of principles for employers to
meet to promote mental wellbeing and end discrimination in the workplace and sets out a listening
exercise to develop a step-by-step process of support, advice and information via
regional support teams.
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/gr
oups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4139569.pdf

Paper: Mental Health & Social inclusion
This paper aims to add to the momentum for change, for good mental health to become 'everybody's
business', as well as a core objective for social policy.
Mental health problems deny people many ordinary opportunities. It has been estimated that someone
with a serious mental health problem is four times more likely than an 'average' person to have no
close friends. In a survey, 84 per cent of people with mental health problems reported feeling isolated,
compared with 29 per cent of the general population. These barriers to basic social networks signal
the wider social exclusion of people with mental health problems.
There is increasing understanding about the links between poor mental health and social exclusion.
This paper explores these links and aims to add to the momentum for change, for good mental health
to become 'everybody's business', as well as a core objective for social policy.
http://www.ippr.org/publications/mental-health-and-social-inclusion

Agencies & activities
Time to Change
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Mental health problems are common - but nearly nine out of ten people who experience them say they
face stigma and discrimination as a result. This can be even worse than the symptoms themselves.
Time to Change is England's biggest programme to challenge mental health stigma and
discrimination.
Scotland and New Zealand have led the way with similar campaigns, but this is the first time England
has benefited from major, countrywide initiative.
The campaign is funded by the Department of Health, Comic Relief and the Big Lottery Fund. Its first
phase ran from 2007 - 2011 with funding from the Big Lottery Fund and Comic Relief. We are now in
our second phase, which will run until March 2015.
The Time to Change campaigns include events and activities as well as press, radio, TV and outdoor
adverts featuring people with personal experience of mental health problems (some of them
'celebrities') talking about what it is like to live with a mental illness and how others have helped or
hindered their recovery.
What we hope to achieve
This is the first project in England that aims to change behaviour, rather than just attitudes.
Our aims for this phase are to:
•
•
•
•

Improve public attitudes towards people with mental health problems by 5%
Reduce discrimination by 5%
Reduce the number of areas of life in which people experience discrimination
Increase the confidence and ability of people with mental health problems to address
discrimination
• Improve the social capital of people with mental health problems.
In our first phase, we have already seen a reduction in discrimination levels and some improvements
to public attitudes. The final outcomes of our first phase will be measured by the Institute of Psychiatry
at King’s College London later in 2012.
Time to Change started in October 2007. Since then, we have reached millions of people across
England through our campaign and have begun to improve public attitudes towards people with
mental health problems.
Progress since we began
Improving public attitudes and intended behaviour
We commission an annual survey which asks a representative sample of the English population
questions about their knowledge, attitudes and intended behaviour towards people with mental health
problems. In the most recent survey, conducted at the end of 2012, the sample size was 1727. The
results from this survey show an overall 3.6% improvement in public attitudes between 2008 and
2012 – this is particularly encouraging as before 2008, the trend was going in a negative direction.
Between 2011 and 2012 alone there was a 1.3% improvement in public attitudes.
We have also seen a 4.4% improvement in people’s intended behaviour towards those of us with
mental health problems, including a 1.6% improvement between 2011 and 2012.
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Changing behaviour and reducing discrimination
We measure levels of discrimination by asking 1,000 people who have a diagnosed mental illness and
have recently been in contact with secondary mental health services, about the discrimination they
face in 21 different areas of their lives. The areas of life we ask about range from family, friends and
social life (which Time to Change is directly targeting) to areas affected by the wider policy context
such as housing, benefits and the police.
In 2008 when our first survey was carried out, 91% of people reported discrimination in at least one
area of life. Though this decreased by 3% between 2008 and 2011, it increased again to 91% between
2011 and 2012.
There was also a significant 11.5% decrease in the average levels of discrimination reported between
2008 and 2011. This was the first time internationally that there was evidence that it is possible to
change behaviour towards people with mental health problems.
However, between 2011 and 2012 the data showed that discrimination increased among the survey
sample. Some of the gains between 2008-2011 were lost and the overall decrease in average levels
of discrimination since 2008 is now 5.5%. We will continue to analyse the data annually.
The link between our campaign and improved attitudes and behaviour
According to evaluation of Time to Change by the Institute of Psychiatry, King's College London, there
is a clear and consistent link between awareness of the Time to Change campaign and having more
positive attitudes. People who had seen the campaign are more likely to have better knowledge,
attitudes and behaviour towards people with mental health problems than those who have not.
Starting conversations about mental health
The public attitudes survey has shown a significant increase in the number of adults who now say
they know someone with a mental health problem – from 58% in 2009 to 63% in 2012. This
suggests greater levels of openness about mental health in the population as a whole and should in
turn lead to further improved attitudes as ‘social contact’, or knowing someone who is open about
having a mental health problem has a clear and positive impact on public attitudes and behaviour.
Several papers about the evaluation of Time to Change have been published by the Institute of
Psychiatry, King’s College London in peer reviewed journals.
http://www.time-to-change.org.uk/about-us/our-impact
http://bjp.rcpsych.org/content/202/s55.toc

Time to change – young people
Our Children and Young People's Programme is currently running projects in Kent and Medway and in
5 different regions across the UK.
Read more about the launch of our recent Children and Young People Pilot Project in The Kia Oval,
London on the 5th November 2013.
Download the Children and Young People's programme summary of research and insights (PDF)

32

http://www.time-to-change.org.uk/youngpeople/what-stigma

The repeal of discriminatory laws
At the end of February 2013, the Mental Health (Discrimination) Act became law. The Act repeals or
amends three laws that have previously prevented people with experience of mental health problems from
taking, or continuing to hold, public office.
It has repealed section 141 of the Mental Health Act 1983. This means an MP (or member of devolved
assemblies and parliament) no longer automatically loses his or her seat if they are compulsorily admitted
to and detained in hospital for more than six months. It also abolishes any 'rule of the common law' that
disqualifies someone from membership of the House of Commons because of their mental illness.
It has amended the Juries Act 1974. This has abolished the blanket ban on people with mental health
problems becoming jurors. People who are receiving treatment for a mental health problem and who are
not in hospital can now undertake jury service.
It has amended the Companies (Model Articles) Regulations 2008. This means a company director can no
longer be removed from office because of mental ill health.
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The Mental Health (Discrimination) Act started life as a Private Member's Bill.

http://www.mentalhealthcare.org.uk/discrimination_and_stigma

Mental Health Foundation
We are working for an end to mental ill health and the inequalities that face people
experiencing mental distress, living with learning disabilities or reduced mental capacity.
We develop and run research and delivery programmes across the UK that have, for more than six
decades, given us the evidence and expertise to know what works and how to intervene earlier.
We use what we learn to help everyone by offering straightforward and clear information on every
aspect of mental health and learning disabilities.
Our advice also helps people help the people they care about too - in their families, their communities
or their work. We influence policymakers and advocate for changes in services, using firm evidence
and the voices of people with direct experience of the issues.
We are prepared to "speak truth to power" and to campaign on the issues that affect public mental
health and wellbeing and the lives of people who have, or are close to someone with a learning
disability. We aim to inspire the development of a society free from stigma and discrimination, where
everyone can achieve their potential to flourish and thrive.
Research shows that the best way to challenge these stereotypes is through firsthand contact with
people with experience of mental health problems. A number of national and local campaigns are
trying to change public attitudes to mental illness. These include the national voluntary sector
campaign Time to Change.
The Equality Act 2010 makes it illegal to discriminate directly or indirectly against people with mental
health problems in public services and functions, access to premises, work, education, associations
and transport.
http://www.mentalhealth.org.uk/help-information/mental-health-a-z/S/stigma-discrimination/

Mind
We provide advice and support to empower anyone experiencing a mental health problem. We
campaign to improve services, raise awareness and promote understanding.
Mind have a long history of assisting people with stigma and discrimination issues and is a partner in
Time to Change
http://www.mind.org.uk/
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Rethink
Since 1972 we have been challenging attitudes and changing lives, helping people living with
conditions like schizophrenia, bipolar disorder, personality disorders and more to recover a better
quality of life.
This agency is involved in many anti-stigma activities (see below) and is a partner in Time to Change
http://www.rethink.org/search?s=stigma

