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The mental health stigma is currently considered to be one of the most important issues 
facing the mental health field. People with mental illnesses are challenged not only by 
their symptoms but also by the prejudices associated with their illness. The impact of 
stigma is twofold one is Public stigma another is self stigma. Public stigma is the reaction 
of the people towards the mentally ill person. Self-stigma is the prejudice which people 
with mental illness turn against themselves. It is believed that People with mental illness 
are one of the most stigmatized strata of our society. They are perceived as incapable of 
normal interaction, dangerous and unpredictable, and these perceptions lead to their 
exclusion from the community. Therefore, they are challenged not only by their illness 
but also by the stigma and stereotypes associated with them by the community. Muslims 
are no exception, in Muslim communities, a physical illness is usually considered as a 
form of trial by God or as an act of punishment due to an individual’s deeds. In this 
paper, the investigator highlights the issue of mental health stigma among Muslim 
community and also provides some healthy suggestions through which we can prevent 
them from different types of false beliefs and misinterpretation regarding mental illness.  
KEYWORDS: mental health stigma  

MENTAL HEALTH STIGMA  

Since the beginning of the 21st century, mental health has been a subject of great concern 
across the developed world. For the first time in 2013, The World Health Organization 
devised a comprehensive plan on mental health, defining its goals and objectives which 
need to be achieved by 2020.  The aim of this plan is not only to promote mental 
health care, but also improve the general quality of life for humans throughout the world. 
Mental health is most important part of an individual overall health. A person with poor 
mental health cannot act properly, think rationally and deal effectively with his 
environment etc. people with serious mental health problems are challenged doubly. On 
one hand, they fight with the symptoms and disabilities of problem. On the other, they are 
challenged by the stereotypes and prejudice that result from misconceptions about mental 
illness. As a result of both, people with mental illness are depriving of the opportunities 
that define a quality life like good jobs, safe housing, satisfactory health care, and 
affiliation with a diverse group of people. Although research has gone far to understand 
the impact of the mental illness on our overall wellbeing but it has only recently begun to 
explain stigma associated mental illness. Much work yet needs to be done to fully 
understand the breadth and scope of prejudice against people with mental illness (saxena 
et. al 2013) 
The word ‘stigma’ is of Greek origin which means a scar burnt or cut into the body, 
signifying that the bearer was a slave, a criminal or of other bad moral status. Today it is 
widely known as a ‘mark of disgrace or infamy’ in relation to attitudes and perception of 
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self or others. Patrick Corrigan (2005) devised a framework of stigma in which it can be 
divided into two different categories, social and perceived stigma. Social stigma is 
characterized by prejudicial and discriminating attitudes towards people (Corrigan 
2005). Perceived stigma is where the stigmatized person internalizes their perceptions of 
discrimination occurring towards themselves (Link 1989).  
Stigma is normally the result of illogical generalization, lack of knowledge, and fear 
about people who are different from oneself. Persons with mental illness and their family 
members find stigma a great challenge to cope with and as a result they usually have 
difficulty in maintaining their day-to-day social interactions, which in the worst case may 
result in them committing suicide. Stigma as a mark of shame leading to a person feeling 
rejected and excluded from society. In Ethiopia  a study was conducted which revealed 
that more than 80% of patients with mental illness reported that the community perceives 
mental illness as a shameful illness (Eshetu and Markos, 2011). Stigma hurts 
individuals with mental illness and their communities, creating injustice and sometimes 
devastating consequences. In this paper, we discuss mental health stigma among 
Muslims. Goffman (1963) defined stigma as the situation of the individual in which he is 
barred from full social acceptance.  Label avoidance stigma has been differentiated from 
public stigma. Label avoidance refers to a situation in which an individual does not seek 
help of a doctor for mental health problems or not associate themselves with mental 
health clinic or professionals in order to avoid being called a mental patient. While as 
Public stigma is the bias, prejudice and discrimination that hampers individuals’ access to 
employment, education, health, and housing opportunities etc. Public stigma occurs when 
people of a society give full support to stereotypes about mental illness and act on the 
basis of these stereotypes. According to Elliot and colleagues, public stigma associated 
with mental illnesses makes the mentally ill socially illegitimate. They are perceived as 
incapable of normal interaction, dangerous and unpredictable, and these perceptions lead 
to their exclusion from the community (Elliott et al., 1982). Therefore, they are 
challenged not only by their illness but also by the stigma and stereotypes associated with 
them by the community. 
Golberstein (2008) observed that patients who are more concerned about perceived 
stigma showed a significantly higher level of mental illness. Mental health Stigma within 
the two areas is further sub-divided in to three elements. These are stereotypes, prejudice 
and discrimination. This is further emphasized by Graham Thornicroft and colleagues 
who found that stigma includes three elements. These are problems of knowledge 
(Ignorance), attitudes (prejudice) and behavior (discrimination) (Thornicroft, 2007). 
Corrigan(1999) found that individuals who have more information about mental illness 
are less stigmatizing than individuals who have been misinformed about mental illness 
such as through the media and through stereotypes.  
Some Studies from Nigeria, Southern Ghana, and Ethiopia have reported high levels of 
stigma against persons with mental illness and educated people demonstrate positive 
feelings towards these people (Mohammed,  Zubair, Isa & Muktar, 2004; Barke, 
Nyarko, & Klecha  2011; Deribew& Tamirat  2005). Still there are research studies 
which showed that family with higher level of education report higher levels of 
stigma against mentally ill people (Phelan, Bromet, &Link, 1998; Oestman & Kjellin 
2002). Therefore, education may play both negative and positive role for stigma against 
persons with mental illness.  Religion is another important factor with regards to stigma 
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as some studies showed that Muslims showed fewer stigmas against persons with mental 
illness as compared to people of other religious faiths (Dols, 1987). The difference may 
be due to that religion usually may dictate some form of explanations of mental illness 
and may influence the level of stigma a community has against persons with mental 
illness. Weatherhead and Daiches (2010) observed that 83% of sample wanted to keep 
any kind of mental illnesses a secret, and 76% were ashamed of it, 58% fear of stigma. 
They also found religious beliefs affected their perception towards mental health as they 
believed that it was caused by possession jinn' and also found that culture and language is 
one of the barrier that stops people from accessing health services.  
 
