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Background

Public Health Scotland identified a need  
to develop an indicator about mental 
 health stigma for its Adult Mental Health 
Indicator Set, which was published in  
March 2022. Within the indicator set, 
indicators are grouped by type:

• Mental health outcomes – mental 
wellbeing and common mental health 
problems.

• Contextual factors – the determinants 
(risk factors and protective factors) 
of these outcomes at the individual, 
community, and structural level.

The indicator set shows the wide range of 
factors that influence public mental health. 
While work to develop the majority of 
indicators in the framework is complete, 
aspirational indicators were included that 
would require developmental work before 
they could be operationalised. These included 
an indicator for stigma around mental health.

The Mental Health Foundation (MHF)  
had been a member of the Adult Mental 
Health Indicator Expert Group, facilitated by  
Public Health Scotland, to help prioritise 
indicators and identify potential new 
indicators for the Adult Mental Health 
Indicator Set. In late 2022, MHF connected 
with Public Health Scotland to offer support 
to develop the mental health stigma 
indicator(s) for the indicator framework. 
MHF and Public Health Scotland met to 
discuss the requirements of the work and to 
develop an approach to moving this  
work forward. 

It was agreed that MHF would facilitate 
discussions with a network of professionals 
with experience of working in the area of 
mental health stigma to identify what would 
be most suitable for a mental health stigma 
indicator(s) and what survey question(s) or 
alternative routine data source could be used 
to obtain the required data.1 

1. It was envisaged that the data for the indicator would likely need to come from a national survey, although this was open for debate as 
some administrative data might be appropriate for contributing to the measurement of certain types of stigma, e.g., structural stigma.

https://publichealthscotland.scot/publications/adult-mental-health-indicator-resources/
https://publichealthscotland.scot/publications/adult-mental-health-indicator-resources/
https://publichealthscotland.scot/media/12207/mental-health-indicators-process-paper.pdf
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What did we do?

The purpose of the facilitated discussion 
with experts in mental health stigma  
was to share and debate ideas for mental 
health stigma population indicators. The 
desired outcome was one indicator and  
one or two related survey questions to 
capture this data in population level surveys, 
although if an alternative routine data  
source was identified as suitable this would 
have been considered. 

The process involved one three-hour virtual 
session facilitated by MHF and Public Health 
Scotland on Microsoft Teams with experts 
with planned follow up. In planning the 
process, it was decided that one facilitated 
session would be enough with follow up by 
email to complete the work. 

Some development work was undertaken 
before the expert session, by MHF and 
 Public Health Scotland, to help focus the 
discussion and maximise the time together 
as a group. This included identifying 
appropriate facets of mental health stigma 
– such as self-stigma, public stigma and 
structural stigma – that might work best 
within the context of a national population 
level survey and sourcing some examples 
of mental health stigma indicators and 
survey items that are used in other research 
studies and scales. MHF researchers who 
specialise in stigma arranged discussions 
with colleagues and partners in advance of 
the expert discussion to identify single item 
mental health stigma indicators that are 
more likely to be used in national surveys.
Prior to the session, materials were 
developed including presentation slides and 
a session plan with agenda, which can be 
found in Appendix 1. 

The learning outcomes for the session were:

• To learn about the background to and 
development of Public Health Scotland’s 
Adult Mental Health Indicator Set. 

• To discuss the criteria for developing good 
indicators for population level surveys.

• To decide what type(s) of stigma are 
most appropriate to assess through a 
population mental health indicator(s).

• To develop indicator(s) and identify 
related survey question(s) to measure 
population level mental health stigma.

• To identify supporting literature that 
creates the evidence base for selected 
mental health stigma indicator(s).

The session was developed to:

• Present background information about 
the Public Health Scotland Mental Health 
Indicator project and outline the criteria 
for population indicators.

• Introduce participants to the process 
of developing a mental health stigma 
indicator, through a presentation 
delivered by MHF.

• Facilitate small group discussions 
with participants to share ideas and 
agree relevant types of stigma for an 
indicator(s), and identify a related  
draft survey question(s) and indicator to 
gather the evidence required to measure 
mental health stigma at population level.

