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Abstract

Introduction: Societal prejudices and negative attitudes continue to represent a formidable wall for individuals attempting to navigate
psychological difficulties. While community awareness of psychological well-being has increased, the persistence of stigma often results in
the unfair labelling of individuals as weak or incapable, which triggers social withdrawal and discourages professional help-seeking. This

research examines the critical intersection between these societal barriers and the protective influence of social support networks.

Methodology: A mixed-methods research design was implemented to gain a comprehensive understanding of the relationship between stigma
and recovery. This included a quantitative survey of 500 participants to analyze statistical trends regarding help-seeking and mental health
scores. Simultaneously, semi-structured interviews were conducted with 30 individuals with lived experience, supplemented by focus groups

involving mental health professionals and family members.

Results: The findings revealed that help-seeking behavior is highly sensitive to societal perceptions; rates fell from 82% in low-stigma groups
to only 25% to 30% in high-stigma groups. Additionally, high levels of stigma were linked to worsening mental health, with mean depression
scores increasing from 12.4 to 25.3. While family support was the most frequently reported resource at 68%, fear of judgment remained the

most significant obstacle to accessing professional services.

Discussion and Conclusion: The evidence demonstrates that while stigma serves as a primary risk factor for emotional distress, strong social
ties act as a vital buffer that improves resilience and encourages treatment access. Effective recovery strategies must prioritize mental health
literacy and the strengthening of informal support systems within families and peer groups. Ultimately, reducing cultural shame is essential

for fostering inclusive environments that support successful long-term mental health recovery.
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1. Introduction

Mental health has become a major concern in contemporary societies because mental illness

affects individuals, families, communities, and national health systems. In recent years, greater
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public discussion, media attention, and academic research have increased awareness of mental
health problems, particularly depression, anxiety, stress-related disorders, and other
psychological conditions. Mental health is now widely understood as an essential part of
overall well-being rather than a separate or less important issue. However, despite this growing
awareness, many people with mental health conditions continue to experience stigma,
discrimination, and exclusion. Stigma remains one of the most serious social barriers
preventing individuals from seeking help, receiving proper treatment, and participating fully in

society (Goffman, 1963; Link & Phelan, 2001; Corrigan & Watson, 2002).

In sociological and psychological terms, stigma refers to negative beliefs, attitudes,
stereotypes, and behaviours directed toward individuals because of a particular characteristic
or condition. In the context of mental health, stigma often involves labelling people with mental
illness as weak, dangerous, unpredictable, incapable, or socially undesirable (Corrigan, 2004;
Thornicroft, 2006). Such negative perceptions may appear in different forms, including public
stigma, self-stigma, and structural stigma. Public stigma occurs when society expresses
prejudice and discrimination toward people with mental illness. Self-stigma occurs when
affected individuals internalize these negative beliefs and begin to view themselves negatively.
Structural stigma refers to unfair policies, institutional practices, and social systems that limit
opportunities and access to care for people with mental health conditions (Corrigan & Rao,

2012; Hatzenbuehler, 2016).

The psychological effects of stigma are severe and long-lasting. Individuals who
experience mental health stigma may suffer from reduced self-esteem, low confidence, shame,
guilt, and a weakened sense of personal identity. When people internalize social stigma, they
may begin to believe that they are less capable, less valuable, or less deserving of support. This
process can worsen existing mental health symptoms and create additional emotional distress
(Livingston & Boyd, 2010). Stigma can also discourage individuals from disclosing their
mental health problems to others because they fear rejection, judgment, or loss of respect. As
a result, many people remain silent about their struggles and avoid professional treatment even

when they need help (Clement et al., 2015; Schnyder et al., 2017).

Stigma also affects help-seeking behaviour. Many individuals delay or avoid contacting
mental health professionals because they are afraid of being labelled as mentally ill. In some

communities, seeking psychological help may be viewed as a sign of weakness or failure,
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which increases the pressure to hide symptoms. This delay in treatment can lead to more serious
mental health problems, poor recovery, reduced academic or occupational performance, and
increased social isolation (Vogel et al., 2007; Henderson et al., 2013). Therefore, stigma is not
only an individual problem but also a public health issue because it prevents early diagnosis,

treatment, and recovery.

Social support plays an important role in reducing the negative effects of mental illness
and stigma. Social support refers to the emotional, practical, and informational assistance that
individuals receive from family members, friends, peers, professionals, and community
organizations. Emotional support includes empathy, care, encouragement, and understanding.
Instrumental support includes practical help such as transportation, financial assistance, or help
with daily responsibilities. Informational support involves guidance, advice, and knowledge
about available services and coping strategies (Cohen & Wills, 1985; Thoits, 2011). Strong
social support can improve coping ability, increase treatment adherence, reduce loneliness, and

promote psychological resilience.

