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INTRODUCTION

Structural stigma is the “societal-level conditions, cultural norms, and institutional
practices that constrain the opportunities, resources, and wellbeing for stigmatized populations”
(Hatzenbuehler & Link, 2014, p. 2). It refers to the inequities and injustices inherent in social
structures that arbitrarily restrict the means and freedoms of a specific population (Corrigan,
Markowitz, & Watson, 2004; Kelly, 2006; Link & Phelan, 2001). Structural stigma related to
mental illness is increasingly recognized as one of the most significant barriers to the wellbeing
of people with mental illness (PMI). PMI encounter discrimination across their life course,
including employment and housing discrimination; however, discrimination has mostly been
documented and reported by PMI at the interpersonal level rather than the structural level
(Baldwin & Marcus, 2006; Callard et al., 2012b; Corrigan & Lam, 2007; Glozier, 1998;
Manning & White, 1995; Page, 1995; Stuart, 2006; Wahl, 1999). Nevertheless, interpersonal
discrimination occurs within the broader context of structural stigma, whereby it is more likely to
occur in the context of high levels of structural stigma. Structural stigma may contribute to or
interact with interpersonal stigma, as well as operate independently of interpersonal stigma (Link
& Phelan, 2001; Livingston, 2013).

This review will summarize the research examining the ways in which structural stigma
related to mental illness (MI) has manifested and its impact on health for PMI. A search for
literature was conducted on several databases, including PubMed, PsycInfo, Google Scholar,
Web of Knowledge, and SocIndex, using keywords (e.g., ‘structural stigma’, ‘structural
discrimination’, “institutional discrimination,” *‘mental illness’). Colleagues in this field
contributed suggestions for literature, and article references were also reviewed for additional
publications. There is a dearth of M1 literature that explicitly employs the concept of ‘structural
stigma’; nevertheless, there is a meaningful body of work examining the structural barriers that
affect PMI from which this review draws. A comprehensive summary of mental illness related
structural stigma was previously completed by Livingston (2013) which included examples from
around the globe, although with a specific lens towards Canada.

STRUCTURAL STIGMA AND LINKAGES TO DISCRIMINATION WITHIN PRIVATE
AND PUBLIC INSTITUTIONS

One approach to operationalizing measurements of structural stigma has been through
use of policies explicitly targeting PMI. A review of legislation in all 50 states found legal
restrictions for PMI in the following five domains: serving on a jury, voting, holding political
office, parental custody rights, and marriage (Burton, 1990; Hemmens, Miller, Burton, & Milner,
2002). A similar review of nearly 1,000 mental health-related proposed bills in 2002 found three
percent were restricted liberties (e.g., allowed compulsory community treatment); one percent
were discriminatory (e.g., restrictions on gun ownership, parental rights, placement of mental
health facilities); and four percent reduced privacy (e.g., permitting disclosure of mental health
information in special circumstances (Corrigan, Watson, Heyrman, et al., 2005). One of the
major critiques of such legislation is the use of the broad, homogenous inclusion criteria - people
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with any diagnosis of M1 - rather than more precise metrics of cognitive or functional
impairment or reduced capacity (Corrigan, Watson, Heyrman, et al., 2005; Hemmens et al.,
2002). Such arbitrariness is the defining feature of structural stigma and reflects the stereotype
that all PMI are dangerous or inadequate in some way and therefore deserving of fewer liberties
and opportunities.

Structural stigma may also be measured by examining how PMI are protected from
discrimination and the enforcement of their rights. The persistence of interpersonal
discrimination, despite protections from the Americans with Disabilities Act (ADA) and the Fair
Housing Act (Office of Disability Employment Policy, 2015; Stuart, 2006), reflects how stigma
can continue to occur when structural interventions with the stated intention to diminish stigma
are inadequately designed and implemented. For instance, the second most common
discrimination charge filed under the ADA has been for mental disorders (Colker, 2001; Scheid,
1999; Scheid, 2005; Stuart, 2006); and PMI were likely to have poorer outcomes in employment
discrimination suits compared to plaintiffs without M1 (Burris, Swanson, Moss, Ullman, &
Ranney, 2006). Even with privacy protection laws for health records, forms of covert stigma may
occur through institutional policies that stipulate the use of other proxies that strongly correlate
with mental illness, including gaps of time in employment, disability as a source of income, and
criminal records (Livingston, 2013; “Tanner and Vlake,” 2003). Structural stigma may also be
seen in the inadequate enforcement of laws addressing interpersonal discrimination of PMI
through under resourced legal aid services, and complex bureaucratic processes for receiving
legal aid, or filing a lawsuit oneself (Callard et al., 2012b). An awareness of the existence of
covert forms of structural stigma is useful for informing a research strategy that identifies
manifestations of structural stigma that are not easily recognizable and understanding how
structural stigma can be sustained even with structural interventions purported to protect
stigmatized groups (Corrigan et al., 2004). Studies are also needed to examine how the different
levels of PMI-related stigma, including structural and interpersonal, interact with each other, as
well as operate independently.

Paternalism, reduced expectations, heightened scrutiny and coercion are embedded in
many public agencies and service structures constituting another way structural stigma is
manifest for PMI. For instance, case studies of employment assistance programs found that
disincentives, bureaucratic obstacles, and stigma impeded commitment to the employment
programs (Marrone, Foley, & Selleck, 2005). Mental health service users were counseled to take
jobs despite being over qualified for the job in question (Wahl, 1999). PMI face increased
scrutiny by social workers, educators, physicians, family court administrators and child
protective services personnel (Dolman, Jones, & Howard, 2013; Jeffery et al., 2013). Within the
educational system, students with mental disabilities experience inadequate or delay of
supportive services, segregation, and harsher discipline compared to students without Ml
(Livingston, 2013; Losen & Welner, 2001; Skiba & Peterson, 2000; Wald & Losen, 2003). Some
housing support programs have strict requirements for PMI to maintain housing assistance,
including prohibition of family or visitors, and mandatory compliance with programming and
medication regimes (Riley, 2011; Schneider, 2010). Segregated housing, some resembling
psychiatric institutions (Byrne, 2000; Melnychuk, Verdun-Jones, & Brink, 2009; Metraux,
Caplan, Klugman, & Hadley, 2007; Riley, 2011), and community-wide rejection of mental
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health facilities, otherwise known as NIMBYism (Not-In-My-Backyard) (Piat, 2000), are two
overt forms of structural stigma related to housing that have been well-documented (Callard et
al., 2012a). As evidenced by these findings, mental illness-related structural stigma spans
different life domains, even in sectors that seek to improve PMI-related outcomes. Analyses such
as these have thus far predominantly been descriptive of PMI experiences within different
systems; however, they represent objective measures of structural stigma that could be linked to
health datasets to document how structural stigma affects individual-level outcomes among PMI
(e.g., treatment utilization, chronicity/persistence of disorder), as has been done in research on
other stigmatized groups (e.g., Hatzenbuehler, 2014; Hatzenbuehler et al., 2014).

HEALTHCARE & TREATMENT

The mental health treatment system is one of the most commonly cited sources of
structural stigma for PMI. Such structural stigma is manifest in the low quality of services
(Schulze & Angermeyer, 2003; Schulze, 2007), fragmented and byzantine bureaucracy for
accessing treatment, coercive approaches to care, rejection of facilities by communities, and
inadequate funding (Heflinger & Hinshaw, 2010; Schomerus & Angermeyer, 2008; Schulze &
Angermeyer, 2003; Schulze, 2007). A review of studies on MH services by the Institute of
Medicine showed that guidelines for care were often not specified resulting in low adherence to
evidence-based guidelines and an overuse of coercive and punitive measures. (Institute of
Medicine (U.S.). Committee on Crossing the Quality Chasm: Adaptation to Mental Health and
Addictive Disorders., 2006). Quality measurements of mental healthcare amount to only a
fraction of physical healthcare measures, and many are narrowly focused, poorly defined or
lacking in evidence, validation, and meaningfulness (Kilbourne, Keyser, & Pincus, 2010).
Mental health services in the US are not well integrated into primary care compared to other
developed countries (Reilly et al., 2012) with only a small proportion of community health center
patients receiving MH services (Cummings, Wen, Ko, & Druss, 2013). General practitioners are
also failing to refer patients to appropriate mental health services as needed (Pescosolido, Martin,
Lang, & Olafsdottir, 2008; Sartorius et al., 2010), or refer PMIs to appropriate physical health
services like mammography, cardiovascular procedures, and pain management (Corrigan &
Kleinlein, 2005) compared to individuals without MI.

