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Abstract 

The purpose of this study was to examine the effect of stigmatization on the mental health of 

visually impaired students in the Southern Province of Sri Lanka. The research was hybrid 

since the methodology was mixed with quantitative and qualitative research approaches. 

For the quantitative approach, 80 students were selected based on the stratified sampling 

technique as the sample out of 100 population, and 07 students were selected through 

convenience sampling for the qualitative study. Visually impaired students believed that 

stigmatization had a significant negative impact on their mental health—further, the greater 

the discrimination of them, the lower the mental health of students. As well as, there was no 

significant impact of negative stereotypes and devaluation on mental health. In this study, 

stigma impacted the mental well-being of visually impaired students in the education sector. 

According to the previous researchers’ findings, people have been discriminated against in 

the workplace and education compared to people without disabilities. The main reason 

behind this situation is stigma. That stigma leads to the deterioration of the mental well-

being of individuals. It can be concluded that if the stigma significantly impacts an employee 

or student, the mental well-being of that employee or student will decrease. If the stigma 

does not have a significant effect, mental well-being will improve. 

Keywords: stigmatization, negative stereotype, discrimination, devaluation, mental health, 

visually impaired students 

Introduction 

Health and safety administration is a set of tasks related to creating, implementing and maintaining a 

systematic, fair and adequate health and safety system that helps to achieve organizational objectives. 

Although the terms health and safety mentioned in the above definition are often used together in 

everyday life(Opatha, 2009). The most important topic to discuss here, aside from health and safety, is 

mental health, which is a subsection under health because mental health has become a current topic of 

discussion in Western countries and Sri Lanka. The US Surgeon General has identified stigma as a 

significant barrier to the treatment of mental illness. There, stigma is a factor contributing to the 

breakdown of the mental health of those people (US Department of Health & Human Services, 1999). 

http://www.seu.ac.lk/jhrm
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Both Western and Eastern religions have interpreted disability in a negative light and stereotyped those 

people. Based on that, people with disabilities have also published opinions. 

Accordingly, blind or lame persons are prohibited from entering the houses of believers (Wright, 1960). 

Here, more than half of the working-age people with blind or visually impaired people are not in the 

labour market, and only the rest are employed. It is approximately 44%. Those who are not in the labour 

market are 56%. Accordingly, blind or visually impaired people have a problem in the workplace 

(McDonnall & Crudden, 2018). Previous research has confirmed that people with blind or visual 

impairments and other disabilities have historically had poorer levels of market participation and 

educational attainment compared to people without disabilities. 15% of people with vision loss have a 

college degree or higher, compared to 30% without disabilities. Employment is positively associated 

with higher educational attainment, so people with higher education are more likely to be employed 

(McDonnall & Crudden, 2018). Visually impaired people are discriminated against in the workplace and 

education when compared to people without disabilities. Korir (2015) found that such students face 

challenges in social life outside the academic field, such as, teachers ignore the unique needs of visually 

impaired and blind students, with visual impairments being lonely or less recognized by students who 

appear in class, and visually impaired students having problems making friends. Accordingly, blind 

people are discriminated against in the workplace and education when compared to people without 

disabilities. Even though many empirical studies have been conducted to investigate how people are 

stigmatized due to mental illness (Corrigan et al. (2000), Samarasekara et al. (2012), Gibbs & Gambrill  

(2002)). Further, studies have not been done in Sri Lanka addressing the mental health of visually 

impaired students in the education sector. To address this gap, the researcher aims to identify the impact 

of stigmatization on the mental health of visually impaired students in the education sector in Sri Lanka. 

Objectives   

1. To examine the significant impact of stigmatization on the mental health of visually impaired 

students in the education sector in the southern province of Sri Lanka 

2. To examine the significant impact of negative stereotypes on the mental health of visually 

impaired students in the education sector in the southern province of Sri Lanka. 

3. To examine the significant impact of discrimination on the mental health of visually impaired 

students in the education sector in a southern province in Sri Lanka. 

4. To examine the significant impact of devaluation on the mental health of visually impaired 

students in the education sector in the southern province of Sri Lanka. 

