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SUMMARY

Objectives

This study aimed at investigating the relationship between perceived public stigma towards people
with schizophrenia (PWS) and their family members in a large sample of medical and psychology
students. We hypothesised that: a) schizophrenia labelling would be related to greater perceived
public stigma; b) contact with PWS would be related with lower perceived stigma, ¢) perceived
public stigma would be similar between medical and psychology students and would be higher
among students attending the clinical stage compared to their pre-clinical colleagues.

Methods

Participants were 592 students attending either the pre-clinical or clinical stage of coursework
in Medicine and Psychology, at the University of Palermo (ltaly) (Tab. |). Study measures in-
cluded a short socio-demographic questionnaire, the Devaluation of Consumers Scale (DCS),
and the Devaluation Consumers Families Scale (DCFS).

Results

Students who identified schizophrenia in an unlabelled clinical description expressed greater
perceived public stigma towards PWS (t = -2.895, p = 0.004) and their family members
(t=-2.389, p = 0.017). A trend-level association was found between previous contact with
PWS and lower perceived public stigma (t = 1.903, p = 0.058), which became significant
for those students who had a more extensive contact (Mann-Whitney z = 2.063, p = 0.039).
Compared to medical students, psychology students perceived greater public stigma towards
PWS. No difference was observed between students at different stages of their academic
coursework (Tab. 11). In a multivariate linear regression model, schizophrenia labelling and
degree course predicted perceived public stigma towards severe mental disorders.

Conclusions

This study replicated previous findings on the relationship between public stigma towards
PWS, schizophrenia labelling, and contact with PWS. Perception of public stigma was similar
among pre-clinical and clinical students and greater among psychology students. The find-
ings suggest the importance of promoting a critical awareness of negative stereotypes to-
wards schizophrenia among healthcare students, since the beginning of their coursework. In
addition to correct information about schizophrenia, anti-stigma intervention should include
contact with PWS who live in the community.

Key words: perceived public stigma, stereotype, schizophrenia, psychotic disorders, health-
care students

Introduction
An increasing body of literature has recognised the high prevalence and
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the detrimental effects of stigma towards severe mental
illness and, in particular, towards schizophrenia spec-
trum disorders . Common stereotypes related to these
conditions include pessimism about recovery, desire for
social distance, and attribution of the responsibility of the
disorder to these patients '. A systematic review found
that the economic burden of mental health stigma sub-
stantially affects the possibility of a stable employment,
the personal and family income, and the use of health-
care services by people affected with mental disorders?.
Compared to individuals with depression or anxiety "¢,
people with schizophrenia (PWS) appeared particu-
larly exposed to stigmatisation, as schizophrenia is
often associated with stereotypes of dangerousness
and unpredictability °. According to a worldwide multi-
centric study °, 47% of PWS have experienced some
discrimination in establishing or maintaining friendship,
and 43% believed they were treated differently by family
members because of their mental illness. Furthermore,
29% of PWS reported that they have been disadvan-
taged in finding or keeping a job and 27% in intimate or
sexual relationships 0.

Research has consistently demonstrated that public stig-
ma towards severe mental disorders significantly contrib-
ute to increase barriers to care for PWS 2 and to worsen
the symptom and functional outcome of schizophrenia.
In general, stigmatisation has been consistently related
to a delayed search for psychiatric care by PWS — be-
cause of the fear of being labelled as mentally ill — and
to poor adherence to pharmacological and psychosocial
treatments “6. Specifically, PWS who perceived higher
levels of public stigma towards severe mental disorders
reported lower self-esteem, poorer quality of life, and
more severe depressive symptoms 2, The effect of
perceived public stigma on self-esteem and quality of life
was mediated by stress-related stigma and self-stigma,
i.e. by the extent to which PWS recognised to be part of
a stigmatized group 13, Furthermore, among college
students with self-reported mental disorders, perceived
public stigma predicted reduced treatment-seeking
behaviours, and this effect was also mediated by self-
stigma '®. Studies on the general and clinical populations
suggests that the relationship between perceived public
stigma, low self-esteem, and barriers to care are rela-
tively independent by the potential confounding effect of
ethnicity ¢, There are some indications that perceived
public stigma towards severe mental disorders might be
higher among women and older people '€,

Stigma towards PWS has been also associated with de-
layed or inadequate care for physical health problems,
such as cardiovascular, metabolic, and infectious dis-
eases '°. For instance, schizophrenia label was related
to low availability of general practitioners to have PWS
on their practice list and respond to their need for care 2°.
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Furthermore, healthcare providers who endorsed a ste-
reotyped view of schizophrenia were more concerned
about the adherence to treatment of PWS and were less
likely to make specialist referrals and medical prescrip-
tions when needed #'.

