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ABSTRACT

Stigma is a significant barrier to mental health-care and treatment-seeking behavior. Public stigma of mental illness
refers to negative attitudes and beliefs that people have toward a mental illness. People usually express these
attitudes through stereotypes (e.g. people with a mental illness are dangerous or weak), prejudice (fear or
avoidance), and discrimination (denial of opportunity or inclusion). Stigma occurs everywhere, but how and when
it takes shape is highly influenced by socio-cultural factors. You can see these cultural differences specifically in
the countries of the Pacific Rim. For instance, changes in religion, values, mental health system and collectivism
vs individualism can affect the views on mental illness. not much literature has spoken about the role of culture in
stigma, particularly in the area. Cultural similarities abound between nations, especially those with similar cultural
foundations (Taiwan and Hong Kong, for instance). But despite this similarity, major cultural differences in stigma
remain between East Asian and Western countries. This highlights more need for comparative research to see how
cultures shape stigma and beliefs about mental health. By bringing the differences notice, subsequent studies can
help in the planning of culturally sensitive interventions for lowering stigma and improving mental health care
access among people.
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INTRODUCTION

In a world fraught with uncertainty, the mind often seeks solace in thoughts that provide structure and meaning
to life events (1). During the pre-modern period, “humors” and “spirits” were thought to play a central role in
determining mental health (2). The “imbalance” of mental “humors” or the possession of “spirits” by some
external entity was the predominant belief in those days (2). However, with the rise of modernity and the advent
of the “medical model,” the exclusive focus shifted from the social and the spiritual to the biological (3). As a
consequence, this extended the gap between the professional and the lay public in their understanding of mental
illness, often referred to as “covery” (4). On an unfortunate note, these biomedical beliefs have often been coupled
with health-related stigma toward those suffering from mental health issues, leading to a vicious cycle (5). Such
stigma, predominantly public stigma, has been recognized as a significant barrier to care (4). There are various
experiences of mental illness stigma across cultures (4). A better understanding of the influences and limitations
of culture on the mental illness stigma process is essential for health policy makers, practitioners, and researchers
(5). Since culture is understood as maintaining a shared set of values and beliefs among a group of individuals, it is
prudent to consider the impact of ethnicity on stigma through a cross-cultural comparison of the cultural meanings
of events that influence the stigma responses toward mental illness (2).
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Over the last few decades, there has been greater emphasis on the consequences of stigma of mental illness at
the intersection of society and culture (6). Cultural concepts of distress, in other words, culturally sanctioned
explanations of mental suffering, often involve stigma in the way they address and represent those suffering from
mental illness and in their associated social processes (1). For example, while the beliefs that mental illness is
contagious behave toward individuals with mental disorder as avoidant and unengaged, the beliefs that mental
illness is morally culpable or shameful behave as angty and aggressive, often leading to the enactment of disparaging
behavior such as avoidance of social engagement and verbal abuse (7). It is worth noting that culture is also
inherently adaptive, one account of cultural meaning is to make sense of experience or action suited to the cultural
context (6). Therefore, culture also influences people to be less stigmatized or stigma-resilient (7).

Understanding Mental Illness

The understanding of mental illness is shaped by several factors (8). Beliefs about the nature of mental illness,
estimates of prevalence, causes, and outcomes, and treatment beliefs should be independently examined as they
are likely to be treated as distinct constructs (8). People's understanding of mental illness may be examined from
both the etic and emic perspectives (8). Cultures may vary in their explanatory models for mental illnesses (9).
Nevertheless, it is important to acknowledge the existence of universal understandings across diverse cultures (10).
Most people are likely to agree that mental illnesses are prevalent and curable (9). However, ascribing mental illness
to more stigmatizing causes is often associated with treatment avoidance (8). The relationship between how mental
illness is understood and stigma is also likely to be culturally dependent. Cultural sensitivity should be exercised in
future cross-cultural stigma studies (10).

