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Summary

The aim of this study was to determine the social repres-
entation of mental health and mental illness among a group of
Mexican students. Results indicate that social representaiions
of mental health and mental illness appear at an early age,
associating the first one to health, balance, well-being, sanity,
intelligence, thought, capacity, happiness and tranquillity; and
the second to insanity, unbatance, iliness, incapacity, anguish,
retardation, dumbness, evil, sadness and disorder. These
representations are similar to those obtained by similar ap-
proaches in other cultural contexts.

As for the semantic richness, differences according to gen-
der were found only at the elementary education level, but
disappeared thereafter. On the other hand, education appeared
as associated to significant differences between groups, indi-
cating that the amcunt of information handled is higher ac-
cording to the advancement in educational levels. The infor-
mation obtained on the social representation of mental health
and illness can be useful for planning mental health services
and for promoting their maximum utilization. Additionaily, it can
constitute an aid tc develop research in psychiatric epidemiol-
ogy, still scarce in Latin America, and to design adequate in-
struments to study the population’s beliefs, attitudes and edu-
cation neads.

Key words: Mental health, mental iliness, social repres-
entation, semantic networks.

Resumen

Se presentan los resultados de un estudio realizado con el
propdsito de obtener una aproximacidn a la representacion
social de la salud y la enfermedad mental en un grupo de
estudiantes mexicanos. Se utilizé una muestra de 160 alum-
nos de primaria, secundaria, preparatoria y profesional de
escuelas piblicas de la ciudad de México. Los resultados indi-
can que la representacion social de la salud y la enfermedad
mental empieza a estructurarse desde edades tempranas, en
las que la salud mental se asocia con la salud en general,
equilibrio, bienestar, cordura, inteligencia, pensamiento, ca-
pacidad, felicidad y tranquilidad, mientras que la enfermedad
mental se describe como locura, desequilibrio, enfermedad,
incapacidad, angustia, retraso mental, tonteria, maldad, tris-
teza y desorden. Estas representaciones son similares a las
obtenidas bajo enfoques similares en otros contextos cultu-
rales.
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En cuanto a la riqueza seméntica, sélo se encontraron dife-
rencias significativas en relacién con &l género de los sujetos
en los estudiantes de primaria, pero estas diferencias des-
aparecieron en los niveles escolares mas elevados. Por otro
lado, e} nivel educativo si parece ser una variable importante,
ya que se encontraron diferencias significativas entre los gru-
pos, con mayor cantidad de informacidon conforme se avanza-
ba en el escalafén escolar. La informacion obtenida sobre la
representacion social de ia salud y la enfermedad mental pue-
de ser de utilidad como base para planear y desarrollar los
servicios de atencidn para la salud mental, asi como para pro-
mover su optimo aprovechamiento. Adicionaimente, puede
constituir un apoyo para desarrollar investigaciones epide-
miclégicas, que aun son escasas en Latinoameérica, asi como
para disefiar adecuadamente instrumentos que permitan eva-
luar las creencias, actitudes y necesidades de educacién de
ta poblacion sobre la materia.

Palabras clave: Salud mental, enfermedad mental, actitudes,
psiquiatra.

Introduction

The study on the popular conceptualization of men-
tal heatlth and illness is of utmost importance consid-
ering the current reforms in the care of the mentalily ill,
now that institutional care is being replaced by commu-
nity care. if mental health care programs are to be suc-
cessful, the prevailing beliefs and attitudes toward the
mentally ill, based on the lay representations of mental
illness, should be taken into account.

The concepts of health and illness are not easily de-
fined. There is no agreement on the multiple definitions
generated from different perspectives on the basis of
statistics, evaluation or clinics. This conceptual difficul-
ty in defining health and illness becomes more acute
when applied to the psychic or mental area.

In this context, a very important problem faced by
social and epidemiological studies lies in adequately
defining the concepts to be studied, since even among
mental health specialists, diverse opinions on almost
all aspects persist, ranging up from the definition of
mental illness to its causes and treatments. Another
problem is the difference between the popular concep-
tions of mental health and the diverse definitions of spe-
cialists in that field (40). Even the Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM-IIl), when
defining the object of psychiatry as the study and treat-
ment of mental disorders, begins with a declaration of
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impotence: "there exists no satisfactory definition of the
precise limits and concept of mental disorders” (1).

Based on the analysis of different perspectives used
to define mental heaith and illness, Ruiz (69) found it
practically impossible to agree on what should be un-
derstood by each of these concepts, Therefore, the
confusion and noticnal uncertainty on their nature, found
in the studies of attitudes, opinions and sccial repre-
sentations regarding mental disorders, should not be
surprising (50,59,85).

Likewise, the knowledge of community concepts
about mental health and illness is a fundamental basis
for the design and implementation of programs for the
promotion of mental health and the prevention and treat-
ment of mental iliness, including the optimal use of avail-
able resources, an adequate planning of future devel-
cpments, and the creation of effective mental health
education al projects (39,48,67).

Thus, in order to be efficient, all educational programs
or mental health promotion campaigns, must be based
on the knowledge of the conceptions, beliefs and atti-
tudes of the population to which they are destined. The
design of adequate measurement instruments for epi-
demiological research also requires the knowledge and
understanding of the main concepts prevailing among
the population. This research was carried out for ob-
taining an approximation to such concepts, by means
of its social representation.

Background

Interest in the study of public concepts, attitudes and
opinions regarding mental illness and the mentally ill
goes back to the 1950's, when the first isolated studies
on the subject were undertaken (15,35,58,66,72). The
number of studies on this subject has increased consid-
erably in the last decades, as a result of the evident
importance of community conceptualization and the at-
titudes towards mental illness for the success or failure
of community psychiatric programs. Several bibliog-
raphic revisions offer a wide view of the studies carried
out to this date on this subject (7,9,12,43,65,68).