Along with PWS, their family members are often exposed
to negative stereotypes and stigmatising behaviours in
the community 2226, This so-called “affiliate stigma” can
be expressed in the form of social distancing, attribution
of responsibility for the condition of their family member
affected with schizophrenia, and comments reflecting
lack of knowledge and fear of the disorder 22. Further-
more, caregivers of PWS complained about the lack of
consideration for their worries, needs, and competences
by healthcare providers, inadequate information flow,
and low participation in healthcare decisions 22. Several
studies have suggested that affiliate stigma was greater
among caregivers of PWS than among caregivers of peo-
ple with depressive and bipolar disorders 242, although
less stronger than those affecting caregivers of people
with substance use disorders 2. Affiliate stigma was con-
sistently related to reduced self-esteem, increased family
burden, lower perceived social support, and increased
psychopathological symptoms 242628,

Given the relevance of public stigma towards PWS and
their family members and its impact on pathways to
care, it is crucial to assess to what extent future health-
care professionals perceived these stereotypes, in view
of possible sensitisation interventions. Evidence sug-
gests that stigmatising attitude towards severe mental
disorders tend to establish early in healthcare profes-
sionals °. Studies found that medical and psychology
students hold a more negative view of PWS than people
with other mental disorders 2%, However, this view was
found to be improved by interventions involving educa-
tion and social contact with PWS 26:27:36.57,

Only a few comparative studies assessed stigma towards
PWS among different degree course and across different
stages of education. A German study on medical and psy-
chology students observed no difference between the two
groups %. According to two cross-sectional studies, stu-
dents attending the fifth and the sixth year of the medical
school perceived greater social distance towards PWS,
compared to students attending the first and the second
year 20303940 However, another longitudinal study reported
a reduction of students’ stereotypes from the beginning to
the end of their medical studies *'.

This study aimed at investigating the relationship be-
tween perceived public stigma towards PWS and their
family members, the identification of schizophrenia in an
unlabelled clinical vignette (diagnostic labelling), and
any previous knowledge or contact with PWS in a sam-
ple of medical and psychology students. Furthermore,
the study aimed at comparing the perception of public
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stigma between medical and psychology students at
different stages of their study course. We hypothesised
that: a) schizophrenia labelling would be related to great-
er perceived public stigma; b) contact with PWS would
be related with lower perceived public stigma; c) per-
ceived public stigma would be similar between medical
and psychology students and would be higher among
students attending the clinical stage, compared to their
pre-clinical colleagues.

Materials and methods

Participants and procedure

This was a cross-sectional study on a convenience
sample of pre-clinical and clinical students attending
the coursework in Medicine and Psychology, at the
University of Palermo (Italy). Pre-clinical students were
third-year medical and psychology students who have
not yet attended an academic course in Psychiatry.
Clinical students were fifth- and sixth-year medical stu-
dents and fourth- and fifth-year psychology students
who have attended a Psychiatry course providing in-
formation about the diagnosis, causes, and treatment
of mental disorders. Students were approached at the
end of their classes, informed about the study aims and
methods, and ensured about the anonymity of data col-
lection. Those willing to participate were invited to read
an unlabelled description o<f schizophrenia according
to ICD 10 criteria and to complete a short demographic
qguestionnaire (including gender, age, and occupation
of the main parental figure — which was considered as
a proxy for family social class), the Devaluation of Con-
sumers Scale (DCS), and the Devaluation Consumers
Families Scale (DCFS) #4243, The Ethical Committee of
the University Hospital “P. Giaccone” of Palermo (Italy)
approved the study.

Measures

The Devaluation Consumers’ Scale (DCS) and the
Devaluation Consumers Families Scale (DCFS) were
used to assess public stigma towards PWS and their
family members 234243 Both questionnaires were
rated on a 4-point scale, from “strongly disagree” to
“strongly agree”, with higher score indicating greater
perceived public stigma. Within the DCS, five items
assessed the perceived diminished patients’ status
in the society (“status reduction”; e.g., “Most people
feel that entering psychiatric treatment is a sign of per-
sonal failure”), two items the reduced possibility to find
a job or a stable relationship (“role restriction”; e.g.,
“Most employers will not hire a person who once had
a serious mental illness if he or she is qualified for the
job”), and one item difficulties in establishing friend-
ship (“friendship refusal”; e.g., “Most people would not

accept a person who once had a serious mental ill-
ness as a close friend”). Within the DCFS, four items
assessed the social distancing from family members
of PWS (“community rejection”; e.g., “Most people
would rather not visit families that have a member who
is mentally ill”), two items blaming parents for the dis-
ease of their family member (“causal attribution”; e.g.,
“Most people do not blame parents for the mental ill-
ness of their children”), and one item to the belief that
these parents of were less responsible and caring than
other parents (“uncaring parents”, e.g., “Most people
believe that parents of children with a mental iliness
are not as responsible and caring as other parents”).
Mean scores of the total DCS and DCFS scales and of
their subscales were calculated.

