Accepted Manuscript

The relationship between self-stigma and depression among people
with schizophrenia-spectrum disorders: a longitudinal study.

Joanie Pellet, Philippe Golay, Alexandra Nguyen ,
Caroline Suter, Alban Ismailaj, Charles Bonsack ,

Jérobme Favrod

Pll:
DOI:
Reference:

To appear in:

Received date:

Revised date:

Accepted date:

Please cite this article as: Joanie Pellet

S0165-1781(18)32244-3
https://doi.org/10.1016/j.psychres.2019.03.022
PSY 12317

Psychiatry Research

7 December 2018
12 March 2019
13 March 2019

PSYCHIATRY
RESEARCH

Philippe Golay , Alexandra Nguyen, Caroline Suter,

Alban Ismailaj, Charles Bonsack , Jéréme Favrod, The relationship between self-stigma and de-
pression among people with schizophrenia-spectrum disorders: a longitudinal study., Psychiatry Re-
search (2019), doi: https://doi.org/10.1016/j.psychres.2019.03.022

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service
to our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and
all legal disclaimers that apply to the journal pertain.


https://doi.org/10.1016/j.psychres.2019.03.022
https://doi.org/10.1016/j.psychres.2019.03.022

Highlights

e This study examined the relationship between self-stigma and depression in people
with schizophrenia.

e Self-stigma was strongly associated with depression over time.

e Feeling discriminated against and having difficulties considering the positive aspects
of the illness could predict and partially contribute to worsened depressive symptoms.
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ABSTRACT

Harmful consequences of self-stigma in schizophrenia are well established in the literature, but its
relationship with symptomatology remains unclear. Self-stigma describes the process by which some
patients eventually accept, adhere to and apply to themselves the stereotypes associated with
schizophrenia. This study aims to describe self-stigma experienced by people with schizephrenia in
French-speaking Switzerland and to examine the relationship between self-stigma.and depression.
This was a longitudinal study including 80 participants. Correlation and regression analyses were used
to examine the relationship between self-stigma and depression over three points of:time. Correlations
between Stigma Scale subdimensions and sociodemographic variables indicated that age and duration
of illness were associated with the discrimination subscale. Selfsstigma was strongly correlated with
depression over time, whereby higher scores of self-stigma, were associated with higher depression.
More precisely, the more the patient felt discriminated against and the less he or she perceived the
positive aspects of his or her illness, the greater the symptoms of depression. This study highlights the
severity of self-stigma endorsed by people‘with_schizophrenia in French-speaking Switzerland. The
results provide new knowledge about-self-stigma and its potential impact on depressive symptoms.
Implementation of self-stigma assessment in clinical practice will allow distinctions to be made
between the impact of self-stigma and the consequences of schizophrenia to recommend appropriate

intervention.
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1. Introduction

Self-stigma affects nearly one-quarter of people with schizophrenia in Europe, for which this
issue constitutes a major obstacle to life projects, psychological recovery and access to care (Brohan et
al., 2010b; Fung et al., 2008; Omori et al., 2014). Self-stigma deserves increased interest as self-
stigma limits the use and participation in care of people with schizophrenia and severely affects their
quality of life (Omori et al., 2014). Schizophrenia is perceived particularly negatively<by society.
Patient are rejected and described as dangerous or unpredictable (Dinos et al., 2004;" Lundberg et al.,
2008; Wood et al., 2014). People with schizophrenia suffer more acutely and.frequently from self-
stigma than other psychiatric diagnoses, such as bipolar disorders (Changet al., 2016 ; Ritsher and
Phelan, 2004a; Sarisoy et al., 2013). The results from a cross-sectional study conducted in 14
European countries indicated that 41.7% of users of mental health-organizations, mostly with
schizophrenia, reported moderate to high levels of self-stigma (Brehan et al., 2010a). Corrigan et al.
defined self-stigma as an evolutionary process in_four ‘phases; (1) awareness of the associated
stereotype, (2) agreement to this stereotype, (3) applying the stercotype to one’s self, (4) decrease in
self-esteem (Corrigan et al., 2011). This model shows that the stage of self-stigmatization is actually a
late consequence of the process. Corrigan et al. refer to the negative impact of self-stigma on life
projects in terms of the "Why<Try/Effect". According to the authors, the "Why Try Effect" brings
together three components; self-stigma, mediators such as self-esteem and self-efficacy, and lack of
achievement of life~goals (Corrigan et al., 2009). It is therefore a major issue for health care
professionals whe offer support focused on psychological recovery.

