HOW HAS STIGMA AGAINST THE MENTALLY ILL CHANGED OVER THE YEARS?
1) Topic of Research 
How has stigmatisation and discriminating behaviour of a society as a whole against mental illness changed over the years?
2) Understanding the meaning of the problem 
a) Definition of mental illness 
Before I delve into a brief history explaination of mental illness and corresponding stigmatisation associated with it, it is essential to be able to understand both the terms thoroughly. 
Mental illness is a problem that refers to disturbances in emotion, thoughts, behaviour in individiuals which results from a manifestation of dysfunction in the psychological, biological or even developmental process of mental functionning as per American Psychiatric Association[footnoteRef:2]. Mental agility is the core of self-esteem, learning, communication, thoughts and resilience in any individual and hence distress or mental illness inevitably results in problems with social, work and/or familial ties/activities of that person. Examples of the illness include depression, PTSD, bipolar disorders, dissociative disorders, OCD, eating disorder and innumerable others.  [2:  Parekh, Ranna. What Is Mental Illness?, American Psychiatric Association, Aug. 2018, www.psychiatry.org/patients-families/what-is-mental-illness. ] 

b) Definition of stigmatisation and its relation to mental illness 
Erving Goffman in his seminal work[footnoteRef:3], “Stigma: Notes on the management of spoiled identity” intricately analysed the term and its societal implications.In fact thanks to him, social stigma became a issue of thought in the eyes of the public and work of development and improvement commenced since then with more tenacity, opennes and in full swing. Therefore, it is fitting that I begin to illustrate its meaning with his stated definition. According to him “an attribute that is deeply discrediting” that reduces someone “from a whole and usual person to a tainted, discounted one” merely because they have characteristics not ahering to the acceptable social norm is stigma.He designated stigma into three categories: “abominations of the body” (physical deformities- cerebral palsy, amputation), “tribal identities” (race, gender, religion) and “blemishes of individual character” (mental illness, addictions); this paper will elucidate on primarily the third one which houses the central topic of this research. Thus, we can say that stigmatisation against mental health refers to negative thoughts held by the soceity and its people against people suffering from the same leading to them being disbarred, rejected and outcasted.  [3:  Arboleda-Flórez, Julio, and Heather Stuart. “From Sin to Science: Fighting the Stigmatization of Mental Illnesses.” The Canadian Journal of Psychiatry, vol. 57, no. 8, Aug. 2012, pp. 457–463., doi:10.1177/070674371205700803. 
] 



3) History of Mental Illness and Society's reaction[footnoteRef:4] [4:  Farreras, Ingrid. “(PDF) History of Mental Illness.” Research Gate, ResearchGate GmbH, 1 Jan. 2013, www.researchgate.net/publication/270703724_History_of_mental_illness. ] 

Mental Illness's earliest known cultural and societal reasoning involves the use of godly displeasure, superstition, demonic possession, religious healings etc; essentially mysticism and religion was the basis for people to believe the cause of this illness and hence curing these abnormalities was through accessing the same means. The consideration of this illness as not a diease but abnormailty dictates the underlying belief that it was considered hazardous and evil because individuals having these problems were seen as lacking a part of their individuality and hence were disregarded and forced to get cured by any means possible. As a result, dark arts and brutal methods liketrephination (drilling holes in skulls to allow for evil spririts to escape) were commonly practiced. 
This behaviour was then broken by the Greeks amongst whom Hippocrates with the aid of his humorism and theory of four fluids tried to separate religion and supernaturalism from mental and physical illness. However, this positivity was short lived as soon the West during the Middle Ages, owing to economic and political instability (problems with power of the Church), was again engulfed with stigmatisation of mental illness and hence begun the practices using superstitions and astrology giving birth to various methods like prayer rites, relic touching, confessions, and atonement. In fact, women with mental illness were burned alive on the false pretext that they indeed were practitioners of witchcraft and hence evil. 
Modern treatments considering it a physical rather than a religious/supernatural problem first surfaced aroung the 16th century. This led to construction of mental asylums and hospitals to house the patients. Unfortunately, the treatments were far from noble as they not only involved chaining, hitting and essentially confining the ill but keeping them in the vicinity of criminals and homeless. This was because they were considered risky and extravagantly dangerous to the society; indeed considered in the same class as unruly animals. During the same time, labelling and demoralising these patients agravated its associated stigmatisation issue. Crazy and insane was synonymously used for mental disorder. Moreover, lunacy became insanity, madness meant lack of reason/ self-restraint, nervous morphed into neurosis (nervous disorders) and obsession turned to mean anything that would cause the brain to decay. 
A positive ray of hope shone in the late 18th century when humanitarian treatments against these patients began to ascend allowing them access to good hygiene, recreational/ occupational training, unshackling and emancipation. Terms[footnoteRef:5] like mental hygiene, mental illness and psychiatry were originiated with what is today referred to as mental hygiene movement during the 19th century. Shell-shock and PTSD disorders spread across due to the trigger of World Wars and treatments like psychoanalysis came about. This led to a positive and huge leap towards the treatment methods of the ill. Today, research regarding how to treat these disorders utilising associated medical advancements and techniques are under progress.  [5:  Bertolote, José. “The Roots of the Concept of Mental Health.” World Psychiatry : Official Journal of the World Psychiatric Association (WPA), Masson Italy, June 2008, www.ncbi.nlm.nih.gov/pmc/articles/PMC2408392/. 
] 