5. To investigate how stigmatization affects the mental health of visually impaired students in the 

education sector in the southern province of Sri Lanka. 
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Literature Review 

Mental Health 

Mental health is a state of mental well-being that enables people to cope with the stresses of life, realize 

their abilities, learn well and work well, and contribute to their community (WHO, 2018). Mental health 

includes our emotional, psychological, and social well-being. It affects our thoughts, feelings, and acts 

(Mental Health Government, 2022). Mental Health is the human mind or emotions rather than the human 

body psychological well-being. No mental diseases exist within the employee (Opatha, 2009). Mental 

health is the capacity of each and all of us to feel, think, and act in ways that enhance our ability to enjoy 

life and deal with the challenges we face. It is a positive sense of emotional and spiritual well-being that 

respects the importance of culture, equity, social justice, interconnections, and personal dignity (Public 

Health Agency, 2006). A mentally healthy community offers people the ability to thrive. It is one in 

which people feel a sense of connectedness, and networks that link people from all walks of life to each 

other (Mckenzie, 2014). Mental health is the “ability to adapt and self-manage. None of the existing 

definitions are satisfactory (Huber et al, 2011). Mental health is a dynamic state of internal equilibrium 

which enables individuals to use their abilities in harmony with universal values of society (Silvana, 

2017).  

Stigmatization 

The word stigma was first used by the Greeks to refer to the ‘branding’ or mark on slaves (Gray, 2002). 

It denoted bodily signs that expose something unusual and pessimistic about the moral status of the 

person (Bhugra & Cutter, 2004). The modern-day definition of stigma by sociologists retains the main 

elements of this definition. Accordingly, Goffman (1963) described the experiences of people who were 

marked by a variety of stigmata and stated that stigma is the negative evaluation of a person as tainted or 

discredited on the basis of attributes such as mental disorders, drug misuse or physical disability. As well 

as stigma is a sign of disgrace or discredit, which sets a person apart from others (Byrne, 2000). Link & 

Phelan(2001) have described mental illness stigma as existing when elements of labelling, stereotyping, 

separating status loss and discrimination are in a power situation that allows these processes to unfold. 

Corrigan’s (2004) description of stigma has similar characteristics, and he specifies four social cognitive 

processes: cues (signals), stereotypes, prejudices and discrimination. It suffices, however, to note that 

literature converges on negative stereotypes (or attitude), behavioural predispositions such as 

discrimination and prejudiced behavior as critical dimensions of stigma (Pescosolido et al., 2008).                            

Negative Stereotypes 

Stereotypes are knowledge structures the general public learns about a marked social group (Patrick 

Corrigan, 2000). Stereotypes are exceptionally efficient means of categorizing information about social 

groups. Stereotypes are considered "social" because they represent collectively agreed-upon notions 

about groups of persons. They are "efficient" because people can quickly generate impressions and 
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expectations of individuals who belong to a stereotyped group (Hamilton & Sherman, 1994). Commonly 

held stereotypes about people with mental illness include violence (people with mental illness are 

dangerous), incompetence (they are incapable of independent living or actual work), and blame (because 

of weak character, they are responsible for the onset and continuation of their disorders (Corrigan et al., 

2000). 

Discrimination 

Discrimination can also take the form of coercion, segregation, hostile behaviour (threats of harm) or 

help withholding (Corrigan, Markowitz, Watson, Rowan & Kubik, 2003). As well as discrimination as 

unfair or inequitable treatment of people with mental illness, which results in a denial of their rights 

(Stuart, 2005). Discrimination is a behavioural reaction, which, in the case of stigma arising from mental 

illness, may involve avoidance of associating with people with mental illness (Farina & Felner, 1973; 

Link, 1982; Link et al., 1987). 

Devaluation 

According to labelling theory, stigmatization is essentially a sequential process that begins with labelling 

and (negative) stereotyping by others, which leads to separation and status loss or (devaluation) of the 

labelled entity (Link & Phelan, 2001). In addition, self-stigma theory hypothesizes that some socially 

devalued and discriminated against internalize public stigma by devaluing themselves and destructively 

altering their behaviors and attitudes (Mukolo et al., 2010). The stigmatization process occurs when 

social labels are meant to separate us from them. Of course, the groups they represent are different, and 

this separation is still noticeable today (Link & Phelan, 2001).  