Defining Social Stigma

Despite the increased understanding of the diagnosis and treatment of mental health disorders in recent years,
misperceptions about these disorders remain (11). Stigma is discrimination and prejudice against those who have
the devalued characteristics (11). Efforts to reduce stigma surrounding mental health disorders have been
widespread in the past few decades, including denial, avoidance, and discrimination (12). Mental illness is a
commonly held stigma and can lead to discrimination, rejection, reduced social and economic opportunities, low
self-esteem, and poor global outcome (12).

A great population of people living with mental illness internalizes stigma as a result of witnessing and
experiencing social stigma, leading to the process of self-stigma (13). Self-stigma is the agreement with stigmatizing
beliefs regarding a specific disorder or diagnosis and the application of the discriminatory beliefs to the self (13).
For instance, if someone with schizophrenia believes that people with schizophrenia are dangerous and applies
that belief to himself or herself, that individual is self-stigmatizing (14). The self-stigmatizing process of three steps
has been developed, including awareness of public stigma, agreement with public stigma, and applying public
stigma to the self (15). Self-stigma can lead to a variety of negative outcomes in individuals living with mental
illness (15). Self-stigma can lead to diminished self-esteem, failure to adhere to treatment programs, and impaired
prognosis of the disorder (16).

THEORETICAL FRAMEWORKS OF STIGMA

The behavioral framework, which is built on the premise of learning theory, posits that stigma is a learned
behavior that is conditioned by socio-cultural factors (17). Stigma is viewed as a behavior that can either be acquired
or deleted through modeling and reinforcement (17). This framework suggests that an individual is more likely to
develop stigmatizing behavior if they grew up in a social environment where stigma is prevalent (18). Across all
cultures, the behavioral learning aspect of stigma is evident in the modeling of discriminatory behavior learned
from parents, peers, and the media (18). For example, if an individual has been raised in a family or culture that
believes that those with mental illness are dangerous, they are prone to adopt similar beliefs (19). This learning
process is substantially shaped by the socio-cultural context (19). Therefore, transferring stigma-related knowledge
of mental illness between different cultures may be hindered by a different learning environment (20). It would be
wise to further analyze how behavioral learning regarding stigma is actually happening across cultures and its
specifics in a given cultural environment (21). The cognitive framework argues that stigmatization happens in a
social context and in terms of understanding (21). This theory regards stigma as an information processing
mechanism from media messages and personal experience (22). It explores how knowledge and reasoning of
mental illness are formed and referred to stigma (22). Cultural differences in knowledge and reasoning may foster
different stigma, such as cultural beliefs that one’s mental disorder is punishment for sins or that reincarnation-like
behavior might be responsible for mental disorder in some cultures (21). Consequently, the cognitive aspects of
stigma manifest in cultural forms and are multiform due to different cultures (23). The cognitive framework also
indicates an interesting research gap between content and cognitive stigma (23). On individual levels, the question
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about how stigma is constructed in individuals from different cultures varies (23). To delineate this concern will
help to capture how the cognitive framework works in a specific cultural context (22).

Stigma in Western Cultures

Research from Western countries displays that people who have acquired a mental illness diagnosis experience
adverse effects on their social adaptation as a result of the stigma of such illness (2). Stigma is frequently cited as a
barrier to recovery, as it adversely affects social adaptation, with consequent social withdrawal (3). Stigma includes
stereotypes that activate prejudice in a certain context, which in turn lead to discriminatory behavior, according to
some theories of stigma (24). Stereotypes have been strongly linked to stigma, as they are relatively stable, and have
a boxed-in quality, which implies less attention to the actual behavior of individuals and in ways influence the way
individuals perceive the situation (24).

