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Historically, mental illness was poorly understood and often interpreted through religious, moral, or supernatural frameworks. Individuals experiencing psychological distress were frequently labelled as dangerous, morally weak, or socially deviant. As a result, many were excluded from mainstream society and subjected to institutionalisation within psychiatric asylums (Scull, 2015).
During the nineteenth and early twentieth centuries, large psychiatric institutions were established across Europe and North America. Although some reforms aimed to provide humane treatment, many institutions functioned as mechanisms of social control, isolating individuals from communities and reinforcing negative stereotypes about mental illness.
Families often concealed relatives experiencing mental illness due to social shame and fear of discrimination. This secrecy further reinforced the perception that mental illness was something to be hidden rather than openly discussed.
In the late twentieth century, psychiatric reform movements promoted deinstitutionalisation and community-based care, aiming to integrate individuals with mental health conditions back into society. However, while treatment practices improved, social stigma remained deeply embedded within cultural attitudes and public perceptions.

Mental health stigma refers to the negative stereotypes, prejudice and discrimination directed towards individuals experiencing mental health conditions (Corrigan, 2004). These attitudes influence how people with mental health disorders are perceived, treated, and supported within society. Stigma can lead to social exclusion, reduced employment opportunities and barriers to accessing appropriate healthcare services.
Within the International Classification of Diseases (ICD-11), mental health disorders are recognised as legitimate medical conditions requiring comprehensive treatment and support (World Health Organization, 2019). Despite these advancements in classification and understanding, stigma continues to influence how individuals with mental illness experience healthcare systems and social environments.
Research suggests that stigma can delay help-seeking behaviour, with individuals avoiding professional support due to fear of judgement, discrimination, or social labelling (Thornicroft, 2006). Consequently, stigma remains a major public health concern that affects treatment outcomes, recovery, and quality of life.
Understanding stigma requires examining both historical perspectives and contemporary social contexts, as attitudes towards mental illness have evolved alongside changes in medical knowledge, cultural beliefs, and government policy
Historical Perspectives on Mental Health Stigma
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Forms of Mental Health Stigma






Contemporary research identifies several different forms of stigma that influence mental health experiences:
Public stigma refers to the negative stereotypes and discriminatory attitudes held by the general population towards individuals with mental illness.
Self-stigma occurs when individuals internalise these negative beliefs, leading to reduced self-esteem, shame, and reluctance to seek treatment.
Structural stigma refers to discriminatory policies, institutional practices and social inequalities that limit opportunities for individuals experiencing mental health conditions (Corrigan, 2004).
These forms of stigma interact with each other, creating complex barriers to recovery. For example, structural discrimination in employment or healthcare systems may reinforce public stereotypes and contribute to self-stigma among individuals experiencing mental illness.
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Critical Analysis

Stigma surrounding mental illness is influenced by wider social and cultural beliefs about health, responsibility, and personal behaviour. In some cultural contexts, mental illness may be interpreted as a sign of personal weakness or a source of family shame, which discourages individuals from discussing mental health difficulties openly (Kirmayer, 2001).
Cultural misunderstandings can also affect how symptoms are recognised and interpreted. For example, some communities may express psychological distress through physical symptoms rather than emotional language, which may complicate diagnosis and treatment.
Political and policy developments have attempted to address stigma through legal protections and public health initiatives. In the United Kingdom, the Equality Act 2010 protects individuals from discrimination related to disability, including mental health conditions. Government policies and national campaigns have also attempted to increase mental health awareness and promote social inclusion.
Despite these initiatives, significant inequalities persist. Individuals from minority ethnic backgrounds, lower socioeconomic groups and marginalised communities often face additional barriers to accessing mental health services and support.

Although mental health awareness has increased significantly in recent decades, stigma remains a persistent barrier to treatment and recovery. Individuals experiencing mental illness often report discrimination in healthcare settings, workplaces, and social relationships (Corrigan, 2004).
Structural inequalities also play an important role in shaping mental health stigma. Socioeconomic deprivation, limited access to healthcare resources and cultural misunderstandings may contribute to unequal treatment outcomes and reduced access to support services.
Furthermore, media representations of mental illness sometimes reinforce negative stereotypes by portraying individuals with mental health conditions as dangerous or unpredictable. These portrayals can influence public attitudes and contribute to ongoing discrimination.
Addressing stigma therefore requires both individual-level interventions and broader structural change, including improved mental health education, inclusive policies, and community-based support systems.
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Conclusion

Mental health stigma has deep historical roots and continues to influence contemporary attitudes towards individuals experiencing psychological distress. Although advances in psychiatric research and mental health policy have improved understanding and treatment, stigma remains a major barrier to social inclusion and healthcare access.
Reducing stigma requires coordinated action across healthcare systems, education sectors and government policy. By promoting mental health awareness, challenging stereotypes, and improving service accessibility, societies can move towards a more inclusive and compassionate approach to mental health care.