NSUN
NSUN network for mental health is an independent, service-user-led charity.
NSUN provides information and networking opportunities, promotes self-management, and peer
to peer support. It aims to collate up to date and valid information that can be used to inform and
influence mental health policy makers and service providers.
NSUN’s vision is to create a strong and influential network of individuals and groups who are
communicating and supporting each other across England.
Many of its activities relate to stigma reduction.
http://www.nsun.org.uk/about-us/our-work/

Together
Together is a national charity working alongside people who have mental health issues on their
journey towards healthy and fulfilling lives.
Resource: Talking about mental health
This is a good example of a document that helps “demystify mental illness.
A resource that explores how mental health conditions are described, and helps you define
your experiences in your own terms.
http://www.together-uk.org/wp-content/uploads/downloads/2011/11/talkingaboutmentalhealth.pdf

A search of “stigma” leads to many activities related to this area.
http://www.together-uk.org/?s=stigma
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IRELAND
National policy
The Department of Health and Children
The Department of Health and Children's statutory role is to support the Minister in the formulation and
evaluation of policies for the health services. It also has a role in the strategic planning of health
services http://www.dohc.ie/
Mental Health concerns everybody and each one of us should be facilitated in so far as possible in
achieving and maintaining optimum mental health so that we can reach our full potential.
There is a commitment in the Programme for Government to accelerate the pace of change to develop
a modern, patient-centred, and recovery orientated mental health service.
The implementation of A Vision for Change remains a priority for the Government. We are committed,
in particular, to reforming our model of delivery so that more and better quality mental health care is
delivered in the community. Read more here.
Find out about the Mental Health Commission.
The Health Service Executive (HSE) provides a wide range of community and hospital based mental
health services in Ireland for both adults and children, and these services have seen dramatic
changes and developments over the past twenty years. These changes continue, as we move from
the hospital model to providing more care in communities and in clients’ own homes.
These mental health awareness campaigns www.letsomeoneknow.ie and
www.yourmentalhealth.ie have been developed by the National Office for Suicide Prevention as part
of the Your Mental Health awareness campaign, which aims to improve awareness and
understanding of mental health and well-being in Ireland. Find out what we are doing about suicide
prevention here.
This National Stigma Reduction Campaign http://www.seechange.ie/ (established in 2010) is working
to bring about positive change in public attitudes and behaviour towards people with mental health
problems.
http://health.gov.ie/future-health/reforming-social-and-continuing-care-2/mental-health-a-vision-forchange/
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See Change
See Change is an alliance of organisations working together through the National Stigma Reduction
Partnership to bring about positive change in public attitudes and behaviour towards people with
mental health problems.
See Change works in lots of places and in different ways to maximise the effectiveness of the
campaign. Our campaign is based on five pillars, online; community and grassroots; in the workplace;
partner activity; and public engagement. Find out more about what we do and where we work below.
http://www.seechange.ie/
The Green Ribbon Campaign (part of See Change)
A 2014 Impact Report on the campaign that saw over 500 events and initiatives take place in
communities and workplaces across the country, 300,000 Green Ribbons distributed free of charge at
Irish Rail stations and Citizens’ Information locations nationwide and the collaboration of 90 partner
organisations, hundreds of volunteers and 50 ambassadors to achieve 1.6 million conversations about
mental health.
Over one million conversations about mental health were started during the Green Ribbon campaign
of May 2014 and according to research conducted by Millward Brown Landsdowne, 7 in 10 Irish
adults feel more comfortable in having a conversation about mental health since the campaign.
Campaign Overview
• Campaign aim: To encourage open conversation of mental health problems in Ireland.
• Target groups: General population and also encompassing See Change target groups of
young males, farmers and people in the workplace.
• Campaign duration: May 2014
• Campaign partners: See Change in collaboration with 90 partner organisations
• Distribution partners: Irish Rail, Citizens Information and MABS
• Media partner: Newstalk FM
• Principle activity: Distribution of 300,000 green ribbons free of charge
• Grassroots activity: 505 community events organised nationwide by 90 See Change partner
organisations and growing network of hundreds of volunteers and over 50 ambassadors.
• Conversations: 1,656,654 conversations started on mental health during Green Ribbon 2014.
• Online elements: Greenribbon.ie, social media platforms and engagement tools totalling
58,083 onlineconversations
• Media and advertising: 984 outdoor advertising spots with Irish Rail, Citizens Information,
Dublin Bus and Frangos
• Dundrum and radio stings on Newstalk FM

Report: Understanding Emotional, Psychological and Mental Health
disability in Ireland: Factors Facilitating Social Inclusion
The authors highlighted 3 key policy implications:
• “The overlap between EPMH disability and other types of disability highlights the need for an

integrated approach to service delivery that takes account of the physical health needs of
people with EPMH disability and takes account of the mental health needs of people with a
physical disability.
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• Since many people with EPMH disability first experience the disability during their working

years, retention in employment is important to their social inclusion. Services to both the
employer and the person with a disability are needed to retain people with EPMH disability in
employment.
• Addressing stigma on the part of the general population – including employers and those
providing public and private services – needs to remain on the agenda of mental health and
disability policy. This issue needs to be addressed in a number of ways: through the education
system; by means of general educational campaigns targeting adults; through training for those
who deal with the public; through implementation of equality policies in organisations and
through equality legislation to protect people with a disability from discrimination.”
The report used the data from the National Disability Survey 2006 to look at people with enduring
emotional, psychological and mental health disability, and the extent to which those with this condition
may have other forms of disability also.
It highlighted the interlinkages between physical disability and mental ill-health, illustrating the
importance of physical disability services supporting people in relation to mental health, and of mental
health services linking in with supports for physical disability. People with mental health conditions are
less likely to be currently working than the population at large but, most have worked in the past. The
research highlighted stigma as a significant barrier for those with mental health conditions.
The research was funded by the National Disability Authority, and conducted by the Economic and
Social Research Institute – lead author Dorothy Watson.
http://www.seechange.ie/esri-finds-stigma-continues-to-play-role-in-social-and-employment-exclusion/

Agencies and activities
Mental Health Ireland (MHI)
MHI is a national voluntary organisation with 104 local Mental Health Associations (MHAs) and
branches throughout the country. The membership includes mental health professionals and lay
people who provide care, support and friendship for the mentally ill. Mental Health Ireland aims to
promote positive mental health and to actively support persons with a mental illness, their families and
carers by identifying their needs and advocating their rights.
http://www.mentalhealthireland.ie/

Joint stigma project for women
The project is a partnership project between Soroptimists Republic of Ireland, The Health Service
Executive (HSE) and Mental Health Ireland.
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The objective of the project:
• To promote positive mental health with a particular focus on women and children and reduce

the stigma associated with suicidal behaviour and emotional distress that exists among the
general public.
A key part to achieving this objective is to get appropriate information to the public. The Soroptimists
will work with the HSE and Mental Health Associations and existing organisations in their area to
assist their work in getting accurate information to the general public through:
• The issue of the HSE/Mental Health information leaflets and
• Organising events for the general public to attend where HSE approved personnel will present

on various mental health topics.
http://www.mentalhealthireland.ie/projects-a-activities/276-mhi-hse-soroptimist-national-project-.html

Shine & Recover
Welcome to Recover.ie, the mental ill health information resource. Recover.ie is a user-friendly
database of comprehensive information for persons with self-experience of mental ill health, their
caring relatives, the general public and healthcare professionals. Recover.ie provides information
about mental ill health and offers a platform to centralise the relaying of information in Ireland.
Shine is the national organisation dedicated to upholding the rights and addressing the needs of all
those affected by enduring mental illness including, but not exclusively, schizophrenia, schizo-affective
disorder and bi-polar disorder, through the promotion and provision of high-quality services and
working to ensure the continual enhancement of the quality of life of the people it serves.
The aim of Shine’s Media Watch project is to help ensure that human dignity is accorded to all those
who experience mental health difficulties, that they are not discriminated against, and that they are
allowed to reach their potential by coexisting equally in society.
http://www.recover.ie/info.php?to_one=11
In Ireland there is little research about the nature, extent and impact of discrimination that people with
mental health problems face, especially from the perspective of that group itself.
As part of their mental health and human rights campaign, Amnesty International Ireland
commissioned Dublin City University’s School of Nursing to interview more than 300 people with
mental health problems about their experience of unfair treatment in Ireland today. Hear them give
voice to this under-reported area.
•
•