Depressive symptoms in schizophrenia are often difficult to distinguish from negative symptoms,
extrapyramidal’ side effects or episodes of dysphoria (Bartels and Drake, 1988). Many studies have
foundithat people who internalize the stereotypes associated with their illness were more depressed
(Ritsher et al., 2003) (Aukst-Margetic et al., 2014; Belvederi Murri et al., 2016; Bouvet and
Bouchoux, 2015; Gerlinger et al., 2013; Kao et al., 2016; Park, 2015; Park et al., 2013; Ritsher and
Phelan, 2004a; Rossi et al., 2017; Schrank et al., 2014; Sibitz et al., 2011; Vauth et al., 2007; Yanos et

al., 2008). Although, according to a systematic review of the literature, the results concerning this



association remain conflicting, it is quite clear that self-stigma can predict nearly a third of the
variance of depression (Aukst-Margetic et al., 2014). Longitudinal research has also shown that self-
stigma was significantly associated with an increase in depressive symptoms over time (Boyd et al.,
2016a; Ritsher and Phelan, 2004a).

Despite a growing amount of research on self-stigma over the last ten years, factors involved in the
process of self-stigma and relationship with symptomatology are still unclear, and the results lack
generalizability (Livingston and Boyd, 2010; Omori et al., 2014). The way in which internalized
stigma affects recovery is a crucial issue to develop targeted intervention (Yanos et'al., 2008). The aim
of this study was to describe the self-stigma experienced by patients with schizophrenia and examine
the association of this variable with depression over time. The hypothesis.was that the greater the self-

stigma is, the more severe the depression.
2. Method

2.1 Study design and participants

Data for this study were drawn from a ‘randemized, controlled clinical trial testing the
effectiveness of the Positive Emotion Program_for Schizophrenia (PEPS) on apathy and anhedonia
(Favrod et al., 2019). Participants in‘this study correspond to the participants in the intervention and
control groups of the primary study:
2.2 Measures

Data were collected. during an interview with blind trained evaluators at inclusion of the

participants into the study (TO), at the end of the intervention two months later (T1), and six months
later (T2).

e The"Stigma Scale is a self-questionnaire that includes three subdimensions: discrimination,
disclosure (reluctance to openly mention psychiatric illness for fear of being discriminated
against) and difficulty in considering the positive aspects of the disease. Scores range from 0
to 36, and the higher the scores are, the higher the stigma perceived by the participants (King
et al., 2007). The short version of the Stigma Scale has been validated in French, with three

items per dimension (Morandi et al., 2013).



e The Calgary Depression Scale for Schizophrenia (CDSS) includes nine items: observed
depression, hopelessness, self-deprecation, guilt-themed reference ideas, pathological guilt,
morning depression, early awakening, suicidal thoughts, and observed depression (Addington
et al., 1990). A score equal to or greater than 6 indicates the presence of a clinically major

depressive episode (Rybakowski et al.).

2.3 Statistical analysis

A descriptive analysis of sociodemographic and clinical variables was performed to obtain means
and standard deviations for continuous variables and distributions for_.categerical variables.
Assessment of group differences was undertaken through comparison tests- (Student's t-test and chi-
square test). A bivariate analysis of the variables was performed-using.the Pearson correlation
coefficient between continuous quantitative variables and Student’s t-tests between continuous and
dichotomous variables. Multivariate linear regressions were.performed to determine the reciprocal
influences of self-stigma and depression for the initial measurement and their evolution over time. The
CDSS total score and subdimensions were introduced as independent variables, and the total score and
subdimensions of the Stigma Scale were introduced as dependent variables with the stepwise method
to determine if self-stigma could predict depressive symptoms. To examine the potential impact of the
initial level of self-stigma ont.the“evolution of depression scores, linear regressions were also
estimated, controlling for{ participation in PEPS and for the TO depression score. Evolution of
depression score was-caleulated as T1-TO and T2-TO. Given the lack of missing data, these were not
replaced (2 self<stigma questionnaires were not completed, 6 participants dropped out at the posttest
and 1 at the'six=month follow-up) and only the present values were analyzed. Statistical analyses were

conductedusing IBM SPSS version 22. The significance level for all tests was set at o=.05.
3. Results

3.1 Sociodemographic and clinical characteristics
The participants’ characteristics are reported in Table 1. They were mostly male (61.3%) and
the average age was 39.9 years (SD = 10.9), with a disease duration of 16.1 years (SD = 9.7).

