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Stigma and discrimination negatively 
affect many individuals with mental 
health problems in all different aspects 
of their lives. In our country, the struggle 
against stigma and discrimination has 
long been a part of the daily activities 
of many individuals and organizations. 
However, an initiative was still needed 
that could combine all of the work 
that had been done, facilitate the 
task of generating and promoting 
experiences, and use social marketing 
and first-person experience to achieve 
real changes in society’s attitudes and 
behaviour regarding mental health.

With this objective, in 2010 Obertament 
was born, as the brainchild of the 
principal agents in the mental health 
sector in Catalonia. For the first time, 
individuals who were directly affected 
by mental health problems, such as 
family members or service providers, 
were working together with the different 
Catalan administrations and with Obra 
Social “la Caixa” to develop a long-term, 
ambitious project.
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From then until now, Obertament’s 
work has been intense: we have 
trained more than 170 activists 
against stigma in six towns in 
Catalonia; more than 3,500 
individuals have been exposed to 
awareness-raising actions; we’ve 
given support to 24 local projects 
aimed at fighting stigma; we’ve 
developed several methodological 
kits, and we’ve exposed hundreds 
of thousands of Catalans to the 
first-hand experiences of our 
spokespeople and to our social 
marketing campaigns.

However, Obertament isn’t just acting 
as a catalyst in the fight against 
stigma; we’re also working to create 
a body of knowledge. Our desire to 
achieve results and measure the 
impact of our actions has driven 
us to seek the collaboration of the 
Department of Health in periodically 
measuring the level of stigma 
in Catalan society through the 
Catalan Health Survey (Enquesta de 

Salut de Catalunya). Thanks to this 
collaboration, we know that the way 
Catalans treat individuals with mental 
health problems has changed for the 
better since Obertament was created. 

With this investigation, we’ve 
taken a step further. We wanted to 
understand the kind of discrimination 
experienced by individuals with 
mental health problems in Catalonia 
in order to help us identify how 
stigma is manifested in different 
aspects of people’s lives. This 
knowledge can help us to more 
effectively focus our efforts in the 
coming years. 

We would like to thank the hundreds 
of individuals and organizations that 
have participated in this extensive 
study. Without them, it wouldn’t have 
been possible. This participation 
clearly shows the commitment of 
a large part of the population to 
fighting stigma and discrimination 
here in our country.



This is the framework document for the research 
project Stigma and discrimination in mental health in 
Catalonia, whose objective is to analyse stigma and 
discrimination in mental health. More precisely, in this 
document we analyse the different ways in which the 
stigma and discrimination suffered by those with men-
tal health problems (MHPs) in Catalonia operate. 

This research was carried out by combining quantita-
tive and qualitative methodologies. During the qualita-
tive phase, 14 focus groups were formed consisting 
of: individuals with mental disorders (5 groups), family 
members (2 groups), mental health professionals (2 
groups), health professionals (1 group), human resourc-
es and contracting personnel (1 group), educational 
professionals (1 group) and young people (2 groups). In 
all, 112 individuals were interviewed.

In order to apply quantitative methodology, we created 
a questionnaire using the results obtained from the 
focus groups and from secondary sources. In all, we 
obtained 967 valid questionnaires from individuals who 
have or have had a MHP at some point in their lives. 
The data obtained provided results with a 95.5% level 
of reliability (2 sigma) and a maximum admissible error 
of 3.44% on the basis of maximum variance (p=q=0.5).

Individuals with MHPs have historically suffered from 
dehumanizing and discriminatory treatment, and as a 
result society has a debt to them. Today, behaviours 
that stigmatize and discriminate against them still 
persist, and need to be overcome. In this context, this 
research is aimed at identifying the negative aspects 

Prologue
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that affect the quality of life and the socioeconomic op-
portunities of individuals with mental disorders.

It’s very important to point out that the objective of this 
document, as well as all the documents correspond-
ing with Stigma and discrimination in mental health in 
Catalonia is:

to explore and identify aspects related with the 
stigma and discrimination suffered by individuals 
with mental disorders. 

Although we present a series of behaviours and practic-
es that contribute to the stigmatization and discrimina-
tion of this group of individuals, it’s worth mentioning 
that this is not the only kind of relationship that exists 
between individuals with MHPs and the rest of society.

The aim of this research is not to place the blame on 
any collective in particular, but to point out a series 
of key elements that need to be addressed. The fight 
against stigma requires teamwork and a coordinated 
effort on the part of different social agents. As a result, 
this research should help to place the need to change 
certain practices and socially dominant perceptions 
regarding mental health on the political agenda.

Finally, Stigma and discrimination in mental health in 
Catalonia has produced a framework document on the 
perception of mental health, and six specific docu-
ments related to the following areas: education, the 
context of employment, family, couples, the health 
sector, and social relationships.



 introduction

“
I think that 
society is afraid, 

that it has a phobia 
with the whole 
mental issue. It’s a 
phobia that’s been 
around for centuries. 
It’s like a taboo for 
society”  (0.a)
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According to DSM-5, “A mental disorder is a syndrome 
characterized by clinically significant disturbance in an 
individual’s cognition, emotion regulation, or behaviour 
that reflects a dysfunction in the psychological, biolo-
gical, or developmental processes underlying mental 
functioning. Mental disorders are usually associated 
with significant distress in social, occupational, or other 
important activities” (DSM-5, 2014).

The definition offered by the scientific community 
shows the enormous complexity and diversity of disor-
ders included in this concept. This complexity makes 
it difficult for society as a whole to understand what 
mental disorders are, and what individuals with MHPs 
are like. 

In order to face this social complexity, as individuals 
we tend to rely on a strategy that can save us cognitive 
effort when we need to analyse each and every one 
of the social situations we’re met with on a daily basis. 
According to Mary Douglas (1986), there are pre-esta-
blished, collective ways of classifying the world that we 
tend not to question, that help us to make generaliza-
tions in our everyday lives that save us cognitive effort. 
By creating categories, we avoid having to analyse each 
and every one of the situations we’re met with. This 



 introduction

StereotypeS 
are an efficient 

Strategy for 
claSSifying 

information on 
different Social 

groupS

classification of the world is a naturalized “legitimized 
social grouping,” which allows us to interpret the world 
in a quick and simple manner.

This strategy is known as a social labelling process 
or as stereotyping. According to Muñoz (2006) we 
can define stereotypes as socially-acquired knowledge 
structures that represent a general consensus on what 
characterizes a certain group of individuals.

Stereotypes are an efficient strategy for classifying in-
formation on different social groups. They are “efficient” 
inasmuch as they allow us to rapidly generate impres-
sions and expectations on individuals belonging to a 
certain social category. As a result, attributing certain 
characteristics to individuals that make up a single 
social group produces a simplification of reality that 
allows us to understand it more rapidly. When we meet 
someone, the stereotypes we’ve built around whatever 
category they belong to automatically activate. Ob-
viously, these simplifications include many inaccuracies 
and generally do not correspond with the reality of the 
individual being stereotyped. Nevertheless, eliminating 
stereotypes is a complex task, precisely because of the 
important role they play when it comes time to interpre-
ting the world around us in an “efficient” way, with as 
little cognitive effort as possible.

Tajfel (1972) referred to the process we use to organize 
our surroundings into categories as social catego-
rization. This social categorization process involves 
attributing imagined common traits and characteristics 
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to all the individuals that make up a certain category. It 
also causes us to exaggerate the differences perceived 
between people from different social categories.

In this chapter, we will see which stereotypes society 
tends to apply to individuals with MHP. In other words, 
which characteristics, traits, aptitudes or behaviours are 
attributed to individuals because they have a MHP. We 
will also see that these generalizations don’t just cause 
certain concepts to become socially hegemonic; they 
also affect behaviour and how we relate with this social 
group. The stereotypes we apply to individuals with 
MHPs tend to be reflected in our behaviour which, as a 
result, is often discriminatory and stigmatizing. 

Finally, we will see how individuals with MHPs tend to 
take on these stereotypes themselves. Auto-stigma hap-
pens when these individuals make socially dominant 
stereotypes their own and apply negative stereotypes to 
themselves.

the StereotypeS we apply 
to individualS with mhpS 

tend to be reflected in our 
behaviour which, aS a reSult, 
iS often diScriminatory and 

Stigmatizing



The discussion groups created through this project 
allowed us to create a list of the characteristics or 
traits that are generally attributed to individuals with 
MHPs. In order to understand the degree to which 
these are applied to individuals with MHPs, this list was 
included in our questionnaire. The graph below shows 
to what extent individuals with MHPs feel that these 
characteristics are applied to them. 

Graph 1.1 shows a series of characteristics that society 
tends to attribute to individuals with MHPs. 76.6% of 
those surveyed stated that at least one of these cha-
racteristics has often been applied to them because 
they have a MHP. 

Almost half of those with MHPs (44.4%) stated that 
society has often assumed that their MHP was chronic, 
meaning that it would not be overcome. Instability 
(42.9%), fragility (40.1%) and social isolation (39.3%) 
are other characteristics that society tends to cast on 
those with MHPs.  

In terms of differences between men and women, 
the results of our study show that there is a stronger 
tendency to apply these characteristics to women than 
to men. 

1. 
characteriSticS 
attriButed to individualS
with mhPS
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Graph 1.2. only shows 
characteristics where a 
significant difference was 
noted between women 
and men. 

my mhP iS chronic 

i’m unStaBle 

i’m Fragile 

i iSolate mySelF 
Socially 

i’m negative 

i’m dePendent 

i’m inconSiStent 

i’m lazy 

i’m unPredictaBle 

i’m intelligent /
a geniuS 

i don’t exPreSS
 my emotionS 

my intellectual
caPacity iS limited 

i’m extravagant 

i’m dangerouS
or aggreSSive 

44,4 %

42,9 %

40,1 %

39,3 %

37,0 %

35,6 %

32,5 %

31,4 %

30,6 %

28,0 %

25,9 %

20,1 %

19,2 %

15,5 %

graPh 1.1.  
Have you been attributed the 
following characteristics because
of your MHP?



As can be seen in this graph, fragility (with a 15% diffe-
rence), negativity (with a 14.3% difference) and insta-
bility (with a 12.8% difference) are characteristics that 
are especially attributed to women, while intelligence 
and genius (10.1% higher in men), as well as the lack of 
emotional expressiveness (4.4% higher in men) are the 
only traits that society tends to apply more to men than 
to women. 

The following graph shows traits where differences have 
been noted between age groups. In general terms, the 
most significant differences are found between young 
people (15-29 years of age) and the rest of the adult 
population.

Instability (with a difference of more than 8% between 
young people and other age groups), laziness (with 
a difference of more than 7%), dangerousness or 
aggressiveness (with a difference of more than 7%) 
and negativity (with a difference of more than 5%) are 
characteristics applied especially to young people under 
30. Only in terms of perception of chronicness do older 
individuals show significantly higher numbers.

graPh 1.2.  
Have you been attributed the following 
characteristics because of your MHP?
(by sex) men women

i’m
Fragile 

i’m
intelligent /

 a geniuS 

32.7 %

47.7 %

i’m
negative 

29.7 %

44.0 %

i’m
unStaBle

36.4 %

49.2 %

i don’t 
exPreSS my 
emotionS 

27.9 %
23.5 %

32.9 %
22.8 %

1. characteriSticS attriButed to individualS with mhPS
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In the following sections, we analyse the social traits cast 
on individuals with MHPs in more detail, and we see what 
explanations emerge in relation to each of these traits.

graPh 1.3.  
THave you been attributed the 
following characteristics because of 
your MHP? (by age group)

30 – 44 
yearS 
oF age 

45 or 
older

16 - 29
yearS
oF age 

i’m
unStaBle 

i’m
lazy 

i’m dangerouS
or aggreSSive 

i’m
negative 

my mhP
iS chronic 

48.9 % 49.8 %
40.5 %

40.2 %

37.4 %
29.1 %

21.4 %

29.6 %

13.8 %

13.9 %

40.9 %
35.4 %

35.8 %

34.0 %
44.3 %



1. characteriSticS attriButed to individualS with mhPS

The attribution of instability tends to include the idea 
that individuals with MHPs are permanently in a crisis 
situation or suffering from an outbreak. This generali-
zation casts the typical characteristics of an outbreak 
on all individuals with MHPs and assumes these are 
constantly present. This idea doesn’t take into account 
periods in which the symptoms of the disorder recede, 
nor does it contemplate periods of stability. It assumes 
that individuals with MHPs are permanently divorced 
from the reality around them, or that their perception 
of reality is perpetually altered.