The expression of concern in public discourse about the stigma surrounding mental illness is widely accepted
in Western societies (20). Research from such cultures provides support for attitudinal models of mental illness
stigma containing the concepts of ignorance and fear of mental illness (1). Mental illness stigma is examined here
through public stigma and its consequences (8). Public stigma refers to the stigma attached to a mental illness
diagnosis by the general public (15). Research has demonstrated public stigma is often held by the general
community (25). Such public stigma gives rise to anticipated and self-stigma, the concern that stigma will be
experienced by the individual (25). Early initiatives to reduce stigma have largely focused on public stigma,
including the mental illness stigma initiatives of the Australian National Mental Health Strategy (26). These are
educationally based initiatives focusing on the tempering of public ignorance of mental illness. Reduction in mental
illness stigma has been shown to improve the subjective experience of mental illness (26).

Stigma in Eastern Cultures

Eastern cultures have drawn more attention over the past decade due to their increased prevalence of mental
illness and the prominent stigma surrounding it (20). A systematic review sought to estimate the prevalence of
stigma regarding mental illness and the effects of cultural factors on mental illness stigma in eastern cultures,
including East Asia, South Asia, and Southeast Asia (19). A broad range of Japanese and Chinese research evidence
documented that attitude toward people with mental illness in Eastern cultures was less lenient in a view of both
public and personal stigma (27). Numerous factors contributing to mental illness stigma in eastern cultures were
identified, among which cultural factors were rarely studied (27). As stigma was found to be contextual,
understanding cultural factors in mental illness stigma was believed to be pivotal in designing effective anti-stigma
programs (28). The review provided initial evidence for the association between culture and stigma regarding
mental illness and concluded that cultural factors such as collectivism influenced public stigma while cultural
strength affected the self-stigma (1).

Stigma regarding mental illnesses has become a focus of growing interest in researching mental health (29).
Although stigma has been classified as one of five global priorities for mental health research, most evidence
reviewed comes from Western cultures, while emerging societies such as East Asia seem to be under-researched
(29). A systematic review was conducted to evaluate the state of the literature pertinent to stigma toward mental
illness in eastern cultures and address the potential role of cultural factors in mental illness stigma (30). Intercultural
research of stigma of mental illness is lacking within the Pacific Rim region although few studies have
independently examined this issue in East Asia, Pacific Islands, and the Western U.S (30). This research aimed to
take a step toward addressing the need for research in this area by exploring cross cultural differences in mental
illness stigma (31). Such cross cultural research may provide a better understanding of cultural factors in the stigma
of mental illness (31).

Comparative Analysis of Stigma

The Pacific Rim region consists of countries from various continents, but they all have a Pacific Ocean coastline
(19). Countries within this region have very large cultural variances in terms of development and traditional custom.
They include individualist, developed countries like the United States, Canada, and Australia, and collectivist,
developing countries like Japan, South Korea, and China (32). Stigma of mental illness in this region may differ
due to the difference of culture and level of economic development (32). Stigma of mental illness in this region
was reviewed, with a focus on the cultural factors and epidemiological studies of stigma in this region (33). In the
recent decades, the public stigma of mental illness has been well examined in public health (33). However, the
focus has been shifted from public stigma to the subjective experience of stigmatized persons with mental illness,
such as self-stigma (34). This change is adopted to gain a better understanding of the stigma of mental illness (1).
There is an internalized stigma — that is, the appropriated stigmatizing beliefs from the society — which is one of
the contents of self-stigma (34). The internalized stigma of mental illness is associated with prognostic and recovery
outcome, and hindered persons with mental illness to receive help. A systematic review was conducted in 2015
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highlighted that the persons with mental illness experience stigma in multiple societies and cultures, but its
manifestation may vary from a cultural perspective (35). The stigma of mental illness is a subject of growing
concern in the field of mental health around the world (35).

