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Effect of Stigma & Shame on Attitudes of Young Adults as Well 

as Older Adults Towards Mental Health 
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ABSTRACT 

Aim - The aim of this paper is to study the attitudes of young adults and older adults towards 

mental health in respect to the stigma shame. For the study two tools, Perceived 

Discrimination and Devaluation Scale and Attitude Towards Mental Health Problem Scale 

were used. Sample -The sample comprised of 102 adults; sample consists of 51 young adults 

in the age range of 18-45 years and 51 older adults in the age range of 46- above. The sample 

had both males and females (40 and 62 respectively) collected through random sampling. 

Result -  Results show weak yet significant relationship between attitude, stigma and shame. 

the results also show a significant difference in perceived stigma of the young adults as well 

as older adults where (M= 3.33, SD =.683) & (M= 2.98, SD= .374) respectively, so we can 

infer that young adult have a higher perceived stigma than older adults. As we saw above 

stigma and attitude have a negative correlation, thus we can say that the higher the stigma in 

young adults, the negative the attitude towards mental health and vice-versa for the older 

adult’s population. The 2nd hypothesis and the 3rd hypothesis suggested that stigma, shame 

and attitude would show a high correlation and that young adults would have a low level of 

stigma and shame, then older adults, both of which we were unable to establish. A more in-

depth study at a larger scale needs to be conducted to provide more conclusive evidence. 
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Mental Health 

According to WHO – Mental Health is not only just the absence of illness but a state where 

there is social, physical as well as mental well-being in which a person realizes their own 

capabilities and then can cope up from stressful life situations as well as work productively 

and make contributions towards their communities. 

 

According to American Psychiatric Association- Mental Illness is a health predicament that 

involves change in thoughts, emotions and behaviour, associated with problems with social, 

occupational or family functioning.  

 

As any country develops and grows, life becomes much more complex and the problems 

relating 0to cultural, social and economic changes continues to rise.  India is one of the fast-
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developing countries, with the growing population, economy etc., there is a fast-paced 

changes, High tension and stress that the society faces at work, school, etc., unhealthy 

lifestyles as well as stress both leads to mental health problems. 

 

WHO states that “without Health there is no Development and no health without Mental 

Health.” 

 

According to WHO – about 450 million people in the entire world are suffering from mental 

health and behavioural disorders nearly 1 million of these people commit suicide. 

 

WHO reports regarding India’s current scenarios states that India’s mental health support is 

inadequate due to the tremendous shortage of psychiatrists, psychologists and the whole 

mental health care support team in the country, compared to the number of individuals 

suffering from mental health issues. The number of personnel in India approximately are 

psychiatrists (0.3), psychologists (0.07) nurses (0.12) and social workers (0.07), while the 

desirable number per patient should be above 3 psychiatrist and psychologist per 1,00,000 

patients.  

 

WHO also infers that about 7.5% Indians suffer from some mental health issues and 

disorders and proclaim that by end of this year roughly 20 per cent of India’s citizen will 

suffer from mental illnesses. According to the numbers, 5 Crore Indians will be suffering 

from depression and another 3 Crore Indian’s will be suffering from anxiety disorders. 

 

India accounts for approximately 36.6 per cent of suicides that happen globally, and that the 

suicide rate has surpassed the maternal mortality, presently the leading death rate is seen to 

be amongst women and teenage girls aged 15-19 years. Lancet studies announces that 

India’s contribution to global suicide deaths has increased from 25·3% in 1990’s to 36·6% 

in 2016 among women, and from 18·7% to 24·3% among men. As per the (NIMHANS) 

National Mental Health Survey in 2015-16, conducted by the National Institute of Mental 

Health & Neurosciences Bengaluru, under the department of the Union Ministry of Health 

and Family Welfare, the reports revealed that 9 crore teenagers in the age group 13-17 years 

old suffer from depression and other mental health disorders and are “in need of active 

intervention”. Whereas, according to a study by Lancet, suicide deaths ranked first among 

all the causes of death in women aged 15-29 years in 26 states, and in women aged 15-39 

years in 24 states. 

 

 According to World Health Organization WHO, the weight of mental health problems and 

the issues is of the tune of 2,443 disability-adjusted life years per 1,00,000 population, and 

the age-adjusted suicide rate per 1,00,000 population is 21.1. According to the burden of 

mental disorders across the many states of India: The Global Burden of Disease Study in 

1990–2017 reports – 1 in 7 Indians were affected by mental disorders of unequal severity in 

2017 and the corresponding contribution of the mental health disorders to the total disease 

burden in India has almost doubled since the 1990’s. 

 

When it comes to an individual’s physical health, people seem to be so conscious and aware 

these days – they also have access to a lot more things and services to maintain their health, 

they seem to know everything about superfoods, the latest diet trends or workouts routines, 

but yet when it comes to mental health, the awareness just isn’t there. So many people 
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themselves aren’t even aware that they may be suffering from a form of mental health issues 

and these statistics show the harsh reality. 

 

Mental health as well as mental wellbeing leads to happiness and having a meaningful and 

satisfactory life.  Mental health affects not only how we think but also how we feel, and act. 

It also helps in determining how we handle stress, related to others and oneself and make 

choices. Mental health is important at every stage of life, from a persons childhood and 

adolescence through adulthood. 

 

Mental health is essential for our individual and collective ability as human beings to think, 

effuse, interact with each other, earn a living and enjoy one’s life. On this basis, the 

advancement, the protection and rehabilitation of one’s mental health can be regarded as a 

vital concern of the individuals, the communities and the societies throughout the world. 

  

Mental Health Problems can affect one’s thinking, mood, and behavior. Multiple social, 

biological, and psychological aspects determine the level of mental health of people at any 

point of time. For example, biological risk factors, such as one’s genes or brain chemistry, 

history of mental health problems in family, one’s Life experiences such as trauma or abuse 

suffered, violence and relentless socio-economic pressures are some of the prominent risks 

to the mental health of a person, e.g.- sexual violence. Also, there are specific psychological 

and personality factors that make people vulnerable to mental health p problems.  

 

Poor mental health is also seen to be interconnected with rapid social change, stressful work 

life situation, social exclusion, gender discrimination, an unhealthy lifestyle, physical ill-

health and human rights violations. 