Therefore, one can easily decipher and thus conclude that since its origin, mental illness hasn‘t been a health but rather a social issue and it has been time and again privy to ill-treatments due to lack of knowledge and extreme discrimination by the society we all are a part of. Its ties to social issue will be further discusses in detail. 
4) Methods of Social Stigmatisation of Mental Illness Today 
Despite the acceptance of the issue as a health problem rather than a religious or supernatural problem today, people still hold needless and unsubstantiated negative feelings in various forms[footnoteRef:6]. As per the two research papers, (Jones et al, 1984[footnoteRef:7]; Corrigan and colleagues, 2001-2002[footnoteRef:8]) there are namely 6 main forms this stigma takes place through namely peril, origin, aesthetics, stereotypes, controllability and pity.  [6:  Ahmedani, Brian K. “Mental Health Stigma: Society, Individuals, and the Profession.” Journal of Social Work Values and Ethics, U.S. National Library of Medicine, 2011, www.ncbi.nlm.nih.gov/pmc/articles/PMC3248273/.]  [7: Jones EE, Farina A, Hastorf AH, Markus H, Miller DT, Scott RA. Social stigma: The psychology of marked relationships. New York: Freeman; 1984. ]  [8: Corrigan PW, River LP, Lundin RK, Penn DL, Uphoff-Wasowski K, Campion J, et al. Three strategies for changing attributions about severe mental illness. Schizophrenia Bulletin. 2001;27(2):187–195.] 

· Peril (dangerousness)- mental patients are considered strange, frightening and unpredictable leading to fear and discomfort amidst people as they think patients are posing a threat to the society. 
· Aesthetics- Not being able to fit in the normal strata of society leads the people in turn to label/ generalize them under categories (crazy, mad) time and again. Abnormality is interchanged with mental illness and a common example is awkward social cues (lack of social skills) which leads people to think that they are upsetting the natural social balance and hence discomfort amidst people gives rise to involuntary prejudice and voluntary avoidance. 
· Origin – Some researches have claimed that mental illness is often biological or genetic in turn smirching people’s perception of the whole familial ties of the victim as the entire family who despite being mentally healthy are considered otherwise and thus face biasness at the hands of the society. 
· Controllability- it is perceived that sometimes mental illness can be treated without necessary medical help for instance holding strong will and tenacity in order to fight negative thoughts occurring due to depression. As a result, individuals who cannot control their mental sickness are considered incompetent. For instance, pedophilia[footnoteRef:9] is labelled as a crime rather than a psychiatric disorder and those who are unable to control urges are considered weak, inhumane and molesters. So, they are undoubtedly judged negatively and neglected by society rather than being encouraged to undergo treatment.  [9:  Cantor, James. “Do Pedophiles Deserve Sympathy?” CNN, Cable News Network, 22 June 2012, edition.cnn.com/2012/06/21/opinion/cantor-pedophila-sandusky/index.html. ] 

· Stereotypes- generalized beliefs or representations for these groups of people that are most of the times inaccurate, negative, and offensive. For instance, depression counts as being lazy (unwillingness to leave the comfort of home/couch) or anxiety is considered cowardly (distress talking to people in forms of heavy perspiring, nauseated feelings etc). 
· Pity- The general attitude towards illness is negative with feelings of pity rather than empathy being at the core. It is worse when it comes to mental illness because many times, they are considered life-long diseases. This leads to unwitting prejudice because people consider them inherently weak and incompetent who will never be able to live normal lives again and thus treat them unfairly (treating adults like toddlers). 

