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BackgroundBackground StS igi mamt g a defines people iines people indef 

terms of some distinguishingcharacteristictermsof somedistinguishingcharacteristic

and devalud devalues tthem as a cmas a consequenceuence.an es he onseq 

Aimss To describe the relationship oT fo describe therelationship ofAim 

stigmawithmental illness, psychiatricstigmawithmental illness, psychiatric

didiagnosis, trsis, treatment and its ctment and its consequencuenceagno ea onseq es 

of stigma for the individual.of stigma for the individual.

MethodMethod Narrative intervieNa wsw werewrrative intervie s ere

conducted by trained users of the localconducted by trainedusers ofthe local

mental health services; 46mentalhealth services; 46 patients wertientswerepa 

recruited fd from commumcommunity and day meyanddaymentarecruite ro nit ntal 

health services in North Lhealth services in North London.ondon 

ResultsResults Stigma was a peS rvarv sis vevtigmawas a pe a i e

concernto almost allparticipconcernto almost allparticipants.Peoplts.Peoplean 

with psycwith psychosis or drug dependence wersis ordrugdependencewereho 

most likely to repst likely to report feelit feelingss anmo or ng and


experiences of stigma and were moseriences of stigma andweremost



afffected by them.Tby them.Those withwith deprressision,
 ected hose dep es on


anxiety and personality disorders were
anxiety andpersonalitydisorderswere

more aff 
ore affected by patronising attitudedbypatronisingattitudes andect es an 

feelings of stigmafeelings of stigma even ifif they had noeyhadnoteven th 

experienced anyerienced anyovertdiscriminationrtdiscrimination.exp ove 

HoHowever,r, expere iriences were noeswere notweve exp enc 

univi eversally negatillynegativeun rsa ve. 

ConclusionsConclusions Stigigma may infy influenceema ma luencSt 

how a psychiatric diagnosis is accepted,howa psychiatric diagnosis is accepted,

whether treatment will be adhered to andwhether treatmentwillbe adheredto and

how pwpeople with menplewithmental illl illnessss functinction iinho eo ta ne fu on 

theworld.Htheworld.However, perceptionsr, perceptions ooweve of 

mental illness and diagnoses canbe helpfulmental illness and diagnoses can behelpful

and non-stigmatising for someandnon-stigmatising for some patientstients.pa 
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Stigma is a social construction that definesStigma is a social construction that defines

people in terms of apeople in terms of a distinguishing charac­charac-distinguishing 

teristic or mark and devalues them as a con­teristic or mark and devalues them as a con-

sequence (Jonessequence (Jones et alet al, 1984;, Crocker1984; Crocker et alet al,,

1998; Biernat & Dovidio, 2000; Dovidio1998; Biernat & Dovidio, 2000; Dovidio

et alet al, 2000). A stigmatised person, may bemay2000). A stigmatised person be

regarded as not quite human (Goffman,regarded as not quite human (Goffman,

1963). According to Goffman’s original1963). According to Goffman’s original

formulation, the stigma of mental illnessformulation, the stigma of mental illness

can be either discrediting (when it is obviouscan be either discrediting (when it is obvious

to others) or discreditable (when it is notto others) or discreditable (when it is not

obvious to the others). This depends uponobvious to the others). This depends upon

the nature and severity of the illness, thethe nature and severity of the illness, the

individuals’ responses to it and their willing­individuals’ responses to it and their willing-

ness to reveal it to others. Although it mayness to reveal it to others. Although it may

not be possible for people to conceal a men­not be possible for people to conceal a men-

tal illness, how to manage informationtal illness, how to manage information

about their condition can be a potent sourceabout their condition can be a potent source

of stress, anxiety and further feelings ofof stress, anxiety and further feelings of

stigma even in the absence of any directstigma even in the absence of any direct

discrimination. Most research on stigmadiscrimination. Most research on stigma

has concerned public reactions to thehas concerned public reactions to the

mentally ill (Byrne, 1977; Bhugra, 1989;mentally ill (Byrne, 1977; Bhugra, 1989;

Ritchie, 1994; WolffRitchie, 1994; Wolff et alet al, 1996)., Little1996). Little

account has been taken of the personalaccount has been taken of the personal

experiences of stigma of people with mentalexperiences of stigma of people with mental

illness. We aimed to describe stigma on theillness. We aimed to describe stigma on the

basis of qualitative accounts by people withbasis of qualitative accounts by people with

mental illness; to explore the relationshipmental illness; to explore the relationship

between stigma and psychiatric diagnosis,between stigma and psychiatric diagnosis,

perceptions of illness and treatment; andperceptions of illness and treatment; and

to explore the consequences of stigma onto explore the consequences of stigma on

people’s lives. Unlike previous researchpeople’s lives. Unlike previous research

(e.g. Mental Health Foundation), this was(e.g. Mental Health Foundation), this was

a collaboration between academics/healtha collaboration between academics/health

care professionals and mental health servicecare professionals and mental health service

users.users.

METHODMETHOD

This project was conducted in collabora­This project was conducted in collabora-

tion between academic researchers andtion between academic researchers and

members of a local service user group.members of a local service user group.

ParticipantsParticipants

We recruited a purposive sample of 46We recruited a purposive sample of 46

people with different psychiatric diagnoses,people with different psychiatric diagnoses,

ages, gender and ethnicity (Table 1) fromages, gender and ethnicity (Table 1) from

mental health user groups, day centres,mental health user groups, day centres,

crisis centres and hospitals in northcrisis centres and hospitals in north

London. We relied on patients’ own reportsLondon. We relied on patients’ own reports

of their diagnoses as the most relevantof their diagnoses as the most relevant

description of their illnesses for thedescription of their illnesses for the

purposes of this study.purposes of this study.

TheTh ie intervierviewerersnt ew 

Two users of the local mental healthTwo users of the local mental health

services received training in the basicservices received training in the basic

approach to qualitative research and howapproach to qualitative research and how

to conduct narrative interviews. The train­to conduct narrative interviews. The train-

ing package involved: general introductioning package involved: general introduction

to qualitative research and the distinctionto qualitative research and the distinction

from quantitative methods; interviewingfrom quantitative methods; interviewing

skills such as establishing rapport andskills such as establishing rapport and

empathy, gaining trust, avoiding leadingempathy, gaining trust, avoiding leading

interviews or imposing one’s own judge­interviews or imposing one’s own judge-

ment or opinions, and appropriate use ofment or opinions, and appropriate use of

emotion; and professional and ethicalemotion; and professional and ethical

boundaries. It involved role playing forboundaries. It involved role playing for

dealing with difficult settings, ensuringdealing with difficult settings, ensuring

safety and giving feedback tosafety and giving feedback to interviewees.interviewees. 