Read Amnesty International Ireland’s briefing paper, Hear my voice: challenging mental health
prejudice and discrimination
Read DCU's research report, Hear my voice: the experience of discrimination by people with
mental health problems in Ireland

http://www.recover.ie/info.php?to_one=11&to_two=150
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NEW ZEALAND
National policy
Ministry of Health
Rising to the Challenge
In December 2012, the Government announced a 5-year service development plan for mental health
and addiction services. The aim is to ensure that New Zealanders have better access to quality mental
health and addiction services. Health service providers will work alongside individuals, families,
whānau and communities so that people with mental health or addiction issues are able to get the help
they need sooner and recover faster when they are unwell.
The plan includes 100 actions to:
• improve mental health and wellbeing, physical health and social inclusion for people with

mental illness and addiction issues
• encourage more effective use of resources
• enhance integration of mental health and addiction services
• reduce disparities in health outcomes
• improve access to and reduce waiting times for mental health and addiction services.

These actions will be delivered by the Ministry of Health, district health boards and mental health and
addiction service providers across our communities.
People are more likely to make a better recovery from mental illness or addiction when they take
responsibility for their own health and wellbeing, and when they have good support around them.
Individuals, families, whānau, communities and service providers all have important roles to play in
Rising to the Challenge.
The full service development plan can be found at Rising to the Challenge: The Mental Health and
Addiction Service Development Plan 2012–2017.
Rising to the Challenge sets the national direction for mental health and addiction services as well as
mental health promotion, prevention and social inclusion work from 2012 to 2017. The plan expects
measurable improvements in social inclusion among people with severe mental illness over the five
year period. It states that the Ministry of Health will enhance social inclusion opportunities – this includes
responsibility for continuing and refreshing Like Minds. Rising to the Challenge also expects there will
be a reduction in the disparities in outcomes for both Māori and Pacific peoples.
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The New Zealand Disability Strategy includes people with ‘psychiatric impairments’. Its vision is for ‘a
society that highly values our lives and continually enhances our full participation’. Its first two objectives
are to encourage and educate for a non-disabling society and to ensure the rights of disabled people.
http://www.health.govt.nz/publication/minds-mine-national-plan-2014-2019

Earlier policy: Te Tahuhu – Improving Mental Health 2005-2015
There has been strong commitment to mental health in New Zealand, including funding to reducing
stigma. Te Tahuhu – Improving Mental Health 2005-2015 (Ministry of Health 2005),
New Zealand’s mental health and addiction plan, stated that:
•

mental health and addiction problems, such as depression, anxiety disorders, and substance
misuse can reduce an individual’s sense of belonging and participation in society;

Stigma and discrimination can be both a consequence and a cause of social exclusion, and a major
barrier to successful participation in society for excluded groups and individuals; and that risk factors
and promoting protective factors that strengthen communities – such as enhanced cultural awareness,
sensitivity, and promoting access to the resources of mainstream society to encourage full
participation in society – are important for mental health.

Like Minds Like Mine
Like Minds Like Mine National Plan 2014–2019: Programme to Increase
Social Inclusion and Reduce Stigma and Discrimination for People with
Experience of Mental Illness
Like Minds was established in 1997, and was one of the first comprehensive national campaigns in the
world to counter stigma and discrimination associated with mental illness. Like Minds has been
successful at increasing awareness and changing attitudes, but people still experience discrimination
in many areas of their everyday lives. Like Minds needs to continue to evolve in order to build on its
success and continue to reduce discrimination and stigma in a changing society.
This new National Plan sets the guiding principles for service delivery of the Like Minds programme
over the next five years, including reinvigorated leadership and more flexible service options. It is also
more specific than past plans in prioritising groups of people with the greatest need, and targeting the
issues and audiences that will have the greatest impact on reducing stigma and discrimination.
The campaign combines national media messaging with local activities to change discriminatory
attitudes and behaviours.
The award winning national media campaigns have been through five phases since 2000. The
campaigns have shifted in emphasis over this time from focusing on famous to everyday people with
mental illness, from experiences of mild and moderate mental illness to more severe ones, and from
awareness raising to modelling inclusive relationships.
Like Minds has tracked public attitudes since 1997 and commissioned a cost-benefit analysis of the
programme in 2010.3 The public attitudes surveys demonstrate that attitudes towards people with
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mental illness in the target group of 15 to 44-year-olds have improved significantly, especially among
Māori, Pacific and young people.4 The cost benefit analysis calculated that Like Minds had cost a total
of $52m since its inception. The estimated economic benefits (increased access to employment, hours
worked, and increased use of primary care) totalled $720m, or $13.80 for every dollar spent.5
Management of Like minds
•

As of January 2015, Health Promotion Agency will be the single lead operational agency for
Like Minds.

•

The Ministry of Health will retain ‘Strategic Responsibility’ and strategic development will be
supported through the Joint Project Group.

http://www.health.govt.nz/publication/minds-mine-national-plan-2014-2019

Evaluation
A social change programme such as Like Minds is dealing with a deep and complex problem that
requires informed and tested solutions. The international evidence on what works in programmes to
increase social inclusion for people with mental illness is not well developed and there is no guarantee
that what works in one setting or audience will work in another. For these reasons Like Minds needs to
continually build its own evidence base. In order to do so, we will:
•

gain a deep understanding of the barriers and facilitators of social inclusion from the perspective
of people who are excluded as well as people who exclude

•

use this understanding to develop activities for maximum impact

•

evaluate the activities for their impact

•

make incremental improvements.

A mix of evaluation and monitoring methods needs to be used to ensure that programme delivery
meets outcomes and engages in a continuous cycle of improvement.
http://www.health.govt.nz/publication/minds-mine-national-plan-2014-2019

42

Page 13
http://www.health.govt.nz/publication/minds-mine-national-plan-2014-2019
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Health Promotion Agency
HPA leads and delivers innovative, high quality and cost-effective programmes that:
•
•
•
•

promote health, wellbeing and healthy lifestyles
prevent disease, illness and injury
enable environments that support health and wellbeing and healthy lifestyles
reduce personal, social and economic harm.

It also undertakes functions specific to providing advice and research on alcohol issues.
http://www.hpa.org.nz/what-we-do

Mental health promotion
The HPA aims to reduce the impact of depression on the lives of New Zealanders, and create a nation
that values and includes people with experience of mental illness, so that all New Zealanders can
participate in society and in the everyday life of their communities and whānau. This work
encompasses two programmes of activity:

•

National Depression Initiative - The National Depression Initiative focuses on reducing the
impacts of depression on adults and young people through early recognition and appropriate
treatment. Find out more at:
www.depression.org.nz (adults)
www.thelowdown.co.nz (youth)
www.depression.org.nz/rural (rural)
The Journal is a free online self-help programme available at depression.org.nz and
depression.org.nz/rural. Sir John Kirwan (JK) an ex-All Black fronts the programme and leads
people through six practical lessons that provide skills to reduce depression.