In general, most studies have found that the general
population has not a clear conceptualization of mental
iiness (26,59,78,84), and that the more positive atti-
tudes towards it are related with a higher educaticnal
level and social status and a lower age (13,14,44,58,66).
Nunnally (58) also reports that people shows negative
attitudes based on fear, insecurity and lack of informa-
tion about mental illness.

Research carried out in Latin-America also found
confusicn and ignorance about the nature, causes and
characteristics of mental iliness, and the same correla-
tion determined by social-demographic characteristics:
more positive attitudes the younger the subject was and
the higher his educational, occupational and socio-eco-
nomic status may be (46,55,73,74,75,76).

Penayo et al (64), from research carried out in Nica-
ragua, and Parra and Yiu-Cheon (63), studying the Mex-
ican community in the United States, conclude that cultur-
al common factors determine the people's attitudes. Re-
sults, obtained from some European countries under the
same point of view, led to similar conclusions (3,6,45).
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Most research in this field has been mainly directed
to assess attitudes and opinions on the subject (3,6,23,
24,25,36,47,57,64,83), rather than the meaning or con-
ceptualization of the concepts, and has been developed
under the American social psychology point of view, which
has an intrinsic individualistic focus, almed to explain in-
terpersonal behavior from intra-individual processes.

Unfortunately, the sociclogical social psychology de-
veloped in Europe, represented by authors like
Moscovici (53), Doise (22), Jedelet (42) and Farr (27),
centered in the study of the social representation, has
been scarcely taken into consideration in America.

The interest in social representations aroused in
France by the efforts of Moscovici, and has now im-
posed itself on the attention of the European social
researchers, marking the release of European social
psychology from the long-standing condition of “coloni-
zation” to which it had been subjected by the scientific
models typical of the North American culture (17).

The concept of social representation is inspired in the
sociological tradition of Durkheim, for whom society is
a fact which cannot be reduced to the simple sum of
subjects. In this tradition, society exists due to an insti-
tutionalized moral order, which consists mainly in a con-
junction of collective representations (Durkheim, in 2).
Following Moscovici (52), a scocial representation is an
idea, belief or opinion, shared by the members of an
specific social group, which is a product of the life exper-
iences of the members of the group in relation with an
object, which in this case is mental illness.

Some of the major empirical studies on social repres-
entations deal with topics of health and iliness. This trend
began with Claudine Herzlich's early study on the so-
cial representation of health and illness in France in the
late sixties, where she found typologies of health and
iliness related concepts {38).

She based her study on non-structured interviews
carried out in Paris and in several rural communities of
Normandy, and showed that iliness in general is largely
attributed to the environment, the artificiality of urban
life, unhealthy eating habits and poilution. Although her
results showed almost no spontaneous references to
mental iliness, she found notions such as indisposition
“depression” and “fatigue” located on the intermediate
level between health and illness, and also an occasional
ohservation on the development of mental iliness as
preof of the growing severity of nervous fatigue in mod-
ern cities.

Even befare that, during the fifties, Serge Moscovici
(51) studied the social representation of psychoanaly-
sis among the French population. His study reflects the
changes of everyday concepts about health which were
inaugurated by the entrance of Freud's theory into pub-
lic discussion, the media and everyday's knowledge.

Following the same path, Denise Jodelet (41) stud-
ied the .social representation of mental iliness amoeng
the population of a rural community in central France,
where the mentally ill have been institutionally received
since the beginning of the century. Using the participa-
tive observation technique, Jodelet found that while liv-
ing with their families the inmates had the status of
strangers and were excluded from daily activities to
avoid contagion. She found a clear pattern of rejection



and social discrimination that seriously obstruct their
reintegration to community life. Implicit in the accounts
and observations obtained by Jodelet is a representa-
tion of mental illness as threatening.

Paez and Ayestaran (60) carried out a study in Spain,
about the social representation of mental illness in re-
lation te social distance from the mentally ill. They used
the methodology developed by Di Giacomo (19) to asses
representations in different groups: patients in treatment,
university students and their parents, Among their main
conclusions, they found that subjects represented them-
selves near normality, in oppositicn to mental illness
and madness. They also found that there is an asso-
ciation among group position, representations and be-
havior.

De Rosa (17,18) carried out some interesting research
of the social representations of the *mad person” and
“madness” in Italian children and adults. Subjects in-
vestigated defined the normal person as balanced,
healthy, calm, coherent, rational, self reliant, active, soc-
ial, communicative, happy and satisfied. The mad per-
son is described as irrational, strange, bizarre, agitated,
unpredictable and with intense emotional reactions; in-
active, lonesome and desperate.

Among her most important findings, she concluded
that there are two different dimensions of the repres-
entational field: one is a connotative dimension of rep-
resentation of madness, which is negatively oriented,
and the other one is a behavioral component more ori-
ented toward the reduction of the social distance from
the madman. She found a range of images associated
with strangeness, deviance and danger, which indicate
that lay people anchor madness into archaic belief sys-
tems. She summarizes her findings stating that the two
forms of language (verbal and figurative non-verbal)
reveal the two faces of social representation of mad-
ness rooted in the collective imagination, thus the am-
bivalence which characterizes man's historical relation-
ship to madness.

Another Italian work using word association tasks {70}
suggests that lay people represent mental illness as
abnarmal, defined in generally negative terms associ-
ated with social deviance, stigma and danger.

Ida Galli and Roberto Fasanelli (32) carried out a study
of the social representation of health and illness among
Italian children. They considered that to study the so-
cial representation of heaith and illness means to un-
derstand attitudes and behaviors, and that knowing how
people represent the idea of health and iiiness Iis a con-
dition sine qua non for the scciety to promote health
and everything related to it. They concluded that the
social representations of health and iliness are clearly
and exactly outlined, showing a dialectic relationship
between them. Health is mainly represented through
ideas of behavior, moverments and psycho-physical
welfare, while iliness is outlined as an ambivalent and
ambiguous representation through stillness and thera-
peutic tools. As main conclusion, they stated that “when
knowing the social representation of a given object, we
also know the attitudes shown by peopie toward the
object itself, so we can anticipate people’s behaviors.
Only with the knowledge of the social representations
of health and illness will we be able to carry out effec-

tive programs of illness prevention and mainly heaith
promotion®.

