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Adam Blua, Chief Psychiatrist for the New
York City Board of Education in 1946,

“warned, that unless retrained,
left-handed children risked severe

developmental and learning
disabilities...”

Kushner, H. |. (2011). Retraining the King’s left hand. The Lancet, 377(9782), 1998—
1999, page 1998.
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* What is stigma

* Why stigma is important
¢ How we can reduce stigma
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What is Stigma

“A mark of disgrace or dishonor associated with a
particular circumstance, quality, or person.”

“A strong feeling of disapproval that most people in
society have about something.”

Webster’s New World Dictionary

Stigma can result in
* negative attitudes about people with a condition

¢ discriminatory behaviors and policies.

National Academies of Sciences, Engineering, and Medicine. (2016). Ending Discrimination Against People with Mental and
Substance Use Disorders: The Evidence for Stigma Change. Washington, D.C.: National Academies Press
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What is Stigma

Public Stigma

Public Stigma * Barrier to new
relationships

 lIsolate individuals

* Reduce employment

* Reduce access to
housing

Corrigan, P, & Watson, A. (2002). Understanding the impact of stigma on people with mental illness.
World Psychiatry, 1(1).
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What is Stigma

Self Stigma
Self * Lower self-esteem
Stigma * Increase shame

Reduce hope

®

Reduce social support

Increase symptoms

.

.

Decrease compliance
with treatment

Livingston, J. D, & Boyd, J. E. (2010). Correlates and consequences of internalized stigma for people living with mental iliness: a
systematic review and meta-analysis. Social Science & Medicine (1982), 71(12), 2150-2161.
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What is Stigma

Self Stigma
Public Stigma . 3
g Self Lower self-esteem

Stigma * Increase shame

“Humiliation, shame, guilt and angst are not the primary engines
of change. Ironically, such experiences can even immobilize the
person, rendering change more remote.”

Miller, W. R., & Rollnick, . (2002). Motivational Interviewing, Second Edition: Preparing People for Change (2nd ed.). New York: The
Guilford Pre

Livingston, J. D., & Boyd, J. E. (2010). Correlates and consequences of internalized stigma for people living with mental illness: a
systematic review and meta-analysis. Social Science & Medicine (1982), 71(12), 2150-2161.
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What is Stigma

Self Stigma
Public Stigma . 3
g Self Lower self-esteem

Stigma « Increase shame

Approximately one in 75 people in Oregon who have a problem
gambling disorder received treatment (specifically publicly funded

treatment).

Gambling & Problem Gaming in Oregon, Oregon Council on Problem Gambling

Livingston, J. D, & Boyd, J. E. (2010). Correlates and consequences of internalized stigma for people living with mental iliness: a
systematic review and meta-analysis. Social Science & Medicine (1982), 71(12), 21502161,
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What is Stigma

Courtesy -
. . Stigma Courtesy Stigma
Public Stigma Self « lsolate family
. members
Stigma

.

Lead family members

@ * to feel guilty

+ Create a sense of

‘ ﬁ shame

Less likely to

* encourage treatment

National Academies of Sciences, Engineering, and Medicine. (2016). Ending Discrimination Against People with
Mental and Substance Use Disorde e Evidence fo gma Change a gton D National Academie
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What is Stigma

Courtesy
Stigma Structural Stigma
Public Stigma Self * Increase barriers
Stigma ﬁ * Reduce access to

ey treatment and on-
: jvﬁ'@ ! 4 @ * going care

* Reduce employment

a ﬁ opportunities

* Poor health outcomes
Structural *
e m

Laws, Policies, Rules
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What is Stigma

Courtesy
Stigma

Self
Stigma ﬁ
= [ ]
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Structural *
Stigma m

Laws, Palicies; Rules

Public Stigma
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Perception of Stigma

My perception of whether most people have
stigmatizing beliefs.

Problem Gambling Perceived Stigma Scale

¢ Recent online survey
— 1,225 Oregon adults participated (50% male, ages 18+)
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Agree “How much do you agree or disagree?”

63%  Most people think problem gamblers are liars.

Once they know a person is a problem gambler, most people will take his or her opinion less

9
55% seriously.

72%  Most people think that problem gamblers tend to be unreliable.

69%  Most people think that problem gamblers are unable to handle responsibility.

30%  Most people think that problem gamblers are lazy.

41%  Most people think that problem gamblers are greedy.

76%  Most people believe that people who problem gamble have no self-control.

47%  Many people would be uncomfortable communicating with a problem gambler.

59%  Most people think less of a problem gambler.

65%  Most people would not hire a problem gambler to take care of their children.

70%  Most people would be suspicious of a person if they knew they were a problem gambler.

74%  Most people would not want to enter into a committed relationship with a problem gambler.

65%  Many people would avoid a problem gambler.

