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The Effect of Causative Beliefs of Major Depression and Schizophrenia on the Stigma,

Treatment, and Well-being of Patients

Life and Treatment of Those with Mental IlIness

One in four people worldwide are affected by mental or neurological disorders at some
point in their lives, but only two-thirds of people with a known mental disorder ever seek help
from a health professional because of feelings of stigma, discrimination, and neglect (World
Health Organization, 2001). The lack of people seeking professional help indicates a need for
mitigation of the barriers associated with getting treatment for mental illness as well as
improved, more holistic treatment and diagnostic procedures. Understanding the effects of
environmental factors on the development of mental disorders is a potential solution for
improving the quality of life for those suffering with mental illness.

Historically, the medical community and general public have thought of the mental
disorders as only an imbalance of neurotransmitters, but in recent years there has been more of a
push to recognize the role environmental factors play in the development of the diseases
(Einstein & Klepacz, 2017). The evolution of the opinions of the factors that lead to the
development of mental disorders is best described as a paradigm shift. The paradigm shift of
considering environmental risk factors paves the way for more effective diagnostic and treatment
procedures and options to help improve the quality of life of those living with these mental
illnesses, especially in the context of major depression and schizophrenia. Additionally,
increased awareness of the role of environmental factors in the development of major depression
and schizophrenia has the potential to help start a conversation about these disorders and their

development to help decrease the stigma, discrimination, and neglect associated with the



diseases. Therefore, the research question for this paper is “How do public beliefs on
environmental factors as a causative factor in the development of mental illness affect the
stigma, treatment, and well-being of major depression and schizophrenic patients?”

Documentary Research Analysis of Mental IlIness Causative Factors

The research question for this analysis is “How do public beliefs on environmental factors as
a causative factor in the development of mental illness affect the stigma, treatment, and
well-being of major depression and schizophrenic patients?” The primary research method
for this paper is documentary research methods. Google Scholar and PubMed are the chosen
databases to obtain research. Google Scholar is used due to its large range of access, and
PubMed provides a more detailed database with high relevance to the public health field. The
keywords used to search the databases include development of major depression and *,
development of schizophrenia and *, environmental factors and development of mental illness,
and public or medical views of the development of schizophrenia and major depression. The *
indicates a specific environmental factor that is searched such as childhood trauma,
socioeconomic status, or prenatal nutrition. Additionally, more specific searches are conducted
as the research forms to supplement the analysis. The documentary research was primarily
conducted in the Fall 2019 semester with some final supplementary research conducted in the
Spring 2020 semester.

Documentary research is the chosen method for this investigation primarily because it
provided the opportunity for the synthesis of several types of research methods (survey,
interview, literature review). Furthermore, documentary research provides a larger and more

diverse population of individuals affected by major depression and/or schizophrenia than would



be readily available to personally interview or survey. Therefore, documentary research provides

the most feasible, unbiased, and comprehensive option for investigation.

Environmental Causative Factors of Depression and Schizophrenia

Both major depression and schizophrenia are debilitating disorders that have a profound
impact on the lives of its patients. In 2017 alone, approximately 11 million US adults aged 18 or
older had at least one major depressive episode with severe impairment, making major
depression among the most prevalent psychiatric disorders (National Institute of Mental Health,
2019). The disease is characterized by symptoms such as problems with sleeping, eating, energy,
concentration, and self-worth (Schmitt, Malchow, Hasan, & Falkai, 2014). Major depression is
also associated with an overall poor quality of life due to patients having numerous adverse
outcomes such as difficulties in role transitions, reduced role functioning, elevated risk of
secondary disorders, and increased risk of early mortality due to physical disorders or suicide
(Kessler & Bromet, 2013). Schizophrenia has a lower prevalence than depression of about 1% of
the population, but is similarly associated with a low quality of life (Schmitt et al., 2014).
Patients are commonly found to be homeless, victims of assaults or suicides, or incarcerated
(Cernovsky, 2017). These outcomes are associated with the common symptoms of
hallucinations, delusions, and asociality (Schmitt et al., 2014).

In recent years, the medical community and general public have begun to consider these
mental illnesses in terms of not only a chemical imbalance of the brain, but also the
environmental factors that may instigate their development (Einstein & Klepacz, 2017).

Specifically, studies have found connections between the development of depression and



schizophrenia with prenatal and pregnancy factors, family and childhood factors, and
socioeconomic status.

