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inatory experiences they had to face due to the label of ‘mentally ill.”

In this study, except for a very few, the service users’ respons-
es to the question, “What helps you in your recovery,” did not take
a narrative form based on their own perspectives. A 52-year-old in-
dividual who was currently employed as an accountant at a govern-
ment institution said, “l am recovered now. But the others at the office
think that | am still unwell. My problem is that they do not accept that
I have recovered.” Three persons expressed similar views. Accord-
ing to their view, they have already recovered from the “iliness,” but
they will achieve complete recovery only after others have accepted
that they have recovered. This is the horrific result of labeling some-
one as a “‘mentally ill” person. That means that others will continue
to regard him/her as a “mental patient” even after the “symptoms”
have gone. Experiencing continuous regard from others as a “men-
tal patient” may in turn be the cause of further mental health prob-
lems (Markowitz, 2005). Two persons in the sample stated that they
received medicine in time and that they had now been discharged
from the hospital, as they had recovered. Three persons mentioned
a few things that they needed in their recovery such as medicine,
relaxation, and involvement in religious activities. For all others in the
sample, the determination regarding their recovery was based on the
opinion of the doctors.

o “l am still not recovered. The doctor has still not stopped my
medication.” — A 58-year-old woman receiving psychiatric
treatment.

e “No one from home would come to take me home until | am
recovered.” — A 37-year-old woman at the voluntary home.

« "l was asked to rest until | am recovered. | am still taking treat-
ment.” — A 31-year old person living at the voluntary home.

« “The children do not allow me even to do household chores.
I cannot even take part in household work until | am well.
The doctor advised me to continue medicine for some more
time.” — An 82-year-old woman who was obtaining medical
treatment.

The above statements show that they did not sense their
own capacities, as they had adapted to the “patient role” success-
fully imposed upon them based on medical labeling. It is obvious
that the intensity of their self-stigmatization was at a very high level.
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Self-stigma refers to the state in which a person with mental illness
has come to internalize the negative attitudes about mental iliness
and turns them against himself or herself (Corrigan, Roe, & Tsang,
2011). During this process, a person often “loses” a previously held
identity as a student, worker, parent, etc., while the stigmatized “ill-
ness identity” becomes dominant (Corrigan, Roe, & Tsang, 2011).
The possibility of self-stigmatized persons or persons adapted to
negative prejudicial attitudes regarding “mental illness” discovering
paths to their recovery through their own subjective approaches is
very limited. It is hard for people to set personal goals when they feel
that they are not worthy of having goals, and it is difficult to achieve
those goals when feeling incapable (Corrigan, Roe, & Tsang, 2011).
Through helping the person to occupy roles outside the “patient role,”
opportunities can be given to them to remove themselves from the
status of a “patient with mental ililness.”

In countries where more progressive approaches are being
adopted, now it is increasingly common for people with the experi-
ences of mental illnesses to be involved in mental health care pro-
vision (Linhorst, 2006; Perkins & Repper, 1998). It is accepted that
mental health services supplied with the involvement or management
of persons with experiences of mental illness are more compatible
with the needs and interests of the service users than services pro-
vided by those who do not have such experiences (Linhorst, 2006;
Repper & Perkins, 2003).

In countries where the paradigm shift has taken place from a
treatment model in which “patients” are made into passive depen-
dents under psychiatric care within an institutional setting to a whole
different level in which users have expertise in identifying and defin-
ing factors that enable recovery, this shift indicates the radical trans-
formation that has taken place in ideology in terms of mental health
practice and provision. It also shows the radical changes that have
been made in power relations between mental health professionals
and service users.

Even in a context like Sri Lanka, where mental health services
are mainly provided in large psychiatric institutions under psychiatric
care, mental health professionals can assist users in devising their
own ways of making themselves autonomous from the larger sys-
tem. Self-stigmatization and discrimination can be minimized by em-
powering people with mental illnesses. According to Payne (1997),
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“Empowerment seeks to help clients gain power of decision
and action over their own lives by reducing the effect of
social or personal blocks to exercising existing power, by
increasing capacity and self-confidence to use power and
by transferring power from the  environment to clients.”
(p. 266)

One cannot empower another. People must empower them-
selves. Yet, others play a critical role in providing individuals with
supportive relationships, resources, decision-making opportunities,
and other things people need to empower themselves (Linhorst,
2006). Self-stigmatization does not occur in a state where people
with mental ilinesses have been given such opportunities.