Approximately four out of five participants in the total sample were single, with no children, and just



over half lived alone (55%). The highest level of training achieved by more than one-third was
compulsory schooling, and 61.3% worked in sheltered workshops while receiving a disability pension

(97.5%).

3.2 Self-stigma scores

At baseline, the mean Stigma Scale score for the entire sample was 20.82 (SD = 4.93) out of a
theoretical maximum of 36. The mean score for the subdimension disclosure was 7.88 (SD = 3.22),
discrimination dimension score was 6.90 (SD = 2.74) and the score for the difficulty in considering

the positive aspects of the disease was 6.04 (SD = 2.81).

3.3 Correlates of self-stigma

People who lived in a sheltered house, compared to those who lived inan apartment (19.47 (SD
= 4.58) vs 22.24 (SD = 4.93)), reported lower levels of self-stigmatization at TO (t(76) = -2.56, p =
.01). No associations were found between total score on the Stigma Scale and age (r = .81, p =.48) or
duration of illness (r = -.02, p = .86). The total score=on the self-stigma test was also not associated
with sex (t(76) = 0.122, p = .34), education level (= -8, p = .11), being single (r = -.22, p =.05), or
working in sheltered employment (r = .34, p =77).
Regarding self-stigma subscales, age(r = .23, p = .04) and duration of illness (r = .24, p = .03) were
correlated with the scores on thé discrimination subscale. People who lived in a independent
accommodation appeared-moreyreluctant to disclose their disease at T1 than those who lived in a
sheltered house (8.14 (SD'= 2.57) vs. 6.54 (SD = 2.57)) (t(70) = -2.65, p = .01).
At T1, men had a significantly higher score than women in the difficulty of considering the positive
aspects of the disease (6.44 (SD = 2.41) vs 5.13 (SD = 1.89) for men and women, respectively). This
score,was reversed, suggesting that women were more aware of potentially positive aspects of the
disease (t(70) = -2.50, p = .01). However, this difference was not significant at TO and T2. On the
other hand, women had a significantly higher average discrimination score at T2 than men (7.03 (SD =
2.55) vs 6.49 (SD = 2.51)), suggesting that they felt more discriminated against because of their

mental disorder (t(70) = 2.33, p = .02).



3.3 Correlations of self-stigma with depression

Self-stigma and depression were correlated (r = .41, p = .001) over time (T1: r = .44, p = .001,
T2: r = .41, p =.001). There was also a positive correlation between the discrimination subscale and
depression at T1 and T2 (r = .39, p = .001, respectively r = .33, p = .005). The disclosure dimension
was also correlated with depression at TO and T2 (r = .24, p = .03, r = .27, p = .02). Only the difficulty
of considering the positive aspects was not correlated with depression.
The research hypothesis was that the higher the self-stigmatization of the patient, the greater his-or her
depressive symptoms. To test this hypothesis, multivariate regression models were,used;-introducing
depression as a dependent variable and the total self-stigma and the subdimensions as independent
variables. The results of regression analyses showed that self-stigma predicted higher depressive
symptoms (R2 = .17, F(1,76) = 15.09, p = .001). The higher the self-stigma, the higher the depression
score increased (B = 0.41, p = .001, IC 95% [0.19 ; 0.58]). (Figure/1). Subscale analyses show that
higher depression was mainly predicted by the dimension‘discrimination and difficulty of considering
the positive aspects (R* = .13, F(2,75) = 6.59,p = 1002). In other words, the more the patient felt
discriminated against and the less he or shewperceived the positive aspects of the illness, the more
severe his or her symptoms of depression'were (= 0.33, p=.003, IC 95% [0.20 ; 0.94] et = 0.25, p
=025, IC 95% [0.06 ; 0.88]).
Total self-stigma did not predict therevolution of depression between TO, T1 and T2, controlling for
depression at TO and participation in PEPS (T1-TO: R*= 0.55, F(3,68) = 28.13, p = .44; T2-T0: R*=
0.50, F(2,68) =,33:51, p»= .19). By introducing self-stigmatization sub-dimension scores only the
coefficients of depression at TO and participation in PEPS were significant (f =-0.196, p =.025, B = -
0.73, p =.001). The depression score at TO was therefore the main predictor of the evolution of