The immediate consequence of this assumption is that 
all individuals with MHPs are viewed as permanently 
unstable. As we will see, this characteristic is strongly 
linked to two others: unpredictability and dangerous-
ness. If an individual with a MHP is permanently under 
the effects of a crisis or an outbreak, then they are 
unpredictable or even dangerous. 

Of those surveyed, 73.7% stated that they have been 
considered unstable because of their MHP. The fre-
quency with which this assumption appears in the life 
of individuals with MHPs is, in addition, fairly elevated: 
42.9% have been considered unstable fairly often or very 
often. These numbers are even higher among young 
people; almost half (48.9%) stated that this characteris-
tic was often applied to them.

1.1 
Permanent
inStaBility

“
Society doesn’t 
understand that 

mental illnesses can 
be treated, just like 
any other illness. 
People with mental 
health problems 
have times when 
we’re more stable 
and periods where 
we’re more delicate.” 
(0.a) 

never 
26.3 %

rarely 
30.8 %

FaIrly
OFTen 
16.9 % 

very
OFTen 
26.0 %

graph 1.4.
Have you been 
considered unstable 
because of your 
Mhp?
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This characteristic refers to the idea that individuals 
with MHPs might unexpectedly begin to act in a socially 
unacceptable manner at any moment. This assumption 
includes certain reactions and behaviours that place 
those around them at risk and that, in addition, happen 
at random. According to this explanation, the reactions 
of people with MHPs don’t follow any sort of pattern, 
they can’t be predicted, and they appear unexpectedly. 
As a result, those around them have no way of predicting 
their behaviour. 

In some cases, people state that this behaviour can also 
be harmful for individuals with MHP. When this assump-
tion is cast on individuals with MHP, it causes others to 
fear or avoid them.

As shown in the table above, 62.4% declared that at 
some point they have been considered unpredictable, 
even though in most cases the actual presence of this 
characteristic is rare.

1.2
unPredictaBility

never 
37.6 %

very
OFTen
9.3 %

rarely 
31.8 %

FaIrly
OFTen  
21.3 %

“
P2: Yeah, 
because they 

think you’ll lose your 
head, and...
P8: Right. And that 
instead of turning 
right, you’ll turn 
left.” (0.a)

graph 1.5.  
Have you been 
considered unpredictable 
because of your MHP?
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According to this perception, individuals with MHPs tend 
to be dangerous and aggressive. It’s considered that 
the characteristics of their disorder –voices, negative 
thoughts, impulsiveness, etc.— cause them to commit 
violent acts. It’s considered, as a result, that individuals 
with MHPs are potentially more dangerous than others. 

The aggressiveness attributed to individuals with MHPs 
is differentiated from that of others because it’s sup-
posedly more irrational and has no motive or rational 
explanation, since it’s a result of their altered perception 
of reality. In addition, it’s believed that the violence exer-
cised by an individual with a MHP would not be checked 
by social norms and has no limits, since these individuals 
do not follow normal social behaviour. “Society is afraid 
that we might have an outbreak” (0.a). This distinction 
between “violence with a motive” and the “irrational 
violence” of individuals with MHPs makes it more distur-
bing, more to be feared. 

In our discussion groups, the idea that the media helps 
to reinforce this idea came up often, especially when 
murders with no apparent motive are associated with 
MHPs. As we will see, some cinema, literary or media 
icons have contributed significantly to creating the 
association between violent behaviour and MHPs. 

1.3 
dangerouSneSS / aggreSSiveneSS

“
They think we’re 
aggressive, that 

we’re completely out 
of control, and that 
we act randomly.” 
(0.a) 
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Of all the stereotypes analysed in our questionnaire, 
dangerousness or aggressiveness is the least present 
in the lives of individuals with MHP. Nevertheless, the 
number of individuals who claim to have been affec-
ted by this stereotype is quite relevant: 40.5%. This 
percentage is the sum of those who claimed to have 
been rarely, fairly often or very often affected by this as-
sumption. However, those who are affected by this very 
or fairly often are relatively few (15.5%). This percentage 
increases among the young, 21.4% of whom have been 
considered dangerous or aggressive.

The combination of the information obtained from our 
questionnaires and focus groups suggests that this cha-
racteristic is more often attributed to MHPs in general 
than to individuals with MHPs. This phenomenon is also 
fairly habitual in other types of discrimination, and it 
responds to the cognitive resistance that makes social 
categorizations more prevalent even when personal 
experience refutes them. 

As an example, it’s common to attribute certain cha-
racteristics to certain social categories (immigrants, 
homosexuals, etc.) that are modified when referring 
to concrete individuals. Expressions such as “Latin 
Americans are very lazy, but Julián is a hard worker” are 
an example of this. In these cases, the general prejudice 
against a group is maintained, even though the mem-
bers of the group with which one has had some sort of 
a relationship contradict the stereotype society attribu-
tes to their social group.  These individuals become the 
exception that proves the rule. 

Because of this, even though the percentage of indivi-
duals with MHPs that claim to have been considered 
dangerous or aggressive is relatively low, it seems that 
the relationship established between aggressiveness 
and MHPs in general still has a strong social presence.

never
59.5 % rarely 

25.0 %

very
OFTen   
10.9 %

FaIrly
OFTen    
4.6 %

graph 1.6. 
Have you been 
considered dangerous  
or aggressive because  
of your MHP?



1.characteriSticS attriButed to individualS with mhPS

Similarly to what happens with other disorders or 
illnesses, it’s often assumed that individuals with MHPs 
tend to be lazy, and that they don’t recover from their 
illness because they have no desire to do so. This 
explanation assumes that people with MHPs take 
advantage of their medical situation so that they don’t 
have to work or manage their lives, etc. Laziness is not 
considered to be a direct consequence of the disorder, 
but rather an attitude adopted once the individual is 
granted leave or is recognized as having a disability.

This attitude is claimed to be the result of the fact 
that the benefits or the treatment received during this 
period ‘spoils’ people and makes them dependent, 
causing them to stop trying and to give up on their 
responsibilities. 

54.8% of individuals with MHPs state that they have 
been considered lazy by others at some point. As with 
aggressiveness or dangerousness, younger individuals 
suffer from this stigma more frequently than others: 
37.4% state that they have been considered lazy fairly 
often or very often.

1.4
lazineSS

“
If you’re in 
bed because of 

your medication or 
whatever, they say 
‘oh, they’re really 
lazy, and they’re in 
bed because they 
want to be.’” (0.a) 

very OFTen 
12.8 % 

rarely  
23.4 %

never 
45.2 %

graph 1.7. 
Have you been 
considered lazy 
because of your 
Mhp?

FaIrly
OFTen  
18.5 %
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1.5
intelligence / geniuS

“ 
They’re mentally 
ill, but they’re 

really happy, super 
intelligent, and they 
do really awesome 
things, you know? 
What do you think 
they feel like on the 
inside? Their life is 
like a video game. And 
the normal person 
says: this guy is really 
surprising— I mean, 
they don’t suffer at 
all from their illness.” 
(0.a)

very OFTen 
10.8 %

FaIrly
OFTen  
17.2 %

rarely  
27.4 %

never
44.6 %

GraPH 1.8.
Have you been conside-
red intelligent or been at-
tributed a certain genius 
because of your MHP?

This characteristic is based on the idea that the brains 
of individuals with MHPs have a different structure. 
This causes individuals with MHPs to have certain 
traits or qualities that place them above the rest, 
and explains why they have superior intelligence or 
are very creative. This idea is related to the myth 
of the “mad genius,” according to which individuals 
with MHPs aren’t limited by social conventions, and 
as a result they filter information and stimuli in 
unexpected, creative and innovative ways. Their MHPs 
are gifts that allow them to process information in an 
unconventional manner. 

When this characteristic is attributed to individuals 
with MHPs, they become more attractive, and their 
“madness” may even be seen as something desirable. 
This explanation overlooks the suffering that their 
MHPs may provoke, as well as the MHPs or side effects 
of the medication that may diminish the creative and 
cognitive capacity of the individuals that suffer from 
them. Society considers that they are more creative 
or intelligent than the rest of the population, while 
overlooking the suffering that can result from MHPs.

55.45% state that they have been assumed to be 
especially intelligent or creative because of their MHP. 
This is one of the few assumptions that is cast with 
more frequency upon men. 32.9% of men indicate that 
they have been assumed to have these attributes often 
or fairly often, 10% more than in women. Among men 
45 years old or older, this assumption is even more 
prevalent.



1. characteriSticS attriButed to individualS with mhPS

This stereotype assumes that individuals with MHPs 
suffer from affective flattening, whether because of their 
medication or because of their mental disorder. In other 
words, they are absent, they don’t express emotions, 
and they have a lost gaze and little emotional feeling. 
This trait supposedly prevents others from establishing 
an empathetic relationship with them, since emotional 
expression is necessary for quality relationships. 

1.6
aFFective Flattening
/ Social iSolation 

“
She doesn’t 
feel like she’s 

understood because 
we don’t understand 
her; and we don’t 
understand her 
because she can’t 
understand us, 
because her head 
works differently.” 
(0.c)

never
31.6 %

rarely
29.1 %

very
OFTen
21.6 %

FaIrly
OFTen 
17.8 %

GraPH 1.9.
Do others feel that you isolate 
yourself socially because of your 
Mhp?
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never 
43.9 %

rarely 
30.2 %

FaIrly
OFTen   
16.0 %

very OFTen  9.9 %

“
We’ll go to a 
friend’s bar to 

spend the evening or 
whatever. He’s there, 
he doesn’t talk, 
he doesn’t bother 
anyone, if you ask 
him something, he 
just goes ‘good’, and 
that’s it.” (0.c)

GraPH 1.10.
Do others feel that you don’t express 
your emotions because of your MHP?

As a result, it’s assumed that individuals with MHPs de-
liberately chose to separate themselves from social life 
and not to communicate with others. They are suppo-
sedly solitary individuals, closed off in their own worlds, 
who show no interest for their social surroundings and 
who shut themselves off from others; therefore, it’s 
better not to bother them or interact with them.

This stereotype is very prevalent. More than a third 
(68.4%) have experienced it to some degree. 39.4% have 
experienced it fairly often or very often.

The stereotype of emotional inexpressiveness affects 
56.1% of individuals with MHPs. Together with the 
stereotype of intelligence and genius, this is one of the 
two stereotypes that is more often associated with men 
than with women.



1. characteriSticS attriButed to individualS with mhPS

According to this stereotype, once MHPs appear they 
become chronic and do not subside. Chronicness is a 
characteristic that’s principally associated with psycho-
tic disorders and schizophrenia. 

As can be seen in the quote above, this assumption 
strengthens the relationship between MHPs and the 
identity of the individuals that have them. Instead of 
having them, they are them; the individual no longer 
has a MHP, they become a MHP, and instead of having 
schizophrenia, they are schizophrenic. As we will see, 
this totalization of the relationship between the indivi-
dual and their MHP has negative effects, and streng-
thens auto-stigma. 

The chronicness of MHPs doesn’t simply refer to a 
situation that will remain unchanged throughout the 

1.7  
chronicneSS

“
P3: Depression 
can be temporary. 

If you have 
schizophrenia once, 
you just have one 
outbreak, then you’re 
schizophrenic.
P2: Right, you 
mean you’re always 
schizophrenic.
P3: But you can be 
depressed over a 
certain situation and 
then get over it.” (0.c)
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individual’s life; it also serves to underline the fatali-
ty of the future with which the individual is faced. It 
allows others to assume that if an individual is affected 
by a MHP, there’s nothing they can do to improve their 
quality of life, and they’ll be condemned to suffer from 
it for their entire lives. To this end, the idea that MHPs 
are always chronic promotes an irreversible fatality 
with strong negative connotations.  

As we indicated at the beginning of this chapter, 
chronicness is the characteristic that society most 
frequently attributes to individuals with MHPs. 
64.1% indicated that this stereotype has been 
applied to them at some point. This tendency is less 
pronounced in individuals under 30 (49.3%), where the 
attribution of chronicness seems not to be sufficiently 
consolidated.