 

In the recent years there have been several studies aimed at mental health promotion and 

prevention programs for school children, office workers, medical staffs, patients – their 

families and the other general population of India. There have been several obstacles in the 

way of improvement of mental health of patients as well as spreading the awareness about 

mental health. The concept of mental health has many implications in different domains of 

life like- religion, politics, policies, personal as well as social life etc. The most troubling 

feature of psychiatric diagnosis and practice is STIGMA (Dr. Thirunavurakasu, 2011). 

 

Stigma is seen as a mark of disgrace towards a person, subject etc. the person with mental 

illness is labelled by their illness are here seen as the part of the stereotyped group. There are 

negative beliefs and attitudes towards this group which creates prejudice leading to 

discrimination. 

 

Stigma 
The World Health Organization states that – “the single and most important barrier that we 

need to overcome in the community is Stigma and the associated discrimination towards the 

person suffering from mental and behavioural disorders. ”Stigma is a Greek work meaning 

mark or tattoo that was burned or cut into the skin if slaves or traitors to be able to identify 

them as blemished. Stigmas relating to culture, race, ethnicity, gender, intelligence, body, 

health etc. People who are stigmatized usually feel different from others and often feel de-

valued and ashamed. Stigma may affect the way the those who are stigmatized behaves. 

These individuals often start acting the way those who are stigmatize want them to. It also 
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starts shaping their emotions and beliefs, they start losing their social identity as well as their 

self-esteem. 

 

Studies indicate that by the time children reach 10-year-old, they start being aware of the 

cultural stereotypes towards different groups in the society. 

 

Erving Goffman one of the most influential sociologists of the twentieth century gave the 

theory of Social Stigma. He defined stigma as a feature, behaviour, or reputation which is 

socially disapproved in a certain way. It causes a person to be categorized by others as 

undesirable, rejected stereotyped rather than a accepted in a normal way. Goffman described 

stigma as a space between actual social identity and virtual social identity. 

 

Gerhard Falk defines stigma based on two categories – achieved stigma and existential 

stigma. He says that existential stigma is the stigma which the person has no control over or 

he did nothing to earn such stigma. On the other hand, achieved stigma is the stigma where 

the person has maybe conducted in such way that the stigma is earned. Gerhard says that we 

the society will always stigmatize on the basis of behaviour or condition because in doing so 

leads to one’s group solidarity and helps setting out insiders from outsiders. 

  

Stigma worsens the condition of a person’s illness and also becomes a barrier towards 

psychological help seeking behaviour. It is not only the person with mental illness who is 

affected by stigma but also their families who are affected these leads non-disclosure of the 

illness as well as giving no support to the patient. These people then as a result of stigma and 

taboo towards mental health view the mental health professionals as corrupt or evils and 

view the psychological treatment as suspicious. 

 

The influence of stigma is twofold -one is public stigma it is the reaction that the general 

population has people with mental disorders Second is self-stigma which is the prejudice 

because of which people with mental disorders turn against themselves. 

 

Both public as well as self-stigma is can be understood in that terms of the 3 components- 

stereotypes, discrimination and prejudice. 

 

WHO says that one in every 4 families has at least 1 member suffering with mental disorder. 

It is not only the health and the social costs that they have to pay those who are suffering 

from mental disorders are also the victims of stigma, violation of human rights as well as 

discrimination. It is now well discerned that 70% of the people suffering with mental health 

disorders do not seek help.it has also been discussed that help seeking can be improved with 

better acceptance and classifying of mental disorders, with the increase in understanding of 

causes and the treatments for mental health issues, reduction in stigmas and the belief in the 

treatment approaches and the methods used. (Jorm.A.F & Barney.L.J 1997) (Fogel .J. & 

Houstan.T.K. 2006). 

 

Unfortunately, stigma surrounding mental health is still very common. stigma is not just 

limited to mental health conditions, but also to the attitudes towards psychiatric illnesses and 

issues tend to be more negative than those toward medical conditions. 
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Research shows that stigma is 1 of the leading risk factors resulting in poor mental health. 

Stigma causes delays in treatments. It also lowers the opportunities of a person with mental 

illness to receive appropriate and adequate care willingly. 

 

To some degree Stigma does influences societies view on mental health irrespective of age, 

gender etc. 

 

Depression and psychosis are often seen to have an onset during adolescents and early 

adulthood. (Conus.P. & Lambert.M.  2000). The rate of mental and behavioral disorders is 

20-27 % in youths. (Burns.J.R. & Rapee.R.M. 2005), and.  This suggests that this age group 

is an important mark to raise awareness and knowledge of mental health. the older 

population is seen to have even less mental health literacy than the youth. The earlier studies 

reveal that youths do not have a good mental health literacy; these studies reveal that 

approximately 50% people aged 12-25 were able to identify depression and only a quarter 

were able to identify psychosis correctly. (Harris.M.G., Jorm.A.F & McGorry.P.D. 2006 ). 

 

“Mental illness has always been viewed as a sign of shame and weakness in our society. 

Despite how much we have progressed and discovered about how our brain works in the last 

50 + years, stigma still persists,” (Marina Olson 2017). 

 

Shame 
Shame is a very powerful negative emotion, which is associated with many of the mental 

disorders, it can be both an etiological factor as well as a consequence affecting symptom, a 

psychological defense and a therapeutic outcome. (Jessica.Y. 2018) 

 

The present shame theorists and the empirical researchers suggest that shame can be called 

as a self-conscious emotion (M.  Lewis, 1992), because it mainly associated with an 

evaluation of the self.  Shame is believed to be   vulnerable emotion that is associated by the 

feeling of being inferior, small, and of less than others.  The self, as a whole, is underrated 

and considered to be unsatisfactory, inept, and inferior.  

 

Shame might also include the feeling of being feeble, reproach, and scorned (Mashek, 

Tangney&, Stuewig, 2007, Hassel, Rugset, Vikan, Johansen, & Moen, 2010).  

 

Gilbert (1998) gave a subtype to shame – internal shame as well as external shame. He 

explains that internal shame is the one that originates from within oneself, it can be negative 

self-evaluation or self-generated criticism. External shame on the other hand is the shame 

that originates from outside oneself, it can be the upsetting awareness that others view them 

negatively. 

 

Shame is one of the most complex emotions and is often discussed with a lot of reluctance; 

these feelings are usually vulnerable and unbearable. 

 

Shame seems to be present in a wide variety of the psychological disorders, it is also 

associated with mental health issues like social phobia, eating disorders, depression etc. 