Impact of Stigmatization on Mental Health 

As per the study conducted by Pascoe and Richman (2009), stigma is linked to adverse mental health 

outcomes. A recent meta-analysis provides strong evidence for this. Several social and psychological 

theories developed in the United States have hypothesized that the experience of being stigmatized can 

lead to negative psychological and physiological changes among stigmatized individuals. It has also been 

found to lead to increased risk for depression and anxiety and higher rates of specific psychiatric 

disorders (Mays & Cochran, 2001). Williams et al. (2000) argue that high levels of unfair treatment in 

everyday life as a result of a socially stigmatized situation can lead to psychological distress. When 

stereotypes increase, it becomes clear that there is a dangerous situation regarding people with mental 

illness. There is a negative impact of stereotypes on mental health because mental health decreases as 

mental illness increases(Fernando, 2010). Scholars from previous studies suggest that both the mentally 

ill and inmates are marked by a highly stigmatizing and often permanent label with strong negative 

stereotypes attached(Ray & Dollar, 2014). A study by Allyson Brothers et al. (2020) concludes that age 

stereotypes and self-perceptions of ageing may affect physical health more strongly than mental health 

outcomes. This meta-analysis reported that discrimination was negatively related to mental health 



De Silva, W.K.D.G. and Kularathne, H. M. R. D. 

The Stigmatization: ‘Mark of Slaves’ and Mental Health:  

Evidence From Visually Impaired Students in Sri Lanka 

 

38 | P a g e  
 

Figure 1.1 Conceptual Framework 

outcomes such as depressive symptoms, psychological distress, and general well-being (Mak et al., 

2007). As per the study conducted by Thornicroft et al. (2009), the higher the perception of devaluation, 

the lower the satisfaction with life in general. Satisfaction with life is similar to personal satisfaction. 

Also, personal satisfaction is a dimension of mental health. Hence, it can be said that devaluation has a 

significant impact on mental health because life satisfaction is a dimension of mental health (Roldán-

Merino et al., 2017). According to the previous study, higher scores of perceived devaluation indicate 

lower self-esteem and self-worth (Karamouzian et al., 2019). 

Research Hypotheses 

H1: There is a significant impact of stigmatization on the mental health of visually impaired students in 

the education sector in the southern province of Sri Lanka. 

H2: There is a significant impact of negative stereotypes on the mental health of visually impaired 

students in the education sector in the southern province of Sri Lanka. 

H3: There is a significant impact of discrimination on the mental health of visually impaired students in 

the education sector in the southern province of Sri Lanka. 

H4: There is a significant impact of devaluation on the mental health of visually impaired students in the 

education sector in the southern province of Sri Lanka. 

Hybrid Methodology 

The deductive approach has been used for this study. The research was conducted in a hybrid mode with 

quantitative and qualitative research methods.  

Quantitative Approach 

Conceptual Framework 
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Data Collection 

A structured questionnaire was adopted, having two sections, section A and section B. Section A was to 

collect demographic information about visually impaired students, such as gender, age, and educational 

level of respondents. Section B consisted of 38 statements to measure study constructs: stigmatization 

(negative stereotypes, discriminations and devaluation) and mental health of visually impaired students. 

respondents were asked to keep their agreement on each item according to their opinion using the 5-point 

Likert scale where 1= Strongly Disagree, 2= Disagree, 3= Neutral, 4= Agree, 5=Strongly Agree. 

Stigmatization was measured using a standard scale, which has 13 items initially developed by Ma and 

Hsieh (2020), King et al. (2007), and Björkman et al. (2007). The scale for mental health, which has 25 

items, was developed by Roldán-Merino et al. (2017). The population of the quantitative study was 100 

visually impaired students at Polommaruwa Deaf and Blind School, Rohana Special School and Panchali 

Deaf and Blind School in the southern province and 80 were selected using a stratified sampling 

technique. Since visually impaired students were not able to see the questionnaire, the researcher visited 

the Polommaruwa Deaf and Blind School, Rohana Special School and Panchali Deaf and Blind schools 

by making appointments with the permission of the principals and first explained the purpose of this data 

gathering and how it was supposed to be filled. Then, the researcher read all statements of the 

questionnaire and marked the number given by the respondent on the five-point Likert scale.  

Qualitative Approach  

A structured interview was adopted with a pre-developed interview guide, which had five open questions 

designed explicitly for stigmatization and mental health (Ex, How has it affected your mental well-being 

when you were socially isolated). The convenience sampling technique was adopted to select 07 visually 

impaired students as the sample of the qualitative study, and the researcher obtained data from the nearest 

Polommaruwa Deaf and Blind School. 