GraPH 1.11.
Have others considered your MHP 
chronic?

never 
35.9 %

rarely  
19.7 %

FaIrly
OFTen 
 22.2 %

very
OFTen  
22.2 %



1. characteriSticS attriButed to individualS with mhPS

This stereotype assumes that individuals with MHPs that 
don’t externally show any imbalance are really in a state 
of precarious balance. Even though they seem to be fine, 
the smallest thing might bring them crashing down. In 
addition, because of the nature of their MHP, it’s impos-
sible to know what might provoke the collapse of their 
state of balance.

This stereotype suggests a cardboard box with “fragile” 
marked on it. Externally, it doesn’t seem fragile, but 
we’ve been informed that it is. We don’t know what  
is inside, we don’t know if what we’re supposed to 

1.8  
Fragility 

“
I think that what he means is that when you talk with these 
people, you can never tell them that something isn’t acceptable. 

In other words, even if they’re doing something completely out of 
line, you can’t tell them not to. Or if they say something, always 
respond to them; like if they ask something, you have to answer 
them, pay attention to them, keep them satisfied.” (0.c)
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 avoid is dropping the box, turning it upside down, or 
shaking it. 

To continue with this analogy, individuals with MHPs are 
fragile, we don’t know what their breaking point is or 
what might bring them crashing down, and as a result it’s 
preferable not to get close to them or interact with them. 
We need to avoid doing something in our interactions 
with them that might spark an outbreak or a crisis. Since 
we don’t know which of our actions might do so, it’s 
better to keep a safe distance. This stereotype, as we will 
see, contributes significantly to promoting attitudes of 
fear, avoidance or distance from individuals with MHPs.

Fragility is one of the characteristics that are most often 
attributed to individuals with MHPs. More than two-
thirds claim that they have been qualified or characteri-
zed as fragile (69.1%). Of all the stereotypes considered 
in this project, fragility shows the greatest difference 
between men and women. Women claim to have been 
considered fragile 15% more often than men. 

graph 1.12.
Have you been considered fragile 
because of your MHP?

rarely
29.0 %

FaIrly
OFTen  
22.4 %

very
OFTen 
17.8 %

never
30.9 %



1. characteriSticS attriButed to individualS with mhPS

1.9  
inaBility / dePendence

The stereotype of inability refers to a diverse group of 
activities from everyday life that individuals with MHPs 
can’t correctly execute. As a result, it’s assumed that 
they are dependent on others supervising and mana-
ging those activities. It’s assumed that individuals with 
MHPs don’t have the abilities they need to manage 
their finances, they aren’t prepared to be parents, or 
they’re not capable of driving. 

This idea is based on the fact that, at certain moments, 
some individuals with MHPs do indeed have difficul-
ty managing certain aspects of their everyday lives. 
However, this characteristic is generalized and is cast 
on all individuals with MHPs, who are assumed to be 
perpetually affected by these difficulties. Therefore, 
they are all stereotyped as incapable. 

“
I think that 
people also have 

the fantasy that 
people with mental 
disorders aren’t 
useful or capable, or 
at least not enough to 
fulfil their roles.” (0.a) 
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graph 1.13. 
Have you been considered 
dependent because of your MHP?

very
OFTen 
13.8 % 

rarely  
27.4 %

never 
37.0 %

FaIrly
OFTen 
 21.8 %

When individuals are stereotyped as incapable and 
dependent, this idea becomes a self-fulfilling prophecy 
(Merton, 1968). In other words, if the individual’s social 
surroundings –family and friends, for example— assu-
mes that they are incapable of doing certain things, the 
way they are treated will coincide with this expectation. 
This causes the person to doubt themselves, to feel in-
secure about their abilities, and this ends up confirming 
the suspicion. The phenomenon of the self-fulfilling 
prophecy happens, then, when expectations regarding 
the abilities of an individual influence how they see 
themselves.

The attribution of dependency or a lack of autonomy 
is fairly frequent (63%) although this characteristic is 
attributed fairly often or very often 36.5% of the time.



1. characteriSticS attriButed to individualS with mhPS

This stereotype is based on the idea that individuals 
with MHPs don’t follow the social norms and codes that 
regulate interaction and communication. It’s believed 
that one of the traits of individuals with MHPs is strange 
behaviour, a non-empathetic communication style or 
the absence of the ability to connect with others. 

When this stereotype is present, anything an individual 
with a MHP does that doesn’t fit with social norms and 
conventions is explained as a symptom of their MHP. 
And, on the other hand, behaviours that don’t respond 
to social conventions tend to be associated with MHPs, 
whether the individual has one or not. This stereotype 
can result in what is sometimes referred to as a ‘false 
positive’, meaning that individuals without a MHP are 
considered “mentally ill.” 

1.10 
extravagance

“
I notice that 
my cousin isn’t 

doing too well when 
I talk to him and 
he doesn’t look at 
me. I’m talking with 
him and he’s like 
that, and I think ‘oh, 
that’s it, he’s off in 
his own world’, as I 
say.” (0.c)
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very
OFTen  
8.0 %

FaIrly
OFTen
11.2 %

rarely  
24.0 %

never 
56.8 %

graph 1.14.
Have you been considered 
extravagant because of your MHP?

In addition, this characteristic exaggerates the incon-
venience of the behaviour by associating it with  
a discriminated social category, that of individuals 
with MHPs. As a result, once the behaviour has been 
associated with the fact that the individual suffers 
from a MHP, it becomes even more extravagant, 
unusual or inappropriate. Paradoxically, this stereo-
type causes those with MHPs to feel more inhibited 
than others, since anything they do that varies from 
social conventions will be considered a symptom of 
their disorder. 

Although it appears less than other stereotypes 
(19.2% claim to have experienced it fairly often or 
very often), extravagance has a notable reach: 43.2% 
indicate that they have felt it at some point.



1. characteriSticS attriButed to individualS with mhPS

1.11  
cognitive deFicit

Since individuals with MHPs are believed to be divorced 
from reality, this is interpreted as a cognitive deficit. Ac-
cording to this explanation, individuals with MHPs have 
difficulty with learning, abstract reasoning or correctly 
understanding aspects of everyday life, since the MHP 
must significantly reduce their cognitive abilities.

44.5% of individuals with MHPs have been considered 
to be lacking intellectual capacity at some point in their 
lives, even though most often this assumption affects 
them rarely (24.4%).

“
What I find is 
that sometimes 

terms get mixed 
up. Like ‘mental 
disorder’ and 
‘mental retardation’, 
you know? You 
even find it working 
with the patients 
themselves, 
sometimes; they’re 
confused, too: if 
I have a mental 
disorder, it means 
I’m less intelligent or 
less capable, right?” 
(0.d)

GraPH 1.15. 
Have others considered you to have 
a low intellectual capacity because 
of your MHP?

very
OFTen 
5.6 %

rarely 
24.4 %

never
55.5 %

FaIrly
OFTen 
 14.5 %
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1.12 
contagiouSneSS / Social contagiouSneSS

“
P1: As if it were 
contagious. 

Keep these people 
away because they 
can be inferior or 
problematic...
P2: Because you’re 
afraid you’ll be 
associated with 
them.
P3: Problematic, 
or you don’t want 
to be seen with this 
person, or...
P1: You don’t want 
trouble.” (0.a)

Even though this aspect was rarely mentioned in our 
focus groups, it’s worth addressing. The idea that a 
MHP can be contagious appears in two clearly different 
senses. 

Firstly, there’s the idea that the probability of develo-
ping a MHP is higher among those who interact with 
individuals with a MHP. This doesn’t happen because 
of physical contact or proximity, but because of being 
in contact with an individual who lives in a disordered 
and chaotic reality. Associating and interacting with 
individuals with MHPs includes the risk of being drawn 
into this disorganized “other world,” and, as a result, 
of developing a MHP or suffering from some kind of 
mental disorder. 

According to this explanation, contact and interaction 
with individuals with MHPs draws us into a chaotic, 
unbalanced universe that places our mental stability at 
risk. As happens with other characteristics that we men-
tion in this section, this argument justifies an attitude of 
caution around individuals with MHP. 

The second manifestation of the idea of “contagious-
ness” is on a more symbolic and social level. According 
to this idea, interacting with individuals with MHPs invol-
ves the risk of being socially rejected. Since individuals 
with MHPs are socially discriminated, those who openly 
interact with them can also attract discrimination. In 
this case, what is contagious isn’t the MHP itself, but the 
discrimination and stigma that are associated with it. 



1.13 
the Fallacy oF the Single cauSe 

As we’ve seen, stereotypes are assigned indistinctly to 
all the individuals that make up a certain social cate-
gory. These traits are seen as permanent, chronic and 
unchanging. Rarely is reference made to the episodic 
or occasional character of some of the characteristics 
attributed to individuals with MHPs. 

Because of this, as we have seen, the individual beco-
mes associated with their disorder, and others state 
that they “are schizophrenic” instead of considering, for 
example, that “they have had a schizophrenic episode.” 
This totalization of the person’s relationship to their 
MHP helps to promote the fallacy of the single cause. 

This fallacy arises when any attitude or behaviour 
is seen as a symptom of the individual’s disorder, 
and no other possible factors or variables are taken 
into account. The MHP becomes the explanation for 
everything. This simplification of causal reasoning 
denies the existence of the individual beyond their 
disorder. The person becomes their MHP. 

Because of this, any way the person with a MHP beha-
ves is understood as a symptom of their disorder, which 
causes them to lose legitimacy when it comes time to 
express their emotions or express their opinions, which 
are pathologized and seen with contempt. 

“
Everything is 
related; we can’t 

even get angry. If I 
get mad and start to 
yell, they say ‘look 
at how unbalanced 
you are!’ Of course, 
if someone without 
a disorder starts 
yelling, they say ‘look 
how stressed he is’.” 
(0.a)

1. characteriSticS attriButed to individualS with mhPS
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2. 
SelF-attriBution oF 
characteriSticS with 
negative connotationS: 
SelF-Stigma

“
Even we are 
embarrassed of 

ourselves.” (0.a)

Self-stigma happens when individuals with MHPs take 
on the stereotypes that society attributes to them –tho-
se described in the previous section— they make them 
their own and attribute them to themselves. 

This process negatively affects individuals, since they 
perceive that they are part of a social category that is 
associated with negative traits. They become part of a 
deteriorated (Goffman, 1963) or negative (Tajfel, 1972) 
social identity. When individuals with MHPs self-stigma-
tize themselves, they are affected by the psychological 
effects of the loss of self-esteem and the self-attribu-
tion of characteristics with negative connotations. 

Graph 1.16 shows the degree to which individuals with 
MHPs interiorize and self-attribute the characteristics 
that society casts on them because of their MHP. 
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The self-attribution of 
chronicness (49.0%) is the 
most frequent. Fragility 
(45.2%), instability (43.4%) 
or social isolation (43.1%) 
are other stereotypes 
that individuals 
frequently cast upon 
themselves. 

In general, those who 
participated in the 
study referred to two 
key processes that 
consolidate self-stigma 
among individuals with 
MHP. 

my mhP iS chronic 

i’m Fragile 

i’m unStaBle 

i iSolate mySelF 
Socially 

i’m negative 

i’m dePendent 

i’m inconSiStent 

i don’t exPreSS
my emotionS 

i’m intelligent /
a geniuS 

i’m unPredictaBle 

i’m lazy 

my intellectual
caPacity iS limited 

i’m extravagant 

i’m dangerouS
or aggreSSive 

49,0 %

45,2 %

43,4 %

43,1 %

38,2 %

36,7 %

34,1 %

32,7 %

30,2 %

28,5 %

27,8 %

25,0 %

17,2 %

12,8 %

graPh 1.16.  
Have you attributed the following 
characteristics to yourself because 
of your MHP?



2. SelF-attriBution oF characteriSticS with negative connotationS: SelF-Stigma

2.1
diagnoStic laBelS aS a
BaSiS For SelF-PercePtion

The social vision of MHPs, as we saw in the previous 
section, tends to attribute a series of negative traits 
and characteristics to individuals with MHPs. Because 
of this, the application of a diagnostic category not only 
medically identifies the problem affecting the indivi-
dual, but it simultaneously becomes a category or label 
that becomes so assimilated that it permeates every 
aspect of the individual’s concept of themselves. 

