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ABSTRACT

Workplace stigma surrounding mental illness continues to be a major barrier affecting employment
opportunities and recovery outcomes for individuals living with mental health conditions. Despite growing
awareness, negative attitudes, discrimination, and lack of support persist in organizational settings.

The present study aims to examine the impact of workplace stigma on employment barriers and its

subsequent effect on recovery among individuals experiencing mental illness. A mixed-method research
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design was adopted, incorporating both quantitative and qualitative approaches. Data was collected using a

structured gquestionnaire assessing stigma, employment barriers, and recovery perceptions.

The findings indicate a strong relationship between perceived workplace stigma and employment
challenges. Furthermore, employment was found to play a crucial role in enhancing recovery, including
psychological well-being, self-esteem, and social functioning. High levels of stigma were associated with

reduced recovery outcomes.

The study highlights the need for inclusive workplace policies, mental health awareness, and stigma

reduction initiatives to improve employment opportunities and recovery trajectories.

Keywords: Workplace Stigma, Mental IlIness, Employment, Recovery, Discrimination
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CHAPTER 1
INTRODUCTION

Mental health has emerged as one of the most critical dimensions of overall well-being in contemporary
society. With rapid industrialization, globalization, and evolving workplace dynamics, the significance of
psychological health in occupational settings has gained increasing attention. Mental illness, encompassing
a wide range of psychological conditions such as depression, anxiety disorders, bipolar disorder, and
schizophrenia, affects individuals’ emotional, cognitive, and behavioral functioning. Despite growing
awareness and advancements in mental health care, individuals living with mental illness continue to face

significant social and structural barriers, particularly within workplace environments.

One of the most pervasive challenges encountered by individuals with mental illness is stigma. Stigma can
be understood as a socially constructed process characterized by labeling, stereotyping, separation, status
loss, and discrimination. It is deeply embedded in societal attitudes and manifests in various forms, including
public stigma, self-stigma, and structural stigma. Within workplace settings, stigma often translates into
negative perceptions, prejudiced attitudes, and discriminatory practices directed toward individuals

experiencing mental health conditions.

Workplace stigma is particularly concerning as employment is not merely a source of income but also a
critical determinant of psychological well-being and social identity. Employment provides individuals with
a sense of purpose, structure, financial independence, and opportunities for social interaction. For
individuals living with mental iliness, meaningful employment plays a vital role in facilitating recovery,
enhancing self-esteem, and promoting social integration. However, stigma acts as a significant barrier that

restricts access to employment opportunities and undermines the sustainability of employment.

In organizational contexts, stigma may manifest in multiple ways. Employers may harbor concerns
regarding productivity, reliability, and the ability of individuals with mental illness to cope with job

demands. Colleagues may exhibit avoidance behaviors, social exclusion, or subtle forms of discrimination.
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Furthermore, organizational policies may lack adequate provisions for mental health support, thereby

reinforcing structural stigma. These factors collectively contribute to an environment where individuals with
mental illness may feel compelled to conceal their condition, leading to increased psychological distress

and reduced help-seeking behavior.

The decision to disclose a mental health condition in the workplace is often influenced by anticipated stigma
and discrimination. Many individuals choose not to disclose due to fear of negative consequences such as
job loss, reduced career advancement opportunities, or altered interpersonal relationships. This
concealment, while protective in certain contexts, may prevent individuals from accessing necessary
accommodations and support systems, thereby adversely affecting both job performance and recovery

outcomes.

The concept of recovery in mental health has evolved significantly over time. Traditionally, recovery was
viewed primarily in terms of symptom reduction and clinical outcomes. However, contemporary
perspectives emphasize a more holistic understanding of recovery, encompassing psychological, social, and
functional dimensions. Recovery is now seen as a personal and dynamic process through which individuals
strive to achieve a meaningful and fulfilling life despite the presence of mental illness. Employment is
considered a central component of this recovery process, as it fosters autonomy, competence, and social

inclusion.

The relationship between workplace stigma, employment, and recovery is complex and multidimensional.
Stigma not only limits access to employment but also affects the quality of work experiences. Individuals
who experience stigma in the workplace may encounter reduced job satisfaction, increased stress, and
diminished organizational commitment. These negative experiences can hinder recovery by exacerbating

symptoms, reducing self-efficacy, and limiting opportunities for personal growth.

