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INTRODUCTION
Many researchers have

demonstrated the signifi-
cant effect on attitudes of
society toward the individu-
als labelled “mentally ill”
and also demonstrated the
negative role of the labelling
on the outcome and the tre-
atment of mental disorder.
According to some writers
on labelling theory, negative
stereotypes of the mentally
ill play an important role in
the etiology of mental disor-
der. For example, Scheff
(1986) argues that people
labelled mentally ill interna-
lize the negative societal
conceptions of mental ill-
ness. Eventually, the label-
led person’s identity crysta-
lizes around this label; in ef-
fect, the negative societal re-
actions create the mental di-
sorder. More recently, a mo-
dified labelling theory sug-
gests that even if societal re-
action doesn’t directly cre-
ate mental illness, negative
societal reactions do exist
and engender self-devaluati-
on and expectation of deva-
luation by others (Link
1987, Link et al. 1989).

The labeling perspective
pointed out that the existen-
ce of negative mental illness
stereotypes in society play
an important role in the etiology of mental disor-
der.  In almost all cultures, the behaviors of men-
tally ill persons are considered to be deviations
from the normal and these deviations are disappro-
ved of and stigmatized by the society. The labelled
person is then encouraged to learn and accept the
role of the mentally ill. Moreover societal agencies

contribute to the labeling process and, thus, create
problems for those they treat rather than easing
their problems (Murphy 1976). The label of mental
illness effects on the other people’s attitudes to
mental ill, independent of and prior to, a labeled
person’s actual behaviour and may cause rejection.
Nieradzik and Cochrane (1985) demonstrated a
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NNFFLLUUEENNCCEE  OOFF  PPSSYYCCHHIIAATTRRIICC  LLAABBEELL
AATTTTAACCHHEEDD  TTOO  AA  NNOORRMMAALL  CCAASSEE  OONN
AATTTTIITTUUDDEESS  TTOOWWAARRDDSS  MMEENNTTAALL  IILLLLNNEESSSS

NORMAL B‹R OLGUYA EKLENEN PS‹K‹YATR‹K ET‹KET‹N AKIL
HASTALIKLARI ‹LE ‹LG‹L‹ TUTUMLAR ÜZER‹NE ETK‹S‹

ÖZET
Amaç: Ak›l hastas› etiketi, kiflinin davran›fl› ne olursa olsun, ak›l hastal›¤› ile ilgili tutumlar›
etkilemektedir ve reddedilmeye yol açabilmektedir. Etiketleme bak›fl aç›s› olumsuz ak›l has-
tas› stereotiplerinin ak›l hastal›¤›n›n etiyolojisinde önemli bir rol oynad›¤›n› ileri sürmektedir.
Bu çal›flmada, bir ak›l hastas› etiketinin, kiflinin davran›fl›ndan ba¤›ms›z olarak, olumsuz ve
reddedici tutumlara neden olaca¤› öngörülmüfltür.
Yöntem: Özgül psikiyatrik etiketlerin çeflitli tutumlar üzerine etkisi, Dokuz Eylül üniversitesi
Sa¤l›k Hizmetleri Yüksek Okulu birinci s›n›f ö¤rencilerinin oluflturdu¤u bir örneklemde
(N=129) araflt›r›ld›. Psikiyatrik etiket eklenmifl veya eklenmemifl normal bir kifliyi tan›mlayan
olgu uyar›m arac› olarak kullan›ld› ve bu olgular ile ilgili tutumlar bir anket ile de¤erlendirildi.
Bulgular: Sonuçlar belirli tutumlar üzerine etiketlerin kuvvetli etkisi oldu¤unu göstermifltir.
Normal bir olgu ile birlikte verilen iki psikiyatrik etiket, psikiyatrik etiket eklenmemifl olgu ile
k›yasland›¤›nda anlaml› olarak daha fazla ak›l hastal›¤› alg›lamas›, daha fazla sosyal mesa-
fe ve daha fazla tedaviye ihtiyaç oldu¤u inanc›na neden olmufltur.
Sonuç ve Tart›flma: Ak›l hastal›¤› etiketi, kiflinin davran›fl› ne olursa olsun, ak›l hastal›¤› ile
ilgili tutumlar› do¤rudan etkilemektedir ve reddedilmeye yol açmaktad›r.
Anahtar Kelimeler: tutumlar, ak›l hastal›¤›, psikiyatrik etiket
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strong relationship between a psychiatric label and
attitudes in a general urban sample. Similarly, Fryer
and Cohen (1988) demonstrated that labeling pati-
ents “psychiatric” rather than “medical” renders
them significantly less likable from the viewpoint
of hospital staff.