Conclusion

The likelihood of discrimination against a person and his/her
family on mental health grounds is minimal in a society where the
moral responsibility of caring for people with mental health prob-
lems is undertaken by the community. In the present context in Sri
Lanka, not only the person with mental iliness but also his or her
family members experience discrimination based on the psychiatric
history or current mental health problems of the person. This shows
the negligence of the responsibility of the society toward supporting
people with mental ilinesses and their families. People with mental
iliness have been excluded from mainstream society not because
of problems with those who have the illness but because of preju-
dicial attitudes that society holds toward them and because of the
nonavailability of social arrangements that facilitate their communi-
ty living. Instead of removing them from the social and economic
mainstream, mental health workers can assist them in performing
social roles, activities, and work required for ordinary community liv-
ing. Through helping the person to occupy roles outside the “patient
role,” opportunities can be given to them to remove themselves from
the status of a “patient with mental illness.” Discrimination on mental
health grounds could be minimized by providing people with mental
health problems the opportunity to take up social roles.



Overcoming Discrimination: Social Responsibility Toward People with ... 111

References

Anthony, W.A. (1993). Recovery from mental iliness: The guiding vision of
the mental health service system in the 1990s. Psychosocial Reha-
bilitation Journal, 16 (4), 11-23.

Anthony, W.A., Rogers, E.S., Cohen, M., & Davies, R.R. (1995). Relation-
ships between psychiatric symptomatology, work skills, and future
vocational performance. Psychiatric Services, 46 (4), 353- 358.

Becker, D.R., & Drake, R.E. (2003). A working life for people with severe
mental illness. Oxford: Oxford University Press.

Boardman, J., & Killaspy, H. (2010). How is social exclusion relevant to psy-
chiatry? In J. Boardman, A. Currie, H. Killaspy & G. Mezey (Eds.),
Social inclusion and mental health (pp. 71-85). London: The Royal
College of Psychiatrists.

Bond, G.R., Becker, D.R., Drake, R.E., Rapp, C.A., Meisler, N., Lehman,
A.F., Bell, M.D., & Blyler, C.R. (2001, March). Implementing sup-
ported employment as an evidence-based practice. Psychiatric
Services, 52 (3), 313-322.

Bruce, M.L. (1999). Mental illness as psychiatric disorder. In C.S. Anesh-
ensel & J.C. Phelan (Eds.), Handbook of the sociology of mental
health (pp. 37-55). New York, NY: Springer.

Chadwick, P.K. (1997). Schizophrenia: The positive perspective in search of
dignity for schizophrenic people. London: Routledge.

Chamberlin, J. (2006). Foreword. In G. Thornicroft (Ed.), Shunned: Discrim-
ination against people with mental illness (pp. xi-Xiii). Oxford: Ox-
ford University Press.

Corrigan, P.W., & Ralph, R.O. (2005). Introduction: Recovery as consum-
er vision and research paradigm. In R.O. Ralph & P.W. Corrigan
(Eds.), Recovery in mental illness: Broadening our understanding
of wellness (pp. 3-17). Washington, DC: American Psychological
Association.

Corrigan, P.W., Roe, D., & Tsang, H.W.H. (2011). Challenging the stigma of
mental illness: Lessons for therapists and advocates. Chichester,
West Sussex: John Wiley.

Danielson, C.B., Hamel-Bissell, B., & Winstead-Fry, P. (1993). Families,
health and illness: Perspectives on coping and intervention. St.
Louis, MO: Mosby.

Deegan, P.E. (1993). Recovering our sense of value after being labeled
mentally ill. Journal of Psychosocial Nursing and Mental Health
Services, 31 (4), 7-11.