The stigma against mental illness has been emphasized as a public health issue. People with mental illness are
more likely to be excluded from a group by others or to be marginalized by mental illness stigma in the general
public (36). The affected persons may be treated with hostility by the general public due to this stigma (306).
However, scholars began to notice the subjective experience of people with mental illness and pay attention to the
internalized stigma of mental illness (37). The internalized stigma of mental illness — that is, an individual perceives
themselves to possess a stigmatized characteristic, which is a kind of social stigma distinct from public stigma —
has been recognized to be a crucial part of the representation and interpretation of the stigma of mental illness

(37).
Influence of Religion on Mental Illness Perception

The role that religion plays in how mental illness is perceived and treated is a largely understudied area of
research (38). A growing body of evidence suggests that rather than believing that mental illness stems from
biological deficits, an individual’s health beliefs are likely to embody some supernatural elements (2). In the Muslim
community, deeply held beliefs about God’s will and supernatural powers can affect the meaning ascribed to mental
distress. Perception of mental illness varies among Muslims (38). Religious explanations, like possession by jinn or
other supernatural forces, are widespread, while disease-focused beliefs are not common (39). In the general
population, too many people tend to hold supernatural beliefs regarding the causes of mental illnesses (39). Mental
illness is still viewed as a taboo topic in many Islamic cultures and is placed firmly under the purview of religion
(40). This can result in those suffering from mental ill health minimising their problem, believing they can resolve
it through prayer, or consulting religious leaders prior to seeking help from medical professionals (41). The
magnitude of belief in supernatural causes of mental illness, and the resulting stigma around it, is in part correlated
to a limited understanding of mental illness (41). Where a medical explanation is offered, it is often couched in
terms of ‘stress injury’ or ‘bad blood’ (42). The resulting stigma around mental illness is present in all walks of life
in the general, Islamic, and most notably, Muslim communities (43). People suffering from mental illness, or
exhibiting odd behavior, can easily become subject to detision and ostracism (43). In some extreme circumstances,
even in the modern world, such stigma can push individuals to be tortured, beaten, and humiliated (38).

Media Representation of Mental Illness

Mental illness is one of the leading causes of disability in the world (44). Twenty percent of New Zealanders
are affected by some form of mental illness (45). For several years, mass media, including newspapers and
television, film and radio, has been the focus of large public health campaigns aimed at destigmatisation of mental
illness (45). Research has been undertaken to assess current media portrayals of mental illness, and also the role
that these media portrayals fulfil in relation to stigma (44).

Impact of Social Media on Stigma

The way mental illness is presented in the news and on television may indicate a need for more accuracy (40).
There is a wealth of knowledge that could be shared with the public about mental illness and those who suffer
from it, but the media chooses instead to focus on the most shocking stories because they grab attention (47).
Inaccurate portrayals of mental illness can allow false stereotypes to surface regarding it, resulting in fear of the
mentally ill and stigma (46). Scary images of the mentally ill, typically based on criminals with mental illness, hover
in the background of the news coverage and create an ignorance of mental illness (48). Involving educated
screenwriters, reporters, and editors could change the way mental illness is viewed in America (48). Credibility
decreases with sensationalism while knowledge, accuracy, and solution awareness increases when mental illness is
portrayed more positively (49). Questioning wording in news coverage could offer more coverage of the issue at
hand while changing the viewer and journalist thought process (49).

Stigmatizing beliefs are not only a result of information presented by the news, but also from opinions expressed
in person as well as online (50). Mental illness is often joked about, misused, or inaccurately portrayed on social
networking sites (50). A study examined the use of #schizophrenia on Twitter (51). The word “schizophrenia”
was used and abused out of context; “cute,” “crazy,” and “weird” all describe bizarre behaviors that could result
in high public fear of the mentally ill (51). Sarcasm and inaccuracy permeate the discussion of mental illness on
Twitter, resulting in widespread ignorance and subsequent stigmatization (51). On the other hand, with regard to
the hashtag #depression, most tweets were supportive in nature (51). Most viewers focused on offering friendship
rather than stigmatizing comments and behaviors about what was being discussed or experienced (51).
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Stigma and Help-Seeking Behavior

