Societal and Media Closeting of Mental Illness: Translator’s Note
Translator: Aaria Malhotra

It is estimated that 10.7% of the global population suffers from a mental health disorder (Ritchie). This excerpt, taken from a presentation given at The International Congress of Communication Ethics in Seville, Spain, in 2011, discusses mental health, mental illness, and social taboos. I chose to translate this text because of its relevance not only in Spain, but throughout the world, for individuals struggling with mental illness and the societies that support them.

This excerpt of the presentation, Chapter 23: Societal and Media Closeting of Mental Illness, discusses the social sigma tied to mental illness. Specifically, the text explores the role of media and society members in developing this social stigma, and comments on the consequences of media coverage of mental health. For this project, I chose to only translate certain sections of the chapter. I chose to translate section 1.1 Definition and Social Diagnosis, because I felt it provided important background information for the reader. Sections 5 and 6 focus on the causes of mental illness, obstacles in social acceptance of mental illness, and healthy media approaches to depicting mental health. Lastly, section 9 offers the takeaways from the chapter. Throughout the translated text, the author, Leticia García Reina, seeks to explain the role of media and society in the perception and treatment of mental illness and to advocate for social change.

The philosophies of several thinkers studied throughout this course have shaped the way I approached the translation of this text. Because this is a nonfictional text, I prioritized precision of word choice over syntax and style. I avoided “third-language” translation between the source language, Spanish, and the target language, English, by employing idiomatic translation techniques (Child 15). One example of this is my decision in translating the title of the document. As explained in a footnote, I chose to change the term “closet” from a noun to a verb, in order to create a plausible image in the mind of the English-speaking reader. A direct translation from Spanish would have resulted in an unnatural phrase and a less powerful portrayal of the message intended by the title. With regards to my chosen path of translation, I chose to adhere to the first of Friedrich Schleiermacher’s two strategies; I chose to “[move] the reader toward the writer” (Schleiermacher 4). Because the text uses concrete examples of a described phenomenon and illustrates patterns of action, I sought to relay these impressions to the audience (Schleiermacher 4). One example of this is my decision to include a footnote explaining the mental health public programs held in Seville. This note informed the readers of a cultural event mentioned by the author, helping them understand the context behind this text.

I chose to prioritize the author’s tone, register, and diction when translating this text. The serious tone of the chapter reflects the gravity of the content discussed. I attempted to maintain this tone, especially when translating examples from popular media that are typically included in colloquial writing. One example of this is my description of the plot of the film Mr. Jones, when I use serious and objective descriptions to refer to the problems faced by the protagonist. The register of the original text was relatively formal, though slightly more neutral at certain moments. I strived to preserve this register, opting for formal translations of common terms and phrases. One example of this is using the transition “today” instead of the more casual “these days” when beginning section 5 of the text. Lastly, the diction of the original text included medical terminology relating to mental health, but was accessible to lay readers. When translating, I attempted to use corresponding terminology. One example of this is using the common acronym “WHO” when referring to the World Health Organization.

This text was originally intended for those attending the International Congress of Communication Ethics in Seville; this group likely included scholars, policymakers, and media representatives. My target audience for this translation includes scholars, public health officials, and individuals affected by mental illness. Overall, I intend for the translation to be made available for a much larger audience than was the original text. 

My overall goal in this translation was to make literature regarding mental illness more accessible. By prioritizing the source text’s register and diction, and by employing the techniques elaborated above, I hope to amplify the voice of Leticia García Reina and bring the message of this text to a wider audience. 


Societal and Media Closeting of Mental Illness[footnoteRef:1] [1:  The original title of this text directly translates to “The social and media closet of mental illness.” The chosen translation changed the term “closet” from a noun to a verb to more directly and impactfully represent the message of the title] 

Written by: Leticia García Reina
Translated By: Aaria Malhotra

1. Introduction: Mental Illness Today.
 
1.1 Definition and Social Diagnosis
 
To get sick, one only has to be alive. Sickness is simply a biological consequence of change, an imbalance or genetic inheritance that alters our health. In the case of mental health, with respect to this biological origin, a certain predisposition unites with a concrete emotional context. For this reason, mental illness is referred to in many cases as “the illness of emotions.”
 
Mental health is essentially defined as the ability to live in harmony with one’s social environment, to resolve daily situations, be productive, be able to give love- to oneself and to others- and to respect all people.
 
According to the World Health Organization (2010), the increase in mental illness is alarming, and it is estimated that by 2020, 15% of people in the world will suffer from a disability due to mental or neurological instability. Mental illness is one of the most debilitating classes of disease, based on how it affects the quality of life of those who suffer. In fact, to cite one example, affective bipolar disorder has been the fourth global cause of disability since 2002.
 