5) Impact Stigma on Society[footnoteRef:10] [10:  Corrigan, Patrick W, and Amy C Watson. “Understanding the Impact of Stigma on People with Mental Illness.” World Psychiatry : Official Journal of the World Psychiatric Association (WPA), Masson Italy, Feb. 2002, www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/. 
] 

Recurring subjection to this extreme amount of prejudice adversely impacts the patients and hence their ongoing treatments. Primarily, the first and foremost impact due to discrimination is that the society casts them asides like pariahs. Hence, everywhere they are either treated unfairly or with overt pity making them feel like outsiders. An extreme example is when they are chucked out of their homes and made to deliberately reside in hospitals because society thinks they are restoring social order by casting aside the incompetent and uncapable. These two words are so much used in relation to these patients that they have become unnecessarily synonymous to mental disorder. As a result, patients are inherently considered inferior to the general public and given less opportunities in every aspect of the day-to-day life. Socially their voice is unheard and economically they are made job redundant. This impacts the society as well because society on one hand becomes less equalized, fragile and incoherent and economics on the other hand as less work force leads to less supply of good and services leading to losses to firms and low GDP to countries. 
Furthermore, due to the fact that there is very little knowledge about mental illness, mentally ill are deeply misunderstood and hence get subjected to social and public harassment. Forms of it can be getting bullied, subjected to angst and obscenities and labelled negatively. Not only this, but lack of emotional support by their own family and friends further creates problems of misjudgment. 
The stigma not only leads the society to behave the way to do and create social distress on the society as a whole but it also creates individual duress amidst the patients. It starts to impact the patients psychologically and sub-consciously. A very prominent result is that mentally ill patients start subjecting themselves to self-stigmatization wherein they start re-assessing their individuality, credibility and place in the society they were once a part of but now have been ruthlessly dismissed. This self-doubt in turn leads to three results. Firstly, some patients loose absolute confidence in themselves under society’s negative pressure and the inability of their own family to connect with them leading to decrement in recovery rates. Mental health is directly related to self-esteem and due to extreme lack of it, their health excruciatingly deteriorates. Secondly, already grappling with mental agility, society’s stigma results in some falling into such duress that they kill themselves. As per the Cambridge University Press reports[footnoteRef:11], there is indeed a positive correlation between stigma and suicide. Lastly, predicting the society’s negative response and seeing their counterparts (other mental health patients) problems with mental health stigma and outcomes (low recovery rate and suicide), many fear/reluctant to come out in order to seek treatment and decide to grapple with the illness themselves, unfortunately, further exacerbating the situations of their mental agility.  [11:  Rüsch, Nicolas, et al. “Does the Stigma of Mental Illness Contribute to Suicidality?: The British Journal of Psychiatry.” Cambridge Core, Cambridge University Press, 2 Jan. 2018, www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/does-the-stigma-of-mental-illness-contribute-to-suicidality/89996C7B0D5F5B8E4F7C92CBAAF41083. ] 

6) Health problem to Social Issue and its Relevance 
Having studied the background of the problem by understanding the meaning of both the terms, delving deep into the history in order to understand its origin and reason for people to hold such negative views about mental health and also intricately focusing on what the reaction of the society towards mental health today is and how does it not only impact the patients but the society, I can now make relations to how this problem morphed into an extreme social issue from a mere health problem and understand its relevance in today’s times. 
First and foremost, the problem is the need of the hour as WHO reports[footnoteRef:12] that one in four people today are already suffering from some form of mental disorders and it is likely to increase in the near future. Also, the suicide rates[footnoteRef:13] as per 2016 is with one person dying every 40 seconds. Suicide is about lack of mental agility and hence this puts the world in a really distressing position today and the future. As a result, mental health is a topic that has to be discussed and grappled with extensively. This proves this topic’s immediate and colossal relevance.  [12:  Härtl, Gregory. “The World Health Report 2001: Mental Disorders Affect One in Four People.” World Health Organization, World Health Organization, 28 Sept. 2001, www.who.int/news/item/28-09-2001-the-world-health-report-2001-mental-disorders-affect-one-in-four-people. ]  [13:  “Suicide Data.” World Health Organization, World Health Organization, 2018, www.who.int/teams/mental-health-and-substance-use/suicide-data. 
] 