Schizophrenia labelling was defined as the ability to
identify “schizophrenia” (vs depression, or anxiety, or
nervous breakdown, or other unspecified mental or
physical disorder) in a clinical description of schizoph-
renia according to ICD-10 criteria #°. Contact with PWS
was assessed using two questions. The first question
asked the participants if they knew someone affected
with the disorder described in the clinical vignette and
was followed by a specifying question, which allowed
for multiple responses. Responses to the specifying
question were then classified as “family member”,
“partner”, “friend”, or “acquaintance” and were coded
as “yes” or “no”. The second question asked the partici-
pants if they had ever lived with someone affected with
that disorder, who was not a family member.

Analyses

Demographic characteristics of the sample were com-
pared using x?, Student’s t-test, and ANOVA, as appro-
priate. Association of perceived public stigma with type
and stage of their coursework, as well as with schizo-
phrenia labelling and personal knowledge or previ-
ous contact with PWS were analysed using Student’s
t-test or Mann-Whitney z test, for variables non-normally
distributed. Multivariate linear regression was used to
investigate the effect of degree course on perceived
public stigma (dependent variable), accounting for the
effect of socio-demographic differences between medi-
cal and psychology students (i.e., gender and family
social class). Significance level was set out at 0.05 for
the total score of DCS and DCFS and to 0.006 for the
subscale scores, applying Bonferroni correction. Analy-
ses were carried out using STATA V12.0 IC.

Results

Participants in the study were 234 Medical students
and 358 Psychology students. Three-hundred-eight
were pre-clinical students and 284 were clinical stu-
dents. Demographic characteristics of the sample were
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reported in Table I. Compared to psychology students,
medical students were mostly male and belonging to an
upper social class.

Three-quarter of the sample (445, 76.86%) identified
schizophrenia in an unlabelled clinical description. The-
se students showed a greater perceived public stigma
towards PWS (schizophrenia 2.89 (0.55) vs other diagno-
ses 2.73 (0.56); t = -2.895, p = 0.004) and their family
members (schizophrenia 2.54 (0.57) vs other diagnoses
2.40 (0.55); t = -2.389, p = 0.017).

One-quarter of the sample (147, 25%) knew someone
affected with schizophrenia, but only a trend-level as-
sociation was found with perceived public stigma (pre-
vious knowledge 2.76 (0.56) vs no previous knowledge
2.86 (0.55); t = 1.903, p = 0.058). No difference in per-
ceived public stigma was found between students who
had previous contact with either a relative (56, 9.4%),
or a partner (16, 2.5%), or a friend (56, 9.4%), or an ac-
quaintance (35, 24%), compared to those who had not.
However, the few students that have lived with PWS (17,
2.8%) reported lower perceived public stigma towards
PWS (sum of rank = 168,996 vs 3,582, Mann-Whitney
z =2.063, p = 0.039).

Compared to medical students, psychology students
perceived greater public stigma towards PWS and their
family members (see Table II), while no difference was
found between students at different stages of their ac-
ademic course (i.e. pre-clinical vs clinical). The asso-
ciation between degree course and perceived public

stigma was still evident after controlling for socio-demo-
graphic differences between the two groups (DCS total
score: F(4,561) = 3.80; p = 0.005; $ = 0.18, p = 0.001;
DCFS total score: F(4,551) = 7.99; p < 0.001; p = 0.23,
p < 0.001). When schizophrenia labelling and personal
knowledge of PWS were also included in the regression
model, perceived public stigma towards patients was
positively predicted by degree course (F(6, 541) = 4.02;
p < 0.001; p = 0.19, p < 0.001) and schizophrenia la-
belling (B = 0.12, p = 0.004). Perceived public stigma
towards family members was positively predicted by
degree course (F(6, 525) = 5.77; p < 0.001; p = 0.23,
p < 0.001).

Discussion and conclusions

The aim of this study was to investigate the relationship
between perceived public stigma, schizophrenia label-
ling, and contact with PWS. We found that schizophre-
nia labelling was associated with greater public stigma
towards people with severe mental disorders and their
family members. This is consistent with previous stud-
ies among healthcare students reporting an association
between schizophrenia label and negative stereotypes,
such as dangerousness, unpredictability, and incurabi-
lity 803135404445 |n gddition, the schizophrenia label was
related to a negative view of caregivers of PWS, such as
social distancing and attribution of responsibility for the
disease of their family member. The findings suggest

TABLE . Demographic characteristic of the sample.