However, social support is not always positive or helpful. In some cases, family
members, friends, or community members may unintentionally reinforce stigma by expressing
negative attitudes toward mental illness. For example, they may advise individuals to ignore
their symptoms, avoid professional care, or keep their condition hidden from others. Such
responses can increase shame and isolation rather than reduce distress. In some cultural
settings, mental illness may be linked with family dishonour, spiritual weakness, or personal
failure, making it even more difficult for individuals to seek help (Abdullah & Brown, 2011;
Mak & Cheung, 2008). Therefore, the quality of social support is as important as the presence
of support.

This research aims to explore the relationship between stigma and social support in the
context of mental health. The main objective is to examine how stigma influences individuals’
willingness to seek mental health care and how different forms of social support either reduce
or increase the impact of stigma. The study also seeks to investigate how emotional,
instrumental, and informational support contribute to better mental health outcomes, even when
individuals face negative social attitudes. By examining both stigma and support systems, the
research will provide a deeper understanding of the social factors that influence mental health

experiences and recovery (Pescosolido, 2013; Patel et al., 2018).
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The study adopts a mixed-methods approach, using both quantitative and qualitative
data. Quantitative data will help measure the relationship between stigma, social support, and
help-seeking behaviour, while qualitative data will provide deeper insight into personal
experiences, feelings, and social challenges faced by individuals with mental health conditions.
A mixed-methods approach is suitable because mental health stigma and social support are
complex issues that require both statistical analysis and personal narratives for a complete
understanding (Creswell & Plano Clark, 2018). The findings of this study may help in
developing effective awareness programs, family education strategies, community
interventions, and mental health policies aimed at reducing stigma and improving access to

carc.

3. Methodology

A mixed-methods research design was used to investigate the connection between mental
health stigma, social support, help-seeking behaviour, and mental health outcomes. This design
was selected because numerical data alone would not fully explain participants’ experiences,
while qualitative responses alone would not show the overall pattern across the sample.
Therefore, both survey-based data and participant narratives were used to develop a broader

and more balanced understanding of the issue.

3.1 Quantitative Phase

In the quantitative phase, data were collected through a structured questionnaire completed by
500 participants who had experienced mental health-related challenges. The questionnaire
examined different forms of stigma, including perceived public stigma, self-stigma, and
internalized negative beliefs about mental illness. It also measured the level and type of social
support available to participants, such as emotional support, practical assistance, information-
based support, and support received from family members, peers, and community groups.
Participants were selected through stratified sampling so that different demographic groups
were represented. This included variation in socioeconomic background, ethnicity, and
geographical location. The use of stratified sampling helped reduce sampling bias and made
the findings more relevant to a wider population. The survey responses were analysed using
descriptive and inferential statistical techniques. Descriptive statistics were used to present
general patterns in the data, such as levels of stigma, social support, and help-seeking

behaviour. Inferential statistics, including correlation and regression analysis, were applied to

P\ 4



Sharma et al, Int. J. Sci. Info. April, 2026, 4 (1), 1-14

examine whether stigma and social support were associated with mental health outcomes.
Factor analysis was also used to explore the main dimensions underlying stigma and social

support.

Participants identified and
approached from diverse backgrounds
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Figure 1: Methodology followed
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3.2 Qualitative Phase

The qualitative phase involved semi-structured interviews with 30 participants who had direct
experience of mental health difficulties. These interviews were used to explore how
participants understood stigma, how they experienced support from others, and how these
factors influenced their recovery and willingness to seek help. In addition, focus group
discussions were conducted with mental health professionals, family members, and community
representatives. These discussions explored how stigma appeared in social and community
settings, how support was offered, and what obstacles prevented individuals from accessing
mental health care. The qualitative data were examined through thematic analysis. Repeated
ideas, patterns, and meanings were identified from the interview and focus group responses.
This allowed key themes to be developed around fear of judgement, family influence, social

isolation, emotional support, and barriers to professional care.

3.3 Ethical Considerations

Ethical principles were followed throughout the study. Informed consent was obtained before
participation, and participants were clearly informed about the aim of the research, their
voluntary involvement, and their right to withdraw at any point. Confidentiality was
maintained, and all personal information was anonymized. The results were reported in a way

that protected participants’ identities and respected their privacy.

