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Prevailing beliefs about the impact of mental illness are negative.1-3  Society generally views people with 

mental illness as being less capable, valuable, reliable and skilled than people who are not managing a mental 

health concern.4,5  This stigma and discrimination significantly impacts the lives of people living with mental 

illness.6,7 The same stigma and discrimination often limits the extent to which those who manage mental 

health challenges are permitted to share their gifts, subsequently depriving the rest of our culture many of the 

assets and skills that we can bring to bear on the problems faced by our nation and society. 5,8-10 

Fear of negative consequences often inhibits openness about mental illness with family, friends and 

colleagues.9, 11,12 Thus, the current distorted perspective on mental illness continues to cause harm to the 50% 

of Americans who manage or have managed mental health concerns.5, 6,12-14 

We can directly counter current negative stereotypes by sharing the stories of resilience, strength and positive 

contributions that are part of the everyday lives of people who manage mental health challenges.4,15,16 To that 

end, we encourage people with lived experience to share their experiences when it is safe to do so, when it 

supports their continued personal growth, and when it reduces self-stigma.12,16 Doing so will increase 

awareness of the value of people living with mental illness and reduce the stigma and discrimination 

associated with stereotypes.1,16,17 Advocacy-motivated “coming out” among successful mental health 

providers, as well as others in Jamison’s “silent successful,” will help end the current silence that harms 

everyone in our culture. 4,15,18

Professionals with and without lived experience should evaluate and address any beliefs that perpetuate 

negative stigma about people living with mental health concerns. Mental health providers maintain stigma 

because we reside in a culture of nondisclosure. 16,17 Our allies can support our efforts to be open about our 

full selves by treating all people with dignity and speaking out against discrimination. We challenge everyone 

to take action to create an environment where people with lived experience are supported and the strength 

that comes from their unique experiences is valued.19 

https://www.mirecc.va.gov/visn5/mhle_cop/
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