 

There is an urgent need to change the attitudes of people towards mental health and its 

services to increase the help seeking behavior and decrease the behavior, attitude as well as 
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beliefs formed as a result of stigma and shame and for that we need to know how exactly 

stigma effects people their thoughts, emotions attitudes, beliefs etc. 

 
Attitude 

Attitude refers to a set of beliefs, emotions as well as behaviors one has towards any object, 

event, person or thing. They are often a result of our upbringing as well as our experiences 

of the world around us. It is the way we see things and interpret the meaning accordingly. 

Carl Jung defines attitude as “the preparedness of the psyche to act and react a certain way”. 

The study of attitude formation studies how one forms an evaluation of people, places, 

events, etc. it says that theories such as instrumental conditioning, classical conditioning and 

social learning are mainly accountable for development of attitude. It can change as a 

person’s experience unlike ones personality. (Doob 1947)  

 

There are 3 components of attitudes known as CAB or the ABC's of attitude. 

1-Cognitive Component: ones thoughts and their beliefs about the subject 

2-Affective Component: How the object, the person, the issue, or the event makes one feels 

3-Behavioral Component: How the attitude influences ones behaviour. 

 

There are various of factors that can influence how and why the attitudes formation takes 

place like 

• Environment- can be a result of an observation or a personal experience. 

• Social factors- social norms and rules affect the influence ones attitude 

• Learning - attitudes can be learnt in a variety of ways  

• Conditioning – operant conditioning through reward and punishments. 

• Observation- observing people around them 

 

Zajonc through research showed that people are likely to hold a positive attitude on the 

attitude objects when the people are exposed to it more frequently to than if they were not. 

Louis Leon Thurstone in 1928 proposed whether one can measure attitude. Over the course 

of years many scales have emerged which can be used to assess attitude like Likert scale, 

Guttman scale etc. 

 

Some Theories of the attitude change and formation. 

a- Functionalist theory. Daniel Katz gave a functionalist theory of the attitudes. He says that 

the attitudes are regulate by the functions as they serve for one. Individuals hold the given 

attitudes as these attitudes are the ones that help one achieve ones basic goals.  

b- Learning Theory. the Classical conditioning, the observational learning and the operant 

conditioning, can be used to bring an attitude change. 

c- Cognitive dissonance theory – this theory stresses on attitude change - and that the 

behaviors can govern the attitudes. 

 

Studies show that attitudes change over time as people age, as well as that it has a direct 

result on one’s behaviour. It is very informative to know how peoples attitude change over 

the course of life. to know how attitude may vary between the young and the old and how 

each one views mental health and its care. To know the way ones attitude is. If we know the 

current thoughts attitudes and Beliefs of different age groups towards mental health, 

disorders and treatments, we can use this knowledge in clinical as well as general population 



Effect of Stigma & Shame on Attitudes of Young Adults as Well as Older Adults Towards Mental 
Health 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1549 

to spread proper awareness, knowledge and practices where it is lacking, to give people the 

proper solutions to each of their own distinct need. 

 

Progress of mental health awareness, care and services has been slow in the developing 

countries. The government has other public health priorities than mental health services so 

the attention, trained professionals, infrastructure, human resources and appropriate funding 

is not received in this area for it to flourish. 

 

Young Adults 

Young adulthood is a adjustment period where ethical values instilled in childhood are 

associated with ethical values ingrained in life from adolescent to adulthood (Özbay, 1997). 

Young adulthood is the period of synchronous changes in all aspects of one’s lives. 

(Schulenberg, 2004).  

 

Young adulthood comes with a lot of changes, new rules and responsibilities. It is a phase in 

life where young adults go on to pursue a higher education, look for more jobs, some starts 

on new ventures, get married and go abroad for future prospects.  

 

WHO classifies 'Adolescents' as people in 10-19 years age group and 'Youth' as 15–24-year 

age group. While 'Young People' covers the age group 10-24 years. 

 

There are about 350 million adolescents incorporating about 22% of the total population in 

countries of the South-East Asia Region (SEAR). Adolescents are not a homogenous 

population. they exist in a various circumstance and have very diverse needs. The transition 

from childhood to adulthood involves physical, psychological, sexual and social 

developmental changes, all taking place at the same time. Also, opportunities for 

development through this transition poses risks to their health and well-being. 

 

Older Adults 

Old age refers to an age are nearing or surpassing the life expectancy of a normal human 

being, and which signifies the end of human life cycle. 

 

The word old, is associated with deterioration and agedness, but it doesn’t seem to capture 

the many different arcs a human life can trace after their middle age. 

 

According to the Oxford English Dictionary, the middle age is " one’s period of life between 

young adulthood and old age, now t is usually regarded as something between forty-five and 

sixty". 

 

Ina Jaffe says, “Older adults now seems to have the most diverse life experiences of any 

other age group”.  

 

Old age is not just a definite biological state, the chronological age described as "old age" 

differs culturally and historically around the world. 

 

WHO says that the prevalence of mental disorders and illnesses and the people treated for it 

is found as 77%-85% in the less developed countries. 
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WHO says that suicide is the leading cause of death among the people aged between 15-25. 

Seeing the global shift and advancement in every sector of life as well as the thought process 

of the new generation, it is time we lead our society to betterment and to a mentally healthy 

and fit society for this we start by spreading awareness amongst not only the youth but also 

the older generation. 

 

So, in the present study we aim to better understand and find out the current scenario of the 

Effect of Stigma, Shame and Attitudes of young adults as well as older adults towards 

mental health. 

 

REVIEW OF LITERATURE 

Kanika.K.A.et.al (2017) -: objective here was to find the effectiveness of an intervention-

based programme designed to create more positive attitude towards people with mental 

illness among the college students in Delhi. Sample consisted of 50 students. The Results 

showed increase in the feelings of kindness, ideas of community mental health, less feelings 

of authoritarianism, reduced social restriction, less labelling after the intervention and 

greater acceptance of needs. 

 

Joana. M.C. (2016) -: with the help of Attitudes Towards Mental Health Problems Scale 

(ATMHP) is a self-report scale Joana and associates tried to assess the attitude of Portuguese 

population towards mental health and its factors as well as try to adapt this scale to this 

population the sample consists of sample size of 411 individuals aged from the (19-81). 

Confirmatory factor analysis was done and the results showed poor adjustment. It showed 

further study is to be done. 