Several scientists have developed the “two-hit” hypothesis for the development of major
depression and schizophrenia. This hypothesis states that both genetic and environmental factors
play a role in the development of the disorders at two critical points of life, the embryonic and
prenatal period and puberty (Nabeshima & Kim, 2013). Prenatal stresses can include obstetric
complication, undernourished birthing, winter birth, and influenza infection during pregnancy.
Into childhood, evidence supports speculations that the level of expressed emotion (i.e.
emotionally overinvolved attitudes) in a child’s family setting can affect whether that child
develops a depressive or schizophrenic disorder (Asarnow, Tompson, Hamilton, Goldstein, &
Guthrie, 1994). In addition, specifically in terms of schizophrenia, childhood trauma has been
found to be a strong indicator of the likelihood of the development of the psychotic disorder
(Morgan & Fisher, 2007). Other factors that could have critical effects, specifically at puberty,
include bullying, mental stress, social nonconformity, diminished communication, or addictive
drug abuse (Nabeshima & Kim, 2013).

Into adulthood, evidence has supported that symptoms of schizophrenia lead to low
educational attainment and social isolation which in turn results in these individuals being of low
socioeconomic status. Then, conditions of low socioeconomic status, such as stigma and
discrimination, unemployment, and stress, are conductive to further development of the disorder
(Saraceno, Levav, & Kohn, 2005). Furthermore, evidence supports that socioeconomic factors
may further cause a biological change that leads people to be more susceptible to a psychotic
disorder (Morgan & Fisher, 2007). Low socioeconomic status conditions, such as low parental

education level, social stresses, and lack of access to treatment are also seen to play a role in the



development of major depression (Saraceno et al., 2005). Racial discrimination is moreover seen
to be associated with the development of depression and schizophrenia primarily because racism
has historically produced and perpetuated socioeconomic conditions, thus creating circumstances
to act as a catalyst for the disorders (Chakraborty & McKenzie, 2002).

Paradigm Shift Theory

The shift in thinking from considering depression and schizophrenia in terms of only a
chemical imbalance of neurotransmitters in the brain to also considering the environmental
factors that can lead to the development of the disorders is best described as a paradigm shift. A
paradigm is a set of beliefs and values used to describe the complexities of a phenomenon
through use of several assumptions (Ridgway, Baker, Woods, & Lawrence, 2019). Thomas
Kuhn, an America philosopher, coined the term paradigm shift and described it as a shift in
viewpoint that occurs when the experts in a certain field can no longer describe scientific
advances and new information with the current viewpoints. The paradigm shift is typically as a
result of “revolutionary science” that disrupts periods of “normal science” (Kuhn, 2012).
Generally, there is an initial resistance to new paradigms. The paradigms overcome this
resistance and are adopted as literature increases and more scientists adopt the new paradigm.
This new paradigm results in a new period of normal science with the new paradigm at its
forefront (Ridgway et al., 2019).

More specifically, Kuhn detailed five phases of a paradigm shift (Ridgway et al., 2019).
Phase 1 is the “pre-paradigm” phase which occurs only at the beginning of a scientific discipline
when theories are incomplete. Phase 2 is the previously described “normal science” phase which
continues as long as there is consensus within the discipline. Phase 3 is the crisis period where

the paradigm cannot continue to explain all aspects of the subject. The crisis period can



sometimes be resolved by a continuation of normal science, but when the current paradigm fails
then the process will move onto the next phase. Phase 4 is the paradigm shift or the scientific
revolution which occurs when the underlying assumptions are reexamined and a new paradigm is
established as a result. Phase 5 is when normal science returns once the new paradigm has
established dominance over the old paradigm. This process can then reoccur in the same way,
but this does not happen often.

Historically, Kuhn was criticized for his definitions being too vague and for not taking
into account the wider effect of his claims (Orman, 2016). These critiques argued that due to the
oversimplification of Kuhn’s definitions, the concept of paradigm shift could not be applied to
all scientific revolutions (Adams, n.d.). As a result, Kuhn revised his meanings of paradigm and
“normal science” to the detail they are seen today with the inclusion of the five phases of
paradigm shift (Orman, 2016).

Kuhn’s revised definitions of paradigm shift apply well to the shift in thinking for the
development of mental illness. A period of normal science of looking at the development of
mental illness in terms of only neuroscience has been commonplace for several years. In
contrast, there has recently been a period of revolutionary science in which more literature and
studies have determined several environmental factors that can lead to the development of
mental illness, especially in terms of depression and schizophrenia. As a result, the general
public has largely adopted this paradigm shift. However, medical education still experiences
some of the initial resistance associated with paradigm shifts, causing medical education to lag
behind the beliefs of the public.