4. Results

4.1 Descriptive Findings

The descriptive analysis showed a clear relationship between perceived stigma and help-
seeking behaviour. Participants who reported low levels of stigma were more likely to seek
support for mental health concerns, whereas those who reported high levels of stigma were less

likely to seek help.
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Table 1. Perceived Stigma and Help-Seeking Behaviour

Level of Stigma | Reporting Help-Seeking | Not Seeking Help
Low stigma 85% 15%
Moderate stigma | 60% 40%
High stigma 25% 75%

As shown in Table 1, 85% of participants with low perceived stigma reported seeking help,
compared with 60% of those with moderate stigma and only 25% of those with high stigma. In
contrast, avoidance of help-seeking increased from 15% in the low-stigma group to 75% in the
high-stigma group. This pattern indicated that stigma acted as a major barrier to mental health

support.
4.2 Types of Social Support Accessed

The findings also showed variation in the types of support used by participants. Family support

was the most frequently reported source of support, followed by support from friends and peers.

Table 2. Types of Social Support Used by Participants

Type of Social Support Percentage of Participants
Family support 40%
Friends/peers 25%

Mental health professionals | 20%

Community/religious groups | 10%

Online support groups 5%

Family support was reported by 40% of participants, making it the most common source of
support. Friends and peers were reported by 25%, while 20% of participants accessed support
from mental health professionals. Community or religious support and online support groups
were less frequently reported, at 10% and 5%, respectively. These findings suggested that
informal support networks played a central role in participants’ coping and recovery

experiences.

4.3 Stigma and Mental Health Outcomes
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The results indicated that higher levels of perceived stigma were associated with poorer mental
health outcomes. Participants with low stigma generally reported mild depression and anxiety
and higher self-esteem, while those with high stigma reported more severe psychological

distress.

Table 3. Stigma Level and Mental Health Outcomes

Level of Stigma | Depression Level | Anxiety Level | Self-Esteem Level
Low stigma Mild Mild High

Moderate stigma | Moderate Moderate Moderate

High stigma Severe Severe Low

The pattern in Table 3 showed that depression and anxiety increased as stigma increased.
Participants in the high-stigma group reported severe depression and anxiety, along with low
self-esteem. This suggested that stigma contributed not only to reduced help-seeking but also

to poorer emotional well-being.
4.4 Correlation Patterns

The correlation analysis showed consistent directional relationships between stigma, social

support, help-seeking behaviour, and mental health outcomes.

Table 4. Correlation Between Main Variables

Variables Correlation Interpretation
Direction

Stigma and help-seeking | Negative Higher stigma was linked with lower help-
seeking

Stigma and depression Positive Higher stigma was linked with higher
depression

Stigma and anxiety Positive Higher stigma was linked with higher
anxiety

Social support and | Negative Higher support was linked with lower

depression depression
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Social support and self- | Positive Higher support was linked with better self-
esteem esteem

Social support and help- | Positive Higher support was linked with greater
seeking help-seeking

The findings showed that stigma had a negative relationship with help-seeking behaviour. As
perceived stigma increased, participants were less likely to seek support. Stigma was also
positively related to depression and anxiety, suggesting that participants who experienced
stronger stigma reported poorer mental health outcomes. By contrast, social support showed a
protective pattern. Higher levels of support were associated with lower depression, stronger

self-esteem, and increased help-seeking.
4.5 Regression Findings

Regression analysis was used to identify the main predictors of mental health recovery. The
findings showed that social support, help-seeking behaviour, family attitudes, and access to

services were positive predictors of recovery, while perceived stigma was a negative predictor.

Table S. Predictors of Mental Health Recovery

Predictor Effect on | Explanation

Variable Recovery

Social support Positive Strong support improved recovery

Perceived stigma | Negative High stigma reduced recovery chances

Help-seeking Positive Seeking help improved outcomes

behaviour

Family attitude Positive/negative | Supportive families improved recovery, while
stigmatizing families worsened it

Access to | Positive Better access improved treatment and recovery

services

The regression findings suggested that social support was an important contributor to mental
health recovery. Participants who received emotional, practical, and informational support
were more likely to report better outcomes. Perceived stigma had the opposite effect, as it

discouraged help-seeking and increased psychological distress. Family attitude also appeared
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important because supportive family environments encouraged recovery, while negative or

stigmatizing family responses created additional barriers.

4.6 Qualitative Findings

The qualitative findings provided deeper insight into the survey results. Interview responses
showed that stigma affected participants’ daily lives, relationships, and decisions about seeking
treatment. Several participants described avoiding counselling or professional support because

they feared criticism, labelling, or rejection from family and society.