•

Like Minds, Like Mine – This is a national programme to increase social inclusion and reduce
stigma and discrimination for people with experience of mental illness. The programme is guided
by the Like Minds, Like Mine National Plan 2014-2019.
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Like Minds Like Mine 2014
The HPA manages a Community Partnership Fund which will support projects that work towards
changing social structures, cultures and policies so that social inclusion can occur more easily for
those who are most excluded.
The most excluded groups are Māori, Pacific people, young people (aged 17 to 24) and people with
severe mental illness. The Fund is not designed to provide direct services to people with experience of
mental illness. The Fund is managed by HPA.
Successful projects will align with the Like Minds, Like Mine National Plan 2014-2019 and will occur in
workplaces and community-based settings where social exclusion may occur.
The most effective way to create social change is for communities to work together. Projects should
demonstrate partnership, using cross-sector expertise and include people with experience of mental
illness in a leadership capacity.
http://www.hpa.org.nz/likemindscpf

Agencies and activities
The Mental Health Foundation of NZ
This national agency holds the contract for hosting the website. http://www.likeminds.org.nz/
The Like Minds programme is continually adding a variety of online resources to this website - from
pamphlets and reports, to video and audio, newsletters and information for journalists, to share with
the public to inform, and help them inform others, about reducing stigma and discrimination related to
mental illness.

Examples are:
A to Z — database of downloadable resources
Like Minds, Like Mine research — quick find, all on one page
People Like You — stories from people with experience of mental illness
Campaigns — TV, radio and online
Newsletters — sent out to subscribers via email and stored on site
For reporters — contacts, videos, language primer
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Nationally, there are a number of regional Like Minds provider organisations undertaking a wide
variety of activities to address stigma and discrimination within their local community groups, schools,
marae, businesses and media.
A diverse range of organisations work as Like Minds providers, including public health agencies,
mental health service providers, consumer controlled organisations and networks and a variety of
NGOs. There are also five Māori providers and two Pacific providers.
This may change as the HPA seeks applications to the fund mentioned above.
http://www.likeminds.org.nz/providers/home/

Other national providers of LMLM activities
The Mental Health Foundation is a charitable trust that is responsible
for managing provider seminars, hui and fono, developing the
communication strategy, media monitoring (including administering
Media-Watch), maintaining this website, and producing the
quarterly Like Minds Newsletter.

Kites Trust delivers training and education to regional Like Minds
providers.

FCB New Zealand is the advertising agency responsible for strategic
and creative development of the Like Minds television and radio
advertising campaign, including production and media placement.
http://fcb.co.nz/

Phoenix Research is a New Zealand owned market research
company, that provides research and evaluation services for the Like
Minds project, and has done since its inception.
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Regional and local providers
Currently there are 25 providers around New Zealand. This will change with the HPA partnership fund.
Current providers (August 2014) are listed below by region.
http://www.likeminds.org.nz/providers/find-a-provider/

Research component funded by LMLM
Many reports are available on the MHF website:
http://www.likeminds.org.nz/resources/resourcefinder/search/?topic=24&type=&publisher=&keywords=

Report: Fighting Shadows
This research report into internalised stigma moves into further uncharted waters and is all the more
significant because of that. The people who took part in the project, including the researchers, focus
group participants, facilitators and advisory group are congratulated for the energy and determination
they have applied to this work. Their efforts have produced not only a clear picture based on real lives
but a model that can be used to explain cause and effect and plan actions that can make a difference.
The landmark New Zealand report on self-stigma, Fighting Shadows (Peterson et al 2008), identified
eight recommendations to disrupt the cycle of stigma and discrimination at a community as well as
personal level:
•

recognise the contribution of [people with] mental illness and foster leadership

•

celebrate and accept difference

•

affirm human rights

•

encourage disclosure

•

encourage recovery-oriented practices

•

encourage empowerment

•

support peer support services

•

challenge attitudes and behaviour.

http://www.mentalhealth.org.nz/file/downloads/pdf/Fighting-Shadows.pdf

‘Respect Costs Nothing’ (2003)
There has been a research component since the early days of Like Minds and the first research report
Respect Costs Nothing helped set the national agenda for all of us.
The ‘Respect Costs Nothing’ discrimination survey found that respondents experienced multiple
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areas of discrimination which prevented them having full access to education, employment and
housing, and which contributed to a lowering of income and decreased participation in society.
Māori and Paciﬁc peoples and other marginalised groups also experienced multiple forms of
discrimination.
http://www.likeminds.org.nz/assets/Uploads/respect-costs-nothing.pdf

I Haven’t Told Them, They Haven’t Asked (2007)
The research into employment experiences of service users, I Haven’t Told Them, They Haven’t
Asked with its associated literature review, added depth and further defined those aspects needing
change and action.
The aim of the research was to find out the specific issues that affect people with experience of mental
illness in employment. Twenty-two people from the Wellington region with experience of mental illness
were interviewed for this study.
http://www.likeminds.org.nz/assets/Uploads/I-havent-told-experiences.pdf

Reducing Discrimination against People with Mental Illness: Te Kekenga:
Whakamana i te Tangata Whaiora Multi-Agency Plan 2005−2007 (Mental
Health Commission 2005)
Four government agencies published Reducing Discrimination against People with Mental Illness:
Te Kekenga: Whakamana i te Tangata Whaiora Multi-Agency Plan 2005−2007 (Mental Health
Commission 2005). The foundation signatories’ − the Mental Health Commission, Ministry of
Health, Ofﬁce for Disability Issues and Human Rights Commission − recognised the need for
improved planning and co-operation to reduce discrimination associated with mental illness.
The report noted that many activities are being undertaken in NZ that relate to LMLM work:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Mass Media Television and Radio Advertising 14
Regional Community Action and Education 15
Promote and Monitor Implementation of the NZ Disability Strategy 15
Korowai Whaimana Human Rights Education and Training 16
Reduce Compulsory Treatment 17
Reduce Seclusion 17
Promote Advance Directives 19
Review Complaints Mechanisms 19
United Nations Convention on the Rights of Disabled People 20
Public Sector Education and Training 21
Include a Disability Perspective in Policy Advice 21
Communications Coordination 22
Research and Evaluation 23
Summary of Activities and Target Audiences 24

http://www.hdc.org.nz/media/199626/reducing%20discrimination%20against%20people%20with%
20mental%20illness%20%20multi%20agency%20plan%202005-2007.pdf
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SCOTLAND
National strategy
Mental Health Strategy for Scotland: 2012-2015
Scotland’s Mental Health Strategy is the successor document to Delivering for Mental Health and
Towards a Mentally Flourishing Scotland. It builds on that work as well as on policy and service
improvements taken forward alongside those main policy documents.
It reflects the mature development of mental health policy in Scotland in the context of a population
that increasingly understands mental health and mental illness, service user and voluntary sector
engagement and leadership in taking forward improvement and change, and a Scottish Parliament
that recognises the importance of the issue and regularly debates and considers mental health.
http://www.scotland.gov.uk/Resource/0039/00398762.pdf
On page 16 of this Strategy it states actions to be undertaken in the future:
4 Extending the anti-stigma agenda forward to include further work on discrimination
The work that has been taken forward in Scotland through ‘see me’ is internationally
recognised as establishing best practice and has been learnt from and adopted throughout the
world;
There is a need to build on this success by developing the work further to focus on the
experience of discrimination and exclusion that many people with mental illness experience;
There is also the need to focus attention more directly on stigma and discrimination in health
and social care services, which is where service users often tell us they feel the most
discriminated against.
Commitment 4: We will work with the management group for ‘see me’ and the Scottish
Association for Mental Health, who host ‘see me’, and other partners to develop the strategic
direction for ‘see me’ for the period from 2013 onwards.