One of the aims of training mental healthOne of the aims of training mental health

service users was to facilitate rapportservice users was to facilitate rapport

between researchers and interviewees and,between researchers and interviewees and,

further, to examine the feasibility of userfurther, to examine the feasibility of user

involvement in academic research. Weinvolvement in academic research. We

wanted the interviewees to feel relaxedwanted the interviewees to feel relaxed

enough in the interview to share the keyenough in the interview to share the key

aspects of their identity and their experi­aspects of their identity and their experi-

ence of mental distress (Mental Healthence of mental distress (Mental Health

Foundation, 2000) and thus pave the wayFoundation, 2000) and thus pave the way

for future user involvement at various levelsfor future user involvement at various levels

of research.of research.

ProcecedurPro dure 

Each interview began with a description ofEach interview began with a description of

the participant’s history of mental healththe participant’s history of mental health

problems, diagnosis, treatment and socialproblems, diagnosis, treatment and social

environment, such as friends and family.environment, such as friends and family.

Participants were asked to talk about theParticipants were asked to talk about the

impact of their mental healthimpact of their mental health problems oonproblems 

their work and private life. Where possible,their work and private life. Where possible,

we avoided using the word stigma so as notwe avoided using the word stigma so as not

to lead the participants. Interviews took anto lead the participants. Interviews took an

average of 45 min and were tape recordedaverage of 45 min and were tape recorded

and transcribed. Participants were assuredand transcribed. Participants were assured

of anonymity and all gave permission forof anonymity and all gave permission for

the conversation to be recorded. Each wasthe conversation to be recorded. Each was

given a small payment in appreciation forgiven a small payment in appreciation for

their time.their Thetime. The Camden and Islingtonand locaIslington localCamden 

research ethics committee approved theresearch ethics committee approved the

study.study.

AnalysisAnalysis

We read the transcribed interviews in theirWe read the transcribed interviews in their

entirety to identify themes and placeentirety to identify themes and place
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Table 1Table1 DeDemographic and diagnographic and diagnostic profile ofic profile ofstmo 

partparticipanticipants 

MenMen WomWo enem n

nn nn

DiagnosisDiagnosis

ScSchizophreophreniahiz nia 88 55

BiBipolar affective disorderlar affective disorderpo 22 33

Dual diagnosis (diagnosis (psychosis andchosis andDual psy 66 77

drug dependence)drug dependence)

Major dMajor depressionssionepre 44 11

Mixed anxMixed anxiety and depressiony and depressioniet 22 44

Eating disorderEating disorder 11 11

Personality disorderPersonality disorder 11 11

Age ((yearss)Age year 

20^2920^29 22 22

30^39 10 5530^39 10 

40^4940^49 55 77

authors, who reached consensus on those ofauthors, who reached consensus on those of

greatest importance based on the researchgreatest importance based on the research

questions. Then the themes were contextquestions. Then the themes were context

analysed (Mostyn, 1985; Dey, 1993). Theseanalysed (Mostyn, 1985; Dey, 1993). These

categories were compared across scripts tocategories were compared across scripts to

build up concepts that extended beyondbuild up concepts that extended beyond

simple descriptive categories. As the datasimple descriptive categories. As the data

were coded, further themes emerged: thesewere coded, further themes emerged: these

were then combined and sorted into signif­were then combined and sorted into signif-

icant and meaningful areas, and frequencyicant and meaningful areas, and frequency

counts were made of the major themes. In­counts were made of the major themes. In-

terrater reliability was tested by anotherterrater reliability was tested by another

rater who coded approximately half of therater who coded approximately half of the

extracts using the themesextracts using the themes developed durinduringdeveloped 

the analysis. Reliability for each main cate­the analysis. Reliability for each main cate-

gory was between 85% and 100%.gory was between 85% and 100%.

RESULTSRESULTS

Subjective feelings of stigmaSubjective feelings of stigma

As Table 2 shows, 41 out of 46 peopleAs Table 2 shows, 41 out of 46 people

expressed feelings of stigma. In particular,expressed feelings of stigma. In particular,

18 people with psychosis, 13 people with18 people with psychosis, 13 people with

non-psychosis and 10 people with dualnon-psychosis and 10 people with dual

diagnoses reported feelings of stigma indiagnoses reported feelings of stigma in

the absence of any direct discrimination.the absence of any direct discrimination.

The participants’ feelings of stigma wereThe participants’ feelings of stigma were

often related to the psychiatricoften related to the psychiatric diagnosis.diagnosis. 

As we can see in Table 2, 19 participantsAs we can see in Table 2, 19 participants

expressed feelings of stigma following theirexpressed feelings of stigma following their

diagnosis: 16 participants with psychoticdiagnosis: 16 participants with psychotic

disordersdisorders (schizophrenia and bipolarand affec­bipolar affec-(schizophrenia 

tive disorder) (19 extracts) and 3 of thetive disorder) (19 extracts) and 3 of the

participants with non-psychotic disordersparticipants with non-psychotic disorders

(6 extracts) recalled feeling stigmatised(6 extracts) recalled feeling stigmatised

when they received their diagnosis. Thewhen they received their diagnosis. The

same was not found in people with a dualsame was not found in people with a dual

diagnosis (e.g. drug dependency anddiagnosis (e.g. drug dependency and

depression), who seemed already to bedepression), who seemed already to be

5050^5^599 22 44

60 aanndd oove60 ver 55 44 TheThe numbernumber ofof participantsparticipants whowho providedprovided

EEtthhnnicic ororiigginin evidenceevidence forfor eacheach categorycategory isis reportedreported

BritisishBrit 1717 1616 below,below, withwith thethe totaltotal numbernumber ofof extractsextracts

OOttheherr EEuurropopeanean 

Afrriican/AAffricann^̂CaribbbbeaAf can/ rica Cari ean 

22

55

11

33

concerningconcerning thatthat categorycategory fromfrom allall thethe inter­inter-

viewsviews shownshown inin parentheses.parentheses.

IndIndiian,an, PPakisttaannii,, BBaanngglladeshiakis adesh 00 22

Types ofTypes of stigmastigm 

individual accounts in the context of parti-individual accounts in the context of parti- Participants talkedParticipants a greata deal aboutdealtalked great about

cipants’ backgrounds and mental healthcipants’ backgrounds and mental health stigma. Thestigma. stigma verystigma often tookoften differ-The very took differ-

problems. Each interview was decon-Each interview was decon- ent forms, dependingent on theon context. How-context.forms, depending the How-problems. 

structed structed sentence by sentence to identifysentence by sentence to identify ever, twoever, distinct sub-categoriesdistinct thattwo sub-categories that

key themes, names were assigned andkey themes, names were assigned and emerged wereemerged subjective feelingssubjective of stigmaofwere feelings stigma

example example quotations for each themequotations for each weretheme were even theeven the absence of(Table 2),(Table in2), in absence of anyany

noted (Smith, 1995). Themes were identi-noted (Smith, 1995). Themes were identi- discrimination, and stigma in the contexand stigma in the contextdiscrimination, 

fied by a close study of the data by all thefied by a close study of the data by all the of overtof discrimination (Tablediscrimination 3).overt (Table 3).