Nicola Morant (50) conducted a research focused on
the social representations of mental illness held by
mental health professionals in Britain and France. Evi-
dence of two social representations of mental iliness
was found: a medical social representation based on
the language and assumptions of psychiatry, and a func-
tional social representation which conceptualizes men-
tal illness as an inakility to cope and function. They con-
cfude that professional social representation of mental
iliness appears to be complex and characterized by
uncertainty and ambivalence, and that they are rela-
tively consistent cross-culturally.

It seems to be clear from this research, that mental
illness is a phenomenon which is viewed negatively, with
fear and suspicion. As Morant (50) states, it is associ-
ated with abnormality, danger and difference, leading
individuals and groups to reject, exciude and separate
themselves from the mentaliy ill.

As can be seen, the studies developed under the
social representations point of view come from Euro-
pean countries, and there is almost no antecedents in
Latin-American countries where the North American
attitudinal theories prevail. Nevertheless, some studies
on the subject undertaken in other countries, including
Mexico, stand out as more directly related to the com-
munity image and perception of mental illness
(10,11,31,33,34,37,54,56,62,63,77,78,82). Main resuilts
obtained from these studies conduct to similar conclus-
ions in terms of uncertainty, ambivalence and fear.

Considering that the social representation of mental
illness may Influence the decision to seek medical help
and to carry out individual and social practices tending
to attain and sustain mental health, it was considered
of fundamental importance to develop an investigation
leading to a better knowledge of the social represent-
ations of mental health and illness among the Mexican
population.

Method
Subjects

The Ss were 160 public schoo! students, distributed
by quotas according to gender and educational level as
follows: 40 subjects from the 6th grade of the elemen-
tary school (ages range 11-13, media = 11.8), 40 from
3rd. grade of high school (ages range = 14-17, me-
dia = 15.15), 40 from 6th grade of high school (ages
range = 16-19, media = 17.67), and 40 from the 8th
semester of professicnal studies (ages range = 20-30,
media = 22.27). Each educaticnal level group was
formed by 50 % males and 50 % females. The same
middle sacio-economic level was shared by all subjects.

Technique

In the study of social representations, one important
topic has been the methodology and the specific tech-
nique to be used for the best assessment of the pro-
posed objectives. De Rosa (17) mentions that the most
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frequently used methods have been the semi-structured
interviews, questionnaires, scales of social distance
(among the verbal type ones), and figurative drawing
tests (for the non-verbal type), as well as the semantic
differential or free association lists evoked by induced
stimulus words, under the conception of verbal type but
eliciting responses that were less mediated by rational-
ization processes.

We suggest the use of the semantic networks tech-
nique, which criginated from the studies of the sem-
antic memory and has been developed by some Mexi-
can social psychologists (28,29,79,80,81). It resembles
the free association lists but introduce some new ele-
rments which convert it into a very interesting option for
ihe study of social representations.

The semantic network technique is considered as the
most adequate to access the psychological repres-
entation of information in memory {8}, and by group
consensus, to the social representation of a concept.
This technigue has been widely used for the analysis of
perceptions and meanings as well as beliefs and atti-
tudes shared by specific groups (20,29,33,34,79,81).

Basically, the procedure consists in requesting a
group of subjects to produce a list of words defining a
given concept and teo later place them in hierarchic or-
der, according to their proximity to the concept that is
being defined. The analysis of the subject’s responses
is based on the pondered value assigned to each of his
defining words. With these values a quantitative and
gualitative analysis of the concept’s representation for
the group can be made.

The instrument was specifically constructed for this
study, following the original medel developed by
Figueroa et al (28,29). It consists of a first page where
instructions are clearly explained and the subject must
register his age, school grade and gender. Each of the
following pages was headed with each concept to be
defined (mental health and mental illness), with a se-
ries of spaces in three columns: in the first one the sub-
ject had to write the list of words generated to define
the concept, in the second one he had to rank them
according to their closeness to the concept, by means
of ascending numbers; and in the last one he had to
evaluate each word in terms of positive, negative or
neutral.

instructions

Ss were required to define the concepts of “mental
health” and “mental iliness” using only single words, not
sentences or groups of words. They could use nouns,
adjectives or verbs, but not prepositions, conjunciions
or any other grammatical particies. After defining each
concept, they had to order the words given by assign-
ing number 1 to the word which best defined the con-
cept or would be “nearer” to it. Number 2 was given to
the next word which best defined the concept, and so
on until all words were ranked. Finally, all the words
must be evaluated as positive (+), negative (-) or neu-
tral {n).

When the instructions were clearly understood, sub-
jects were instructed to start with the first concept. The
test administrator read the concept and started a stop-
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watch, allowing one minute for the task. Then he indi-
cated them to order all the words given and afterwards
to give each of them an evaluation. Subjects were al-
lowed to use all the time they needed for these two tasks.

Codification

The information obtained was codified and analyzed
according to the procedure established by Figueroa et
al (28,29). Nomenclature used to identify the different
values obtained through this technique, was arbitrarily
established by the original authors, as follows:

J Frequency of different words generated by each
group. It indicates the network'’s richness.

JC Sets of isolated words or groups of synonyms,

wilich exclude each other due to their different

meaning in social life.

indicates the frequency of occurrence of each

defining word in relation to the hierarchy that

each subject assigned to it, thus indicating the
semantic value of each defining word.

VMT “M” total value obtained for each definer by a
group of subjects.

