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Abstract 

It is incontrovertible that deviant behaviour in any human society reflects the presence of social norms. 

This paper sociologically unravelled the nexus between deviant behaviour and mental health, coupled with 

a close review of existing literature; the paper begins by unfolding the conceptual clarifications of deviant 

behaviour and mental health and subsequently opened a discourse on the nexus between deviant behaviour 

and mental health. The paper concluded through a careful review of existing literature that deviant 

behaviour has a significant connection with mental health, especially when considered from human 

sociocultural perspectives. Applying the labelling theory, the conclusion was also made that cultural 

norms and values impact the determinant of who is a deviant and how such an act of deviance can be 

labelled mental illness. Recommendations were made that deviant behaviour and mental health should be 

well managed through the environmental stability. 
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Introduction 

Deviant behaviour in any human society reflects the presence of social norms, as deviation would not 

occur without a specified pattern of wrong and right. Social Norms exist nearly everywhere in human 

society. Different societies across the world, whether simple or complex, have a strong interest in 

preserving the interests of their member by instituting sanctions for deviation and rewards for conformity. 

This is to uphold some morality in society so that people can live in peace and harmony. According to 

Raymen & Smith (2019), living in peace and harmony is a sign of a healthy lifestyle; illness or disease, 

known as a physiological problem, can also be viewed in moral terms (Wu et al., 2021). This is further 

reinforced by the fact that many scientific explanations of health lay the blame for illness and disease on 

personal behaviour, for example, smoking which can cause lung cancer, gambling which cause 

bankruptcy, drug which can cause addiction, unprotected sexual intercourse, which is linked to HIV/AIDS, 

overeating which can be linked to obesity in many cases turns illness and disease into a moral issue, where 

the individuals are labelled deviant for being ill significantly when it alters their mental health and well- 

being (Chen et al., 2021). Subsequently, individuals with such deviant labels begin to be viewed as “them” 

and the labellers as “we” (Ohlsson, 2018). Relying on existing literature, this paper is poised to explore the 

nexus between deviant behaviour and mental health. 

 

Conceptual Clarifications 

Deviant Behaviour 

In Nalah and Ishaya’s (2013) conception, the social understanding of the study of deviance examines 

cultural norms, how they change over time, how they are enforced, and what happens to individuals and 

societies when norms are broken. Deviance and social norms vary among societies, communities, and 

times, and often sociologists are interested in why these differences exist and how these differences impact 

the individuals and groups in those areas. What is deviant to one group may not be considered deviant to 

another. Sociologists define deviance as violating standard rules and norms (Narayanan & Murphy, 2017; 

Macionis & Gerber, 2010). It is simply more than nonconformity. However, it is behaviour that departs 

significantly from social expectations. Sociologists stress social context; deviance is looked at in terms of 

group processes, definitions, and judgments and not just as unusual individual acts (Santos & Eger, 2014). 
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Furthermore, it is widely recognised that established rules and norms are socially created (Lugosi, 2019), 

not just morally decided or individually imposed. Deviance lies not just in the behaviour itself but in the 

social responses of groups to behaviour by others (Macioni, 2010). This means; that deviance can either be 

positively or negatively exhibited. In contrast, the psychological perspective to deviance emphasised 

criminal tendency or deviance as human natural drives (Marsh et al., 2005) and urges repression in the 

unconscious through socialisation (Mertens et al., 2016). In a strictly academic sense, deviant behaviour or 

deviance means those behaviours or characteristics that violate significant social norms and expectations 

and are negatively valued by many people (Galperin, 2003). We can also look at deviance simply as those 

behaviours that breach commonly held norms, values, and expectations. In essence, any act or behaviour 

that departs from conventional norms are called deviants. 

 

Haward Becker, a renowned sociologist, sees deviance as that behaviour that people so label (Siegel, 

2011). Some types and examples of deviant behaviours in many societies include armed robbery, murder, 

examination malpractice, rape, forgery, drug abuse and addiction (smoking and drinking), bribery and 

corruption, homosexuality, vandalisation, gangsterism, intimidating behaviours, keeping late hours, sexual 

harassment and indecent dressing (such as transparent and tied clothes for girls, and radical wears or 

appearance like coiling of hairs e.t.c for boys), disobedience to parents, elders, and other social authorities, 

addicted to party, gossiping, greed, jealousy, truancy, among others (Nalah & Ishaya, 2013). The study of 

deviance can be divided into the study of why people violate laws or norms and how society reacts. This 

reaction includes the labelling process by which deviance comes to be recognised as such. The societal 

reaction to deviant behaviour suggests that social groups create deviance by making the rules whose 

infraction constitutes deviance, applying those rules to particular people, and labelling them as outsiders 

(Amine & Gicquel, 2011). 