To reduce mental health stigma and improve access to care, several strategies should be considered:
1.Expanding public awareness and anti-stigma campaigns to challenge stereotypes and promote understanding.
2.Improving mental health education within schools, universities, and workplaces to increase mental health literacy.
3.Developing culturally sensitive mental health services that recognise diverse cultural perspectives on mental illness.
4. Strengthening community-based mental health support programmes that promote social inclusion and early intervention.
5.Encouraging service user involvement in policy development and healthcare planning to ensure services reflect lived experiences.
These strategies may help address stigma at both individual and structural levels.




Recommendations for Future Policy and Practice





References:
Brohan, E., Slade, M., Clement, S. and Thornicroft, G. (2010) ‘Experiences of mental illness stigma, prejudice, and discrimination: a review of measures’, BMC Health Services Research, 10(80). Available at:
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-80 (Accessed: 9 March 2026). 
Carra, S.M.D. and Ashby, E. (2020) ‘Stigma and shame in mental illness: avoiding collusion in art therapy’, International Journal of Art Therapy, 25(1), pp. 1–4. Available at:
https://www.tandfonline.com/doi/full/10.1080/17454832.2020.1739351 (Accessed: 9 March 2026). 
Eylem, O., de Wit, L., van Straten, A., Steubl, L., Melissourgaki, Z., de Vries, R., Kerkhof, A. and Cuijpers, P. (2020) ‘Stigma for common mental disorders in racial minorities and majorities: a systematic review and meta-analysis’, BMC Public Health, 20, p. 879. Available at:
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08964-3 (Accessed: 9 March 2026). 
Hanafiah, A.N. and Van Bortel, T. (2015) ‘A qualitative exploration of the perspectives of mental health professionals on stigma and discrimination of mental illness in Malaysia’, International Journal of Mental Health Systems, 9(10). Available at:
https://ijmhs.biomedcentral.com/articles/10.1186/s13033-015-0002-1 (Accessed: 9 March 2026). 
Kågström, A., Guerrero, Z., Aliev, A.A., Tomášková, H., Rüsch, N., Ouali, U., Sartorius, N. and Winkler, P. (2025) ‘Mental health stigma and its consequences: a systematic scoping review of pathways to discrimination and adverse outcomes’, eClinicalMedicine. Available at:
https://pubmed.ncbi.nlm.nih.gov/41210382/ (Accessed: 9 March 2026). 
Mental Health Foundation (2022) Stigma and discrimination. Available at:
https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/stigma-and-discrimination (Accessed: 9 March 2026). 
Mohtashami, J. (2018) ‘Stigma and discrimination toward psychiatric patients’, Nursing & Care Open Access Journal, 5(3), pp. 139–140. Available at:
https://medcraveonline.com/NCOAJ/NCOAJ-05-00135.php (Accessed: 9 March 2026). 
Thornicroft, G. (2011) ‘Stigma and discrimination limit access to mental health care’, Epidemiology and Psychiatric Sciences, 20(2), pp. 123–128. Available at:
https://www.cambridge.org/core/journals/epidemiology-and-psychiatric-sciences/article/stigma-and-discrimination-limit-access-to-mental-health-care/ (Accessed: 9 March 2026). 
Thornicroft, G., Brohan, E., Kassam, A. and Lewis-Holmes, E. (2008) ‘Reducing stigma and discrimination: candidate interventions’, International Journal of Mental Health Systems, 2(3). Available at:
https://ijmhs.biomedcentral.com/articles/10.1186/1752-4458-2-3 (Accessed: 9 March 2026). 
Royal College of Psychiatrists (2005) ‘Stigmatisation of people with mental illness: results from a national survey’, World Psychiatry, 4(2), pp. 106–113. Available at:
https://www.bap.org.uk/articles/mental-health-stigma/ (Accessed: 9 March 2026). 
Corrigan, P.W. (2004) ‘How stigma interferes with mental health care’, American Psychologist, 59(7), pp. 614–625.
Equality Act (2010) London: The Stationery Office.
Kirmayer, L.J. (2001) ‘Cultural variations in the clinical presentation of depression and anxiety’, Journal of Clinical Psychiatry, 62(13), pp. 22–30.
Scull, A. (2015) Madness in Civilization. London: Thames & Hudson.
Thornicroft, G. (2006) Shunned: Discrimination against people with mental illness. Oxford: Oxford University Press.
World Health Organization (2019) ICD-11: International Classification of Diseases 11th Revision. Geneva: WHO.




























image3.png
The Daily Evergreen
Vental health stigma takes ...




image4.jpg
WHAT MENTAL HeALT
ST Sounos Li





image5.png




image1.jpg
| TO STIGMA

fo 5 falk abo fMBﬂALHEALT





image2.jpeg
| TO STIGMA

fo 5 falk abo fMBﬂALHEALT