• Identify supporting literature to evidence 
the choice of survey question(s) and 
indicator(s) and create space for 
participants to discuss, debate, and share 
their views. 
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It was anticipated that the data for the 
stigma indicator(s) would likely have to be 
collected in a survey and that there was 
therefore a requirement for future work 
to influence the questionnaire content of 
a national survey. Experts were therefore 
briefed by MHF and Public Health Scotland 
before and at the start of the session, to 
emphasise that single item questions for 
mental health stigma would be preferred to, 
for example, measurement scales, due to  
the competition for space in national  
surveys. A further important point 
emphasised to participants throughout the 
session was that the indicator(s) is intended 
as a population level indicator, not focusing 
solely on people with mental health problems 
and who may have direct experience of 
stigma around mental health. 

The online facilitated discussion with 13 
experts (see Appendix 2) was delivered  
on 8 March 2023 with three breakout  
groups of 3-4 participants each (see 
Appendix 3 for the presentations). MHF 
shared a summary of the discussions with 
professionals who could not attend the 
session, to collect their comments and 
perspectives, and these were incorporated 
into a final document that was shared with 
the wider group for consensus.



5

Public Health Scotland Adult Mental Health Indicator Set

Exper t discussions

Early one-to-one conversations with experts to 
prepare for the facilitated session on 8 March 
were useful to lay the groundwork for the 
session and get a sense of the expert’s views 
before they all met as a group. A significant 
finding from these initial conversations was 
that there was strong consensus that one 
indicator with a related survey question 
would be unlikely to measure population 
level mental health stigma adequately by 
itself. While the session was delivered with 
a single indicator in mind, facilitators were 
aware that this might prove challenging. 

Discussion: Thinking about 
different types of stigma and 
developing indicators
All three small discussion groups felt that 
public attitudes towards mental health 
stigma, as a measure of public stigma, would 
be important to assess in a population 
indicator(s). Most also thought that self-stigma 
and perceived public stigma would be useful 
to know more about, although participants 
acknowledged that this might be challenging 
to implement in a population level survey 
completed by respondents with and without 
lived experience of mental health problems. 

Given that public stigma was identified 
as being most important facet for a 
population indicator(s) it was agreed that 
the appropriate means of collecting the data 
for this indicator(s) would be via a survey. 
Participants also felt that a survey question(s) 
that was timebound – e.g., that assessed 
mental health stigma over a 30-day period – 
could be considered, depending on the types 
of survey questions agreed upon. 

In terms of types of questions that might 
measure different types of stigma, the 
majority of participants felt that social 
distance style questions would work better 
as they provide more accurate attitudes 
than broad non-situational questions, for 
example, the Social Distance Scale2 that 
is used for measuring intended avoidance 
behaviour towards people with mental illness. 
Participants believed that these question 
types would be meaningful as they would 
generate knowledge about whether survey 
respondents would live with / work with / be 
neighbours with / marry someone etc. with a 
mental illness.

However, a few participants had hesitations 
that social distance scale questions were 
more of a proxy measure of behaviour 
towards people with mental illness, rather 
than being a direct measure of mental health 
stigma itself. 

Self-stigma was also discussed as an 
important concept to measure, although 
it was highlighted that self-stigma is 
internalised public stigma, therefore it might 
make sense to measure public stigma first; 
and also self-stigma might not feel relevant 
to all. Likewise, structural stigma was raised 
in the discussion, but it was felt by some that 
structural stigma and public attitudes closely 
align and therefore collecting data on public 
stigma could provide an indication of related 
structural stigma. 

While most participants felt that attitudinal 
questions might be most suited to a 
population level survey for measuring 
public stigma, there was a minority view 
that experiential questions could also work. 

2. https://www.voxco.com/blog/bogardus-social-distance-scale/.
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However there was majority consensus that 
asking respondents about stigma they may 
have experienced could be off putting for 
those with no lived experience or who do not 
wish to disclose lived experience of mental 
health problems.

Some groups talked about domains in  
which mental health stigma might be 
experienced and considering stigma within 
relationships with family and friends emerged 
as a theme. The related theme of ‘shame’ 
surfaced which was discussed as a potential 
measure of stigma, although all groups 
agreed that this would be difficult to frame in 
a population level survey. 

The conclusion of this round of discussions 
was that measuring public stigma would be 
most suitable for a population indicator(s) 
assessing stigma around mental health with 
the data coming from a population survey. 
Groups did not develop the specific details 
for the indicator(s) at this stage as it was felt 
more intuitive to identify survey question(s) 
first, which would inform the wording of the 
indicator(s).

