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One of the most tragic conse-
quences of the stigma of
mental illness is the possibili-

ty that it engenders a significant loss
of self-esteem—specifically, that the
stigma of mental illness leads a sub-
stantial proportion of people who de-
velop such illnesses to conclude that
they are failures or that they have lit-
tle to be proud of. 

Stigma can affect people through

mechanisms of direct discrimination,
such as a refusal to hire the person;
structural discrimination, such as the
availability of fewer resources for re-
search and treatment; or social psy-
chological processes that involve the
stigmatized person’s perceptions (1).
In this study, we empirically exam-
ined the association between stigma
and self-esteem by using a social psy-
chological theory about stigma. 

According to the stigma theory we
used, people develop conceptions of
mental illness early in life (2–5) from
family lore, personal experience, peer
relations, and the media’s portrayal of
people with mental illnesses (6–10).
On the basis of these conceptions, peo-
ple form expectations about whether
most people will reject an individual
who has a mental illness as a friend, an
employee, a neighbor, or an intimate
partner and whether most people will
devalue a person who has a mental ill-
ness as being less trustworthy, less in-
telligent, and less competent. 

For a person who never develops a
serious mental illness and never expe-
riences psychiatric hospitalization,
these beliefs have little personal rele-
vance. In sharp contrast, such beliefs
have an especially poignant relevance
for a person who develops a serious
mental illness. If a person believes
that others will devalue and reject
people who have mental illnesses, that
person must now fear that this possi-
bility of rejection applies personally.
The person may wonder, “Will others
stereotype me, look down on me, and
reject me because I have been identi-
fied as having a mental illness?” 

A fear of rejection can have serious
negative consequences. It is undoubt-
edly threatening and personally dis-
heartening to believe that one has de-
veloped an illness that others are
afraid of. Expecting and fearing rejec-
tion, people who have been hospital-
ized for a mental illness may act less
confidently or more defensively, or
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they may simply avoid contact alto-
gether. The result may be strained
and uncomfortable social interactions
with potential stigmatizers (11), more
constricted social networks (3), poor-
er life satisfaction (12), unemployment,
and loss of income (2,4). When per-
formance is impaired in these ways,
self-esteem is challenged, because
the individuals affected may conclude
that they are less able and less worthy
than others. 

But does the stigma of mental ill-
ness put people at risk of having low
self-esteem? Some reports downplay
the importance of stigma (13–15), in-
dicating that it is “transitory and does
not appear to pose a severe problem”
(13) or that former patients “enjoy
nearly total acceptance in all but the
most intimate relationships” (14). If
stigma is really inconsequential, one
would expect it to have little—if
any—impact on self-esteem. From
such a vantage point, any observed as-
sociation between stigma and self-es-
teem would be suspect—the product
of biased perception through which
people with low self-esteem view the
world around them, including stigma-
tization by others, in a negative and
pessimistic light. According to this
view, it is not so much that stigma in-
fluences self-esteem but rather that
self-esteem shapes one’s perceptions
of and responses to the experience of
stigma. Given this alternative view,
the existence and magnitude of any
connection between stigma and self-
esteem, along with an explanation for
this connection, are all in question. 

We found only one empirical study
that directly examined the connection
between stigma and the self-esteem
of people who develop mental illness-
es (16). It showed that stigma led to
self-deprecation, which in turn com-
promised feelings of mastery over life
circumstances. Previous research on
attributes other than mental illness
has found that although stigmatized
groups often experience lower self-
esteem, this is not always the case
(17). Strong skepticism about the im-
portance of the stigma of mental ill-
ness and the fact that relatively little
research has been conducted on the
connection between stigma and self-
esteem indicate the need for more re-
search in this area.

Methods
Setting
Our study was conducted between
1995 and 1997 in a clubhouse program
modeled on the Fountain House pro-
totype (18). Club members were re-
cruited by invitation to participate in
the study, and 88 members agreed to
be randomly assigned to one of two
conditions: an intervention designed
to facilitate coping with stigma and a
no-intervention control group. Mem-
bers who were assigned to the control
group were offered the intervention
after a six-month follow-up assess-
ment. The intervention had no meas-
urable effect on participants’ percep-
tions of stigma, depressive symptoms,
or self-esteem (19). 

Approval for the study was obtained
from the New York State Psychiatric
Institute’s institutional review board.
We report data for 70 of the 88 per-
sons who were recruited at baseline,
who had valid stigma and self-esteem
measures at six-month follow-up.