depression‘at T1, as well as at T2 with participation in PEPS.
4. Discussion

This study highlighted the problem of self-stigmatization and its consequences for patients with

schizophrenia in French-speaking Switzerland. Self-stigma significantly affected patients who are



especially afraid to disclose their disease. The results suggested that the more patients self-stigmatized,
the more depressed they felt.

In this study, the total score on the Stigma Scale was not associated with any sociodemographic
variables, similar to findings shown earlier in several studies and a systematic review (Holubova et al.,
2016a; Holubova et al., 2016b; Lysaker et al., 2007; Singh et al., 2016). However, regarding
subdimensions of self-stigma, the results indicated that as age and duration of the illness increased, the
feeling of being discriminated against was important. These results were partially .confirmed by a
cross-sectional study, which showed that the sooner the disease was diagnosed, the-greater the
perceived discrimination was important (Holubova et al., 2016b). The years of. lifesthat a person went
through with the disease naturally exposed them to more negative reactions, discriminatory situations
or stigmatizing remarks. Another possibility could be that there are differences in experiences of
stigma according to the generation of the patients related“to the evolution of psychiatric care. The
older people may have experienced a more discriminating form of psychiatry (institutionalization,
high doses of neuroleptics, restriction of individual \liberties) than younger people who have gone
through the community shift, with minimalsdoses of neuroleptics and laws protecting individual
liberties (Bonsack and Favrod, 2013).

Longitudinal studies would be" useful,/in clarifying the evolving characteristics of the self-
stigmatization process and“the strategies developed to resist stereotypes. In this sample, women
perceived the potentially jpositive aspects of the disease more than men did but also felt more
discriminated against’because of their mental disorder. This sex influence was raised by the Gamian
European study as well as other research showing that the feminine sex is more strongly associated
with stereotypes (Brohan et al., 2010b; Singh et al., 2016). Maintaining social skills, a better
therapeutic™ alliance, a proactive attitude in treatment, and a supportive environment are sex-
differentiating factors in schizophrenia that could promote a more positive view of the disease in
women (Falkenburg and Tracy, 2014). Nevertheless, they are also more discriminated against in
society and socially and economically disadvantaged solely because of their sex. Role expectations put
additional pressure on women who suffer from schizophrenia and can create a sense of discrimination

when they fail to respond. On the other hand, men often endure more criticisms and less understanding
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from families and friends, which probably limits their perception of the potentially positive aspects of
their illness (Falkenburg and Tracy, 2014).

Confirmation of a relationship between self-stigma and depression at a later stage was a major result,
coinciding with several studies (Bouvet and Bouchoux, 2015; Gerlinger et al., 2013; Livingston and
Boyd, 2010; Lysaker et al., 2007; Park et al., 2013; Ritsher et al., 2003; Vauth et al., 2007). The results
showed that a higher level of self-stigma predicted higher depressive symptoms. Depressive’symptoms
were higher mainly when the feeling of being discriminated against and the difficulty“of considering
the potentially positive aspects of the illness were high. According to Link's modified labeling theory
(1989), depression was one of the negative consequences secondary to anticipated discrimination.
(Link et al., 1989). The hypothesis of this study was thus confirmed,and highlighted that self-stigma
was likely a contributing factor to high symptoms of depression. Ritsher (2004) and Boyd (2016)
showed that the initial level of self-stigma was a determining factor for the evolution of depressive
symptoms, which was not observed in this study (Boyd“et al., 2016b; Ritsher and Phelan, 2004b).
However, Ritsher's (2004) analysis focused on a small’'sample (n = 47) and a single measurement at
four months, which is a very short time spanerelative to the years of life living with the disease, and
Boyd's results are difficult to generalizeysince they examined a sample of homeless people and

veterans of the army.