 

Health and Mental Health 

It is unsurprising that mental health is a crucial element of human general health, and as such, we must 

define health while conceptualizing mental health. Health, or lack of health, was once merely attributed to 

biological or natural conditions (Reinert et al., 2021). Sociologists have demonstrated that the spread of 

diseases is heavily influenced by the socioeconomic status of individuals, ethnic traditions or beliefs, and 

other cultural factors (Graham et al., 2019). Where medical research might gather statistics on a disease, a 

sociological perspective would provide insight into what external factors caused the spread and distribution 

of such disease and illness (Crellin, 2020). The sociology of health and illness studies the interaction 

between society and health (Wiens et al., 2020). More particularly, sociologists examine how social life 

impacts morbidity and mortality rates and how morbidity and mortality rates impact society. This 

discipline also looks at health and illness in social institutions such as the family, work, school, religion the 

causes of disease and illness, reasons for seeking particular types of care and patient compliance and non- 

compliance (Lipson et al., 2019). Psychologically, mental health may include an individual’s ability to 

enjoy life and procure a balance between life activities and efforts to achieve psychological resilience 

(Wutich et al., 2020). More specifically, mental health is an expression of emotions that signifies a 

successful adaptation to a range of demands (Mojtabai & Olfson, 2020). The World Health Organization 

defines mental health as a state of well-being in which the individual realises his or her abilities, can cope 

with the everyday stresses of life, can work productively and fruitfully, and can make a contribution to his 

or her community (WHO, 2009; UNICEF, 2010). Maintaining good mental health is crucial to living a 

long and healthy life. 

 

There are noticeable differences in patterns of health and illness across societies, over time, and within 

particular society types. There has historically been a long-term decline in mortality within industrialised 

societies, and on average, life expectancies are considerably higher in developed rather than developing or 

undeveloped societies (Vaidyam et al., 2019). Patterns of global change in health care systems make it 

more imperative than ever to research and comprehend the sociology of health and illness; continuous 

changes in the economy, therapy, technology and insurance can affect the way individual communities 

view and respond to the medical care available (White, 2016). These rapid fluctuations cause the issue of 

health and illness within social life to be very dynamic in definition. The definition of mental health 

highlights emotional well-being (Miller et al., 2001), the capacity to live an entire creative life, and the 

flexibility to deal with prospective life’s inevitable challenges (Conrad, 2005: Jensen, 2007). This model 

generally encompasses psychological, anthropological, educational, religious and sociological perspectives 
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and theoretical perspectives from personality, social, clinical, health, and developmental psychology 

(Botterweck & Michael, 2011). 

 

The Nexus between Deviant Behaviour and Mental Health 

As established in the introductory part of this paper, deviancy in medical sociology has a significant link 

with mental health, illness, and diseases caused by specific behaviour put up by an individual, such as 

smoking, gambling, and drug use. This is further reiterated by Dornbusch (2001) when he asserted that 

deviance and mental illness often go hand-in-hand. While not all deviants are considered mentally ill, 

almost all mentally ill persons are considered deviant since mental illness is not considered “normal”. 

When studying deviance, then, sociologists also often study mental illness. This is evident in the work of 

Erving Goffman, cited in Disshion et al. (2004), where he suggested that part of the process of becoming 

mentally ill is linked to how a person’s “presenting culture” is stripped from them when they enter into a 

state of mental illness. By presenting culture, Goffman means denying the mentally ill person his or her 

appropriate behaviour by enforcing a new rule on them. Failure to conform can be seen as evidence of 

mental illness and the need for medication. Going back in literature, it was found in the work of Conrad 

and Schneider (1980) cited in Vazsonyi (2001), where they examined how gambling changed from being 

viewed as an immoral act in the 19th century to being viewed as an illness during the 20th century. The 

dominance of the medical definition and label was finally assured when the American Association of 

Psychiatrists formally included a new entry of “pathological gambling” in the handbook of recognised 

diseases. 

 

Thus, a medical condition of pathological gambling now exists, which provides both an explanation and a 

course of therapy to combat the disease (Vazsonyi, 2001). The connection between deviance and mental 

health can be further explained succinctly through the lens of the classical sociological theories, which 

regard mental illness a little differently. However, they all look to the social systems in which mental 

illness is defined, identified, and treated. The functionalists believe that by recognising mental illness, 

society upholds values about conforming behaviour. Symbolic interactionists, in their conception, see 

mentally ill persons not as “sick” but as victims of societal reactions to their behaviour. Finally, conflict 

theorists, combined with labelling theorists, believe that the people in a society with the fewest resources 

are the most likely to be labelled mentally ill. For instance, women, racial minorities, and the poor all 

suffer higher rates of mental illness than groups of higher social and economic status. Further research has 

consistently shown that middle- and upper-class persons are more likely to receive some form of 

psychotherapy for their mental illness (Cooke et al., 2004; Mojtabai & Olfson, 2020). Minorities and 

poorer individuals are more likely only to receive medication and physical rehabilitation and not 

psychotherapy (Burke et al., 1997 cited in Wu et al., 2021) 