The mean±SD age of these 70  par-
ticipants was 41.3±10.7 years, and
most (45, or 64 percent) were male.
Fifty-nine (84 percent) were white,
eight (11 percent) were African
American, and three (4 percent) were
members of other racial or ethnic
groups. Twelve (17 percent) had less
than a high school education, 46 (66

percent) had completed high school
but had not graduated from college,
and 12 (17 percent) were college
graduates. The median number of
hospitalizations that study partici-
pants experienced was five, with a
range of none to 50. The most com-
mon diagnosis was schizophrenia (25
patients, or 36 percent), followed by
other nonaffective psychotic disor-
ders (11 patients, or 16 percent), de-
pressive disorder (six patients, or 9
percent), bipolar disorder (five pa-
tients, or 7 percent), and other (23
patients, or 33 percent).  

Of the initial 88 persons, 70 (80
percent) and 55 (63 percent) were re-
interviewed at the six- and 24-month
follow-ups, respectively. In compar-
ing the patients who were lost to fol-
low-up with those who were reinter-
viewed, we found no significant dif-
ferences in age, sex, marital status,
education, diagnosis, baseline depres-
sive symptoms, baseline stigma, or
baseline self-esteem at either the six-
or 24-month follow-up.

Measures
Self-esteem. We used a version of
Rosenberg’s scale to measure self-es-
teem (20). Study participants were
asked whether they strongly agreed,
agreed, disagreed, or strongly dis-
agreed with ten statements such as
“At times, you think you are no good
at all.” Each item was coded so that a
high score on the item reflected high
self-esteem. The items were then
summed and divided by ten to create
a self-esteem scale score. The reliabil-
ity of the scale was .85 at baseline, .83
at six months, and .87 at 24 months.

Stigma. Perceived devaluation-
discrimination was measured with a
12-item instrument that asks about
the extent of agreement with state-
ments indicating that most people de-
value current or former psychiatric
patients by perceiving them as fail-
ures, as less intelligent than other per-
sons, and as individuals whose opin-
ions need not be taken seriously
(4,21). The measure captures a key in-
gredient of our stigma theory—the ex-
tent to which a person believes that
other people will devalue or discrimi-
nate against someone with a mental
illness. The scale is balanced such that
a high level of perceived devaluation-
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discrimination is indicated by agree-
ment with six of the items and by dis-
agreement with six others. Items are
appropriately recoded so that a high
score reflects a strong perception of
devaluation-discrimination. The scale
is constructed by summing the items
and dividing by 12 to produce a scale
score that varies from 1 to 4. The reli-
ability of the scale was .88, .86, and .88
at baseline and at the six- and 24-
month follow-ups, respectively.

Stigma-withdrawal (18) was used to
assess a key component of our stigma
theory by quantifying the extent to
which participants endorse withdrawal
as a way to avoid rejection. Our nine-
item instrument assesses the degree of
agreement with statements such as “If
a person thought less of you because
you had been in psychiatric treatment,
you would avoid him or her.” All items
are scored so that a high score indi-
cates a high level of stigma-withdraw-
al. The item scores are summed and
divided by nine to produce a score that
varies from 1 to 4. The reliability of the
scale was .70, .69, and .70 at baseline
and at the six- and 24-month follow-
ups, respectively.

Although the stigma scales are con-
ceptually distinct, the Pearson corre-
lation between them was .45 at base-
line. Respondents who believed that
current and former psychiatric pa-
tients are devalued and discriminated
against were also likely to endorse
withdrawal as a way of coping with
the possibility of rejection. Conse-
quently, we examined both the com-
bined effects and the unique effects
on self-esteem of these two measures.

Control variables. In addition to
the standard demographic variables
of age, education, and sex (male=1,
female=0), we also controlled for ran-
dom assignment to the experimental
group (coded as 1) versus the control
group (coded as 0), diagnosis (schizo-
phrenia and other nonaffective psy-
chotic disorders=1, other diagnoses=
0), and baseline depressive symp-
toms. We measured depressive symp-
toms with a shortened 14-item ver-
sion of the Center for Epidemiologi-
cal Studies Depression Scale (CES-
D) (alpha=.83), a self-report measure
that asks a person how often during
the previous week he or she experi-
enced each symptom. Possible scores

on this scale range from 0 to 42, with
higher scores indicating a greater
number of and more frequently expe-
rienced depressive symptoms.