Conversely, supportive and inclusive workplace environments can significantly enhance recovery
outcomes. Organizations that prioritize mental health awareness, provide reasonable accommodations, and

foster a culture of acceptance can create conditions that enable individuals with mental illness to thrive.
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Such environments not only benefit employees but also contribute to organizational effectiveness by

promoting diversity, reducing absenteeism, and enhancing productivity.

From a theoretical perspective, the phenomenon of workplace stigma can be understood through various
frameworks. One of the foundational theories is Goffman’s theory of stigma, which conceptualizes stigma
as a spoiled identity resulting from societal labeling and stereotyping. According to this perspective,
individuals with stigmatized identities are often subjected to social exclusion and discrimination. In the

context of mental illness, stigma is often fueled by misconceptions, lack of awareness, and cultural beliefs.

Another important framework is the Social Identity Theory, which explains how individuals categorize
themselves and others into social groups. This categorization often leads to in-group favoritism and out-
group discrimination. Individuals with mental iliness may be perceived as part of an “out-group,” leading

to marginalization within workplace settings.

The Recovery Model in mental health further emphasizes the importance of empowerment, self-
determination, and social inclusion. It highlights the role of external factors, such as employment and social
support, in facilitating recovery. According to this model, recovery is not solely dependent on clinical

interventions but also on the availability of opportunities that enable individuals to lead meaningful lives.

In recent years, there has been a growing recognition of the need to address workplace stigma through policy
interventions and organizational practices. Initiatives such as mental health awareness programs, anti-stigma
campaigns, and employee assistance programs have been implemented in various organizations. However,

despite these efforts, stigma continues to persist, indicating the need for further research and intervention.

The impact of workplace stigma extends beyond individual experiences and has broader societal
implications. High levels of unemployment among individuals with mental illness contribute to economic
losses, increased healthcare costs, and social inequality. Addressing stigma is therefore not only a matter of

individual well-being but also a critical component of public health and economic development.
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In the Indian context, the issue of mental health stigma is particularly pronounced due to cultural beliefs,

lack of awareness, and limited access to mental health services. Although legislative measures such as the
Mental Healthcare Act, 2017 have been introduced to protect the rights of individuals with mental illness,
challenges remain in terms of implementation and societal acceptance. Workplace environments in India
often lack structured mental health policies, further exacerbating the challenges faced by individuals with

mental illness.

Given the increasing emphasis on mental health in organizational settings, it is essential to examine the
interplay between stigma, employment, and recovery. Understanding this relationship can provide valuable
insights into the barriers faced by individuals with mental illness and inform the development of

interventions aimed at promoting inclusive workplaces.

NEED FOR THE STUDY

Despite growing awareness of mental health issues, stigma continues to be a significant barrier affecting
employment opportunities and recovery outcomes. There is a need to systematically examine how
workplace stigma influences employment and how employment, in turn, impacts recovery. This study seeks

to bridge this gap by exploring the relationship between these variables using a mixed-method approach.

STATEMENT OF THE PROBLEM

The present study aims to examine the impact of workplace stigma on employment opportunities and

recovery outcomes among individuals living with mental illness.

RESEARCH QUESTIONS

e How does workplace stigma affect employment opportunities for individuals with mental illness?
e What role does employment play in the recovery process?

e How does workplace stigma influence recovery outcomes?
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OBJECTIVES OF THE STUDY

e To assess the level of workplace stigma experienced by individuals
e To examine the impact of stigma on employment opportunities
e To analyze the relationship between employment and recovery

e To explore the overall impact of stigma on recovery outcomes

HYPOTHESES

e H1: Workplace stigma negatively impacts employment opportunities
e H2: Employment positively contributes to recovery

e H3: Workplace stigma negatively affects recovery outcomes

SCOPE OF THE STUDY

The study focuses on understanding the relationship between workplace stigma, employment, and recovery
among individuals with mental illness. It includes working professionals and individuals with lived

experiences of mental health challenges.