Pre-clinical students

Medical (n = 98)

Gender 48 (48.98)

Male n (%)

Age 21.71 (0.11)
M (SD)

Family social class

High n (%) 44 (46.83)

Middle n (%) 34 (35.42)

Low n (%) 17 (17.89)

Psychology (n = 210)

x*/Student’s t

24 (11.43) 52.601 (< 0.001)
22.28 (0.24) -1.548 (0.098)
50.842 (< 0.001)
18 (9.47)
106 (55.79)
66 (34.74)

Clinical students

Medical (n = 136)

Gender 62 (45.59)
Male n (%)

Age 24.15 (2.62)
M (SD)

Family social class

High n (%) 54 (40.0)
Middle n (%) 53 (39.26)
Low n (%) 28 (20.74)
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Psychology (n = 148)
18 (12.16)

x*/Student’s t
39.135 (< 0.001)

24.09 (10.65) 0.056 (0.955)

30.090 (< 0.001)
17 (11.64)
77 (52.74)
51 (35.17)
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that, in order to promote a collaborative relationship be-
tween healthcare professionals and family members, af-
filiate stigma should also be part of anti-stigma interven-
tions for healthcare students 4647,

We found that contact with PWS was related to a lower
perceived public stigma. Specifically, we found that stu-
dents who knew someone with schizophrenia and those
who shared time and experience with him/her (e.g., by
living in the same place) tend to perceive a less stigma-
tising attitude from the community. The findings are in
line with some previous studies on high school and uni-
versity students regarding the positive effect of social
contact on mental health stigma. For instance, a cross-
sectional study on pre-clinical, post-clinical rotation
medical students, and psychiatrists, which observed
that the more extensive was the contact to people with
severe mental disorders, the lower were the stigmatis-
ing attitudes “¢. Moreover, a recent qualitative study on a
four-days cohousing experience, involving patients with
severe mental disorders and high school students, doc-
umented to what extent daily life interactions positively
influenced mental health stereotypes and provided the
students with a more realistic and integrated view of
people affected with severe mental disorders .

The second aim of this study was to investigate whether
perceived public stigma varied across the different aca-
demic programs and different stages of coursework. We
found that perceived public stigma tend to be relatively
stable over time, with no significant differences between
students in the middle and the final stage of education.
Previous cross-sectional studies on medical students
found that perceived social distance towards PWS has in-
creased between early (first/ second) and late years (fifth/
sixth) of their coursework #4°. Compared to these studies,
the lack of differences observed in our sample might be
due to the fact that we compared students at the final stage
of the Medical and Psychology schools with students in
the middle stage of their coursework, when beliefs about

the social consideration of PWS might have been already
established and might be less susceptible to change than
at the beginning. Furthermore, we found that psychology
students reported greater perceived public stigma, com-
pared to medical students. Previous studies on college
students found that perceived public stigma does not fully
overlap with personal stigma, with participants reporting
greater perceived public stigma than personal stigma 5051,
particularly if women ®2. In line with a study on social dis-
tancing towards PWS among university students 53, it might
be also speculated that the different perception of public
stigma towards mental disorders between medical and
psychology students might have been also influenced by
their future professional choices. In this regard, the pre-
vision of future professional contacts with PWS and their
families, which may be more common among psychology
than among medical students, may have increased psy-
chology students’ perception of public stigma.

In summary, this study replicated previous findings
on the relationship between schizophrenia labelling,
social contact, and perceived public stigma towards
PWS. In addition, the study found that perceived pub-
lic stigma was greater among psychology than medi-
cal students and was substantially similar between
pre-clinical and clinical students. These results should
be interpreted in light for several limitations: first, the
use of a convenience sample might have reduced
the generalizability of the findings; second, the cross-
sectional study design prevented any inferences on
the relationship between academic program and per-
ceived public stigma; third, the relationship between
perceived public stigma and schizophrenia labelling
and personal contact might have been confounded by
other factors (e.g. the students’ personal values and
beliefs), here not assessed.