4.1 Strengths and limitations

The main strengthwof this study was to bring unprecedented results concerning the self-
stigmatization experienced by people with schizophrenia in French-speaking Switzerland. The
relatively -large, sample size was satisfactory given the complexity of recruiting participants in
psychiatric settings.
The results of this study suggest that the experience of stigmatization might differ between men and
women, therefore specific research should be conducted to better understand the influence of sex on
the self-stigma process and resources mobilized to deal with it. The sample size and the environment

in which the participants were recruited also do not allow direct generalization of the results beyond
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larger populations of people with schizophrenia. Since self-stigma is a major barrier to accessing
health services, it would also be necessary to recruit participants outside health care settings.

Using the Stigma Scale was another limit of this study; according to the author of the French
validation, this scale would rather assess perceived stigma than self-stigma (Morandi et al., 2013).
This assumption refers to Patrick Corrigan (2002), according to whom the awareness of stereotypes
does not systematically generate a process of self-stigma (Corrigan and Watson, 2002). Conversely,
King (2007) indicated that the psychometric validation of the Stigma Scale showed a-similar content
to that of the Internalized Stigma of Mental Iliness (ISMI), developed specifically. to measure self-
stigma (King et al., 2007; Ritsher et al., 2003). The selection criteria of presenting-a-score of at least 2
on the global anhedonia scale of the SANS, even if low, may have selected a sample more depressed

than a sample without this criterion.

4.2 Recommendations

To act more effectively and directly with the people cencerned, self-stigma appears today as an
axis of intervention complementary to campaigns against stigmatization in the general population.
Integrating the evaluation of self-stigma into “patient follow-up would allow nurses to initiate a
discussion on this topic and to propeSe targeted interventions and thus reduce the negative impact of
stereotypes on patients. Nurses.also play a central role in communicating about the recovery of
psychiatric illness to the public.to effectively combat the stereotypes (Corrigan et al., 2016). Over the
past decade, programs have offered a variety of approaches to learning to cope with stigma and self-
stigma. Most psychesocial interventions that address the self-stigma of people with a diagnosis of
schizophrenia take_place in groups and mobilize approaches such as psychoeducation to refute false
beliefs about schizophrenia or cognitive approaches to acquire and train skills to identify and combat
self-stigma (Fung et al., 2011; Wood et al., 2016). Yanos & al. developed for instance the "Narrative
Enhancement and Cognitive Therapy (NECT)", that use narrative reinforcement and cognitive therapy
(vanos et al., 2011). Narrative helps participants to openly share their experiences, give them meaning
and benefit from interactions with peers and facilitators, without being inhibited by the weight of self-

stigma (Yanos et al., 2011).
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More longitudinal studies are needed to establish causal links between self-stigma and depression. The
collaboration of people with schizophrenia is essential to develop interventions that are relevant and
appropriate for user needs. Finally, the translation or development of evaluation tools in French would

encourage the use of these instruments in clinical practice.

Declaration of interest
The authors declare that they have no competing interests.
Funding

This research was supported by the Swiss National Science Foundation grant-number 105319 163355.



References

Addington, D., Addington, J., Schissel, B., 1990. A depression rating scale for schizophrenics.
Schizophr Res 3 (4), 247-251.

Aukst-Margetic, B., Jaksic, N., Boricevic Marsanic, V., Jakovljevic, M., 2014. Harm avoidance
moderates the relationship between internalized stigma and depressive symptoms in patients with
schizophrenia. Psychiatry Res 219 (1), 92-94.

Bartels, S.J., Drake, R.E., 1988. Depressive symptoms in schizophrenia: comprehensive differential
diagnosis. Compr Psychiatry 29 (5), 467-483.

Belvederi Murri, M., Amore, M., Calcagno, P., Respino, M., Marozzi, V., Masotti, M.,.Bugliani, M.,
Innamorati, M., Pompili, M., Galderisi, S., Maj, M., 2016. The "Insight Paradox" in Schizophrenia:
Magnitude, Moderators and Mediators of the Association Between Insight and Depression, Schizophr
Bull 42 (5), 1225-1233.