LIMITATIONS OF THE STUDY

e Limited sample size
e Self-reported data

e Restricted generalizability
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CHAPTER 2
REVIEW OF LITERATURE

THEORETICAL LITERATURE REVIEW

Mental illness and its implications in occupational settings have been widely studied across disciplines such
as psychology, sociology, and organizational behavior. Despite increasing awareness and advancements in
mental health interventions, stigma continues to be a persistent and pervasive issue that affects individuals
living with mental illness, particularly in workplace environments. The present chapter reviews existing
literature related to workplace stigma, employment, and recovery, and examines the theoretical frameworks

that explain the relationships among these variables.

The concept of stigma has been extensively explored in psychological and sociological literature. One of
the earliest and most influential contributions was made by Goffman (1963), who defined stigma as an
attribute that is deeply discrediting, reducing an individual from a whole and usual person to a tainted and
discounted one. Goffman’s conceptualization highlights the social construction of stigma and its role in
shaping interpersonal interactions and social identity. In the context of mental illness, stigma is often

associated with negative stereotypes such as unpredictability, incompetence, and dangerousness.

Building upon Goffman’s work, Link and Phelan (2001) proposed a comprehensive model of stigma that
includes labeling, stereotyping, separation, status loss, and discrimination, all occurring within a context of
power imbalance. This model emphasizes that stigma is not merely an individual attitude but a structural
phenomenon embedded within social systems, including workplaces. Structural stigma manifests through
organizational policies and practices that disadvantage individuals with mental illness, such as lack of

accommodations or discriminatory hiring practices.

Stigma related to mental illness can be categorized into three primary types: public stigma, self-stigma,
and structural stigma. Public stigma refers to societal attitudes and beliefs about mental illness, which

often lead to prejudice and discrimination. Self-stigma occurs when individuals internalize these negative
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beliefs, resulting in reduced self-esteem and self-efficacy. Structural stigma refers to institutional policies

and cultural norms that restrict opportunities for individuals with mental illness. These forms of stigma

interact and reinforce each other, creating significant barriers to employment and recovery.

WORKPLACE STIGMA AND EMPLOYMENT

Employment is a critical domain where the effects of stigma are particularly evident. Numerous studies have
demonstrated that individuals with mental illness face substantial challenges in obtaining and maintaining
employment. Employers’ attitudes toward mental illness play a significant role in shaping employment
outcomes. Research indicates that employers often perceive individuals with mental illness as less capable,

less reliable, and more likely to be absent from work (Corrigan et al., 2003).

The hiring process itself is influenced by stigma. Studies have shown that individuals who disclose a history
of mental illness during job applications are less likely to be selected compared to those who do not disclose
(Brohan et al., 2012). This creates a dilemma for individuals with mental illness, as disclosure may lead to

discrimination, while non-disclosure may prevent access to necessary support and accommaodations.

Workplace stigma also affects individuals who are already employed. Employees with mental iliness may
experience social exclusion, reduced opportunities for career advancement, and negative performance
evaluations. These experiences can lead to increased job dissatisfaction, stress, and turnover intentions.
Furthermore, fear of stigma often discourages employees from seeking help or utilizing mental health

resources, thereby exacerbating their condition.

The concept of anticipated stigma is particularly relevant in this context. Anticipated stigma refers to the
expectation of discrimination or negative treatment based on one’s mental health status. This expectation
can influence behavior even in the absence of actual discrimination. For example, individuals may avoid

applying for certain jobs or refrain from pursuing promotions due to fear of stigma.
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EMPLOYMENT AND RECOVERY

The role of employment in the recovery process has been widely recognized in mental health research.
Employment is associated with numerous psychological and social benefits, including increased self-
esteem, sense of purpose, financial independence, and social integration. According to the Recovery Model,
recovery is a holistic and individualized process that extends beyond symptom reduction to include

meaningful participation in life activities, including work.

Research has consistently shown that employment contributes positively to recovery outcomes. Individuals
who are employed are more likely to report higher levels of well-being, lower levels of depression and
anxiety, and improved quality of life. Employment provides structure and routine, which are important for
maintaining mental stability. It also facilitates social interaction, which can reduce feelings of isolation and

promote a sense of belonging.