Center for Health & Safety Culture
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How We Can Reduce Stigma

Four Ways to Reduce Stigma
1. Change our language and labels
2. Learn about the issue

3. Personal experiences

4

. Review practices and policies

Livingston, J., D., Milne, T., Lan Fang, M., & Amari, E. (2011). The effectiveness of interventions for reducing stigma
related to substance use disorders: a systematic review. Addiction, 107, 39-50.
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Language and Labels

The language we use to describe people matters.
“Angie is bipolar.”
vs.
“Angie has a bipolar disorder.”

“Protest any labels that turn people into things. Words are important.
If you want to care for something, you call it a ‘flower;” if you want to
kill something, you call it a ‘weed”’”

Don Coyhis

Retrieved from: http; illiamuwhi m/blog/2013/0 I-panics-the-limits-of.
science-professional-responsibility.html
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Language and Labels

Addict Has a substance use disorder
Junkie Has a substance use disorder
Schizophrenic Has schizophrenia

Crazy

Compulsive gambler
Problem gambler

Center for Health & Safety Culture
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Learn about the issue

Stigmas are slow to change, even when
evidence no longer supports the underlying
assumptions.

Jones, E. E., Farina, A, Hastorf, A. H., Marcus, H., Miller, D. T, & Scott, R. A. (1984). Social stigma: The
psychology of marked relationships. New York, NY: Freeman.
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Learn about the Issue

Research shows that education reduces stigma.

What do you need to learn more about?
- Brain Science of Addiction
- Mental Health Disorders
- Brain Science of Trauma

National Academies of Sciences, Engineering, and Medicine. (2016). Ending Discrimination Against People with Mental and
Substance Use Disorders: The Evidence for Stigma Change. Washington, D.C.: National Academies Press
Corrigan, P. W, Morris, 5. B., Michaels, P. 1., Rafacz, J. D., & Rilsch, N. (2012). Challenging the public stigma of mental iliness: a
lysis of outcome studies. P vices, 63(10), 963-973.
Griffiths, K. M., Carron-Arthur, B., Parsons, A, & Reid, R. (2014). Effectiveness of programs for reducing the stigma associated
with mental disorders. A meta-analysis of randomized controlled trials. World Psychiatry, 13(2), 161-175.
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Personal Experiences

Experiences can change our beliefs.

National Academies of Sciences, Engineering, and Medicine. (2016). Ending Discrimination Against People with Mental and
Substance Use Disorders: The Evidence for Stigma Change. Washington, D.C.: National Academies Press.

Corrigan, . W., Morris, S. B., Michaels, P. ., Rafacz, J. D., & Rilsch, N. (2012). Challenging the public stigma of mental illness:
a meta-analysis of outcome studies. Psychiatric Services, 63(10), 963-973.

Griffiths, K. M., Carron-Arthur, B., Parsons, A., & Reid, R. (2014). Effectiveness of programs for reducing the stigma associated
with mental disorders. A meta-analysis of randomized controlled trials. World Psychiatry, 13(2), 161-175.
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Personal Experiences

What are ways that you could interact more with
people with stigmatized conditions?

Tansporation | Center for Health & Safety Culture
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Review Practices and Policies

Ask those you serve with various conditions
how practices and policies may impede

e access to services;
e compliance with treatment; and
¢ overall healing and well-being.
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How we can reduce stigma

Four Ways to Reduce Stigma

1. Change our language and labels

. Learn about the issue

2
3. Personal experiences
4

. Review practices and policies

Livingston, J., D., Milne, T., Lan Fang, M., & Amari, E. (2011). The effectiveness of interventions for
reducing stigma related to substance use disorders: a systematic review. Addiction, 107, 39-50.
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What if we could eliminate stigma?

Adam Blua, Chief Psychiatrist for the New
York City Board of Education in 1946,

“warned, that unless retrained,
left-handed children risked severe
developmental and learning
disabilities...”

Kushner, H. |. (2011). Retraining the King’s left hand. The Lancet, 377(9782), 1998—
1999, page 1998.




6/6/2018

Bibliography

e 118,1680-185.

meer, . C, Metschinger, . & Attudes finess: changes over two deshe Britih Journal of
By

ooy, I, Onhnuam, P-G. & Deforg. B. . 148 Bt versin of e nelzed Signa ol lness (ISMD) cae: Psychometi propertes rlavonshp 10 depression.

Nuncmu\ Academ\:: of Sciences, Engineering, andéike. mns) Ening Dctinaton Agar: Pl Henta an Subancs e Disodrs The BeBr S
Change. Washington, D.C.: National Acadernies P 442
Cortian, . Lason 3. Risch . (003, Sl and o why 1yl mpac on e doan evidence based pracics, Workl PsychBISS 3L,
Cortan. . Markowi, €. Wetson. A Row.& Kubiak. M. A (2002). An atrbuon

Betavior, 44(2), 162-179 Lorg!
Cmnuan S asons .. race 5. SopesAadiok, . & vl L L (2005) [ fington, 56(5).