‘see me’
Scotland led the way in the UK when it launched the campaign ‘see me’ in 2002. Established to end
stigma and discrimination against people experiencing mental health problems, ‘see me’ is fully
funded by the Scottish Government and conducted by an alliance of five mental health organisations.
From the latest plan:
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One vision: A Scotland where people with experience of mental ill-health, and those who support
them, are fully equal and included.
Three Aims:
1. To improve public understanding, attitudes and behaviours.
What does this mean? We mean that, by the end of March 2014, there will be measurable
improvements in the way that people refer to, think about, and treat those with mental illness, and
those who care for or support them.
2. Organisations treat people with mental health problems, and those who support them, with
respect and equality.
What does this mean? By ‘organisations’ we mean those which employ people, or provide
services. We include public bodies (including the health service and local authorities) as well as
private sector organisations and voluntary bodies.
What we want to see is: fairness in recruitment; appropriate support for employees and
families/carers; better customer service for people with mental health problems.
3. People with lived experience of mental ill-health have increased capacity to take action
against stigma and discrimination. People in general have the opportunity to get involved in
the ‘‘see me’’ campaign.
What does this mean? We want to see people with lived experience, and those who provide care
and support for them, have a better awareness of their rights, and that that they feel more confident
about tackling stigma and discrimination as a result. We know that anticipated stigma means that
people lose out on employment, benefits, help from services, contact with friends and family, social
activities. We also know that internalised stigma is a direct consequence of stigma and
discrimination. It prevents people from being able to challenge stigma themselves and hampers
recovery.
We want increased numbers of people to be involved in the ‘‘see me’’ campaign, working locally and
nationally to tackle stigma and discrimination. The campaign is growing fast with huge numbers of
individual ‘supporters’ who do not always have opportunities to put their enthusiasm to work. We will
provide more opportunities so that the campaign grows even more quickly.
‘‘see me’’ works to:
•
•
•
•

Change public attitudes and behaviour towards people with mental health problems.
Involve people with direct experience of stigma
Work with the media
Work locally with partners

We try to work in accordance with ‘‘see me’’ values. We will try hard to be:
•
•
•
•

Inclusive
Respectful
Collaborative
Effective

http://www.seemescotland.org/about/whatwedo/national-plan-summary
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The earlier plan can be downloaded here:
Download the 2008-11 summary plan document
Scotland’s national campaign to end the stigma and discrimination of mental ill-health, ‘see me’, is
operated by an alliance of five Scottish mental health organisations.
The five agencies managing ‘see me’ were:
1.
2.
3.
4.
5.

HUG
Penumbra
Royal College of Psychiatrists in Scotland
Scottish Association for Mental Health (SAMH)
Support in Mind Scotland

2013 onwards:
In August 2013 the Scottish Government together with Comic Relief committed to invest £4.5 million in
a three year anti-stigma and discrimination national programme.
Building on the legacy of the See Me campaign, SAMH (Scottish Association for Mental Health) and
Mental Health Foundation (MHF) will deliver an innovative programme of awareness raising and local
and national activities that challenge the discrimination associated with mental ill-health.
The activities of the programme will reflect a shift of emphasis from changing attitudes and improving
knowledge at society level to changing behaviour across all levels particularly within communities.
Key features and activities of the refounded national programme will include:
• National Campaigns – re-focused and progressive national and social marketing campaigns

which will focus on outcomes and messages e.g. recovery and behaviour change and have a
targeted approach
• Involvement of People with Lived Experience- will be central to all the activities of the

programme, including: advisory role; programme delivery & co-production. People who
experience mental health related stigma and discrimination will feel empowered through
effecting positive change
• Community Engagement & Development – Using a community development approach to

establish Change Networks, enabling targeted delivery both geographically and thematically
• Innovation Labs/Grants Programme - Innovation labs bringing stakeholders together around a

particular theme or geographic area, encouraging innovative thinking to develop proposals for
grant funding
• Evaluation & Evidence - The Programme will develop an evaluation framework that will be

iterative, encourage evidence informed practice and focus on outcomes rather than outputs,
which will enable continuous programme development and learning and place it at the forefront
of generating new evidence and good practice.
• Partnership Working - A commitment to strategic partnership locally, nationally and

internationally with other agencies across the mental health spectrum and beyond, both in an
advisory and delivery capacity, ensuring a collaborative approach in all aspects of the national
programme
• Equality and Human Rights Framework - Developed in the first 6 months through a

collaborative approach which will underpin the programme in its entirety

51

• Policy, Education and Training - targeted at where discrimination takes place and where action

will have the greatest impact including:
- Employer engagement, with free training and support
- National engagement strategy - to build capacity within teams and the joint creation of
initiatives
- Build on existing materials targeted at education/young people
The See Me campaign has achieved a huge amount of success during its 10 year history. The
transition from the campaign to the National Programme took place on Monday 4th November.
http://www.seemescotland.org/about/whoweare

2014: an update from Penny Curtis, Scotland
“The re-founded programme is continuing to carry out some of the successful work strands of
the original See Me, including the See Me Pledge, the local grant scheme and the children and
young people strand, adapting and incorporating them into its new programme.
National activity
During its first months See Me has begun the following national work: developing an equality
and human rights framework; working in partnership (including implementing legal partnership
agreement between SAMH and MHF); developing an advisory group; building links with UK
and international networks; assessment of the See Me brand; developing a communication
and dissemination strategy for information, materials and publications; developing the Lived
Experience Participation Network; beginning to develop a national engagement strategy by
reviewing and exploring models in the areas of employment and education. We expect this
national work strand to bed in during 2014-15 and to begin evidencing change in behaviours
and attitudes.
Community activity
During its first months See Me has begun the following community work: beginning to support
and facilitate change networks, including aligning with existing networks; beginning to map
equality activity to support the development of thematic change networks; developing a system
to support the local grant programme; developed the innovation lab model. We expect this
community activity to have a stronger impact locally during 2014-15.” (by email, 20/8/14)

Agencies and activities
Scotland does not have any other work as it is all integrated into ‘see me’.
One of the many strengths of this campaign.
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SWEDEN
The following is a brief description of the policy and agency structure. Many documents are not in
English so this information is somewhat disjointed.

National policy
Government Priorities for 2014
Mental ill health
The Government is continuing its PRIO initiative for targeted measures in the area of mental illness to
prevent mental illness and improve health and social care for people with mental ill health.
In 2012-2016 the initiative is focusing on children and young people who have, or who risk developing,
mental ill health and people with significant or complicated psychiatric problems. Read more under
'Objectives' in the area 'Health and medical care'.
The Government has established a special coordination function, the main task of which is to
coordinate central government initiatives and ensure that results are continuously followed up and that
necessary measures are taken so that improvements are made in the areas covered by the action
plan.
National guidelines on illness prevention methods
The National Board of Health and Welfare has developed national guidelines on illness prevention
methods. The Government has instructed the Board to support the introduction of the guidelines. The
guidelines include methods to prevent illness by supporting change in cases of harmful alcohol
consumption, tobacco use, poor diet and lack of physical activity.
HälsaFörMig (Personal Health Records)
Patients and citizens should be given a tool that helps them personally to actively engage in their own
health and health development and gain electronic access to their health care information. This
involves storing such documents as medication and vaccination lists, for example.
The Government has taken the initiative to develop the HälsaFörMig service, a digital personal health
record, which means that individuals will have comprehensive access to information and other
services related to their health. The service was developed in 2013 and a launch is planned in 2014.
Evaluation of initiatives and public performance reports in the area of public health
To stimulate improvement and increased quality, the National Board of Health and Welfare has been
given a continued mandate, in collaboration with the Public Health Agency of Sweden (formerly the
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Swedish National Institute of Public Health prior to 1 January 2014) and in consultation with the
Swedish Association of Local Authorities and Regions, to develop and present public performance
reports for health-oriented health and medical care. The Agency has also been instructed to develop
and publish public performance reports in the area of public health.
http://www.government.se/sb/d/15472/a/184237
Policy context
Sweden has a long tradition in preventive work. The most comprehensive prevention project in the
field of mental health has been the developing of alcohol policy at the beginning of the 20th century.
Mental ill health prevention is one priority area in the Swedish health care act. Prevention of mental
disorders and promotion of mental health is mentioned in most key policy documents in the field of
health. The idea is that prevention and promotion should be an integrated part of the work that is
undertaken in the health care sector, in the schools and at the work places. At the county level almost
all county councils have adopted health plans in which mental ill health is noted as one of the largest
public health problems.
Examples of activities on priority areas:
• Prevention of suicide and depression
The first national programme for suicide prevention was established in 1995 but it did not have any
special funding from the government. In 2006 a proposal of a new national suicide prevention
program was made to government with the aim to improve the efforts of people with suicidal
tendencies, within the scope of improving prescribing of effective medicine and therapies and
increasing research and evaluation work
• Combating stigma and social exclusion
The psychiatric reform was established in the year 1995, and had a special emphasis on people
with mental disorders. The aim of the reform was to improve the social inclusion and the life
satisfaction of people with psychological distress.
http://ec.europa.eu/health/archive/ph_determinants/life_style/mental/docs/sweden.pdf