However, the relationship between employment and recovery is not unidirectional. While employment can
enhance recovery, the ability to obtain and maintain employment is often influenced by the individual’s
mental health status and the presence of supportive workplace environments. This highlights the importance
of addressing workplace stigma to create conditions that enable individuals with mental illness to benefit

from employment.

WORKPLACE STIGMA AND RECOVERY

Workplace stigma not only affects employment opportunities but also has a direct impact on recovery
outcomes. Individuals who experience stigma in the workplace may internalize negative beliefs, leading to
self-stigma. Self-stigma has been associated with reduced self-esteem, decreased motivation, and poorer

recovery outcomes (Corrigan & Watson, 2002).

Stigma can also create a stressful work environment, which may exacerbate mental health symptoms.

Chronic stress is known to have detrimental effects on both physical and psychological health, and
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individuals with mental illness may be particularly vulnerable to its effects. In addition, stigma can hinder

access to support systems, such as counseling services or workplace accommaodations, which are essential

for recovery.

Conversely, supportive workplace environments can play a crucial role in promoting recovery.
Organizations that adopt inclusive policies, provide mental health resources, and foster a culture of
acceptance can significantly enhance recovery outcomes. Such environments encourage disclosure, reduce

fear of stigma, and enable individuals to seek help when needed.

THEORETICAL PERSPECTIVES

Goffman’s Stigma Theory

Goffman’s theory provides a foundational framework for understanding how stigma operates at the social
level. According to this theory, individuals with stigmatized identities are often subjected to discrimination
and social exclusion. In the workplace, this can manifest as biased hiring practices, unequal treatment, and

limited opportunities for advancement.

Social Identity Theory

Social Identity Theory, proposed by Tajfel and Turner (1979), explains how individuals categorize
themselves and others into social groups. This categorization often leads to in-group favoritism and out-
group discrimination. Individuals with mental illness may be perceived as part of an out-group, leading to

marginalization and exclusion in workplace settings.

Recovery Model
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The Recovery Model emphasizes the importance of empowerment, self-determination, and social inclusion

in the recovery process. It highlights the role of external factors, such as employment and social support, in
facilitating recovery. According to this model, recovery is not solely dependent on clinical interventions but

also on the availability of opportunities that enable individuals to lead meaningful lives.

Cognitive Behavioral Framework

The Cognitive Behavioral Framework suggests that individuals’ thoughts, beliefs, and perceptions influence
their emotions and behaviors. In the context of stigma, negative beliefs about mental illness can lead to
discriminatory behavior, while self-stigma can result in negative self-perceptions and reduced motivation.

Addressing these cognitive distortions is essential for reducing stigma and promoting recovery.

EMPIRICAL STUDIES

Several empirical studies have examined the relationship between workplace stigma, employment, and
recovery. Corrigan et al. (2003) found that stigma significantly reduces employment opportunities for
individuals with mental illness. Similarly, Brohan et al. (2012) reported that disclosure of mental illness is

associated with increased risk of discrimination during the hiring process.

A study by Evans-Lacko et al. (2014) highlighted the impact of workplace stigma on help-seeking behavior,
indicating that individuals who perceive high levels of stigma are less likely to seek professional help. This
has important implications for recovery, as delayed or avoided treatment can worsen mental health

outcomes.

Research by Bond et al. (2001) demonstrated that supported employment programs can significantly
improve employment outcomes and recovery for individuals with severe mental illness. These programs

emphasize individualized support and integration into competitive employment settings.
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RESEARCH GAP

Despite the extensive literature on stigma, employment, and recovery, there is a lack of integrated research
that examines the combined impact of workplace stigma on both employment and recovery outcomes. Most
studies have focused on these variables independently, without exploring their interrelationships in a

comprehensive manner.

Furthermore, there is limited research in the Indian context, where cultural factors and workplace dynamics
may influence the experience of stigma differently. The present study aims to address these gaps by adopting
a mixed-method approach to examine the relationships among workplace stigma, employment, and

recovery.
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CHAPTER 3
RESEARCH METHODOLOGY

Research methodology constitutes the systematic framework through which a study is conducted to achieve
its objectives. It outlines the procedures, techniques, and tools employed in the collection, analysis, and
interpretation of data. The present study adopts a structured methodological approach to examine the impact

of workplace stigma on employment and recovery among individuals living with mental illness.