The diagnostic category becomes the individual’s image 
of themselves. They construct this image around the 
idea that they belong to a certain social category: that 
of individuals with MHPs. As a result, their self-image is 
rebuilt according to their self-categorization. In other 
words, it’s based principally on their belonging to a 
certain social group or category. When the individual 
classifies themselves as part of this social group, they 
take on the negative traits and characteristics that 
society casts on individuals with MHPs. 

This self-stigmatization process causes individuals to 
self-evaluate themselves with the expectation that they 
will fulfil the stereotypes assigned to them by socie-
ty. When individuals with MHPs are aware of these 
stereotypes, they interiorize them and make them 

“
We’re a little 
violent, and 

the truth is that we 
tend to break or hit 
things, and stuff like 
that. So of course, 
our families and 
society in general 
tend to get scared...” 
(0.a)
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their own, which increases the possibility that they will 
see themselves through these stereotypes. Since the 
person expects to fulfil the characteristics that society 
attributes to them, they tend to over-interpret their 
behaviour and actions as empirical proof that they are 
indeed ‘playing the part’. 

As a result, it’s likely that the individual with a MHP 
will behave in ways that are common for the general 
populace, but they will reinterpret them as the result 
of the symptoms of their disorder and analyse them 
according to socially predominant stereotypes. As a 
result, their behaviour becomes abject, the exceptional 
and negative result of their disorder.  

One example of this effect is when the individual con-
siders that some of the reactions that are the result of 
ill humour, such as breaking things or slamming doors, 
are violent actions provoked by their illness, or that 
changing their opinion on a certain topic is irrevocable 
proof of the instability that results from their disorder. 
Put simply, self-stigma causes the person to patho-
logize some of their behaviours by considering them 
exceptional or anomic (beyond the bounds of social 
norms).



2.2
the PercePtionS oF the individual’S cloSe 
Social circle aS the BaSiS For SelF-PercePtion  

“
P6: We’re capable. We’re not incapable just because we have 
an illness. We can do it. What happens is that even our families 

hurt us sometimes. They make us believe that we aren’t capable. 
Then, sometimes, even we believe it. Even we do...
P1: With the way they treat us...
P6: And it affects us...
P2: Yeah, we’re ashamed, too.
P6: And we’re ashamed of ourselves.
P4: Sometimes we hear it so much...
P6: That we just collapse.” (0.a)

2. SelF-attriBution oF characteriSticS with negative connotationS: SelF-Stigma

Self-stigma is strengthened and consolidated by the 
repeated actions of the individual’s closest social circle, 
which reminds them of the negative traits and characte-
ristics associated with their MHP.

Since our self-image depends on the feedback provi-
ded by our social surroundings, when certain traits are 
repeatedly cast on us we end up interiorizing them. As 
we will explain below, the actions of our families, friends, 
etc., play a key role when it comes time to consolidate 
our self-esteem. It’s worthwhile mentioning that some 
of the traits associated with individuals with MHPs, 
such as incapacity or dependence, are assimilated and 
interiorized when the individual’s immediate social circle 
reinforces them.
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The following graph sum-
marized the comparison 
between social stigma 
and self-stigma as related 
to the different charac-
teristics analysed in our 
survey. 

In general terms, for most 
of the characteristics 
analysed, self-stigma is 
slightly higher than social 
stigma. This indicates that 
individuals with MHPs 
interiorize the stereoty-
pes society attributes to 

2.3
comPariSon Between Social 
Stigma and SelF-eSteem
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49.0 %
43.4 % 45.2 %

43.1 %
38.2 % 36.7 %

34.1 %
31.4 % 30.6 % 30.2 % 32.7 %

25.0 %
19.2 %

15.5 %

44.4 % 42.9 % 40.1 % 39.3 %
37.0 % 35.6 %

32.5 %
27.8 % 28.5 % 28.0 % 25.9 %

20.1 %
17.2 %

12.8 %

graPh 1.17.  
Comparison between social stigma and self-stigma

Social Stigma 

SelF-Stigma

them in a significant manner. This difference between 
stigma and self-stigma causes individuals with MHPs 
to see themselves more negatively than those around 
them, which clearly indicates the importance of the 
opinions of others in the construction of one’s own 
self-image. The importance of the opinion of one’s 
social surroundings causes individuals with MHPs to 
“over-incorporate” the stigma and discrimination that 
society applies to them. 

Even though the differences observed between stigma 
and auto-stigma aren’t very wide, those in which the 
difference is largest are: a “lack of emotional ex-
pression” (6.8% difference), “fragility” (5.1%), “lack of 
intellectual capacity” (4.9%) and “chronicness” of the 
MHP (4.6%).



3. 
diScriminatory 
treatment

As we explained, the social attribution of certain 
characteristics and negative traits to individuals with 
MHPs predetermines our attitude towards them. 
This predisposition towards the social group, which is 
fundamentally negative, is manifested in the way we 
treat and interact with these individuals.

discrimination consists of the actions or behaviours 
that affect individuals to whom prejudice is applied. 
In fact, the relationship between the perception of 
individuals with MHPs (stereotypes), the predisposition 
or behaviour that we have towards them (prejudice) 
and the manifestation of these ideas as negative actions 
and behaviours (discrimination) follow a circular, 
self-sustaining pattern. Discriminatory treatment 
of individuals with MHPs feeds and reinforces the 
stereotypes we apply to them.

In this section, we’ll explain which attitudes and 
behaviours generally exist around individuals with 
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MHPs, and we’ll show the relationship with the 
stereotypes reviewed in the previous section. 

In the specific documents pertaining to The Perception 
of Mental Health in Catalonia, we will present the kind 
of treatment received by friends, family members, 
partners, in educational contexts or in the context of 
employment. This framework document will only focus 
in a general manner on the behaviours that result from 
prejudice against individuals with MHPs.  

As an introduction, it’s worthwhile mentioning that 
80.1% of those interviewed claimed to have been 
treated unjustly in some area of their lives (personal, 
social, in the workplace, or socio-sanitary) because of 
their MHP. It’s also worth noting that 54.9% claimed 
that, either in one of these areas or on the part of a 
specific person, this negative treatment was fairly or 
very frequent. 



3. diScriminatory treatment

3.1
Fear

The most immediate consequence derived from the stereotypes attributed to indivi-
duals with a MHP seems to be the adoption of a fearful attitude that defines the way 
we treat the individual. Below, we present the two principal motives that explain this 
fearful attitude. 

“
She already mentioned the whole ‘fear as a result of ignorance’ 
issue, and I think that’s a big issue. Human beings need some 

kind of a solid foundation we can build our lives on, to put it one 
way. And when you see that someone doesn’t have that solid 
foundation, or that they might be a little unstable or that you can’t 
really explain why... If you break a leg, you’ve got a broken leg; but 
mental issues are much harder to explain. Sometimes you can’t even 
explain why you’re faced with a certain situation. How can someone 
know if they can’t get inside your head? Then, I guess what that 
person does from the outside is (...) –consciously or unconsciously, 
I don’t know— generate that prejudice as a way of protecting 
themselves from something they don’t understand.” (0.c)

When a discussion emerges on why it’s common to 
react fearfully to individuals with MHP, people often cite 
ignorance regarding mental health disorders and how 
they affect individuals. Since MHP are still relegated to 
the private sphere and they are phenomenons that ge-
nerally aren’t openly addressed means that they are still 
an unknown for individuals who haven’t been closely 
affected by them. 

In discussion groups, the idea that mental health is a 
little-known subject often comes up. It’s often mentio-
ned that most people have little information about this 

Fear aS a reSult oF ignorance
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topic, and that it’s often confused with other questions 
(intellectual disabilities, Alzheimer’s or senile dementia).

The lack of knowledge regarding MHP causes people to 
be seriously afraid of establishing contact with it. This 
fear is manifested in behaviours and ways of interacting 
with individuals with MHPs based on mistrust. As we 
will see, the most common reactions to fear of MHPs 
are either avoidance and rejection, or condescending 
treatment and overprotection. Either way, when the 
principal reaction to MHPs is fear, the way people 
interact with those with MHPs rarely takes place on an 
equal footing.

Fear oF the mirror eFFect oF mhPS

“
Sometimes you 
hear opinions 

from people who are 
really scared about 
the whole craziness 
thing, you know? I 
guess it’s because 
it connects with... 
well, with that part 
of each of us that’s a 
little bit scary.” (0.d)

Individuals who don’t have MHPs are often afraid of 
individuals who do because they represent another 
potential version of them. As Bauman (1998) explains, 
rejection and discrimination against these “different 
ones” happens because they represent the “flip side,” 
the other side of the mirror. This mirror relationship 
with MHPs makes it evident that the separation bet-
ween those with MHPs and “healthy” individuals isn’t 
clear-cut, but rather nebulous.  It’s easy to cross over 
to the other side without realizing it. Individuals with 
MHPs become a threat and provoke fear, because their 
presence reminds us that, in the words of Bauman, 
the distance between humans who are “healthy and 
normal” and those who are “monstrous and abhorrent” 
is very small. 

Because of this, treating individuals with MHPs as 
unpleasant, abominable or repugnant individuals is 
nothing more than a fearful reaction to the possibility of 
becoming one of them. At the same time, by identifying 
the “abominable other,” we place ourselves firmly in the 
group of “normal and healthy” individuals.



3. diScriminatory treatment

3.2
aBuSe

One of the most common forms of discrimination involves the abuse or negative 
treatment of individuals with MHPs. These practices are presented below. 

uSe oF diScriminatory language

Individuals with MHPs don’t just feel that they are 
negatively treated when they are the victims of direct 
discrimination. Traces of the stigma associated with 
mental health can be found in everyday language, in 
the use of certain common turns of phrase. 

Individuals who have MHPs state that, when they hear 
these expressions on the street, on television, etc., they 
feel mistreated, even when the expressions are used 
generally and do not refer to them. The abuse caused 
by mockery or jokes can’t be reduced to direct attacks 
against individuals with MHPs, but is also present in 
expressions used in everyday language as turns of 
phrase or part of jokes. 

Mockery that uses 
MHPs humorously: 
“You’re a little off today, 
did you take your medi-
cation?”
“They belong in an insti-
tution!”

Using a mental disorder 
as an adjective:
“I’m depressed.”
“My mum’s bipolar, she’s 
always changing her mind.”
“That girl is totally schizo-
phrenic.”

SOME 
ExAMPLES 
OF THESE 
ExPRESSIONS 
ARE:
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Evidently, those with MHPs also face direct negative 
treatment.

Almost half of those with MHPs (47.4%) stated that they 
have at some point suffered from contempt, mockery, 
insults, coercion or blaming in some area of their lives 
because of their MHP. 

Some examples that were mentioned in our discussion 
groups were:

• mockery: some examples of mockery those with 
MHPs claim to have experienced personally are inquisi-
tive looks, people averting their gaze, people laughing at 
them or humiliating them publicly.

• economic mistreatment: asking the individual with 
a MHP for money, taking advantage of the individual’s 
emotional dependence towards the person asking.

miStreatment aimed at thoSe with mhPS

“
His friends 
dragged him 

wherever they 
wanted, and I saw it 
all from the window. 
They’d buy him a 
drink and then ask 
him for money.” (0.b)

relating strange or inap-
propriate behaviour with 
a MHP:
“The driver that sped 
through that red light is a 
nutcase.”
“You didn’t study for the 
test? You’re crazy!”

Using MHPs as an insult: 
“You’re mental!”
“You’re crazy!”



3. diScriminatory treatment

Even though, as we expressed in the previous section, 
one of the characteristics most often associated with 
individuals with MHPs is aggressiveness or violence, the 
truth is that these individuals (along with all of those be-
longing to minority or discriminated social groups) are 
more at risk of suffering physical or sexual aggression 
than the rest of the population. 

Some of the individuals that participated in our discus-
sion groups recounted episodes of physical or sexual 
abuse, principally on the part of their partners.

11.9% of those surveyed claim to have suffered from 
physical or sexual aggression at some point in some 
area of their lives (personal, social, in the workplace or 
socio-sanitary) because of their MHP. 