Quantitative Data Analysis 

This chapter analyses the collected data from the survey method using the SPSS analysis for quantitative 

analysis. With this software, the researcher analyzed the reliability test of Variables, Demographic Profile 

Analysis, Descriptive Statistics, Correlation Analysis, and regression analysis (simple and multiple) by 

using descriptive statistics as mean, median, mode, and standard deviation analyses of stigmatization and 

mental health. 

Demographic Analysis 

According to the analysis results, out of 80 respondents, 43 are female, and 37 are male, which is 53.75% 

and 46.25%, respectively. The sample's age was categorized as 11-13, 14-16, 17-19, and 20<. Of the 80 

students studying in visually impaired schools in the southern province, 29 students (36.25%) are 17-19 

years old. The respondents with the lowest distribution of age data in the sample were visually impaired 

students aged 20< (14 employees). According to the educational level, 36.25% of visually impaired 
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students belong to advanced education (29 visually impaired students), and 16.25% belong to other 

educational levels (13 visually impaired students).  

Table 1.1: Summary of demographic analysis 

 Frequency Percent Valid Percent Cumulative Percent 

Gender 

Male 37 46.3 46.3 46.3 

Female 43 53.8 53.8 100.0 

Age 

11 – 13 years 18 22.5 22.5 22.5 

14 – 16 years 20 25.0 25.0 47.5 

17 – 19 years 29 36.3 36.3 83.8 

Above 20 years 13 16.3 16.3 100.0 

Educational Level 

Lower secondary 

education 

18 22.5 22.5 22.5 

Upper secondary 

education 

20 25.0 25.0 47.5 

Advanced education 29 36.3 36.3 83.8 

Other 13 16.3 16.3 100.0 

Source: Survey Data 2023 

Reliability Test 

Table 1.2 Reliability test 

 

Source: Survey Data 2023 

Cronbach's Alpha for variables negative stereotype, discrimination, devaluation, and mental health were 

0.878, 0.873, 0.889 and 0.961 respectively. All Cronbach's Alpha values were more significant than 0.6, 

which was the threshold.  

Variable Dimension Cronbach’s Alpha Number of items 

Independent Variable 

(Stigmatization) 

Negative Stereotypes 0.878 3 

Discrimination 0.873 5 

devaluation 0.889 5 

Dependent Variable 

(Mental Health) 

0.961 25 
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Regression Analysis  

Table 1.3: Model Summary 

Source: Survey Data 2023 

As per Table 1.3, the R square value was 0.897, which depicted 89.7% of the dependent variable: mental 

health was explained by independent variables: stigmatization, negative stereotype, and discrimination. 

In contrast, 10.3% of mental health was not explained by stigmatization, negative stereotypes, 

discrimination. 

Table 1.4: Coefficients 

Source: Survey Data 2023 

Table 1.4 shows the coefficient table of the regression analysis. The b value of the table represents the 

degree to which the dependent variable can be affected by a certain independent variable while other 

independent variables remain constant. 

The coefficient for discrimination is -0.237, which indicates that increasing 1 unit of discrimination 

causes a decrease mental health by 0.237 units while other independent variables remain constant. This 

conclusion can be reached with a 100% confidence interval since the significant level is 0.000. A negative 

stereotype involves a -0.136 B value, which denotes that when a negative stereotype increases by 1 unit, 

mental health also decreases by 0.136 units. Here, the significant value is 0.142. This impact is not proved 

significantly because it is more than the 0.005 level. Stigmatization has a -0.937 B value, which indicates 

that when stigmatization increases by 1 unit, mental health decreases by 0.937 units. At the same time, 

other independent variables remain constant, and this conclusion can also be done with a 100% 

confidence interval since the significant level is 0.000 level.  

Model Summary 

Model R R Square Adjusted R Square Std. Error of the 

Estimate 

1 .947a .897 .893 .31544 

a. Predictors: (Constant), Stigmatization, Negative Stereotype, Discrimination 

Coefficients 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 (Constant) 5.551 .135  41.244 .000 

Discrimination -.237 .141 -.265 -1.677 .000 

Negative Stereotype -.136 .092 -.173 -1.485 .142 

Stigmatization -.937 .206 -1.034 -4.551 .000 

a. Dependent Variable: Mental Health 
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Table 1.5: Excluded variables 

Source: Survey Data 2023 

According to multiple regressions, devaluation becomes an excluded variable shown in table 1.5.As per 

the above-stated theoretical foundation, the regression equation of this study can be built as follows. 