Many studies have pointed out that a labeled
mentally ill person is perceived with more negative
atttitutes and rejection regardless of his behaviour
(Di Nardo 1975, Link 1987, Link et al. 1989, Socall
and Holtgraves 1992, Temerlin 1968). Link et al.
(1991) suggested that mentally ill persons are affec-
ted by negative attitudes and find it difficult to co-
pe with this effect.

A study by Arkar and Eker (1994) examined the
influence of psychiatric labels on the various attitu-
des of the general public in a developing country,
namely Turkey. The results provide strong support
for the influence of labels on certain attitudes. Pro-
viding a psychiatric label resulted in a significantly
higher perception of mental illness, greater social
distance, more expectation of physical burden, and
a higher perception of need for treatment. On the
basis of these findings, it appears that in our country
at least for the behavior patterns used, most likely
for some others also, there maybe significantly less
accepting attitudes when a label is learned.  Besides,
a label of mental illness has a role on the outcome
and course of mental illness (Eker and Arkar 1997).

There has been a shift of emphasis from institu-
tional to community-based mental health care.  This
has resulted in greater interest in the public defini-
tions of attitudes toward mental illness.  Public de-
finitions and attitudes have significance for early
detection, prevention and community treatment.
Such information is necessary in the successful int-
roduction and utilization of community-based men-
tal health care (Eker 1989).

Link and associates (1987) argue that presentati-
on of a mental illness la-
bel activates for subjects
a set of beliefs about the
mental ill people. As the
extension of these beli-
efs is negative, behavi-
our attributed to them
will likely be negatively
evaluated. The present
investigation was carri-
ed out to examine the
influence of two psychi-
atric labels, (paranoid
schizophrenia and dep-
ression), which were
included in a vignette
representing a normal
subject, on various atti-
tudes, recognition of

mental illness, social distance, expected burden,
prognosis and treatment. Previous study (Arkar and
Eker 1994) manipulated label by telling some sub-
jects the  vignette representing certain type of
psychopathology is mentally ill, while the rema-
ining are not given this information. In this study, a
vignette representing a normal person was matc-
hed with a mentally ill label in order to see pure ef-
fect of label. It was hypothesized that a mental ill-
ness label, regardless of a person’s behaviour, can
result in negative attitudes. 

METHOD
Subjects

The subjects of this study consist of 129 first ye-
ar students from a two-year school training medical
technicians in ‹zmir, Turkey. Participation was on a
voluntary basis and none declined to participate in
the study. The sample consisted of three groups,
one of which received a case description with a
depression label attached, one of which receives a
case description with schizophrenia label, and the
other which received a case description without
any label attached, each with 43 subjects. The sub-
jects were all Turkish citizens and Muslims. Deta-
iled demographic information is given in Table 1.
Both males and females are represented in the
sample. Most of the subjects had lived in an urban
environment for most of their lives.

Instrument and Procedure
A questionaire with a section on demographic

information, a one-paragraph vignette illustrate a
“normal” person, a social distance scale, and questi-
ons on expected burden, recognition of mental ill-
ness, necessity of treatment, prognosis, and prefer-
red treatment modality were used.