Given the influence that public stereotypes exert on the
personal attitudes of the individuals ®, increasing stu-
dents’ awareness of such stereotypes is the first step

TABLE Il. DCS and DCFS distribution between the two samples.
Medical (n = 234)

DCS total score M (SD) 2.74 (0.64)
DCS status reduction 2.78 (0.68)
DCS role restriction 2.78 (0.72)
DCS friendship refusal 2.48 (0.77)
DCFS total score M (SD) 2.36 (0.62)
DCFS community rejection 2.39 (0.65)
DCFS causal attribution 2.39 (0.70)
DCFS uncaring parents 2.20 (0.84)

Psychology (n = 358) Student’s t (p)

2.91 (0.47) -3.675 (< 0.001)*
2.98 (0.50) -4.148 (< 0.001)*
2.92 (0.59) -2.406 (0.016)

2.55 (0.71) -1.101 (0.271)

2.60 (0.51) -4.930 (< 0.001)*
2.59 (0.55) -3.958 (< 0.001)*
2.66 (0.60) -4.862 (< 0.001)*
2.50 (0.76) -4.427 (< 0.001)*

DCS: Devaluation Consumers’ Scale; DCFS: Devaluation Consumers’ Families Scale; *Associations statistically significant after Bonferroni correction for multiple testing
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to develop a more positive view. As the next step, stu-
dents’ opinions towards PWS should take advantage
of specific anti-stigma interventions, involving both in-

the study.

formation and contact with PWS %% Furthermore, as

public stigma may affect self-stigma 54%8, and the onset
of schizophrenia commonly occurs in late adolescence/
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early adulthood *°, studies suggested that assessing
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university students may contribute to reduce the bar-
riers to care for those students who are experiencing
themselves severe mental health problems 520,

Ethical consideration

The study was approved by the IRB of the University

Hospital “P. Giaccone” of Palermo (ltaly)

Re
1

ferences

Corrigan PW, Watson AC. Understanding
the impact of stigma on people with mental
iliness. World Psychiatry 2002;1:16-20.

Sharac J, McCrone P, Clement S, et al. The
economic impact of mental health stigma
and discrimination: a systematic review.
Epidemiol Psichiatr Soc 2010;19:223-232.
https://doi.org/10.1705/524.6266

Henderson C, Evans-Lacko S, Thornicroft
G. Mental iliness stigma, help seeking, and
public health programs. Am J Public Health
2013;103:777-780.  hitps://doi.org/10.2105/
AJPH.2012.301056

Thornicroft G. Stigma and discrimination
limit access to mental health care. Epidemi-
ol Psichiatr Soc 2008;17:14-19. https://doi.
0rg/10.1017/s1121189x00002621

Corrigan P.How stigma interferes with mental
health care. Am Psychol 2004;59:614-625.
https://doi.org/10.1037/0003-066X.59.7.614

Clement S, Schauman O, Graham T, et al.
What is the impact of mental health-related
stigma on help-seeking? A systematic re-
view of quantitative and qualitative stud-
ies. Psychol Med 2015;45:11-27. https:/doi.
0rg/10.1017/S0033291714000129

Morselli P, Cantarelli C, Rizzi M, et al. Cosa
ci dicono i pazienti? Rapporto preliminare
sui dati italiani del “GAMIAN International
Survey” J Psychopathol 1999 (https://www.
jpsychopathol.it/article/cosa-ci-dicono-i-pa-
zienti-rapporto-preliminare-sui-dati-italiani-
del-gamian-international-survey).
Angermeyer MC, Matschinger H. Public be-
liefs about schizophrenia and depression:
similarities and differences. Soc Psychiatry
Psychiatr Epidemiol 2003;38:526-534. htt-
ps://doi.org/10.1007/s00127-003-0676-6

Angermeyer MC, Holzinger A, Carta MG,
et al. Biogenetic explanations and public
acceptance of mental illness: systematic re-
view of population studies. Br J Psychiatry
2011;199:367-372.  hitps://doi.org/10.1192/
bjp.bp.110.085563

Thornicroft G, Brohan E, Rose D, et al.; IN-
DIGO Study Group. Global pattern of experi-

104

Acknowledgement
We are grateful to all the students who participated in

Conflict of interest
The authors declare to have no conflict of interest

Author contributions
All the authors significantly contributed to study con-

ception, data acquisition, data analysis, or interpreta-

tion. All the authors participated in drafting the article or

revising it for important intellectual contents.

enced and anticipated discrimination against
people with schizophrenia: a cross-sectional
survey. Lancet 2009;373:408-415. https://
doi.org/10.1016/S0140-6736(08)61817-6

Kao Y-C, Lien Y-J, Chang H-A, et al. Evi-
dence for the indirect effects of perceived
public stigma on psychosocial outcomes:
the mediating role of self-stigma. Psych Res
2016;240:187-195. https://doi.org/10.1016/j.
psychres.2016.04.030

van Zelst C, van Nierop M, Oorschot M, et
al. Stereotype awareness, self-esteem and
psychopathology in people with psycho-
sis. PLoS One 2014;9:e88586. https://doi.
org/10.1371/journal.pone.0088586