Until a few years ago, infectious epidemics and other diseases were the principal threats to public health. The last social alarm was caused by a pathology that until then was unknown, called Acquired Immunodeficiency Syndrome (AIDS). Those who contracted it in the first few years were condemned, socially stigmatized, and sentenced to a painful and inevitable death. A few years later, what seemed like it had become the worst epidemic in recent history had been researched, controlled, and treated. AIDS patients can today enjoy a considerable quality of life and life expectancy and are more socially accepted.
 
According to psychiatry, fear arises from helplessness towards the unknown. For this reason, it is the unknown that provokes rejection. When a health problem is known and researched with an understood origin, and when the means to control it are known, fear and social dismissal are reduced or disappear.
 
Modern lifestyle- due to a certain, constantly more globalized, model of development- is causing new types of social pathologies. They are new diseases, from unknown origins, that are caused by stress and other factors directly related to social behavior.
 
Recently, several mental health public programs[footnoteRef:2] observed in Seville have shifted the public eye to the increase of medical appointments caused by the crisis. The director of the programs, Lourdes Sánchez, states that, when we talk about insanity, “it seems that only the mentally ill are insane, though we are in a moment in which it seems that all of society is insane.” In connection with the crisis, an increase in mental health consultation visits has been noted, due to “worries and low spirits, and being unemployed, unable to pay mortgage or children’s education fees directly affects moods, countenance, and the type of relation one has with the rest of society.” [2:  The mental health programs feature events including panels, speeches, and performances (Jornadas De Salud Mental) 
] 

 
According to an article published in 2010 on Público.es (7/30/2010), “For psychiatry, almost nobody is considered normal anymore.” Since the first version of the Diagnostic and Statistical Manual of Disorders (DSM), considered the bible of this field, was published by the American Psychological Association in 1952, 170 new disorders have been incorporated into its list. This incessant increase of the territory of the pathological does not please all specialists, explains Felicity Callard, one of the two British psychiatrists who signed the published article in the most recent publication of the Journal of Mental Health. “The increase of diagnoses and of medicalization results in reduced attention in analyzing why people have mental diseases,” concludes Callard. Facts such as those appearing in ABC.es[footnoteRef:3] (10/10/2010): “Psychiatric illnesses in minors double since 2007” are also alarming. [3:  ABC.es is a popular website in Spain for global and local news] 

 
However, it is still interesting to observe how damaging illnesses and addictions are given more attention than mental illnesses. Alcoholism is responsible for 4% of deaths worldwide, which is to say, 2.5 million deaths per year, more than AIDS, tuberculosis, or violence (WHO). In addition to illnesses, alcohol provokes violence, accidents, and abuse, and, according to recent reports, the problem has extended to impoverished countries.
 
But then, why is it that, though much less harmful, when mental health appears, personal and social reactions generate so much rejection? Why is this illness unacknowledged, even to the point where its own patients do not wish to accept it, even resisting treatment?
 
5. Knowledge of the causes of mental illness. The baseline for social acceptance.
 
Today, psychiatric medicine has already been able to solve the unknown mystery that for so long eluded the minds of the scientific community: how the causes of this cerebral imbalance lead to mental illness. As Doctor Jorge Osvalda from the Research Group of the Cayetano Heredia Medical Department in Peru states, the reasons that a mental illness appears are a result of multiple variables. Osvalda parts from the insistence that this is a sickness like any other that can affect any person at any given moment. There is no single reason that it originates. The most important, he says, are genetic and biological predisposition and hereditary traits. To this, environment and surroundings are added. “When a person’s problems are serious or frequent, they break the protective barrier that these people could have had and therefore they genetically express the illness,” affirms Osvalda. He gives us the following example: “Let’s think of a house built on a given piece of land, with a given foundation. If it can bear tremors of a certain magnitude then it will stay upright. But if a tremor exceeds the house’s resistance capabilities, it will certainly damage the structure,” adds Doctor Osvalda.
 
In a constantly changing society, the need to adapt to these changes, as well as stress, competition, individual isolation from groups, difficulties covering basic needs, and other challenges and needs form part of this new globalized world order. In this way, sicknesses derived from new societies are also globalizing, and they are primarily mental illnesses and psychological problems. In addition to the systematic increase of mental illness, social stress will also increase, because in some way emotional state is contagious, affirms Doctor Osvalda. In fact, there are authors like Zelimman that speak of apathy or general weariness of the population in many aspects of social life, which is called, “The helplessness of Western society.”
 
According to psychiatrist Raúl Fernández-Villamor, “what is most worrisome is that these illnesses are not well detected,” among other afflictions because people that suffer from them do not stop to recognize them and, if they do, they deny having mental or emotional problems. “To visit a psychologist is still taboo for the majority of people and, if it comes to a consultation with a psychiatrist, we don’t speak of it,” adds Doctor Otero.
 
