The arts can be used to challenge stigmatising attitudes and behaviours
associated with mental health. This paper explores the different methods used
through the arts to reduce mental health stigma and what components of
stigma (knowledge, attitudes and behaviours) they are helping to challenge. Data
was collected through the annual evaluation of the Scottish Mental Health Arts
Festival where respondents self-assessed the impact of the art on themselves
through Likert scales. Descriptive analysis shows that including the voices and
stories of people with lived experience is rated highest at increasing knowledge
and positively changing perceptions. Additionally, Q&A’s/discussions rated highly
at increasing knowledge and a focus on recovery rated highly for helping people
to think differently about their own mental health. The intended behaviour
change showed that making the audience feel inspired to change something or
feel empowered to challenge stigma and discrimination, was influenced most by
positively changing their perceptions of people with mental health problems.
Social contact was therefore highlighted by the audience as the strongest
method to reduce stigma through the arts.
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