 

However, those mentioned above gave two possible explanations for the link between social status and 

mental illness, leading to deviant behaviour (Ahmad et al., 2020). First, some say it is the stresses of being 

in a low-income group, being a racial minority, or being a woman in a sexist society that contributes to 

higher rates of mental illness because this harsher social environment is a threat to mental health (Fatoki & 

Kobiowu, 2020). On the other hand, others argue that the same behaviour labelled mentally ill for some 

groups may be tolerated in other groups and, therefore, not labelled as such (Mori et al., 2019). For 

instance, if a homeless woman exhibited crazy, deranged behaviour, she would be considered mentally ill. 

In contrast, if a rich woman exhibited the same behaviour, she might be seen as merely eccentric or 

charming. Furthermore, women also have higher rates of mental illness than men (Lugosi, 2019). This 

stems from the roles that women are forced to play in society; poverty, unhappy marriages, physical and 

sexual abuse, the stresses of rearing children, and spending much time doing housework all contribute to 

higher rates of mental illness for women, thereby suffering from the label of deviance (Mawby, 2004). 

 

Theoretical Justification 

Labelling Theory 

Labelling theory refers to individuals becoming deviant when a deviant label is applied to them; they adopt 

it by exhibiting the behaviours, actions, and attitudes associated with it (Macionis & Gerber, 2010). 

Labelling theory argues that people become deviant due to others forcing that identity upon them. This 

process works because of stigma (Freud, 1976); in applying a deviant label, one attaches a stigmatised 

identity to the labelled individual. With a huge element of symbolic interactionism, this theory also has 

elements of conflict theory, since the dominant group can decide what is deviant and acceptable and enjoys 
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the power behind the labelling process (Macionis & Gerber, 2010). An example of this is a psychiatry 

hospital that labels people as mentally ill, and because of this, they begin to view themselves as ill and 

incapable of changing. This is in tandem with the view of Howard Becker when he asserts that “deviance 

is not a quality of the act the person commits, but rather a consequence of the application by others of rules 

and sanctions to an offender”. 

 

The deviant is one to whom the label has successfully been applied; deviant behaviour is behaviour that 

people label (Howard, 200). Labelling theory allows us to understand how past behaviours of a deviant- 

labelled individual are reinterpreted by their label. It reprints consistent negative thoughts (Hobin et al., 

2020), influencing their behaviours. It is based on the idea that behaviours are deviant only when society 

labels them as deviant (Jessen, 2007). As such, conforming members of society, who interpret certain 

behaviours as deviant and then attach this label to individuals, determine the distinction between deviance 

and non-deviance. Labelling theory questions who applies what label to whom, why they do this, and what 

happens due to this labelling. Influential individuals within society (psychologists, medical practitioners, 

judges, police officers, e.t.c.) typically impose the most significant labels. Labelled persons may include 

drug addicts, alcoholics, criminals, delinquents, prostitutes, sex offenders, and psychiatric patients, to 

mention a few. 

 

The consequences of being labelled as deviant can be far-reaching. Social research indicates that those 

who have negative labels usually have lower self-images, are more likely to reject themselves, and may 

even act more defiantly due to the label (George, 2010). Unfortunately, people who accept the labelling of 

others, be it correct or incorrect, have difficulty changing their opinions of the labelled person, even in 

light of evidence to the contrary. If the repressed feeling and thoughts are fixated, it could result in mental 

or psychological trauma of psychosis or neurosis (Freud, 1976). In furtherance of the above, it could also 

be inferred that people whom the labellers have viewed as deviant also encounter further labelling and 

becomes mentally weak in the society. Despite the importance of the cultural factor in deviant behaviour, 

the medical approach still has a significant part to play. The investigation of individual pathology among 

the members of deviant groups continues to lead to results of practical and theoretical importance. 

 

Conclusion 

Based on the foregoing, clear academic distinctions and connections have been made between deviant 

behaviour and mental health. Looking through some scholarly production, it was found that deviance has a 

significant connection with mental health, especially when they are considered from the social perspective. 

This is why a thorough exposition of these relationships has been done by conceptualising deviant 

behaviour as an act that goes against the established social norms in any human society in which most 

people are labelled and accepted as such. The relationship between deviance and mental illness is 

considered a culturally and socially related category whose precise borders and meanings change over time 

and place and are hotly debated in sociology of health literature. 
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