Discussion: Identifying  
survey questions
The second round of discussions also 
organised participants into the same three 
small groups to focus on identifying potential 
survey questions, which had been touched on 
in the first set of discussions, to gather data 
from respondents about mental health stigma. 

Participants reiterated that questions about 
self-stigma might not feel relevant to all 
responding to a population level survey and it 
was raised that very general questions about 
attitudes toward mental illness – e.g., ‘People 
are generally caring and sympathetic to 
people with mental illness’ – are most likely 
to be skewed towards positive attitudes; 
therefore situational questions where 

respondents think about a specific context in 
which they might interact with someone with 
a mental illness could yield more accurate 
responses. Some felt that the data from 
social distance questions might be useful to 
inform policy responses. 

Discussions focused further on social 
distance style questions that have been 
used successfully in a number of surveys 
and campaigns including Public Attitudes to 
Disability in Ireland and the Time To Change 
England programme. 

Specific stigma scales of interest were 
discussed, although this task was intended 
to identify a single indicator and question. 
These included the Peer Mental Health 
Stigmatization Scale and the Self-Stigma of 
Mental Illness Scale. 

Participants discussed the style and tone 
of potential survey questions, for example 
direct versus hypothetical questions; and 
it was felt that the latter might not receive 
as good a response rate as the former. On 
the whole the group agreed that questions 
should be posed as first-person statements 
using a Likert scale.

It became clear during the expert session, 
and through follow up work with experts, 
that different types of questions would 
be appropriate for national surveys with 
a specific focus, and may not be a best-fit 
for certain surveys. Experts questioned 
whether the Scottish Health Survey is the 
best place for attitudinal questions and 
broadly agreed that measuring public stigma 
through attitudinal questions might be most 
appropriate for the Scottish Social Attitudes 
Survey, while experiential questions would 
work better for the Scottish Health Survey. 

It was highlighted that the Scottish Social 
Attitudes survey (2013) included questions 
about mental health stigma and it might use 
useful to run these again to compare any 
changes over the last ten years. 

https://nda.ie/awareness-raising-and-attitudes/public-attitudes-to-disability-in-ireland
https://nda.ie/awareness-raising-and-attitudes/public-attitudes-to-disability-in-ireland
https://www.mind.org.uk/news-campaigns/news/survey-shows-greatest-improvement-in-public-attitudes-to-mental-health-in-20-years/
https://www.mind.org.uk/news-campaigns/news/survey-shows-greatest-improvement-in-public-attitudes-to-mental-health-in-20-years/
https://pubmed.ncbi.nlm.nih.gov/32680400/
https://pubmed.ncbi.nlm.nih.gov/32680400/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3439592/pdf/nihms376868.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3439592/pdf/nihms376868.pdf
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There was general agreement that measuring public stigma 
for the Adult Mental Health Indicators Framework was most 
important. Most leaned towards measuring public attitudes 
about people living with mental illness as a useful mechanism 
through which to measure stigma around mental health at 
population level. 

Social distance questions were the preferred measures of the 
majority of the group by which to measure public attitudes 
towards people with mental illness. Using social distance 
questions would link directly with relationships which some 
participants had identified as an important area to explore. 
Although, a few participants were not convinced by social 
distance as an accurate measure of stigma and there was 
debate about whether they capture the essence of stigma. 
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Limitations of the task

There was agreement among the group that identifying a mental 
health stigma indicator(s) and survey question(s) would undoubtedly 
be a compromise. There were varying views among the group 
about measuring public and/or self-stigma, and attitudinal and/or 
experiential stigma. It was conceded that it would not be possible to 
develop a concise solution that would measure all facets of stigma 
as the concept is so complex. While the majority of participants 
favoured a public attitudes approach it was acknowledged that there 
are many measures available to measure this.

Participants found it more intuitive to think about types of stigma 
and related measures or survey questions, before developing details 
of the indicator(s). As such, the session did not generate a tangible 
defined indicator(s) around mental health – it was felt best to do this 
after survey question(s) had been agreed, which would need to be 
completed after the session. 

Proposal  for potential  indicator
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Proposal  for potential  indicator
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The general, although not absolute 
consensus, on types of stigma to measure 
and question types was for assessing  
public stigma using social distance  
questions. Based on these discussions,  
Public Health Scotland and MHF have 
suggested an option for what we believe  
to be the most appropriate scale that would 
be best suited to a national survey. 

