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Emory University junior Sarah Spitz rarely wears short sleeves, to hide the scars left behind by 
her struggles with depression and anxiety.  
 
Sarah’s battle against mental illnesses began in her junior year of high school. With college 
applications looming around the corner, balancing multiple Advanced Placement (AP) classes 
and extracurricular activities can be trying for many high school juniors. For Sarah, it was worse. 
 
Schoolwork and the prospect of college applications became increasingly overwhelming and 
stressful. Soon, Sarah’s situation spiraled out of control. She barely slept or ate. By the end of 
her junior year, she began self-harming, hoping to relieve some of the pain. Unable to escape, 
she attempted to commit suicide three times. 
 
“I just felt like I wasn’t in control of my actions anymore,” Sarah says.  
 
Now the president of Emory’s chapter of Active Minds, an organization dedicated to raising 
mental health awareness among college students, Sarah has been through various forms of 
treatment for her conditions. She also opened up about her struggles to her Active Minds chapter, 
and has since then told others. While Sarah is willing to share her story, she says she still finds it 
challenging. 
 
“Sometimes it’s really hard and I just want to keep things to myself,” Sarah says. “For a while, I 
didn’t want anyone to stare at me or think I’m crazy.” 
 
Stigma is one of the biggest barriers to accessing mental health care. According to the National 
Institute of Mental Health (NIMH), about one in four adults suffer from a diagnosable mental 
disorder in a given year. A 2008 survey conducted by the Substance Abuse and Mental Health 
Services Administration (SAMHSA) found that only 58.7 percent of adults in the United States 
with a serious mental illness received treatment for their problems. People with mental disorders 
often do not seek treatment or prematurely opt out of it to escape the stigmatizing label of mental 
illness, a phenomenon known as label avoidance.  
  
Several pieces of legislation have made important strides in addressing discrimination against 
people with mental illnesses. The federal regulations for the Mental Health Parity Act of 2008, 
which mandated that mental health care be given at least equal insurance coverage to primary 
health care, were released just last month. The Individuals with Disabilities in Education Act was 
amended in 1990 to include protections for children with mental health disorders. The Americans 
with Disabilities Act of 1990 prohibited employers with more than 15 employees from 
discriminating against people with mental health conditions.   
 



Despite such legislation, label avoidance continues to undermine the effectiveness of such laws. 
Studies examining the implementation of mental health parity in the Federal Employees Health 
Benefits Program found that parity had little effect on the number of people accessing mental 
health treatment. Although this could be attributed to a number of factors, label avoidance was 
named as a possible explanation. 
 
In the May 2013 mental health stigma-themed issue of the American Journal of Public Health, a 
study by researchers at Emory’s Rollins School of Public Health found that anti-discrimination 
legislation is most effective when it goes hand-in-hand with anti-stigma programs that address 
components of stigma other than discrimination. The study said that although anti-discrimination 
legislation is important in increasing opportunities for those with mental illnesses, it does not 
fully address aspects of stigma such as preconceived knowledge, attitudes and beliefs. 
 
“It’s not just about hurting people’s feelings or lack of opportunity for people with mental 
illnesses, but it’s a public health issue,” Rebecca Palpant, assistant director of the Rosalynn 
Carter Fellowships for Mental Health Journalism, says. “We have to work together on this 
because mental health touches everything.” 
 
Palpant cites several different approaches to reducing stigma surrounding mental illnesses, such 
as public policy, education and the media. She fights stigma through the work of the Carter 
Center’s Rosalynn Carter Fellowships for Mental Health Journalism, which provides stipends to 
journalists each year in order to produce more accurate reporting on mental health issues.  
 
Although the program seeks to change attitudes about mental illnesses, Palpant acknowledges 
that one of the most effective ways to do this is to force behavior change through public policy. 
She cites the civil rights movement as an example. Instead of trying to change attitudes, she says, 
civil rights activists focused on more tangible goals such as voting rights and integration of 
schools and lunch counters. 
 
“Now, it’s just a way of life,” Palpant says. “The closer contact we have with one another, we all 
recognize that we all want the same things. We’re actually more similar than we are different.” 
 