The systematic de-prioritization and disparity of funding for mental health services and
research compared to general physical health, despite the high prevalence of need and
comparable return on investment, may also be a form of Ml-related structural stigma (Kelly,
2006; Mark, Levit, Yee, & Chow, 2014). The unequal allocation of resources between mental
health and physical health is patterned across the different strata of the health system. Mental
health research receives less scientific funding relative to other health conditions (Aoun,
Pennebaker, & Pascal, 2004; Brousseau & Hyman, 2009; Fineberg et al., 2013; Livingston,
2013; Pincus, 1992). Low reimbursements have arguably been a major contributor to the low
insurance acceptance rates among psychiatrists (Bishop, Press, Keyhani, & Pincus, 2014) and
provider shortage areas for MH services (Cummings et al., 2013). Lack of investment in MH
care has also made it difficult to access appropriate, evidence-based services in safety net
facilities (Cummings et al., 2013).
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Even with the availability of providers and insurance coverage, insurance benefits have
traditionally been more prohibitive of mental health services compared to physical healthcare
with constraints like high deductibles, requirements for patients’ MH status to deteriorate before
treatment coverage can be allowed, or a rejection of behavioral health coverage completely
(Angermeyer, Schulze, & Dietrich, 2003; Corrigan et al., 2004; Livingston, 2013; Muhlbauer,
2002). In the US, mental health parity laws have been a cornerstone policy for combating the
structural inequity of mental health coverage and reducing coverage restrictions so that MH
benefits are closer to being on par with benefits related to physical health services (Hernandez &
Uggen, 2012; Sipe et al., 2015). Different mental health parity laws have been passed at the state
and federal level in various forms to bring MH coverage more in line with physical health
coverage. A review of empirical studies prior to and including 2011 was conducted by Sipe and
colleagues (Sipe et al., 2015), identifying 30 quasi-experimental and observational studies,
examining the association between parity laws and MH services access and health outcomes. For
the most part, the studies have provided strong evidence of comprehensive parity improving MH
service access. These studies, however, were conducted prior to the Patient Protection and
Affordable Care Act of 2010 (ACA), which, in addition to the Mental Health Parity and
Addiction Equity Act of 2008 (MHPAEA), is expected to have a major impact on Ml-related
structural stigma (Beronio, Glied, & Frank, 2014). In addition to easing the financial burden of
M1 services through more robust parity requirements, the ACA promises to improve care
coordination and quality of services (Beronio et al., 2014). Projections estimate that utilization of
MH services will increase by 40% across all income groups (Ali, Teich, Woodward, & Han,
2014). However, a 2014 study comprising a survey of PMIs and family members concurrent with
an analysis of formularies offered by Qualified Health Plans indicates early hurdles in
implementation and enforcement, including difficulty finding providers in their plan network;
arbitrary denials of higher level care and lack of transparency in treatment approval process by
plans; and inconsistent enforcement of plans to comply with mandates (Honberg, Diehl, &
Douglas, 2014). The legislation as well as the institutional policies and practices of the insurance
payers, and the enforcement agencies that regulate them, all contribute to forms of structural
stigma surrounding mental illness.

Research is needed to clarify the role of these new policies in reducing health-related
disparities among PMI and improving MH. Although one of the challenges is the ubiquity of the
laws, there may be variation in implementation and enforcement across states. A rigorous study
design is seen in Busch and Barry’s (2008) quasi-experimental study which examined five states
that had implemented parity laws fitting the study’s criteria of moderately-strong parity laws and
13 other nonparity states to control for secular trends, during the study period of 1997 — 2002.
They used cross-sectional interview data from the National Survey of America’s Families
(NSAF) at three time points to measure self-reported mental health status and service utilization.
State’s with parity laws experienced higher utilization of services among groups working for
small employers, with low income groups having the strongest effect size. There was some
evidence of an increase in service utilization among individuals with poor mental health. Further,
states with parity laws compared to nonparity states had a lower prevalence of poor mental
health and experienced a further decline post-intervention. The presence of parity laws, as
measured by this study, however, does not reflect implementation or level of adherence by
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employers and payees. Further, the use of population level rather than individual level outcome
measures also makes this study design vulnerable to ecological fallacy. Such research limitations
should be considered in future studies.

CRIMINAL JUSTICE

The criminal justice system is a notable area where there has been increasing concern
regarding how PMI are disadvantaged compared to people without mental illness. Structural
stigma is apparent in several areas related to the criminal justice system, including laws and
policing policies that make PMI vulnerable to arrest; the adjudication processes that PMI are less
equipped to navigate than people without MI; the lack of MH treatment services and support for
PMI within the criminal justice system; and the decreased likelihood PMI face in being
disentangled from the criminal justice system compared to people without MI (Livingston,
2013). The disproportionate representation of people with mental illness with criminal justice
involvement (Sarteschi, 2013; Glaze & James, 2006) and their treatment within the criminal
justice system may be indicators of how criminal laws are designed and enforced in such a way
as to differentially target and adversely impact PMI significantly more than people without
mental illness. Nationally, over half of jail and prison inmates in 2005, had a mental health
problem; compared to incarcerated individuals without M1, PMI were more likely to have been
arrested, and incarcerated multiple times; a third of people incarcerated in prison and about 17
percent of those in jail with mental health problems accessed treatment since their imprisonment;
and approximately 22-23 percent of individuals incarcerated with MI received treatment within a
year before their arrest (Glaze & James, 2006). Most states in the US have more PMI in prison or
jail than the state-operated psychiatric hospital (Torrey et al., 2014). The proliferation of mental
health oriented programs, including mental health courts and special police teams, is also
considered by some scholars as problematic as it may promote the notion that Ml is inherently
intertwined with criminality, and detracts from more upstream interventions and investments
(Livingston, 2013).

Within the corrections system, whether prison or jail, PMI compared to people without
mental illness face higher rates of being abused by staff and inmates (Blitz, Wolff, & Shi, 2008;
Human Rights Watch, 2015); receiving sanctions like solitary confinement (Cloud, Drucker,
Browne, & Parsons, 2015; Glaze & James, 2006; Subramanian, Delaney, Roberts, Fishman, &
McGarry, 2015); being given longer sentences; and being denied parole (Livingston, 2013)
compared to those without MI. While under community supervision, PMI experience more
intense supervision and face a higher likelihood of receiving technical violations, even though
the rate of new offenses is similar between individuals with and without MI (Louden & Skeem,
2013).

Some of these patterns of disparities represent the systematic marginalization of PMI and
could potentially be used to create indicators of structural stigma; however, much of this data has
not been consistently collected. Furthermore, while the disproportionality of PMI involved in the
criminal justice system compared to people without Ml is compelling and has increasingly raised
concerns of unfair treatment (Abramsky, 2015; Epperson & Pettus-Davis, 2015; Giliberti, 2015;
Gingrich & Jones, 2015; NYT Editorial Board, 2014; Wisniewski, 2015), more research is
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needed to disentangle confounding factors related to criminality and establish causal inferences
between the indicators of structural stigma and both criminal justice and health outcomes. The
few studies examining structural factors related to PMI and criminal justice indicators focused on
the association between the decline of psychiatric institutions and incarceration rates, and have
produced conflicting findings as to whether such an association exists (Kim, 2014; Lamb &
Bachrach, 2001; Markowitz, 2011; Palermo, Smith, & Liska, 1991; Wierdsma & Mulder, 2009).
One of the consistent design weaknesses in these studies is the absence of potentially
confounding variables like outpatient service capacity and utilization patterns, or indicators of
the policy or policing environment (Kim, 2014). Despite the need for further research, there is a
growing consensus that the shunting of PMI into the criminal justice system constitutes a form of
structural stigma.