MENTAL HEALTH STIGMA AMONG MUSLIMS  
Mental illness is a broad term as it comprises different kinds of disorders like anxiety, 
stress, depression and schizophrenia etc and all these disorders are treated and interpreted 
differently by Muslims. For example, mental problems like depression or anxiety are 
commonly perceived as deficiency in the person’s faith, or attributed to the lack of prayer 
on the individual's behalf. But when we talk of mental illness with reference to Muslim 
community the greatest cause of mental illness is the stigma as it is very much alive in 
Muslim community in the form of misinterpretation and misconceptions regarding the 
nature of mental illness. According to one Islamic prophet, Sickness or illness is one way 
to connect with Allah so it should not be considered as a problem but rather an event, a 
mechanism of the body that is serving to cleanse, purify and balance us on the physical, 
emotional, mental, and spiritual planes. 
In Muslim communities, a physical illness is usually considered as a form of trial by God 
or as an act of punishment due to an individual’s deeds.  Moreover, mental illness at 
sometimes is not considered as a serious condition. They do not perceived mental illness 
as a real medical problem; instead they consider mental illness a sign of one’s weak faith 
in God. Sufferers are often told to have more patience or turn to the Quran to heal, when 
in fact therapy and medication may be needed. Some Muslim families may neglect the 
issue of mental illness because they feel that it will bring shame on them and their 
reputation. Moreover, Punishment from God or possession by jinns isn’t necessarily 
something that Muslims want to disclose to family or community members.  They 
consider it shameful to talk about it and to seek for help. The mental illness as Muslims 
thought could be managed through praying to god and if you had a strong faith then 
therapy was not needed. Some people may choose to visit faith healers (saint) instead of 
mental health professionals (Saeed, 2000). In some Muslim societies, people associate 
mental illness with negative and non-medical perceptions. These negative and non-
medical perceptions and attitudes towards mental illness have created many issues 
amongst the Muslim population. Research Studies have shown that individuals who have 
been suffering from mental illness face discrimination from community members in 
different of life issues like socialization, business relationships, and marriage proposals. 
This discrimination and negative attitude towards mental illness has created to a strong 
sense of stigmatization within the Muslim communities. There may be many causes 
responsible to this stigma, it may due to simple ignorance or the lack of understanding 
about the illness itself. As a consequence of this stigmatization, persons who are victims 
of mental illness, like depression and anxiety, find it difficult to approach their family 
or community members for support, making it difficult for them to get the medical 
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attention they require.  It has been observed that the continued mental health stigma is a 
greatest hurdle that restricts a person from seeking medical treatment (Ciftci, Jones & 
Corrigan, 2012; Youssef & Deane, 2006). Researchers found that many Muslims are 
very much reluctant to seek help from the mental health professionals in Western 
countries. They thought seeking medical help is in conflict with their religious beliefs 
(Hedayat, 2000; Mahmoud, 1996).Wahiba (2008) explained mental illness and health 
problems may be perceived as a test, or sometimes as a punishment, from God. In Islam, 
people strongly believe in Kaderí (destiny). That means positive acknowledgement of 
Allah’s will and a greater level of positivity with respect to healing. However, such a 
belief may also lead to fatalism in some cases (Nabolsi & Carson, 2011). 
A lot of myths are found in the Muslims in relation to mental illness like they believe that 
In order to overcome mental health concerns, one must simply make dua (pray for Allah 
to help them.), Getting married will help one to overcome their mental illness, People 
who are having symptoms of depression or anxiety have weak iman (faith), people full of 
faith (iman) do not have suicidal thoughts and Going to see a mental health professional 
like doctor is haram (a sin). 
In India, people with severe mental illnesses often turn to temples and shrines, not to 
doctors. In Kashmir valley mostly people are conservative in nature; they often visit 
shrines and pilgrimage centers in order to seek the blessing of saints rather seeking help 
of medical doctors. 
RECOMMENDATIONS  

1. The aim of this paper was to highlight mental health stigma among Muslims and 
also to make people aware about different barriers which creates hurdle in seeking 
mental health treatment.  Negative attitudes towards disabilities may have a root 
cause in the culture of society.  Special efforts should be made towards raising 
special awareness programmes in the Muslim community and breaking the cycle 
of poor understanding and misinterpretation related to different mental health 
problems.   

2. Education is the agent of social change, students attending schools and colleges 
should be taught about mental health disorders, explaining to them that mental 
illnesses much like physical deformity have a cause and can be treated. Our 
educational system should highlight the different illogical beliefs that people hold 
about mental illness. 

3. Imams are considered most knowledgeable and most respectable personality in 
Islamic society as they have important role to play in tackling mental health 
stigma as they are often the first point of contact for families who have a relative 
displaying signs of a mental health condition."  Moreover imams can use jumma 
(Friday prayer sermon) as an important platform and use their sermon to tackle 
the issue of stigma and mental health in the Muslim community.  
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