Norman RM, Windell D, Lynch J, et al. Pars-
ing the relationship of stigma and insight to
psychological well-being in psychotic disor-
ders. Schizophr Res 2011;133a:3-7. https:/
doi.org/10.1016/j.schres.2011.09.002

Risch N, Corrigan PW, Heekeren K, et al.
Well-being among persons at risk of psy-
chosis: the role of self-labeling, shame, and
stigma stress. Psych Serv 2014;65:483-489.
https://doi.org/10.1176/appi.ps.201300169

Jennings KS, Cheung JH, Britt TW, et al.
How are perceived stigma, self-stigma, and
self-reliance related to treatment-seeking?
A three-path model. Psychiatr Rehabil J
2015;38:109-116.  https://doi.org/10.1037/
prjo000138

TsaiJ, Whealin JM, Pietrzak RH. Asian Amer-
ican and Pacific Islander military veterans in
the United States: health service use and
perceived barriers to mental health services.
Am J Public Health 2014;104:S538-S547.
https://doi.org/10.2105/AJPH.2014.302124

Boge K, Zieger A, Mungee A, et al. Per-
ceived stigmatization and discrimination of
people with mental illness: a survey-based
study of the general population in five met-
ropolitan cities in India. Indian J Psychiatry
2018;60:24-31. https://doi.org/ 10.4103/psy-
chiatry.IndiandPsychiatry_406_17

Guttikonda A, Shajan AM, Hephzibah A, et

al. Perceived stigma regarding mental ill-
nesses among rural adults in Vellore, Tamil

20

21

22

23

24

25

26

Nadu, South India. Indian J Psychol Med
2019;41:173-177. https://doi.org/10.4103/
IJPSYM.IUPSYM_297_18

Thornicroft G, Rose D, Kassam A. Discrimina-
tion in health care against people with mental
illness. Int Rev Psychiatry 2007;19:113-122.
https://doi.org/10.1080/09540260701278937

Lam TP, Lam KF, Lam EWW, Ku YS. At-
titudes of primary care physicians towards
patients with mental illness in Hong Kong.
Asia Pac Psychiatry 2013;5:€19-28. https:/
doi.org/10.1111/j.1758-5872.2012.00208.x

Corrigan PW, Mittal D, Reaves CM, et
al. Mental health stigma and primary
health care decisions. Psychiatry Res
2014;218:35-38.  https://doi.org/10.1016/.
psychres.2014.04.028

Angermeyer MC, Schulze B, Dietrich S.
Courtesy stigma — a focus group study of rel-
atives of schizophrenia patients. Soc Psychi-
atry Psychiatr Epidemiol 2003;38:593-602.
https://doi.org/10.1007/s00127-003-0680-x

Struening EL, Perlick DA, Link BG, et al.
Stigma as a barrier to recovery: the extent
to which caregivers believe most people
devalue consumers and their families. Psy-
chiatr Serv 2001;52:1633-1638. https://doi.
org/10.1176/appi.ps.52.12.1633

Chang C-C, Yen C-F, Jang F-L, et al. Com-
paring affiliate stigma between family
caregivers of people with different severe
mental illness in Taiwan. J Nerv Ment Dis
2017;205:542-549.  https://doi.org/10.1097/
NMD.0000000000000671

Grover S, Avasthi A, Singh A, et al. Stig-
ma experienced by caregivers of pa-
tients with severe mental disorders: a
nationwide multicentric study. Int J Soc
Psychiatry  2017;63:407-417.  https://doi.
0rg/10.1177/0020764017709484

Bipeta R, Yerramilli SS, Pillutla SV. Perceived
stigma in remitted psychiatric patients and
their caregivers and its association with
self-esteem, quality of life, and caregiver
depression. East Asian Arch Psychiatry
2020;30:101-107.  https://doi.org/10.12809/
eaap1943



27

28

29

30

31

32

33

34

35

36

37

38

Perceived public stigma towards schizophrenia among healthcare students: the relationship with diagnostic labelling and contact with people with schizophrenia

Chang CC, Su JA, Chang KC, et al. Per-
ceived stigma of caregivers: psychometric
evaluation for Devaluation of Consumer
Families scale. Int J Clin Health Psychol
2018;18:170-178. https://doi.org/10.1016/j.
ijchp.2017.12.003

Hsiao C-Y, Lee C-T, Lu H-L, et al. Living
with schizophrenia: health-related quality
of life among primary family caregivers. J
Clin Nurs 2017;26:5151-5159. https://doi.
org/10.1111/jocn. 14063

James BO, Omoaregba JO, Okogbenin
EO. Stigmatising attitudes towards persons
with mental illness: A survey of medical
students and interns from Southern Ni-
geria. Ment llin 2012;4:32-34. https://doi.
0rg/10.4081/mi.2012.e8

Schenner M, Kohlbauer D, Gunther V, et
al. Communicate instead of stigmatizing —
does social contact with a depressed per-
son change attitudes of medical students
towards psychiatric disorders? A study of
attitudes of medical students to psychiatric
patients. Neuropsychiatr 2011;25:199-207.