Hjärnkoll Anti-stigma campaign
This is Sweden´s largest anti-stigma campaign, ever. Its mission is to increase awareness,
improve public attitudes and end discrimination faced by people with mental health conditions.
Why tackle stigma?
Everyone, regardless of their mental health, should be granted the same rights and opportunities.
Unfortunately, reality tells a different story. Many people do not disclose their mental health condition,
even though three out of four Swedes experience mental health issues, or know someone who does.
This creates great stigma for those affected, sometimes leading to people losing their job, friends and
family.
Who are we?
The Swedish Agency for Disability Coordination (Handisam) and The National Collaboration for Mental
Health (NSPH) are responsible for the campaign.
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Hjärnkoll stretches from 2009–2014 and is part of a larger government-funded scheme that aims to
increase the quality of the psychiatric care and social services targeted towards people with mental
health conditions.
Experience is key
At the heart of the campaign are 300 so-called ambassadors who experience mental health
conditions. They share their stories in the media and at workplaces etc. The ambassadors represent
all segments of society, and several celebrities speak on behalf of the campaign.
Involving employers
Everyone should have the opportunity to benefit from the positive impact that work has on physical
and mental health. Today mental health issues are the main reasons for sick leave, which imposes a
significant burden for individuals and society as a whole. Thus, active outreach to employers plays a
pivotal role in the campaign. Read more
Improving public attitudes
The campaign has been evaluated annually since 2009 by The Centre for Evidence-based
Psychosocial Interventions (CEPI) The results highlight the many possibilities and accomplishments of
improving public attitudes and behaviours towards people with mental health conditions.
For instance:
• Every second person who in 2009 did not want to have a person with mental illness as their
neighbour has now changed opinion.
• Every third person who in 2009 was concerned that people with mental health illnesses lived in
their neighbourhood, are now more positive.
Take action
Join us to combat stigma! Speak openly about mental health issues with friends, family and
colleagues. Keep in touch with friends with mental health conditions and dare to ask how they are
doing. Such simple actions not only have the power to improve life quality for millions of people, they
also work towards an inclusive society
and workplaces. What else can you do
http://www.hjarnkoll.se/In-English/
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USA
National policy
The Substance Abuse and Mental Health Services Administration (SAMHSA) is seeking comments on
its FY 2015 – 2018 Strategic Plan “Leading Change 2.0: Advancing the Behavioral Health of the
Nation” (Leading Change 2.0). Leading Change 2.0 outlines how SAMHSA will efficiently focus its
work to increase the awareness and understanding of mental and substance use disorders, promote
emotional health and wellness, address the prevention of substance abuse and mental illness,
increase access to effective treatment, and support recovery.
The six strategic initiatives (SI) and their aims are:
Prevention of Substance Abuse and Mental Illness
This SI focuses on the prevention of substance abuse and minimizing the impact of mental illness by
maximizing opportunities to create environments where youth, adults, families, communities and
systems are motivated and empowered to manage their overall emotional, behavioral and physical
health.
Health Care and Health Systems Integration
This SI focuses on integration in health care across systems including systems of particular
importance for persons with behavioral health needs such as community health promotion, health care
delivery, specialty behavioral health care, emergency care and response and community living needs.
Trauma and Justice
This SI provides a comprehensive public health approach to addressing trauma and establishing a
trauma-informed approach in health, behavioral health, human services, and related systems with the
intent to reduce both the observable and the less visible harmful effects of trauma and violence on
children and youth, adults, families and communities.
Recovery Support
This SI will promote partnering with people in recovery from mental and substance use disorders and
their family members to guide the behavioral health system and promote individual, program, and
system-level approaches that foster health and resilience. Programs will include helping individuals
with behavioral health needs be well, manage symptoms, and achieve and maintain abstinence;
increasing housing to support recovery; reducing barriers to employment, education, and other life
goals; and securing necessary social supports in their chosen community.
Health Information Technology
This SI will ensure that the behavioral health system – including states, community providers, patients,
peers, and prevention specialists – fully participate with the general healthcare delivery system in the
adoption of health information technology (HIT), including interoperable electronic health records and
the use of other electronic training, assessment, treatment, monitoring, and recovery support tools.
The integration of HIT will ensure high-quality cohesive health care, appropriate specialty care,
improved patient/consumer engagement, and effective prevention and wellness strategies.
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Workforce Development
This SI will support active strategies to strengthen and expand the behavioral health workforce,
including those health care workers not considered behavioral health specialists. Through technical
assistance, training and focused programs, this initiative will strengthen the capabilities of an
integrated, competent behavioral health workforce that enhances the availability and quality of
prevention and treatment for substance abuse and mental illness.
http://www.samhsa.gov/newsroom/advisories/1407292628.aspx

SAMHSA’s Resource Center to Promote Acceptance, Dignity and Social Inclusion
Associated with Mental Health (ADS Center)
Countering prejudice and discrimination associated with mental illness by:
• Sharing ideas about what works
• Promoting best practices
• Connecting people and programs

This website has a wealth of information by audience and by topic related to social inclusion.

Campaigns & Programs
One method of countering discrimination and stigma is to replace misinformation with new
understanding and knowledge. This process takes time and repeated effort. This website has a helpful
map on which you can click on links to read about campaigns and programs that are reducing stigma
and discrimination at the local, State, National, and international levels. Use these informational
spotlights to generate ideas about reducing stigma and discrimination in your own community.
http://promoteacceptance.samhsa.gov/

Developing a Stigma Reduction Initiative
This resource Kit is intended to raise awareness of mental health and help counter the stigma and
discrimination faced by people with mental illnesses. You are invited to use it in the fight against
stigma and discrimination.
Provides tools to mount an effective mental health stigma and discrimination reduction initiative.
Covers planning, partnership development, outreach to schools and businesses, marketing, and
grassroots outreach. Includes radio scripts and PSAs.
•
•
•
•
•
•
•
•

Event Planning
Partnership Development
Outreach to Schools
and Businesses
Mental Health Resources
Marketing to the
General Public
Grassroots Outreach
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http://store.samhsa.gov/product/Developing-a-Stigma-Reduction-Initiative-with-CD-/SMA06-4176

Mentally Healthy Aging: A Report on Overcoming Stigma for Older Americans 2005
Reports on the stigma and discrimination against older adults with mental illness. Explores research
findings and discusses manifestations of prejudices, barriers to eliminating them, and strategies for
overcoming them. Includes a personal story
http://store.samhsa.gov/product/Mentally-Healthy-Aging-A-Report-on-Overcoming-Stigma-for-OlderAmericans/SMA05-3988

SAMHSA's Working Definition of Recovery
Introduces a working definition for recovery from mental disorders and substance use, along with 10
guiding principles intended to help advance recovery opportunities and help clarify these concepts for
peers, families, funders, providers, and others.
The 10 principles are:
•
•
•
•
•
•
•
•
•
•

Person-driven
Many pathways
Holistic
Peer support
Relational
Culture
Addresses trauma
Strength/responsibilities
Hope
Respect

This document is in here as it relates to stigma in describing recovery.
http://store.samhsa.gov/product/SAMHSA-s-Working-Definition-of-Recovery/PEP12-RECDEF

