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People with experience of mental distress face a high 
level of discrimination and prejudice in society (EHRC 
Wales, 2008) which prevents them from playing full 
and active roles in their communities. Mind Cymru 
recognises that this can be even greater for people 
living with mental health problems who also face 
discrimination on other grounds. The continuing 
stigma around mental health issues also means that 
many people do not seek help for mental distress at an 
early stage, sometimes with tragic human costs. Given 
the current economic climate, a campaign that 
promotes awareness of the importance of good 
mental health and wellbeing for everyone in Wales is 
vital. 

Wales is currently the only country in Great Britain 
without a national campaign raising awareness of 
mental health issues and challenging discrimination. 

Mind Cymru calls on all political 
parties and the next Welsh Assembly 
Government to:

Deliver at local and national levels the 
anti-discrimination campaign originally 
outlined in the National Service 
Frameworks for Mental Health in 2002 
and 2005.

Key actions must include:

• Building on the successful anti-stigma campaign 
models of See Me and Time to Change to ensure 
that Wales has a sustainable, long-term local, 
regional and national campaign to end mental 
health discrimination. 

• Ensuring that the needs of mental health service 
users are fully taken into account when planning all 
public service provision, not just those related to 
health and social care. 

Discrimination and mental health –  
key facts
• 1 in 4 people will experience mental distress at some 

point in their lives.

• Over a quarter of people do not think those with mental 
health conditions should have the same rights to a 
job as anyone else (Department of Health, 2009). 

• 46% of people in Wales think that those who have 
experienced depression are unsuitable to work as 
primary school teachers (EHRC Wales, 2008).

• 37% said that they would be unhappy if a close 
relative married or formed a long-term relationship 
with someone with a mental health condition (EHRC 
Wales, 2008).

• 66% of people in Wales would not rent a room in a 
shared flat to someone with a mental health condition.*

• People with serious mental illness are more likely to 
be the victim of a violent crime than perpetrate one: 
more than one in four people with a severe mental 
illness have been a victim of crime (Teplin et al., 2005).

* 2010 YouGov poll commissioned by Time to Change. Total sample size was 
2,233 adults, of which 112 were from Wales. Fieldwork was undertaken 
between 18 and 20 August 2010. The survey was carried out online. The 
figures have been weighted and are representative of all GB adults. 

Mental health – the need for an  
anti-discrimination campaign in Wales
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A’s story

“I had problems with my joints all my life, difficulty walking and problems with my knees. 
I used a wheelchair for three years while I was a teenager.

“Because I had mental health problems, I was told that the problems with my joints were 
all in my head. It’s a long story – a lot of going to the doctor and not getting very far. I 
did have mental health issues like depression but they (doctors) assume that because you 
have mental health problems, everything is to do with that.

“I think me getting a bit older, being treated as an adult, made a difference in getting my 
physical health problems treated. I now understand more what the doctors are saying and 
can challenge it. In early 2010, I was finally diagnosed with joint hypermobility syndrome 
[a condition where a person’s joints have an unusually large range of movement]. I had 
told doctors that I had double joints and could bend my fingers and elbows in unusual 
ways. But when they told me I had joint hypermobility syndrome, it was quite a shock.

“I now have physiotherapy and people are aware of my physical condition. I do feel a bit 
more believed now. When you have a condition and no-one believes you, it affects your 
self-esteem. Since being diagnosed with joint hypermobility syndrome, I now trust doctors 
a bit more. They now see I have two different conditions and that it is possible for that to 
be the case.

“But even now my GP likes to think everything is in my head. They have this view of you 
and it’s difficult to change that.”

Anonymous – Mental health service user

Employment and mental health –  
experiences

“My first experience of stigma was from 
myself rather than anyone else. When I 
was diagnosed, I knew nothing about my 
condition and was given no information 
on it.” 
Alan, south Wales

“You say to people ‘I’ve had some mental 
health problems’ and they think you’ve 
just come out of Broadmoor.” 
Anonymous (EHRC Wales, 2010)

“…with mental illness… people don’t 
understand it, they think that it’s self 
inflicted.”  
Anonymous (EHRC Wales, 2010)
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The need for an anti-discrimination 
campaign in Wales
Wales is currently the only country in Great Britain 
without a national campaign aimed at raising 
awareness of mental health and tackling 
discrimination. Previous Welsh Assembly Governments 
have seen the value of such a campaign and set out a 
timetable for delivery.