Initial Paradigm Shift in Viewpoints of the Development of Mental 1lIness




Research has demonstrated that the viewpoints people hold on how environmental factors
have an effect on the development of depression and schizophrenia does have an effect on the
stigma and social acceptance towards those with the diseases. Social acceptance and stigma in
turn affects the well-being and effective treatment of the individuals. Over time, people’s views
on the effect environmental factors have on the development of depression and schizophrenia has
changed several times. From all the changing viewpoints and stigma throughout the years, it is
evident that belief in environmental factors as a causative factor towards the development of
depression and schizophrenia leads to increased social acceptance and decreased stigma when
the beliefs are combined with views of biogenetic factors. The combination of environmental and
biogenetic viewpoints provides a holistic view on the development of these mental illnesses and
as a result leads to the most effective treatment for the individuals.

Evidence of a paradigm shift of the viewpoints of causative factors of depression and
schizophrenia is seen in surveys from different points in in the second half of the 20" century.
Back in the 1950s, Shirley Star, a pioneer of social psychiatry and survey research, surveyed and
interviewed more than 3000 Americans on their viewpoints towards those with several different
kinds of mental illness (Star, 1955). In 1996, a research group decided to replicate Star’s study
with updated methods to analyze the change in public perceptions over time (Link, Phelan,
Bresnahan, Stueve, & Pescosolido, n.d.). Several differences and similarities emerged between
the 1955 and the 1996 study. For one, participants of the 1996 study were more likely to be able
to identify a person with a mental illness based on a representative description. Additionally,
people were more likely to endorse that the illnesses were a result of a combination of
environmental and biogenetic factors in 1996. However, some environmental factors were

deemed to be more causative in terms of schizophrenia and depression. Stressful circumstances



were seen by 90% of people in the 1996 study to be very or somewhat likely to be a cause of
depression and schizophrenia, making it the most commonly endorsed cause of the disease. A
chemical imbalance of the brain was seen to be the second most commonly endorsed response
for the diseases. However, results of the 1955 and 1996 surveys both revealed an unchanged
public fear of those with mental illness. This unchanged feeling of fear was evident by the fact
that survey responses indicating fear that those with mental illnesses would be prone to violence
were consistent between the two studies. Furthermore, people in the 1996 study were
consistently likely to have the viewpoint of wanting social distance from those with mental
illness, just as those in 1955.

Another study conducted in Australia in 1996 confirmed the public’s notion of
recognizing environmental factors as causative towards depression and schizophrenia (Jorm et
al., n.d.). Immediate social environmental factors, such as day to day problems, traumatic events,
and recent death, were deemed likely causes of depression. A similar trend emerged for
viewpoints on the causes of schizophrenia with the difference being that in addition to immediate
social environmental factors, more emphasis was put on inherited and genetic factors than they
were for depression. Also, unemployment and divorce were seen as common risk factors for both
of the diseases, and feelings of stigma and social distance towards those with mental illness were
also confirmed by the study. These feelings of stigma and social distance towards those with
mental illness likely stem from the fact that weakness of character was rated high among
participants as a cause of both depression and schizophrenia.

The change in viewpoint from 1955 to 1996 indicates the paradigm shift that occurred
during the second half of the 1900s. Towards the end of the century, people were more likely to

recognize schizophrenia and depression and to have an understanding for the environmental



factors that could lead to their development. As a result, the general public had, for the most part,
adopted the notion of a combination of environmental and genetic factors leading to the
development of mental illness, but there was still a consistent stigma associated with the
diseases. However, it was seen that those who had a higher education level were less likely to see
weakness of character as a causative factor, and therefore, those with higher education held less
stigma (Jorm et al., n.d.). This decreased level of stigma with education indicates that increased
education, awareness, and understanding is the key to decreasing feelings of stigma towards
those with mental illness.

The Effect of the “Decade of the Brain” on the Public Viewpoint Paradigm Shift

The 1990s was declared the “Decade of the Brain” by US Congress with the goal of
advancing neuroscience as the key to improving the lives of those with debilitating neural
disease, including mental illness (Pescosolido et al., 2010). With respect to mental illness, the
goal of the program was to enhance public awareness of a neurobiological understanding of
mental illness so that people would see abnormal behavior of those with mental disorders as just
symptoms of their disease rather than an issue of character. It was thought that this approach
would lead to decreased stigma of those with mental illness. As a result, the tagline for mental
illness during this time was “A disease like any other.”