 

Gabriella.V.et.al (2015) -: tried to find out the association or the effects of shame with the 

various mental and behavioural disorders. Results showed that shame leads to a very 

excessive emotional state with a very negative self-esteem, however shame has never been 

applied or used as a diagnostic criterion in any of the DSM.  

 

Raymond.J.G.et.al. (2015) -: tried to examine the gender difference in mental health literacy. 

Sample size 373 participants male and female34-87 years old. Females were seen to have 

better mental health literacy skills than males. 

 

Sushmita. et .al (2015)-: tried to find out the attitudes and stigma among post graduate 

physicians of India towards people with psychiatric illness. Results showed that participants 

had negative view towards people with schizophrenia, but overall, they had positive view on 

mental health. 

 

Aseel.H.et.al. (2014) -: tried to find out mental health literacy of people living in non- 

western – countries through a review of literature. Sample consisted of 3 groups- general 

public, students and young people. results showed that countries like these have some well 

researched disorders like schizophrenia, depression etc, but other disorders are not as 

extensively researched. people were able to recognize the popular disorders So more 

research is recommended. 

 

Marie. B.H.et. al (2014) -: tried to find out through a survey the properties of stigmatizing 

attitudes of people towards mental disorders. The aim here was to make the structure of 

stigma clearer so 2 categories of samples were taken one the general community 15+ people 
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and another’s youths ages 15-25. Results through new exploratory structural equation 

modelling (ESEM) methods showed that structure of stigma attitudes in young persons and 

adult people is close in personal held attitudes and that which is perceived in others. 

 

Namkee G.(2014)-: tried to study age group differences and correlation of treatment use and 

the perceived treatment need of the substance use disorders and mental health problems. The 

65+ age group of people was the least likely to use treatment group and the perceive 

treatment need, but the 50–64 age group was much more similar to the younger age groups 

people. the 65+ age group lack of readiness to stop the usage of and the cost/limited 

insurance were the most frequent barriers to substance use disorders and Mental health 

treatments respectively, among older adults, and these people were less likely than the 

younger age groups to report the stigma/confidentiality concerns for the Mental Health 

treatment.  

 

Robb.C. et. al. ()-: tried to find out the Similarities and differences among the attitudes of 

younger and older adults towards mental health care. Using surveys responses of 474 older 

adults ranging 65 and above were juxtaposed with data from national survey of 1001 people 

21- 65 years old. The results showed many similarities in attitudes like-severe mental 

disorders treatment, mental health care importance, cost and coverage issues to care. Some 

of the difference in attitudes like –conception about less severe mental disorders, policy, 

sources of referrals, use of mental health facilities. 

 

Reynders.A.(2013)-: tried to find out the relationship between help seeking behaviours and 

attitude and stigma. A total of 2999 Dutch and Flemish participants between 18 and 65 years 

responded. Scales used were Attitudes toward help seeking, perceived stigma, self-stigma, 

shame and intention to seek help. The Population in Netherlands, have a low suicide rate, is 

seen to have a more positive attitude toward the help seeking attitude and experience a less 

self-stigma and shame compared to people in the Flanders, where suicide rates are relatively 

higher.  

 

Claire.H.et.al (2013) -: tried to find out how stigma towards mental health effects the help 

seeking behaviour of people. Results showed that more than 70% people old and young who 

has mental illness does not receive proper treatment form the proper heath care workers. 

 

Aseel. H. et.al. (2012)-: tried to find out the factors that are affecting the Arab population 

living in UK from (ATSPPH) Attitude Towards Seeking Professional Psychological Help. 

Results showed that Arabs have a comparatively less positive ATSPPH as they showed 

strong belief in the supernatural a lower belief in the western physiology. 

 

James. D. L. et. at. (2012) - : tried to find out campaign evaluation of young people to find 

out its impact on their awareness and attitude towards mental health. Two samples were 

taken, they used online questionnaire format to collect data before as well as after the 

campaign. Results showed that the participant who attended were more likely to talk and 

seek help for the problems relating to mental health. 

 

Georgina.G.et.al. (2011) -: tried to compare and find out the attitudes of professionals 

working in mental health area and other professionals working in different medical areas 

towards mental disorders. Results showed that there was a general positive attitude towards 

people suffering from mental disorders in both the groups. People in other medical areas 

https://www.sciencedirect.com/science/article/abs/pii/S0376871614018493#!
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considered them to be dangerous than people in mental health work areas. No remarkable 

difference in emotional empathy. 

 

Rajiv.S.et.al. (2011) -: tried to find out the rate and factors leading to attitudes towards 

seeking professional psychological help (ATSPPH), amongst south Asian population. 

Results showed that women were more likely to have more ATSPPH than men. it was also 

seen that ATSPPH depended on the persons gender, ethnicity, values, cultural mistrust and 

ethnic identity. 

 

Rana. W. et. al (2011) -: tried to assess the attitude of older Australian people towards 

psychological treatment. results showed that this populations attitude towards seeking help 

in this area was comparatively positive also showed that more than half of the population 

have had sought for psychological help. 

 

Alison. L.C.et .al (2010) -: tried find out the stigmas of depression perceived and personal 

depression stigmas as well as its predictors amongst adolescents of Australia. Sample size of 

1375 (12-17) years old adolescents were taken. Results suggested that level of perceived 

stigmas were much higher than personal depression stigma. 

 

Kyaien.O.C.et.al (2010) -: tried to see the effect of race and stigma on the help seeking 

among the older adults with depression. Sample size (248), Aged 60+ older people. Results 

showed that older people with depression have a very high level of public stigma due to 

which they are more likely to not seek for treatment. 

 

Sakellari. E. et .al (2010) -: tried to find out through a review of literature on intervention in 

secondary education aiming to influence students attitudes towards mental health. Results 

indicated that this education intervention has a positive impact on children’s attitude towards 

mental health, increases knowledge about mental health. Also indicates we need more 

studies on this topic. 

 

Christoph.L. et.al. (2009) -: tried to assess the stigmas that people have towards individuals 

with mental illnesses in developing Asian countries. results reveal that stigmatization 

towards individuals with mental illness is omnipresent in Asian countries. People with 

mental illnesses are seen as aggressive and dangerous. people try to keep a distance from 

such people. Religion is another maintaining factor of discrimination and stigmas. 

 

Sheikh.S.et.al. -: Tried to examine and asses the relationship among ones cultural casual 

beliefs about the reasons of mental distress and the attitudes which is related to seeking 

professional for mental problems. Results showed that culturally decided casual beliefs that 

are of mental distress leads to an attitude towards seeking of professional help for Asians. 