Through recent research efforts, some questions could be answered about the stigma involved with mental
illness (52). More questions still remain, especially regarding treatment seeking or avoidance attitudes (53). It is
possible to increase the understanding and knowledge regarding stigma and its effect on the treatment seeking
process (54). One way to accomplish this would be to examine stigma from a more cross-cultural perspective (52).
Cross-cultural research can allow the chance to not just find out more about stigma in its own, but it can help
define its influence on treatment seeking or avoidance attitudes (55). This exploratory study utilizes the Self-Stigma
of Seeking Help (SSOSH) in addition to other scales as a tool for investigating the influence of stigma across
various countries (55).

As one culture might characterize a trait as negative, another culture might characterize the same trait as positive
(56). A large portion of understanding differences between two cultures lies in understanding thoughts on
communication (506). Differences arise in how individuals comprehend, interpret, reason, and process stimuli (57).
Aspect of emotional experience might cut across cultures, while learned emotional responses vary around cultures
(57). Meaning might be not shared, as the same symbols might not take a similar image (58). Understanding and
viewing different cultures as mostly different representations could go a long way in helping to understand what
the meanings of apparent dissimilarities might be (58). It might also give insight, as it shines light on what a good
model of person’s culture is better serve in accommodating culture differences (59).

Coping Mechanisms for Individuals with Mental Illness

Coping mechanisms are conditions or behaviors that help individuals manage stressors and their subsequent
consequences (60). Coping can be used to maintain a sense of normalcy and control in the aftermath of a stressor,
regardless of whether that stressor can be controlled or not (60). For individuals with mental illness, coping can
take many forms and can either assist their management of the illness or complicate it further (61). Individuals
with mental illness may first want to recognize how widespread cultural stigma is and how it can impact mental
health (60). The prevalent stigma surrounding mental illness negatively affects not only the mental health of the ill
themselves, but also the mental health of those who care for them (1). Specifically, stigma can involve any three of
the following types of attributes: disagreeable attributes (e.g., disfigured appearance, a mental illness), traits selective
of confidentiality (e.g., intellectual disability, a category of mental illness or drug addiction), or behavioral
discrediting traits (e.g., excessive gossip) (62). The idea that the stigmatizing attribute is discrediting means that
those who have it are redefined as less desirable than others (62). Stigma is often related to a broader phenomenon
known as labeling or social categorization (63). Just as “insane” suggests a relatively broad range of behaviors in
those who receive that label, the stigmatized generally tend to be viewed with greater suspicion and caution than
the normal (63). A growing body of studies from many regions of the world has demonstrated that perceived
stigmatization can predict psychological distress among mentally ill patients and caregivers (64). Several studies
have shown that perceived stigma is associated with lower levels of QOL among mentally ill individuals (64). A
review suggests that perceptions of stigma, particularly self-stigma, internalization, and discrimination, may be the
most important domains of stigma for individuals with mental illness (65). It is important that a comprehensive
understanding of the experience of mental illness stigma by caregivers of this condition is achieved, as levels of
depression, anxiety, and stress are significant predictors of the mental health of caregivers, and consequently may
be eatly reflections of family education intervention (65).

Policy Responses to Mental Illness and Stigma

Despite commonalities in barriers to care, factors affecting advocacy and policy responses to mental illness and
stigma differ across cultures (66). There is a general consensus on the barriers to countries effectively enacting
legislation, developing programs, and realizing advocacy initiatives to positively address mental illness and stigma
effects (66). Despite these commonalities, there were divergent responses regarding other barriers to care (67).
Notably, one country stood alone in perceiving an inability to relate to and identify with the perspectives of affected
people as a barrier to advocacy, with likely ties to the government’s concerns regarding their relatively less-visible
overreach coupled with the stigma of mental illness being less prevalent and denying some perspectives (67).
Another country also held unique conceptual barriers to advocacy: mental illness was a secondary community
concern behind pressing issues of hunger and poverty; stigma was less perceived as a barrier to advocacy; and
shyness and the need for tact were culturally ‘normal’, leading to disengaged conceptions of national and policy
identity (68). High levels of fear and paranoia regarding over-enforced attention to minute detail on anti-stigma
campaigns were also speculated to stymie responses (68). Finally, due to common connections to the solutions'
actors, systems, and decentralization, there were fewer cultural differences in lower responses to progressively
ceasing allied tasking (68).
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Community-Based Interventions