The Welsh National Service Framework for Adult 
Mental Health (2002) stated that there should be a 
national campaign aimed at combating the stigma and 
discrimination experienced by mental health services 
users (Standard 1, Key Action 2). The original deadline 
for this was September 2002. No progress was made 
on the anti-stigma campaign.

‘Raising the Standard: The Revised National Service 
Framework’ was issued in 2005. Standard 1, Key 
Action 2, contained the performance target that “by 
March 2009 Welsh Assembly Government and Local 
Authorities/Local Health Boards to implement a 
programme of local and national action to tackle 
stigma and discrimination as part of the Mental Health 
Promotion Action Plan”. However, the timetable for 
action slipped again.

The recent Welsh Assembly Government 
announcement (Autumn 2010) of £450,000 over 
three years to promote understanding of mental 
health issues and tackle stigma is very welcome. 
However, the public sector is facing significant cuts, 
many of which are in the process of being negotiated. 
Mind Cymru calls on all parties to guarantee the 
£450,000 commitment and ensure that funding for 
this essential campaign is not affected by cuts to 
public expenditure. 

To be effective, any campaign must work at local, 
regional and national levels. There is strong evidence 
that events, information and campaigns that raise 
awareness of mental health issues make a positive 
impact and reduce stigma. Visitors to the Mind Cymru 
art exhibition at the 2010 National Eisteddfod at Ebbw 
Vale were impressed with the quality of work on show 
from artists with experience of mental distress, with 
some enquiries as to why the work was not part of the 
main exhibition.

Dyfed Powys Police are ensuring that their student 
officers are trained in mental health. An award-
winning scheme is in place where all student officers 
complete Mental Health First Aid training, spend time 
with people in acute psychiatric units, community 

mental health teams, social services teams and other 
relevant areas. The training has resulted in mental 
health service users reporting a positive change in 
police attitudes, and greater mental health awareness 
equipping police officers with the skills to deal with 
crisis situations effectively (Mind, 2010a).

Ynys Môn Mind are challenging stigma at a local level 
in Anglesey. Smaller, close-knit communities face 
particular challenges with regard to mental health 
stigma. Ynys Môn Mind’s bilingual campaign launches 
formally in the New Year but work to date includes 
recording a radio show as part of Bangor University’s 
Storm FM, presented by mental health service users. A 
short film made in Anglesey and London shows the 
progress of a band, members of which have direct 
experience of mental distress. The film was showcased 
in Anglesey to local dignitaries, community groups, 
mental health services users and those involved in its 
production. Reaction to the film and the way it 
challenges stereotypes to show people with experience 
of mental distress achieving their potential has been 
overwhelmingly positive. The film forms a crucial part 
of the forthcoming campaign.

Successful campaigns in Britain

Now is the time for a local, regional and national 
campaign to raise awareness and challenge the stigma 
associated with mental ill health in Wales. We can 
learn from the successes and evaluations of campaigns 
in other countries, such as Scotland and England.

Launched in 2002, the See Me campaign is an alliance 
of five Scottish mental health organisations and the 
campaign is fully funded by the Scottish Government 
as part of its commitment to health and wellbeing 
(www.seemescotland.org.uk). The campaign uses TV, 
press and cinema adverts and also works with the 
media to increase understanding of mental health 
issues. There is evidence that the See Me campaign is 
successfully changing attitudes. For instance, a 2006 
survey by the Scottish Executive found that 41% of all 
respondents said that they would not want anybody 
to know if they developed a mental health problem. 
This figure had dropped from 51% in 2002 (Scottish 
Government Social Research, 2007). 

England’s flagship anti-discrimination campaign, Time 
to Change, was launched in January 2009 and involves 
well known celebrities such as Stephen Fry (www.
time-to-change.org.uk). Led by the charities Mind and 
Rethink, and funded by the Big Lottery Fund and 
Comic Relief, Time to Change takes a multi-layered 
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approach to tackling the discrimination surrounding 
mental health. Work includes a national high-profile 
campaign, local community projects, a mass-
participation physical activity week, legal test cases, 
training for student doctors and teachers, and a 
network of grassroots activists combating 
discrimination. 