If we departed from the hypothesis that fear of the unknown was the principal cause behind which the rejection of mental illness hid, the ever-growing evidence for the theory will better help us to understand it, and will make it possible for us to approach it with proximity and understanding, attitudes that any illness requires in order to be socially accepted.
 
6. A new, more humane approach towards mental health.
 
We have shown that since the first critical voices that opened the debate regarding the treatment of people with mental illness were heard, sensitivity towards this topic has changed. In this aspect, the cultural industry has also begun to generate products more in line with this new reality. From the terror provoked by the cries of Psychosis or the severe illness in One Flew over the Cuckoo’s Nest; cinema now shows us other, much kinder stories about people who suffer from mental illness.
 
New movies show us these examples that portray more humanized faces, like the story of the mathematician John Nash, played by Russell Crowe in A Beautiful Mind (2011). This movie narrates his life, from working towards a Nobel Prize to surviving with his illness, paranoid schizophrenia, thanks to medical treatment and the care of his wife.
 
Mr. Jones, a film directed by Mike Figgis in 1993, tells the story of a man, played by Richard Gere, who suffers from affective bipolar disorder. The film shows how this type of person tends to be characterized by distinctive intelligence, but that they are unhappy because changes between depressive and euphoric stages prevent them from living a normal life. The protagonist, conscious of his health problem, volunteers to hospitalize himself to receive treatment in a psychiatric clinic. In this case the plot also reflects the problems caused when one does not take treatment of the illness seriously.
 
These are two stories that, far from sensationalism, sensitively demonstrate the reality that people suffering from mental illness live with. Like these examples, they are human beings who are not to blame for their illness, and who feel pain and affection like anyone else. According to modern psychiatry, this is the path that stories and issues related to mental health, and to the people that are affected by these pathologies, should take.
 
9. Conclusions
 
Mental health problems, although they have always existed, have exponentially increased in the last decade, and according to the World Health Organization, will continue to grow at an alarming rate in the upcoming years. New ways of life, in which stress and other types of conditions of the nervous system like negative emotional states, will be protagonists, extending psychological illnesses to an elevated percentage of the global population, and even result in incapacitating cases. This will rebound, producing a social stress that will affect all populations and that needs to be evaluated, diagnosed, and prevented to avoid more grave consequences. Developing research on this topic has become an undeniable necessity. If we contribute towards making this pressing matter more visible, it will be easier to allocate resources to slow its advance.
 
Medical practice has demonstrated that more than 90% of people with mental illness in a stable condition do not present risk to themselves or to society. Mental illness, as we have noted, has a 50% biological component, and the contextual and social circumstances lived by the person who develops the illness comprise the other 50%. The influence of an unfavorable environment, social stigma, rejection, etc. make normalization of the health of these people impossible. Social regard of mental illness, therefore, plays a decisive role in who suffers. Due to these circumstances, the media turns out to be the most potent tool in conforming new perceptions regarding mental health and its patients. 
 
Until now, the role of the media in the transmission and reinforcement of stereotypes has been questionable and overall, sensationalist. This very negatively affects the social perception of mental illness, which has been represented by news, movies, or TV shows with violence and also other qualities that do not match characteristics of these pathologies. Therefore, it is important to insist on responsible management when it comes to addressing these information sources.
 
Institutions need to make larger efforts to equip these patients with the necessary resources and treatments in order to have the best possible quality of life despite their illness, as well as to relieve their families of a task that they are not qualified for, and which does not fall to them. Familial networks have had to carry on their shoulders the weight of daily caretaking of people who, in some cases, require continuous attention, which affects them personally, professionally, and socially. In addition, the need to resolve the most fundamental problems of families impedes them from developing initiatives and planning projects exclusively aimed towards people with the illness, for among them there are not many places nor meetings in which to undertake recreational, exchange, therapeutic, cooperation, or any other kind of initiative or activity.
 
Between all of the elements that educate and shape values and opinions, efforts to decrease fear and develop respect for people with any type of mental illness should be made. We must understand that this need is a collective responsibility in which modes of communication take on a primary role. Moreover, school education, institutions, and families must collaborate in this process.
 
Destigmatizing mental health problems is only possible with a collective effort, in which professionals in the field and researchers play a primary role. Only with this change in mental health treatment will people affected by its illnesses begin to be able to enjoy the essential 50% provided by social support and normalization. In this way the pressing need to emerge from the painful closet of mental illness- in years past manifesting as asylums, and today taking the form of sidewalks, prisons, and invisible rooms- will be initiated. A challenge today, for a free tomorrow, for equal opportunities and social integration. 
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