 

Faye.A.G. et. al. (2009) -; tried to find out and assess stigma and discrimination some of the 

barriers people have and face towards mental health care among 4 ethnic minorities in 

America. Results showed that because of the discrimination and prejudice faced by these 

people for them being in minority and when faced with the weight of mental problems, this 

leads to double stigma an impede their treatment and well-being. 

 

Kathryn. M. Q. et.al. (2009) -: tried to find out the attitude of older people towards mental 

health and illness. Results showed that older people also have a range of positive and 
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negative attitudes towards mental illness like the younger population. Those who had 

negative perception to mental illness was seen to have a negative attitude towards the 

ageing. 

 

Louise.F. et al. (2008) -: tried to find out individuals belief and knowledge towards mental 

health problems, its risk factors, treatments, help and their variations according to age. the 

differences in the older and younger age groups were seen such as – effectivity of the 

treatment, helpfulness of certain treatment workers, the older adults more likely believe that 

the cause of schizophrenia is weak character. While the younger adults is more keen in over 

identifying depression signals. 

  

Anderson. M. et. At. (2007) -: tried to find out the attitudes of nurses and doctors towards 

those who are working with youngsters and children who self-harm. The Suicide Opinion 

Questionnaire was used to collect data. Sample included 179 nurses and doctors from 3 

clinics areas – emergency, pediatric and adolescent mental health services. Results showed 

that the doctors and nurses agreed on certain scales like – cry for help, impulsivity, right to 

die, normality, mental illness and aggression scales. While they had less unity on- moral evil 

and religion scales. There was no significant difference on some scales such as – age, 

experience in current post and sex.   

 

Claire. M.K. et.al. (2007) -:  tried to research and see how intervention in early life to 

improve mental health literacy can help promote early intervention in mental health. The 

results showed that early intervention is effective with the use of specific health promotion 

model to facilitate their development. 

 

Yuri. J. et.al. (2007) -: tried to find out Korean American adults of different age groups 

attitude towards mental health services. Sample size consisted of a younger population aged-

(20-45) and an older population aged- (60- and older). The mean level assessment showed- 

that older and younger population have similar level of positive belief and attitude towards 

mental health. Findings showed that the older population are more influenced cultural 

stigmas and misconception and can also influence negativity towards their use of services. 

 

Ranjana. M. et.al. (2007)-:  researched on the cultural differences among Asian and non-

Asian female students in shame focused attitude towards mental health. ‘Attitudes Towards 

Mental Health Problems’ (ATMHP) self-report scale was used to study external, reflected as 

well as internal shame. Results showed that Asian students had higher reflected and external 

shame but did not have beliefs of internal shame. 

 

Mackenzie.C.S.et.al (2007) -: tried to find out age and gender differences in help seeking 

attitude towards mental health problems. results showed that men had more negative attitude 

to mental problems openness, due to under application and use of psychological services. 

Older females have more positive attitude in help seeking behavior.  

 

Paul.G. et. al. (2006) -:  tried to find out the effect of shame, subservience and confinement 

towards mental health and services in South Asian women. Results showed that for these 

women maintaining and keeping family honour is connected to personal shame. . loss of this 

honour was one of the very foremost reasons for south Asian women not reaching out for 

help from mental health services. 
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Anita. C.et.al (2005) -: tried to find the occurrence of stigmas towards mental health in teens 

and their willingness to use these services. Used written questionnaire and a sample size of 

274 8 the grader. results indicate presence of stigmas in early adolescents and their negative 

attitude and willingness to use the services. Girls than boys were twice likely to report 

willingness to use mental health services as girls have higher mental health knowledge and 

higher rate of acceptance of problems. 

 

Friederick.E.M. et. al. (2005)-: tried to find out adolescents attitude towards people with 

serious  mental illness. Results suggested that adolescents viewed people with mental illness 

as more out of control, aggressive and violent. 

 

Michael. G. et.al (2005)-: tried to find out how the impact of clerkship in psychiatry, 

changes the attitudes of Nursing students towards mental illness and psychiatric case 

recognition. Cohen and Struening's Opinions about Mental Illness (OMI) scale, was used to 

measure 92 students of semester 7 School of Nursing of Athens University, attitude towards 

mental health illness before as well as after the clerkship. After the training it was seen that 

some students viewed opinions like – less sense of authority and biased beliefs. Others 

expressed negative views in four/ five of OMI scale factors. 

 

Vanessa.P. et.al. (2005) – tried to find out the effect of mental health awareness campaign in 

UK and Canada schools. sample age – 14-16 aged students. The results showed that short 

awareness programs are effective in bringing about positive attitude towards mental illness 

in children. 

 

Rationale of the Study 

Mental health is an important aspect of everyone’s life and most often overlooked and 

thought as insignificant. With the stigma, shame as well as the discrimination associated to 

it, it is most often than not seen in a negative light. 21st century the era of awareness to the 

minds of common people be it young or old, everyone has heard about it at least more than 

once in their lives. The importance of this study rings with the awareness in young as well as 

older population and to see how different their views are. The reason of this study 

corresponds with the ability to handle the clients of various age groups. The reason of 

conducting this study is to be able to find out how different are the attitudes of the young 

adults as well as the older adults towards mental health. To find the positive effect of the 

awareness towards mental health, as well as the mentality both the age groups have when 

approaching for help. Also, this study would help, determine the levels of stigma and shame 

in both the age groups and would help in providing appropriate intervention to reduce the 

negativity associated with mental health 

 
METHODOLOGY 

Aim 

The aim of this study is to find out the effect of stigma & shame on the attitude towards 

mental health. 

 

Objective 

• To assess the correlation between stigma, shame and attitude. 

• To find out if the attitude towards mental illness differs between young adults & 

older adults?  
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• To determine the levels of stigma, shame and attitude in young adults as well as 

older adults towards mental health. 

 

Hypothesis 

• There is a high correlation between shame, stigma an attitude. 

• Young adults would have a below average level of stigma an shame, than older 

adults. 

• There exists a difference in the attitudes of young adults and older adults. 

 

Design 

Quantitative analysis was computed for the purpose of the study. Without manipulation the 

variables it helped to assess the relationship between them.  