Table 2Table 2 Number of extracts for eN aca h th yumber of extracts for e c type of feelingf eling of stigma (numstigma (numberr of participparticipants in parentheses)in parentheses)of be of antspe of e 

aware of the magnitude and nature of theiraware of the magnitude and nature of their

problems.problems.

‘Schizop‘Schizophrennic is theworstdeworstdiagnosgnosisbecause I’vbecause I’vehre ic is th ia is 
hearheard it it in the newshe newspapepers and onTV, that thed onTV, that theyd i  n t  pa  rs an  
are really mad schizophrenic pare really mad schizophrenic people, they arle, they areeop 
very dangerous to svery dangerous to society, they’ve got no con­iety, they’ve got no con-oc 
trol. So obviously I ctrol. So obviously I came under that categorye under that categoryam .’.’
(Afric(African^Caribbeanwoman 41, schizophrenia^Caribbeanwoman 41, schizophrenia)an 

Although treatment was notAlthough treatment was not discusseddiscussed 

extensively with participants, four peopleextensively with participants, four people

with schizophrenia (6 extracts) expressedwith schizophrenia (6 extracts) expressed

negative views of their treatment becausenegative views of their treatment because

of the stigma attached to it.of the stigma attached to it.

‘Well I’m tooworried abouttelling p‘Well I’m tooworried abouttelling people I’m ople I’m oneo 
medication.There are very, very few people thatmedication.There arevery, very fewpeople that
I talk aI talk about the Et the ECT toto . . . because it doesuse it doesbou  CT  . . . beca  
feelfeel . . . well  I  don’t  rell I don’t really wlly want to talk at to talk about it tit. . . w ea an bou 
because I hate itbecause I hate it and it’s horrible and also I feeld it’s horrible and also I feelan 
there is bigthere is big stigma attached and if they heaigma attached and if they hearst 

PaPattiieenntt ggroupprou DDiiagagnonossiiss TreattmenTrea ment DiscloossuurDiscl re Disclossuurree oDisclo of 

edediitted ddiiagagnossiised no 

MeddiiaMe Antiicipattiionsons oofAnt cipa 

nneeggaattiiveve eeventtsven 

ToTottaall

PsyPsycchohossiiss

NNoon-pspsyycchhoossiisn-

Dual ddiiagagnonossiisDual 

ToTottaall

19 ((1166)19 

6 (3)6 (3  

^̂

25 ((11925 9) 

66 ((4)4) 

^̂

^̂

66 ((4)4) 

3311 ((118)8)

1199 ((112)2) 

1155 ((110)0) 

6565 ((440)0)

6 (4)6 (4)  

^̂

^̂

6 (4)6 (4)  

10  ((77)10 

^̂

^̂

1100 ((77))

^̂

9 (6)9 (6  

^̂

9 (6)9 (6  

72 ((1188)72 

34 ((1133)34 

15 ((1100)15 

121112 

TaTabbllee 33 NNuummbbeerr of eexxttrraaccts ffoorr eeaacchh ttyyppee ooff oovveerrtt ddiiscrimmiinattiion ssttiiggma (nuummberr ooff pparttiicippaannttss iinn pparenthheessesof ts scri na on ma (n be ar ci arent es) 

PaPattiieenntt ggrouroupp VVeerbal abusrbal abuse Physiiccaall abusPhys abuse Lossss of contacttsLo of contac PaPattrrononisisiinngg aattttititududeses DDiiscscririmmiinanattiionon TotaTotal 

PsycchohossiisPsy 1111 (8)(8) 1122 (8)(8) 18 (9)18 (9 ^̂ 1133 (9))(9 54 ((1144)54 

NNoon-pspsyycchhoossiisn­ 8 (6)8 (6  ^̂ 11 ((11)) 1100 (6(6)) 11 ((11)) 2020 ((77))

DualDual ddiiagagnonossiiss 77 (5(5) 8 (5)8 (5)  8  (66)8 (  66 ((44)) 6 (44)6 ( 3355 (8)(8)

ToTottaall 26 ((11926 9) 2020 ((113)3) 2727 ((116)6) 1166 ((110)0) 2020 ((114)4) 10910 

17  717 7
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about that they’d think I was really mad.’ (Whitet that they’d think I was really mad.’ (Whiteabou

Br 
ritishs whwoman, 41, scan, 41, schizozophrereniaa)iti om hi ph ni 

One aspect of stigma that appeared inOne aspect of stigma that appeared in

41 out of 46 interviews was anxiety about41 out of 46 interviews was anxiety about

how tohow to manage information regardinginformation ill-regarding ill-manage 

ness and whether to disclose it or not toness and whether to disclose it or not to

friends,friends, family and prospectiveand employersprospective employers.family 

Eighteen people with psychosis (31 ex­Eighteen people with psychosis (31 ex-

tracts), 12 people with depression-relatedtracts), 12 people with depression-related

disorders (19 extracts) and 10 people withdisorders (19 extracts) and 10 people with

dual diagnosis (15 extracts) made 65dual diagnosis (15 extracts) made 65

statements in total regarding disclosure.statements in total regarding disclosure.

sa cause I thuse I thoughg tht‘I‘I didnd ’n’di tt say ay anyththing to my fg tomy famili y lyny in am ‘‘ca ou 
they would be apthey would be apppalled actalled actually,lly, they’re v’re veryy,ua they er 
very, my mother in particular, very movery, my mother in particular, very moralisticlistic.ra 
The whoThe whole idea of not wea of not workiking, not eanot earniing ale id or ng, rn ng 
living, being onliving, being on benefits or anything is appallinnefits or anything is appallingbe 
as far as she is cas far as she is concererned.d.onc ne ’ ( White British’ (White British
woman,n 3, 333, eating disorder/, eating disorder/depressiression)woma dep on 

However, four participants with a diag­However, four participants with a diag-

nosis of schizophrenia (6 extracts) seemednosis of schizophrenia (6 extracts) seemed

to be even more concerned about how toto be even more concerned about how to

manage information about their illnessmanage information about their illness

and they occasionally decided to discloseand they occasionally decided to disclose

an edited version of their diagnosis thatan edited version of their diagnosis that

they felt would be less stigmatising.they felt would be less stigmatising.