PhySical or Sexual aggreSSion
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avoidance / rejection

“
If I see someone 
on the street 

I can’t tell what 
kind of illness they 
have, but I can 
see that they have 
some sort of mental 
health disorder, 
that they have some 
kind of a problem. 
The prejudice just 
activates suddenly, 
and I don’t even get 
close to the sidewalk. 
I mean, I don’t even 
look at them; if I see 
that they’re acting 
weird, I don’t even 
get close.”  (0.c)

The behaviour that was most often mentioned in our 
discussion groups was the avoidance or rejection 
of individuals with MHPs. 50.7% of individuals with 
MHPs have suffered from avoidance or rejection, or 
state that the individuals around them have distanced 
themselves in some aspect of their lives because of 
their MHP. 

As we have seen, it’s common for people to react fear-
fully to a mental disorder. The most normal reaction to 
fear is to distance oneself from whatever provokes it. 
Avoidance of mental disorders and the individuals that 
experience them contribute to the perpetuation of ig-
norance about this phenomenon, which reinforces the 
sense of fear. The circle of “ignorance-fear-avoidance-
ignorance” results, fuelling stigma and discrimination 
against those with MHPs.

Even though the most habitual response is to avoid in-
dividuals with MHPs by distancing oneself from them, 
when this is not possible, rejection results: by not 
speaking to them, not making eye contact, acting as if 
the individual wasn’t there, or not inviting individuals 
with MHPs to participate in social activities. 

In the specific documents for The Perception of Mental 
Health in Catalonia, the different forms of rejection 
suffered by individuals with MHPs will be addressed 
in more detail, according to the context or the indivi-
duals that reject them. 

IGnOranCe

avOIDanCeFear



condeScendence,
overProtection and control

“
In my case, 
people are 

condescending. They 
say ‘hey, how are 
you feeling?’ ‘Are 
you all right?’ ‘Are 
you OK?’ ‘Aren’t 
you feeling good?’ 
And it’s a little bit 
condescending.” 
(0.a)

In keeping with some of the stereotypes we addressed, 
one common way of interacting with individuals with 
MHPs is to treat them in a condescending or infantile 
manner. In this case, the emotion provoked by those 
with MHPs is pity or affliction. 

This way of interacting with those with MHPs creates a 
hierarchy between the two individuals. The relationship 
is based on the dissymmetry between the individual 
with a series of shortcomings and the other person, 
who is in a position of superiority. When this attitude is 
adopted, the interaction ceases to be between equals, 
and it places both individuals in clearly pre-determined 
roles. The individual in a situation of superiority treats 
the person with a MHP in an infantile manner, they 
feel pity for them, and they feel that it’s impossible to 
establish the same sort of relationship as they have 
with others. 

“
It’s happened to 
me. I’ve taken 

chronically psychotic 
patients from the 
hospital to go eat 
paella in Cambrils, 
and the women at the 
restaurant says ‘poor 
things’, you know? 
‘The coffee’s on the 
house’.”  (0.d)

Once these roles are established, certain forms of 
interaction cease to be possible (such as sharing our 
concerns with the individual with a MHP) while others 
become “natural” (such as giving the person with a 
MHP advice on how to behave, what decisions to make, 
what’s good for them and what isn’t, etc.).

This form of discrimination is not seen as such by many 
of those who exercise it, nor by many who suffer from 
it. However, this behaviour contributes to placing the 
individual in a situation of weakness and inability. 

51.6% of individuals with MHPs state that they have 

3. diScriminatory treatment
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been overprotected or controlled (suffering from con-
descending or infantilizing treatment, or interference in 
personal matters) in some aspect of their lives because 
of their MHP. 

It’s worth mentioning that the quantitative data obtai-
ned in relationship to this type of treatment indica-
tes that some individuals don’t view condescending 
treatment, control or overprotection as discrimination. 
In the specific chapters for each context, the prevalen-
ce of these phenomenons will be analysed. 

This seems to indicate that a significant percentage 
of those with MHPs don’t interpret overprotection or 
control as discrimination. This tendency is especially 
pronounced in individuals under 30 (29.6%), while in 
individuals 45 or older, it isn’t so prevalent (18.6%). 

Those who know or have a close relationship with an 
individual with a MHP may manifest a tendency to 
exercise control or to overprotect them. This behaviour 
especially emerges when these individuals are viewed 
as being unable to manage their own lives. If they are 
seen as weak, fragile, or lacking personal abilities, they 
tend to be shielded, separated from surroundings that 
may affect them negatively, or to be viewed as needing 
intermediation with a hostile environment.  

As we have seen, this treatment contributes to 
weakening the individual and making them dependent, 
hurting their self-image, making it difficult for them 
to make decisions on their own and reducing their 
resiliency. Overprotection tends to make them “learn” 
that they need to look for the protection of others, and 
to reduce their autonomy as a result. 

51.6% of 
individualS with 
mhpS State that 
they have been 
overprotected 
or controlled 
in Some aSpect 
of their liveS 

becauSe of their 
mhp 
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3.3  
anticiPated Stigma

Anticipated stigma is the concept used to explain the 
rejection or discrimination the individual with MHPs 
expects to receive before it actually happens. This 
anticipation corresponds with the expectation that they 
will be under-valuated or discriminated against because 
they have a MHP. This phenomenon is different from 
experienced stigma, or real experiences. 

The following graph shows the relationship between 
anticipated stigma and the individual ceasing to realize 
basic activities in the development of their lives.

This graph clearly shows that anticipated stigma is a sig-
nificant obstacle when it comes time for the individual 
to interact with others and to develop themselves as a 
human being. 40.9% state that they have often ceased 
to participate in recreational, cultural or athletic activi-
ties in order to avoid being treated unfairly because of 
their MHP, and 29.8% claim that they have ceased to 
express their opinion in public. The consequences of an-
ticipated stigma also affect their lives in the context of 
employment, with individuals ceasing to work (39.2%), 
or ceasing to look for work (39%), which significantly 
affects their personal independence. 

It’s worth stating that 88.8% of those surveyed has 
ceased to do one of the activities indicated because of 
their MHP. 
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make FriendS 

look For a Partner 

Study

aSk Family / Partner / 
FriendS For helP 

go on holiday 

have children 

Become indePendent 

manage my  
FinanceS

go to Social ServiceS 

go to mental
 health ServiceS 

graPh 1.18. 
Have you ceased to do one of the 
following to avoid being treated 
unjustly because of your MHP?

exPreSS my 
oPinion in PuBlic 39,8 %

work 39,2 %

look For work 39,0 %

35,6 %

33,8 %

33,5 %

31,7 %

30,9 %

27,0 %

26,9 %

21,2 %

16,5 %

12,7 %

ParticiPate in
 recreational, cultural

 or athletic activitieS
40,9 %

11,2 %

go to general
 health ServiceS 



As we have seen, individuals with MHPs suffer the 
negative consequences of stigma towards mental 
health in almost all social environments. Nevertheless, 
as opposed to other forms of discrimination such as 
racism or sexism, in this case stigma can be managed 
by hiding the MHP. As a matter of fact, the public erro-
neously tends to imagine that individuals with MHPs live 
in an altered state of reality, that they can’t control their 
emotions, or that they might react in an unpredictable 
manner at any moment, etc. Precisely because of this, 
it’s relatively easy for individuals with MHPs to hide 
their condition, since by not fitting these patterns of 
behaviour, they escape identification as individuals with 
a MHP.

4. 
managing Stigma:
hiding or revealing mhPS

“
P11: My son has driven workmates who don’t have cars. If I got 
out of the car and I said to them ‘listen, you ride in the car with 

my son, but he’s on medication, and he takes pills every day to be 
stable’ they would be blown off their feet.
E: What do you think would happen?
P11: I don’t know what would happen, they’d be blown off their feet 
because he works just like everyone else, he talks like everyone else, 
he has a family like everyone else, and he works. And, I mean, he 
drives like everyone else. So, what would happen?” (0.b)
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“
People who 
know that 

I have mental 
illness do have this 
stigma about me. 
But someone who 
doesn’t know me 
that sees me on 
the street without 
knowing I have 
a mental illness 
doesn’t see me that 
way.” (0.a)

Along these lines, some participants in our discussion 
groups state that when they decide to explain their si-
tuation, individuals initially meet the news with surprise, 
or don’t fully believe them. In summary, concealing one’s 
MHP is a strategy that allows them to avoid stigmatiza-
tion and discrimination.

Graph 1.19. shows the degree to which individuals with 
MHPs hide their disorder in different areas of their lives. 

graPh 1.19.  
Have you totally concealed your 
MHP or wished to do so?

From the
joB interviewer 

From my SuPerior 

From my co-workerS 

78,9 %

67,1 %

52,3 %

From my claSSmateS 

From my teacherS 

53,0 %

51,3 %

From my grouP
oF FriendS 

From my Partner 

17,2 %

14,2 %

context oF
emPloyment

educational
context

Social and couPle
relationShiPS



Individuals most frequently hide their situation in the 
context of employment, since 4 out of every 5 individuals 
(78.9%) have hidden their MHP during job interviews (or 
would have hidden it, but were unable to do so for whate-
ver reason) and 67.1% have hidden it from their superiors. 
This percentage decreases slightly in reference to workma-
tes, although it continues to be fairly elevated (52.3%).

In an educational context –here, we are referring exclu-
sively to resources not aimed specifically at individuals 
with MHP— it’s also very common for individuals to hide 
their situation, both from their classmates (53%) and their 
teachers (51.3%). 

Only in social relationships and with partners do we see 
a significantly lower level of concealment. 14.2% have 
hidden their MHP (or would have liked to have hidden 
it) from their current or most recent partner, and 17.2% 
have done so with all the members of their group of 
friends. Although this last piece of information seems to 
indicate that the immense majority tell all of their friends 
that they have a MHP, it should be specified that, in 
reality, it’s most common for individuals to only tell some 
of their friends, while it’s fairly uncommon for individuals 
to reveal this information to all of their friends. This ques-
tion will be addressed in more detail in the corresponding 
specific document.  

As we’ll see, the decision to hide or reveal one’s MHP and 
to whom becomes an extremely complex decision. 

In general, we find that individuals tend to hide their 
MHP. As a matter of fact, hiding their MHP doesn’t simply 
mean not explaining it; it also means managing, being 
aware of and being careful of certain aspects that might 
be revealing:

• Individuals who follow a daily pharmacological 
treatment tend to be careful not to take their medication 

4. managing Stigma: hiding or revealing mhPS

 in general, 
we find that 

individualS tend 
to hide

their mhp
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in public spaces or in an obvious manner, in order to 
avoid questions about it.

• It’s very important to control certain side effects of the 
medication such as trembling, which might betray them.

• Individuals also need to be capable of externally concea-
ling the symptoms of their disorder when they become 
present. For example, individuals who have auditory 
delusions might hear voices that talk about them, that 
judge them or that comment on their actions. When this 
happens, as many explain, they need to make an effort 
to ensure that these symptoms aren’t perceptible to the 
people around them. 

As a result, even though individuals with MHPs acquire 
a series of skills and strategies over time that help them 
to conceal their disorder, and even though doing so is 
relatively feasible, it requires a constant effort. 

In addition, hiding a MHP involves living under the threat 
that, for a number of possible reasons, their secret might 
be revealed against their will. Obviously, this threat is a 
source of tension and worry, and can be a difficult bur-
den to bear. 

Although it’s most common for them not to explain their 
situation, individuals with MHPs select certain individuals 
they consider convenient, because of their closeness or 
level of trust, to reveal that they have a MHP. Revelation 
can serve to lighten the burden, since they are free from 
having to disguise or omit an important part of their lives 
with these individuals. In addition, they can share their 
preoccupations related to their disorder with someone. 

We will address this matter in more detail, focusing on 
different contexts in which the conflict between hiding 
or revealing a MHP is resolved, such as the workplace, 
school, among friends, etc.

conceal mhpS 
requireS a 
conStant

effort



The participants in our discussion groups formulated a 
series of explanations for why they believe that stigma 
related to mental health and discriminatory behaviour 
towards individuals with MHPs still persist. 