Analysis
We present descriptive results to il-
lustrate levels of self-esteem and stig-
ma experienced by the study partici-
pants. We used regression analysis to
test hypotheses about the effects of
stigma on self-esteem in our longitu-
dinal design. The analyses included
only the control variables that were
predictive of at least one of the out-
come variables of interest—stigma or
self-esteem. Finally, we tested for the
consistency of the effect of stigma on
self-esteem across groups defined by
age, sex, education, diagnosis, and de-
pressive symptoms by assessing evi-
dence for interactions between these
variables and stigma.

Results
Descriptive results for
self-esteem and stigma
Baseline responses to items in the
self-esteem scale indicated that low
self-esteem was a significant problem
for a substantial minority of study
participants. For example, 38 partici-
pants (54 percent) agreed or strongly
agreed with the statement “You feel
useless at times,” and 26 (37 percent)
agreed or strongly agreed with “All in
all, you are inclined to feel that you
are a failure.” In comparison, a study
of a nationally representative sample
of the general U.S. population (N=
487) used the same questions and
showed that 29 percent felt useless at
times and 10 percent felt that they
were failures (22). The mean±SD
score on the ten-item self-esteem
scale was 2.7±.47, significantly high-
er than the midpoint of 2.5, indicating
that, on average, participants ex-
pressed positive self-esteem (t=3.76,
df=69, p<.05). Nevertheless, a sub-
stantial minority (17 patients, or 24
percent) had scores below the mid-
point, and most participants (51, or 73
percent) indicated low self-esteem on
two or more items.  

Baseline responses to the measure
of perceived devaluation-discrimina-
tion indicated that most study partici-
pants believed that current and for-
mer psychiatric patients experience

rejection. When participants who
agreed and those who strongly agreed
were grouped together, 52 (74 per-
cent) expressed a belief that employ-
ers will discriminate against former
psychiatric patients; 57 (81 percent)
and 46 (66 percent) had similar ex-
pectations about dating relationships
and close friendships, respectively; 48
(69 percent) expressed a belief that
former psychiatric patients will be
seen as less trustworthy, 41 (59 per-
cent) that they will be seen as less in-
telligent, and 47 (67 percent) that
their opinions will be taken less seri-
ously. The mean±SD score on the 12-
item scale was 2.76±.50, which is sig-
nificantly above the midpoint of 2.5,
indicating that most study partici-
pants believed that psychiatric pa-
tients will face rejection in numerous
ways (t=4.34, df=69, p<.001). 

The results also indicate that study
participants endorsed withdrawal as a
means of coping with the possibility
of rejection. When the participants
who agreed and those who strongly
agreed were grouped together, 44
(63 percent) indicated they would
avoid a person if they believed that
person thought less of them because
they had received psychiatric treat-
ment, 47 (67 percent) indicated that
they found it easier to be friendly
with people who had been psychi-
atric patients, and 50 (71 percent) in-
dicated that people with serious
mental illnesses will find it less
stressful to socialize with other peo-
ple who have a serious mental illness.
The mean±SD score on the nine-
item scale was 2.82±.42, significantly
above the midpoint of 2.5, indicating
that most study participants en-
dorsed stigma-withdrawal (t=7.07,
df=69, p<.001).

Self-esteem and perceived stigma
Table 1 presents the results of regres-
sion analyses indicating the impor-
tance of self-esteem in determining
perceptions of stigma. Baseline self-
esteem uniquely explained 7.6 percent
of the variance in perceived devalua-
tion-discrimination at six months. No
significant effects of self-esteem on
stigma-withdrawal at either follow-up
point were observed, and no signifi-
cant effect of self-esteem on per-
ceived devaluation-discrimination
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was observed at 24-month follow-up.
This latter finding is important in that
it suggests that the effect of self-es-
teem on perceived devaluation-dis-
crimination at six months had eroded
by 24 months. 

Stigma and self-esteem 
Table 2 presents the results of regres-
sion analyses indicating the impor-
tance of stigma in determining self-
esteem. Four regression equations
are shown for each of the two follow-
up periods. In the first equation,
baseline self-esteem, sex, diagnosis,
and depressive symptoms were en-
tered as predictors of self-esteem at
follow-up. In equations 2 and 3, each
of the stigma variables was added sep-
arately. In equation 4, the two stigma
variables were added together to al-
low their combined effects on self-es-
teem to be determined. As equations
2 and 3 show, both perceived devalu-
ation-discrimination and stigma-with-
drawal were significantly associated
with self-esteem at each follow-up
point. Beyond the variance accounted
for by the other variables, the two
stigma variables, taken together, ex-
plained 12.6 percent of the variance
in self-esteem at six months and 18.8
percent at 24 months.