EMG Semantic distance between the defining words.
It is expressed in percentages.

G Repregents the density of the network, corresp-
onding to the media of the differences or dis-
tances among the “M" values.

SAM Set of the 10 definers having the highest “VMT”
for a group, constitutes the basic semantic net-
work of a concept.

First of all, the “J” value was obtained by listing all
the defining words for each concept-stimulus, gener-
ated by each group. This value corresponds to the total
frequency of different words generated by each group
and indicates the network’s richness. Secondly, the
semantic or conceptual categories were developed, that
is, the sets of isclated words or group synonym words,
which exclude each other due to their differences of
meaning in social life (80,81). In this manner, concep-
tual categories were grouped as "JC" category values,
to facilitate the explanation of the results obtained. To
determine the categories under synonymy criteria, an
initial classification was made using a Synonyms Dic-
tionary (21}, and then it was reviewed by 5 judges {men-
tal health professionals). Thus, “JC” values are a re-
duced equivalent of the “J” values, indicating the total
number of categories (words grouped due to its syn-
onymy or similar meaning according to the dictionary
and the judges criteria) generated by each group.

The next step was to obtain the “M” values, which
relates the frequency of occurrence of the defining word
to the hierarchy that the subjects assigned to each one,
thus indicating the semantic value of each defining word.
To obtain the “M" value, each word was pondered on
the basis of a ten point scale: the first word in hierarchy
was assigned an “M" value of 10, the second was given
a 9 “M” value and so on till the end.

Data were collected in frequency tables where fea-
tures for each concept appeared in the first column, fol-
lowed by 10 additicnal columns. In these columns ap-
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TABLE 1
Semantic richness by groups (JC Values*)

Group elementary secondary | preparatory | professional sublotal sublotal total
ota
Concepts masc |fem |masc|fem |masc|fem |masc|fem |masc|fem |elem |second | prep |prof
Mental haalth 30 39 39 41 34 40 55 54 95 92 53 62 53 80 | 127
Mental iflness 22 29 42 41 43 44 &1 60 101 | 104 35 61 66 94 | 145
* Frequencies of definers’ categories.
peared the frequencies with which numbers ascending Results

from 1 to 10 had been assigned to them. For scoring,
the frequency of a word assigned number 1 was multi-
plied by 10, the frequency of a word assigned number
2, by 9, the frequency of assigned number 3 by 8, and
so on, until number 10. There were no further words,
because Ss gave a range between 3 and 10 features
for each concept. The different scores of each word were
added in order to cbtain their respective M value. From
each concept's frequency table, the ten highest “M” fea-
tures were selected, as well as their synonyms, The
final “M" value (*VMT") for each feature was the sum of
their first “M” value plus those of their synonyms.

Later, a selection was made of the ten highest “VMT"
value categories for each concept integrating its basic
semantic network. For each semantic network, the
“FMG” value was also obtained, indicating the seman-
tic distance among definers, in terms of percentages; it
was obtained by giving the first definer a 100 % value
and calculating the following percentages by its equiva-
lence to it. Finally the “G” value was calculated; it rep-
resents the density of the network. This value is the
media of the differences or distances between the ‘M’
values, and is obtained by subtracting from the highest
‘M’ value the foliowing one, from the second, the third
one, and so on. The sum of these differences is then
divided by the number of substractions made. The lower
this value is, the highest the net density.

Based on the values obtained, bidimensional dia-
grams of the basic semantic networks regarding men-
tal health and iliness were developed. The concept de-
fined was represented as the networks nucleus, by a
circle located at the center of the definers. The 10 de-
finers constituting its “SAM” set were Iocated with ref-
erence to the nucleus and linked to it by means of lines
whose lengths correspond to the *M" value or semantic
distance to the concept, The obtained “M” value was
translated into centimeters (cm) by using a 1 fo 10 scale,
where the highest "M” value was arbitrarily established
as corresponding to 1 cm. Then, assigning 100 % to
the first *M” vaiue of the set, the following “M" values
were:translated into percentages, obtaining their differ-
ences regarding the first one and dividing them by 10
(10 cm established as the longest distance). The dis-
tance between definers was then estimated on a de-
gree scale, and definers were accordingly located in a
circle surrounging the nucleus concept. The first definer
(the one semantically closer} was located at 0 degrees,
with an upward vertical line towards the nucleus; start-
ing at that point the distance beiween definers was trans-
lated into degrees and measured clockwise, up to the
last one located at 270 degrees.

Table 1 shows the frequencies of the different categ-
ories of words (“JC” values) generated by each group
to define the investigated concepts. As may be appre-
ciated, there is an evident increment of network rich-
ness when ascending the educational level, particularly
from elementary school to secondary (junior high
school), and from preparatory (senior high school) to
professional levels. Concerning gender, an irregular and
nevertheless similar pattemn is observed for both con-
cepts: while at the elementary school level a consider-
ahble difference appears favoring females, the diversity
disappears at the higher educational levels.

Each network’s mean and standard deviation, re-
ported in Table 2, was later estimated. The networks
produced to define mental health had 42 categories of
defining words, with a standard deviation of 8.2310,
while those produced to define mental iliness had 43,
with a larger standard deviation: 12.5275.

TABLE 2
Mean and standard deviation
JC Vaiues Mean (X) Standard deviation
Mental heaith 41.5000 8.2310
Mental illnass 42.7500 12.5275

Statistical tests were carried out afterwards to deter-
mine the significance of the differences between groups
by gender and schooling. The one way X2 (CHI square)
was used for an independent variable with four levels,
for the frequencies obtained for each concept in each
educational level, the same test with two levels was used
to determine the significance of the possible differences
related to the gender variable; and the two way X2 {o
establish the significance of the differences between
groups, considering the interaction of the two independ-
ent variables; education with four levels and gender with
two levels (4 x 2).