Between 2009 and 2010 there were noteworthy 
improvements to some of the attitudinal statements 
that related to the messages of the first year of the 
Time to Change social marketing campaign. 

• 16% of people were able to correctly state the 
proportion of people who would have a mental 
health problem at some point in their lives (1 in 4), 
up from 13%. 

• 84% of people agreed with the statement that “no 
one has the right to exclude people with mental 
illness from their neighbourhood”, up from 79% 
(Time to Change, 2010).

In order to have the highest impact and gain longer 
term benefits, anti-stigma and discrimination initiatives 
need to be sustained and integrated into mainstream 
government policy.

Government-funded projects such as Like Minds, Like 
Mine in New Zealand (www.likeminds.org.nz), which 
was established in 1997 and Scotland’s See Me have 
reported the incremental benefits of sustaining 
programme activity over a number of years (12 and 
seven respectively). 

The impact of stigma

Deterring early intervention

The stigma attached to mental health problems stops 
people seeking help at an early stage. Earlier 
intervention can prevent a period of mental distress 
becoming more severe, and such prevention can 
minimise the need for more costly interventions and 
treatment. The Welsh Assembly Government 
document ‘Our Healthy Future’ highlights the need for 
prevention and early intervention and the importance 
of preventing avoidable ill health (WAG, 2010). The 
Chief Medical Officer for Wales’s 2008 Annual Report 
called for the redoubling of efforts to ‘prevent the 
preventable’ (Jewell et al., 2009). Mind Cymru 
recognises that not all mental distress is preventable. 
However, the stigma around mental ill health which 
stops people seeking the help and support they need 
can be challenged effectively.

The human cost of people not seeking help for mental 
distress, or delaying seeking help, is enormous. This 
impact is not confined to the individual, but includes 
their family and friends. Although these costs are 
difficult to quantify, they are of huge significance. 

Not seeking help for mental distress also has a sizeable 
impact on business and the economy. Work-related 
mental ill health costs the UK economy up to £26 
billion every year through lost working days, staff 
turnover and lower productivity. With better mental 
health and wellbeing interventions, this cost could be 
cut by a third (Sainsbury Centre for Mental Health, 
2007).

Suicide

Every year in Wales nearly twice as many people die by 
suicide as are killed in road traffic accidents. This year 
around 150,000 people in Wales will have thoughts of 
taking their own lives. Many will never go on to 
attempt suicide, but having thoughts of suicide results 
in acute emotional and mental distress. The stigma 
around discussing thoughts of suicide can be a barrier 
that makes it difficult for people seeking help. 

Fear of raising the issue of suicide with someone a 
person feels may be at risk also inhibits interventions 
that can save lives. The Welsh Assembly Government’s 
‘National Suicide and Self Harm Reduction Action Plan 
for Wales’ emphasises the importance of early 
intervention, and the role that all front-line services 
should play in responding to individuals in need, at the 
point at which they request help (WAG, 2009). Mind 
Cymru’s Positive Choices project raises awareness of 
suicide and provides practical training on suicide first 
aid to help a person at risk stay safe and seek further 
help as needed (www.positivechoices-wales.org) The 
aim of the project is to increase knowledge, skills and 
confidence, while challenging the stigma that can be a 
barrier to those in need finding help. 

Experience of crime

The discrimination and stigma around mental distress 
can lead to people becoming targets of hate crime. 
Worryingly, discrimination or fear of discrimination 
sometimes leads people with experience of mental 
distress not to report crime. Research by Mind in 2007 
showed 36 per cent of respondents who did not 
report a crime didn’t think they would be believed 
(Mind, 2007). Likewise, where crime is reported, 
Mind’s legal advice line receives reports of cases being 
dropped by the Crown Prosecution Service before they 
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reach court because a witness’s evidence is not seen as 
reliable. Mind has undertaken significant work around 
improving practice in this area, having produced a 
toolkit for prosecutors and independent barristers 
(Mind, 2010b) along with a good practice guide for 
police (Mind, 2010a).