The English translation of the vignette, develo-
ped by Eker (1989), is as follows; “This male, who
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Table 1:   Demographic characteristics of the sample.

Normal without Normal with dep.    Normal with sch.  
label group        label group label group

Characteristics            (n=43)            (n=43) (n=43)

Age (mean years) 18.95 (1.2)      18.95 (1.5) 18.88 (1.4)         

Frequency % Frequency    % Frequency %
Gender

Fema 22 30 25 35 25 35
Male 21          37 18            31 18          31

Residence
Rural           0 0 4 9 2 5
Town 5          12 8           18      5          12
City 21       49 12         28  18  42
Big City       17      39  19     44    18   42
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we will describe briefly, can easily express his fe-
elings and thoughts among those close to him, alt-
hough he sometimes gets anxious while talking in a
group consisting of strangers. He gets along all
right with his family most of the time and it is easy
to understand that they love each other. Generally
he also gets along all right with other people and
they seek his company. When compared to those of
his own age, his life can be considered organized.
That is one can say that he established a good balan-
ce between his social life and studying. In summary,
he is generally an optimistic and happy person.”

The subjects were assigned to one of the three
conditions of the vignette. One condition involved
adding the sentence “this young man has been diag-
nosed as having depression by the doctor who exa-
mined him” to the end of the vignette. Second con-
dition involved adding the sentence “this young
man has been diagnosed as having schizophrenia
by the doctor who examined him” to the end of the
vignette. In the third condition no psychiatric label
was attached to the vignette.

Each vignette was followed by 25 questions to
be rated on seven-point scales ranging from defini-
te agreement to definite disagreement with the qu-
estion content, except for question 19 about the ne-
cessity of treatment which was to be answered in a
yes/no format. The questions from 1 to14 formed a
scale developed to measure the social distance bet-
ween oneself and the person described in the vig-
nette (see the Appendix for the English translation
of the scale).  The reliability (Cronbach’s alpha) of
the scale was found to be 0.88 in a earlier study (Ar-
kar and Eker, 1992).

Following the social distance scale there were
three questions (see the Appendix) which were in-
tended to assess the possible burden expected of a
mentally ill person one may associate with. These
three questions were developed and used by Eker
(1989). Question 18 asked whether according to
the subject the person in the vignette was a men-
tally ill person and question 19 asked whether the
person in the vignette needed treatment. The sub-
jects who answered yes to question number 19 we-
re required to continue answering the remaining
six questions. Question 20 asked the probability of
the person in the vignette becoming healthier after
being admitted to a hospital. Finally, the last five qu-
estions were about the preferred types of treatment
for the person in the vignette and were to be rated
on seven-point scales ranging from no probability
to high probability of becoming well as a result of
the specific treatment. The English translations of
these questions, who’s original Turkish Equivalents
were developed and used in previous research by
Arkar and Eker (1992), are also given in Appendix.

The ratings were analyzed by using the one-way
analysis of variance for each attitudes component
separately. All the statistical analyses were carried
out by using the appropriate subprograms of the
SPSS.

FINDINGS
The means and standard deviations of the total

sample and the subgroups are given in Table 2.
The three groups of the study were compared

with each other by using one way ANOVA.  Compa-
risons on social distance (F(2.126)= 8.645, p<0.00.)

and recognition of
the mental illness
(F(2.126)= 19.782,
p<0.001) were sig-
nificant. However,
expected physical
and emotional bur-
den, negative influ-
ence on one’s own
mental health did
not give significant
results.