There has been a growing interest shown in a newer model of service delivery that focuses on people with
mental disorders in the community (69). It is also known as community-based interventions (69). As a result of
rapid urbanization, economic change and the process of social transition, many cities are witnessing not only major
demographic shifts, but also the emergence of new social issues, leading to increasing disparity and tensions in
social integration (70). Amongst these more recently formed social groups, people with mental disorders constitute
a critical population in need of social support and care, as they are a major source of public concern for both their
health and public safety (70).

Community-based interventions targeted at people with mental disorders are rapidly being expanded to
promote social acceptance and reduce discrimination, yet empirical evaluation remains limited (71). Accessing
mental health care and accessing community support services are two critical foci of mental health policy (71).
Rehabilitative care services focus on psychosocial support in the community and promoting social recovery (72).
Community-based comprehensive care services focus on service accessibility via careful assessment, joint care and
mobilizing family and community resources (72). Mental health stigma focused on social acceptance, self-
acceptance and reduction of perceived discrimination (73).

Community-based comprehensive intervention improved mental health conditions and overall social function,
reduced internalized stigma and discrimination among people with schizophrenia (68). The current study
demonstrated the holistic impact of a community-based comprehensive intervention program on mental illness
stigma among people with schizophrenia (74). It is crucial to recognize that the intervention program is more than
the sum of its parts, and that the impact of stigma on people with schizophrenia has to be considered broadly
within the context of their mental health treatment, rehabilitation care and community reintegration (74). The
fruitful reduction of perceived discrimination against mental disorders should prompt feedback to public stigma
reduction campaigns and advocacy programs (75). Social acceptance of and perceived discrimination against people
with mental disorders can evolve over time as a result of a combination of publication of study results, popular
accounts of success stories, or social scandals related to mental health (75).

Education and Awareness Campaigns

Combining the advancements in mental health treatment and implementation of the ethical standards,
awareness campaigns could be more effective at reducing stigma towards mental illness and the people receiving
treatments (70). Since education and contact have proven to have a positive influence on stigma, these methods
are the most frequently used (76).

As a reasonably new area of mental health research, stigma towards mental illness and the people receiving
treatment has been defined as misunderstandings, negative attitudes, and discrimination or behavioral tendencies
towards someone believed to have a mental illness based on inaccurate information (77). The stigma surrounding
people with mental illnesses may be a greater deterrent than the illness itself (78). Discrimination and stigma
towards people with mental illnesses is primarily based on inaccurate information; therefore, most mental health
campaigns focus on reeducating the public to reduce stigma (78). This type of education, known as anti-stigma
campaigns, appeared to be the most popular with several hundred campaigns found worldwide (77). The Social
Inclusion Campaign promotes communities to accept people with mental illnesses in daily interactions (79). This
campaign encourages communities to allow for people with mental illness to have the same opportunities as most
citizens (79). Along with addressing the stigma towards people with mental illness, some campaigns concentrated
on negative attitudes towards mental health treatments (80). The negative attitudes and fears of treatment are a
significant barrier decreasing access to mental health treatments (80). These campaigns stress the benefits of
treatment and educate about confidentiality standards and follow up care (81). By placing the focus on an objective
medium such as television and the internet, the campaigns are able to influence the audience without their initial
awareness (81). This then allows for a more manifold reach as those who may disagree with advocates or experts
are still confronted with the message (82).