Contrary to what we initially hoped to  
gain from the session – a single mental  
health stigma indicator and survey question 
by which to measure stigma at population 
level – discussions with the expert group 
made it clear that a scale would be the 
preferred method to achieve this, due to 
the complex nature of mental health stigma 
and existing question validation issues 
whereby stigma scales, rather than single 
items, are validated for use. Therefore, our 
primary proposal for measuring population 
level mental health stigma is to use the 
Reported and Intended Behaviour Scale 
(RIBS) . However, should the RIBS scale 
be considered too large for inclusion in a 
national survey, we list some single item 
questions that were noted by the experts 
in the workshop, and which could be 
alternatively considered (Appendix 4).

Proposed mental health  
stigma scale
RIBS is a measure of mental health stigma 
related behaviour, based on The Social 
Distance Scale (SDS),3 which can be used 
with the general public and is feasible to use 
with large populations.4 

RIBS is considered more methodologically 
advanced than SDS as a scale to measure 
mental health stigma because unlike the 
SDS, RIBS provides the ability to explore 
how trends in intended behaviour may affect 
the actual prevalence of such behaviours 
over time. It is claimed that RIBS improves 
on previous instruments, such as the SDS, 
which has not been updated for more than 
50 years.5

We cannot propose single items for use from 
this scale as they are intended to be used 
collectively for best results. It can be used 
in conjunction with attitude and behaviour-
related measures with the general public. 
The scale has eight items and has an average 
self-completion time of around one minute. 
It has been found to be a brief, feasible and 
psychometrically robust measure. 

3. Reported and Intended Behaviour Scale RIBS 10 © 2009 Health Service and Population Research Department, Institute of 
Psychiatry, King’s College London. Contact: Professor Graham Thornicroft. Email: graham.thornicroft@kcl.ac.uk.

4. For additional detail on the instrument development and psychometric properties please refer to: Evans-Lacko S; Rose D; Little 
K, Flach C, Rhydderch D; Henderson C; Thornicroft G. Development and Psychometric Properties of the Reported and Intended 
Behaviour Scale (RIBS): A Stigma Related Behaviour Measure. Epidemiology and Psychiatric Sciences. 2011; 20: 263-271.

5. Star, S.A., 1952. What the public thinks about mental health and mental illness: A paper. National Opinion Research Center.

6. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4149249/.

https://www.voxco.com/blog/bogardus-social-distance-scale/
https://www.voxco.com/blog/bogardus-social-distance-scale/
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  Are you currently living with, 
or have you ever lived  
with, someone with a mental 
health problem?

  Are you currently working with, 
or have you ever worked  
with, someone with a mental 
health problem?

  Do you currently have, or have 
you ever had, a neighbour  
with a mental health problem?

  Do you currently have, or have 
you ever had, a close friend 
with a mental health problem?

  In the future, I would be willing 
to live with someone with a 
mental health problem.

  In the future, I would be willing 
to work with someone with a 
mental health problem.

  In the future, I would be willing 
to live nearby to someone 
with a mental health problem. 

  In the future, I would be willing 
to continue a relationship  
with a friend who developed a 
mental health problem. 

6. https://www.mhpss.net/toolkit/mhpss-m-and-e-mov-toolkit/resource/instructions-for-using-the-reported-and-intended-behaviour-
scale-ribs

RIBS items 5-8 are scored on an ordinal scale 
(1-5). Items in which the respondent strongly 
agrees with engaging in the stated behaviour 
have a value of 5 while individuals who 
strongly disagree that they could engage in 
the stated behaviour receive 1 point. 

As items 1-4 only calculate the prevalence of 
behaviours and respondents may or may not 
have engaged in those behaviours, they are 
not given a score value. 

Both reported and intended behaviour 
are important to include, however, as it is 
important to understand how reported 
behaviour may be associated with future 
(intended) behaviour.6

Future steps
Once the scale or question(s) on 
which the indicator(s) will be based 
are decided, the next phase for Public 
Health Scotland’s adult mental health 
indicator project will be to get these 
included in a national survey. 

As noted above, the question(s) on 
which the indicator(s) will be based 
will dictate which will be the most 
appropriate survey to approach. 

Items are:
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Appendix 1: Expert discussion session plan

The session plan included structured time for:

7. Criteria for population indicators are that they need to be important and relevant for the whole Scottish population; measurable; 
sensitive to change; easy to understand and interpret; and valid and reliable. An additional criteria was that there was an intervention 
(primary prevention).