5.
reaSonS For 
diScrimination againSt 
individualS with mhPS



Stigma and diScrimination in mental health in catalonia, 2016

61

“
People still have 
a stigma because 

of what mental health 
was like a century 
ago. They used to 
take the mentally ill 
and shut them up 
in an insane asylum 
for the rest of their 
lives, they would give 
them electric shocks, 
and they didn’t give 
them medication. It 
was like a miniature 
hell for the mentally 
ill, they suffered 
a lot. And people 
remember those days, 
and they think that 
as mentally ill we 
wear cones on our 
head, that we stick 
our hand in our coat 
like Napoleon or a 
hundred other things 
that aren’t true.” 
(0.a)

One of the explanations that emerges on the causes 
of stigma in mental health refers to the survival of 
the image of mental health from the era of insane as-
ylums. Many still associate MHP with these institutions, 
where people where kept locked away from the rest of 
their lives. This idea is full of images that reinforce this 
vision of mental health, such as the “Napoleon hand”, 
the “dunce cap”, the “straitjacket”, “electric shock 
treatment”, “padded cells”, etc. 

Even though the treatment of mental health and the 
current hospital model are now significantly different 
from in the age of insane asylums, this perception has 
survived. This image of mental health contributes to 
stigma and discrimination, by associating individuals 
with MHPs to these clichés from another age. 

5.1
a view oF mhPS BaSed
in the era oF aSylumS



5. reaSonS For diScrimination againSt individualS with mhPS

5.2 
the media  

Similarly to what we saw in the previous section, participants in our study stated that 
the media plays a decisive role in portraying those with MHPs in a certain way. 

Along these lines, participants mention certain films 
that have helped to portray mental disorders in a very 
negative light. Psycho by Alfred Hitchcock is one of the 
foundational pillars of the association between MHP 
and aggressiveness, violence and unpredictability. 
Although this film debuted in 1960, it continues to play 
a key role in how people understand MHPs. This vision 
has been reinforced thanks to other films that have 
insisted on associating MHPs with murder and violence, 
such as The Shining (1980) or Silence of the Lambs (1991). 
These movies use MHPs as a central element for provo-
king fear in the spectator. 

To the same end, participants also mentioned certain 
television series that follow the same premise, such as, 
for example, Criminal Minds, where the murderers have 
different psychological alterations that explain their 
actions. 

The behaviour shown in these movies are very rare, 
but they have contributed to magnify the perception of 
their prevalence in society, and they have significantly 
influences the way MHPs are viewed. 

cinema and 
televiSion  
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televiSion ProgrammeS, talk ShowS and the PreSS

“
I’ve been manager of a newspaper, so I have something to say 
about that. All we need to do is normalize it, but since that doesn’t 

sell, nobody bothers to normalize it with information. Normalizing 
means talking about it, making it natural. But since we’re a business 
and all of that doesn’t sell, we don’t do it. And since we don’t do it, we 
don’t have the results we should have. And that’s it.” (0.b)

The way MHP are treated 
in certain television and 
radio programs helps to 
strengthen discrimination. 
Participants mentioned 
certain afternoon talk 
shows in which the sen-
sationalist treatment of 
certain news stories helps 
to automatically associate 
murders with MHP. This 
insistence on the part of 
the media in associating 
MHP and murder helps to 
consolidate the stereoty-
pe of aggressiveness. 

Participants also stated 
that it’s common to find 
news stories that assert 
that individuals involved 
in acts of violence or 
aggression had psychiatric 
problems, without having 
verified the information 
with authorized sources.

In addition, it’s mentioned that the media often 
falls victim to reverse causal error. In cases where 
it’s known that the individual involved has a mental 
health diagnosis, their behaviour or reactions are 
automatically associated with their illness, without any 
sort of verification that that the disorder is a reasona-
ble explanation for their behaviour, or without taking 
into account any other possible motives. 

Although this treatment of information related to MHP 
contributes to the publication of a significant number 
of news stories with erroneous information, it’s rare 
for corrections or errata to be published related to 
this subject. As a result, there is a general feeling that 
the publication of news with erroneous information 
on mental health questions is not considered proble-
matic or relevant. 

Finally, the media contributes to the spread and 
popularization of discriminatory language. As we 
have seen, there are a number of turns of phrase and 
common expressions that have discriminatory effects 
on mental health. When the media uses them, they 
are broadcast throughout society and are echoed by 
others. 



5.3 
ignorance and lack oF 
inFormation on mhPS

In all probability, the reason individuals with MHPs con-
tinue to suffer from significant discrimination is the lack 
of information on disorders, the issues faced by those 
who have them, their symptoms, etc.

Participants in our discussion groups referred repeate-
dly to the public’s lack of information on MHPs. While 
other illnesses have received significant media attention 
and a significant part of society has a minimum unders-
tanding of how they work and what their effects are, 
mental health is a great unknown. Participants often 
contrast public ignorance about MHPs with the general 
understanding of the consequences, symptoms and 
treatment of diabetes. 

According to our participants, most individuals who 
don’t have a close relationship with MHPs are unaware:

• Of the kinds of disorders that exist and the differences 
between them..
• What the symptoms of each are. 

while other 
illneSSeS 

have received 
Significant media 
attention mental 
health iS a great 

unknown
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• What biochemical imbalances cause certain symp-
toms.
• The historical evolution of the pharmacological 
treatment of MHP, and what kind of treatment currently 
exists.
• The side effects of medication. 
• The evolution of disorders and their different pha-
ses: that disorders tend to include episodes with the 
presence of symptoms (crises, outbreaks) and periods 
of remission. In other words, that MHPs have different 
intensities at different times.
• That MHPs only affect certain aspects of the individual, 
not the totality.

It’s also common for people to confuse different mental 
disorders, to erroneously view a single cause as the 
origin of the disorder, to confuse certain side effects of 
the medication with the symptoms of the disorder or 
to be more aware of positive symptoms than negative 
symptoms1.

1 the positive symptoms are the 

series of signs that provoke 

situations of excitement, 

alterations of perception, 

delirious behaviour, etc., while 

the negative symptoms cause 

emotional levelling, little com-

munication, disconnection with 

one’s surroundings, etc.



5.4 
the dichotomy Between 
PhySical and mental health

“
It’s like if you have a physical problem, one that affects you 
physically. You get chemotherapy, radiotherapy, your hair falls 

out, it grows back, you’ve had an evolution that you can really notice 
where you go from being sick to healthy. But in mental illnesses, it’s 
not as noticeable, because of the whole personality thing.
P3: It’s really ambiguous.
P1: It’s really ambiguous, it’s not so...
P3: There’s not really a beginning and an end...
P1: Exactly.
P3: Like with cancer, where there’s a moment when the tumour is 
gone, you know?
P1: Anyway, I think it’s less tangible” (0.c) 

The analysis of the information obtained in our discus-
sion groups reveals the general perception of a strong 
differentiation between physical and mental health, 
which explains why individuals react differently depen-
ding on the type of illness they are facing. 

According to this perception, it’s easier to accompany 
someone with a physical illness, to support and care 
for them, than someone with a mental disorder. The 
arguments that sustain this affirmation are based on 

5. reaSonS For diScrimination againSt individualS with mhPS
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a series of attributions that significantly differentiate 
physical illness from mental illness. 

It’s often stated that a physical illness is tangible and 
visible, that it’s material. It’s claimed that physical 
illnesses have a clear localization (an organ, for exam-
ple), they are quantifiable (for example, with blood 
sugar levels in diabetes), or they have a clear end (for 
example, the fusion of a bone after a fraction, or the 
cure of a cancer after chemotherapy). Mental illnesses, 
on the other hand, are intangible, ungraspable and 
invisible, with no clear location; it’s unclear whether 
they subside or are chronic. MHPs are also considered 
to be diffuse, intangible, and indeterminate. 

This dichotomy between mental and physical issues 
contributes to the idea that while physical illnesses 
are easy to understand, mental illnesses are unknown 
territory and hard to understand. Because of this, it’s 
claimed that it’s easier to accompany an individual 
with a physical illness than an individual with a MHP. 
The comprehension and the level of understanding of 
either side of this dichotomy is substantially different: 
“you don’t need to break a bone to understand what 
it’s like, but if you’ve never had a mental disorder, you 
can’t really understand what it’s about.”



6.  
concluSionS oF the 
Framework document
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1. Stigma towards mental health is a diverse and 
complex phenomenon that takes on different forms 
depending on the context and the relationships es-
tablished. It’s made up of a series of negative stereoty-
pes that are activated and operate when people interact 
with or pass judgement on individuals with a MHP. 
76.6% of individual with MHPs state that they have of-
ten been attributed some sort of negative characteristic 
because of their MHP. 

2. The stereotypes regarding mhPs identified are:  
a. Permanent instability: the tendency to consider 
that individuals with MHPs are constantly in a state of 
crisis or under the effects of an outbreak.
b. Unpredictability: the tendency to think that indi-
viduals with MHPs can unexpectedly begin to act in a 
socially inappropriate manner.
c. Dangerousness or aggressiveness: the tendency 
to associate MHPs with violent, aggressive or irrational 
behaviour, without clear motives or explanations.
d. laziness: the tendency to consider that individuals 
with MHPs are lazy, and don’t overcome their disorder 
because they have no desire to.
e. intelligence or genius: the tendency to consider that 
individuals with MHPs filter information and stimuli in 
unexpected, creative or innovative ways, because they 
aren’t bound by social conventions.
f. Emotional flattening: the tendency to consider that 
individuals with MHPs are absent, don’t express emo-
tions, and lack affective resonance.
g. chronicness: the tendency to consider that MHPs 
become chronic and don’t subside, and that places 
emphasis on the fatality of the individual’s future.
h. Fragility: the tendency to consider that individuals 
with MHPs are in a state of precarious balance and that 
anything may unleash a crisis, even if they don’t mani-
fest any external symptoms.
i. Inability or dependence: the tendency to consider 
that individuals with MHPs are lacking the competencies 

76.6% of 
individual with 
mhpS State that 
they have often 
been attributed 

Some Sort 
of negative 

characteriStic 
becauSe of their 

mhp



they need to manage and direct their own lives.
j. Extravagance: the tendency to consider that indi-
viduals with MHPs don’t adhere to social norms that 
govern interaction and communication, which causes 
them to behave in strange ways; or that they have a 
communicative style lacking empathy and a lack of 
capacity for connecting with others.
k. Cognitive deficit: the tendency to consider that 
individuals with MHPs have trouble with learning, with 
abstract reasoning or with correctly understanding 
aspects of everyday life.
l. contagiousness: the tendency to consider that there 
is a risk of others succumbing to the disorganized and 
chaotic “other world” of those with MHP.
m. the fallacy of the single cause: the tendency to 
consider that the MHP is the principle explanation for 
all behavioural, cognitive or competency-related aspects 
of the individual.

Individuals with MHPs state that society has frequently 
assumed that their MHP is chronic (44.4%), meaning 
that it won’t subside. Instability (42.9%), fragility (40.2%) 
and social isolation (39.3%) are other characteristics 
that are frequently attributed to individuals with MHPs.

n. Fragility, negativity and instability are characteristics 
that are more often attributed to women than men.
o. Intelligence and genius and a lack of emotional 
expressiveness are characteristics that are more often 
attributed to men than women.
p. Instability, laziness, dangerousness or aggressiveness 
are characteristics that are attributed more often to 
those under 30 years of age.
q. Chronicness is a characteristic attributed most of all 
to individuals older than 30 years of age, and this per-
centage increases as the age of the individual increases.

3. Each mhP is associated with certain traits or cha-
racteristics with negative connotations. Discrimina-

6. concluSionS oF the Framework document
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tory practices are specific to each disorder. 
a. Schizophrenia tends to be associated with aggressive 
behaviour and violence. It’s also common to consider 
that schizophrenic individuals are unpredictable. As 
a result, schizophrenia provokes reactions of fear, 
avoidance and rejection desencadena reaccions de por, 
evitació i rebuig. 
b. Depression, on the other hand, is more often 
associated with fragility, weakness and self-harm. As a 
result, individuals with depression are often treated in a 
condescending, infantile or over-protective manner.

4. Stereotypes are characteristics cast on an individual 
by their surroundings that define the individual with a 
MHP. Self-stigma happens when these negative attri-
butions are incorporated by the individual and become 
the basis of their self-image. Self-attributed chronicness 
(49.0%) is the most frequent. Fragility (45.2%), instability 
(43.4%) or social isolation (43.1%) are other stereotypes 
that are most often mentioned when the individual defi-
nes themselves.