            Mental Health = 5.551 -0.237 (Discrimination) -0.937(Stigmatization) 

Qualitative Data Analysis 

Demographic Analysis 

Three demographic factors, namely gender, age, and education level, were used for this study to collect 

the respondents' demographic information. According to the analysis results, out of 07 respondents, 04 

respondents are female, and 03 are male. The sample's age was 11-13, 14-16, 17-19, and 20<. An equal 

number of respondents belong to the age groups of 14-16 and 17-19, with a size of 6. The lowest 

responses were given in the 20 < age group. It is given in one response. According to the educational 

level, 3 blind students belong to upper secondary education, 3 belong to advanced education, and one 

blind student belongs to other educational levels. 

Thematic Analysis 

Theme one: Negative Stereotype 

The first theme, a negative stereotype, is a negative attitude or opinion. It is a label given by society. It 

is not necessary for a person to get such a label from society to be disabled or have some deficiency. At 

present, society has given such negative names to anyone. Giving such negative labels causes people to 

act apart from society. Because they are named as a separate group from the people in the society, they 

will try to stay alone and away from other people. Accordingly, the following quotation will illustrate 

how some negative stereotypes visually impaired students face have affected them. 

 

"When I associate with some people, they understand that I am a nuisance. Many people see me as people 

who can't do anything and then I feel sad." – Interviewee 02 (15 years, male) 

Excluded Variables 

Model Beta In t Sig. Partial 

Correlation 

Collinearity 

Statistics 

Tolerance 

1 Devaluation .012b .412 .001 .567 .000 

a. Dependent Variable: Mental Health 

b. Predictors in the Model: (Constant), Stigmatization, Negative Stereotype, Discrimination 
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"There are no cases where it is said that it is such a burden. But I feel that the life we live is a nuisance 

for most of us. But no one said that to my face. But then we understand that we are trouble for many 

people. At one point, I realized that because of me, the family members are also under a lot of burdens.” 

– Interviewee 04 (17 years, male) 

Many stereotypes are harmful, such as assuming that certain people are lazy, criminal, or poor. There are 

not only negative stereotypes but also positive stereotypes. Most participants have highlighted that blind 

students are seen as a nuisance when associated with people and marginalized as a separate group from 

society. Accordingly, it can be pointed out by some actual incidents faced by the respondents. 

Accordingly, the group believes it is unwanted, objectionable, or unacceptable to society. 

“Correct. Before I came to Polommaruwa Deaf and Blind School, I went to Debarawewa Central School. 

In that school, I had a lot of differences from my best friends of the same age. There were times when 

they said they couldn't take me even to play. "You are a blind child. You cannot play. You're not like us."  

I had to hear such a satirical story." -  Interviewee 07 (20 years, female) 

 

And another thing is to see blind students as a group that cannot do anything and is of no use to society. 

In most of the cases, the respondents have tried to show that stigma, marginalization, or negative 

stereotypes are among other people rather than people with the same characteristics. 

Theme two: Discrimination 

The second factor that contributes to stigma is discrimination. The majority of the participants in this 

research sample think that being isolated from society does not give them a chance to advance because 

they are different from ordinary people. For example, there are many situations where society treats them 

unfairly because they were not given a chance to do a job or create something. Many of them have faced 

such experiences. The following examples show it. Therefore, it is confirmed that individuals are 

discriminated against by society. 

“But I think we are different from the general person. Therefore, discrimination can be seen. When you 

are among people who are like me, you get fewer of those experiences. But when we are with a non-

disabled person, we see discrimination." – Interviewee 01 (14 years, female) 

"But when we behave as if we are isolated from society, we realize that we are a different group from 

this society. At such times, we feel very sad that we are not comfortable in this society."- Interviewee 05 

(18 years, female) 

"There are even times when many people in society harassed us while carrying out our daily activities. 

We have suffered a lot of mental stress because of the people in society." – Interviewee 06 (19 years, 

female) 
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Discrimination is the act of making unjustified, prejudiced distinctions between people based on the 

groups, classes, or other categories to which they belong or are perceived to belong. 