• A background presentation from Public 
Health Scotland about the Mental Health 
Indicator project and to outline the 
criteria for population indicators.7 

• An introductory presentation from MHF 
about the task of developing a mental 
health stigma indicator(s).

• Small group facilitated discussions to 
allow experts to share ideas about and try 
to agree on types of stigma important for 
a population survey and to develop draft 
indicators which were followed by whole 
group feedback and discussion.

• Small group facilitated discussions 
for participants to identify survey 
questions that would effectively gather 
the information required to evidence 
identified indicators which were followed 
by whole group feedback and discussion.

• A discussion among all experts about 
relevant literature to share with Public 
Health Scotland to support the rationale 
for the inclusion of mental health 
indicators in the Adult Mental Health 
Indicator Framework. 
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Timings Content Lead 

10:00 Welcome, introductions and overview of session  
(10 minutes)

Jo Finlay 
(MHF)

10:10 Background to PHS Mental Health Indicators  
(20 minutes) 

Jane Parkinson 
(PHS)

10:30 Introduction to developing a mental health stigma 
indicator (20 minutes) 

Jo Finlay 
(MHF)

10.50 Break (10 minutes)

11:00 Break out room 1: Agreeing type(s) of stigma and 
developing an indicator(s) (30 minutes)

1. To decide which type(s) of stigma are most 
appropriate to assess through a population 
mental health stigma indicator(s).

2. To identify an indicator (or maybe two if deemed 
essential) for mental health stigma.

Jo Finlay 
(MHF)

Jane Parkinson 
(PHS)

Bridey Rudd 
(MHF)

11:30 Whole group feedback and discussion (20 minutes) Jo Finlay 
(MHF)

11:50 Break out room 2: Identifying survey questions  
(30 minutes)

1. To take selected indicator(s) and identify 
related existing survey question(s) to measure 
population level mental health stigma.

Jo Finlay 
(MHF)

Jane Parkinson 
(PHS)

Bridey Rudd 
(MHF)

12:20 Whole group feedback and discussion (20 minutes) Jo Finlay 
(MHF)

12:40 Whole group discussion: supporting evidence and 
literature (15 minutes)

Jo Finlay 
(MHF)

12:55 Next steps and close (5 minutes) Jo Finlay 
(MHF)

13:00 FINISH
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Appendix 2: Experts 

There were 13 experts involved in the discussion session representing a range of partners, 
including:

• Public Health Scotland.

• Mental Health Foundation.

• Scottish Government (Mental Health Directorate).

• Glasgow Caledonian University.

• University of Glasgow. 

• See Me.

• Voices of Experience (VOX).

Some of the experts in the group came to the discussion with lived experience. We had a 
wider network of experts who fed into the process by email, after the session was facilitated 
due to workload pressures and time zone restrictions. A summary of the session and materials 
were circulated to the wider network so that they could be part of the debate and offer their 
ideas and insights. The wider network included colleagues from the University of Illinois and 
the University of Strathclyde. 
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PHS Presentation 

1. 2.

3. 4.

Appendix 3: Session PowerPoint slides
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5. 6.

7. 8.
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9. 10.

11. 12.
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13. 14.

15. 16.
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17. 18.

19. 20.
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21. 22.

23. 24.



MHF Presentation 
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1. 2.

3. 4.
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5. 6.

7. 8.
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9. 10.

11. 12.
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13. 14.

15. 16.
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Appendix 4: Single item measures suggested by experts

The following single item measures of mental health stigma were suggested by the expert 
group as possible options for assessing population level perspectives on mental health 
problems. These are unrelated items and not extracted from validated stigma scales. They 
could therefore be used in isolation as single items in a national survey if required:

• Do you feel comfortable discussing mental health problems with others? (Self-stigma/
perceived public stigma).

• I feel comfortable / uncomfortable talking about mental problems (Self-stigma/perceived 
public stigma).

• In the last 30 days, I felt embarrassed to talk about mental health issues (Self-stigma).

• If I had mental health issues I would not tell anyone (Self stigma).

• It makes me feel inferior to ask for help for mental health issues (Self stigma).

• I have concealed or hidden mental health problems from others (Self stigma).

Registered Charity No. England 801130 Scotland SC039714.  
Company Registration No. 23508466.
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