What a difference a friend makes, 2003 campaign
In December, the Substance Abuse and Mental Health Services Administration, in partnership with the
Ad Council, launched a national, multimedia public service awareness campaign designed to
decrease negative attitudes concerning mental illness. One of the campaign’s fundamental strategies
is to encourage young adults to support friends who are living with mental health problems.
“We took a new approach to destigmatizing mental illness with this campaign,” said Assistant Surgeon
General Eric B. Broderick, SAMHSA’s acting deputy administrator. “Instead of telling people why they
shouldn’t discriminate against people with mental illnesses, we are showing how friends can be
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supportive of those who have disclosed they are having a mental health problem and the critical role
that friendship plays in recovery.”
Despite the fact that an overwhelming majority of Americans (85 percent) believe that people with
mental illnesses are not to blame for their conditions, only about one in four (26 percent) thinks that
people are generally caring and sympathetic toward individuals with mental illnesses, according to the
Centers for Disease Control and Prevention’s annual survey on health orientations and practices. The
survey data also found that only one-quarter of young adults believe a person affected by a mental
illness can eventually recover, while slightly more than one-half (54 percent) of those who know
someone with a mental illness believe that treatment can help individuals with mental illnesses lead
normal lives.
“Undoubtedly, this campaign will move us, as a nation, closer to the day when the public will feel the
responsibility to support and provide ready access to effective treatment and services,” Broderick said.
“It will move us toward the day when we can make sure individuals, especially our young adults, are
not uncomfortable seeking help.”
Created pro bono by Grey Worldwide, the public service ad campaign aims to reach 18- to 25-yearolds who have friends living with mental illnesses. The campaign highlights the importance of
providing support. Featuring a voiceover by Tony Award-winning actor Liev Schreiber, the television
and radio spots illustrate how friendship is the key to recovery for many people struggling with a
mental illness.
The campaign also includes print and interactive advertising that directs individuals to a
comprehensive new website (www.whatadifference.samhsa.gov) to learn more about mental health,
what role they can play in a friend’s recovery and where to find local services. The PSAs (which
feature the tagline “Mental Illness: What a Difference a Friend Makes”) were distributed to more than
28,000 media outlets nationwide and will air in advertising time donated by the media.
Reported in:
http://ct.counseling.org/2006/12/mental-health-anti-stigma-campaign-unveiled-by-samhsa-ad-council/

Partner Resources
If you wish to get in touch with any of our partners, please check out the information below.
National Anti Stigma Workgroup
State Coordinators and State Partners
Resource Center to Promote Acceptance, Dignity, and Social Inclusion Associated with Mental Health
(ADS Center)
The SAMHSA ADS Center provides practical assistance in designing and implementing initiatives to
reduce discrimination and social exclusion of people with mental health problems by gathering and
maintaining best practice information, policies, research, practices, and programs to counter
discrimination and the negative attitudes associated with mental health problems by actively
disseminating information and practices to individuals, states and local communities, and public and
private organizations.
ADS Center—Technical Assistance
The ADS Center will provide additional reinforcement and support in order to equip state and
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community representatives to engage in efforts to reduce discrimination and social exclusion related to
the CMHR on the local level. Please write to cmhr-liaison@esi-dc.com.
The Elimination of Barriers Initiative (EBI)
Voice Awards
The Voice Awards were developed to acknowledge entertainment writers and producers who give a
voice to people with mental health problems by incorporating dignified, respectful, and accurate
portrayals of these people into film, TV, and radio productions. In addition, the Voice Awards
acknowledge the tireless efforts of mental health consumer leaders across the country.
http://162.99.3.206/site.asp?nav=nav00&content=5_2_presources
Many resources were available for this
http://162.99.3.206/site.asp?nav=nav00&content=6_0_media

Challenging Stereotypes: An Action Guide 2001
An early publication, this SAMHSA document is intended to help decrease the barriers of prejudice
toward people who have mental illnesses. In the words of U. S. Surgeon General David Satcher, “We
have allowed stigma and a now unwarranted sense of hopelessness about the opportunities for
recovery from mental illness to erect these barriers. It is time to take them down.”
http://store.samhsa.gov/shin/content//SMA01-3513/SMA01-3513.pdf

Agencies & activities
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Objective
The objective of National Day Without Stigma is to eliminate the shame and discrimination
surrounding mental health disorders by creating communities of understanding, support, and help
seeking.
Fight Stigma Today
1. Watch Your Language
We commonly hear the phrases "That's so crazy!" or "She's crazy!" Yet, every time we do that we
attach folks with mental health disorders to all things unbelievable, ridiculous, negative, and
sometimes dangerous. Also, remember that a person is not defined by his or her mental health
disorder, so always put the person first. For example: Suzy has bipolar disorder. Suzy is not bipolar.
2. Chalk Your Support
Join the National Day Without Stigma movement by chalking positive and supportive messages about
mental health. Grab your chalk and download messages to use from our Electronic Action Kit.
3. Reach out
Are you or someone you know struggling with a mental health issue? Speak up and reach out.
Getting the right help can vastly improve the lives of people with mental health disorders.
•
•

Are you or the person struggling on a campus? Reach out to your Counseling Center,
Health Center, or Dean of Students office to access resources.
Not on a campus? Search for mental health services yourself, call your primary care
physician or local hospital, or call 1-800-273-TALK. Their operators can point you toward
local service providers.

Our Goals when Taking Action
•
•
•
•

To give people the language and skills they need to have a conversation about mental
health.
To reduce stigma by promoting awareness about the prevalence of mental health disorders
and effectiveness of seeking help.
To create a supportive environment on campuses and in communities in which people can
speak up and seek help for mental health.
To eliminate any shame and discrimination experienced by students, whether they
experience stigma about their identity, service, abilities, or any characteristics that define
who they are.
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Stigma is shame. Shame causes silence. Silence hurts us all.
For more information about National Day Without Stigma, contact: maggie@activeminds.org.
http://activeminds.org/our-programming/awareness-campaigns/national-day-without-stigma

Bring Change 2 Mind
This is an NGO based in San Francisco and has Glenn Close the actress as a lead figure.
Mission: To end the stigma and discrimination surrounding mental illness through widely distributed
Public Education Materials based on the latest scientific insights and measured for effectiveness. To
act as a portal to a broad coalition of organizations that provide service, screening, information,
support and treatment of mental illness.
“Stigma is broadly defined as a collection of adverse and unfair beliefs. The stigma around
mental health most often leads to the inaccurate and hurtful objectification of people as
dangerous and incompetent. The shame and isolation associated with stigma prevent people
from seeking the help necessary to live healthy and full lives”.
Bring Change 2 Mind Principles
•
•
•
•
•
•
•

I realize that mental illness is treatable and manageable.
I understand that everyone is a valued person and deserves to be treated with respect.
I will refrain from blame, shame, secrecy, social exclusion, stereotypes or discrimination.
I will change the language I use when I talk about mental health and I will educate those who
use stigmatizing language. I know that words matter.
I will educate myself about the symptoms of mental illness and any side effects that may occur
from treatment plans.
I will use appropriate resources to work towards the stability of a loved one or myself.
If I am feeling suicidal, I will reach out for help. If I know someone is experiencing suicidal
thoughts, I will take it seriously and make every effort to ensure they get help.
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•
•

I will reduce stigma in myself and in others by being open about living with mental illness,
naming it out loud and raising people’s awareness.
I will help change the way people view mental health. I will make a difference.

http://bringchange2mind.org/learn/what-is-stigma/

The Greater Kansas City Mental Health Coalition, 2014
MENTAL ILLNESS
IT'S REAL. ITS TREATABLE
IT'S MORE COMMON THAN YOU THINK
One in four people will have a diagnosable mental illness this year. Yet few know how to talk about it.
The Greater Kansas City Mental Health Coalition is working to reduce the stigma of illness.
But it won't happen without you. It's OK to start the conversation.