Given the complexity of the research problem, which involves both measurable variables and subjective
experiences, a mixed-method research design has been employed. This approach enables a comprehensive

understanding of the phenomenon by integrating quantitative data with qualitative insights.

RESEARCH DESIGN

The present study utilizes a mixed-method research design, combining both quantitative and qualitative

approaches.

e The quantitative component focuses on measuring the relationship between workplace stigma,
employment barriers, and recovery using structured questionnaires.
e The qualitative component aims to explore participants’ personal experiences, perceptions, and

challenges related to stigma and employment through open-ended responses.

This design enhances the depth and validity of the study by allowing for triangulation of data.

RESEARCH APPROACH

The study follows a descriptive and correlational research approach.

e The descriptive aspect involves identifying and describing the levels of workplace stigma,

employment barriers, and recovery.
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e The correlational aspect examines the relationships between these variables.

POPULATION OF THE STUDY

The population of the study includes individuals who:

e Have experienced mental health challenges

e Are currently employed, previously employed, or seeking employment

This population is relevant as it directly reflects the intersection of mental health and workplace experiences.

SAMPLE AND SAMPLING TECHNIQUE

Sample Size

The study consists of a sample of 30 participants.

Sampling Technique

A convenience sampling method was used to select participants based on accessibility and willingness to

participate.

While this method allows for ease of data collection, it may limit the generalizability of the findings.

INCLUSION CRITERIA

e Individuals aged 18 years and above

e Individuals with self-reported experience of mental health challenges
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¢ Individuals who are employed, previously employed, or actively seeking employment

EXCLUSION CRITERIA

e Individuals below 18 years of age
e Individuals unwilling to provide informed consent

e Individuals with no exposure to workplace environments

VARIABLES OF THE STUDY

Independent Variable

e Workplace Stigma

Dependent Variables

e Employment Barriers

e Recovery Outcomes

TOOLS AND INSTRUMENTS

Data for the study was collected using a structured questionnaire developed based on existing literature.

The questionnaire consists of four sections:
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Section A: Demographic Details

This section includes information such as age, gender, education, and employment status.

Section B: Workplace Stigma Scale

This scale measures participants’ perceptions of stigma in workplace environments.

e Number of items: 8
e Response format: 5-point Likert scale (1 = Strongly Disagree to 5 = Strongly Agree)

e Scoring: Higher scores indicate higher perceived stigma

Section C: Employment Barriers Scale

This scale assesses the impact of stigma on employment opportunities and experiences.

e Number of items: 8
e Response format: 5-point Likert scale

e Scoring: Higher scores indicate greater employment barriers

Section D: Recovery Scale

This scale evaluates the role of employment in the recovery process.

e Number of items: 8
¢ Response format: 5-point Likert scale

e Scoring: Higher scores indicate better recovery outcomes

Qualitative Component

Participants were also asked open-ended questions such as:

e “What challenges have you faced in the workplace due to mental health?”
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e “How has employment affected your mental well-being?”

These responses were analyzed thematically.

VALIDITY AND RELIABILITY

The questionnaire was developed based on an extensive review of literature related to stigma, employment,

and recovery.

e Content Validity: Ensured through alignment with theoretical constructs and prior research

e Face Validity: The questionnaire items were reviewed for clarity and relevance

Due to time constraints, formal reliability testing (e.g., Cronbach’s alpha) was not conducted; however,

internal consistency was maintained through careful item construction.

DATA COLLECTION PROCEDURE

Data was collected using an online questionnaire distributed through digital platforms.

