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294–295
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mental health disorders, 291–293

self-compassion and, 455
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context and functionality, 286–287

fragile masculine self, 286

gender role conflict, 285
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help-seeking, 417–418

measurement
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principles of, 57–58

targeted strategies for, 54

of public attitudes toward mental illness,

79–80

of public stigma, 328–329

of self-stigma, 328–329
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self-stigma consequences for, 96, 98–99
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causal attribution findings, 75–76

common versus severe problems, 81–83
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emotional reaction and coercion approval
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future directions in, 84

help-seeking recommendation findings, 75

measurement of, 79–80

methodological issues in, 74–75

social distance and negative stereotype
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societal change and, 83–84

Mental Illness Stigma Framework (MISF),
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future research recommendations for, 320
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311–313
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451–452
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delivery modes of, 459–460

future research recommendations for,

455–456

novel, 456–459

theoretical model for, 456–457

minimal important difference, in measurement,

55–57

minority groups, racial, self-stigma and, 88–89,
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populations

Minority Stress Theory (MST), 96, 245,
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MISF. See Mental Illness Stigma Framework

modified labeling theory (MLT)
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of self-stigma internalization, 273

of stigma of mental illness, 34
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MST. See Minority Stress Theory
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religion/spirituality intersectionality in,

355–358

NEM. See Network Episode Model
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New Zealand, population-based anti-stigma

interventions in, 402–403, 407
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interventions in, 405, 407
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nurses, stigma reduction interventions for,

373–374

Obergefell v. Hodges, 242

Obertament, 403, 407
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mental health stigma intersectionality with,
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offset responsibility, 18–19
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age effects on stigma, 328–337
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future research recommendations for,
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Olmstead v. L.C., 23
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online interventions. See internet-based
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onset responsibility, 18–19

Opening Minds, 374, 400–401, 407

panel studies, of public attitudes toward mental

illness, 74–75

patient-reported outcome measures (PROs), 54

PDD. See Perceived Devaluation and

Discrimination Scale

peer educator (PE) intervention, 339

peer support, help-seeking intervention

through, 417–418

people of color. See also specific groups

help-seeking behavior of, 195–197

mental health stigma in, 194, 199–202,

210–221
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religion/spirituality intersectionality in,
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self-stigma consequences for, 88–89, 97–99
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commonly used measures for, 59–64

definition of, 52–53, 143–144
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perceived stigma (cont.)

for mental health issues, 303–307

for treatment seeking, 307

self-stigma consequences for, 90, 92–93

suicide, 143–144, 147–148

Perceptions of Stigmatization by Others for

Seeking Help (PSOSH), 44–46

Personal Empowerment Scale, 92

personal experience, suicide stigma and, 147,

151

personal functioning, self-stigma consequences

for, 90, 92

personal narratives, stigma reduction through,

394

personal responsibility, in attribution theory of

stigma, 18–19

personal stigma, 23–24. See also public stigma

definition of, 52–53, 88, 143–144

suicide, 143–144, 147–148, 150

personal threat, 433–435

personality variables, stigma among military

personnel and, 312–313

personalized feedback, help-seeking

intervention through, 417–418

person-level interventions, 369–385

education, 371–373

effectiveness of, 467–468

future research and recommendations for,

384–385, 469–470

health care staff, 373–374, 378–379

in LMICs, 369, 377–384

police, 374–375, 378–379

social contact, 370–371

students and young people, 375–379

physical illness, mental health stigma

intersectionality with, 201–202,

210–221

police, stigma reduction interventions for,

374–375, 378–379

policy, help-seeking intervention through,

417–418

population-based interventions, 391–392, 406
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effectiveness of, 467–468

evaluation and evidence of, 398–399

future research directions in, 469–470

future research recommendations for, 406,

469–470

importance of messaging in, 395–396

intergroup contact, 394

media channels, 397

principles and design considerations for,

392–394

worldwide examples of, 399–405, 407

Portugal, population-based anti-stigma

interventions in, 403, 407

posttraumatic stress disorder

help-seeking interventions for, 420

in individuals with marginalized identities,

195–196

in military personnel, 315

precarious manhood theory, 284–285

prejudices

in modified labeling theory, 34

toward people with intellectual disabilities,

158–159

in social cognitive model of stigma, 15–16

toward suicide, 144

profession, self-stigma consequences for, 88–89,

99–101, 104

professionals. See healthcare professionals;