As shown in Table 3, there were considerable differen-
ces depending on the educational level on both con-
cepts, with a p < .05 probability in the case of mental
health and p < .01 in that of mental illness, indicating
that increases in the information level handled by the
semantic memory are related to advancements in edu-
cational levels. Regarding gender, differences were not
significant for either of the concepts. Considering the
two independent variables jointly, there were no signifi-
cant differences when applying the two way X2 test.
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TABLE 3
Differences between groups

Education Gender Education/Gender
JC Values
CHP PROB. CHF PROB. CHF PROB.
Mental Health 7.8387 | p<.05 0.0481 | nosign. | 0.9530 | no sign.
Mental liiness 274063 | p<01 0.0439 | nosign. | 0.8865 | no sign.
Later, a selection was madde of the ten highest “VMT" 4 Insane )
value categories for each concept integrating its basic
semantic network. The corresponding data is shown in
tables 4 to 21, which include total "M” values (“VMT") Disarder Mental
- . liiness
for each category, the positive {+), negative (=) or neu-
tral {n) grades assigned by the subjects, the “FMG" value
A LT . Sad
indicating the semantic distance in terms of percent- Evil
ages, and the “G” value representing the density Dumb
TABLE 4 Incapacity
Mental Health General Sam' Set "
Categories VMT? FMG® e . Unbalanced P,
Healthy +527 | 1000% Figura 2.
Balanced + 404 76.7 % 123
Well-being + 308 58.4 % a6 A description of the results obtained for each of the
concepts and reported in tables and diagrams is given
Sane + 303 57.5 % 5 below.
Intalligence | + 298 56.5 % 5
To think +275 | 522%| 23 Mental Health
Capacity + 2086 39.1 % 89 Mental health was basically defined as general healih.
- The category named “healthy” appeared as its main
Studious + 206 39.1% g defining category, grouping words such as health,
Exercise + 187 355 % 18 healthy, healthy body and healthy things, among oth-
Happiness | + 181 34.3 % & ers. Thus, there seems to be no clear conceptual dis-
tinction of mental health and health in general. A seg-
Tranquillity | + 181 34.3 % 0 ment of the defining categories refers to effects of men-
IC= 127 G- 3844 tal he“alth, sgc?h ?s bglance , “well-being”, “happiness
and “tranquillity”, while others concern the means fo

' Set of the 10 definers with the highest VMT.

2 M total value obtained for each definer.

3 Semantic distance between the definer words.
* Density of the netwark.

Based on the values reported in tables 12 and 21,
corresponding to the “SAM” set of total subjects for both
concepts, diagrams were developed of the basic se-
mantic networks regarding mental health and illness.

e ~
Healthy

Tranguillity
Happiness—

Balanced

Well-being
To think |nteligerice

Figura 1.
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aitain and sustain it, such as study (“studious”) and prac-
ticing physical "exercise”. Mental health is also funda-
mentally associated with sanity (“sane”). Several defin-
ers relate it to mental processes, such as “intelligence”
and “to think”. The 10 definers integrating the "SAM”
set were graded as positive.

The *healthy” category appears in the “SAM” set of
all the groups, except in the one of the professional level
males, and was mostly located between the first and
third places regarding their proximity to the concept of
mental health. “Balance” obtained a general second
place as a definer; although absent at the elementary
school level, it appears in the junior high school group
at a great distance from the concept-stimulus, and gets
progressively closer to the stimulus concept, attaining
the first place as the mental health definer for the pro-
fessional group.

“Well-being”, as a definition of mental health, although
it is a very important definer for the total sample (4th
place), it appears in the “SAM” set in only haif of the
groups, and as the main definer for the male senior high
school subgroup. “Sane” is also a fundamental definer
of mental health, appearing at “SAM" level in six of the



TABLE 5

Mental health SAM set
Elementary school masculine group

TABLE 8

Mental health SAM set
Junior high school feminine group

Categories VMT FMG G
Heaithy + 114 100.0 %
Intelligence + 70 61.4% 44
To think + 144 38.6 % 26
Don't know n 40 351 % 4
Nutrition n 34 29.8 % &
Studious + 32 281 % 2
Withoutt vices + 29 25.4 % 3
Sane + 25 21.9% 4
Communication + 20 17.5 % 5
Fat - 20 17.5% 0

JC =30 G =10.44

TABLE 6
Mental health SAM set
Elementary school feminine group

Categories VMT FMG G
To think 120 100.0%
Healthy 110 91.7 % 10
Exercise + 76 63.3 % 34
Tranquillity + 50 41.7 % 26
Understanding + 49 40.8 % 1
Studious + 45 37.58 % 4
Insane - 40 33.3% 5
Capacity + 38 N7 % 2
i -37 30.8 % 1
Ta think well +37 30.8 % 1

JC =39 G =933

TABLE 7
Mental health SAM set
Junior high school masculine group

Categories VMT FMG G
Haatlthy + 98 100.0 %
Intelligence + 60 61.2% 38
Sane + 58 59.2 % 2
Exercise + 43 43.9 % 15
Well being + 35 357 % 8
Studious + 35 35.7 % o
Balanced + 33 33.7 % 2
To think well + 30 30.6 % 3
Reason + 23 23.5% 7
To know + 21 214 % 2