‘Bas‘Basically, what I toldally, what I told them at woem at work was that I’dwas that I’dic th rk 
got st severere deprpressionsion andd mostt of ththem are oare okgo eve de es an mos of em 
wiwith that . . .Well, I. . .Well, I’ve only te only told themd them an edititeth that ’v ol an ed ed 
veversioi non . . . iff anybybodyatworkormyprofessioyatworkormyprofessionalrs  . . . i  an  od  na  
bobodykneww that I’dgot sat I’dgot schizo-izo-anyything Iwouling Iwouldn’t’tdykne th ch an th dn 
be alallowed to pwed to practise.’ (e.’ (British womitish woman, 40,, 40,be lo ractis Br an 
schizophrh ereniaa)schizop ni 

Representations ofRepresentations mentalof mental illness in ththeillness in 

media emerged as a sub-theme in the narra­media emerged as a sub-theme in the narra-

tives of seven people with a diagnosis oftives of seven people with a diagnosis of

schizophrenia (10 extracts), where itschizophrenia (10 extracts), where it

appeared to be a major source of dis­appeared to be a major source of dis-

comfort.comfort.

‘It’s just t‘It’s just the stigma that’s atstigma that’s attacched tot so schizo-izo-he ta hed ch 
phrenia. If it’srenia. If it’s on the news orTV it’s ue news orTV it’s usually be­ally be-ph on th su 
cause they’ve bse they’ve brandisndished a sword on ta sword on the highighcau ra hed he 
ststreete ort or at attatacked soed someone. There’one. There’me s ns never ar are ck eve 
storo yry about at sa schizizophrenic wrenic who saves life oves life ofst abou ch oph ho sa 
granny who falls in canal.’ (African man, 33,granny who falls in canal.’ (African man, 33,
schizophrh ereniaa)schizop ni 

Concern about the media was not an issueConcern about the media was not an issue

for six people with depression and/orfor six people with depression and/or

anxiety (9 extracts) who were more likelyanxiety (9 extracts) who were more likely

to fear overt discrimination, possiblyto fear overt discrimination, possibly

because of depressive thinking and thebecause of depressive thinking and the

anticipation of negative events in the future.anticipation of negative events in the future.

‘B‘Because pepeoplele don’t’ ut understand, if they know, if they knowecause op don nderstand 
that I’ve beenat I’ve been off wf work because of mental ilbecause of mental illth of ork 
healalth they may cmay choose to uose to use somebody eebody elshe th they ho se som lse 
rarather than me.’anme.’ (Britiritish man,man, 38, d, depression)ssion)ther th (B sh 38 epre 

Overt discriminationOvert discrimination

In total 29 of the participants – 14 peopleIn total 29 of the participants – 14 people

with psychosis, 7 people with non-psychosiswith psychosis, 7 people with non-psychosis

and 8 people with dual diagnoses – talked aand 8 people with dual diagnoses – talked a

great deal about personal harassment,great deal about personal harassment,

either verbal or physical, or through actionseither verbal or physical, or through actions

such as malicious property damage (Tablesuch as malicious property damage (Table

3). Eight people with psychosis (113). Eight people with psychosis (11

extracts), six people with non-psychoticextracts), six people with non-psychotic

disorders (8 extracts) and five people withdisorders (8 extracts) and five people with

dual diagnosis (especially depression anddual diagnosis (especially depression and

drug dependence) (7 extracts) reporteddrug dependence) (7 extracts) reported

having been verbally abused.having been verbally abused.

‘I‘I said I’d go to aid I’d go to a therapeutic dutic day centcentre in Kentin Kentishhsa therape ay re is 
Town. . . and  all  I  got  back  from  this  was  ^  andTown. . . and all I got back from this was ^ and
how much do you cost Camden Council, youhow much do you cost Camden Council, you
cost the tax payer money, so ycost the tax payer money, so you sit arsit around and atou ou 
Social Services doiSocial Services doing nothing all day and you calnothing all day and you callng 
that a life.’ (British man, 43, anxiety/that a life.’ (Britishman, 43, anxiety/deprpressision)de es on 

Physical violence was a common themePhysical violence was a common theme

but was largely confined to eight peoplebut was largely confined to eight people

with psychotic illnesses (12 extracts) andwith psychotic illnesses (12 extracts) and

five people with drug dependence (8five people with drug dependence (8

extracts).extracts).

‘Th ho st ee he og on‘The we wholele strreet ^t t^ they set dy set dogss on me. I’dme. I’d
go ingo in the shopse shops and the chiildren would cn would cometh and the ch ldre om 
and spit on me and stuff like that.’d spit on me and stuff like that.’ caan (Afri(African^n^
Caribbean woman, 41, bipolar affectiveCaribbean woman, 41, bipolar affective
disorderrder)diso 

Individuals within these diagnostic groupsIndividuals within these diagnostic groups

felt also that people stopped contact withfelt also that people stopped contact with

them because of their illness. Nine peoplethem because of their illness. Nine people

with psychosis (18 extracts), six peoplewith psychosis (18 extracts), six people

with drug dependence (8 extracts) and onlywith drug dependence (8 extracts) and only

one participant with depression (1 extract)one participant with depression (1 extract)

reported many such instances.reported many such instances.

‘I‘ ’I’ve hhad momentst ws when II was talkis talking to soto some­-ve ad momen hen wa ng me 
one quitee quite happppily, mentiily, mentioned td the shsheer fact tr fact thaton ha one he ee ha 
I suffer frommentalhealth problems and I turnedI suffer frommentalhealthproblems and Iturned
toto talk tolk to someonmeone elslse and their back turnednd their back turned,ta  so  e e e a  
they’re heading for the door lthey’re heading for the door literally.’ (African ̂rally.’ (African^ite

Caribbean man, 33, schizophrenia)
Caribbeanman, 33, schizophrenia)

On the other hand, people with diag­On the other hand, people with diag-

noses of non-psychotic disorders tended tonoses of non-psychotic disorders tended to

report less severe forms of discriminationreport less severe forms of discrimination

and were more likely to report beingand were more likely to report being

patronised. Six people with depression (10patronised. Six people with depression (10

extracts) and four people with dual diag­extracts) and four people with dual diag-

noses (6 extracts) reported having beennoses (6 extracts) reported having been

patronised.patronised.

‘. . . and theydon’t  speak  to youlike  a‘. . . and theydon’t speak to youlike an adud lult vere yryt  vn a  
often. They’ll use woften.They’ll use words like, you know, don’t beds like, you know, don’t beor 
cheeky, somethi, something like tlike that, whw ihich yyou woulwouldcheeky ng hat, ch ou 
never say.’ (Britishr say.’ (British woman, 33, ,3, depressiression/drug gdep on/druneve woman 3

depeendencence)
 nde 

OvertOvert discrimination was alsowas reportealso reporteddiscrimination 

in work, academic and treatment settings.in work, academic and treatment settings.