One in four people will be diagnosed with a mental illness this year. Mental illness is so commonplace
that the National Institutes of Mental Health reports “mental illness is more common than cancer,
diabetes or heart disease.”
While commonplace, many people won’t talk about mental illness because of the stigma attached to
it. This stigma doesn’t permit those individuals to get the support of their family, friends and
community. When someone we care about is dealing with a physical illness, people don’t hesitate to
seek out their friends and family support. Why should things be different for those experiencing
mental illness?
In 2010, a group of concerned individuals in the Jewish community got together and began a frank
conversation about mental illness, suicide and our community’s response to grief and loss. The result
was the formation of the Jewish Community Mental Health Coalition (JCMHC) made up of Jewish
Family Services, the Rabbinical Association of Greater Kansas City representing the Jewish
congregations in Kansas City and a dedicated group of volunteers.
The JCMHC campaign to reduce the stigma of mental illness was launched in September 2013,
targeted to the Jewish community. The campaign message was: “Mental Illness: It’s real. It’s
common. It’s treatable. And it’s OK to talk about it. Start the conversation today.”
n May 2014, following many conversations and meetings among local and state mental health
professionals, social service organizations and advocacy groups, more than a dozen community
organizations have come together to build on the coalition formed in the Jewish community by creating
the Greater Kansas City Mental Health Coalition. This new coalition, under the leadership of Jewish
Family Services, will pool resources and expertise for an anti-stigma campaign throughout our
community.
The goal is to take mental illness out of the shadows so all those dealing with it can have the support
of their friends and family. Just as we have learned to talk more easily about AIDS/HIV, cancer, or
addiction, we are learning to be more open about recovery from mental illness. We need to be
compassionate, understanding and have frank discussions to build connection instead of isolation.
The reduction of the stigma associated with mental illness will follow a similar reduction of stigma of
cancer in the 1960s and 1970s and AIDS in the 1990s.
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IT’S REAL. IT’S COMMON. IT’S TREATABLE.
AND IT’S OK TO TALK ABOUT IT.
START THE CONVERSATION TODAY!
http://itsok.us/about-us

End the stigma
End the Stigma is a peer-led organization that provides education, resources, and discussion
about mental illnesses and recovery.
It is aimed at young people and run by young volunteers. The website has many resources
http://endthestigmablog.wordpress.com/

Minnpost (Minnesota Post)
The “do say” and “don’t say” advice is part of a $1 million “Make it OK” advertising and publicawareness campaign launched this past year by HealthPartners, Regions Hospital, the National
Alliance on Mental Illness Minnesota (NAMI MN), Twin Cities Public Television, and a half dozen other
non-profits and providers. Funding came from individual and corporate donors, along with a big assist
from the St. Paul Foundation, said Donna Zimmerman, vice president of government and community
relations at HealthPartners.
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Elements of the campaign have included online and print advertising, TV and radio spots, a soon-tobe-available (and free) downloadable toolkit for communities and schools to use, a website, and a
Twin Cities Public Television documentary series that features health-care providers, advocates and
real people who have come forward with their stories, including meteorologist Ken Barlow.
Campaign materials feature one-on-one conversations between friends, and include such pointers as:
“stop the silence,” “be nice,” “keep in contact,” “don’t ignore it,” “offer help, not advice.”
http://www.minnpost.com/mental-health-addiction/2013/11/will-we-ever-make-it-ok-mental-healthproviders-and-advocates-are-gi
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Rand Corporation
Interventions to Reduce Mental Health Stigma and Discrimination A Literature Review
to Guide Evaluation of California’s Mental Health Prevention and Early Intervention
Initiative
This review is one of a series of three literature reviews conducted by RAND to inform its evaluation of
the California Mental Health Services Authority (CalMHSA) Prevention and Early Intervention (PEI)
initiatives. CalMHSA is an organization of county governments working to improve mental health
outcomes for individuals, families, and communities.
Prevention and Early Intervention programs implemented by CalMHSA are funded through the voterapproved Mental Health Services Act (Prop. 63). Prop. 63 provides the funding and framework to
expand mental health services to previously underserved populations and all of California’s diverse
communities.
CalMHSA’s PEI initiatives fall into three related areas: stigma and discrimination reduction, suicide
prevention, and student mental health, with several programs within each initiative area. RAND is
charged with conducting evaluations at the program, initiative, and state-wide levels. We reviewed the
evaluation literature in each PEI initiative area to understand the state of the art in each area, including
relevant theories of change, what is and is not known about PEI program effectiveness, and what
kinds of methodologies have been previously used in evaluations of PEI programs. These are not
comprehensive reviews of the broader literatures addressing the topics of mental health stigma,
suicide, and student mental health.
The information contained in this report should be of interest to a wide range of stakeholders both
within and outside the state of California, from organizations and counties implementing PEI
programs, to policymakers making key funding decisions in this area. It will help stakeholders
understand the evidence base for preventive interventions, including what kinds of programs have
empirical support, and the areas where further evaluation is needed.
http://calmhsa.org/wp-content/uploads/2011/12/Literature-Review_SDR_Final01-02-13.pdf

Stand up for mental health campaign
Welcome to HealthyPlace.com. HealthyPlace.com is the largest consumer mental health site,
providing comprehensive, trusted information on psychological disorders and psychiatric medications
from both a consumer and expert point of view.
Welcome to the HealthyPlace.com Stand Up For Mental Health campaign, dedicated to eliminating
the stigma of mental illness, including self-stigma, and letting others know that talking about mental
health openly is a good thing.
If you have already publicly disclosed that you have a mental illness, or you’re ready to, we hope you’ll
join the Stand Up for Mental Health campaign. Or, even if you do not have a mental health disorder
but you feel discrimination is destructive and wrong, we encourage you to join us in our efforts. You
can join us by displaying one of our campaign buttons on your website, blog or social site.
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Like other groups throughout history, people with a mental illness have been marginalized,
discriminated against and made to feel like second class citizens. Others refused to tolerate it, why
should you?
By Standing Up for Mental Health, you’ll let others know:
• There is nothing “wrong” with having a mental illness.
• People with a mental illness are not alone in what they are dealing with.
• People with a mental illness shouldn’t feel ashamed or forced to hide their mental illness

symptoms and desire for effective treatment.
• Mental health stigma will no longer be tolerated

http://www.healthyplace.com/stigma/stand-up-for-mental-health/stand-up-for-mental-health-campaign/
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National Alliance on Mental Illness, 2006 campaign
Fight Stigma: Become A StigmaBuster!
Join StigmaBusters
• Sign up to receive NAMI's StigmaBuster Alerts
• Browse the StigmaBuster Alerts Archive

Learn More About Fighting Stigma
• Find out more about NAMI StigmaBusters and how you can report stigma
• Download StigmaBuster materials

National Flyer
Local Flyer
Access More Anti-Stigma Resources
• Discover In Our Own Voice, a powerful anti-stigma tool to change hearts, minds, and

attitudes about mental illness
• Visit The ADS Center, the Resource Center to Address Discrimination and Stigma established

by the federal Substance Abuse and Mental Health Services Administration (SAMHSA)
• Learn about the Campaign for Mental Health Recovery sponsored by SAMHSA and the U.S.

Ad Council
http://www.nami.org/template.cfm?section=fight_stigma
This agency also has more recent posts on stigma on their website, for example:
http://www.nami.org/Content/NavigationMenu/Top_Story/Facing_a_Double_Stigma.htm

The Center for Mental Health
This agency has been partnering to improve lives for over 35 years. Originally, the North Central
Community Mental Health Center was established in 1974 to serve the nine county region from Great
Falls to the Hi-Line.
This wheat farming region is often referred to as "The Golden Triangle," so the Center became Golden
Triangle Community Mental Health Center. In 1997 the Center began providing services to the TriCounty Area: Lewis & Clark, Broadwater, and Jefferson counties. Meagher County was added in
2005.

The Center for Mental Health launched an anti-stigma campaign to celebrate the
famous and not-so-famous people living with mental illness. So many people who lived
with mental illness continue to enrich our lives:
Michelangelo, Beethoven, John Keats, Abraham Lincoln, Virginia Woolf, Vincent Van Gogh, Charles
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Dickens, Meriwether Lewis, Isaac Newton, Winston Churchill, Ernest Hemingway, Sylvia Plath, Vivien
Leigh, Tennessee Williams, and Leo Tolstoy to name a few.

There are also many Beautiful Minds among us every day. They are living examples of mental health
recovery: Terry Bradshaw, Patty Duke, Carrie Fisher, Margot Kidder, John Forbes Nash, Jane
Pauley, J.K. Rowling and Mike Wallace. Click to watch this video with a series of Beautiful Minds.
Most importantly, we remember to celebrate the not-so-famous friends and family members who live
with mental illness.
http://www.center4mh.org/beautiful-minds
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