From the 1960s onward, people with mental illnesses who were previously housed in state 
hospitals were integrated into the community under the policy known as deinstitutionalization. 
As a result of this social inclusion, says Palpant, the general public experienced more direct 
contact with people who have mental illnesses. Palpant says that direct contact increases 
community support, in turn making patients more likely to seek treatment. 
 
A 2010 study showed that contact is one of the most effective ways of decreasing stigma. Such 
contact can include first-hand experience with individuals who have mental illnesses, or indirect 
contact through educational classes, seminars and campaigns.  
  
Many of the programs administered by Mental Health America (MHA) of Georgia center on the 
idea of using contact to reduce stigma. MHA of Georgia is a nonprofit organization in Atlanta 
that promotes mental health through education, outreach and advocacy. Executive Director Sarah 
Schwartz says that education is a powerful method of reducing stigma.  



 
“People are scared of what they don’t understand,” Schwartz says. “The point is to educate 
people on the fact that mental illnesses are medical illnesses. They’re not character flaws; they’re 
like any other conditions.”  
 
MHA of Georgia’s RESPECT Institute aims to reduce stigma by encouraging those affected by 
mental illnesses to share their stories with the community. Over the course of three and a half 
days, the program teaches participants how to effectively talk to the public about their illnesses 
and road to recovery. Once the program is over, the participants go out and share their 
experiences with various groups in the community. 
 
National tragedies such as the Newtown, Conn. and Aurora, Colo. shootings have contributed to 
public stereotypes of people with mental illnesses being violent. In reality, only four percent of 
violence in the United States is perpetrated by people with mental illnesses. Schwartz says 
showing that most people with mental illnesses are highly relatable individuals has a substantial 
impact.  
 
“When [people] read about mental illness in articles or statistics, it abstracts the issue,” Schwartz 
says. “But when they see and hear a real person’s lived experience, it brings [the issue] into 
perspective. It no longer stigmatizes people because they see that there are people out there who 
are very productive members of society who can and do live in recovery.”  
 
Sherry Jenkins-Tucker, executive director of the Georgia Mental Health Consumer Network 
(GMHCN), says GMHCN focuses on the recovery and wellness aspects of mental health rather 
than stigma reduction. True to GMHCN’s motto “wellness, not illness,” the organization 
promotes recovery through avenues such as employment, peer support and self-help. Jenkins-
Tucker says that the issue of stigma often hinders consumers of mental health treatment from 
recovering and moving forward with their lives.   
 
“We can’t let stigma be the barrier that stops us in our tracks,” Jenkins-Tucker said. “[Stigma]’s 
an insidious thing that envelops people and keeps them stuck.” 
 
A few years ago, Jenkins-Tucker was unexpectedly fired from a job she thought she would be 
working at until she retired. As a result, she experienced major depression and soon found 
herself homeless, living in the backseat of an old car.  
 
Eventually she met someone who offered her housing. She soon started working for the West 
Virginia Mental Health Consumer’s Association, an organization similar to the Georgia group 
she leads now. After being introduced to Steven Covey, author of the book Seven Habits of 
Highly Effective People, and Mary Ellen Copeland’s Wellness Recovery Action Plan, Jenkins-
Tucker said she learned that the concept of wellness was essential to her recovery. Finally, with 
support from the Psychiatric Rehabilitation Association (PRA) and the West Virginia Mental 
Health Consumer’s Association, Jenkins-Tucker said she was able to pull herself out of a “mire 
of hopelessness.” 
  



Today, Jenkins-Tucker says she currently uses wellness and peer support to combat her 
depression. Additionally, she says she seeks medical intervention for the diabetes, hypertension 
and high cholesterol that accompany her mental health problems.  

 
“I just became a new homeowner, I’m happily married, live on a little lake in Stone Mountain 
and I was living in the backseat of an old car not so very long ago,” Jenkins-Tucker said. “I’m 
living proof that wellness and recovery works.”  
 
For Sarah Spitz, the most important thing about improving conditions for people with mental 
illnesses is that it is everyone’s fight.  
 
“Even if you don’t have mental illness yourself, everyone contributes to it, whether it’s 
encouraging others to seek help or just listening to a friend,” Sarah says. “We really need 
everyone to play a part.”  
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