"Society has not given us a chance to go forward of us because they always see us as a person who 

cannot do anything. It is really a big pressure because society has never given us a chance to develop 

our abilities for the future. We have not been given a chance to do a job, and we have not been given a 

chance to create something by society, so there are many cases where we are unfairly treated by 

society."- Interviewee 03 (15 years, male) 

According to the opinions of the respondents, it is clear that children and young people are more likely 

to be mistreated or discriminated against by the ordinary people living in society. Therefore, a negative 

attitude is formed toward the school. And lower levels of motivation and academic achievement. And 

they are lost without being able to get a formal education. Discrimination is the root cause of such causes. 

It is clear from the responses given by blind students that it can weaken anyone mentally. 

Theme Three: Devaluation 

The second factor that contributes to stigma is devaluation. Different names in Sri Lankan culture 

conceptualize disability. Therefore, local languages have a somewhat unique set of vocabulary to 

distinguish people with disabilities from the general population, such as 'arbadita'- disabled, ‘arbaditaya', 

a person with a disability and also particular terms attributed to each impairment such as andha-blind, 

golu-deaf, bihiri-hearing difficulty etc. 

"Sometimes my friends who are not like me see me differently and think that we can't do anything which 

stops us from participating in certain things. They see us differently. No matter where we go or even if 

we go to a school, we get very few responses. That's why they don't want to accept us." – Interviewee 02 

(15 years, male) 

"There has been no major denial. But we feel that we will never get a place in this society. Even if we 

are disabled, we can do something with the strength of our heart, but we have not got such an 

opportunity." – Interviewee 02 (15 years, male) 

Accordingly, people who are different from the ordinary have been addressed by society by different 

names. It means that an undervalued society is built within the individuals themselves. And it is explained 

as labeling. Anyone who faces underestimation will face separation, rejection, or status loss. 

"Actually, when we are doing our work, we often feel that society has isolated us. Because they don't 

want to work together with us.   Some people have come to see us, and some of them talk to us in a 

different way." – Interviewee 05 (18 years, female) 

Theme Four: Disability 
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The fourth factor was disability, as the researcher explained. The term disability has been named in 

various ways. Disability is an umbrella term covering impairments, activity, and participation limitations. 

Weakness can be a problem with body function or structure. An activity limitation is a person's difficulty 

performing a task or action. 

“Definitely correct. Before I came to Polommaruwa Deaf and Blind School, I went to Debarawewa 

Central School. In that school, I had a lot of differences from my best friends of the same age. There 

were times when they said they couldn't take me even to play. "You're a blind child. You can't play. You 

are not like us."  I had to hear such a satirical story." -  Interviewee 07 (20 years, female) 

While doing our daily work, we have faced many problems because even if we are on the way to 

transportation, it is not easy for us to do our work. After all, we have lost the most valuable thing a 

human should have in this world. – Interviewee 03 (15 years, male) 

Disability can be considered as some personality weakness that occurs when a person goes to face social 

activities in front of society with the personality. Disability causes obstacles in participating in everyday 

activities as an average person. It is clear from the statement given by the respondent that it is a social 

problem considering human resources. 

“But I think we are different from the general person. Therefore, discrimination can definitely be seen. 

When you are among people who are like me, you get fewer of those experiences. But when we are with 

a non-disabled person, we see discrimination." – Interviewee 01 (14 years, female)  

When society presents condemnations and separates people with disabilities and the non-disabled, people 

with disabilities will have problems that exceed their disabled status. Accordingly, disability is also a 

factor that causes isolation from society. 

"Disabled people are always suffering from mental distress. Because we have lost many things of society. 

But we always try to be happy. When we can't do something and we can't live as easily as others, we are 

under a lot of stress when we get to do social work. But now that we are used to each other, we all try 

together to live comfortably. We don't want many people to look at us with pity. Even then it is a pressure 

for us." – Interviewee 03 (15 years, male) 

Although the privileges of a disabled person are limited compared to an average person, it is clear that 

the students are trying to be as happy as possible by using those limited privileges more effectively. 

However, their disability does not bring mental relief. 

"It is really with reluctance and sadness that I have to say this. I became a burden not only to the society 

but also to my family. I can only see one eye. But my parents wanted to heal my other eye as well, but my 

parents could not afford it. They have suffered enough for me."- Interviewee 01 (14 years, female) 
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Theme Five: Mental Health 

Mental health is the completeness of mental fitness. In today's society, the tendency of employees or 

even students to suffer from mental disorders has increased. Previous studies have reported how mental 

illness becomes a stigma. However, the present study talks about how stigma affects someone else's 

mental health. Accordingly, based on the responses given by the blind students, the nature of the mental 

health of the respondents is explicit. 