Table 6. Major Themes from Interview Data

Theme Explanation
Fear of judgment Participants avoided help because they feared criticism or labelling
Family influence Family support either encouraged or discouraged treatment

Emotional isolation | Stigma made participants feel alone and misunderstood

Positive peer support | Friends and peers helped reduce stress and shame

Need for awareness | Participants suggested education to reduce stigma

The interview findings showed that fear of judgment was one of the strongest reasons
participants avoided mental health support. Family influence was also important, as some
families encouraged treatment while others promoted silence or shame. Participants who
received peer support described feeling less isolated and more confident in seeking help.
Overall, the qualitative findings supported the quantitative results by showing that stigma
reduced help-seeking and worsened emotional distress, while positive social support helped

participants cope more effectively.
4.7 Summary of Findings

Overall, the results showed that perceived stigma had a harmful effect on mental health and
help-seeking behaviour. Higher stigma was associated with lower help-seeking, higher
depression and anxiety, and lower self-esteem. In contrast, strong social support appeared to
improve coping, encourage help-seeking, and support recovery. These findings highlighted the
need for mental health awareness campaigns, family education, peer-support programmes, and

accessible counselling services.
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5. Discussion

The findings suggested that perceived stigma was strongly related to help-seeking behaviour.
Participants with high stigma were found to be less likely to seek mental health support, while
those with low stigma were more likely to access professional or informal help. This pattern
was consistent with previous research, in which stigma was shown to create fear of judgment,
shame, and social rejection, often preventing individuals from using mental health services
(Clement et al., 2015; Schnyder et al., 2017). It was also indicated that stigma could lead
individuals to hide their symptoms, delay treatment, and avoid disclosure to family members,

friends, or professionals (Corrigan, 2004; Henderson et al., 2013).

The results also indicated that stigma was associated with poorer mental health
outcomes, including higher levels of depression and anxiety and lower self-esteem. This was
supported by earlier studies in which internalized stigma was found to damage self-worth,
reduce hope, and increase psychological distress among people with mental health conditions
(Livingston & Boyd, 2010; Corrigan & Rao, 2012). When negative social stereotypes about
mental illness were internalized, individuals were more likely to view themselves as weak,
incapable, or unworthy of support. As a result, their mental health condition could be worsened,

and their confidence in recovery could be reduced.

In contrast, social support was found to play a protective role in mental health.
Participants who received support from family, friends, peers, and professionals were more
likely to seek help and experience better mental health outcomes. This finding was consistent
with the stress-buffering model, in which social support was explained as a factor that reduced
the negative effects of stress and improved coping ability (Cohen & Wills, 1985). Supportive
relationships were shown to provide emotional comfort, practical assistance, and useful
information about treatment options, all of which helped individuals manage mental health

challenges more effectively (Thoits, 2011).

However, it was also suggested that social support was not always helpful. In some
cases, stigma was reinforced by family members or community networks when professional
treatment was discouraged, the individual was blamed, or mental illness was treated as a
shameful issue. This was supported by research showing that affiliate stigma among families
and caregivers negatively affected individuals with mental illness and reduced their willingness

to seek care (Mak & Cheung, 2008). Cultural beliefs were also shown to influence how mental
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illness was understood, particularly in communities where psychological problems were

associated with weakness, spiritual failure, or family dishonour (Abdullah & Brown, 2011).

Overall, it was shown that stigma and social support had opposite effects on mental
health outcomes. Stigma was identified as a barrier to help-seeking and recovery, while positive
social support was associated with treatment access, improved coping, and better emotional
well-being. Therefore, it was suggested that mental health interventions should not be focused
only on individuals but should also involve families, communities, schools, workplaces, and
health-care systems. Anti-stigma campaigns, mental health education, peer-support
programmes, and family counselling were identified as useful strategies for reducing

discrimination and improving access to care (Corrigan et al., 2012; Thornicroft et al., 2016).

6. Conclusion

This study provided valuable insight into the relationship between stigma, social support, and
mental health outcomes. It was shown that stigma remained a major barrier to help-seeking
behaviour and contributed to poorer mental health, delayed treatment, and social exclusion.
Social support was also found to be important for recovery, although its effect depended on the
quality of support provided, as supportive families, peers, and professionals encouraged coping
and treatment access, while stigmatizing responses could increase shame and avoidance. The
findings highlighted the need for integrated mental health approaches that combine stigma-
reduction strategies with stronger social support systems. Public health campaigns, mental
health education, peer-support programmes, and family-focused interventions should therefore
be expanded to include individuals, families, communities, schools, workplaces, and healthcare
services. Future research should examine how stigma can be reduced within families and
communities, how digital and online support networks can improve recovery, and how cultural
differences shape experiences of stigma and support. Overall, the study emphasized that mental
health outcomes are strongly influenced by social factors, and that reducing stigma while
strengthening positive support systems can improve access to care, promote recovery, and

enhance the quality of life of individuals living with mental illness.
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