Nine participants with psychosis (13Nine participants with psychosis (13

extracts) as well as one participant withextracts) as well as one participant with

depression (1 extract) and four participantsdepression (1 extract) and four participants

with dual diagnosis (6 extracts) consideredwith dual diagnosis (6 extracts) considered

that they had been discriminated againstthat they had been discriminated against

and had failed to be selected by collegesand had failed to be selected by colleges

or employers.or employers.

‘At one‘At one point I said to my headmaster that I’d gotint I said tomyheadmaster that I’d gotpo 
mamanic dc depreression aion and hehe never said aver said anythinthingni ep ss nd ne ny 
and then at work I started crying and they usedand then at work I started crying and they used
that incidentto getrid ofme . . .’ (Africanwoman,that incidentto getridofme . . .’ (Africanwoman,
33, b33, borderline pderline personalility disorddisorder)or ersona ty er 

Perceived consequPerceived consequences of stigmstigmaences of 

The perceived consequences of stigmaThe perceived consequences of stigma

appeared to differ according to whether orappeared to differ according to whether or

not participants had experienced overtnot participants had experienced overt

discrimination or persecution from othersdiscrimination or persecution from others

as a result of the mental health problems.as a result of the mental health problems.

Consequences arising fConsequences arising from subm subjectivctivero je 
feelings of stigmafeelings of stigma

As Table 4 shows, 28 of the participants (8As Table 4 shows, 28 of the participants (8

with psychosis, 12 with non-psychosis andwith psychosis, 12 with non-psychosis and

8 with dual diagnoses) talked about the8 with dual diagnoses) talked about the

consequences of subjective feelings ofconsequences of subjective feelings of

stigma in their lives. In general, participantsstigma in their lives. In general, participants

who reported being given diagnoses ofwho reported being given diagnoses of

depression, anxiety and/or personality dis­depression, anxiety and/or personality dis-

orders reported more consequences of feel­orders reported more consequences of feel-

ings of stigma than the other diagnosticings of stigma than the other diagnostic

groups (Table 4). Twelve of those partici­groups (Table 4). Twelve of those partici-

pants, as opposed to eight participants withpants, as opposed to eight participants with

psychosis and eight participants with dualpsychosis and eight participants with dual

diagnoses,diagnoses, reported the majority of feelingthe majority of feelingsreported 

of stigma (59 extracts). The most commonof stigma (59 extracts). The most common

consequences of feelings of stigma revolvedconsequences of feelings of stigma revolved

around anger, depression, fear, anxiety,around anger, depression, fear, anxiety,

feelings of isolation, guilt, embarrassmentfeelings of isolation, guilt, embarrassment

and prevention from recovery orand prevention from recovery or avoidanceavoidance 

of help-seeking (Table 4). An example of aof help-seeking (Table 4). An example of a

participant who refused to be hospitalisedparticipant who refused to be hospitalised

because of the stigma attached is as follows:because of the stigma attached is as follows:

‘I‘ reI regret notgoing to the hospital.I lnotgoing to the hospital. I listened to totened to toogret is 
many people and I sumany people and I suddenly tnly thought Ight I am goingoingdde hou am 
toto be llabelled a loony. I wasn’t aware obviouslylled a loony. I wasn’t aware obviouslybe abe 
because  it hadn’t happened to  me  before  so  Ibecause it hadn’t happened to me before so I
was  . . . yes  it  did  stop  me  from  going  there.’was . . . yes it did stop me from going there.’
(White Britishman, 43, anxiety^depr(White Britishman, 43, anxiety^depressision)es on 

Consequences of overt discriminationConsequences of overt discrimination

If we now look at Table 5 we can see thatIf we now look at Table 5 we can see that

30 participants in total (14 with psychosis,30 participants in total (14 with psychosis,

6 with non-psychosis and 10 with dual6 with non-psychosis and 10 with dual

diagnoses) talked about the consequencesdiagnoses) talked about the consequences

of having experienced overt discrimination.of having experienced overt discrimination.

As opposed to the consequences of feelingsAs opposed to the consequences of feelings

of stigma, the consequences of stigma in theof stigma, the consequences of stigma in the

form of overt discrimination were reportedform of overt discrimination were reported

more often by participants with a diagnosismore often by participants with a diagnosis

of a psychotic disorder because 14 of themof a psychotic disorder because 14 of them

reported far more such instances (59reported far more such instances (59

extracts) than any other diagnostic group.extracts) than any other diagnostic group.

The consequences involved anger, embar­The consequences involved anger, embar-

rassment, fear, isolation and feelings ofrassment, fear, isolation and feelings of

depression (Table 5). For example:depression (Table 5). For example:
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Table 4Table 4 Consequences of feelings of stigma ^ numC berbe ofo eonsequences of feelings of stigma ^ num r f extracts forracts for eachch categotegory (number of participa(number of participants in parentheses)s in parentheses)ea ca ry ntxt 

Pattiieenntt ggroupPa rou Sad/baSad/bad AAnngerger FeaarFe GGuuiilltt EEmmbbaarrrasrasssmmeenntt IIssoollatiioonat WorrrWo ry Preeventtss rreecoverryPr ven cove TottaalTo 

PsycchohossiisPsy 

Non-psyycchhoossiisNon-ps 

DualDual ddiiagagnonossiiss

TottaalTo 

66 ((4)4) 

^̂

66 ((4)4) 

1122 (8)(8)

55 (2)(2)

7 (44)7 (  

44 (2)(2)

16 (816 (8) 

6 (33)6 (  

7 (7 (44))

88 ((66))

2121 (1(133))

66 ((44))

55 ((33))

44 ((33))

15 (10)15 (10 

4 (24 (2) 

1100 (6(6))

33 (2)(2)

17 ((11017 0) 

55 (2)(2)

1133 (8)(8)

44 (2)(2)

2222 ((112)2)

77 ((44))

99 ((5)5) 

66 (2)(2)

2222 ((1111))

^̂

8 (48 (4)  

^̂

8 (48 (4)  

3399 (8)(8)

59 ((1122)59 

3355 (8)(8)

133313 

Table 5Table 5 Consequences of overt discrimination ^ number of extracts foC r er aca honsequences of overt discrimination ^ number of extracts fo e ch category (number oegory (number ofcat 

participants in parentheses)participants in parentheses)

PaPattiieenntt ggrouroupp SadSad//badbad AAnnggeerr EEmmbbaarrrasrasssmmeenntt FeaarFe IIssoollatatiioonn TotaalTot 

PsycchohossiisPsy 

NNoon-pspsyycchhoossiisn-

DualDual ddiiagagnonossiiss

TottaalTo 

1166 (9)(9) 

88 ((44))

1144 (9)(9 

3388 (22)(22)