"I still haven't had enough of an impact to get depressed. But sometimes I cried alone when I was alone. 

And overthinking felt about my future. Because one day when my parents are gone, who will take care 

of me?" -  Interviewee 01 (14 years, female) 

"It is very sad at that time. We feel that it would be better if we were not born. Often gets very depressed 

and cries. Then we think why we came to this world. Most of the time we can't do anything but the society 

makes us very depressed. At such times, what we do most is to cry and make up our minds. Because we 

have to live." – Interviewee 02 (15 years, male) 

According to respondents' verbatim responses, stigma leads to a greater tendency to isolate or act alone. 

Their good interpersonal relationship with people in society is lost. Most of the time, he prefers to stay 

hidden without coming forward. 

"Disabled people are always suffering from mental distress. Because we have lost many things of society. 

But we always try to be happy. When we can't do something and we can't live as easily as others, we are 

under a lot of stress when we get to do social work. But now that we are used to each other, we all try 

together to live comfortably. We don't want many people to look at us with pity. Even then it is a pressure 

for us." – Interviewee 03 (15 years, male) 

"Because we are disabled, we cannot achieve what others are trying to achieve. But if we don't have the 

right environment to live normally, it will be the biggest mental pressure. Not only mentally but also 

physically, we are faced with many dangers due to people's carelessness and hectic life" – Interviewee 

04 (17 years, male) 

 

Stigmatization often confuses the mindset of people. Unable to bear such situations, stress, pressure, or 

even depression. Sometimes, people do not talk much with others, and such people release stress through 

anger. Moreover, it is not without the occasions that they even lost their lives when they were unable to 

bear the stress. The comments given by the respondents clearly explain it. 

"It is a great stress for us to continue working in this way. Because we feel as a separate group. In many 

cases, we do not have the opportunity to participate in any of the activities of the society, so many times 

we become depressed and unable to continue those activities.” – Interviewee 06(19 years, female) 
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“As I mentioned before, I was alone in the classroom when my own friends said such things at 

Debarawewa School. I get rid of my sadness by crying alone. At such times I wonder why I was born like 

this. Sometimes, thinking that it was the fault of the parents, there were times when I had a fight with 

them. Because that's how I vented my stress. It was mentally stressful because those things were revealed 

from a young age. I tried to be alone all the time. Afraid to go among a crowd." – Interviewee 07 (20 

years, male) 

Although they can be happy with what they get, in the face of various pressures from society, they build 

a separate label thinking that they are disabled people. Isolated or works alone and takes action to 

celebrate. According to the real scenario given above, it can be understood to some extent how the mental 

health of a stigmatized person is. 

A new model was suggested for future studies for qualitative study based on the modified labeling theory. 

It can be shown in figure 1.2. 

Discussion for Quantitative Findings 

According to the result of this study, negative stereotype was not identified as a factor influencing the 

decrease in the mental health of the blind students in the education sector. The findings of the study were  

 

consistent with the findings by Allyson Brothers et al. (2020) that age stereotypes and self-perceptions 

of aging may affected physical health outcomes more strongly than mental health outcomes. According  

to the result of this study, mental health was not affected by discrimination. This meta-analysis reported 

that discrimination was negatively related to mental health outcomes such as depressive symptoms,  

psychological distress, and general well-being. They reported 107 studies that used empirical equations, 

path models, or structural equation models. This produced 500 effects, of which 90% were found to have  

higher levels of discrimination toward more negative mental health status. It is statistically 69% (Mak et 

al., 2007).According to multiple regressions, devaluation becomes an excluded variable. Also, there is  

not a negative impact of devaluation on mental health. According to the result of this study, devaluation 

cannot be identified as a major factor influencing the decrease in the mental health of the blind students  

in the education sector. The findings of the study were consistent with the study conducted by Thornicroft 

et al. (2009) that the higher the perception of devaluation, the lower the satisfaction with life in general.  