112 Sri Lanka Journal of Advanced Social Studies Vol.3-No. 2 - July - December -2013

Drake, R.E., & Deegan, P.E. (2009). Shared decision making is an ethical
imperative. Psychiatric Services, 60 (8), 1007.

Foucault, M. (1988). Madness and civilization: A history of insanity in the age
of reason. (R. Howard, Trans.). New York, NY: Vintage. (Original
work published 1961).

Geiser, R., Hoche, L., & King, J. (1988). Respite care for mentally ill patients
and their families. Hospital and Community Psychiatry, 39 (3), 291-
295.

Goffman, E. (1968). Stigma: Notes on the management of spoiled identity.
Harmondsworth: Penguin.

Greenberg, J.S., Greenley, J.R., & Benedict, P. (1994, May). Contributions of
persons with serious mental illness to their families. Hospital Com-
munity Psychiatry, 45 (5), 475-480.

Lefley, H.P. (1992). The stigmatized family. In P.J. Fink & A. Tasman (Eds.),
Stigma and mental iliness (pp. 127-138). Washington, DC: Ameri-
can Psychiatric Press.

Linhorst, D.M. (2006). Empowering people with severe mental illness: A
practical guide. Oxford: Oxford University Press.

Markowitz, F. E. (2005). Sociological models of recovery. In R.O. Ralph &
P.W. Corrigan (Eds.), Recovery in mental illness: Broadening our
understanding of wellness (pp. 85-99). Washington, DC: American
Psychological Association.

Mental Health Directorate. (2005). The mental health policy of Sri Lanka,
2005-2015. Retrieved on May 3, 2013, from http://mhpolicy.files.
wordpress.com/2011/05/mental- health-policy-Sri-Lanka.pdf

Mullaly, B. (1997). Structural social work: Ideology, theory, and practice. Ox-
ford: Oxford University Press.

Nirje, B. (1999). How | came to formulate the normalization principle. In R.J.
Flynn & R.A. Lemay (Eds.), A quarter-century of normalization and
social role valorization: Evolution and impact (pp. 17-50). Ottawa:
University of Ottawa Press.

Payne, M. (1997). Modem social work theory. London: MacMillan.

Perkins, R., & Repper, J. (1998). Dilemmas in community mental health prac-
tice: Choice or control. Oxford: Radcliffe Medical Press.

Pilgrim, D., & Rogers, A. (2005). A sociology of mental health and illness.
Maidenhead: Open University Press.

Read, J., & Baker, S. (1996). Not just sticks and stones: A survey of the stig-
ma, taboos and discrimination experienced by people with mental
health problems. London: Mind.



Overcoming Discrimination: Social Responsibility Toward People with ... 113

Repper, J., & Perkins, R. (2003). Social inclusion and recovery: A model for
mental health practice. Edinburgh: Bailliere Tindall.

Sartorius, N., & Schulze, H. (2005). Reducing the stigma of mental iliness: A
report from a global programme of the World Psychiatric Associa-
tion. Cambridge: Cambridge University Press.

Sayce, L. (2000). From psychiatric patient to citizen: Overcoming discrimina-
tion and social exclusion. London: Macmillan.

Szmukler, G. (1996). From family ‘burden’ to caregiving. Psychiatric Bulletin,
20, 449-451.

Tausig, M., & Fenwick, R. (2011). Work and mental health in social context:
Social disparities in health and health care. New York, NY: Spring-
er.

Thornicroft, G., & Tansella, M. (2003). What are the arguments for communi-
ty-based mental health care? health evidence network report. Re-
trieved on December 12, 2012, from http:// www.euro. who.int/__
datalassets/pdf_file/0019/74710/E82976.pdf

Wipulasena, A. (2012, April 15). Take us home for avurudu: Cries from Ango-
da, Mulleriyawa. The Sunday Times. Retrieved on May 15, 2013,
from http://www.sundaytimes.lk/120415/ News/nws_16.html

Wolfensberger, W. (1983). Social role valorization: A proposed new term for
the principle of normalization. Mental Retardation, 21 (6), 234-239.

World Health Organization. (2008, June). Mental health update. Colombo:
World Health Organization Country Office.





