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The Surgeon General’s 1999 re-
port on mental health (1) de-
termined stigma to be “the
most formidable obstacle to future
progress in the arena of mental illness
and health” and concluded, “For our
nation to reduce the burden of mental
illness . . . stigma must no longer be
tolerated.” In keeping with the spirit
of that report, the aim of this special
section is to elucidate the adverse ef-
fects of stigmatization on the recovery
of people with mental illness.

In focusing on stigma as a barrier to
recovery, we intend to highlight the
potential role of stigma both in reduc-
ing the effectiveness of efforts at psy-
chosocial rehabilitation—for exam-
ple, psychopharmacology combined
with social skills training—and in im-
peding the restoration of self-esteem,
a sense of purpose, and a better qual-
ity of life for persons with mental ill-
ness (2-4). Although we cannot ad-
dress the full range of ways in which
stigma potentially limits the prospects
of recovery for persons with mental
illness, the papers in this section were
chosen to represent central areas of
concern for persons with mental ill-
ness: treatment-adherence behavior,
self-esteem management, and social
adjustment.

The first paper, by Dr. Sirey and
her colleagues (5), examines the im-
pact of perceptions of stigmatization
on compliance with medication regi-
mens among persons with major de-
pression in the first three months of
psychiatric outpatient treatment.
These authors found that higher lev-

els of perceived stigma at the start of
treatment predicted poorer compli-
ance with the prescribed antidepres-
sant drug regimen over the next three
months, after sociodemographic and
clinical characteristics had been con-
trolled for.

In the second paper, Dr. Link and
his associates (6) describe how they
tested alternative hypotheses to ex-
plain temporal associations between
perceived stigma and self-esteem
among members of a clubhouse that
served people with severe and persist-
ent mental illness. Controlling for
baseline self-esteem and depression,
these authors found that each of two
indexes of stigma that were assessed at
baseline—a sense of being discrimi-
nated against or devalued and social
withdrawal because of stigma—was an
independent and significant predictor
of self-esteem at six and 24 months. By
contrast, self-esteem predicted only
one of the two stigma variables at the
six-month follow-up only.

In the third paper, my colleagues
and | (7) evaluate the effect of con-
cerns about stigma on social adapta-
tion among persons with bipolar dis-
order. We found that concerns about
stigma reported during an acute
phase of illness were associated with
significantly poorer social adjustment
seven months later, even after base-
line social adaptation and clinical sta-
tus had been controlled for. This ef-
fect was specific to social interaction
with individuals outside the family.

In the fourth and final paper, Dr.
Struening (8) and his associates dem-
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onstrate that concerns about the stig-
ma faced by consumers and their fam-
ilies are pervasive among family
members who provide care to persons
with schizophrenia or bipolar disor-
der. These authors addressed these
family members’ concerns about vari-
ous forms of devaluation directed to-
ward the patient and toward the fam-
ily members themselves. They found
that the levels of devaluation attrib-
uted by caregivers to “most people”
were comparable to or higher than
the levels of devaluation reported in
national surveys of stigmatization of
persons with mental illness.
Together, these papers present
compelling evidence that concerns
about stigma adversely affect the re-
covery of persons with mental illness.
These concerns affect self-esteem and
adaptive social functioning outside the
family, and they influence the willing-
ness of outpatients to take the med-
ications that their psychiatrists pre-
scribe for them. The effects are en-
during and are not limited to one di-
agnosis. Although studies that com-
pare specific effects of concerns about
stigma on patients with differing psy-
chiatric diagnoses might demonstrate
an effect of diagnosis, the results of
the studies presented in this special
section suggest that, broadly defined,
concerns about stigma adversely af-
fect the recovery and the lives of per-
sons with major depression, bipolar
disorder, or schizophrenia.
Furthermore, it is not only the per-
sons who have these disorders whose
lives are affected by concerns about
stigma. Their family members also
experience stigmatization as relatives
of a person with mental illness. Final-
ly, because the subjective distress and
well-being of family members influ-
ence the outcome of persons with
mental illness (9), the family’s re-
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sponse to stigmatization can be ex-
pected also to have an impact on the
person who has the illness.

Itis important to note that although
the papers cite evidence that supports
the occurrence of stigmatization of
persons with mental illness, the origi-
nal data collected and presented in all
four papers are based on individual
judgments of the degree to which
persons with mental disorders are de-
valued or discriminated against in a
variety of social roles or contexts—for
example, as a teacher of young chil-
dren or as a prospective spouse. These
data should be interpreted as measur-
ing perceptions of or concerns about
stigmatization of persons with mental
iliness rather than the degree to
which stigmatization actually occurs
in society.

On one hand, the fact that the stud-
ies measured perceptions rather than
actual stigmatization might be viewed
as a limitation of the findings. On the
other hand, there is ample evidence
from research on social cognition that
the ways in which people understand
or make sense of external reality are
important determinants of both their
subjective sense of well-being and
their adaptive behavior (10,11). Thus
perceptions of stigma may have even
greater repercussions for the recovery
of persons with mental illness than ob-
jective findings related to stigmatiza-
tion in society, which may or may not
apply to individual circumstances.

In presenting this series of papers,
we hope to increase the focus of clini-
cians, researchers, health policy ad-
ministrators, and the American public
on the adverse impact of stigma on
persons with mental illness and their
families. The findings of the studies
reported here suggest that clinicians
need to be aware that concerns about
stigma may reduce adherence to the
medications they prescribe or may
delay recovery of self-esteem and
adaptive social functioning, even un-
der conditions of optimal psycho-
pharmacologic response.

However, recognition of the ad-
verse impact of stigma is only a first
step toward curing the problem. The
next steps involve continuing efforts
to educate the public to have a more
accurate and less prejudiced view of
mental illness and to work with per-
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sons with mental illness to develop
strategies for coping with stigma that
do not lead them to avoid social and
treatment settings. Because the roots
of stigma are deeply embedded in our
culture (1), a major research and out-
reach effort will be required if these
goals are to be achieved. ¢
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Psychiatric Services Invites Submissions
By, About, and For Residents and Fellows

To improve psychiatric training, to highlight the aca-
demic work of psychiatric residents and fellows, and to
encourage research on psychiatric services by trainees in
psychiatry, Psychiatric Services is introducing a new fea-
ture—a continuing series of articles by, about, and for
trainees. Submissions should address issues in residency
education. They may also report research conducted by
residents on the provision of psychiatric services.

Avram H. Mack, M.D., will serve as the first editor of
this series. Prospective authors—current residents, fel-
lows, and faculty members—seeking advice about the
appropriateness of a topic should contact Dr. Mack at
the Department of Child and Adolescent Psychiatry,
New York State Psychiatric Institute, Unit 74, New York,
New York 10032; avram_mack@hotmail.com.

All submissions will be peer reviewed, and accepted
papers will be highlighted. For information about for-
matting and submission, see Information for Contribu-
tors in the August issue, pages 1119-1120, or visit the
journal’s Web site at www.psychiatryonline.org. Click on
the cover of Psychiatric Services and scroll down to In-

formation for Authors.
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