To provide an alternative indicator
of the strength of the connection be-
tween stigma and self-esteem, we di-
chotomized the self-esteem scale at
its midpoint (2.5) and used logistic re-
gression to calculate the odds that
stigma was associated with low self-
esteem. When baseline self-esteem,
sex, and diagnosis were controlled for,
a person who had a score at the 90th
percentile on the devaluation-dis-
crimination scale was estimated to be
8.8 times as likely to have low self-es-
teem at follow-up as a person who
had a score at the tenth percentile. A
similar comparison for stigma-with-
drawal indicated that a person who
had a score at the 90th percentile was
seven times as likely to have low self-
esteem at follow up as a person who
had a score at the tenth percentile. 

We also tested for interactions be-
tween the stigma variables and age,
sex, diagnosis, and depressive symp-
toms. Only one interaction was signif-
icant, and, given that we tested 16,
this one may have occurred by
chance. We conclude that the base-
line stigma measures were consistent-
ly related to self-esteem at follow-up
and that the magnitude of the effect
was relatively constant across sub-
groups of the sample.

Discussion
Some people have theorized that stig-
ma is harmful to the self-esteem of
persons who have mental illnesses.
Others have claimed that the stigma
of mental illness is relatively inconse-
quential and should therefore play only
a very small role—if any—in shaping
the self-esteem of people with mental
illnesses. Our results sharply contra-
dict the latter claim. Baseline meas-
ures of perceived devaluation-dis-
crimination and stigma-withdrawal
strongly predicted self-esteem at both
the six- and the 24-month follow-up,
even with adjustment for baseline
self-esteem and depressive symptoms. 

Our study had some potential limi-
tations. Participants’ symptomatic
states or personality orientations may
have influenced their reports of per-
ceptions of stigma. For example, if a
person was so depressed that all his or
her perceptions were colored in a
negative way, that person might have
reported both low self-esteem and
stigma without there being any causal
relation between the two. Two con-
siderations lead us to question this
possibility. First, controlling for base-
line self-esteem sharply reduced the
possibility of contamination. This
control removed from the perception
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Results of regression analyses of baseline self-esteem on stigma variables at six- and 24-month follow-up among members of
a clubhouse program for persons with mental illness

Six-month follow-up (N=70) 24-month follow-up (N=55)

Perceived devalua- Perceived devalu-
tion-discrimination Stigma-withdrawal ation-discrimination Stigma-withdrawal

Equation 1 Equation 2 Equation 1 Equation 2 Equation 1 Equation 2 Equation 1 Equation 2

Regress- Regress- Regress- Regress- Regress- Regress- Regress- Regress-
ion coef- ion coef- ion coef- ion coef- ion coef- ion coef- ion coef- ion coef-

Variable ficient SE ficient SE ficient SE ficient SE ficient SE ficient SE ficient SE ficient SE

Sex .112 .073 .083 .066 .015 .090 .003 .090 –.004 .109 –.019 .110 .059 .124 .051 .125
Diagnosis1 –.084 .070 –.063 .064 .036 .086 .051 .086 –.263∗ .106 –.254∗ .106 –.033 .118 –.033 .119
Devaluation-

discrimination .714∗∗∗ .071 .642∗∗∗ .066 — — — — .747∗∗∗ .101 .716∗∗∗ .105 — — — —
Stigma-with-

drawal — — — — .438∗∗∗ .108 .399∗∗∗ .110 — — — — .345∗∗ .126 .317∗ .132
Self-esteem — — –.284∗∗∗ .070 — — –.150 .094 — — .125 .110 — — –.090 .125
R2 .621 .697 .207 .237 .577 .588 .146 .155
Change in R2 — — .076 — — — .030 — — — .011 — — — .009

1 Schizophrenia and other nonaffective psychotic disorders (1) compared with all other disorders (0)
∗ p<.05

∗∗ p<.01
∗∗∗ p<.001



of stigma at baseline all sources of
correlation that were due to baseline
self-esteem, including any correlation
due to contaminated measurement.
Second, the effect of stigma remained
robust when we controlled for de-
pressive symptoms, which is contrary
to the hypothesis that depressive
symptoms colored perceptions to
produce an artifactual association be-
tween stigma and self-esteem. Taken
together, this evidence makes it un-
likely that contaminated measure-
ment accounts for our results.