Magliano L, Read J, Rega S, et al. The
influence of causal explanations and
diagnostic labeling on medical stu-
dents’ views of schizophrenia. Acad Med
2011;86:1155-1162. https://doi.org/10.1097/
ACM.0b013e318226708e

Serafini G, Pompili M, Haghighat R, et al.
Stigmatization of schizophrenia as per
ceived by nurses, medical doctors, medi-
cal students and patients. J Psychiatr Ment
Health Nurs 2011;18:576-585. https://doi.
org/10.1111/1.1365-2850.2011.01706.x

Magliano L, Read J, Rinaldi A, et al. The
influence of causal explanations and di-
agnostic labeling on psychology students’
beliefs about treatments, prognosis,
dangerousness and unpredictability in
schizophrenia. Community Ment Health J
2016;52:361-369.  https://doi.org/10.1007/
5$10597-015-9901-5

Lyndon AE, Crowe A, Wuensch KL, et al.
College students’ stigmatization of people
with mental illness: familiarity, implicit per-
son theory, and attribution. J Ment Heal
2016;28:1-5. https://doi.org/10.1080/09638
237.2016.1244722

Yang LH, Anglin DM, Wonpat-Borja AJ, et
al. Public stigma associated with psycho-
sis risk syndrome in a college population:
Implications for peer intervention. Psy-
chiatr Serv 2013;64:284-288. https://doi.
org/10.1176/appi.ps.003782011

Corrigan PW, Morris SB, Michaels PJ, et al.
Challenging the public stigma of mental ill-
ness: a meta-analysis of outcome studies.
Psychiatr Serv 2012;63:963-973. https://
doi.org/10.1176/appi.ps.201100529

Thornicroft G, Mehta N, Clement S, etal. Ev-
idence for effective interventions to reduce
mental-health-related stigma and discrimi-
nation. Lancet 2016;387:1123-1132. https://
doi.org/10.1016/S0140-6736(15)00298-6

Lincoln TM, Arens E, Berger C, et al. Can
antistigma campaigns be improved? A test
of the impact of biogenetic vs. psychosocial

39

40

41

42

43

45

46

47

48

49

causal explanations on implicit and explicit
attitudes to schizophrenia. Schizophr Bull
2008;34:984-994.  https://doi.org/10.1093/
schbul/sbm131

Ay P, Save D, Fidanoglu O. Does stigma
concerning mental disorders differ through
medical education? A survey among medi-
cal students in Istanbul. Soc Psychiatry
Psychiatr Epidemiol 2006;41:63-67. hitps://
doi.org/10.1007/s00127-005-0994-y

Magliano L, Read J, Sagliocchi A, et al. Dif-
ferences in views of schizophrenia during
medical education: A comparative study of
1st versus 5"-6" year ltalian medical stu-
dents. Soc Psychiatry Psychiatr Epidemiol
2013;48:1647-1655. https://doi.org/10.1007/
s00127-012-0610-x

Esen Danaci A, Balikg K, Aydin O, Cengi-
siz C, Uykur AB, Bildik T, et al. The effect
of medical education on attitudes towards
schizophrenia: a five-year follow-up study.
Turk Psikiyatri Derg 2016;27:176-184. htt-
ps://doi.org/10.5080/u7194.1

Link BG, Struening EL, Neese-Todd S, et
al. Stigma as a barrier to recovery: the con-
sequences of stigma for the self-esteem
of people with mental illnesses. Psychi-
atr Serv American Psychiatric Publishing
2001;52:1621-1626. https://doi.org/10.1176/
appi.ps.52.12.1621

Sideli L, Mule A, La Cascia C, et al. Vali-
dation of the Italian version of the Devalua-
tion consumers’ Scale and the Devaluation
Consumers Families Scale. Journal of Psy-
chopathology 2016;22:251-257.