1155 (9)(9) 

7 (7 (44))

44 (2)(2)

2626 ((115)5) 

7 (33)7 (  

^̂

6 (33)6 (  

13 (6)13 (6 

5 (25 (2) 

^̂

6 (26 (2) 

11 ((44)11

55 (2)(2)

10 ((44)10 

^̂

15 ((66)15 

4848 ((114)4) 

25 (6))25 (6 

30 ((11030 0) 

10310 

‘I’m fine with the treatment because I know it‘I’m fine with the treatment because I know it
keeps me sane. I have got an illnkeeps me sane. I have got an illness I’m aws I’m aware oe ofes ar 
that and I know it’s true. I need it kept underthat and I know it’s true. I need it kept under
control. I don’t want to be running down thecontrol. I don’t want to be running down the
street thisstreet this and that.’d that.’ caan (Afri(African^Caribbean man,n^Caribbean man,
35, s, schizizophreniarenia)35 ch oph 

Participants also mentioned positiveParticipants also mentioned positive

outcomes of their illness and some said thatoutcomes of their illness and some said that

their illness did not prevent them fromtheir illness did not prevent them from

achieving things at a social or a personalachieving things at a social or a personal

‘It hur‘It hurts, it’s like . . . my, it’s like . . . my two littleo little nephews werwerets tw nephews 
there and Rythere and Ryan wouldn’t comewouldn’t come near me, Ime, I don’nt’tan near do 
know why, he must have been able to senseknow why, he must have been able to sense
sosomething. . .Itthing. . .It makes ykes you feelel bad, itd, it makes ykes yome ma ou fe ba ma ou 
feelfeel even  worse  . . . when  people  don’t  trust  youse . . . when people don’t trust youeven wor 
and you’re going to do something to syou’re going to do something to someoeone. . Iand om ne 
sus pupppose it’s ue it’s undeerstandablel re really, maybe if I waslly, maybe if Iwasos nd rstandab ea 
them I don’t know if I’d feel that way.’ (Britishthem I don’t know if I’d feel that way.’ (British
man,n, 38, schizoph, schizophrenia andnia and forensic histnsic history)ma 38 re fore ory 

Positive outcomesPositive outcomes and/or lacd/or lackan 
of stigmgmaof sti 

Very often participants’ discourses were notVery often participants’ discourses were not

negative and were not related to stigma. Anegative and were not related to stigma. A

total of 39 of the 46 participants (17 withtotal of 39 of the 46 participants (17 with

psychosis, 12 with non-psychosis and 10psychosis, 12 with non-psychosis and 10

with dual diagnoses) talked about thewith dual diagnoses) talked about the

positive positive side of having a mental illnessside of having a mental illness

(Table 6). Sixteen participants accepted(Table 6). Sixteen participants accepted

their diagnosis and as a consequence weretheir diagnosis and as a consequence were

better adjusted (28 extracts). For example:better adjusted (28 extracts). For example:

‘I alwa‘I always knknew I had a mental illness so I kneI had a mental illness so I knewys ew 
something was  wrong with  me.  It  was  just  thesomething was wrong with me. It was just the
diagno it’s’s just a na name, I ke, I knew I’d got aw I’d got adiagnosis that ^sis that ^ it just am ne 
memental ilal illness so I always fes so I always felt ququite fe fed upup aboutnt lnes lt it ed abou 

that. They jthat.They just diagndiagnosed it. It didn’t surit. It didn’t surprise meise meust osed pr 
at  all.’ (Whitat all.’ (White  Britishman, 37, schizophreniaritishman, 37, schizophrenia)e B  

A number of participants expressed relief atA number of participants expressed relief at

having been given a diagnosis. This washaving been given a diagnosis. This was

most apparent in people with depressionmost apparent in people with depression

and/or anxiety, of whom eight reportedand/or anxiety, of whom eight reported

feeling relieved (16 extracts), comparedfeeling relieved (16 extracts), compared

with only one participant with schizo­with only one participant with schizo-

phrenia (1 extract) and two participantsphrenia (1 extract) and two participants

with dual diagnosis (4 extracts).with dual diagnosis (4 extracts).

‘F ‘First of all Iwas relieved, the first of all Iwas relieved, the firstst time I saw theme I saw thetiir 
psychiatrist I talked to him for three hours. Topsychiatrist I talked to him for three hours. To
have someone say that what I was feeling washave someone say that what I was feeling was
not tt that unusual. I tht unusual. I thought I was tght Iwas the only pely persono ha ou he on rson 
in the world who felt like that.’ (White Britishin the world who felt like that.’ (White British
wowoman, 40, depressionn, 40, depression)ma 

Participants’Participants’ positive perceptions werperceptions werepositive 

also related to their treatment. Three parti­also related to their treatment. Three parti-

cipants with a psychotic disorder (6cipants with a psychotic disorder (6

extracts), two participants with depressionextracts), two participants with depression

and/or anxiety (4 extracts) and two partici­and/or anxiety (4 extracts) and two partici-

pants with a dual diagnosis (5 extracts)pants with a dual diagnosis (5 extracts)

expressed aexpressed a positive attitude towards theitowards theirpositive attitude 

treatment.treatment.

level. That was most often the case inlevel. That was most often the case in

people with depression, anxiety and drugpeople with depression, anxiety and drug

dependency. Five participants with psycho­dependency. Five participants with psycho-

sis (10 extracts), nine participants withsis (10 extracts), nine participants with

depression and/or anxiety (15 extracts)depression and/or anxiety (15 extracts)

and eight participants with dual diagnosisand eight participants with dual diagnosis

(14 extracts) made positive statements(14 extracts) made positive statements

about theirabout their illness.illness. 

‘I feel that if I survive it I’‘I feel that if I survive it I’ve bebeen through a verthrough a veryve en 
privilprivileged eed xexperiencerience and that I cand that I can actuallyuallyeg pe an act 
makemake something of imething of it. . .. .I wilill have had a rarave had a rareso  t.  I w l h  
experience to getto kexperience to getto knowmyself better andgaiwmyself better andgainno 
more insighe insight, more wisdom. . .I think tewisdom. . .I think the ppeopllemor t, mor he eop 
I’ve met wI’ve met who’ve had mental’ve had mental health problems, alth problems, Iho he 
feel privileged to have met, from all walks of lifefeel privileged to have met, from all walks of life
that I wthat I would never have encnever have encounterntered. A. Also Io I’veould ou ed ls ’v 
met thet the most extraordinst extraordinary py professssionanals. . .. . .Ime mo ar rofe io ls 
find that an amazing experience.’ (White Britishfind that an amazing experience.’ (White British
womawoman, 51, bip51, bipolar affective disorfective disorderr)n, olar af de 

A significant number of people hadA significant number of people had

little difficulty in disclosing informationlittle difficulty in disclosing information

about their illness and did not feel anyabout their illness and did not feel any

shame or anticipate negative reactions.shame or anticipate negative reactions.

