
 

 

Lecture 2 – Mental Illness stigma  
‘Stigma’ originated with the ancient Greeks, who physically branded criminals, slaves or traitors in order that they 

may be identified as undesirable and avoided (Goffman, 1963). 

Stigma about mental illness has numerous detrimental effects: 

➢ Significant barrier to accessing mental health treatment and support, particularly where stigma and social 

proximity are high, and for particular sociodemographic groups.  E.g. rural communities, men 

➢ Internalization of stigma has a negative impact on mental health. E.g. reduced self-esteem. 

➢ Elements of self-stigma can impact upon important opportunities and psychosocial activities that support 

recovery. 

  

  

 

Pryor and Reeder (2011) provided a formal taxonomy of stigma with a Four Factor Model: 

1. Structural stigma refers to ingrained stigma manifest at the societal level.  

o is maintained by societal institutions (government, religious, and private) through policy, law, and prescribed 
ideologies, practices that restrict opportunities for particular groups. 

o varies considerably across societies, time, and topics. 
o applies to mental illness but also extends beyond it to other issues.  E.g.  HIV-AIDS in the 1980’s. 

E.g. way of media linking violence to mental illness  
e.g. proportion of government funding to mental diseases in health system 
e.g. There’s lots of support to young people and hospitalized people with mental illness. But, not a lot of 
support to people with episodic mental illnesses that aren’t serious enough to be hospitalized 

2. Public stigma is exhibited by the public towards those with a mental disorder. Thought to be influential on all 

other aspects of stigma. 

Manifests in three ways:  

✓ Stereotyped attitudes and beliefs. e.g. someone is ‘less than’ – manifest through devaluing language. 

✓ Prejudicial emotional responses. e.g. fear. 

✓ Discriminatory behaviours.  e.g. avoidance of interaction or social exclusion. 

3. Self stigma describes how societal and interpersonal stigmatized attitudes, beliefs and behaviour affect 

individuals. Self-stigma includes: 

✓ Direct negative effects and outcomes of stigma.  E.g. employment or ill-treatment, even within the mental 
health care system – patients with self-harmed injuries taking longer to be attended to  

✓ Fear or anticipation of stigma, driven by an awareness of public stigma. 
✓ Internalization of public stigma 

4. Stigma by association is experienced by those associated with someone experiencing a mental disorder (family, 

friends, carers). Involves aspects of: 

o Public stigma: expressed negative attitudes and beliefs towards a person associated with someone 
experiencing a mental disorder 

o Self-stigma: fear of negative reactions and internalised stigma as regards association with person with a 
mental disorder. 

Stigma research 

The first comprehensive and structured account of stigma was put forward by Goffman, 1963. Since then, there’s 

been a lot more research about stigma. 

- Often, stigma research involves presentation of vignettes: short stories about a person experiencing symptoms 
of mental disorder.  

- Vignettes can be written such that they manipulate variables of interest. E.g. symptoms or mental disorder 
labels. 

- After reading a vignette, participants complete questionnaires. These vignettes assess participants’ stigmatized 
attitudes and beliefs about the protagonist in vignette. 

Measures of stigma: Attribution questionnaire (Corrigan et al, 2003) measures 6 factors: 

1. Fear/Dangerousness 
- I would feel unsafe around x 
- How dangerous do you feel x is? 


