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RESULTS

INTRODUCTION

Table 1: Percentage of participants that have witnessed or experienced mental health stigma or discrimination

Efforts made to tackle discrimination through anti-stigma campaigns such
as Time to Change, will be aided by a deeper understanding of how
experiences of stigma differ across discrimination sources and types of
behaviours or attitudes. We explore examples of discrimination from the
perspective of three groups: people with mental health problems, their
family members and mental health practitioners.

We hypothesised that:
1. different types of discrimination will be related to different
sources of discrimination.
2. types of discrimination reported as experienced by people with
mental health problems will differ to those reported as
experienced by family members and mental health practitioners.

METHOD
Data was collected from The Schizophrenia Commission (2012) on-line
survey [1] funded by Rethink Mental Illness. Respondents were asked
whether they had witnessed or experienced mental health stigma or
discrimination and if so, to report an example.
Coding Scheme
Drawing on the coding framework in a previous qualitative study from the
Viewpoint Survey [2], 9 types and 9 sources of discrimination were
identified (see below).
Discrimination Types

Organisational
decisions

“I was asked
to leave a
voluntary
job...”

“...denied by a
school because
of my father’s
mental health
problems.”

Abusive
behaviour

“My brother
was
viscously
attacked...”

“spat at by
neighbour.

Social
distance
“Some of my
friends...
distance
themselves.”

Stereotyping
and labelling

“Those with
schizophrenia
are
psychopaths.”

“My son’s
relationships.
.. fell away.”

Sources of discrimination:
- Family
- Friends
- Neighbours

“Use of
terms such
as psycho,
loonie,
schizo...” in
the media.

- Employers/
colleagues
-the media

Lack of
understanding
or support
“People
don’t
accept you
can
recover.”

“... GP was
unsupportive.”

Total responding
People with mental health problems
Mental health Practitioners
Family members
People in more than one of these groups
Total

Experienced/witnessed
discrimination

398
608
568
446
2020

Hypothesis1: 1,193 examples specified a source.
Figure 1 shows the relationship between discrimination
types and discrimination sources. The data shows
different discrimination types are associated with
particular sources: e.g. abusive behaviours are more
common from neighbours and strangers; dismissiveness
more common from family. A Chi-square test revealed
that the percentage of discrimination types significantly
differed by source, χ² (81) = 1635.12, p < 0.001.

%

300
474
396
374
1544

75.4%
78.0%
69.7%
83.9%
76.4%

In total, 1810
examples of
discrimination
were reported.

Hypothesis2: 398 examples specified that discrimination
was experienced first-hand rather than witnessed. Data
suggests that particular groups are more likely to
experience certain types of discrimination: e.g. family
members were most likely to experience social distancing
whereas practitioners were most likely to experience
stereotyping and least likely to experience abuse. A Chisquare test revealed that the percentage of discrimination
types significantly differed by respondent group, χ² (27) =
50.37, p < 0.005.

Family(n=99)
Mixed experience (n = 122)

Friends(n=123)
Employers/Colleagues(n=235)

Family members (n = 54)

Neighbours(n=36)
Media(n=97)

MH practitioners (n = 20)

PublicServices(n=89)

People with MH problems (n =
202)

Health&SocialCareProfessionals(n=187)
Strangers(n=237)
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Dismissive

“Pull
yourself
together
and get on
with life.”

“Family
denial of
illness.”

Overprotectiveness

“.. Talking
to relatives
rather
than the
patient.”

“... Her
capabilities are
underestimated.”

- public services
- health and social
care professionals

0%

Selfstigma

Anticipatedstigma

“ horrendous
self
attitudes.”

“I keep
my
diagnosis
secret...”

“My
brother’s
refusal to
accept his
condition
...
because
of
stigma.”

“Clients
are
anxious
that they
will be
ostracised.
.. if people
find out.”

- strangers/public
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Figure 1: The relationship between types of discrimination and their sources
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Figure 2: Differences in the types of discrimination reported as experienced by
each respondent group

CONCLUSIONS
Analyses supported our hypotheses that types of discrimination experienced differs across group and source. Data
shows that discrimination is experienced not only by people with mental health problems but also by those close to
them, and provides initial indications about how these experiences differ. Our findings also highlight that
discrimination experiences may encompass a wide range of behaviours, and that these behaviours differ depending
on the relationship of the discriminator to the individual. Further research is needed to explore these differences in
more depth and to inform targeted anti-stigma initiatives.
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