
According to the National Institute 
of Mental Health, in 2014 18% of 
U.S. adults, or about 43.6 million 
people, had a mental illness.1 This 
is double the 21.9 million adults 
who had diabetes in 2014.2 

Despite the prevalence of mental 
illness, stigma about it remains. 
That stigma can make it hard to 
acknowledge and discuss, and  
may prevent patients from getting 
the mental health diagnosis and 
treatment they need.3 In fact, it is 
estimated that nearly two-thirds of 
people with a mental illness do not 
seek treatment, in part because of 
stigma.4

One way to address this issue is 
to talk about mental health and 
mental illness. It is important to 
acknowledge that, like physical 
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health, good mental health also 
requires people to take action. 
People can exercise and eat well 
to maintain their physical health. 
If they become ill, they should 
seek treatment. Likewise, people 
can support their mental health 
through strong relationships, 
community involvement and 
healthy coping skills such as 
mindfulness. If they become 
mentally ill, they should seek 
treatment. 

The Ohio Health Issues Poll 
(OHIP) asked several questions 
about mental health and mental 
illness. To better understand issues 
of language and stigma, OHIP 
asked the questions two ways. One 
group was asked these questions 
about mental health problems. 
The other group was asked about 
mental health challenges.

Nearly all adults willing 
to be friends, neighbors 
with person with 
mental health issue

OHIP asked Ohio adults if they 
would be willing to continue a 
relationship with a friend who 
developed a mental health problem 
or challenge. More than 9 in 10 
adults agreed that they would. 
OHIP also asked if they would 
be willing to live nearby someone 
with a mental health problem or 
challenge. Nearly 9 in 10 adults 
agreed in both cases.

About 8 in 10 Ohio adults agreed 
that they would be willing to work 
with someone with a mental health 
problem or challenge. Fewer than 7 
in 10 adults agreed that they would 
be willing to live with a person 
with a mental health problem or 
challenge. 

For these four questions, there 
was no difference between those 
who were asked about a mental 
health challenge or a mental health 
problem.

Responses more 
negative when 
mental health issue 
called a problem

OHIP also asked, “Thinking 
about mental health (problem 
or challenge), what do you 
immediately think of when you 
hear this term?”  

Responses to this question varied 
widely. However, most answers 
could be placed in several broad 
categories. Many people responded 
by naming a specific diagnosis, 
such as depression, schizophrenia 
or suicide. Another frequent 
response was to acknowledge that 
mental health problems/challenges 
are illnesses that can be diagnosed, 
and that people who are diagnosed 
need treatment. 

Some indicated that adults 
with a mental health condition 

needed help or sympathy because 
they were in distress. Others 
commented about the lack of 
resources available to diagnose and 
treat mental health conditions. 
On the other hand, a small group 
first thought of very negative 
stereotypes – “people with defects” 
or “mass murderers.”  

Responses to this question varied 
between those who were asked 
about a mental health problem 
versus those who were asked about 
a mental health challenge. 

Ohio adults asked about a mental 
health problem were more likely 
to identify a specific diagnosis, 
to indicate that this was a group 
needing sympathy or to name a 
negative stereotype. 

Ohio adults asked about a mental 
health challenge were more likely to 
indicate that these are illnesses that 
need diagnosis or treatment, or to 
identify that either the respondent, 
a friend or family member had a 
mental health challenge.

While firm conclusions cannot 
be drawn from an open-ended 
question such as this one, the 
answers do point to the continued 
need to examine societal attitudes 
toward mental health and mental 
illness, and the language used in 
the conversation.