The Duncan pro-
cedure was used for
the pairwise compa-
risons. On the social
distance, there was
a significant diffe-
rence between vig-
nette without any
label attached and
vignettes with dep-
resssion and schi-
zophrenia labels at-

Groups 

Total Normal Normal with Normal with
Variables               Sample            without label     dep. label      sch. label

Social dist a 34.10 (13.7) 28.0 (8.8) 34.74 (13.3) 39.56 (15.7)
Emot.Burden  a 3.10    (1.9)       2.63   (1.6)         3.23   (1.9)      3.39 (2.2)
Phys.Burden a 2.64   (1.7)        2.23   (1.5)    2.97 (1.7)    2.72 (1.7)
Inf.on health a 2.38 (1.6) 2.04 (1.4)   2.58 (1.6) 2.51 (1.8)
Recogn.of ill. a 2.11 (1.5)   1.37   (0.9)    1.81 (1.1)   3.14 (1.9)
Prognosis b 2.12 (1.2)  2.80 (1.1)   1.88 (1.2)   2.20 (1.2)
Pharmacother b 3.66 (1.9)   4.20   (2.3)   3.84 (2.2)  3.43 (1.8)
Counseling b 1.60 (0.9)    2.20   (1.1)    1.44 (0.8)  1.63 (1.0)
ECT b 5.13 (1.7)    3.80   (2.9)  5.24 (1.6)   5.27 (1.5)
Psychotherapy b 1.47 (1.0)     1.80 (1.3)        1.64 (1.4)  1.27 (0.4)
Fam.consult.  b 2.03 (1.4)  1.20 (0.4)   2.40 (1.6)   1.87 (1.3)

Table 2:  Mean attitudes ratings of the total sample and subgroups

a. High scores indicate greater social distance, burden, influence on health and recognition
of mental illness.
b. Low scores indicate good prognosis and greater preference of the treatment modality. 
Note: Standard deviations are given in parentheses.
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tached, which did not differ significantly from each
other. This means that the subjects showed signifi-
cantly less social distance (more acceptances) for
the case without a psychiatric label than for the ca-
ses with a psychiatric label. On the recognition of
mental illness, there was a significant difference
between vignette with schizoprenia label attached
and the other two. The vignette without label and
vignette with depression label did not differ signifi-
cantly from each other. That is, the subjects showed
significantly more recognition of mental illness for
the case with schizoprenia label than for the cases
with depression label and without label.

In necessity of treatment, the majority of the
subjects received a case description without any la-
bel (88%) accepted the inappropriateness of treat-
ment, whereas, the majority of the subjects who re-
ceived a case description with schizophrenia label
(70%) accepted the appropriateness of treatment
(see Table 3 for the necessity of treatment in the
subgroups).

As indicated above, those who felt treatment
was appropriate answered the questio ns on prog-
nosis and types of treatment. The analyses did not
show any significant differences in terms of above
variables. That is, labeling had no significant influ-
ence on any of the treatment preferences.

DISCUSSION and CONCLUSION
The basic purpose of the present study was to

examine the influence of labeling on various attitu-
des. The results provide strong support for the inf-
luence of labeling on certain attitudes. Two psychi-
atric labels which are given with a vignette repre-
senting a normal subject resulted in significantly
higher perception of mental illness, greater social
distance and higher perception of need for treat-
ment.  This finding provides support for a funda-
mental labeling theory proposition; namely, that a
mental illness label, regardless of a person’s behavi-
or, can result in negative attitudes.

Although Eron and Peterson (1982), on the basis
of their review of research on the labeling versus
the medical model, concluded that studies do not
support extreme views and that abnormal behavior

is most likely a result of an interacti-
on between the charecteristics of
the individual and the context, yet
in our findings labeling mentall ill -
whatever the person’s behavior is-
has an influence on the attitudes to-
ward mental ill and mental illness
and results with rejection. The fin-
dings of this present study on labe-
ling are in line with the previous re-
search on labeling by Fryer and Co-
hen (1988), Di Nardo (1975), Socall
and Hotgraves (1992), Temerlin

(1968), Temerlin and Trousdale (1969), Nieradzik
and Cochrane (1985), and Arkar and Eker (1994).