Eight people with psychosis (10 extracts),Eight people with psychosis (10 extracts),

eight people with depression and anxiety-eight people with depression and anxiety-

related disorders (9 extracts) and fiverelated disorders (9 extracts) and five

people with dual diagnosis (7 extracts)people with dual diagnosis (7 extracts)

talked about a lack of any feelings of stigma.talked about a lack of any feelings of stigma.

Table 6Table 6 Positive ouP tct omo esositive ou c mes and lack of stigma ^ number of extracts for eachd lack of stigma ^ number of extracts for each catege ogory (num(numberr of participparticipants in parentheses)in parentheses)cat ry be of antsan 

PaPattiieenntt ggrouroupp AAcceppttance oofcce ance 

didiaaggnnoosissi 

Relieeff aaffteReli ter 

didiaaggnnoosissi 

PoPosittiivsi ve 

trtreeaattmmeenntt

attituddeattitu 

PoPosittiiveve illnillneessssi 

outoutcomescomes 

Lack of feelliinnggsLack of fee 

ofof ssttiiggmama

LLackack ofof oovveerrtt

ddiiscririmmiinanattiioonsc 

PerceivedPerceived 

popossiittiivvee ppuubblliicc

atatttiittuuddeess

ToTottaall

PsycchohossiisPsy 

NNoon-pspsyycchhoossiisn-

DualDual ddiiagagnonossiiss

ToTottaall

15 ((1100)15 

55 (2)(2)

88 ((4)4) 

2288 (16)(16 

11 ((11))

1166 (8)(8)

44 (2)(2)

2121 (1(11)1)

6 (33)6 (  

44 (2)(2)

55 (2)(2)

1155 ((77))

1100 ((55))

1155 (9)(9) 

1144 (8)(8)

3399 (22)(22)

1100 (8)(8)

99 (8)(8)

7 (5)7 (5)  

2626 (2(211))

14 ((77))14 

77 ((66))

8 (8 (55))

29 ((1188)29 

88 ((55))

33 (2)(2)

^̂

11 ((77)11

6464 ((117)7) 

59 ((11259 2) 

46 ((11046 0) 

16916 
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‘I consider it’s part of me in a sense that peo‘I consider it’s part of me in a sense that peopleepl 
takeme asme . . .I’m not ashamed of what I feeltakeme asme . . .I’m not ashamed of what I feel
or what I have. Ior what I have. I don’’dont hide it frt hide it frompeople. If thepeople. If theyom 
don’t liken’t like it then finthen fine, that’sthat’s nott important,portant, it’s’sdo it e, no im it 
their loss not mitheir loss not mine. . .’’ omanne. . .  ( White British w(White British woman,,
32, bipolar affective dis32, bipolar affective disorderder)or 

Similarly seven participants with psychosisSimilarly seven participants with psychosis

(14 extracts), six participants with depres­(14 extracts), six participants with depres-

sion and/or anxiety (7 extracts) and fivesion and/or anxiety (7 extracts) and five

participants with dual diagnosis (8 extracts)participants with dual diagnosis (8 extracts)

had not experienced overt discriminationhad not experienced overt discrimination

and some had evenand some had even received positivepositivereceived 

reactions fromreactions others.from others.

‘I haven’t experienc‘I haven’t experienced any problems withy problemswith peoplleed an peop 
regarding my mental illgarding my mental illness. T. They’y’re very nivery nicre ness he re ce 
towardsme.Even in the ctowardsme.Even in the centre, they’re so coop-tre, they’re so coop-en 
eratiive.erat ve.’ (Africanman, 77,’ (Africanman, 77, schihizophhreniania)sc zop re 

Finally, five participants with psychosisFinally, five participants with psychosis

(8 extracts) and two participants with(8 extracts) and two participants with

depression (3 extracts) expressed thedepression (3 extracts) expressed the

opinion that the general public wasopinion that the general public was positivepositive 

towards people with mental illness.towards people with mental illness.

‘Well I‘Well I think pink probably it’s ably it’s a contntempoporary isi sssueth roba co em rary ue 
now, maybe 30 or 40 ynow, maybe 30 or 40 years ago mental illnesago mental illnessears 
was considewas considered rd rather unther untreatabable . . . butut overe  at  reat  le . . . b  over  
the years people have become morethe years people have become more and mord morean 
undersunderstandingding and in some casd in some cases sys mympathetithetictan an es pa 
towardsmental health problems.’ (White Britishtowardsmental health problems.’ (White British
man, 62, depression)man, 62, depression)

It was apparent, however, that no partici­It was apparent, however, that no partici-

pant with drug dependence shared thispant with drug dependence shared this

positive view.positive view.

DISCUSSIONDISCUSSION

PrPrincicipal fl findingsin pa inding 

Stigma aboutStigma mentalabout mental illness was awas pervasiva pervasiveillness 

and serious concern to most, but not all,and serious concern to most, but not all,

participants. Stigma can take differentparticipants. Stigma can take different

forms and be experienced in differentforms and be experienced in different

domains such as diagnosis, treatment, dis­domains such as diagnosis, treatment, dis-

closure and social situations. Experiencesclosure and social situations. Experiences

of overt discrimination and concerns aboutof overt discrimination and concerns about

the representation of mental illness in thethe representation of mental illness in the

media were largely confined to people withmedia were largely confined to people with

psychosis and drug dependence. Partici­psychosis and drug dependence. Partici-

pants with depression, anxiety and person­pants with depression, anxiety and person-

ality disorders were the most likely to beality disorders were the most likely to be

affected by feelings of stigma even in theaffected by feelings of stigma even in the

absence of such overtabsence of such overt discrimination. TheTheydiscrimination. 

were also more concerned with patronisingwere also more concerned with patronising

attitudes from family, friends and workattitudes from family, friends and work

colleagues. One important outcome is thatcolleagues. One important outcome is that

some people may not ask for help or maysome people may not ask for help or may

refuse to be hospitalised for fear of furtherrefuse to be hospitalised for fear of further

stigmatisation. Although treatments werestigmatisation. Although treatments were

not often linked to stigma, particular thera­not often linked to stigma, particular thera-

pies such as lithium prophylaxis andpies such as lithium prophylaxis and

electroconvulsive therapy could intensifyelectroconvulsive therapy could intensify

feelings of stigma and make disclosure evenfeelings of stigma and make disclosure even

more difficult. However, we found that themore difficult. However, we found that the

perceptions of illness and stigma were notperceptions of illness and stigma were not

always negative. Several individuals deniedalways negative. Several individuals denied

either feelings of stigma or the experienceeither feelings of stigma or the experience

of overtof overt discrimination, andanddiscrimination, insteadinstead

reported positive outcomes regarding theirreported positive outcomes regarding their

illness.illness.