Moreover, societal impact over mental health as a issue and not as a stigma is also a big problem today. Mental issues can themselves arise from social problems like poverty, homelessness, marital breakdown, and unemployment, as well as physical and sexual abuse, addiction or underlying other health conditions, cultural minorities and differences amongst many others. Examples can be emotional duress due to getting physically assaulted by males (result of gender roles in a patriarchal society) or the treatment of Dalits in India (result of castecisim which leads to this low caste facing extremely harsh and discriminated treatments). These social taboos are itself so agitating that the inevitable effect on emotional and mental intelligence/agility/health of a person can lead to build up of health problems. This in turn makes them privy to another social taboo- social stigma against mental patients- thus creating a horrifying cycle of doom and distress between social problems, mental health and social stigma against mental health. 
In light of the above arugmentation, one can easily deduce the reason for this health issue to become a big social problem today. It is an unavoidable chain of events. From the relentless subjection of misconception and hence negativism against mentally ill throughout the centuries to the problems of today plauging the world causing emotional distress, it is indeed a social problem. The astonishment however comes from the  relation of this health issue with the society  both ways- it causes discrimination and marginalization of patients by the society and also itself arises because of underlying social phenomenon or issues. 
7) Literature Review 
I have done the literature review in various parts in order to account for every aspect of this social issue starting with research papers tackling it as a social issue rather than a health problem to probable methods to resolve the issue. 
Many researches (Nevenka Podgornik & Andrej Kovačič, 2014[footnoteRef:14]; Corrigan, 2005[footnoteRef:15]) have identified and justified the health problem as a humungous burden on the people and the society and hence have attributed its stigmatization to being a social problem because of many of the aforementioned reasons that I discussed in depth previously.  [14:  Podgornik, Nevenka, and Andrej Kovačič. “Can Mental Health Be Viewed as a Public Social Problem?” International Journal of Mental Health, vol. 43, no. 2, 6 Dec. 2014, pp. 52–69., doi:10.2753/imh0020-7411430204. ]  [15: Corrigan, P. W. (2005). On the Stigma of Mental Illness: Practical Strategies for Research and Social Change. Washington, DC: American Psychological Association.] 

The cause of this problem- apart from it resulting due to existing social problems and hence leading to stigma and already prevailing stigma against the problem building up fear amidst the people as aforementioned- highlighted in the study by Angremeyer and Dietrich, 2006[footnoteRef:16] is the disregard of this mental illness as a whole in comparison to other physical diseases. This leads to overall less scientific knowledge and public awareness about the issue eventually resulting in the community being unable to provide social and emotional support that if given would have negated the problem completely. Lack of knowledge leads to inappropriate and false perceptions that gives birth to stigma; the study highlighted. Furthermore, the cause of reluctance of people to seek treatment even today despite some ongoing medical progress in this field was highlighted by Sareen et al 2007[footnoteRef:17] who stated that lack of knowledge is a huge problem as people tend to believe that mental health will resolve over time automatically especially in cases of depression as they think it is a temporary physical problem. Parker and Fletcher[footnoteRef:18], 2007 further claimed that the delicacy and excessive difficulty in being able to decipher possible long-term permanent solutions of many mental problems have made people to rethink if there really exists an effective treatment or it is just misspending of a country’s financial resources because cost of research is high. Furthermore, they also discussed the same cost problems with the treatment and if it should be subsidized so that people who are refraining from coming out due to its costly nature could do so thereby increasing awareness and reducing stigma. Hence, this whole cost problem relates to problems in people not coming to seek treatments as there is no effective treatment or government aid whatsoever, the study stated.  [16: Angermeyer, M. C., and Dietrich, S. (2006). Public beliefs about and attitudes towards people with mental illness: a review of population studies. Acta Psychiatr. Scand. 113, 163–179. doi: 10.1111/j.1600-0447.2005.00699.x
]  [17: Sareen, J., Jagdeo, A., Cox, B. J., Clara, I., tenHave, M., Belik, S., et al. (2007). Perceived barriers to mental health service utilization in the United States, Ontario, and the Netherlands. Psychiatr. Serv. 58, 357–364. doi: 10.1176/ps.2007.58.3.357]  [18: Parker, G., and Fletcher, K. (2007). Treating depression with the evidence-based psychotherapies: a critique of the evidence. Acta Psychiatr. Scand. 115, 352–359. doi: 10.1111/j.1600-0447.2007.01007.x
] 