Satisfaction with life is similar to personal satisfaction. Correspondently, personal satisfaction is a 

dimension of mental health. Hence, it can be said that there is a significant impact of devaluation on 

mental health because life satisfaction is a dimension of mental health (Roldán-Merino et al., 2017). 
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Figure 1.2: Suggested new model by the Qualitative study 

Source: Developed by researcher (2023) 

Discussions for Qualitative Findings 

Accordingly, all the responses they gave stated that they have been subject to negative stereotypes 

knowingly or unknowingly. Accordingly, such students have become a character who is not needed by 

society, has opposite opinions to others in society, and is not acceptable to the community. Scholars from 

previous studies suggest that both the mentally ill and inmates are marked by a highly stigmatizing and 

often permanent label with strong negative stereotypes attached (Ray & Dollar, 2014). According to the 

findings of this study, all participants responded that they had been labeled by different people at some 

point or event. Lee and Kristin (2012) have noted that there is a strong relationship between perceived 

discrimination and all three indicators of mental health. Two of the participants in the present study have 

mentioned very clearly how they were discriminated against. Therefore, the students who responded 

have been discriminated against and become segregated, avoiding the association and exclusion of people 

from others. Gilbert et al. (2006) found that discrimination may be more strongly associated with mental 

health status in African Americans than in Mexican Americans and other Latinos. And society has not 

Social Factors 

• Burden 

• Nuisance 

• Trouble 

• Unfairness 

• Isolation 

• Unfair treatment 

• Negative impression 

• Less Prioritization 

• Separation 

• Rejection 

Individual Factors 

• Isolaecurity 

• Injustice 

• Stagnation 

• Disability 

• Isolation 

• Negative feelings 

• Underestimation 

• Lower Self-esteem 

• Depression 

• Fear 

• Loneliness 

• Uncomfortableness 

Stigmatization 

• Internalized shame 

• Self –depreciation 

• Conceal ability 

Stress / Pressure 

• Marginalization 

• Social Rejection 

• Discrimination 

 

Poor Mental Health 



De Silva, W.K.D.G. and Kularathne, H. M. R. D. 

The Stigmatization: ‘Mark of Slaves’ and Mental Health:  

Evidence From Visually Impaired Students in Sri Lanka 

 

49 | P a g e  
 

given those students a chance to advance. Because society itself has given the label that disabled people 

cannot do anything when compared to other people. Because of that, the participants have to face 

withholding of opportunities. It is mentioned from the above findings that students are subjected to 

devaluation. According to labelling theory, stigmatization is essentially a sequential process that begins 

with labelling and (negative) stereotyping by others, which leads to separation and status loss or 

(devaluation) of the labelled entity (Link & Phelan, 2001). 

These clearly explain that a person subjected to devaluation will be separated from others, rejected, or 

lose status. Also, while engaging in friendly discussions with those students, some people talked 

differently. Sociologist Goffman (2000) noted that devaluation is a term coined to describe reducing 

one's social identity in value or importance. This can be due to many factors, including 

physical/intellectual disabilities, ageism, racism and sexism. Previous studies have shown that physical 

disability causes one's social identity to become less valuable or important. According to the previous 

study, higher scores of perceived devaluation indicate lower self-esteem and self-worth (Karamouzian et 

al., 2019).  

People are subjected to negative stereotypes, discrimination, and devaluation when stigmatized. They 

have faced sadness, being alone, crying being introverted, etc. Therefore, self-esteem, optimistic outlook, 

emotional balance, and tolerance cannot be maintained and it is not possible to maintain good mental 

health. 

Limitations of the Study  

The first limitation in quantitative approach was the restriction of the sample size since the study was 

conducted only in the Southern Province. The second limitation was the inability to see the questionnaire 

by respondents. It was not financially affordable to give printed questionnaire through the Braille system 

because of the higher cost encountered. Thirdly, in qualitative research, getting the approval of the school 

board to conduct this study was time-consuming process because of the lack of transportation difficulties 

in the respective area and the schools were closed for a limited time, followed by the crisis of the country.   

Conclusion 

According to both quantitative and qualitative research, negative stereotypes, discrimination, and 

devaluation are impacted the mental health of the education sector's blind students. Students believe that 

higher the stigma of visually impaired students, weaken the mental health of them and the greater the 

discrimination of them, the lower the mental health of them. Nevertheless, there is no significant impact 

of negative stereotypes and devaluation on the mental health of visually impaired students in the 

education sector in Sri Lanka. 
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