MEDIA

Media influences the public perception of people with mental illness, and is also a
primary source for information on mental illness among the general public (Edney, 2004;
Granello & Pauley, 2000). Structural stigma in media occurs through the promotion of
stigmatizing frames of mental illness (Klin & Lemish, 2008). Content analysis of media items, a
common approach in examining mental illness stigma in media, has consistently found negative
stereotyping and portrayals of PMI, often in a violent and sensationalized context that links PMI
to dangerousness and crime (Klin & Lemish, 2008); depicts treatment as unhelpful or even
harmful (Sartorius et al., 2010; Schulze, 2007); and displays pessimistic views of illness
management and recovery (Schulze, 2007). There has also been a dearth of first-person accounts
by PMI (Edney, 2004). A content analysis of a nationally representative sample of US news
found that the association of PMI with dangerousness made up the largest proportion of stories at
39 percent (Corrigan, Watson, Gracia, et al., 2005). Treatment was discussed in 26 percent of
stories but only 16 percent of these acknowledged recovery as an outcome.

Although commonly used, content analysis studies have been criticized for their lack of
validity in assessing the prevalence of stigma in media at a structural level (Corrigan et al., 2004;
Stout, Villegas, & Jennings, 2004). Others have critiqued the narrow frame of reference in the
coding schemes, calling for analyses that capture more context and examine the valence of the
terms and narratives (Corrigan et al., 2004; Knifton & Quinn, 2008). Also, studies often have
limited samples of media items, usually only focusing on either newspapers or televisions, with
only a few examining social media (Birnbaum, Candan, Libby, Pascucci, & Kane, 2014; Joseph
et al., 2015; Reavley & Pilkington, 2014) or incorporating more than one media form at a time.

Research examining the effect of media stigma on individual and MH-related outcomes
has been less robust than the content analysis research related to media stigma. Some cross-
sectional, self-reported survey studies have shown that greater consumption of media is
correlated with increased negative attitudes towards PMI and mental health treatment, and
support for punishment and coercive responses towards PMI (Diefenbach & West, 2007). Using
a nationally representative population survey in Germany, Angermeyer and colleagues (2005)
found media consumption, particularly television and tabloids, to be associated with increased
desirability for social distance from PMI (Angermeyer, Dietrich, Pott, & Matschinger, 2005).
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Most other studies, which had similar findings, entailed small, non-representative samples in the
US (Granello, Pauley, & Carmichael, 1999; Granello & Pauley, 2000; Vogel, Gentile, & Kaplan,
2008).

Experimental studies comparing attitudinal outcomes between participants randomly
assigned to consume a particular media item (e.g. vignette, newspaper article, movies,
commercial) have found exposure to be associated with a change in attitudes. For example,
McGinty and colleagues (2013) found that participants who read a media item about a mass
shooting involving a PMI experienced an increase in negative attitudes towards PMI versus
participants with no exposure and whose attitudes didn’t change. Similarly, using vignettes,
McGinty and colleagues (2015) found that stories of recovery decreased prejudiced attitudes
towards PMI and improved belief in treatment efficacy. However, such experiments are
situational, failing to assess stigma in media at the structural level. Although, a study, using
population-level data from a series of eight representative, cross-sectional surveys in Germany,
found that, following a highly publicized, violent event, there was an increase in prejudicial
attitudes towards PMI, particularly in the regions where the event occurred (Angermeyer &
Schulze, 2001; Angermeyer & Matschinger, 1996). However, a major limitation of this study is
the absence of a measurement for structural stigma in the media. Generally, more studies are
needed to develop valid indicators of structural stigma in the media. Broad indicators like hours
of television or newspaper exposure, which are commonly used, are limited. Further, many of
these studies have restricted their scope to only assessing the general population with little
attention to discrimination, health seeking behaviors, or mental health outcomes among PMI
specifically.

Increasing efforts have been made to address mass media directly through MI anti-stigma
initiatives. Key media-related strategies seen in these efforts include trainings; advocacy; and
fostering PMI and providers to become media spokespeople (Campbell, Heath, Bouknight,
Rudd, & Pender; Mental Health Commission, 2005). Evaluations across countries have largely
focused on changes in the prevalence of positive and negative media stories, which have shown
mixed results (Clement et al., 2013; Mental Health Commission, 2005; Stuart, 2003; Thornicroft
et al., 2013). Evaluation of Australia’s beyondblue, a comprehensive social marketing campaign
to destigmatize depression, went even further and assessed changes in attitudes among the
general public. The evaluation strategy entailed cross-sectional survey data collected prior to and
following the intervention. States were codified as having either ‘low’ or *high’ exposure to the
intervention, therefore strengthening the evaluation’s ability to make causal inferences.
Evaluations showed an increase in understanding of depression, awareness of discrimination, and
self-reported use of MH treatment (Jorm, Christensen, & Griffiths, 2005, 2006).

CULTURAL CONTEXT AND ATTITUDES

Structural stigma and its various manifestations is a reflection of cultural norms, attitudes
and beliefs. Many studies examined attitudes towards M1 among specific groups and the general
public, finding differences by socio-demographic variables (Parcesepe & Cabassa, 2013).
Stigmatizing attitudes towards PMI are found among criminal justice authorities, including
beliefs that they are more dangerous than others involved in the criminal justice system (Ruiz,
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2004; Watson, Corrigan, & Ottati, 2004); and healthcare providers who were also viewed as
being exclusionary of PMI in treatment planning and having low expectations (Deans &
Meocevic; Heflinger & Hinshaw, 2010; Kingdon, 2004; Lauber, Anthony, Ajdacic-Gross, &
Rassler, 2004; Schulze & Angermeyer, 2003; Schulze, 2007; Suto et al., 2012). Attitudinal
studies of actors within institutions may be indicative of a climate within the institution that
tolerates, is complicit in, or even fosters stigmatizing attitudes and practices, even though the
attitudes and practices are exercised at the individual level.

Mental illness-related public stigma — “the prejudice and discrimination endorsed by the
general population” (Corrigan, Morris, Michaels, Rafacz, & Rusch, 2012) — is found to be
widespread, particularly beliefs of PMI as dangerous and less competent, and desirability for
social distance from PMI (Parcesepe & Cabassa, 2013). Evans-Lacko and colleagues’ cross-
national study of 14 European countries examining associations between public attitudes of Ml
and self-stigma among PMI was one of the few to examine health service related outcomes. MH
consumers living in countries with higher self-reports of seeking MH services, feeling
comfortable talking to PMI, and better perceived access to MI information experienced greater
feelings of empowerment, lower levels of perceived discrimination, and lower rates of self-
stigma (Evans-Lacko, Brohan, Mojtabai, & Thornicroft, 2012).

Few studies have examined the cultural mechanisms underlying public attitudes and other
forms of structural stigma. Yang and colleagues (2014) sought to unpack the pathways and
cultural context surrounding Ml-related structural stigma through a mixed-methods study of
Fuzhonese immigrants with severe MI. Findings illustrated how structural barriers which affect
one’s ability to exercise cultural values, such as employment, can impact health outcomes and
contribute to feelings of self-empowerment (Yang et al., 2014).

However, the link between attitudes and structural stigma is complex. For instance,
Corrigan and colleagues found that people who endorsed stereotypes of dangerousness and
violence were more likely to support coercive approaches to PMI and segregation, and less likely
to endorse supportive services for PMI (Corrigan, Watson, Warpinski, & Gracia, 2004).
However, in a separate study, using population surveys of German citizens, Angermeyer and
colleagues found that between 2001 and 2011 there was an increase in level of support for
funding depression related services, while desire for social distance remained the same. The
investigators speculate that this change may be associated with the increase in media coverage
surrounding depression, therefore raising awareness of depression as a health problem. This
illustrates the distinction between attitudes related to individual discrimination and structural
discrimination and therefore the need for different strategies to address the multiple forms of
stigma.