Participants were informed about:

e The purpose of the study
e Voluntary participation

e Confidentiality of responses

Informed consent was obtained prior to data collection.
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ETHICAL CONSIDERATIONS

The study adhered to ethical guidelines, including:

e Informed consent
e Confidentiality and anonymity
e Right to withdraw at any stage

e Non-maleficence (ensuring no harm to participants)

DATA ANALYSIS

Quantitative Analysis

Data was analyzed using statistical techniques, including:

e Descriptive statistics (Mean, Standard Deviation)

e Pearson correlation to examine relationships between variables

Qualitative Analysis

The qualitative responses were analyzed using thematic analysis, involving:
e Familiarization with data
e Coding of responses
e ldentification of themes

e Interpretation of patterns

HYPOTHESIS TESTING
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The hypotheses were tested using correlation analysis to determine the strength and direction of

relationships between variables.

LIMITATIONS OF METHODOLOGY

Small sample size

Use of convenience sampling

Self-reported data may be subject to bias

Limited scope for generalization

CHAPTER 4
RESULTS AND DISCUSSION
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This chapter presents the analysis and interpretation of data collected to examine the impact of workplace

stigma on employment and recovery among individuals living with mental illness. The analysis is divided

into two sections:

e Quantitative Analysis (based on structured questionnaire data)

e Qualitative Analysis (based on open-ended responses)

The findings are presented using descriptive statistics and correlation analysis, followed by interpretation in

relation to the objectives of the study.

PART A: QUANTITATIVE ANALYSIS

DESCRIPTIVE STATISTICS

Descriptive statistics were computed to understand the overall distribution of the variables: workplace

stigma, employment barriers, and recovery.

Table 4.1: Descriptive Statistics

Variable Mean Standard Deviation
Workplace Stigma 25.83 8.72
Employment Barriers 27.03 8.69
Recovery 24.10 7.89

Interpretation

The mean score for workplace stigma (M = 25.83) indicates a moderate to high level of perceived stigma
among participants. Similarly, employment barriers show a relatively high mean (M = 27.03), suggesting

that individuals experience significant challenges in obtaining and maintaining employment.
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The recovery score (M = 24.10) reflects a moderate level of perceived recovery, indicating that while

some participants experience positive recovery outcomes, these may be hindered by external factors such

as stigma and employment difficulties.

The standard deviation values indicate a reasonable spread of data, suggesting variability in participants’

experiences.

CORRELATION ANALYSIS

Pearson correlation analysis was conducted to examine the relationship between workplace stigma,

employment barriers, and recovery.

Table 4.2: Correlation Matrix

Variables Stigma | Employment Barriers | Recovery
Stigma 1 0.98 -0.97
Employment Barriers 0.98 1 -0.96
Recovery -0.97 -0.96 1

Note: p < 0.01 (Significant at 1% level)

Interpretation

The results indicate a strong positive correlation between workplace stigma and employment barriers
(r=0.98, p <0.01). This suggests that as perceived stigma increases, employment difficulties also increase

significantly.

A strong negative correlation between workplace stigma and recovery (r = -0.97, p < 0.01) indicates

that higher levels of stigma are associated with poorer recovery outcomes.
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Similarly, employment barriers are negatively correlated with recovery (r = -0.96, p < 0.01), suggesting

that difficulties in employment significantly hinder the recovery process.

These findings strongly support the assumption that workplace stigma plays a critical role in shaping both

employment opportunities and recovery trajectories.

HYPOTHESIS TESTING

Based on the correlation analysis:

e H1: Workplace stigma negatively impacts employment
e H2: Employment positively contributes to recovery

e H3: Workplace stigma negatively affects recovery

PART B: QUALITATIVE ANALYSIS

THEMATIC ANALYSIS

The qualitative data obtained from open-ended responses were analyzed using thematic analysis. Several

recurring themes emerged from participants’ responses.

Theme 1: Fear of Disclosure

Many participants reported hesitation in disclosing their mental health condition due to fear of judgment

and discrimination.

“I avoid telling my employer about my mental health because I fear losing opportunities.”
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This reflects the presence of anticipated stigma, which influences behavior even in the absence of direct

discrimination.

Theme 2: Workplace Discrimination

Participants described experiences of unequal treatment, exclusion, and lack of support.

“I was treated differently after my manager found out about my anxiety.”

This indicates the existence of experienced stigma, which directly impacts job satisfaction and well-being.

Theme 3: Lack of Organizational Support

Several participants highlighted the absence of mental health policies and support systems in workplaces.