5. Self-stigma involves the individual judging themsel-
ves with the expectation that they will fulfil the stereoty-
pes society casts upon them because of their MHP. For 
any individual, the way they are viewed by those around 
them is important, and as a result many individuals with 
MHPs incorporate the stigma and discrimination 
society applies to them to an even more pronounce 
degree.
a. The lack of emotional expressiveness, fragility, the 
lack of intellectual capacity or the chronicness of their 
MHP are the characteristics that individuals with MHPs 
tend to cast on themselves to an even greater degree 
than society does.

6. Among the general public, there’s a significant 
ignorance regarding mental health and MHPs. The 
problems of mental health aren’t expressed openly.

Self-Stigma 
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a. There is widespread ignorance about what MHPs are. 
There is often confusion between MHPs and other cog-
nitive and degenerative problems (intellectual disability, 
Alzheimer’s, senile dementia, etc.).
b. Ignorance and negative stereotypes promote a fear-
ful reaction to individuals with MHPs.

7. Individuals with MHPs are treated unjustly. The 
principal types of discriminatory behaviour detected 
are: the use of discriminatory language, mocking, 
economic abuse, physical or sexual abuse, avoidance or 
rejection, condescending treatment, overprotection and 
control.
a. 80.1% of individuals with MHPs state that they have 
been treated unjustly in some aspect of their lives (per-
sonal, social, in the workplace, or sociosanitary) because 
of their MHP
b. 54.9% of individuals with MHPs state that in a certain 
area or on the part of a certain individual, this negative 
treatment has been fairly frequent or very frequent.
c. 50.7% of individuals with MHPs have suffered from 
avoidance or rejection, or those around them have 
distanced themselves from them in some aspect of the 
individual’s life because of their MHP.
d. 47.4% of individuals with MHPs stated that they have 
been treated negatively with condescending treatment, 
mocking, insults, coercion or blaming in some aspect of 
their lives because of their MHP.
e. 51.6% of individuals with MHPs stated that they have 
been over-protected or controlled (having suffered from 
condescending treatment, infantilizing treatment or 
meddling) in some aspect of their lives because of their 
MHP. 
f. Some individuals don’t interpret condescending 
behaviour, control or overprotection as discriminatory 
treatment. As a result, 23.9% of individuals who state 
that they have never been treated unjustly because of 
their MHP indicate, in turn, that they have been over-
protected or controlled in an educational context, in the 
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context of employment, by their family, their partner or 
in their social relationships. This tendency not to inter-
pret condescending behaviour, control and/or over-
protection as discriminatory behaviour is even more 
pronounced in individuals under 30 (29.6%), whereas in 
individuals over 45 it’s less so (18.6%).
g. 11.9% of individuals with MHPs state that they have 
suffered physical or sexual aggression in some aspect 
of their lives (personal, social, sociosanitary or in the 
workplace) because of their MHP. 

8. Individuals use the concealment of their MHP as 
the principal strategy for avoiding or facing stigma and 
discrimination.
a. In their current or last place of employment, 4 of 
every 5 individuals (78.9%) have hidden their MHP from 
the person interviewing them for the position (or would 
have done so, but were unable to for whatever reason), 
67.1% have hidden their MHP from their superior, and 
52.3% from their workmates.
b. In educational context not aimed specifically at 
individuals with MHP, 53% have hidden or would have 
hidden their MHP from their classmates, while 51.3% 
have done so with their teachers.
c. 17.2% of individuals have hidden their MHP from all 
the members of their group of friends (or would have 
done so, but were unable to for whatever reason).
d. 14.2% of individuals have hidden their MHP from 
their current or last partner (or would have done so, but 
were unable to for whatever reason).

9. the concealment of a mhP is an additional 
burden for individuals with MHPs, and requires them to 
control any elements that might reveal their situation: 
medication, side effects, their relationship with mental 
health services, disability accreditations, etc.

10. Individuals with MHPs cease to pursue some of 
their desires or cease to participate in social activities 
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for fear of discrimination. anticipated stigma is the 
concept used to explain the rejection or discrimination 
that the individual expects to suffer before they actually 
do. This phenomenon is different from experienced 
stigma, or stigmatizing experiences that have actually 
taken place. 
a. 88.8% of individuals with MHPs have ceased to 
participate in some sort of activity because of their 
condition2.
b. 40.9% of individuals with MHPs state that they have 
often ceased to participate in recreational, cultural or 
athletic activities to avoid being mistreated because of 
their MHP.
c. 39.8% of individuals with MHPs state that they have 
ceased to publicly express their opinions for fear of 
being unjustly treated because of their MHP.
d. Individuals with MHPs often declare that they have 
ceased to work (39.2%) or have ceased to seek work 
(39%) to avoid being unjustly treated because of their 
MHP.
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7. 
concluSionS oF the 
SPeciFic documentS

In this final chapter, we’ll present the conclusions obtai-
ned from the different specific documents from Stigma 
an discrimination in mental health in Catalonia. The 
specific documents centre their analysis on stigma and 
discrimination in the principal areas of an individual’s 
life: education, employment, family, couple, health, and 
social relationships.
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teacherS

1. In educational settings, many experience fear, in-
security or doubt when it comes time to interact with 
students with MHPs. Teachers may see working with 
students with MHPs as an additional burden that forces 
them to leave their comfort zone.

2. When there are no specialized professionals that 
can help with attending to students with MHPs, trial 
and error becomes the method used by teachers to 
address their needs 

3. The adaptation of rules, classroom dynamics 
and curricular programs to the needs of individuals 
with MHPs are practices that can facilitate academic 
progress.

4. Teachers tend to seek assistance from the specia-
lized resources they have access to in order to address 
MHPs in educational settings. These resources may 
include: educational psychologists, pedagogical counse-
lling and orientation teams, special education schools, 
infant and juvenile mental health centres, etc..

5. Not all specialized resource personnel are trained 
to address the needs of individuals with MHPs. Many 
have the training they need to attend to the special 
needs of students, but they lack knowledge of mental 
health.

6. 18.9% of individuals with MHPs have suffered 
from discriminatory treatment by teachers in an 

7.1 
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educational context. The most common discriminatory 
behaviours are:
a. Avoidance and rejection: 8.1% of students have 
been avoided or rejected by their teachers by, for 
example, being excluded from teaching activities that 
their classmates participate in.
b. Overprotection and control:  15.2% of individuals 
with MHPs have suffered from overprotection or con-
trol by their teachers.
c. mocking: 5.2% of students have suffered mocking, 
blaming, condescending treatment or ridicule because 
they behaved differently from others.

7. In some cases where the classmates of the indivi-
dual with MHPs discriminate against them, teachers 
behave negligently and do not intervene to prevent it.

8. Teachers consider that the principal difficulties 
that prevent them from appropriately addressing the 
needs of individuals with MHPs are: ignorance of the 
diagnosis, a lack of specialized professionals, and a 
lack of knowledge and tools needed to give a good 
educational response to individuals with MHPs.

StudentS

9. 29.5 % of individuals with MHPs have suffered 
discriminatory treatment from their classmates in an 
educational setting. The most common examples of this 
are:
a. Avoidance and rejection: 14.3% of individuals with 
MHPs notice that their classmates distance themselves 
from them, or prevent them from participating in group 
activities.
b. mocking: 10.8% of individuals with MHPs suffer 
insults and mocking. Disparaging comments become 
worse when rumours based on negative stereotypes 
associated with MHPs begin to spread.
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c. Overprotection: 10.8% of individuals with MHPs 
have experienced overprotection and control by their 
classmates.

management oF mhPS

1. Because of fear of being discriminated, most indivi-
duals with MHPs decide to hide their diagnosis. 51.3% 
of individuals with MHPs decide to hide their condition 
from their teachers, and 53% hide it from their class-
mates. This doesn’t simply mean that they neglect to in-
form them that they have a MHP; it also means carrying 
out a whole series of actions to constantly hide any 
detail that could reveal their situation. It’s not simply a 
passive decision, but rather involves constant effort.

2. MHPs are difficult to hide in early educational stages 
(primary and secondary education), because the use 
of time and educational spaces is strictly controlled. In 
addition, teachers play an important role in providing 
guidance to students.

3. Because of the difficulty of hiding a MHP, 3.8% of 
individuals fail to hide it from their classmates, while 
4.5% fail to hide it from their teachers. As a result, in 
order to hide a MHP, students require:
a. Support from their teachers when they suffer crises 
in primary or secondary education. The teacher is their 
principal source of help.
b. Help from classmates in concealing their MHP.
c. The concealment of signs that might reveal their 
MHP, such as symptoms or medication.

4. Individuals with MHPs prefer to hide their condition, 
but should they reveal it, they generally only do so 
partially.
a. 23.2% of individuals with MHPs decide to trust in 
some teachers, revealing their MHP to them. 30.7% of 
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individuals with MHPs share their diagnosis with some 
classmates.
b. 20.9% of individuals with MHPs decide to reveal their 
condition to all of their teachers. On the other hand, 
only 10.7% decide to do so with all of their classmates.

5. A lack of understanding about the experience of 
having a MHP makes it difficult for the individual to 
openly explain their situation in a clear manner to 
those around them.

6. When their diagnosis is known in their educational 
setting, the individual with a MHP tends to exclude 
themselves socially as a defence mechanism from 
incomprehension and discrimination.

7. Abandoning studies or changing schools are 
mechanisms used to hide MHPs that have become 
public, and/or to distance oneself from discriminatory 
treatment in an educational setting.



Stigma and diScrimination in mental health in catalonia, 2016

81
7.2 
Stigma and diScrimination in 
the context oF emPloyment

The principal effects of stigma and discrimination detec-
ted in the context of employment are: 

occuPation oF individualS
with mhPS

1. Unemployment levels among individuals with 
MHPs are at 61.9%, 44.2% more than the most recent 
general unemployment figure in Catalonia (17.7%3).
a. In the general population, unemployment is more 
common among women (19.1%) than among men 
(16.5%), but in the population with MHP, the reverse is 
true (67.1%) among men, 56.8% among women.

diScrimination in
the workPlace

2. 40.6 % of individuals with MHPs declare that they 
have received unjust treatment in the context of em-
ployment at some point.
a. 18.4% of individuals with MHPs state that this unjust 
treatment was fairly frequent or very frequent.
b. 22.3% of individuals with MHPs state that this unjust 
treatment happened rarely.

3. The most common examples of unjust treatment 
are:
a. 19.5% of individuals with MHPs have suffered from 
mocking, insults, coercion, blame and contempt in 
the workplace because of their MHP.
b. 14.8% of individuals with MHPs have suffered from 

3 data from the 4th trimester 

of 2015.
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overprotection and control in the workplace because 
of their MHP.
c. 16.9% of individuals with MHPs have suffered from 
rejection or avoidance in the workplace because of 
their MHP. Individuals with MHPs may suffer exclusion 
from interpersonal interaction, such as at break times.

4. There is a tendency for individuals with MHPs to be 
under-occupied.
a. People are often reassigned to under-qualified tasks 
or inferior levels when their MHP is revealed at work. 
b. Within the context of the Law for the Social Inte-
gration of the Disabled (LISMI), individuals tend to be 
assigned under-qualified tasks.

5. Employers tend to justify this under-occupation in 
different ways: 
a. For fear that work-related stress will cause the indivi-
dual to have an outbreak or to act dangerously.
b. Because it’s assumed that individuals are less compe-
tent because of their MHP. 

6. Under-occupation may be the result of a reduction 
of work expectations for the individual with a MHP. The 
need to find a job often pushes them to accept under-
qualified positions.

7. There is a tendency for employers not to trust indi-
viduals with MHPs, and to subject them to mechanisms 
of control that undervalue and disable them:
a. This lack of trust is independent of the competence 
shown by the individual.
b. The lack of trust is more pronounced when the indi-
vidual with a MHP has a high level of responsibility or 
works in customer service.

8. Employers tend to see the need to make their or-
ganizational culture more flexible in order to include 
the special needs of individuals with MHPs as a risk.
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9. dismissal is the most extreme form of rejection 
that the individual with MHPs can be met with in the 
workplace, and it’s justified by the following:
a. It’s argued that individuals with MHPs are unpredicta-
ble, inconsistent and dependent.
b. It’s claimed that individuals with MHPs request sick 
leave more often, thus harming productiveness.
c. It’s claimed that individuals with MHPs are absent 
more often than others.
d. It’s argued that individuals with MHPs are damaging 
to the workplace environment and have trouble wor-
king with others.