Bonsack, C., Favrod, J., 2013. De la réhabilitation au rétablissement : I'expérience.de Lausanne.
L'information psychiatrique 89 (3), 227-232.

Bouvet, C., Bouchoux, A., 2015. [Exploring the relationship between‘internalized stigma, insight and
depression for inpatients with schizophrenia]. Encephale 41 (5), 435-443:

Boyd, J.E., Hayward, H., Bassett, E.D., Hoff, R., 2016a. Internalized stigma of mental illness and
depressive and psychotic symptoms in homeless veterans over 6 months. Psychiatry Res 240, 253-
259.

Boyd, J.E., Hayward, H., Bassett, E.D., Hoff, R.; 2016h. Internalized stigma of mental illness and
depressive and psychotic symptoms in homeless veterans over 6 months. Psychiatry Research 240,
253-2509.

Brohan, E., Elgie, R., Sartorius, N., Thornicroft, G., 2010a. Self-stigma, empowerment and perceived
discrimination among people with/schizephrenia in 14 European countries: the GAMIAN-Europe
study. Schizophr Res 122 (1-3);232-238.

Brohan, E., Elgie, R., Sarterius;,N., Thornicroft, G., Group, G.-E.S., 2010b. Self-stigma,
empowerment and perceived discrimination among people with schizophrenia in 14 European
countries: the GAMIAN-Europe study. Schizophrenia research 122 (1), 232-238.

Chang, C.C., W&, T.H., Chen, C.Y., Lin, C.Y., 2016. Comparing Self-stigma Between People With
Different Mental Disorders in Taiwan. J Nerv Ment Dis 204 (7), 547-553.

Corrigan, P.W.,,Bink, A.B., Schmidt, A., Jones, N., Risch, N., 2016. What is the impact of self-
stigma? Loss of self-respect and the “why try” effect. Journal of Mental Health 25 (1), 10-15.

Corrigan, P.W., Larson, J.E., Ruesch, N., 2009. Self-stigma and the “why try” effect: impact on life
goals and evidence-based practices. World Psychiatry 8 (2), 75-81.

Corrigan, P.W., Rafacz, J., Rusch, N., 2011. Examining a progressive model of self-stigma and its
impact on people with serious mental illness. Psychiatry Res 189 (3), 339-343.

Corrigan, P.W., Watson, A.C., 2002. The paradox of self-stigma and mental illness. Clinical
Psychology: Science and Practice 9 (1), 35-53.



14

Dinos, S., Stevens, S., Serfaty, M., Weich, S., King, M., 2004. Stigma: the feelings and experiences of
46 people with mental illness. Qualitative study. Br J Psychiatry 184, 176-181.

Falkenburg, J., Tracy, D.K., 2014. Sex and schizophrenia: a review of gender differences. Psychosis 6
(1), 61-69.

Favrod, J., Nguyen, A., Chaix, J., Pellet, J., Frobert, L., Fankhauser, C., Ismailaj, A., Brana, A.,
Tamic, G., Suter, C., Rexhaj, S., Golay, P., Bonsack, C., 2019. Improving Pleasure and Motivation in
Schizophrenia: A Randomized Controlled Clinical Trial. Psychother Psychosom, 1-12.

Fung, K.M., Tsang, H.W., Cheung, W.M., 2011. Randomized controlled trial of the self-stigma
reduction program among individuals with schizophrenia. Psychiatry Res 189 (2), 208-214.

Fung, K.M.T., Tsang, H.W.H., Corrigan, P.W., 2008. Self-stigma of people with schizophrenia as
predictor of their adherence to psychosocial treatment. Psychiatric rehabilitation journal 32 (2), 95-
104.

Gerlinger, G., Hauser, M., Hert, M., Lacluyse, K., Wampers, M., Correll,.C.U., 2013. Personal stigma
in schizophrenia spectrum disorders: a systematic review of prevalence rates, correlates, impact and
interventions. World Psychiatry 12 (2), 155-164.

Holubova, M., Prasko, J., Hruby, R., Latalova, K., Kamaradova, D.,"Marackova, M., Slepecky, M.,
Gubova, T., 2016a. Coping strategies and self-stigma in patientsiwith schizophrenia-spectrum
disorders. Patient Prefer Adherence 10, 1151-1158.