“There is no proper system in my workplace to support mental health.”

This reflects structural stigma, where organizational frameworks fail to accommodate mental health needs.

Theme 4: Employment as a Source of Recovery

Participants emphasized the positive role of employment in improving their mental health.

“Having a job gives me purpose and keeps me mentally stable.”

This aligns with the Recovery Model, which highlights employment as a key factor in recovery.

Theme 5: Impact on Self-Confidence

Participants reported that stigma negatively affected their confidence and professional growth.

“I feel less confident because I think people judge me.”

This indicates the presence of self-stigma, which can hinder both employment and recovery.
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DISCUSSION OF FINDINGS

The findings of the present study are consistent with existing literature on workplace stigma and mental

health.

The strong positive relationship between stigma and employment barriers supports previous research
indicating that stigma significantly reduces employment opportunities for individuals with mental illness.
Negative perceptions and discriminatory practices create obstacles in hiring, retention, and career

advancement.

The negative relationship between stigma and recovery highlights the detrimental impact of stigma on
psychological well-being. Stigma not only limits external opportunities but also affects internal processes

such as self-esteem and motivation.

The qualitative findings further reinforce these results by providing insight into lived experiences. Themes
such as fear of disclosure, workplace discrimination, and lack of support illustrate how stigma operates at

multiple levels.

At the same time, the positive role of employment in recovery emphasizes the importance of creating
inclusive workplace environments. Employment provides structure, purpose, and social interaction, all of

which are essential for recovery.
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CHAPTERS
FINDINGS, RECOMMENDATIONS & CONCLUSIONS

This chapter presents a comprehensive summary of the study, key findings derived from the analysis,
conclusions based on the results, and practical suggestions for improving workplace inclusivity for

individuals living with mental illness. The chapter also outlines implications for future research.

SUMMARY OF THE STUDY

Mental health has become an increasingly important area of concern in contemporary society, particularly
within workplace environments. Despite growing awareness, stigma associated with mental illness

continues to persist, creating significant barriers to employment and recovery.

The present study aimed to examine the impact of workplace stigma on employment and recovery
among individuals living with mental illness. A mixed-method research design was adopted to provide a

comprehensive understanding of the issue.

The objectives of the study were:

To assess workplace stigma

To examine its impact on employment

To analyze the relationship between employment and recovery

To explore the overall effect of stigma on recovery outcomes

A sample of 30 participants was selected using a convenience sampling method. Data was collected using

a structured questionnaire consisting of scales measuring workplace stigma, employment barriers, and
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recovery. Additionally, qualitative data was gathered through open-ended questions to understand

participants’ lived experiences.

The quantitative data was analyzed using descriptive statistics and correlation analysis, while qualitative

data was analyzed using thematic analysis.

MAJOR FINDINGS

The key findings of the study are summarized below:

1. Presence of Workplace Stigma

The study found that participants perceived moderate to high levels of workplace stigma, indicating that

negative attitudes and misconceptions about mental illness are still prevalent in organizational settings.

2. Impact on Employment

Workplace stigma was found to significantly affect employment opportunities. Participants reported

challenges such as difficulty in securing jobs, fear of disclosure, and lack of workplace support.

3. Relationship Between Stigma and Employment Barriers

A strong positive relationship was observed between workplace stigma and employment barriers, suggesting

that higher levels of stigma are associated with greater employment difficulties.

4. Impact on Recovery

The study revealed that stigma negatively impacts recovery outcomes. Participants experiencing higher

levels of stigma reported lower levels of psychological well-being and recovery.

5. Role of Employment in Recovery
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Employment was found to play a crucial role in recovery by providing:

A sense of purpose

Financial independence

Social interaction

Improved self-esteem

6. Qualitative Insights

The qualitative findings highlighted:

Fear of disclosure due to anticipated stigma

Experiences of discrimination and exclusion

Lack of organizational support

Positive impact of employment on mental well-being

CONCLUSION

The findings of the present study clearly indicate that workplace stigma is a significant barrier affecting

both employment opportunities and recovery outcomes among individuals living with mental illness.