Other researches like (Abdullah and Brown, 2011[footnoteRef:19]; Angermeyer et al., 2011; Schomerus et al[footnoteRef:20]., 2011) study also highlighted the possible cultural relation to stigma. They stated that cultural values and customs can deeply influence that way people perceive things and as many cultures associate mental illness negatively claiming it as a penance of a sin, godly displeasure; the attitude is generally negative and stigmatized. An interesting research paper by Magnus Mfoafo-M’Carthy & Marie-Antoinette Sossou[footnoteRef:21] where they analyzed to what extent the cultural and societal practices of a group affect the stigmatization in the case study of Ghana highlighted the use of mystic practices even today in modern times to treat the disease like subjecting patients to physical torture are still being practiced.  [19: Abdullah, T., and Brown, T. L. (2011). Mental illness stigma and ethnocultural beliefs, values, and norms: an integrative review. Clin. Psychol. Rev. 31, 934–948. doi: 10.1016/j.cpr.2011.05.003]  [20: Schomerus, G., Borsche, J. H., Matschinger, H., and Angermeyer, M. C. (2006). Public knowledge about causes and treatment for schizophrenia. J. Nerv. Ment. Dis. 194, 622–624. doi: 10.1097/01.nmd.0000231428.98039.6c]  [21:  Mfoafo-M’Carthy, Magnus, and Marie-Antoinette Sossou. “Stigma, Discrimination, and Social Exclusion of the Mentally Ill: the Case of Ghana.” Journal of Human Rights and Social Work, vol. 2, no. 4, 2017, pp. 128–133., doi:10.1007/s41134-017-0043-2. 
] 


Feldman and Crandall, 2007[footnoteRef:22] also stated primarily two etiological beliefs (cause for the development of the disease) bio-genetic or psycho-sociological (social issues like unemployment) to be other possible underlying factors against stigmatization.  [22: Feldman, D. B., and Crandall, C. S. (2007). Dimensions of mental illness stigma: what about mental illness causes social rejection? J. Soc. Clin. Psychol. 26, 137–154. doi: 10.1521/jscp.2007.26.2.137] 

Many research papers solely discussed about the different viewpoints of patients, society and the problem and their respective behavior in regards to the stigma. Reluctance in seeking professional help because of stigma was a unanimous point in many research papers by several different researchers. But Kendler and Prescott, 2006[footnoteRef:23] further stated that due to some aggravated cases of mental illness leading to violence has in turn has stigmatized the whole mental disease being labelled as dangerous and all patients being labelled as unpredictable and lacking control of themselves. Despite the proven scientific statistics about mental disorders and violence having no relation, prejudiced and stereotyped behavior by the society has remained stagnant (Walker and Read, 2002[footnoteRef:24]). Corigan in his same research of 2005 further stated that the stigma is not only done by society but by own family members leading to further detrimental effects like low quality of life, reluctance to seek professional help, treatment discontinuity/ higher treatment drop-out rates and critical impediments.  [23: Kendler, K. S., and Prescott, C. A. (2006). Genes, Environment and Psychopathology: Understanding the Causes of Psychiatric and Substance Use Disorders. New York, NY: Guilford Press.]  [24: Walker, I., and Read, J. (2002). The differential effectiveness of psychosocial and biogenetic causal explanations in reducing negative attitudes toward “mental illness”. Psychiatry 65, 313–325. doi: 10.1521/psyc.65.4.313.20238] 

Another interesting paper by Adams, Amos and Munro (2002)[footnoteRef:25] differentiated between mental health and mental illness stating that mental health merely means allowing brain to train to become faster and stronger and hence is essentially a positive concept (eating almonds makes memory sharper) and mental illness is the mental problems that an individual faces that requires medical attention.  [25: Lee Adams, Mary Amos and James Munro (2002), Promoting Health: Policies and Practice, London: Sage, 209 pp] 