Role of Healthcare Professionals

There is a growing awareness of mental illness and the need to provide care, yet it is still common for health
workers to exhibit attitudes of rejection or stigma when it comes to this area of care (76). Undoubtedly, perceptions
of mental illness vary according to culture (83). These perceptions will exacerbate the already existing tendency
towards stigma, making it more challenging to access services and receive necessary treatment (84). In some
cultures, individuals with mental health challenges will be ignored, neglected and abandoned owing to the belief
that they are bewitched, or that they have committed some sin, which may resonate with some health professionals
(20). Health professionals have a critical role to play in the prevention of these attitudes (80). Health professionals
will work alongside people with mental illness in their clinical practices (71). Perceptions relating to their mental
health should therefore be reflective of a supportive recognition of their mental health identity as well as of
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awareness of the social impacts of stigma on people with mental illness, social mental health, and the mental health
of the community as a whole (85).

LIMITATIONS OF CURRENT RESEARCH

Despite the extensive evidence on the role of stigma in the onset and persistence of mental illness and on the
influence of cultural factors in the stigmatization of mental illness, past research, addressing both domains, has
been limited (20). The majority of studies have focused on public stigma, namely societal-level attitudes ascribed
to mental illness and their consequences (70). On the other hand, it is essential to assess the subjective experience
of mental illness stigma among those affected by this illness and to consider these effects across different cultural
contexts (71). Some studies have begun to examine the subjective experience of stigma, such as self-stigma (80).
However, limited empirical evidence has focused on the distinction of the stigma experience across cultures (2).
Therefore, it is crucial to examine culture and stigma's effects on mental illness on steps toward identifying stigma
reduction and management efforts appropriate to a culture's particular needs (86).

Ethical Considerations

The present study has employed a cross-cultural perspective to compare the stigma about mental illness among
the general public in the United States, France, and India (20). Stigma and cultural differences have been examined
through a systematic review of the literature (72). These findings provide a foundation for stigma measurement
with cultural validity (2). There are also new avenues of research unique to a specific region that are offered (18).
A future research agenda to address the slot of mental illness stigma in the Pacific Rim region is discussed (78).
The current literature indicates that mental illness stigma is a general phenomenon across cultures (87). However,
differences are also present, and they are partly explained by the discrepancy in the sociopolitical development of
China, Japan, and South Korea (1).

Some studies sought to modify an existing stigma scale, for which researchers may attempt to translate the
language (88). Others may focus on cultural adaptation through cognitive interviews (88). Unfortunately, all
modified scales included only a few dimensions of stigma and were not entirely remeasured, excluding some stigma
domains (89). Available stigma scales in a specific language were also not tested for cultural validity (89).
Researchers are therefore encouraged to address cultural adaptation of stigma scales with more comprehensive
assessment tools in all Pacific Rim countries (90). Future research also needs to adopt an intersectionality
framework to illustrate the impact of multiple social identity categories, such as gender, age, and social class, on
the experience of mental illness stigma (90).