IMPLICATIONS AND FUTURE RESEARCH FOR STRUCTURAL STIGMA RELATING
TO MENTAL ILLNESS

People with mental illness face systematic disadvantage across all major social
determinants of health, consistently experiencing poorer outcomes compared to people without
mental illness including, higher rates of unemployment and underemployment (Stuart, 2006);
housing instability and homelessness (Callard et al., 2012a); high school and college disruption
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(Mojtabai et al., 2015); and criminal justice involvement (Glaze & James, 2006). While much of
the literature and discourse has focused on dangerousness and violence of PMI, studies have
found that PMI are at higher risk of victimization (Choe, Teplin, & Abram, 2008; Desmarais et
al., 2014; Khalifeh et al., 2015; Wolff, Blitz, & Shi, 2007) and even poly-victimization (Listwan,
Daigle, Hartman, & Guastaferro, 2014), as well as unfair treatment by authorities in attempting
to report crimes (Pettitt et al., 2013) compared to those without MI. There have been mixed
findings on the willingness of PMI to report and seek assistance from authorities (Khalifeh et al.,
2015).

While the discrimination of people with mental illness has been documented and
critiqued in different socio-economic domains like housing and education, there is a paucity of
rigorous research examining the prevalence of these forms of structural stigma, the experiences
of PMI as they interact with them, and the relationship between these structures and health
outcomes among PMI. Structural stigma has been linked to many of these outcomes but there has
been a dearth of studies supporting causality. Many studies have been descriptive of how
structural stigma is manifested or prevalent, or focus on attitudinal outcomes. It is also difficult
to disentangle the various confounding factors from stigma and identify the differential impact
they have on PMI health and wellbeing. Further, many existing studies rely on subjective
appraisals and how individual perceptions of stigma impact outcomes like care seeking. For
instance, through focus groups and interviews, PMI have reported fear of discrimination and
stigma, particularly related to employment and parenting, as a barrier to seeking MH care
(Clement et al., 2012; Roeloffs et al., 2003). Patients and caregivers of PMI report that the
climate of treatment settings can be in poor condition, demoralizing and communicates shame
and lack of hope (Heflinger & Hinshaw, 2010). Media narratives and perceived coercion have
been expressed by PMI as contributing to stigma of MI (Corrigan, Druss, & Perlick, 2014;
Edney, 2004; Grinfeld, 1998; Livingston, 2012) and resistance in disclosing MI issues and
seeking care (Dew et al., 2007; Swartz, Swanson, Hannon, 2007). Although useful and
supportive of the link between stigma and care seeking, these studies lack objective measures of
structural stigma.

However, structural stigma research is a burgeoning field of work in public health with a
growing literature of innovative studies that Ml related work can draw from to develop more
diverse and objective ways of measuring structural stigma, and rigorous study designs from
which to make causal inferences. For instance, studies related to structural racism
(Hatzenbuehler, Keyes, Hamilton, Uddin, & Galea, 2015) and LGBT-stigma (Hatzenbuehler,
2014; Hatzenbuehler et al., 2014; Pachankis, Hatzenbuehler, & Starks, 2014) have
operationalized state policies and public stigma as measures of structural stigma, and by
incorporating different geographies to capture variance in the structural stigma measures, have
found associations between the structural stigma measures and health outcomes at the individual
level. Hatzenbuehler’s study of same-sex marriage bans as structural stigma towards LGBT
populations was able to go even further as a natural experiment where individual health
outcomes were compared before and after the passage of such bans, therefore incorporating
temporality along with geographic variation by state to support causation (Hatzenbuehler,
McLaughlin, Keyes, & Hasin, 2010). The impact of structural stigma was also assessed for both
LBGT and heterosexual individuals. Such a dynamic study design can inform future Ml
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structural stigma studies. Few studies have examined the differential impact of structural stigma
on people with mental illness and people without mental illness. Literature differentiating the
various types of MI and related stigma is also needed, along with the differential impact and
associations MI stigma has on various subpopulations. Much of the literature reviewed here has
addressed PMI as a homogenous group with little distinction between how the stigma of Ml
interacts with different groups.

The stigma of mental illness is embodied across the various structures that impact health
and wellbeing. Addressing these various threads of stigma will require a comprehensive
approach that addresses the various domains. Scholars have proposed that an effective strategy
will require advocacy and political engagement (Corrigan, Roe, & Tsang, 2011; Corrigan, 2004).
Countries have already begun to implement anti-stigma efforts for MI. In the US, current
legislation can be useful to advance structural change. This includes the Americans with
Disabilities Act, the Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA), the
Patient Protection and Affordable Care Act of 2010 (ACA), and the Fair Housing Act. However,
even with these stigma diminishing and MH promotion strategies, more information will be
needed on how they are implemented, enforced, under what conditions, how they are
experienced by PMI, and their impact on behavior and health.

Page 11 of 11
Opinions and statements included in this paper are solely those of the individual author(s), and are not necessarily
adopted or endorsed or verified as accurate by the Board on Behavioral, Cognitive, and Sensory Sciences or the
National Academy of Sciences, Engineering and Medicine.



REFERENCES

Abramsky, S. (2015, April 28). One of the World’s Largest Foundations Is Putting Some Real
Money Into Criminal Justice Reform. The Nation. Retrieved from
http://www.thenation.com/article/one-worlds-largest-foundations-putting-some-real-money-
criminal-justice-reform/

Ali, M. M., Teich, J., Woodward, A., & Han, B. (2014). The Implications of the Affordable Care
Act for Behavioral Health Services Utilization. Administration and Policy in Mental Health.
doi:10.1007/s10488-014-0615-8

Angermeyer, M. C., Dietrich, S., Pott, D., & Matschinger, H. (2005). Media consumption and
desire for social distance towards people with schizophrenia. European Psychiatry : The
Journal of the Association of European Psychiatrists, 20(3), 246-50.
doi:10.1016/j.eurpsy.2004.12.005

Angermeyer, M. C., & Matschinger, H. (1996). The effect of violent attacks by schizophrenic
persons on the attitude of the public towards the mentally ill. Social Science & Medicine,
43(12), 1721-1728. d0i:10.1016/S0277-9536(96)00065-2

Angermeyer, M. C., & Schulze, B. (2001). Reinforcing stereotypes: How the focus on forensic
cases in news reporting may influence public attitudes towards the mentally ill.
International Journal of Law and Psychiatry, 24(4-5), 469-486. doi:10.1016/S0160-
2527(01)00079-6

Angermeyer, M. C., Schulze, B., & Dietrich, S. (2003). Courtesy stigma--a focus group study of
relatives of schizophrenia patients. Social Psychiatry and Psychiatric Epidemiology, 38(10),
593-602. d0i:10.1007/s00127-003-0680-x

Aoun, S., Pennebaker, D., & Pascal, R. (2004). To what extent is health and medical research
funding associated with the burden of disease in Australia? Australian and New Zealand
Journal of Public Health, 28(1), 80-86. d0i:10.1111/j.1467-842X.2004.tb00637.x

Baldwin, M. L., & Marcus, S. C. (2006). Perceived and measured stigma among workers with
serious mental illness. Psychiatric Services (Washington, D.C.), 57(3), 388-92.
doi:10.1176/appi.ps.57.3.388

Beronio, K., Glied, S., & Frank, R. (2014). How the affordable care act and mental health parity
and addiction equity act greatly expand coverage of behavioral health care. The Journal of
Behavioral Health Services & Research, 41(4), 410-28. doi:10.1007/s11414-014-9412-0

Birnbaum, M. L., Candan, K., Libby, I., Pascucci, O., & Kane, J. (2014). Impact of online

resources and social media on help-seeking behaviour in youth with psychotic symptoms.
Early Intervention in Psychiatry. doi:10.1111/eip.12179