JC =39 G =8.56

Categories VMT FMG G
Inmelligence +41 100.0 %
To think well + 38 92.7 % 3
Healthy + 38 927 % (1)
Reatarded - 34 829 % 4
Understanding + 28 70.7 % 2
Family n2g 70.7 % a
Creativily + 28 68.3 % 1
Exercise +24 58.5 % 4
Amusement +22 53.7 % 2
Balanced +19 46.3 % 3
JC = 41 G=24
TABLE &
Mental health SAM set
Senior high school masculine group
Calegories VMT FMG G
Waell being + 88 100.0 %
Healthy + 72 a1.8 % 16
Sane + 66 75.0 %
Capacity + 63 71.6 %
Normal + 47 534 % 16
Balanced + 42 47.7 % 5
Intelligence + 47 45.6 % 1
Good + 36 40.9 % 5
Reason + 31 35.2 % 5
Tranquillity + 30 34.1 % 1
JC =34 G=644
TABLE 10
Mental health SAM set
Senior high school feminine group
Categories VMT FMG a
Hygiene + 94 100.0 %
Happiness + 82 897.9%
Well being + 86 5% &
Intalligence + 68 72.3 % 18
Balanced + 66 70.2 % 2
Capacity +47 50.0 % 19
Tranquillity +47 50.0 % o
Sane + 42 44.7 % &
Healthy + 38 40.4 % 4
To five +27 28.7 % 11
JC =40 G=744
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TABLE 11

Mental heaith SAM set
Professional school masculine group

Categories VMT FMG G
Balanced +109 100.0 %
Sane +72 66.1 % 37
Clearness +53 48.6 % 19
Studious +43 39.4 % 10
insane - 41 37.6 % 2
Hygiene +39 35.8 % 2
Eloquence +27 24.8 % i2
Reaason + 27 24.8 % 0
Coherence +28 239 %
Social n 26 23.9 % 0

JC =55 G=922
TABLE 12
Mental health SAM set
Profassional school ferminine group

Categones VvMT FMG G
Balance + 135 160.0%
Healthy + 57 422 % 78
Responsibility + 51 37.8 % ]
Coherence +43 31.9% 8
Happiness + 40 29.6 % 3
Sane +38 28.1% 4
Studious + 36 26.7 % 2
To think +30 22.2 % ]
Well being +28 20.7 % 2
Social +23 17.0% 5

JC =54 G =10.89
TABLE 13
Mental iliness
General SAM set

Categories VMT FMG G
insane - 876 | 100.0%
Unbalanced - 327 37.3 % 549
i - 308 35.2 % i9
incapacity - 248 28.3 % 60
Anguish - 221 252 % 27
Retardad - 212 242 % 9
Dumb - 208 23.7 %
Evit - 180 21.7 % 18
Sad - 180 | Z05% 10
Disorder - 136 155 % 44

JC =147 G =88.22

TABLE 14
Mental illness SAM set
Elementary school masculine group

Categories VMT FMG G
Insane -122 | 100.0%
Not to think ne67 54.9 % 55
Retardad - 60 49.2 % 7
it - 50 41.0 % 10
Incapacity - 47 38.5 % 3
Misunderstanding | - 41 33.6 % &
Don't know n4o0 32.8 %
Anguish -34 279 % 8
Evit -23 18.9 % 11
Weak - 20 164 % 3
Dumb - 20 164 % 0

JC =22 G=1133
TABLE 15

Mental illness SAM set
Elementary school feminine group

Categories VMT | FMG G
Insane - 166 | 100.0%
it - 71 42.8 % 95
Retardad - 42 253 % 29
Evif - 417 24,7 % 1
Degenerated - 35| 211% /)
Anguish - 30 18,1 % 5
Discomfort - 29 17.5 % )
Dumb - 25 15.1 % 4
Ignorance - 18 16.8 % 7
Incapacity - 11 8.6% 7

JC =29 G=1722

eight subgroups. “Intelligence”, directly related to men-
tal health, appears among the first places in proximity
to the defined concept in the male elementary school
subgroup and in both junior high school subgroups;
nevertheless, it moves backward in the semantic space,
at the senior high school level, and completely disap-
pears at the professional level.

“To think", a category grouping definers such as
thought, thoughtful, thinking well and thinking positively,
has a general 6th place location, appearing as a heavier
semantic category among the lower educational levels
and diminishing at the higher educational levels. To have
“capacity”, understood as abliity, aptitude, skillfulness,
etc., appears as an important definition of mental health
for the female elementary school and both senior high
school subgroups, while being “studious” is important
in five subgroups, among them those of the elementary
school and professional levels.



TABLE 16
Mental illness SAM set
Junior high masculine group

Categories vMT FMG G
insane - 138 | 100.0 %
il - 44 | 31.9% 94
Deficiency - 35| 254% g
Dumb - 35 | 254% o
Unbalanced - 30| 21.7% 5
Drug-addiction - 29| 210% 1
Discomfort - 29| 21.0% o
Without brain - 28 | 20.3% ?
Anguist - 27 19.6 % 1
Crime - 23 16.7 % 4
Degenerated - 23 16.7 % o
Sad - 23 16.7 % o

JC =40 G=1278
TABLE 17

Mental iliness SAM set
Junior high school feminina group

Categorias VMT FMG G
Drug-addiction - 69 | 100.0%
insane - 64 82.8 % 5
Desperation - 41 594 % 23
Retarded - 37 53.6 % 4
Mental illness - 30 43.5 % 7
Anguish - 29 42.0 % 1
To think badly - 29 42.0 % 0
Disorder - 29 420 % 0
Misunderstanding | - 21 304 % 8
Uncoordination - 21 30.4 % [
Neurosis - 21 30.4 % 0

JC =41 G =533

The relation of “exercise” or physical activity to men-
tal health, obtained the 9th place in the general “SAM”
set, It appears among the first definers only for the en-
tire junior high school group, while “happiness” is fore-
most only at the female senior high school level, and
tranquillity, the last category of the general “SAM” set,
is present only in three of the eight subgroups studied.

Additionally to the ten categories which integrate the
general network, there are some definers which appear
to be important only for some specific groups. This is

the case of “nutrition”, “without vices”, “‘communication”

and "fat”, mentioned just by the male elementary school

subjects. Women from the elementary school group in-
troduce some negative categories, more as antonyms
than as definers for mental health, as is the case of
“insane” and “ili".