 

• Independent variables 

• Stigma 

• Shame 

• Dependent variable  

• Attitude 

• Sample 

 

For the purpose of the study young adults and older adults were selected. The sample 

comprised of 102 adults; sample consists of 51 young adults in the age range of 18-45 years 

and 51 older adults in the age range of 46- above. The sample had both males and females 

(40 and 62 respectively) through random sampling. 

 

Description of tools 

For the study two tools, Perceived Discrimination and Devaluation Scale and Attitude 

Towards Mental Health Problem Scale were used. 

 

Perceived Discrimination and Devaluation Scale 

perceived stigma was measured by using the perceived devaluation and discrimination scale 

(PDD). This scale is a 12-item tool which measures the extent to which an individual 

believes that most people will devalue or discriminate against someone with a mental 

illness. this was measured on a 4-point Likert scale with the possible scores ranging from 1 

to 4 agreement scale (1 = strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly agree), 

so that a higher score indicates a higher level of the perceived stigma. This scale has been 

widely used across the world. Items 1, 2, 3, 4, 8, and 10 were reverse-scored. 

 

Attitude Towards Mental Health Problem Scale 

ATMHP is a 35-item scale used to find different aspects of shame in relationship to a mental 

health problem.  

 

ATMHP is a self-report scale aimed at assessment of attitudes toward mental health that 

involves various factors relating to the attitudes and shame (internal, external, and reflected 

shame) when facing the mental health problems. This scale is divided into five sections 

• Section 1 - A person’s perception of how their community sees mental health 

problems (items 1–4) and A person’s perception of how their family perceives 

mental health problems (items 5–8). 
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• Section 2 - A person’s perception of how their community would see them if they 

had a mental health problem (items 9–13) and A person’s perception of how their 

family would see them if they had a mental health problem (items 14–18). 

• Section 3 - focuses on internal shame and the negative self-evaluation of having a 

mental health problem (items 19–23).  

• Section 4 - focuses on reflected shame and beliefs about how one’s family would be 

seen if one had a mental health problem (items 24–30). 

• Section 5 - looks at fears of reflected shame on self, associated with a close relative 

having a mental health problem (items 31–35). All items are scored on a 4-point 

Likert scale ranging from ‘Do not agree at all’=0 to ‘completely agree’=3. 

 

Procedure 

To study the effect of shame and stigma on the attitude towards mental health. The sample 

were selected and finalised. The previous literatures were thoroughly viewed and cited and 

the appropriate tools for the study were selected and finalized after verifying their validity 

with the present study. Objectives and hypothesis were formed further. The data collection 

was done online through Google forms by random sampling. The sample included 50 young 

adults and 50 older adults and all the necessary information was given and confidentiality of 

the test and responses were also ensured. Participation in the study was voluntary and 

participants were appreciated for their time and efforts. The scores were transferred to the 

excel sheets and the total scores were then calculated. Then further the analysis for the 

objectives of the study was computed through SPSS version 21. 

 

Statistical Analysis 

For the analysis of the scores SPSS version 21 was used. To assess the correlation between 

Stigma, Shame and Attitude bivariate correlation was done. Descriptive statistics was done 

to determine the levels of stigma, shame and attitudes among young adults and older adults 

and to evaluate the difference in the attitudes of the young adults and the older adults 

towards Mental Health independent samples T test. 

 

RESULTS & FINDINGS 

The analysis for the results of the study was done through SPSS version 21. The statistical 

methods used for the analysis are descriptive statistics, correlation and T test. 

 

Table 1- Descriptive Statistics- Gender 

Gender 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

 3 2.9 2.9 2.9 

1-Female 62 57.7 57.7 60.6 

2-Male 40 39.4 39.4 100.0 

Total 102 100.0 100.0  

 

The gender descriptive shows that the number of females that participated in the study 

accounts for -57.7%, and males account for a total of 39.4% of the total 100.0% population. 

No other gender description has been seen in the study. 

 

Scale I– perceived stigma scale 
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Scale II – attitude towards mental health problem scale -:  

Section 1- individuals perception on how their community and family perceives mental 

health problems. 

Section 2- how their community and family see them if they had mental health problems. 

Section 3- internal shame and negative evaluation of suffering from mental health problems. 

Section 4- reflected shame and belief about how the family would be seen if any member 

had a mental health problem. 

Section 5- fears of reflected shame on self, associated with one’s close friend or relative 

going through mental health problems. 

 

Table 2- Mean & Standard Deviation- Age 

Group Statistics 

 Age Group N Mean Std. Deviation Std. Error Mean 

Scale I 18-45 51 3.33 .683 .096 

46-above 51 2.98 .374 .052 

Scale II 

Section 1 

18-45 51 10.53 5.547 .777 

46-above 51 9.49 4.096 .574 

Section 2 18- 45 51 3.92 5.359 .750 

46-above 51 8.67 6.137 .859 

Section 3 18-45 51 4.69 4.193 .587 

46-above 51 4.74 4.337 .613 

Section 4 18- 45 51 6.73 4.988 .699 

46-above 51 5.46 4.908 .694 

Section 5 18- 45 51 4.62 4.633 .655 

46-above 51 3.34 3.293 .466 

(YOUNG ADULTS – 18-45), (OLDER ADULTS – 46-above) 

 

The descriptive statistics results showed that (see table 1) Young Adults denoted as 18-45 

age and Older Adults denoted as 46- above of attitude in Scale I - (M= 3.33, SD =.683) & 

(M= 2.98, SD= .374) respectively. In Scale II – Section 1 (M= 10.93, SD= 5.547)& (M= 

9.49, SD= 4.0), Section 2 (M= 3.92, SD=5.3 ) & (M=8.67 ,SD= 6.1 ), Section 3 (M= 4.69 

,SD= 4.1) & (M= 4.7, SD=4.3), Section 4 (M= 6.7, SD= 4.9 ) & (M= 5.4, SD=4.9 ) and 

Section 5 (M= 4.6, SD= 4.6) & (M=3.3, SD= 3.2) respectively.  