Page i of xii



Bishop, T. F., Press, M. J., Keyhani, S., & Pincus, H. A. (2014). Acceptance of insurance by
psychiatrists and the implications for access to mental health care. JAMA Psychiatry, 71(2),
176-81. doi:10.1001/jamapsychiatry.2013.2862

Blitz, C. L., Wolff, N., & Shi, J. (2008). Physical victimization in prison: the role of mental
illness. International Journal of Law and Psychiatry, 31(5), 385-93.
doi:10.1016/j.ijlp.2008.08.005

Brousseau, R. T., & Hyman, A. D. (2009). What do we really know about foundations’ funding
of mental health? Health Affairs (Project Hope), 28(4), 1210-4.
doi:10.1377/hlthaff.28.4.1210

Burris, S., Swanson, J. W., Moss, K., Ullman, M. D., & Ranney, L. M. (2006). Justice
Disparities: Does the ADA Enforcement System Treat People with Psychiatric Disabilities
Fairly? Maryland Law Review, Temple Uni. Retrieved from
http://papers.ssrn.com/abstract=905118

Burton, V. S. (1990). The consequences of official labels: a research note on rights lost by the
mentally ill, mentally incompetent, and convicted felons. Community Mental Health
Journal, 26(3), 267-76.

Busch, S. H., & Barry, C. L. (2008). New evidence on the effects of state mental health
mandates. Inquiry : A Journal of Medical Care Organization, Provision and Financing,
45(3), 308-22.

Byrne, P. (2000). Stigma of mental illness and ways of diminishing it. Advances in Psychiatric
Treatment, 6(1), 65-72. doi:10.1192/apt.6.1.65

Callard, F., Sartorius, N., Arboleda-Florez, J., Bartlett, P., Helmchen, H., Stuart, H., ...
Thornicroft, G. (2012a). Chapter 7. Housing. In Mental IlIness, Discrimination and the
Law: Fighting for Social Justice. John Wiley & Sons, Ltd.

Callard, F., Sartorius, N., Arboleda-Florez, J., Bartlett, P., Helmchen, H., Stuart, H., ...
Thornicroft, G. (2012b). Mental IlIness, Discrimination and the Law: Fighting for Social
Justice. John Wiley & Sons, Ltd.

Campbell, N. N., Heath, J., Bouknight, J., Rudd, K., & Pender, J. Speaking out for mental health:
collaboration of future journalists and psychiatrists. Academic Psychiatry : The Journal of
the American Association of Directors of Psychiatric Residency Training and the
Association for Academic Psychiatry, 33(2), 166-8. doi:10.1176/appi.ap.33.2.166

Choe, J. Y., Teplin, L. A., & Abram, K. M. (2008). Perpetration of violence, violent

victimization, and severe mental illness: balancing public health concerns. Psychiatric
Services (Washington, D.C.), 59(2), 153—-64. doi:10.1176/appi.ps.59.2.153

Page ii of xii



Clement, S., Brohan, E., Jeffery, D., Henderson, C., Hatch, S. L., & Thornicroft, G. (2012).
Development and psychometric properties the Barriers to Access to Care Evaluation scale
(BACE) related to people with mental ill health. BMC Psychiatry, 12(1), 36.
doi:10.1186/1471-244X-12-36

Clement, S., Lassman, F., Barley, E., Evans-Lacko, S., Williams, P., Yamaguchi, S., ...
Thornicroft, G. (2013). Mass media interventions for reducing mental health-related stigma.
The Cochrane Database of Systematic Reviews, 7, CD009453.
d0i:10.1002/14651858.CD009453.pub2

Cloud, D. H., Drucker, E., Browne, A., & Parsons, J. (2015). Public Health and Solitary
Confinement in the United States. American Journal of Public Health, 105(1), 18-26.
doi:10.2105/AJPH.2014.302205

Colker, R. (2001). Winning and Losing under the Americans with Disabilities Act. Ohio State
Law Journal, 62. doi:10.2139/ssrn.262832

Corrigan, P. W. (2004). Target-specific stigma change: a strategy for impacting mental illness
stigma. Psychiatric Rehabilitation Journal, 28(2), 113-21. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/15605746

Corrigan, P. W., Druss, B. G., & Perlick, D. A. (2014). The Impact of Mental IlIness Stigma on
Seeking and Participating in Mental Health Care. Psychological Science in the Public
Interest, 15(2), 37-70. d0i:10.1177/1529100614531398

Corrigan, P. W., & Kleinlein, P. (2005). The Impact of Mental IlIness Stigma. In P. W. Corrigan
(Ed.), On the stigma of mental illness: Practical strategies for research and social change.
(pp. 11-44). Washington D.C.: American Psychological Association.

Corrigan, P. W., & Lam, C. (2007). Challenging the structural discrimination of psychiatric
disabilities: Lessons learned from the American disability community. Rehabilitation
Education, 21(1), 53-58.

Corrigan, P. W., Markowitz, F. E., & Watson, A. C. (2004). Structural Levels of Mental IlIness
Stigma and Discrimination. Schizophrenia Bulletin, 30(3), 481-491.
doi:10.1093/oxfordjournals.schbul.a007096

Corrigan, P. W., Morris, S. B., Michaels, P. J., Rafacz, J. D., & Risch, N. (2012). Challenging
the public stigma of mental illness: a meta-analysis of outcome studies. Psychiatric
Services, 63(10), 963-73. doi:10.1176/appi.ps.201100529

Corrigan, P. W., Roe, D., & Tsang, H. W. H. (2011). Challenging the stigma of mental illness:
Lessons for therapists and advocates. West Sussex: John Wiley & Sons Ltd.

Page iii of xii



Corrigan, P. W., Watson, A. C., Gracia, G., Slopen, N., Rasinski, K., & Hall, L. L. (2005).
Newspaper stories as measures of structural stigma. Psychiatric Services (Washington,
D.C.), 56(5), 551-556. doi:10.1176/appi.ps.56.5.551

Corrigan, P. W., Watson, A. C., Heyrman, M. L., Warpinski, A., Gracia, G., Slopen, N., & Hall,
L. L. (2005). Structural stigma in state legislation. Psychiatric Services (Washington, D.C.),
56(5), 557-563. d0i:10.1176/appi.ps.56.5.557

Corrigan, P. W., Watson, A. C., Warpinski, A. C., & Gracia, G. (2004). Implications of
educating the public on mental illness, violence, and stigma. Psychiatric Services
(Washington, D.C.), 55(5), 577-80. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/15128968

Cummings, J. R., Wen, H., Ko, M., & Druss, B. G. (2013). Geography and the Medicaid mental
health care infrastructure: implications for health care reform. JAMA Psychiatry, 70(10),
1084-90. doi:10.1001/jamapsychiatry.2013.377

Deans, C., & Meocevic, E. Attitudes of registered psychiatric nurses towards patients diagnosed
with borderline personality disorder. Contemporary Nurse, 21(1), 43-9.
doi:10.5555/conu.2006.21.1.43

Desmarais, S. L., Van Dorn, R. A., Johnson, K. L., Grimm, K. J., Douglas, K. S., & Swartz, M.
S. (2014). Community violence perpetration and victimization among adults with mental
illnesses. American Journal of Public Health, 104(12), 2342-9.
doi:10.2105/AJPH.2013.301680

Dew, K., Morgan, S., Dowell, A., McLeod, D., Bushnell, J., & Collings, S. (2007). “It puts
things out of your control”: fear of consequences as a barrier to patient disclosure of mental
health issues to general practitioners. Sociology of Health & IlIness, 29(7), 1059-74.
doi:10.1111/j.1467-9566.2007.01022.x

Diefenbach, D. L., & West, M. D. (2007). Television and attitudes toward mental health issues:
Cultivation analysis and the third-person effect. Journal of Community Psychology, 35(2),
181-195. doi:10.1002/jcop.20142