Diagnostic overshadowing

The discrimination – often unconscious – towards 
people diagnosed with mental health conditions can 
lead to ‘diagnostic overshadowing’ by health services. 
Diagnostic overshadowing is where a person’s 
symptoms are attributed to their disability, rather than 
another, potentially treatable, cause. In Wales and 
England, people with mental health problems are 
much more likely than other citizens to have 
significant health risks and major health problems 
(DRC, 2006). They also have lower life expectancy. 
There are several explanations, including social 
deprivation, but the differences cannot be explained 
by social deprivation alone. Symptoms of physical 
health are sometimes wrongly attributed to an 
individual’s mental health condition, meaning that 
proper examinations are not conducted. Research by 
the Disability Rights Commission in 2006 found that 
people with a diagnosis of schizophrenia were less 
likely than others to be correctly identified as having 
chronic obstructive pulmonary disorder on the basis of 
spirometry – the standard recommended method to 
diagnose lung problems (DRC, 2006).

Diagnostic overshadowing is also an issue for people 
with learning disabilities. Signs of mental (and 
physical) distress risk being attributed to the 

individual’s learning disability. This can mean other 
health needs, including mental health needs, are 
ignored entirely, resulting in unnecessary distress.

Mental health is an equality issue 
Mental health is an important equality issue, yet many 
individuals and organisations fail to recognise it as 
such. Mental health is often ignored in considerations 
of disability equality and is not taken into account in 
work to address disability discrimination. For example, 
plans and policies on transport may consider issues 
around physical access but not issues relating to 
mental health. Mind Cymru wants to see mental 
health fully embedded in any initiatives or policies to 
tackle disability discrimination and calls on all political 
parties and the next Welsh Assembly Government to 
ensure that mental health is addressed accordingly. A 
good example of where mental health is being fully 
considered is the Equality and Human Rights 
Commission’s Inquiry into disability related harassment 
in Wales and England. The Commission recognises 
that people with mental health problems experience 
high levels of victimisation.

More broadly, mental health is frequently marginalised 
and seen as an issue purely for health and social care 
services. Mind Cymru believes that mental health 
should be fully integrated and considered in all policy 
and service development, including housing, 
education, transport and leisure. All political parties 
should ensure that the needs of mental health service 
users are fully taken into account when planning all 
public service provision, not just those related to 
health and social care. 
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This briefing is the second in a series of five, following the schedule below:

Employment November 2010

Anti-discrimination December 2010

Talking therapies  January 2011

Equalities February 2011

Advocacy: giving a voice to  March 2011 
service users and carers 

For further information about any of the issues raised in this briefing and to subscribe to our monthly  
e-briefings which expand on the issues raised in our manifesto, please contact:

Ruth Coombs 
Influence and Change Manager 
e: r.coombs@mind.org.uk
T: 029 2034 6575   

www.mind.org.uk 

Rachel Bowen 
Policy and Social Inclusion Officer 
e: r.bowen@mind.org.uk
T: 029 2034 6588  

Mind Cymru Registered charity number 219830

References
Department of Health, Department for Work and Pensions (2009), 
Working our way to better mental health: A framework for action

Disability Rights Commission (2006), Equal treatment: Closing the 
Gap. A formal investigation into physical health inequalities 
experienced by people with learning disabilities and/or mental health 
problems. Part 1 of the Disability Rights Commission’s formal 
investigation report

Equality and Human Rights Commission Wales (2008), Who do you 
see? Living together in Wales

Equality and Human Rights Commission Wales (2010), Not Just 
Another Statistic

Jewell T. et al. (2009), Chief Medical Officer for Wales Annual Report 
2008. Welsh Assembly Government, Cardiff

Mind (2007), Another assault

Mind (2010a), Police and mental health: how to get it right locally

Mind (2010b), Achieving justice for victims and witnesses with mental 
distress

Sainsbury Centre for Mental Health (2007), Mental Health at Work: 
Developing the business case

Scottish Government Social Research (2007), Well? What Do You 
Think?

Teplin L, McClelland M, Abram K, Weiner D (2005), ‘Crime 
victimisation in adults with severe mental illness’, Archives of General 
Psychiatry, vol. 62, pp. 911–21 

Time to Change (2010), www.time-to-change.org.uk/news/public-
attitudes-heading-slowly-right-direction

Welsh Assembly Government (2009), Talk to Me: The National Action 
Plan to Reduce Suicide and Self Harm in Wales 2009-2014

Welsh Assembly Government (2010), Our Healthy Future