 

Table 3 – Population Sample T Test 
Independent Samples Test 

 Levene's Test 

for Equality of 

Variances 

t-test for Equality of Means 

F Sig. T Df Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Scale I Equal 

variances 

assumed 

22.908 .000 3.237 100 .002 .353 .109 .137 .569 

Equal 

variances 

not 

assumed 

  3.237 77.459 .002 .353 .109 .136 .570 

Scale II 

section 

1 

Equal 

variances 

assumed 

5.868 .017 1.076 100 .284 1.039 .966 -.876 2.955 

Equal   1.076 92.023 .285 1.039 .966 -.878 2.957 
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variances 

not 
assumed 

Section 

2 

Equal 

variances 
assumed 

4.986 .028 -

4.159 

100 .000 -4.745 1.141 -7.009 -2.482 

Equal 

variances 

not 
assumed 

  -

4.159 

98.213 .000 -4.745 1.141 -7.009 -2.481 

Section 

3 

Equal 

variances 
assumed 

1.404 .239 -.063 99 .950 -.054 .849 -1.738 1.630 

Equal 

variances 

not 
assumed 

  -.063 98.715 .950 -.054 .849 -1.738 1.631 

Section 

4 

Equal 

variances 
assumed 

.038 .845 1.285 99 .202 1.265 .985 -.689 3.220 

Equal 

variances 
not 

assumed 

  1.285 98.999 .202 1.265 .985 -.688 3.219 

Section 

5 

Equal 

variances 
assumed 

2.522 .115 1.592 98 .115 1.280 .804 -.315 2.875 

Equal 

variances 
not 

assumed 

  1.592 88.437 .115 1.280 .804 -.317 2.877 

 

The result of the population sample young adult and older adults t test (see Table 2) showed 

a significant difference in Scale 1 between young adults and older adults as t – 3.237, df -

100 & p>0.05 and t- 3.237, df – 77.459 & p>0.05 respectively. The t-test shows no 

significant difference between the 2 age groups with all the sections of Scale 2. 

 

Table 4 – Correlation Between Stigma, Shame and Attitude Towards Mental Health 
Correlations 

 SCALE 

I 

SCALE II 

SECTION 

1 

SECTION  

               2 

SECTION            

                3 

SECTION                 

               4 

SECTION                                                                                                     

 

5 

SCALE I Pearson 

Correlation 

1 -.135 -.227* .026 -.140 .044 

Sig. (2-

tailed) 

 .176 .022 .799 .162 .661 

N 102 102 102 101 101 100 

SCALE II 

 

SECTION 1 

Pearson 

Correlation 

-.135 1 .466** .395** .456** .436** 

Sig. (2-

tailed) 

.176  .000 .000 .000 .000 

N 102 102 102 101 101 100 

SECTION 2 Pearson 

Correlation 

-.227* .466** 1 .527** .529** .413** 

Sig. (2-

tailed) 

.022 .000  .000 .000 .000 

N 102 102 102 101 101 100 

SECTION 3 Pearson 

Correlation 

.026 .395** .527** 1 .576** .523** 

Sig. (2-

tailed) 

.799 .000 .000  .000 .000 

N 101 101 101 101 101 100 

SECTION 4 Pearson -.140 .456** .529** .576** 1 .607** 
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Correlation 

Sig. (2-

tailed) 

.162 .000 .000 .000  .000 

N 101 101 101 101 101 100 

SECTION 5 Pearson 

Correlation 

.044 .436** .413** .523** .607** 1 

Sig. (2-

tailed) 

.661 .000 .000 .000 .000  

N 100 100 100 100 100 100 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The result of PEARSONS CORRELATION showed (look at TABLE 3) that Scale 1 which 

is Perceived Stigma Scale has a negative correlation (r = -.227*) with Scale 2 Attitude 

Towards Mental Health Problem Scale, Section 2. This negative correlation is significant at 

(p<.02 level). Showing weak relationship strength. Scale 1 does not show any correlation 

with Section 1, Section 3, Section 4 and Section 5.     

 

Scale 2, Section 1 shows a positive correlation with Section 2 (r =.446**) significant at level 

(p<.000), with Section 3(r= .395) significant at level (p< .000), with Section 4 (r =.456**) 

significant at level (p<.000) and with Section 5 (r =.436**) significant at level (p<.000). All 

of these show a weak relationship strength. 

 

Section 2, shows a positive correlation with Section 3 (r =.527**) significant at level 

(p<.000), with Section 4 (r =.529**) significant at level (p<.000) and with Section 5 (r 

=.413**) significant at level (<.000). Section 3 and Section 4 shows a moderate relationship 

strength. Section 4 has a weak relationship strength. 

 

Section 3, also shows a positive correlation with Section 4 (r =.576**) significant at level 

(p<.000) and Section 5 (r =.523**) significant at the level (p<.000), these show a moderate 

relationship strength. 

 

Section 4 also shows a significance with Section 5 (r =.607**) significant at the level 

(p<.000). this seems shows a weak relationship strength. 

 

DISCUSSION 

The present study is aimed at evaluating relationship between stigma, shame and attitude 

and also to understand their influence on young as well as older adults’ attitude towards 

mental health. For the present study the review of literature was done thoroughly and then 

accordingly our sample were selected. The sample for the study comprised young adults 

ranging from age 18- 45 years and older adults ranging from 46- above years. The sample 

consisted of a total of 102 participants, chosen with the help of random sampling. The study 

consisted of 57.7 % females and 39.4% males. the study is seen to be heavily dominated by 

female participants samples. Majority of the participants were from India, but there were a 

few participants from outside of India with Indian nationality, such as Australia and UK. 

The study included a total of 3 variables - 

• Stigma: E. Goffman, defined stigma as a feature, trait, behavior, or reputation which 

is socially disapproved in a certain way. 

• Shame: Shame is a very powerful negative emotion, which is associated with many 

of the mental disorders, it can be both an etiological factor as well as a consequence 
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affecting symptom, a psychological defense and a therapeutic outcome. (Jessica. Y. 

2018) 

• Attitude: Carl Jung defines attitude as “the preparedness of one’s psyche to act and 

react a certain way”. 

 

Shame and Stigma are the independent variables while Attitude is a dependent variable in 

this study. The two scales used to study these variables were Perceived Stigma Scale and 

Attitude Towards Mental Health Problem Scale; as seen by the name of the scales Perceived 

Stigma Scale studies how a person sees how his community would perceive mental health; 

while Attitude Towards Mental Health Problem Scale assesses an individual’s attitude 

towards mental health as well as internal and external shame. 

 

The study was one to prove the following hypothesis 

-There is a high correlation between shame, stigma an attitude. 

-Young adults would have a low level of stigma a shame, then older adults. 

-There exists a difference in the attitudes of young adults and older adults. 