Of the attitudes assessed in this study, in the ca-
se of expected emotional and physical burden, ex-
pected influence on one’s mental health, type of tre-
atment and in prognosis, labeling did not have a sig-
nificant influence. This specificity of the influence
of labels should alert researchers and program de-
velopers in the community to the possibility that la-
beling may not have an appreciable influence un-
der all circumstances. In appreciating research re-
sults, in addition to sample differences such as de-
mographic variables, the specific attitudes assessed
should be carefully considered.

On the basis of these findings normal case desc-
ription with a label had a significantly less social ac-
ceptance (higher social distance). It appears that at
least for the behavior pattern used there may be sig-
nificantly less accepting attitudes when a label is le-
arned. Eker and Arkar (1995) found that patients
with psychiatric, psychological problems perceived
less social support in general as compared to nor-
mals or medical patients. Apperently, being labeled
mentally ill has social consequences. Rejection and
lack of social support, in turn, may futher negatively
contribute to the course of illness.

Certain types of attitudes toward mental illness
may become fixed at a relatively early age under so-
cialization pressures and may not be open to furt-
her change. How early various attitudes are formed
and which of them are still open to change in a re-
alistic direction should be addressed in future rese-
arch. It seems that at the level of attitudes, a few
isolated attempts in particular samples at changing
them toward a more desirable direction may not be
of much use. To have a widespread and long term
effect it should be started early, as Eker (1991) in-
dicated, possibly at elementary school  or  even ear-
lier, and use the educational system and all types of
media in our attempts to change the attitudes. As
Bhugra (1989) said, ‘it takes more than one genera-
tion for any change to filter through’ (p. 9), we sho-
uld not expect widespread changes of all levels of
a society for a couple of generations and even mo-
re.

Table 3:  Attitudes on the necessity of treatment.

Treatment  Treatment
necessary  unnecessary

Frequeny %  Frequency  %

Total Sample            60 47  69    53

Normal without Label    5     12    38   88
Normal with depression label    25 58 18       42
Normal with schizophrenia label 30    70 13        30
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Appendix

Social Distance Scale
1. Would you be disturbed sitting close to him in a

city?
2. Would you be disturbed sitting close to him in an

intercity bus on a long journey?
3. Would you be disturbed shopping from a market

which he runs?
4. Assume that you have a house for rent. Would you

rent your house to him?
5. Assume that you live in an apartment. Would you

be disturbed by his working as a door-keeper in the buil-
ding?

6. Would you be disturbed participating in a social
gathering to which you know that he would also come?

7. Would you play cards, etc. with him if you saw him
in a social gathering?

8. Would you have a chat with him about political
matters, etc. when you saw him in a social gathering?

9. If you know him, would you tell him about your
own private problems?

10. Would you disturbed by his becoming your next
door neighbor?

11. If he was a barber/hairdresser, would you have yo-
ur hair cut/done by him?

12. Assume that both of you work at the same place.
Would you be disturbed sharing a room with him?

13. Assume that both of you work at the same place
but in different rooms. Would you be disturbed working
with him at the same place?

14. Assume that you have a sister. Would you be dis-
turbed by your sister wanting to marry him?  

Questions on Expected Burden
1. Would he be an emotional burden on you in your

friendship with him? That is, would he wear you out emo-
tionally?

2. Would he exhaust your physical energy in your fri-
endship with him? That is, would your friendship tire you
physically?

3. Would your friendship with him have a negative
influence on your mental health?

Questions on Types of Treatment

1. If he is treated with various drugs and pills what is
the probability of him becoming healthier in your opini-
on? (pharmacotherapy)

2. If he is treated by talking to him and by using gu-
idance what is the probability of him becoming healthier
in your opinion? (counselling)

3. If he is treated with electro-convulsive therapy
what is the probability of him becoming healthier in yo-
ur opinion? (ECT)

4. If he is treated by encouraging him to talk about his
feelings what is the probability of him becoming healthi-
er in your opinion? (psychotherapy)

5. If he is treated by talking to his family and by gu-
iding his family what is the probability of him becoming
healthier in your opinion? (family consultation)
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