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Abstract — Mental health stigma represents one of the most significant barriers to healthcare access and treatment-seeking 

among individuals with mental health disorders. Stigma manifests as negative attitudes, stereotypes, and discriminatory 

behaviour towards people with mental illness, leading to social exclusion, reduced self-esteem, and reluctance to seek 

professional help. This cross-sectional analytical study examines the effectiveness of community-based mental health stigma 

reduction interventions among 246 community members and healthcare workers. Social contact and education combined 

approaches demonstrated the highest improvements in mental health attitudes (F=7.28, p=0.001). Significant improvements 

in mental health literacy, attitudes toward treatment, willingness to support people with mental illness, and treatment-seeking 

intentions were observed following anti-stigma programmes. The study emphasises the importance of sustained, culturally 

sensitive, multi-component stigma reduction programmes in improving mental health outcomes at the community level. 
   
Keywords — Mental Health Stigma; Stigma Reduction; Anti-Stigma Interventions; Mental Health Literacy; Community 
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1.  Introduction 
 

Mental health stigma represents one of the most 

pervasive and harmful barriers to mental health care access, 

help-seeking, and recovery worldwide. Stigma associated 

with mental illness encompasses three interconnected forms: 

public stigma, self-stigma, and structural stigma, which 

collectively contribute to delayed treatment-seeking, social 

exclusion, reduced self-esteem, and poorer mental health 

outcomes. Thornicroft et al. (2016) provided 

comprehensive evidence for effective interventions to 

reduce mental-health-related stigma and discrimination, 

finding that both social contact and educational approaches 

can significantly reduce stigma. Dalky (2012) reviewed 

mental illness stigma reduction interventions and identified 

key components of effective anti-stigma programmes. 

Morgan et al. (2018) conducted a systematic review and 

meta-analysis of interventions to reduce stigma towards 

people with severe mental illness. 
 

Social determinants including socioeconomic 

conditions, cultural beliefs, and healthcare accessibility 

influence stigma and mental health help-seeking behaviours 

(Ashifa, 2021; Kariveliparambil et al., 2026). Mental health 

literacy is a key factor in promoting wellbeing and reducing 

stigma (Elkin et al., 2025; Ranganathan et al., 2024). AI 

and digital technologies may support anti-stigma education 

and mental health awareness programmes (Devi et al., 2025; 

Shanthi et al., 2025; Catherine et al., 2025). Occupational 

stress and work-life integration challenges experienced by 

healthcare workers compound the risk of mental health 

stigma within clinical settings (Gayathri et al., 2025; 

Mustafa et al., 2026). Community disability rehabilitation 

programmes and active ageing initiatives demonstrate 

measurable impacts on stigma reduction and social 

inclusion (Ashifa, 2019; Rasi and Ashifa, 2019). Patient 

empowerment through knowledge transfer and educational 

rehabilitation strategies supports recovery and stigma 

resistance (Vettriselvan et al., 2026). Digital health 

marketing innovations and machine learning platforms 

further support community-level mental health awareness 

campaigns (Swadhi et al., 2025; Jenifer et al., 2025). 

 

2.  Review of Literature 
 

Thornicroft et al. (2016) provided comprehensive 

evidence for effective interventions to reduce mental-

health-related stigma and discrimination. Dalky (2012) 

reviewed mental illness stigma reduction interventions and 

identified key components of effective anti-stigma 

programmes. Clay et al. (2020) examined core components 

of mental health stigma reduction interventions in low- and 

middle-income countries. Heijnders and Van Der Meij 

(2006) provided an overview of stigma-reduction strategies 

and interventions. Kaur et al. (2021) conducted a 

systematic review of interventions to reduce mental health 

stigma in India. Morgan et al. (2018) conducted a 

systematic review and meta-analysis of interventions to 

reduce stigma towards people with severe mental illness. 
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Crockett et al. (2025) examined interventions to reduce 

mental health stigma in young people. Kohrt et al. (2020) 

examined reducing mental illness stigma in healthcare 

settings through a social contact intervention. 
 

AI and digital technologies may support anti-stigma 

education and awareness programmes (Devi et al., 2025; 

Catherine et al., 2025; Shanthi et al., 2025). Strategic 

collaborations in medical innovation and AI-driven 

globalisation accelerate development of digital anti-stigma 

platforms and mental health literacy tools (Vijayalakshmi 

et al., 2025). The social wellbeing of elderly populations 

and tribal community health determinants shape the 

cultural dimensions of mental health stigma (Ashifa, 2022; 

Ashifa, 2021; Kariveliparambil et al., 2026). Emotional 

intelligence and self-leadership skills among healthcare 

workers support empathic engagement with stigmatised 

populations (Mustafa et al., 2026; Zahoor et al., 2025). 

Physical health hazards of schizophrenia and mental illness 

further underscore the need for comprehensive stigma 

reduction frameworks that address both social and clinical 

dimensions of mental disorder (Ashifa, 2020). Health 

consequences of early marriage and occupational health 

risks interact with mental health stigma to compound help-

seeking barriers in vulnerable populations (Vettriselvan et 

al., 2025; Ashifa and Ramya, 2019). 