Holubova, M., Prasko, J., Latalova, K., Ociskova, My, Grambal, A., Kamaradova, D., Vrbova, K.,
Hruby, R., 2016b. Are self-stigma, quality of life, and\clinical data interrelated in schizophrenia
spectrum patients? A cross-sectional outpatient study. Ratient preference and adherence 10, 265.

Kao, Y.C., Lien, Y.J., Chang, H.A., Wang, S.C., Tzeng, N.S., Loh, C.H., 2016. Evidence for the
indirect effects of perceived public stigma.on psychosocial outcomes: The mediating role of self-
stigma. Psychiatry Res 240, 187-195¢

King, M., Dinos, S., Shaw, J., Watson, R., Stevens, S., Passetti, F., Weich, S., Serfaty, M., 2007. The
Stigma Scale: development of a standardised measure of the stigma of mental illness. Br J Psychiatry
190, 248-254.

Link, B.G., Cullen, RT.,'Struening, E., Shrout, P.E., Dohrenwend, B.P., 1989. A Modified Labeling
Theory Approach.to Mental'Disorders: An Empirical Assessment. American Sociological Review 54
(3), 400-423.

Livingston;"J.Dx, Boyd, J.E., 2010. Correlates and consequences of internalized stigma for people
living with mental illness: A systematic review and meta-analysis. Social science & medicine 71 (12),
2150-2161.

Lundberg, B., Hansson, L., Wentz, E., Bjorkman, T., 2008. Stigma, Discrimination, Empowerment
and Social Networks: a Preliminary Investigation of Their Influence On Subjective Quality of Life in a
Swedish Sample. International Journal of Social Psychiatry 54 (1), 47-55.

Lysaker, P.H., Davis, L.W., Warman, D.M., Strasburger, A., Beattie, N., 2007. Stigma, social function
and symptoms in schizophrenia and schizoaffective disorder: associations across 6 months. Psychiatry
Res 149 (1-3), 89-95.



15

Morandi, S., Gibellini Manetti, S., Zimmermann, G., Favrod, J., Chanachev, A., Monnat, M.,
Bonsack, C., 2013. [French translation, validation and adaptation of the Stigma Scale]. Encephale 39
(6), 408-415.

Omori, Y., Mori, C., White, A.H., 2014. Self-Stigma in Schizophrenia: A Concept Analysis, Nursing
forum. Wiley Online Library, pp. 259-266.

Park, S.G., 2015. The relationship of internalized stigma with symptoms, social behavior, and
emotional responding in schizophrenia. Dissertation Abstracts International: Section B: The Sciences
and Engineering 76 (3-B(E)).

Park, S.G., Bennett, M.E., Couture, S.M., Blanchard, J.J., 2013. Internalized stigma in schizephrenia:
relations with dysfunctional attitudes, symptoms, and quality of life. Psychiatry Res 205+«1-2),43-47.

Ritsher, J.B., Otilingam, P.G., Grajales, M., 2003. Internalized stigma of mental illness: psychometric
properties of a new measure. Psychiatry Research 121 (1), 31-49.

Ritsher, J.B., Phelan, J.C., 2004a. Internalized stigma predicts erosion of morale among psychiatric
outpatients. Psychiatry Research 129 (3), 257-265.

Ritsher, J.B., Phelan, J.C., 2004b. Internalized stigma predicts erosion‘of morale among psychiatric
outpatients. Psychiatry Res 129 (3), 257-265.

Rossi, A., Galderisi, S., Rocca, P., Bertolino, A., Rucci, P., Gibkertoni, D., Stratta, P., Bucci, P., Mucci,
A., Aguglia, E., Amodeo, G., Amore, M., Bellomo, A., Brugnoli, R., Caforio, G., Carpiniello, B.,
Dell’Osso, L., di Fabio, F., di Giannantonio, M., Marchesi, C., Monteleone, P., Montemagni, C.,
Oldani, L., Roncone, R., Sacchetti, E., Santonastaso, R.,/Siracusano, A., Zeppegno, P., Maj, M., 2017.
Personal resources and depression in schizophrenia: The role of self-esteem, resilience and
internalized stigma. Psychiatry Research 256;.359-364-

Rybakowski, J.K., Vansteelandt, K., Szafranski, 7., Thys, E., Jarema, M., Wolfgang Fleischhacker,
W., Kahn, R.S., Peuskens, J., Treatment of depression in first episode of schizophrenia: Results from
EUFEST. European Neuropsychopharmacology 22 (12), 875-882.