The effects of the political advocacy of congress on the viewpoints of the public and the
previous paradigm shift of the 1900s was demonstrated in multiple studies conducted in 2006.
Studies found that in 2006 more people did in fact embrace a neurobiological understanding of
mental illness than in 1996 (Pescosolido et al., 2010). As a result, there was an increased public
endorsement for medical treatment and prescription medication for mental illnesses. Specifically,

in the case of schizophrenia, brain disease was named most frequently as the primary cause of
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the disease over any environmental factors (Georg Schomerus, Matschinger, & Angermeyer,
2006). Therefore, the public claimed biological causes for schizophrenia at a higher rate than
literature suggests. In contrast, the public was less likely to cite brain disease as the primary
cause of depression. Environmental factors such as life events or stress were more often cited as
causes of depression which demonstrated that people were more likely to adopt either
psychosocial causes or biological causes rather than a combination.

Although the studies demonstrated that the “Decade of the Brain” was successful in
influencing people’s viewpoints to a more neurobiological understanding of mental illness, the
change in viewpoint did not decrease stigma as the program had hoped. In reality, it was found
that people held more stigma towards those with mental illness than in 1996, especially those
with schizophrenia (Pescosolido et al., 2010). More people had an unwillingness to work closely
with, socialize with, or have a person marry into their family that had been diagnosed with a
mental illness. People particularly indicated that they would not want someone with
schizophrenia as a neighbor due to beliefs that that person would be violent at an even higher
rate than noted in the 1996 study.

The change of thinking in the early 2000s demonstrated an overall deviation from the
previous paradigm shift of the 1900s due to the influence of the “Decade of the Brain” program.
As a result, although literature at this point in time supported the 1996 belief that the
development of depression and schizophrenia is due to a combination of genetic and
environmental factors, the general public had beliefs that were swayed towards what information
was being presented by the government program. However, the studies done in the years after

the program demonstrated that the neurobiological conception of mental iliness presented to the
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public increased the odds of endorsing treatment, but it was either unrelated or increased the
odds of a stigmatizing reaction (Pescosolido et al., 2010).

Disconnect between Current Public Beliefs and Medical Education

In contrast to the viewpoints pushed by the “Decade of the Brain,” numerous works in the
current day urge the further development of a paradigm shift away from the theory of only
neurotransmitter imbalance to more complex and holistic causes (Einstein & Klepacz, 2017). It
has become evident in recent years that the public is more likely to endorse the complex
pathology of mental illnesses as including both environmental and biological factors. For
instance, a 2017 study found that students were likely to state that mental illnesses have a
complex pathology and that factors such as systemic racism and trauma can influence their
development. However, although these were the personal beliefs of the students, they also stated
that in terms of any medical education, they were taught that mental illnesses had uniform
pathologies and systemic racism did not contribute or was not mentioned. Moreover, students
stated that in medical education they were taught that mental illness was caused solely by
neurotransmitter abnormalities, but they personally believed that environmental factors could
influence the development of mental illness independently of neurotransmitter imbalance.

The analysis of student’s personal beliefs in comparison to what they had been taught in
medical education revealed that the general public has increasingly adopted the belief in the
holistic causes of mental illness, but they are not being taught the holistic view in their education.
Therefore, the current paradigm of medical education has the potential to miss several concepts
that are well studied in the literature, such as the numerous environmental factors (Einstein &
Klepacz, 2017). There are several potential reasons that medical education is lagging behind the

general perception of the public and students. For one, it is arguably easier to teach the pathology
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of mental illnesses in terms of neuroscience abnormalities to an audience of STEM thinking
students rather than incorporate the complex psychosocial aspects. Likewise, those who are
teaching medical education are most likely of an older generation that was influenced by the
research of the “Decade of the Brain,” which mostly looked to describe mental illness only in
terms of neurotransmitters. Although there is current research outlining the effect of
environmental factors on several mental illnesses, it may not be incorporated into basic medical
education curriculum.

Although the 2017 study indicated that the general public, especially those of younger
age groups, is now more likely to adopt a holistic view of the causes of mental illness, further
studies have demonstrated that the holistic view does not extend towards feelings of all mental
illnesses. As of 2019, trends of public beliefs have branched towards differing opinions of
depression and schizophrenia. A study of the US public found that participants were significantly
more likely to attribute environmental factors like stressful life event, work-related stress, and
problems with partner or family as causes for depression than schizophrenia, similarly to the
2006 study (Nersessova, Jurcik, & Hulsey, 2019). Furthermore, participants were also more
likely to endorse neurobiological factors like chemical imbalance, brain disease, and hereditary
defect as causes for schizophrenia in contrast to depression. The data of the study represents that
in current times, although there has been a paradigm shift to greater understanding of these
mental illnesses and the consideration of environmental causes, this paradigm shift has not
become fully adopted for all mental illnesses.