Lastly, the last pair of researches I went through was about the possible medical treatments for mental health stigma issues. Angermeyer in his study mentioned scientific literacy and public awareness. He stated that educational programs and clinical intervention should be developed extensively to negate the already floating misconceptions and hence reduce stigma. Walker and Reed, 2002[footnoteRef:26] further stated that linking bio-genetics to possible cause for mental illness is not effective because it gives birth to origin stigma and hence should be avoided as much as possible. Furthermore, government interference by organizing events about public awareness thereby reinforcing public rights of the patients despite the form of illness should be encouraged to persuade people to treat every patient equally and with respect. (Magliano et al, 2004)[footnoteRef:27]. Lastly, in-depth understanding of the roots, types of stereotypes to reach on the most basic level behind this prejudice so to be able to eradicate it from there can be possible was pointed out in Monteith and Pettit, 2011[footnoteRef:28] [26: Walker, I., and Read, J. (2002). The differential effectiveness of psychosocial and biogenetic causal explanations in reducing negative attitudes toward “mental illness”. Psychiatry 65, 313–325. doi: 10.1521/psyc.65.4.313.20238]  [27: Magliano, L., Fiorillo, A., De Rosa, C., Malangone, C., and Maj, M. (2004). Beliefs about schizophrenia in Italy: a comparative nationwide survey of the general public, mental health professionals, and patients' relatives. Can. J. Psychiatry 49, 322–330. doi: 10.1177/070674370404900508]  [28: Monteith, L. L., and Pettit, J. W. (2011). Implicit and explicit stigmatizing attitudes and stereotypes about depression. J. Soc. Clin. Psychol. 30, 484–505. doi: 10.1521/jscp.2011.30.5.484] 

Hence, in response to this extensive background research and literature review, the concluding remark would be that the negative perception of people regarding mental illness has not variably changed. Instead, as per reviews of plenty of research papers, it has increased despite a lot of research and development in treatments. This further has led to self-stigmatization, increment in suicide rates and reluctance to seek health treatments owing to fear. Primary reason is the lack of awareness and knowledge, wrong information leading to stereotypical views, biased and violent treatment amidst others. Solutions can be to work on education about mental illness, working on recovery and social inclusion, and reflexive consciousness. Thus, the main solution to this social issue is to change the attitudes of people and re-establishing the true meaning of mental illness.
8) Possible Research Ideas 
Despite extensive researches already taking place, there are other areas where research concerning mental illness can be practiced. Being from economics background, I would suggest research in relation to the economic effect on stigma of mental illness. Hence relation of developed, emerging and developing nations with this stigmatization and is there a positive co-relation between lack of economic resources (health treatments, wealth distribution, education) and social stigma in any way. Also, if there exists this correlation, then how great is the difference between developing, emerging and developed countries. Secondly, owing to the study of history, a possible research area could be to what extent mysticism in all its form (religious, supernatural etc) and belief in unscientific (cultural) concepts cause discrimination amidst people who follow these religions views versus those who are non-believers. Furthermore, as per Corbiere, Marc et al, 2012[footnoteRef:29] there are numerous methods to neutralize stigma like education, working on recovery and social inclusion, reflexive consciousness (the distinctive type of awareness that carries within itself the ability to consider and think about ourselves- Reflexive consciousness has to be positive). Possible research can be done over each of them individually and then which amidst them is the best, fastest and most effective. Lastly, while going through so many researches and also coinciding with the ideas of Schmerus et at, 2011, studies on mental illness usually focuses on only one or very few factors at a time and never considers more than one mental disorder per time. Also, the most common research mental disorders are schizophrenia, depression, and addiction disorders while others like pedophilia are neglected. Hence, varying between different disorders and working on their joint scale of stigma by analyzing many of them together in one research would be a great possible research area concerning this sociology problem of social stigma against mental disorders.  [29:  Corbière, Marc, et al. “Strategies to Fight Stigma toward People with Mental Disorders: Perspectives from Different Stakeholders.” The Scientific World Journal, Hindawi, 11 Oct. 2012, www.hindawi.com/journals/tswj/2012/516358/. 
] 
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