Corrgan P, ichasks, P, Vega, €. GabkelWatson, A C. & Risch,N.(2012) Sl Sigmertal liness Scale  ShotForm: Relabiycaly. Pyciary

e ch, 1991, 658933 100 o110 10181 Sy 201204 009

Corrigan, P_W., Moris, S. B, Michaels, P. J(#ea, J. D., & Rusch, N. (2012). Challenging théustigma of mental ilness: a meta-analysis utome studiessychiatric
‘Sevices, 63(10), 963-973.

Corrigan, P, & Watson, A. (2002). Understanding pact of sigma on people with mental inasrld Psychiatry, 1(1). Retieved from
hitps:ihwiw.ncbi.nim. b, govipme/aricies/PIC14328

Clement. ., Brohan. . Jefery. D, Henderson&ich . L. & Thomicrof, G. (2012). Developmtend psychomerric properes the Bariers t 8540 Care Evluaton scale
{8ACE)related (0 people wih menal i

Grif Carron-Arthur, B, Parsons, A., Beid, R. (2014). Efectiveness of ‘associated with of randomized
Comaalled ihnid iy, 5. 11178

Gronholm, P. C., Henderson, C., Deb, T., & ThomitiG. (2017).
Epidenniol

The state of the art. Social
13019
Hing, N Holdsworn, L Tyce, M. & Breen, H.(24) Stgma current knowdedes! 1401). 64

g & Russel. A M. T. 2017, How antiiitand experience Signa can contriute o et Th case of probe Gamblionissin Pogy . 235

g N ol A VLT 2 Gy, S M. ). Unpacking e publc signa o rolem garilihe proces ofsigma creaton and preditogeo disanci.
ol o Semdorl Ao 56, 4i-4oBHIpsilon0 1600652016051
Hing, N, Russel, A M. T, Gainsbury, S. M., & bk, E. (2016b). The publ nature and relative P con
847864,

M MONTANA '{:S:_g:nannn Center for Health & Safety Culture
STATE UNIVERSITY fute

Instit

Bibliography continued.

ones, €, Eo, . st A . N Wi, . T, 6 S5t A (1500, St The sl of e s, e Freeman
Kidd, ., Clay, ., Stockion, M, & yblace, L.
Link 8., Cullen . T, Stiuerng, . SBLE. & Dolvenviend, 8. P. (1989 a00.]
oSO S0 HBORELS
Lyrgston, 3.0 660, 3. . (2010) Corles con -
21582361 0 09110 1016 Socscamed 2030
Ligson 3, D, Mine. T, LanFan, . & ANGE 2011 Addcion,107,39-50.
Mior, ., Dovido, . & Lirk,B. UK
Mere He Coppissonol Conads. (20 Trowgh
et
Meril, 2. €., & Mons, . M. (201 Usi
Pt £ Vnaeone 1 Set C. & Brcadgn) Pubtc omand
(ngion, B S6(3). 5545 Mepe TooLotu AT elap o BOLSD0561
Prtod, v, Thomerot, G e, B & Famt (2009, 172), 123131
g o7 10 20801005402605000 3655

N Pancak R, Groi N, & SowtstauE, (2017) st bewesn nenc e The Brish Journalof
e e P R T T 3STooR0 100 0
Schomerus, .. Schwah, C.. Hotznger, A, Coroga. Grabe, Apgermeps . (201
Sy, A Pyehaica Scandnanea. 126 8 M4E ips o o1 10,111 U 1600- 0441 S01EA

sigma. Rereved rom vy samPsa,
Szeto, A C. H, & Dobson, K. . (2010). mmmgmm 1019),
55K ol g1t oy 111
Ik, e 7. 2016, Tmazod S ena s (S sabion of e Jepanese verson BN PocamyIL6  tngelde /10 1sstosae 00
R AT Ry 5, T Tl (2011 ervenions o e e oamand Stgna e siie Bt Saaa Py and P ey SH03) 245 256
apS1/001 01110 10075001 27-0171
g, Russel, 5 M. T, Ganstury, oS, &b, 010)
Vs 32,8a7-864. ips! ol 0/ 10.1007510890-15- 2885
K, O, . Socon . & e | @ Washingtah D
(2017). Theknerting:

st
Piild V. mmn G, Husley ., & Farme, (2005). 1@ 128-131

i/ 0 100010854 300500013058
Sieo, A, Dot (2010) Reduchgstona of 14,
3756 hpaildo o0 011 appey 2011 11
Winkelsein. € (2016) Undersianding Drug Rl Retreved
et it

M MONTANA '{:S:_g:nannn Center for Health & Safety Culture
STATE UNIVERSITY fute

Instit




