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Using empirical evidence and a consideration of service users and survivors, critically discuss the extent to which stigma and discrimination towards individuals with a diagnosis of schizophrenia exists in today`s society and how we should seek to ameliorate this issue; for example, with the use of educational initiatives and interventions.

Stigma, as defined by the Cambridge Dictionary (2024), is “a strong feeling of disapproval that most people in a society have about something, especially when this is unfair”. Stigma consists of negative stereotypes held against others despite a potential lack of awareness and knowledge which makes stigma commonplace as “Stereotypes are the way in which humans categorize information about groups of people” (Corrigan and Rao, 2012). Stigma can be separated into two main groups, public stigma and self-stigma.
Parcesepe and Cabassa (2014) define public stigma as “negative attitudes and beliefs” held by the public “that motivate individuals to fear, reject, avoid, and discriminate against people” and specifically, they mention “mental illness”.  Self-stigma is seen as the “endorsement of these [negative] stereotypes of the self, prejudice, and resulting self-discrimination” and further, “Once a person internalizes negative stereotypes, they may have negative emotional reactions” (Corrigan and Rao, 2012). Both examples of stigma will be further investigated in this essay and interventions will be explored to highlight the areas in which the lives of individuals diagnosed with schizophrenia in today’s society are affected by stigma of their diagnosis.

Schizophrenia is a “long-term mental health condition” (NHS, 2023) that the World Health Organisation (WHO, 2022) define schizophrenia as causing “psychosis” and mention its association with “considerable disability”. WHO (2022) make note of the “stigma, discrimination and violation of human rights” that is unfortunately commonplace in the world of an individual diagnosed with schizophrenia which is supported by the research of Switaj et al (2009) who carried out “A series of surveys carried out on representative samples of the society over the last decade” and reported that said questionnaires “clearly” showed that negative stereotypes of those diagnosed with a mental illness are widespread in Poland, “similarly to other countries” and also noting that the  “level of social distance towards people with mental health problems remains rather high”. 
Norman et al (2012) conducted research into the difference in stigma between depression and schizophrenia. “The results of the current study support the conclusion that there is a greater preference for maintaining social distance towards an individual portrayed as having schizophrenia in comparison to someone with depression and that this preference is a general one across gender of the responder and the individual portrayed in the vignettes” highlighting the negativity associated with a diagnosis of schizophrenia, even when compared to other mental health disorders. They also learned through their research that “schizophrenia was seen as being associated with more socially inappropriate behaviour and having less continuity with normal behaviour”
Another questionnaire carried out by Thornicroft et al (2009) investigated stigma in the diagnosis of schizophrenia with a focus on where in their lives individuals with the diagnosis are more likely to be a victim of said stigma. Out of their 729 participants, they found that 47% of participants had experienced negative stigma when making or keeping friends, 43% from family members 29% while job hunting and another 29% when trying to maintain a job and 27% while in an intimate or sexual relationship. In addition, they asked about positive experienced discrimination and reported that 64% experienced this in the workforce, training spaces and in the field of education and 55% experienced this while looking for an intimate relationship. They would later note that 72% of the participants felt the need to conceal their diagnosis as to avoid a difference in treatment due to the association. The key highlight in this research is the inclusion of positive experienced discrimination. Positive discrimination, as defined by the Equality and Diversity Office University of Dundee (2017), is a form of discrimination that acts in the opposite way of the more expected and traditional forms of discrimination as it favours the targeted individual due to their perceived difference.
Park et al (2013) conducted a study into self-stigma regarding individuals diagnosed with schizophrenia and the correlation between dysfunctional attitudes and defeatist performance. Through their research, they would find that a negative self-stigma correlated to the individual also suffering from depression but showed no correlation with negative symptoms. However, they did find that internalised stigma had “significant” correlation with dysfunctional attitudes, associating internalised stigma with defeatist performance beliefs.

It is not only a schizophrenia diagnosis in which a negative stigma has been curated, but in the more general scope of mental illness itself. According to the work of Busby Grant et al (2016), this stigma of any mental health diagnosis is due to a lack of “contact and knowledge” with mental illness as it was recorded in their research that “Greater contact with, and knowledge of that illness predicted lower personal stigma for both anxiety and depression” highlighting the idea that stigma against mental illness is created due to the lack of awareness on the subject. This research also noted a difference in stigma between the sexes. It made note that females reported “higher perceived stigma towards depression” whereas their male counterparts “reported higher personal stigma for anxiety”.

When looking at research such as those mentioned above, containing questionnaires to determine emotions involved with stigma, it must be acknowledged that it has its limitations. One of which was the possibility of researcher biases through the wording of the questions included as mentioned by Kopera et al (2014). Kopera et al make note of how using terms such as “illness” may cause the participant to lean more into one direction of thought that may not be of their initial belief. They are quoted in saying “it seems unlikely that people may associate “ill” with “good” attributes” and they further develop this theory by stating the term “illness”, in itself, is related to “suffering” and thus leads participants into a more negative train of thought and potentially altering the results, though not intentionally.
 