Dolman, C., Jones, I., & Howard, L. M. (2013). Pre-conception to parenting: a systematic review
and meta-synthesis of the qualitative literature on motherhood for women with severe
mental illness. Archives of Women’s Mental Health, 16(3), 173-96. doi:10.1007/s00737-
013-0336-0

Edney, D. R. (2004). Mass Media and Mental IlIness: A literature review. Ontario, Canada:
Canadian Mental Health Association, Ontario. Retrieved from
http://ontario.cmha.ca/files/2012/07/mass_media.pdf

Epperson, M., & Pettus-Davis, C. (2015, April 10). Reducing Illinois prison population is a
marathon, not a sprint. Chicago Sun Times. Retrieved from

Page iv of xii



http://chicago.suntimes.com/news/7/71/514021/reducing-illinois-prison-population-
marathon-sprint

Evans-Lacko, S., Brohan, E., Mojtabai, R., & Thornicroft, G. (2012). Association between public
views of mental illness and self-stigma among individuals with mental illness in 14
European countries. Psychological Medicine, 42(8), 1741-52.
d0i:10.1017/S0033291711002558

Fineberg, N. A., Haddad, P. M., Carpenter, L., Gannon, B., Sharpe, R., Young, A. H., ...
Sahakian, B. J. (2013). The size, burden and cost of disorders of the brain in the UK.
Journal of Psychopharmacology (Oxford, England), 27(9), 761-70.
doi:10.1177/0269881113495118

Giliberti, M. (2015, May 21). It’s Outrageous: Jails and Prisons Are No Place to Treat Mental
IlIness; Just Ask Paton Blough. Huffington Post - The Blog. Retrieved from
http://www.huffingtonpost.com/mary-giliberti/its-outrageous-jails-and-prisons-are-no-
place-to-treat-mental-illness_b_7334026.html

Gingrich, N., & Jones, V. (2015, May 27). Mentall illness is no crime. CNN.com. Retrieved from
http://www.cnn.com/2015/05/27/opinions/gingrich-jones-mental-health/

Glaze, L., & James, D. (2006). Mental Health Problems of Prison And Jail. Washington D.C.:
Bureau of Justice Statistics. US Department of Justice.

Glozier, N. (1998). Workplace effects of the stigmatization of depression. Journal of
Occupational and Environmental Medicine / American College of Occupational and
Environmental Medicine, 40(9), 793-800.

Granello, D. H., & Pauley, P. S. (2000). Television Viewing Habits and Their Relationship to
Tolerance toward People with Mental IlIness. Journal of Mental Health Counseling, 22(2),
162-75.

Granello, D. H., Pauley, P. S., & Carmichael, A. (1999). Relationship of the Media to Attitudes
Toward People With Mental Iliness. The Journal of Humanistic Counseling, Education and
Development, 38(2), 98-110. doi:10.1002/j.2164-490X.1999.tb00068.x

Grinfeld, M. (1998). Psychiatry and Mental IlIness: Are They Mass Media Targets? Psychiatric
Times, 15(3). Retrieved from http://www.psychiatrictimes.com/articles/psychiatry-and-
mental-illness-are-they-mass-media-targets

Hatzenbuehler, M. L. (2014). Structural Stigma and the Health of Lesbian, Gay, and Bisexual

Populations. Current Directions in Psychological Science, 23(2), 127-132.
doi:10.1177/0963721414523775

Page v of xii



Hatzenbuehler, M. L., Bellatorre, A., Lee, Y., Finch, B. K., Muennig, P., & Fiscella, K. (2014).
Structural stigma and all-cause mortality in sexual minority populations. Social Science &
Medicine (1982), 103, 33-41. doi:10.1016/j.socscimed.2013.06.005

Hatzenbuehler, M. L., Keyes, K., Hamilton, A., Uddin, M., & Galea, S. (2015). The Collateral
Damage of Mass Incarceration: Risk of Psychiatric Morbidity Among Nonincarcerated
Residents of High-Incarceration Neighborhoods. American Journal of Public Health,
105(1), 138-143.

Hatzenbuehler, M. L., & Link, B. G. (2014). Introduction to the special issue on structural stigma
and health. Social Science & Medicine (1982), 103, 1-6.

Hatzenbuehler, M. L., McLaughlin, K. A., Keyes, K. M., & Hasin, D. S. (2010). The impact of
institutional discrimination on psychiatric disorders in lesbian, gay, and bisexual
populations: a prospective study. American Journal of Public Health, 100(3), 452-459.
doi:10.2105/AJPH.2009.168815

Heflinger, C. A., & Hinshaw, S. P. (2010). Stigma in child and adolescent mental health services
research: understanding professional and institutional stigmatization of youth with mental
health problems and their families. Administration and Policy in Mental Health, 37(1-2),
61-70. doi:10.1007/s10488-010-0294-z

Hemmens, C., Miller, M., Burton, V. & Milner, S. (2002). The Consequences of Official Labels:
An Examination of the Rights Lost by the Mentally 11l and Mentally Incompetent Ten Years
Later. Community Mental Health Journal, 38(2), 129-140.

Hernandez, E. M., & Uggen, C. (2012). Institutions, Politics, and Mental Health Parity. Society
and Mental Health, 2(3). doi:10.1177/2156869312455436

Honberg, R., Diehl, S., & Douglas, D. (2014). A LONG ROAD Ahead: Achieving True Parity in
Mental Health and Substance Use Care. Arlington, VA. Retrieved from
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/A-Long-
Road-Ahead/2015-ALongRoadAhead.pdf

Human Rights Watch. (2015). Callous and Cruel: Use of Force against Inmates with Mental
Disabilities in US Jails and Prisons. Retrieved from
http://lwww.hrw.org/sites/default/files/reports/usprisoner0515 ForUpload_1.pdf

Institute of Medicine (U.S.). Committee on Crossing the Quality Chasm: Adaptation to Mental
Health and Addictive Disorders. (2006). The Quality Chasm in Health Care for Mental and
Substance Use. In Improving the quality of health care for mental and substance-use
conditions (pp. 1-28). Washington D.C.: National Academy Press.

Jeffery, D., Clement, S., Corker, E., Howard, L. M., Murray, J., & Thornicroft, G. (2013).
Discrimination in relation to parenthood reported by community psychiatric service users in

Page vi of xii



the UK: a framework analysis. BMC Psychiatry, 13(1), 120. doi:10.1186/1471-244X-13-
120

Jorm, A. F., Christensen, H., & Griffiths, K. M. (2005). The impact of beyondblue: the national
depression initiative on the Australian public’s recognition of depression and beliefs about
treatments. The Australian and New Zealand Journal of Psychiatry, 39(4), 248-54.
doi:10.1111/j.1440-1614.2005.01561.x

Jorm, A. F., Christensen, H., & Griffiths, K. M. (2006). Changes in depression awareness and
attitudes in Australia: the impact of beyondblue: the national depression initiative. The
Australian and New Zealand Journal of Psychiatry, 40(1), 42—6. doi:10.1111/j.1440-
1614.2006.01739.x

Joseph, A. J., Tandon, N., Yang, L. H., Duckworth, K., Torous, J., Seidman, L. J., & Keshavan,
M. S. (2015). #Schizophrenia: Use and misuse on Twitter. Schizophrenia Research, 165(2-
3), 111-5. doi:10.1016/j.schres.2015.04.009

Kelly, B. D. (2006). The power gap: freedom, power and mental illness. Social Science &
Medicine (1982), 63(8), 2118-2128. doi:10.1016/j.socscimed.2006.05.015

Khalifeh, H., Johnson, S., Howard, L. M., Borschmann, R., Osborn, D., Dean, K., ... Moran, P.
(2015). Violent and non-violent crime against adults with severe mental illness. The British
Journal of Psychiatry : The Journal of Mental Science, 206(4), 275-82.
doi:10.1192/bjp.bp.114.147843

Kilbourne, A. M., Keyser, D., & Pincus, H. A. (2010). Challenges and opportunities in
measuring the quality of mental health care. Canadian Journal of Psychiatry. Revue
Canadienne de Psychiatrie, 55(9), 549-57.