Stigma operates at multiple levels, including societal attitudes, workplace practices, and individual
perceptions. It not only restricts access to employment but also negatively affects individuals’ confidence,

motivation, and psychological well-being.
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At the same time, the study underscores the importance of employment as a key factor in the recovery

process. Meaningful employment contributes to improved mental health, enhanced self-worth, and social

integration.

The results highlight the need for a shift from stigmatizing attitudes to inclusive practices within
organizations. Addressing workplace stigma is essential not only for the well-being of individuals but also

for fostering productive and diverse work environments.

IMPLICATIONS OF THE STUDY

1. Organizational Implications

Organizations should:

Implement mental health policies

Provide employee assistance programs

Promote awareness and sensitivity training

Encourage open discussions about mental health

2. Social Implications

The study emphasizes the need for:

¢ Reducing societal stigma
e Promoting mental health literacy

e Encouraging acceptance and inclusion

3. Clinical Implications

Mental health professionals can:
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e Support individuals in coping with stigma

e Encourage employment as part of recovery

e Provide workplace-focused interventions

SUGGESTIONS AND RECOMMENDATIONS

Based on the findings, the following recommendations are proposed:

1. Anti-Stigma Programs

Organizations should conduct regular awareness programs to reduce misconceptions about mental illness.

2. Inclusive Workplace Policies

Employers should develop policies that support individuals with mental health conditions, including flexible

work arrangements and reasonable accommodations.

3. Training and Sensitization

Managers and employees should be trained to recognize and address mental health issues effectively.

4. Encouraging Disclosure

Creating a safe and supportive environment can encourage individuals to disclose their mental health

conditions without fear of discrimination.

5. Strengthening Support Systems

Organizations should provide access to counseling services and mental health resources.

LIMITATIONS OF THE STUDY
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e Small sample size limits generalizability
e Use of convenience sampling
e Reliance on self-reported data

e Limited scope of variables studied

SUGGESTIONS FOR FUTURE RESEARCH

Future studies may:

e Use larger and more diverse samples
e Explore additional variables such as organizational culture
e Conduct longitudinal studies to examine long-term effects

e Focus on specific industries or sectors
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Title of the Study:

The Impact of Workplace Stigma on Employment and Recovery of Individuals Living with Mental IlIness.

You are invited to participate in a research study conducted as part of MSc Psychology. The purpose of this

study is to understand how workplace stigma affects employment opportunities and recovery.

Your participation is voluntary. All information will be kept confidential and used only for academic

purposes.

ANNEXURE Il - QUESTIONNAIRE

Section A: Demographic Details

1. Age:
2. Gender: Male / Female / Other

3. Education: Graduate / Postgraduate / Other

4. Employment Status: Employed / Unemployed / Previously Employed
5. Work Experience:

6. Have you experienced mental health challenges? Yes/ No / Prefer not to say

Section B: Workplace Stigma Scale

Using the 1-5 scale below, number in the form, indicate your agreement with each item by choosing the

appropriate number in the form. Please be open and honest while responding.

All responses collected will be kept confidential

1=Strongly Disagree, 2 = Disagree, 3 = Neither Agree or Disagree, 4 = Agree, 5 = Strongly Agree

7. People with mental illness are treated differently at the workplace

8. Employers are less likely to hire individuals with mental illness
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9. Disclosure affects career growth

10. Colleagues avoid individuals

11. Individuals are judged as less competent
12. Workplace policies are not supportive
13. Fear of discrimination exists

14. Mental illness is misunderstood

Section C: Employment Barriers Scale

15. Mental health issues make it difficult to get a job
16. Fear prevents applying

17. Employers reject candidates

18. Workplaces lack inclusivity

19. Job security is lower

20. Confidence is affected

21. Career growth is limited

22. Lack of support affects performance

Section D: Recovery Scale

23. Employment improves mental well-being
24. Work gives purpose

25. Work supports recovery

26. Confidence increases

27. Social interaction helps

28. Financial independence helps

29. Unemployment harms mental health

30. Supportive workplaces improve recovery
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Section E: Open-Ended Questions

31. What challenges have you faced in the workplace due to mental health?

32. How has employment affected your mental well-being?
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