Economou M, Peppou LE, Louki E, et al.
Medical students’ beliefs and attitudes to-
wards schizophrenia before and after under-
graduate psychiatric training in Greece. Psy-
chiatry Clin Neurosci 2012;66:17-25. https://
doi.org/10.1111/1.1440-1819.2011.02282.x

Magliano L, Read J, Sagliocchi A, et al. Ef-
fect of diagnostic labeling and causal expla-
nations on medical students’ views about
treatments for psychosis and the need to
share information with service users. Psy-
chiatry Res 2013;210:402-407. https://doi.
0rg/10.1016/j.psychres.2013.07.022

Angermeyer MC, Milier A, Rémuzat C,
et al. Continuum beliefs and attitudes to-
wards people with mental iliness: results
from a national survey in France. Int J Soc
Psychiatry 2015;61:297-303. https://doi.
0rg/10.1177/0020764014543312

Read J, Haslam N, Sayce L, et al. Prejudice
and schizophrenia: a review of the ‘mental
iliness is an illness like any other'approach.
Acta Psychiatr Scand 2006;114:303-318.
https://doi.org/10.1177/0020764017735865

Eksteen H-C, Becker PJ, Lippi G. Stigma-
tization towards the mentally ill: percep-
tions of psychiatrists, pre-clinical and post-
clinical rotation medical students. Int J Soc
Psychiatry 2017;63:782-791. https://doi.
0rg/10.1177/0020764017735865

Palacios-Cefa D, Martin-Tejedor EA, Elias-
Elispuru A, et al. The impact of a short-term
cohousing initiative among schizophrenia
patients, high school students, and their

50

51

52

53

54

55

56

57

58

59

60

social context: a qualitative case study.
PLoS One 2018;13:€0190895. https:/doi.
org/10.1371/journal.pone.0190895

Eisenberg D, Downs MF, Golberstein E,
et al. Stigma and help seeking for mental
health among college students. Med Care
Res Rev 2009;66:522-541. https://doi.
0rg/10.1177/1077558709335173

Calear AL, Grifiths KM, Christensen
H. Personal and perceived depression
stigma in Australian adolescents: mag-
nitude and predictors. J Affect Disord
2011;129:104-108. hitps://doi.org/10.1016/j.
jad.2010.08.019

Pedersen ER, Paves AP. Comparing per-
ceived public stigma and personal stigma
of mental health treatment seeking in
a young adult sample. Psychiatry Res
2014;219:143-150. https://doi.org/10.1016/j.
psychres.2014.05.017

Arens EA, Berger C, Lincoln TM. Stigma-
tisierung von patienten mit schizophrenie:
pragt das studium die einstellungen ange-
hender psychologen und mediziner? [Stig-
matization of patients with schizophrenia:
the influence of university courses on the
attitudes of prospective psychologists and
doctors]. Nervenarzt 2009;80:329-339.
https://doi.org/10.1007/s00115-008-2646-4

Corrigan PW, Watson AC, Barr L. The
self-stigma of mental illness: implications
for self-esteem and self-efficacy. J Soc
Clin Psychol 2006;25:875-884. hitps://doi.
org/10.1521/jscp.2006.25.8.875

Magliano L, Read J, Sagliocchi A, et
al. Social dangerousness and incur-
ability in schizophrenia: results of an
educational intervention for medical and
psychology students. Psychiatry Res
2014;219:457-463. hitps://doi.org/10.1016/j.
psychres.2014.06.002

Magliano L, Rinaldi A, Costanzo R, et al.
Improving psychology students’ attitudes
toward people with schizophrenia: a qua-
si-randomized controlled study. Am J Or-
thopsychiatry 2016;86:253-264. https://doi.
org/10.1037/0rt0000161

Del Casale A, Manfredi G, Kotzalidis GD,
et al. Awareness and education on mental
disorders in teenagers reduce stigma for
mental illness: a preliminary study. Journal
of Psychopathology 2013;19:208-212.

Vogel DL, Bitman RL, Hammer JH, et al.
Is stigma internalized? The longitudinal
impact of public stigma on self-stigma. J
Couns Psychol 2013;60:311-316. https://
doi.org/10.1037/a0031889

Mulé A, Sideli L, Capuccio V, et al. Low
incidence of psychosis in ltaly: confirma-
tion from the first epidemiological study
in Sicily. Soc Psychiatry Psychiatr Epi-
demiol 2017;52. https:/doi.org/10.1007/
s00127-016-1322-4

Wu IHC, Bathje GJ, Kalibatseva Z, et al.
Stigma, mental health, and counseling ser-
vice use: a person-centered approach to
mental health stigma profiles. Psychol Serv
2017;14:490-501.  https://doi.org/10.1037/
ser0000165

105