It is also possible that some unmea-
sured confounding variable account-
ed for the association between stigma
and self-esteem. However, the longi-
tudinal associations between stigma
and self-esteem were very strong. As
a result, any unmeasured confounder
would need to have very strong asso-
ciations with both the stigma meas-
ures and self-esteem in order to re-
duce the associations between these
variables to the null value. Given that
we controlled several potential con-
founding variables that accounted for
substantial proportions of variance in
self-esteem at follow-up—for exam-
ple, baseline self-esteem, depressive
symptoms, and diagnosis—it is highly
unlikely that some heretofore un-

specified confounder would have suf-
ficiently strong associations with both
baseline stigma and follow-up self-es-
teem to render their strong associa-
tion spurious.

Because we tested our theory in a
clubhouse for persons with severe men-
tal illness, the results are generalizable
only to similar populations. Neverthe-
less, stigma was both consistently re-
lated to self-esteem and relatively
constant in the magnitude of its ef-
fects across subgroups of the sample
defined by age, sex, diagnosis, and de-
pressive symptoms. Although the gen-
eralizability of the effect in our sample
does not prove that it is also generaliz-
able to other populations, it does raise
our confidence that the effect is not
limited to a particular subgroup. On
the contrary, our results suggest that
the effect of stigma on self-esteem
was present in very diverse subgroups
of the sample we studied.

Conclusions
The results of this study contribute to
our understanding of the role that
stigma plays in the lives of people
who have mental illnesses, in several
ways. First, contrary to the claim that
stigma is relatively inconsequential,
our results suggest that stigma strong-

ly influences the self-esteem of peo-
ple who have mental illness. Second,
we used a social-psychological theory
that identified and tested one impor-
tant mechanism through which stig-
ma affects people. Because stigma
can affect people through many dif-
ferent mechanisms (1), it is important
to identify exactly what those mecha-
nisms are so that effective interven-
tions can be developed. 

Third, although the existence of a
connection between stigma and self-
esteem may not be surprising to some
readers, the magnitude of the associ-
ation that we uncovered is startling
and disturbing. As our results show, a
person who strongly endorsed the
two stigma scales was seven to nine
times as likely to have low self-esteem
at follow-up as a person who had a
low score on these scales. The
strength of this association highlights
the importance of stigma in the lives
of people who have mental illness and
indicates why it is critical for mental
health research and policy to address
stigma with fervor. ♦
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Results of regression analyses of baseline stigma variables on self-esteem at six- and 24-month follow-up among members of
a clubhouse program for persons with mental illness

Self-esteem at six months (N=70) Self-esteem at 24 months (N=55)

Equation 1 Equation 2 Equation 3 Equation 4 Equation 1 Equation 2 Equation 3 Equation 4

Regress- Regress- Regress- Regress- Regress- Regress- Regress- Regress-
ion coef- ion coef- ion coef- ion coef- ion coef- ion coef- ion coef- ion coef-

Variable ficient SE ficient SE ficient SE ficient SE ficient SE ficient SE ficient SE ficient SE

Sex –.133 .088 –.165∗ .081 –.121 .084 –.152 .080 .067 .124 –.110 .108 –.010 .112 –.065 .106
Diagnosis1 –.098 .084 –.144 .077 –.081 .080 –.101 .076 –.132 .119 –.193 .104 –.148 .106 –.185 .101
Self-esteem .352∗∗ .113 .343∗∗ .103 .338∗∗ .108 .337∗∗ .102 .709∗∗∗ .144 .677∗∗∗ .126 .687∗∗∗ .129 .673∗∗∗ .122
Depressive 

symptoms –.018∗ .007 –.010 .007 –.013∗ .007 –.008 .006 .003 .008 .012 .008 .014 .008 .016∗ .008
Perceived de-

valuation dis-
crimination — — –.321∗∗∗ .085 — — –.261∗∗ .091 — — –.445∗∗∗ .107 — — –.320∗ .122

Stigma-with-
drawal — — — — .302∗∗ .104 –.182 .107 — — — — –.468∗∗∗ .127 –.276 .140

R2 .426 .531 .493 .552 .407 .562 .536 .594
Change in R2 .105 .067 .126 .155 .129 .188

1 Schizophrenia and other nonaffective psychoses (1) compared with all other diagnoses (0)
∗ p<.05

∗∗ p<.01
∗∗∗ p<.001



search on Schizophrenia and Affective
Disorders.
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