Sarisoy, G., Kacar, O.F., Pazvantoglu,/O., Korkmaz, 1.Z., Ozturk, A., Akkaya, D., Yilmaz, S., Boke,
0., Sahin, A.R., 2013. Internalized stigma and intimate relations in bipolar and schizophrenic patients:
a comparative study. Compr Psychiatry 54 (6), 665-672.

Schrank, B., Amering,’M., Hay, A., Weber, M., Sibitz, 1., 2014. Insight, positive and negative
symptoms, hope, depression and self-stigma: A comprehensive model of mutual influences in
schizophrenia spectrum disorders. Epidemiology and Psychiatric Sciences 23 (3), 271-279.

Sibitz, 1.; Amering, M., Unger, A., Seyringer, M., Bachmann, A., Schrank, B., Benesch, T., Schulze,
B., Woppmann; A., 2011. The impact of the social network, stigma and empowerment on the quality
of life“inypatients with schizophrenia. European Psychiatry 26 (1), 28-33.

Singh,’A., Mattoo, S.K., Grover, S., 2016. Stigma and its correlates in patients with schizophrenia
attending a general hospital psychiatric unit. Indian J Psychiatry 58 (3), 291-300.

Vauth, R., Kleim, B., Wirtz, M., Corrigan, P.W., 2007. Self-efficacy and empowerment as outcomes
of self-stigmatizing and coping in schizophrenia. Psychiatry Res 150 (1), 71-80.

Wood, L., Birtel, M., Alsawy, S., Pyle, M., Morrison, A., 2014. Public perceptions of stigma towards
people with schizophrenia, depression, and anxiety. Psychiatry Research 220 (1), 604-608.



16

Wood, L., Byrne, R., Varese, F., Morrison, A.P., 2016. Psychosocial interventions for internalised
stigma in people with a schizophrenia-spectrum diagnosis: A systematic narrative synthesis and meta-
analysis. Schizophrenia Research 176 (2/3), 291-303.

Yanos, P.T., Roe, D., Lysaker, P.H., 2011. Narrative enhancement and cognitive therapy: a new
group-based treatment for internalized stigma among persons with severe mental illness. Int J Group
Psychother 61 (4), 577-595.

Yanos, P.T., Roe, D., Markus, K., Lysaker, P.H., 2008. Pathways between internalized stigma and
outcomes related to recovery in schizophrenia spectrum disorders. Psychiatric Services 59 (12), 1437-
1442,



Table 1: Sociodemographic characteristics of the participants

17

Total sample
(n=80)
Male, n (%) 49 (61.3)
Female, n (%) 31 (38.8)
Age, M (SD) 39.90 (10.9)
Min — Max 1964
Education
Compulsory education noncompleted, n (%) 8 (10.0)
Compulsory education , n (%) 33 (41.3)
Apprenticeship, n (%) 25 (31.3)
Higher education, n (%) 14 (17.5)
Personal status
Single, n (%) 67 (83.8)
No children, n (%) 64 (80.0)
Living alone, n (%) 44 (55.0)
Living in sheltered accommodation, n (%) 40 (50.0)
Employment
Sheltered employment , n (%) 49 (61.3)
Unemployed, n (%) 15(18.8)
Disability pension, n (%) 78 (97.5)
Table 2: Clinical characteristics of the participants (N=80)
Diagnosis
Schizophrenia, n (%) 66 (82.5)
Schizoaffective disorder, n (%) 14 (17.5)
M (SD) Min - Max
Duration of illness in years 16.07 (9.67) 0-45
Stigma scale 20.82 (4.93) 9-32
Discrimination 6.90 (2.65) 3-12
Disclosure 7.88 (2.88) 3-12
Positive/aspects 6.04 (2.41) 3-12
CDSS 5.61 (4.65) 0-20
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Figure 1. Scatter plot of the relationship between self-stigma and depression
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