TABLE 18
Mental iliness SAM set
Sanior high school masculine group

Categories VMT FMG G
Insane -124 | 100.0%
Incapacity - 79 63.7 % 45
Dumb - 74 59.7 % 5
Abnormal - 54 435 % 20
Retardad - 48 39.5 % 5
Disorder - 38 30.6 % "
Disturbance - 37 29.8 % 1
Deficiency - 31 25.0 % 6
Unbalanced - 22 17.7 % 9
Drug-addiction - 21 16.9 % 1

JC =43 G=11.44
TABLE 19
Menial illness SAM set
Senior high school feminine group

Categorios VMT FMG G
Insane - 79 |7100.0%
Incapacity - 75 94.9 % 4
Sad - 73 924 % 2
Evit - 70 88.6 % 3
Unbalanced - 63 79.7 % 7
il - 50 63.3 % 13
Anguish - 30 38.0 % 20
Insecurity - 28 354 % 2
Discomiort - 28 32.9 % 2
Disturbance - 24 30.4 % 2

JC =44 G=6.171
TABLE 20
Mental illness SAM set
Professional school masculine group

Categories VMT FMG G

Unbalanced -108 |100.0 %
Insane - 98 | 89.9% 11
Anguish - 33 31.2% 64
Disturbance - 27 | 248% 7
ill - 22 22.2% 5
Disadapled - 21 193 % 1
Insecurity - 21 19.3 % 0
Sad - 21 19.3 % 0
Irrational - 19 17.4 % 2
Neurosis - 19 | 174% 0
To think - 19 17.4 % 0
JC =61 G =10.00




TABLE 21
Mental iliness sam set professional school
feminine group

Categories vMT FMG G
Balanced +108 | 100.0 %
Sane +72 66.1T % 37
Cleamess +53 48.6 % 19
Studious +43 39.4 % 10
insane - 41 37.6 %
Hygiene + 35 35.8 %
Eloguence +27 24.8 % 12
Reason +27 24.8 % 0
Coherence + 26 23.9%
Social n 26 239 %

JC = 55 G=822

in junior high scheool, boys add “reason” and "ta know”.
Reasoning appears also in senior high school and in
professional male groups, while secondary school
women incorporate a negative category: “retarded”, and
three more that are exclusive of this group: “family”,
“creativity” and “amusement”.

Among senior high school groups, men define men-
tal health in tarms of “normality” and “good”, while
women associate it first to “hygiene” {cleanness, neat-
ness, purity) and, more distantly, with “living".

Finally, the older groups add “coherence” and a “so-
cial® component to the concept definition, as well as
“responsibility”.

Mental illness

Mentat iliness was primarily defined as insanity (“in-
sane”) by all groups. Secondly and at a great . distance
from the first definer, it is considered as “unbalanced”,
general “lliness” and “incapacity”. The mentaily il is
considered as “retarded”, "dumb” and “evil”. Even when
definitively associated to insanity, other definers, corre-
sponding to certain specific disorders appear, such as
“anguish™ and “sadness”. It was finally classified as a
“disorder”. All categories were evaluated as negative.

At specific group levels, “insane” was given a first or
second place by all subgreups, only surpassed by “drug-
addict™ by the female junior high school group; drug-
addiction, as a definition of mental iliness, was also
mentioned by the junior high school and senior high
school male subgroups. For the professional groups,
the mentally ill are “unbalanced” rather than “insane”.
This category also appeared in the male secondary
school subgroup and the entire preparatory school
group, although at a greater semantic distance from the
center,

In almost all educational levels, mental iliness is de-
fined as a general “iliness”, except for the senior high
school male group and the junior high school female
group, which prefer to specify, even being redundant,
that it is specifically defined as an “illness of the mind”.
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While mental illness, defined as “incapacity”, appears
at a considerable semantic distance for both elemen-
tary level subgroups, and semantically occupies a sec-
ond place near “insanity”, at the senior high school level,
it disappears from the "SAM” set of the other four sub-
groups.

Affective disorders, represented by “anguish™ and
“sadness” {depression), appear with relative consis-
tency: the mentally ill generate or suffer “anguish”
according to six of the eight subgroups, and “sadness”,
according to half of them. They are additionally consid-
ered “retarded”, *dumb” and “evil”, especially by the
lower school levels.

Mental illness is also defined by most subgroups as
“disarder”, “disturbance”, “incapacity” and "discomfort”.
Ignorance of the concept appeared at the elementary
school level, particularly in the male subgroup; never-
theless, it was associated with deficient thinking (“not
thinking”), “misunderstanding” and “weakness”. Forthe
elementary school female subgroup, the mentally ill is
also “degenerate”, a category shared by the male jun-
ior high school subgroup with an association to “crime”.

The junior high school male subgroup also consid-
ered that mental iliness is comparable to severe brain
damage (“without brain”}, while the female group from
the same level added definers such as “desperation”,
“uncoordination” and “neurosis”. The senior high school
maie subgroup defined mental iliness as soemething “ab-
normal”, and the female subgroup added the category
of “insecurity”. The professional group added “disadap-
tation”, “irrationality”, “confusion”, “loneliness” and
“stress”.

Discussion

Certainly it is not accidental that some of the major
empirical studies on social representations are dealing
with topics of mental health and illness (4,5,32,38,41,
50,51}, and that recently the editors of “Papers on So-
cial Representations” decided to dedicate a special is-
sue to this topic (30). As Flick states, “The specific rel-
evance of social representations as an approach to
health and iHiness nowadays is coming from the gen-
eral development to conceptualizing and understand-
ing health not (only)as an individual affair” (p. 1).

This work, although very limited in its scope, consti-
tutes a first step to introduce an approach that has been
scarcely used in the American context and, specifically,
in Mexico. One fundamental purpose was to stimulate
the development of more studies in this field in our coun-
try, as well as to generate some information which can
be better confronted to that aroused in other cultures
under similar approaches.