Despite all previously mentioned about stigma, these viewpoints are not a permanent fixture as there are interventions to help combat these widespread, negative stereotypes. Many believe these stereotypes and prejudices are held against those diagnosed with schizophrenia due to a lack of knowledge on the subject matter along with minimal contact with individuals due to a taught fear. Busby Grant et al (2016) spoke of mental health literacy, describing it as “an individual’s knowledge of mental illness, is an awareness of typical symptoms, risk factors and treatments for that mental disorder”. Through their research claimed that their findings helped prove that interventions involved with knowledge of and contact with mental illness showed a “decline in personal stigma”, showing the importance of mental health literacy which is further supported when it was stated that “Prior history of a mental illness or exposure to individuals diagnosed as mentally ill are also associated with lower personal stigma” showing a higher presence of mental health literacy through experienced learning. Kopera et al (2014) studied “long-term professional contact with patients with mental illness” and whether it influenced the stigma held by the participants against those with mental illness. They found that “both groups self-reported positive explicit attitudes towards individuals with mental illness” after experiencing long-term contact with MI patients. It was noted how “informational and educational campaigns and programs to reduce stigma related to mental illness introduced in Poland in the recent years have been successful” which accredits knowledge to the improvement of attitudes and the reduction of stigma. All of the above highlights how the inclusion of service users and survivors of schizophrenia, and other MIs, helps to improve the issues of stigma against their diagnosis directly. 
It must also be noted however that not all research has shown great success in terms of contact intervention, as Morgan et al (2018) reported that “effects of contact interventions were most widely evaluated and led to small-to-medium reductions in stigmatising attitudes and desire for social distance” showing some success but not to the degree that would push this as a forerunner of interventional practice. The same was however noted for education as “Educational programs also demonstrated small-to-medium improvements in stigmatising attitudes and desire for social distance” but it was taken one step further when mentioned that “There was little evidence that reductions in stigmatising attitudes persisted up to six months later” which must bring its longevity and effectiveness into question. It was later stated however that “small improvements in social distance appeared to persist” showing that there was still some impact of the educational courses in altering the behaviours linked to stigma. 
Another stigma reducing intervention is the changing of language, specifically replacing “destigmatizing labels associated with individual diagnosis” (Javed et al, 2021). This is being pushed as an intervention based on the observation that specific terms are associated with certain, undesirable, stereotypes (e.g. schizophrenia with aggression and violent tendencies). To further this, it would be ideal to involve service users and survivors to help identify what terms they feel come under fire the most and cause them to experience the most stigma and use their voice to identify what those words and terms should be replaced with.
Interventions for self-stigma in MI however are a more complicated and difficult affair. Mills et al (2020) conducted a literature review on the topic and found that “Of the identified studies, only one assessed a self-help intervention for self-stigma, three reported self-help interventions that addressed psychological flexibility through ACT approaches, while the remaining four studies reported psychoeducation-based self-help interventions addressing personal stigma”, highlighting the lack of research and support of self-stigma interventional practices. This lack of evidence and statistical validity is supported by McCullock and Scrivano (2023) whose research provided “inconclusive support as to which specific strategies were most effective for achieving various outcomes”.

In conclusion, stigma still maintains its high presence in the everyday lives of those with a diagnosis of schizophrenia and other mental illnesses. The work of Switaj et al (2009) highlights the worldwide stigma of those with a diagnosed mental illness that is still upheld through actions such as social distance. Schizophrenia also appears to be further stigmatised when compared to other mental illnesses such as depression as was observed by Norman et al (2012) due to the beliefs held by the public that schizophrenia has “less continuity with normal behaviour”. Thornicroft et al (2009) provided evidence that the stigma associated with a diagnosis of schizophrenia has ramifications in many different aspects of life including social, education, work and intimacy leading many individuals to conceal their diagnosis to avoid these stigmatising behaviours. Self-stigma is also ever present in those diagnosed with schizophrenia, particularly in those who simultaneously have been diagnosed with depression and is linked to a defeatist performance belief (Park et al, 2013). Many believe this stigma of MI to be derived from a lack of education on and a lack of contact with those who have been diagnosed with a diagnosed schizophrenia patient, such as Busby Grant et al (2016) who spoke of “mental health literacy” and how it was observed that an increase in education and contact regarding mental illness directly correlated with a decrease in personal stigma and Kopera et al (2014) whose study in “long term professional contact with patients with mental illness” caused the participants to show “positive explicit attitudes towards individuals with mental illness” after long-term exposure and contact. Studies like the one carried out by Morgan et al (2018) however argue against the success of these interventions and through their studies found only “small to medium” improvement in stigma towards the mentally ill. Other interventions such as creating “destigmatizing labels” to replace current labels that are associate with negative behaviours however there is a lack of any research to support this particular intervention. Self-stigma interventions also lack any statistical validity as Mills et al (2020) point out that there is a lack of research to pull from and in terms of what research is available, such as that by McCullock and Scrivano (2023), there is a lack of any conclusive support “as to which specific strategies were most effective for achieving various outcomes”.
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