Experiperiencing stigming stigmaEx enc 

Stigma can be a challenge to one’s human­Stigma can be a challenge to one’s human-

ity and is personally, interpersonally andity and is personally, interpersonally and

socially costly (Biernat & Dovidio, 2000).socially costly (Biernat & Dovidio, 2000).

This was particularly the case in psychoticThis was particularly the case in psychotic

illness when people reported concealingillness when people reported concealing

the true nature of their illness by tellingthe true nature of their illness by telling

others that they had depression or a physi­others that they had depression or a physi-

cal disorder. Only participants with schizo­cal disorder. Only participants with schizo-

phrenia, bipolar affective disorder and drugphrenia, bipolar affective disorder and drug

addiction reported experiencing physicaladdiction reported experiencing physical

violence, verbal abuse and loss of contactviolence, verbal abuse and loss of contact

with people because of their illness.with people because of their illness.

Although their unusual behaviour mightAlthough their unusual behaviour might

have provoked negative reactions, or madehave provoked negative reactions, or made

them more vulnerable to physical assault, itthem more vulnerable to physical assault, it

could equally well be the case that thecould equally well be the case that the

general public holds more negativegeneral public holds more negative

attitudes towards people with these ill­attitudes towards people with these ill-

nesses. On the other hand, although peoplenesses. On the other hand, although people

with depression, anxiety and personalitywith depression, anxiety and personality

disorders did not express very strong viewsdisorders did not express very strong views

about the general public and did not appearabout the general public and did not appear

to have undergone the same degree of dis­to have undergone the same degree of dis-

crimination, they did not seem any morecrimination, they did not seem any more

at ease with their diagnosis and had to faceat ease with their diagnosis and had to face

many of the same challenges.many of the same challenges.

MManagini gng informatformationanag in io 

Concern about disclosure emerged as aConcern about disclosure emerged as a

major theme in thismajor theme in this study. Managing aManaging dis-a dis-study. 

creditable identity that is not always appar­creditable identity that is not always appar-

ent to others, such as mental illness, can beent to others, such as mental illness, can be

a powerful source of anxiety (Goffman,a powerful source of anxiety (Goffman,

1963). Participants’ attempts to avoid1963). Participants’ attempts to avoid

disclosure resulted in stress, isolation anddisclosure resulted in stress, isolation and

a sense of shame. Feeling stigmatiseda sense of shame. Feeling stigmatised

can occur in the absence of any directcan occur in the absence of any direct

discrimination (Jacoby,discrimination 1994).(Jacoby, 1994).

ConsequConsequences of sts itigmaences of gm 

Goffman (1963) suggested that stigma canGoffman (1963) suggested that stigma can

lead to isolation and our results suggest thatlead to isolation and our results suggest that

this is still the case today. The participants’this is still the case today. The participants’

acceptance of a negative view of mentalacceptance of a negative view of mental

illness led to stress and anguish; in manyillness led to stress and anguish; in many

cases they seem to have concluded thatcases they seem to have concluded that

the prejudice was justified and that theythe prejudice was justified and that they

were incapable of independent livingwere incapable of independent living

(Corrigan & Penn, 1999). Increased stress(Corrigan & Penn, 1999). Increased stress

and feelings of conflict (Farinaand feelings of conflict (Farina et alet al,,

1974) may result in further psychological1974) may result in further psychological

problems such as depression (Linkproblems such as depression (Link et alet al,,

1997), anxiety (Farina, 1981) and low1997), anxiety (Farina, 1981) and low

self-esteem (Link,self-esteem 1987).(Link, 1987). sufferersSomeSome sufferers 

may even avoid ormay even avoid or refuse helprefuse for fearfor ofhelp fear of

furtherfurther stigmatisation.stigmatisation. 

Forms of stigmaForms of stigma and formformsand 
of mental illnessof mental illne ss 

Stigma takes many forms, but our findingsStigma takes many forms, but our findings

confirm that those who have experiencedconfirm that those who have experienced

mental illness distinguish between acts ofmental illness distinguish between acts of

overtovert discrimination and subjectiveand feelingsubjective feelingsdiscrimination 

of stigma. The narratives described in thisof stigma. The narratives described in this

study show that the nature, intensity andstudy show that the nature, intensity and

consequences of stigma vary with psy­consequences of stigma vary with psy-

chiatric diagnosis, being different for thosechiatric diagnosis, being different for those

with psychotic and non-psychotic dis­with psychotic and non-psychotic dis-

orders. Individuals with drug dependencyorders. Individuals with drug dependency

problems tend to resemble the former inproblems tend to resemble the former in

their experiences of stigma, and weretheir experiences of stigma, and were

characterised by more frequent acts of overtcharacterised by more frequent acts of overt

discrimination. Whereas those with non-discrimination. Whereas those with non-

psychotic illnesses may not have experi­psychotic illnesses may not have experi-

enced such tangible manifestations ofenced such tangible manifestations of

their stigma, their subjective ‘internalised’their stigma, their subjective ‘internalised’

feelings about themselves were evident.feelings about themselves were evident.

Although our data are cross-sectional, it isAlthough our data are cross-sectional, it is

conceivable that feelings of inferiority andconceivable that feelings of inferiority and

fear of negative responses from others havefear of negative responses from others have

prevented individuals from availing them­prevented individuals from availing them-

selves of opportunities in their lives. Ourselves of opportunities in their lives. Our

findings are also noteworthy for revealingfindings are also noteworthy for revealing

that perceptions of illness are not uni­that perceptions of illness are not uni-

versally negative, and in some casesversally negative, and in some cases

participants spoke of this as positively life-participants spoke of this as positively life-

enhancing. Such findings raise questionsenhancing. Such findings raise questions

about factors that might protect individualsabout factors that might protect individuals

against the feelings of stigma and aboutagainst the feelings of stigma and about

different methods of coping with thedifferent methods of coping with the

feelings that arise from the experience offeelings that arise from the experience of

mental illness.mental illness.

Finally, although these accounts cannotFinally, although these accounts cannot

tell us how negative attitudes arise intell us how negative attitudes arise in

society or why they are so prevalent, theysociety or why they are so prevalent, they

indicate how we might plan more sensitiveindicate how we might plan more sensitive

services and influence publicservices and influence public attitudes ttoattitudes 

mental illness. We are using these data tomental illness. We are using these data to

develop a quantitative measure of felt anddevelop a quantitative measure of felt and

enacted stigma that may be applied inenacted stigma that may be applied in

evaluations of mental health services andevaluations of mental health services and

treatments.treatments.
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