Kim, D.-Y. (2014). Psychiatric Deinstitutionalization and Prison Population Growth: A Critical
Literature Review and Its Implications. Criminal Justice Policy Review,
0887403414547043-. doi:10.1177/0887403414547043

Kingdon, D. (2004). What attitudes do psychiatrists hold towards people with mental illness?
Psychiatric Bulletin, 28(11), 401-406. doi:10.1192/pb.28.11.401

Klin, A., & Lemish, D. (2008). Mental disorders stigma in the media: review of studies on
production, content, and influences. Journal of Health Communication, 13(5), 434-49.
d0i:10.1080/10810730802198813

Knifton, L., & Quinn, N. (2008). Media, Mental Health and Discrimination: A Frame of
Reference for Understanding Reporting Trends. International Journal of Mental Health
Promotion, 10(1), 23-31. doi:10.1080/14623730.2008.9721754

Lamb, H. R., & Bachrach, L. L. (2001). Some Perspectives on Deinstitutionalization. Psychiatric
Services. 52(8), 1039-45

Page vii of xii



Lauber, C., Anthony, M., Ajdacic-Gross, V., & Rossler, W. (2004). What about psychiatrists’
attitude to mentally ill people? European Psychiatry : The Journal of the Association of
European Psychiatrists, 19(7), 423—7. doi:10.1016/j.eurpsy.2004.06.019

Link, B. G., & Phelan, J. C. (2001). Conceptualizing Stigma. Annual Review of Sociology, 27,
363-385.

Listwan, S. J., Daigle, L. E., Hartman, J. L., & Guastaferro, W. P. (2014). Poly-Victimization
Risk in Prison: The Influence of Individual and Institutional Factors. Journal of
Interpersonal Violence, 29(13), 2458-2481. doi:10.1177/0886260513518435

Livingston, J. (2012). Self-stigma and quality of life among people with mental illness who
receive compulsory communtiy treatment services. Journal of Community Psychology,
40(6), 699-714. doi:10.1002/jcop.21476

Livingston, J. (2013). Mental Illness-Related Structural Stigma: The Downward Spiral of
Systemic Exclusion. Calgary, Alberta. Retrieved from www.mentalhealthcommission.ca

Losen, D. J., & Welner, K. G. (2001). Disabling Discrimination in Our Public Schools:
Comprehensive Legal Challenges to Inappropriate and Inadequate Special Education
Services for Minority Children. Harvard Civil Rights-Civil Liberties Law Review, 36.

Louden, J. E., & Skeem, J. L. (2013). How do probation officers assess and manage recidivism
and violence risk for probationers with mental disorder? An experimental investigation.
Law and Human Behavior, 37(1), 22—-34. doi:10.1037/h0093991

Manning, C., & White, P. D. (1995). Attitudes of employers to the mentally ill. Psychiatric
Bulletin, 19(9), 541-543. d0i:10.1192/pb.19.9.541

Mark, T. L., Levit, K. R., Yee, T., & Chow, C. M. (2014). Spending on mental and substance use
disorders projected to grow more slowly than all health spending through 2020. Health
Affairs (Project Hope), 33(8), 1407-15. doi:10.1377/hlthaff.2014.0163

Markowitz, F. E. (2011). Mental illness, crime, and violence: Risk, context, and social control.
Aggression and Violent Behavior, 16(1), 36—44. doi:10.1016/j.avb.2010.10.003

Marrone, J., Foley, S., & Selleck, V. (2005). How Mental Health and Welfare to Work Interact:
The Role of Hope, Sanctions, Engagement, and Support. American Journal of Psychiatric
Rehabilitation, 8(1), 81-101. doi:10.1080/15487760590953911

McGinty, E. E., Goldman, H. H., Pescosolido, B., & Barry, C. L. (2015). Portraying mental
illness and drug addiction as treatable health conditions: effects of a randomized experiment
on stigma and discrimination. Social Science & Medicine (1982), 126, 73-85.
doi:10.1016/j.socscimed.2014.12.010

Page viii of xii



McGinty, E. E., Webster, D. W., & Barry, C. L. (2013). Effects of news media messages about
mass shootings on attitudes toward persons with serious mental illness and public support
for gun control policies. The American Journal of Psychiatry, 170(5), 494-501.
doi:10.1176/appi.ajp.2013.13010014

Melnychuk, R. M., Verdun-Jones, S. N., & Brink, J. (2009). Geographic Risk Management: A
Spatial Study of Mentally Disordered Offenders Discharged from Forensic Psychiatric
Care. International Journal of Forensic Mental Health, 8(3), 148-168.
d0i:10.1080/14999010903358755

Mental Health Commission. (2005). Discriminating Times? A re-survey of New Zealand print
media reporting on mental health. Retrieved from http://www.hdc.org.nz/about-us/mental-
health-and-addictions

Metraux, S., Caplan, J. M., Klugman, D., & Hadley, T. R. (2007). Assessing residential
segregation among medicaid recipients with psychiatric disability in Philadelphia.

Mojtabai, R., Stuart, E. A., Hwang, I., Eaton, W. W., Sampson, N., & Kessler, R. C. (2015).
Long-term effects of mental disorders on educational attainment in the National
Comorbidity Survey ten-year follow-up. Social Psychiatry and Psychiatric Epidemiology.
doi:10.1007/s00127-015-1083-5

Muhlbauer, S. (2002). Experience of stigma by families with mentally ill members. Journal of
the American Psychiatric Nurses Association, 8(3), 76—83. doi:10.1067/mpn.2002.125222

NYT Editorial Board. (2014, November 26). Mass Imprisonment and Public Health [Editorial].
The New York Times. Retrieved from http://www.nytimes.com/2014/11/27/opinion/mass-
imprisonment-and-public-health.html?_r=0

Office of Disability Employment Policy. (2015). Maximizing Productivity: Accommodations for
Employees with Psychiatric Disabilities. Retrieved from
http://www.dol.gov/odep/pubs/fact/psychiatric.htm

Pachankis, J. E., Hatzenbuehler, M. L., & Starks, T. J. (2014). The influence of structural stigma
and rejection sensitivity on young sexual minority men’s daily tobacco and alcohol use.
Social Science & Medicine (1982), 103, 67-75. doi:10.1016/j.socscimed.2013.10.005

Page, S. (1995). Effects of the mental illness label in 1993: acceptance and rejection in the
community. Journal of Health & Social Policy, 7(2), 61-8.

Palermo, G. B., Smith, M. B., & Liska, F. J. (1991). Jails versus Mental Hospitals: A Social

Dilemma. International Journal of Offender Therapy and Comparative Criminology, 35(2),
97-106. doi:10.1177/0306624X9103500202

Page ix of xii



Parcesepe, A. M., & Cabassa, L. J. (2013). Public stigma of mental illness in the United States: a
systematic literature review. Administration and Policy in Mental Health, 40(5), 384-99.
doi:10.1007/s10488-012-0430-z

Pescosolido, B. A., Martin, J. K., Lang, A., & Olafsdottir, S. (2008). Rethinking theoretical
approaches to stigma: a Framework Integrating Normative Influences on Stigma (FINIS).
Social Science & Medicine (1982), 67(3), 431-40. doi:10.1016/j.socscimed.2008.03.018

Pettitt, B., Greenhead, S., Khalifeh, H., Drennan, V., Hart, T., Hogg, J., ... Moran, P. (2013). At
risk, yet dismissed: the criminal victimisation of people with mental health problems.
London, UK: Victim Support in collaboration with Mind. Retrieved from
https://www.victimsupport.org.uk/sites/default/files/At risk full.pdf

Piat, M. (2000). The NIMBY phenomenon: community residents’ concerns about housing for
deinstitutionalized people. Health & Social Work, 25(2), 127-38.