mental health professionals

progressive model of self-stigma, 19

PROs. See patient-reported outcome measures

prosumers, self-stigma consequences for, 88–89,

99–101, 104

protest-based interventions, 391–392, 394

PSOSH. See Perceptions of Stigmatization by

Others for Seeking Help

psychiatric treatment, public attitudes toward,

73, 75

psychoeducation

help-seeking intervention through, 417–419,

421–422

reactance to, 432, 435–437, 439

rebound effect of, 429–430, 458–459

stigma reduction interventions using, 372

for suicide prevention, 150–151

psychological distance, 436–437, 439–440

psychological hardiness, 254

psychological reactance, 432, 435–437, 439

psychological threat, 433–435

psychological treatment. See also help seeking

in ethnic minority populations

disparities in, 225–226

stigma as help-seeking barrier in, 226–229,

231–233

religious leader role in, 348, 354–355

self-stigma interference with, 431–432

psychology, historical antagonism toward

religion in, 349–350

psychometric measurement properties, 55–58

psycho-social causes of mental illness, 75–76

psychosocial variables, self-stigma

consequences for, 90–93

psychotherapy

help-seeking intervention through, 417–419

public attitudes toward, 75

religion and, 353–354, 359–360

public attitudes

toward suicide, 144–146

therapy avoidance and, 429–430

time-trend studies of, 73–75, 84–85

campaigns to change, 79–80, 83–84

case vignette use in, 73–75

causal attribution findings, 75–76
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common versus severe problems, 81–83

concept of mental illness, 80–81

emotional reaction and coercion approval

findings, 77–78

future directions in, 84

help-seeking recommendation findings, 75

measurement of, 79–80

methodological issues in, 74–75

social distance and negative stereotype

findings, 76–77

societal change and, 83–84

public health campaigns. See also anti-stigma

campaigns

for stigma reduction in ethnic minority

populations, 231–233

for suicide prevention, 150–151

public stigma, 466–467

age effects on, 329–332, 335, 337

as barrier to help seeking, 414–416

conditions necessary for, 14

definition of, 12–13, 52, 88, 143–144, 188,

327, 429, 449

ethnic minority population experience of,

222–223, 225, 229–231

in group-oriented versus individual-oriented

cultures, 266–267, 272, 275–276

intellectual disability, 159–172

LGBTQ+ population experience of, 243, 245

measurement of, 328–329

in military personnel, 304–306

suicide, 143–144, 147–148

theoretical models of, 14–19, 23–26

public stigma of mental illness, 31–37

future research recommendations for,

42–46

internalization of, 39–40

in ISM, 32–33, 35

outcome variable relationships to, 41–42

public stigma of seeking help

disentanglement from, 38

public stigma of seeking help, 31–37, 111

future research recommendations for, 42–46
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in ISM, 32–33, 36

outcome variable relationships to, 41–42
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disentanglement from, 38

qualitative research, on intersectionality of
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quality of life, self-stigma consequences for,
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help-seeking stigma in, 246–248

mental health stigma among, 241, 245–246,

256

clinical implications of, 254–256

future research and practice

recommendations for, 249–254

historical influences on, 241–243

intersectionality of, 199–201, 210–221,

250–252

religion impact on, 252–254

types and presentation of, 243–244

Minority Stress Theory applied to, 245

questionnaire, measurement, 55–57
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mental health stigma intersectionality with,

193–199, 201–202, 210–221
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religion intersectionality with, 355–358, 360

self-stigma consequences and, 88–89, 97–99,

103–104

racism, self-stigma and, 88–89, 97–99

rank, stigma among military personnel and,

311–312

reactance, 432, 435–437, 439

rebound effect, of psychoeducation, 429–430,

458–459

recall period, in measurement, 55–57

recovery

self-stigma consequences for, 88, 90, 94

from suicide attempt, 144

refugees, help-seeking interventions for, 420

reliability, in measurement, 55–58

religion

definition of, 347–348

diversity in, 360

LGBTQ+ population stigma experience and,

252–254

mental health stigma and, 193–195, 347–361

beliefs about causes of mental illness,

351–354

clinical implications of, 358–359

continuum of beliefs about mental illness,
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future research recommendations for,
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historical background of, 348–350
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355–358, 360
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psychology antagonism toward, 349–350
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religious leaders, as counselors and therapists,
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resistance, stigma, 20

mindfulness model of, 452

self-stigma consequences for, 90, 92–93

resource-limited settings, measurement in,

58–65

resources, help-seeking, 417–418

responder definition, in measurement, 55–57

responsibility, in attribution theory of stigma,

18–19

RIBS. See Reported and Intended Behavior

Scale

Samen Sterk, 402, 407

SANE, 400, 407

scale, measurement, 55–57
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in group-oriented versus individual-oriented

cultures, 263, 265–266
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196

public attitudes toward, 73–74, 84–85

causal attributions, 75–76

concept of mental illness, 80–81

emotional reactions and approval of
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help-seeking recommendations, 75

as severe versus common problem, 81–83
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school-based interventions, for students and
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Scotland, population-based anti-stigma
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435, 440–441
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construct of, 450
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