The Role of Family in Stigma

The family and community’s attitudes toward mental illness significantly affect outcomes (91). In developed
countries, families are important in the management of mental illness patients and are more likely to experience
some form of blame or stigma for their relative’s mental illness (91). Family stigma—the perception of being
devalued or discriminated against as a result of one’s family member with mental illness—was reported in many
developed countries (92). Family members are more likely than the general population to believe that others view
them, or members of their family, poorly, and they may behave in a way that confirms this perception (i.e.,
concealing the mental illness) (92). Family stigma is significantly related to the affective, cognitive, and behavioral
perceptions of mental illness ascribed (93). This is significant because public stigma, the perception that the general
public regards mental illness and its treatment in a negative light, is more prevalent in low- and middle-income
countries than in developed countries (93). This helps explain why family members in some cultures experience
stigma (71). In Ethiopia, a low- and middle-income country, public stigma against those with mental illness was
found to be similar to the family stigma reported in developed countries (94). Family stigma was attributable to
public stigma against individuals with mental illness and pressure from blame culture (94). Family stigma was also
related to negative treatment-related attitudes toward individuals with mental illness (76). This indicates that
consideration should be given to family stigma discourse when developing interventions aiming to reduce public
stigma because it is a barrier to the recovery of individuals with mental illness and their family members in low
resource settings like Ethiopia, where help-secking towards other community supports is limited (77). By using a
qualitative method involving focus group discussions and open-ended questions, the qualitative analyses revealed
that epistemology was included in the cultural belief systems of mental illness in Ethiopia (23). Cultural knowledge
of mental illness includes success-impending, powerful, malevolent agents, punishment, and womb-ova in
madwomen (94). The integration of mental illness beliefs into the same conceptual framework helps figure out the
cultural consensus (95). The combination of two major themes of mental illness beliefs or epistemologies into the
dual-continuum model illustrates the unique, diverse but systematic mental illness epistemology adjustment locally
became widely shared at the cultural level (95).
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Intersectionality and Mental Illness

The experiences of African Canadians and mental illness have produced substantial silence, stigma, and key
barriers to accessing services, often resulting in a lack of culturally relevant mental health assessments and treatment
options (96). Focusing on both chronic and acute symptoms, mental illness symptoms need assessment tools,
including language instruments addressing conceptualizations of health, taken by the individual within the relevant
cultural community (96). The measure developers lack awareness of Eastern frameworks of analyzing mental health
(96). Though expressed uniquely, notions of collective and community wellness are central to African communities’
understanding of health and illness (97). The effects of colonization in various regions of Africa influenced many
African’s expression of illness symptoms, to indigenous social structures ascribing collective blame for poor health,
such as witchcraft beliefs; self-identifying and explaining sickness symptoms often focus on collective effects on
the social value or position of in-group family or community members (97). Indigenous measures need assessments
in agencies serving immigrant populations expressive of these fears of stigma and shame (98).

CONCLUSION

The goal of this analysis is to shed some light on the relationship between a wide range of cultural beliefs about
the general conceptualizations of mental illness, more specific attributions of causal beliefs about the development
of psychotic symptoms, and stigma, drawing together a selection of theories and observations from social
psychology and applied anthropology (99). Results regarding causal beliefs about mental illness are the key focus
of this brief cross-cultural comparison on South Asian and White British participants (99). With regards to social
stigma, the relevant effects of both mental illness beliefs and causal beliefs are addressed, relating to observable
effects of public stigma on help-seeking and maladaptive behavior (100). To gather comparable data across two
different cultural groups, a variety of qualitative approaches were used, including a semi-structured and framework
interview question design (101). Results were processed differently, largely according to the original data collection
approach and its objectives (100). Using qualitative and mixed methods broadens the opportunity of inquiry where
substantive theory is scarce (101). In-depth semi-structured individual interviews in English yielded rich data on
schema-approach mental illness beliefs held by a White British sample (102). The qualitative analytic technique of
framework analysis enabled the identification of patterned meaning in textual data, with the tenets of the original
schema model explicitly verified by the content analysis (102).

Responses from a South Asian participant group engaged by ethnographic methods in their first language in a
different cultural context were evaluated using the thematic analytic approach of grounded theory (103). Informed
by social stigma theories and enabled by a combination of qualitative methods, a new and developing framework
for mental illness stigma was built (104). The resultant qualitative framework proposition should guide and refine
an optimal set of quantitative attitude measures to best resonate with the two fieldwork communities, forming a
basis for a questionnaire of cultural soundness. Further telephone interviews should verify the English use of
individual items with the White British unitary sample group (105). Methodologically, this could also present a
means of various validation checks, for instance, by discrepancies in responses from the same questions asked
differently (105).
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