Pincus, H. A. (1992). The “Anatomy” of Research Funding of Mental Iliness and Addictive
Disorders. Archives of General Psychiatry, 49(7), 573.
doi:10.1001/archpsyc.1992.01820070067010

Reavley, N. J., & Pilkington, P. D. (2014). Use of Twitter to monitor attitudes toward depression
and schizophrenia: an exploratory study. PeerJ, 2, e647. doi:10.7717/peerj.647

Reilly, S., Planner, C., Hann, M., Reeves, D., Nazareth, I., & Lester, H. (2012). The role of
primary care in service provision for people with severe mental illness in the United
Kingdom. PloS One, 7(5)

Riley, G. (2011). The Pursuit of Integrated Living: The Fair Housing Act as a Sword for
Mentally Disabled Adults Residing in Group Homes. Columbia Journal of Law and Social
Problems, 45(2), 177-224.

Roeloffs, C., Sherbourne, C., Unltzer, J., Fink, A., Tang, L., & Wells, K. B. (2003). Stigma and
depression among primary care patients. General Hospital Psychiatry, 25(5), 311-315.

Ruiz, J. (2004). An Exploratory Study of Pennsylvania Police Officers’ Perceptions of
Dangerousness and Their Ability to Manage Persons with Mental IlIness. Police Quarterly,
7(3), 359-371. d0i:10.1177/1098611103258957

Sarteschi, C. M. (2013). Mentally Il Offenders Involved With the U.S. Criminal Justice System:
A Synthesis. SAGE Open, 3(3), 2158244013497029-. doi:10.1177/2158244013497029

Sartorius, N., Gaebel, W., Cleveland, H.-R., Stuart, H., Akiyama, T., Arboleda-Florez, J., ...
Tasman, A. (2010). WPA guidance on how to combat stigmatization of psychiatry and
psychiatrists. World Psychiatry : Official Journal of the World Psychiatric Association
(WPA), 9(3), 131-44.

Page X of xii



Scheid, T. L. (1999). Employment of individuals with mental disabilities: business response to
the ADA'’s challenge. Behavioral Sciences & the Law, 17(1), 73-91.

Scheid, T. L. (2005). Stigma as a barrier to employment: mental disability and the Americans
with Disabilities Act. International Journal of Law and Psychiatry, 28(6), 670-90.
d0i:10.1016/j.ijlp.2005.04.003

Schneider, B. (2010). Housing People with Mental Ilinesses: The Discursive Construction of
Worthiness. Housing, Theory and Society, 27(4), 296-312.
doi:10.1080/14036090903160059

Schomerus, G., & Angermeyer, M. C. (2008). Stigma and its impact on help-seeking for mental
disorders: what do we know? Epidemiologia E Psichiatria Sociale, 17(1), 31-7.

Schulze, B. (2007). Stigma and mental health professionals: a review of the evidence on an
intricate relationship. International Review of Psychiatry (Abingdon, England), 19(2), 137-
55. d0i:10.1080/09540260701278929

Schulze, B., & Angermeyer, M. C. (2003). Subjective experiences of stigma. A focus group
study of schizophrenic patients, their relatives and mental health professionals. Social
Science & Medicine, 56(2), 299-312.

Sipe, T. A., Finnie, R. K. C., Knopf, J. A,, Qu, S., Reynolds, J. A., Thota, A. B, ... Nease, D. E.
(2015). Effects of Mental Health Benefits Legislation. American Journal of Preventive
Medicine, 48(6), 755-766. doi:10.1016/j.amepre.2015.01.022

Skiba, R. J., & Peterson, R. L. (2000). School Discipline at a Crossroads: From Zero Tolerance
to Early Response. Exceptional Children, 66(3), 335-346.
d0i:10.1177/001440290006600305

Stout, P. A., Villegas, J., & Jennings, N. A. (2004). Images of mental illness in the media:
identifying gaps in the research. Schizophrenia Bulletin, 30(3), 543-61.

Stuart, H. (2003). Stigma and the daily news: evaluation of a newspaper intervention. Canadian
Journal of Psychiatry. Revue Canadienne de Psychiatrie, 48(10), 651-6.

Stuart, H. (2006). Mental illness and employment discrimination. Current Opinion in Psychiatry,
19(5), 522-6. doi:10.1097/01.yc0.0000238482.27270.5d

Subramanian, R., Delaney, R., Roberts, S., Fishman, N., & McGarry, P. (2015). Incarceration’s
Front Door: The Misuse of Jails in America. NYC. Retrieved from
http://www.vera.org/sites/default/files/resources/downloads/incarcerations-front-door-
report.pdf

Page xi of xii



Suto, M., Livingston, J., Hole, R., Lapsley, S., Hinshaw, S., Hale, S., & Michalak, E. (2012).
Stigma Shrinks my Bubble: A Qualitative Study of Understandings and Experiences of
Stigma and Bipolar Disorder. Stigma Research and Action. doi:10.5463/sra.v1i3.41

Swartz, Marvin S.Swanson, Jeffrey W.Hannon, M. J. (2007). Does fear of coercion keep people
away from mental health treatment? Evidence from a survey of persons with schizophrenia
and mental health professionals. Sociology of Health & IlIness, 29(7), 1059-1074.

Tanner and Vlake. (2003). Vol 36. BCHRT. Vancouver, BC.

Thornicroft, A., Goulden, R., Shefer, G., Rhydderch, D., Rose, D., Williams, P., ... Henderson,
C. (2013). Newspaper coverage of mental illness in England 2008-2011. The British
Journal of Psychiatry. Supplement, 55(s55), s64-9. doi:10.1192/bjp.bp.112.112920

Torrey, E. F., Zdanowicz, M., Kennard, A., Lamb, H. R., Eslinger, D., Biasotti, M., & Fuller, D.
(2014). The treatment of persons with mental illness in prisons and jails: a state survey.
Treatment Advocacy Center and National Sheriffs” Association. Retrieved from
http://tacreports.org/storage/documents/treatment-behind-bars/treatment-behind-bars.pdf

Vogel, D. L., Gentile, D. A., & Kaplan, S. A. (2008). The influence of television on willingness
to seek therapy. Journal of Clinical Psychology, 64(3), 276-95. doi:10.1002/jclp.20446

Wahl, O. F. (1999). Mental Health Consumers’ Experience of Stigma. Schizophrenia Bulletin,
25(3), 467-478. doi:10.1093/oxfordjournals.schbul.a033394

Wald, J., & Losen, D. J. (2003). Defining and redirecting a school-to-prison pipeline. New
Directions for Youth Development, (99), 9-15. doi:10.1002/yd.51

Watson, A. C., Corrigan, P. W., & Ottati, V. (2004). Police Officers’ Attitudes Toward and
Decisions About Persons With Mental Iliness. Psychiatric Services. 55(1), 49-53

Wierdsma, A. I., & Mulder, C. L. (2009). Does mental health service integration affect
compulsory admissions? International Journal of Integrated Care, 9, €90.

Wisniewski, M. (2015, May 19). Psychologist to Head Chicago Jail, Nation’s Second Largest.
Reuters. Chicago.

Wolff, N., Blitz, C. L., & Shi, J. (2007). Rates of sexual victimization in prison for inmates with
and without mental disorders. Psychiatric Services (Washington, D.C.), 58(8), 1087-94.
doi:10.1176/appi.ps.58.8.1087

Yang, L. H., Chen, F., Sia, K. J., Lam, J., Lam, K., Ngo, H., ... Good, B. (2014). “What matters
most:” a cultural mechanism moderating structural vulnerability and moral experience of
mental illness stigma. Social Science & Medicine (1982), 103, 84-93.
doi:10.1016/j.socscimed.2013.09.009

Page xii of xii



	INTRODUCTION
	STRUCTURAL STIGMA AND LINKAGES TO DISCRIMINATION WITHIN PRIVATE AND PUBLIC INSTITUTIONS
	HEALTHCARE & TREATMENT
	CRIMINAL JUSTICE
	MEDIA
	CULTURAL CONTEXT AND ATTITUDES
	IMPLICATIONS AND FUTURE RESEARCH FOR STRUCTURAL STIGMA RELATING TO MENTAL ILLNESS
	REFERENCES