  

For the process of data collection Google forms were made and shared to friends, family and 

acquaintances. For the statistical analysis of scores SPSS version 21 was applied; the 

statistical methods used for the analysis are correlation, descriptive statistics and T test. To 

analyse the correlation among the three variables stigma, shame and attitude, bivariate 

Pearson correlation was computed. To see how stigma and shame effected the attitudes of 

young adults and older adults towards mental health, was done through mean and standard 

deviation. To compute how stigma and shame created a difference in the attitudes between 

young adults and older adults towards mental health, was done through independent samples 

T test. 

 

• Scale I– perceived stigma 

• Scale II – attitude towards mental health 

➢ Section 1- individuals perception on how their community and family perceives 

mental health problems. 

➢ Section 2- how their community and family see them if they had mental health 

problems. 

➢ Section 3- internal shame and negative evaluation of suffering from mental health 

problems. 

➢ Section 4- reflected shame and belief about how the family would be seen if any 

member had a mental health problem. 

➢ Section 5- fears of reflected shame on self, associated with one’s close friend or 

relative going through mental health problems. 

 

The result of the Pearson correlation shows that the correlation between stigma, shame and 

attitude is found to be significant.  

  

 Scale I is seen to have a negative significant correlation (r=-.227) with Scale II - Section 2. 

They seem to have a weak correlation. 

 

Scale II, section 1 shows a positive significant correlation with Section 2 (r =.446**), with 

Section 3(r= .395), with Section 4 (r =.456 and with Section 5 (r =.436**). All of these show 

a weak correlation strength. 
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Section 2, shows a positive significant correlation with Section 3 (r =.527**), with Section 4 

(r =.529**) and with Section 5 (r =.413**) Section 3 and Section 4 shows a moderate 

correlation. Section 5 has a weak correlation here. 

 

Section 3, also shows a positive significant correlation with Section 4 (r =.576**) and 

Section 5 (r =.523**), these show a moderate correlation. 

 

Section 4 also shows a positive significance with Section 5 (r =.607**), it seems shows a 

weak correlation. 

 

Thus, we can say that stigma, shame and attitude have a weak yet significant relationship. 

These results coincide with particular research done by Reynders. A. and his associates 

(2013) who tried to find out the relationship between help seeking behaviors and attitude and 

stigma. Scales used were Attitudes toward help seeking, perceived stigma, self-stigma, 

shame and intention to seek help. The result showed that the Population in Netherlands, 

have a low suicide rate, is seen to have a more positive attitude toward the help seeking 

attitude and experience a less self-stigma and shame compared to people in the Flanders, 

where suicide rates are relatively higher.  

 

This research as well as these statistical analysis results provide enough proof for us to say 

that there is a significant if weak level of correlation, taking from the statistical analysis 

results as well as the results provided by the research study, we can say that attitude and 

stigma have a negative relationship e.g.- a positive attitude would lead to low levels of 

stigma. Shame and attitude also have a significant relationship.  

 

According to the results of the independent sample t test of the presenting study we have 

found we can say that in respect Scale I, there seems to be a significant difference in Scale I, 

which is Perceived Stigma Scale, between young adults and older adults where = t – 3.237, 

df -100 & p>0.05 and t- 3.237, df – 77.459 & p>0.05 respectively.  

 

The results also show that there is no significant difference among the 2 age groups found in 

Scale II. 

 

Some of the research done has shown – one of such study done by Kyaien and associates in 

2010 to see the effect of race and stigma on the help seeking among the older adults with 

depression. Results showed that older people with depression have a very high level of 

public stigma due to which they are more likely to not seek for treatment. 

 

Many more studies done by Claire and associates in 2013 and Louise.F and associates, who 

tried to find difference between older and younger age groups found that more than 70% 

people both old and young who have mental illness do not receive proper treatment from the 

proper heath care workers and the second study found the older adults more likely believe 

that the cause of schizophrenia is weak character. While the younger adults were found to be 

keener in over identifying depression signals. 

 

One of the studies done by Sushmita.C. and associates in 2015 on the post graduate students 

of India which tried to find out the attitudes and stigma among post graduate physicians of 

India towards people with psychiatric illness. The Results showed that participants had 
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negative view towards people with schizophrenia, but overall, they had positive view on 

mental health. 

 

Another study done by Alison. L. and his associates in (2010), shows that the level of the 

perceived stigmas was much higher than the personal depression stigma in the young adults. 

 

So, with the help of these studies as well as the present study’s results we can say that there 

is a significant difference among the young adults as well as older adults perceived stigma 

where (M= 3.33, SD =.683) & (M= 2.98, SD= .374) respectively, so we can infer that young 

adult have a high perceived stigma than older adults. As we saw above stigma and attitude 

are negatively significant, thus we can say that the higher the stigma in young adults, the 

negative the attitude towards mental health and vice-versa for the older adults population. 

 

Hence, 1 out of the 3 hypothesis that is – there will exist a difference between the attitudes 

of both the age group towards mental health, was proved to be true. The 2nd hypothesis and 

the 3rd hypothesis suggested that stigma, shame and attitude would show a high correlation 

and that young adults would have a low level of stigma a shame, than older adults, both of 

which we were unable to establish. 

 

CONCLUSION 

Mental health is the overall homeostasis of self. It affects how we think, feel, act and 

behave. Through the various literatures we have reviewed in this paper we can say that it is 

one of the most undermined and the most lacking sector of the health department all over the 

world. Numerous literatures accounts for the significant role of mental health, in improving 

self-esteem, self-concept, coping skills, personal, social and occupational areas of one’s life 

and the overall health of our body. Stigma on the other side is described as the barrier to 

seeking help for mental health issues and problems. Stigma’s gives birth to stereotypes and 

then further leads discrimination of the stereotyped group, which in this case is people with 

mental health problems. Discrimination then leads to shame surrounding the topic of mental 

disorders and help seeking itself. This stigma and shame negatively affect the community or 

society’s attitudes and beliefs towards mental health. But with globalization has come more 

awareness of the importance of mental health and positivity in life. 

 

The resent study is focused upon investigating the effect of stigma, shame and attitudes of 

the young adults as well as older adults towards mental health. For these two scales 

assessing ones perceived stigma as well as attitude and shame were used. The results 

suggests that stigma, shame and attitude are significant but share a weak relationship. 

Another finding suggests that young adults have a higher perceived stigma than the older 

adults. 

 

So, we can conclude by saying that through this extensive research we have found that there 

is a difference in the attitudes of young adults as well as older adults towards Mental Health.    
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