Stigma and Dangerous Effects of Viewpoints on Mental Health Patients

The viewpoints of the public and medical community on the causes of mental illness have

an effect on the stigmatization and treatment of depression and schizophrenia. Studies have
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found that beliefs of only biogenetic causes of mental illness enhance a perceived “us’ versus
‘them’ mentality that foster notions of dangerousness and a stronger sense of rejection towards
those with mental illnesses (G. Schomerus, Matschinger, & Angermeyer, 2014). Specifically, for
schizophrenia and depression, perceived notions of biogenetic causes were associated with
higher perceived dangerousness and stronger differentness which led to an overall lower social
acceptance of those with the disorders. In contrast, when causal beliefs were attributed to current
stress in the person’s life, there was an increased social acceptance for schizophrenia and no
effect on social acceptance for depression. The results demonstrate that when people believe in
overall biogenetic causes of schizophrenia and depression, there is a higher rate of stigma
towards those patients because they are perceived as different and not in control. In contrast,
when people believe in environmental factors having an effect on the development of the
disorders, the general public is more likely to be accepting of the mental illnesses because of an
increased perception of understanding and relatability to those affected by schizophrenia and
depression. Therefore, people’s differing beliefs on the causes of schizophrenia and depression
have a direct or indirect effect on the stigmatization towards the diseases.

The stigmatization of schizophrenia and depression is important because it affects the
effectiveness of treatment of the disorders. Mental illness related stigma in healthcare has been
identified as a major barrier in access to treatment and recovery and to poorer physical care
quality for persons with mental illnesses (Knaak, Mantler, & Szeto, 2017). Mental health patients
have commonly reported feelings of being devalued, dismissed, and dehumanized by health
professionals, and 79% of mental health patients have reported first hand experiences of
discrimination (Knaak, Mantler, & Szeto, 2017). These feelings have been attributed towards

lack of awareness and unconscious bias, therapeutic pessimism, and lack of skills of physicians.
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There are several consequences of stigma for access and quality of care for mental health
patients. For example, anticipated stigma from healthcare providers has been identified as a key
factor in reluctance to seek help for mental illness. Additionally, mental health patients
commonly report that they receive poor quality care in terms of their non-mental health needs
because their physical symptoms are not taken seriously and instead are attributed to their mental
illness. Furthermore, the dangerous effects of stigma go beyond the healthcare setting and have
been linked to low peer support, decreased productivity, and increased rate of suicide for the
individuals affected.

One of the best ways to decrease the stigma associated with depression and
schizophrenia, and mental illnesses in general is to provide interventions that bust myths about
the mental illnesses and target unconscious biases (Knaak et al., 2017). Therefore, incorporating
a transformative learning focus in these interventions to educate people on the importance of a
holistic view of the causes of schizophrenia and depression could be highly beneficial to
decreasing stigma and improving treatment due to the evidence that one-side causal beliefs tend
to increase stigma towards mental disorders.

Opportunities for Further Analysis

As with all studies, several limitations exist throughout this research paper. First, the
method of information collection, documentary research methods, had several inherent
limitations. For one, each study that was used towards this paper had limitations of its own such
as the sample available, potential bias or dishonesty of survey participants, and limited
timeframe of sample collection. In addition, several studies were synthesized in order to answer

the research question. The synthesis of results was subject to limitations due to the use of studies
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from a variety of research groups over multiple countries. Therefore, the results of each study
were not perfectly compatible for synthesis.

Future research should focus on more reasons for mental health stigmatization beyond
beliefs of causes of development. Additionally, this research paper focused primarily on
schizophrenia and depression, but future research should look into more mental illnesses and
how they are affected by public beliefs. For instance, in the research for this paper, it was found
that there is a large amount of interesting research in regard to alcohol and substance
dependence, the stigma towards those disorders, and how treatment and life of the individuals is
affected. Therefore, focusing on the dependence diseases would be an interesting and important
future direction to explore.

The Importance of Viewpoints on Causative Factors in the Treatment of Mental IlIness

When environmental causative factors are considered in conjugation with biogenetic
factors of schizophrenia and depression, there is the least stigmatization and the most social
acceptance and effective treatment for the patients as opposed to either of the factors considered
alone. The synthesized research in this paper demonstrates that the public and medical beliefs
about depression and schizophrenia have an essential impact on the individuals who suffer from
the mental illnesses. Therefore, it is important that individuals are educated on the broad range of
causative factors of mental illness so that those with depression and schizophrenia have
increased opportunities for effective treatment, are accepted by peers, and have an overall better

well-being and quality of life.
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