 

3.  Objectives 
 

• To evaluate the effectiveness of different anti-stigma 

intervention approaches including social contact, 

education-based programmes, combined approaches, 

and media campaigns. 

• To assess changes in mental health knowledge, attitudes, 

and treatment-seeking intentions following participation 

in anti-stigma programmes. 

• To identify key demographic and contextual factors 

influencing the effectiveness of stigma reduction 

interventions. 
• To propose evidence-based recommendations for 

strengthening community mental health stigma 

reduction programmes. 

 

4.  Methodology 
 

A cross-sectional analytical research design was 

adopted among 246 community members, healthcare 

workers, and students aged 18–65 years participating in 

mental health anti-stigma programmes. Anti-stigma 

intervention types evaluated included social contact 

interventions where participants had direct contact with 

individuals with lived experience of mental illness, 

education-based programmes providing mental health 

literacy training, combined social contact and education 

approaches, and media-based awareness campaigns. 

Statistical analysis used descriptive statistics, ANOVA, and 

regression analysis at p<0.05. Ethical approval was 

obtained with informed consent from all participants. 

 

5.  Results and Discussion 
 

Table 1: Demographic Characteristics of Participants 

(N = 246) 
 

Variable Category Frequency Percentage 

(%) 

Age Group 18–30 years 82 33.3 

 31–45 years 96 39.0 

 46–65 years 68 27.6 

Gender Male 132 53.7 

 Female 114 46.3 

 
Table 2: Types of Anti-Stigma Interventions Delivered 

 

Intervention 

Type 
Number of 

Participants Percentage (%) 

Social contact 

intervention 58 23.6 

Education-based 

programme 68 27.6 

Combined social 

contact + 

education 
72 29.3 

Media awareness 

campaign 48 19.5 

 
Table 3: Changes in Mental Health Literacy Following Anti-

Stigma Programmes 
 

Knowledge 

Area 

Pre-

Programme 

Score 

(Mean) 

Post-

Programme 

Score (Mean) 

Improvement 

(%) 

Understanding 

of mental 

illness 
52.4 74.8 42.7 

Attitudes 

toward mental 

health 

treatment 

54.6 76.2 39.6 

Willingness to 

support people 

with mental 

illness 

56.8 78.4 38.0 

Treatment-

seeking 

intentions 
58.2 79.6 36.8 
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Table 4: ANOVA Analysis: Attitude Improvement by 

Intervention Type 
 

Intervention 

Type 

Mean Attitude 

Improvement 

Score 
F-value p-value 

Social 

contact 3.62 5.48 0.004 

Education 

programme 3.44 4.86 0.006 

Combined 

approach 3.88 7.28 0.001 

Media 

campaign 3.28 4.12 0.009 

 

Combined social contact and education approaches 

demonstrated the highest improvements in mental health 

attitudes (F=7.28, p=0.001), consistent with previous 

research indicating that multi-component anti-stigma 

interventions produce more substantial and sustained 

attitudinal change (Thornicroft et al., 2016; Morgan et al., 

2018). 

 

Social contact interventions, where community 

members interact with individuals with lived experience of 

mental illness, produced significant improvements in 

attitudes and reduced social distance towards people with 

mental health conditions, consistent with contact theory and 

previous research (Kohrt et al., 2020; Kaur et al., 2021). 

Education-based programmes also demonstrated significant 

improvements in mental health literacy and attitudes. 

Media awareness campaigns produced the lowest 

improvement scores, possibly reflecting the more passive 

and less personalised nature of media-based contact 

compared with direct social contact interventions. Social 

determinants including socioeconomic conditions, cultural 

beliefs, and healthcare accessibility influence mental health 

stigma and help-seeking behaviours (Ashifa, 2021; 

Kariveliparambil et al., 2026). Mental health literacy is a 

key factor in promoting wellbeing and reducing stigma 

(Elkin et al., 2025; Ranganathan et al., 2024). AI and 

digital technologies may support anti-stigma education and 

awareness programmes (Devi et al., 2025; Shanthi et al., 

2025). 

 

6.  Conclusion 
 

Mental health stigma remains one of the most 

significant barriers to mental health care access and 

recovery worldwide. Community-based anti-stigma 

interventions represent a critical strategy for improving 

public attitudes, increasing mental health literacy, and 

promoting treatment-seeking behaviour. Combined social 

contact and education approaches demonstrated the highest 

improvements in mental health attitudes, highlighting the 

importance of multi-component, participatory interventions. 

Significant improvements in mental health literacy, 

attitudes toward treatment, willingness to support people 

with mental illness, and treatment-seeking intentions were 

observed following anti-stigma programmes. Sustained, 

culturally sensitive, multi-component stigma reduction 

programmes are essential for improving mental health 

outcomes at the community level and promoting equitable 

access to mental health care for all individuals. 
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