In general terms, the results reported in this article
indicate that from their earliest ages, people have a
social representation of mental health and iliness. De-
spite being so general and somehow abstract, the con-
cepts studied appeared to be clear and well understood
by the subjects of the sample. The main defining cat-
egory abtained by this study is the fundamental asso-
ciation of mental health to general heaith, which coin-
cides with the opinion of specialists. De la Fuente (16)
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states that “the mental health of a country’s population
is not separated from its general health. Both depend
on the conditions of society...” The representation of
mental health as balance, well-being, sanity, capacity,
happiness and tranquillity seems to be very similar to
the description obtained by De Rosa (17,18) in ltaly for
the normal person, which is considered as balanced,
healthy, calm, coherent, rational, social and happy.

With regards to the representation of mental illness,
which has been more investigated in other cultures, the
description also corresponds to previous findings in
terms of insanity, unbalancs, illness, incapacity, anguish,
retardation, dumbness, evil, sadness and disorder; ina
similar context, Herzlich's (38) results refer to notions
such as depression, fatigue and indisposition, and De
Rosa (17,18) found such terms as irraticnal, strange,
emotional, lonesome and desperate.

Comparing the networks of bath concepts -mental
health and mental illness- pairs of antonyms were found
in a large segment of the defining categories, such as
healthy-ill, sane-insane, balanced-unbalanced, intellig-
ent-dumb, intelligent-retarded, capacity-incapacity, hap-
piness-sadness, tranquillity-anguish or well-being-dis-
comfort, thus confirming the precision and clarity of the
corresponding networks as well as the close relation-
ship of both concepts, located, as we stated in the intro-
duction, as poles in a continuum. Nevertheless, it seems
that social representations in the studied groups may not
consider the wide range of gradations among both poles,
where mental health, in such terms as described, could
be cnly an ideal state almost never attained.

Thus, the social representation of these two oppos-
ing concepts is quite clear; nevertheless, their associa-
tion to the intelligent-dumb/retarded concepts should
be attended to, inasmuch as they do not necessarily
correspeond to the sates of mental heaith or iliness, and
they add to the stigmatization of the mentaliy ill. The
same problem could be applied fo the association of
both extreme states {mental health-mentai illness) to
most of the pairs of bipolar descriptors: sane-insane,
balance-unbalance, anguish-iranquillity, sadness-hap-
piness, and so on. It is almost impossible to consider
them in a pure condition, rather than in terms of grades.

Considered quantitatively, results regarding the gen-
der and education variables showed a difference of
semantic richness between males and females only at
the elementary school tevel, indicating that among
adults, gender shouid not be an impertant variable in
terms of the concepts studied. In contrast, education
appeared clearly related to significant differences be-
tween groups regarding ali concepts, indicating that the
levels of information handled by the semantic memory
increase in relation to higher educational levels. These
results coincide with those of previous research
{13,44,45,79).

As for the moment when the social representations
of mental health and illness begin to be integrated, this
approximation shows that since childhood, there is a
clear and concrete conception of these concepts, which
are enriched in terms of semantic definers through
progress in the educational levels, by the logical in-
crease of vocabulary, though remaining within the same
type of ideas.

When studying the cultural basis of images regard-
ing causes of psychological disorders, Micklin and Leon
(49) emphasize the need to determine if they are ac-
quired through experience and learning at an adult age,
or if they spring from stereotypes developed during the
formative years of childhood. According to this study,
few of these concepis are formed before the age of
twelve and are kept throughout adolescence, while most
are integrated precisely during the adolescent years, in
the period corresponding to mid-level education, thus
making this stage fundamentally important for the de-
velopment of mental health educational campaigns.

Sherman, Judd and Park (71) state that the study of
social cognition is basic to undersiand the processes
by which stereotypes and attitudes are formed, main-
tained or modified. In this context it is important to em-
phasize the resuits showing the possession of a con-
siderable amount of information by the subjects, be-
yond what would have been expected at such early age
levels, and indicating that no important negative ste-
reotypes have been developed. These are positive and
stimulating results, since mental health education and
prevention endeavors destined for these age groups
won't need to face the task of modifying the already
acquired negative attitudes but rather that of reinforc-
ing, clarifying and widening the existing information.

It should be noted that due to the number and char-
acteristics of the subjects studied, results cannot be
generalized; nevertheless, the data obtained constitutes
a limited but important information base to be used in
future research, Additionally, this data can be indicative
of possible behavioral patterns.

Adequate planning of mental health promotion pro-
grams for specific social groups, needs a conception of
the people's ideas about mental health and illness, tak-
ing into consideration the social influence held upon
them, understanding everyday knowledge as socially
constructed. In this framework, social representations
are one of the most important conceptual contributions
of social psychology to the social sciences of mental
health and iliness.

In accordance to the antecedenis reviewed, results
from this research seem to indicate that mental illness
is negatively perceived, with fear and suspicion. It's
association with insanity, evii and in extreme cases, with
crime, leads sociai groups to reject and exclude the
mentally ill from their community. If community care is
to be successful significant changes must be made in
the lay representations of mental iliness.

The information obtained on the social representa-
tion of mental health and iliness can be useful in terms
of planning mental health services and promoting their
maximum utilization. Additionally, it may aid te deveiop
research in psychiatric epidemiology, which is still scarce
in Latin America (61), and to design adaquate instru-
ments to study the population’s beliefs, attitudes and
education needs.

If we agree with the statement that social representa-
tions permit to ¢lassify people and objects, and com-
pare and explain behaviors inserting them into a social
framework (53), then we must agree that it is possible
1o use social representations to investigate the construc-
tion of social meanings under an individual subjectivity,
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thus knowing and evaluating the process by which an
stereotype is turned into values that define behavior. It
is important to understand the processes by which a
social representation turns into norms, attitudes and
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