10. Employers with internal CSR policies for health-
related issues and/or management teams that are 
aware of the reality of mental health issues are more 
willing to adapt to the needs of individuals with MHPs. 
This happens most often when the MHP begins to affect 
those who are already employed, and not when hiring 
an individual that already has a MHP.

StrategieS For managing
Stigma in the workPlace

11. concealment is the most common strategy for 
facing stigma and discrimination in the workplace. 
48.5% of individuals with MHPs hide their condition in 
the workplace, or would have done so if they could.
a. 67.1% of individuals with MHPs hide or would have 
hidden their condition from their superior.
b. 73.8% of women with MHPs have hidden their  
condition from their superior, as opposed to 57.2%  
of men.
c. 79.2% of youth (under 30) with a MHP hide their 
condition from their superior, while those over 45 do 
so 63.3% of the time. 
d. 52.3% of individuals with MHPs hide or would have 
hidden their MHP from their co-workers.
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12. Individuals who chose to hide their MHP must 
make a constant effort to control any indication of it.

13. Individuals use revelation as a strategy for ma-
naging stigma principally when they have established 
a relationship of trust at work, and when their position 
has allowed them to show their capacity to work. 
a. 38% of individuals with MHPs partially reveal their 
condition, meaning that they only reveal it to some 
individuals in the workplace.
b. 13.6% of individuals with MHPs reveal their condition 
to everyone. 
c. 32.9% of individuals with MHPs have or would have 
explained their MHP to their superior.
d. 73.8% of women with MHPs haven’t revealed their 
condition to their superior, as opposed to 57.2% of men.
e. 31.2% of individuals with a MHP partially reveal it to 
their co-workers.
f. 12.9% of individuals with a MHP reveal it to all of 
their co-workers. 
g. 62.4% of young men with MHPs reveal or would 
have revealed their condition to their co-workers. On 
the other hand, 33.8% of those over 45 have done so. 
This is not the case with young women, of whom only 
25.4% have or would have revealed their MHP to their 
co-workers.

diScrimination when
Searching For emPloyment

14. Individuals with MHPs have less opportunities 
for employment, both in the ordinary and the protec-
ted market, because of stigma and discrimination.

15. 19.2% of those with MHPs claim to have been 
treated unjustly during job interviews because of 
their MHP.
a. 26.7% of women indicate that they have received 
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unjust treatment to some degree, as opposed to 14.5% 
of men.
b. 43% of women over 45 with a MHP state that they 
have received unjust treatment.
c. 9.2% of individuals with MHPs indicate that they have 
received poor treatment (mocking, insults, coercion, 
blame or contempt) during a job interview because of 
their condition.

16. There is a tendency among employers and mana-
gement to consider that individuals with a MHP have 
low productivity and poor performance.
a. It’s believed that these individuals have more and 
longer sick leaves than others.
b. It’s felt that individuals with MHPs are inconsistent 
and, as a result, incapable of consistent performance in 
the workplace.
c. Those with MHPs are viewed as lazy.

17. There is a tendency among employers and mana-
gement to believe that individuals with MHPs are more 
problematic, that they increase workplace conflict and 
that they are harmful to teamwork. 
a. It’s assumed that those with MHPs have trouble 
interacting with others.
b. It’s assumed that those with MHPs lack communica-
tion skills. 
c. It’s assumed that those with MHPs are unpredicta-
ble and are a risk for the business, since it’s difficult to 
predict when they will become difficult. 

18. There is a tendency among employers and those 
in charge of hiring to think that individuals with MHPs 
are incapable of completely assuming the tasks they 
are assigned.

19. Businesses state that they are incapable of detec-
ting what the limitations of an individual with a MHP 
are, since the MHP makes them intangible.

7. concluSionS oF the SPeciFic documentS
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20. The Law on the Social Integration of the Disabled 
(liSmi) is not effective in helping those with MHPs find 
employment. There is a tendency to incorporate any 
other individual with a “disability” before an individual 
with a MHP.

StrategieS For managing Stigma 
when Seeking emPloyment

21. The principal strategy for managing stigma and 
discrimination when seeking employment is conceal-
ment. 78.9% of individuals with MHPs didn’t reveal their 
condition (or wouldn’t have, if they could have prevented 
it) when being interviewed for a position.
a. 86.7% of women have hidden their MHP (or would 
have done so if they could) when being interviewed for 
a position. On the other hand, men have hidden their 
MHP 67.6% of the time.
b. Young people with MHPs (under 30) have hidden their 
MHP 88% of the time, while those 45 or older have done 
so 70.3% of the time. 

22. Individuals with MHPs prefer to hide their MHP 
when searching for employment: 
a. Concealment ensures that the person will be judged 
according to their abilities and their CV, not according to 
stereotypes.
b. Concealment prevents future discrimination from co-
workers and superiors.
c. Concealment involves facing a feeling of guilt for 
having hidden something that is important and relevant 
to the person. 

23. Revelation is a strategy chosen only by a small 
minority when seeking employment. Only 17.8% of 
individuals with MHPs revealed their condition when 
being interviewed for a job. Revelation is associated 
with the following: 
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a. Individuals who have never suffered discrimination 
in the workplace are likely to reveal their MHP.
b. Revelation makes it easier for co-workers to know 
what is happening and what needs to be done should 
the individual require help or support.
c. Revelation provides an opportunity to offer informa-
tion to help understand individuals with MHPs.
d. Revelation helps to fight prejudices regarding MHPs; 
it’s an active way of combatting discrimination. 
e. Revelation is associated with the advantages provi-
ded by the LISMI or by access to the protected market.
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7.3 
Stigma and diScrimination
in a Family Setting

The principal effects of stigma and discrimination detec-
ted in a family setting are:

management oF Stigma
and diScrimination

1. When an individual’s social environment is unaware 
that they have a MHP, their family may decide to con-
ceal this fact. hiding a mhP means that the individual 
and their family must agree on a common story.

2. When an individual’s social environment is aware 
that the individual has a MHP, their family may decide 
to regulate and restrict the information on the mhP 
they share. They may publicly acknowledge the exis-
tence of a MHP without making any sort of reference to 
the diagnosis or the symptoms.

3. The family may socially exclude themselves as a 
strategy for avoiding stigma and discrimination by dras-
tically reducing their participation in social activities. 
Social exclusion is linked with feelings of shame and 
guilt surrounding the MHP. 
a. Social exclusion may result in the individual with a 
MHP having less contact with mental health services. 
b. Social exclusion makes socialization more difficult. 
c. Social exclusion is a reproduction of the traditional 
model of exclusion through institutionalization on a 
family level.
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treatment By Family memBerS

4. 50.4% of individuals with MHPs have experienced 
unjust treatment by a member of their immediate 
family because of their MHP, and 38.6% have expe-
rienced the same from a member of their extended 
family. 
a. There are significant differences depending on the 
sex of the individual: 56.2% of women with MHPs 
have suffered unjust treatment by a member of their 
immediate family, while in men this percentage is only 
44.8%. 
b. There are significant differences depending on 
age and sex: 64.3% of young women (under 30) with 
MHPs manifest that they have suffered from unfair 
treatment by their immediate family, while 36% of men 
state the same.

5. In some families, the MHP becomes taboo. As a re-
sult, it’s not referred to, the matter is avoided in family 
conversations, and the individual is treated as if this 
part of their lives didn’t exist.

6. Families may use the MHP and its symptoms as 
a way of discrediting the opinions of the individual, 
considering them the result of delusions and a lack of 
logical criteria. 
a. 21% of those with MHPs have experienced mocking, 
insults, coercion, blame or contempt at some point in 
their lives from members of their immediate family.
b. Women with MHPs experience 9.4% more situations 
of mistreatment than men in the form of mocking, 
insults, coercion, blame or contempt.

7. 12.4% of individuals with MHPs have experienced si-
tuations of avoidance, rejection and distancing on the 
part of members of their immediate family, and 13.1% 
by members of their extended family as the result of 
their condition.
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8. Overprotection and control emerge when the 
family decides that the individual with a MHP is fragile 
and dependent, and, as a result, is incapable of facing 
a social environment that is hostile and threatens their 
stability. As a result, the family seeks to protect the in-
dividual and regulate influence from their surroundings 
to an excessive degree. Overprotection becomes an 
additional burden for the families that practice it, since 
it requires time and dedication.
a. 32.3% of individuals with MHPs have experienced si-
tuations of overprotection or control by their immediate 
family at some point in their lives.
b. 22.7% of individuals with MHPs state that this has 
happened to them in the past year.
c. 35.9% of young people (under 30) with MHPs state 
that they have experienced situations of overprotection 
or control, as opposed to 13.7% of those over 45. 
d. Women with MHPs experience situations of overpro-
tection and control 8.9% more than men.

9. The family plays an essential role in the way indivi-
duals with MHPs view themselves and, as a result, in the 
appearance of self-stigma. Treatment based on omis-
sion, distancing, discrediting or overprotection promote 
auto-stigma, and cause the person to make the negative 
stereotypes and expectations applied by their family 
their own.

meddling By
Family memBerS

10. 29.8% of individuals with MHPs state that their 
immediate family has told others that they have a 
mhP without their consent.
a. 42.2% of young people (under 30) with MHPs state 
that their immediate family (father, mother, siblings or 
children) have told others of their MHP without their 
consent.
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b. Women with MHPs are affected by this situation 
11.5% more than men. 
11. 29.2% of individuals with MHPs state that their 
family has interfered in the management of their finan-
ces because they consider them incapable of managing 
them themselves.
a. 32.6% of men and 25.4% of women state that their 
family has interfered in their finances. 
b. Cases of financial meddling have been detected 
when money comes from pensions or inheritan-
ce. However, no cases were detected involving an 
individual’s salary.

Stigma and diScrimination 
towardS the Family

12. Families are also victims to discrimination and 
stigma. Discrimination against individuals with MHPs 
is often extended to their entire immediate family, a 
phenomenon known as “social contagion.” This happens 
especially when the individual is a minor.

the deBate
on incaPacitation

13. Legal incapacitation is a resource that doesn’t 
always correspond to the progression of the indivi-
dual with a MHP. It’s a rigid legal mechanism that 
attempts to answer to a changing phenomenon. As a 
result, incapacitation:
a. Can perpetuate the negative stereotypes attributed 
to individuals with a MHP.
b. It can hurt the recognition of the recuperation pro-
cesses followed by the individual with a MHP. 
c. It can be a tool used by the family to gain control of 
inheritance and property. 
d. It can disguise discrimination on the part of guardians.
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 14. dialogue and pacts between the family and the 
individual with a MHP are key to adapting the rigidity 
of the legal incapacitation to the individual’s spaces of 
independence.

15. The use of alternative measures such as power of 
attorney or curatorship can help to combine family secu-
rity and the freedom and autonomy of the individual.



Stigma and diScrimination in mental health in catalonia, 2016

93
7.4  
Stigma and diScrimination
in couPleS

The principal effects of stigma and discrimination in 
couples detected are:

Partner relationS
when the mhP aPPearS
or iS exiSting

1. One of the elements that determines relationships 
between partners is the moment in which the MHP 
appears. Individuals with MHPs and their partners are 
faced with different dilemmas depending on whether 
the MHP existed prior to their relationship or whether it 
appeared once their relationship was established.

WHen THe MHP IS DIaGnOSeD PrIOr TO THe
relaTIOnSHIP

2. The individual with a MHP, expecting discrimination, 
may avoid close relationships or chose not to seek a 
partner in order to avoid the disappointment of being 
rejected because of their condition.

3. When individuals without MHPs are asked whether 
they would have a relationship with an individual with a 
MHP, they express a series of doubts:
a. They refer to stereotypes such as aggressiveness or 
the lack of social or sentimental abilities, which make it 
more difficult to establish and maintain a relationship. 
b. They express concern about the caretaking respon-
sibilities that might arise from being the partner of an 
individual with a MHP.
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WHen One OF THe MeMberS OF a COUPle IS neWly 
DIaGnOSeD WITH a MHP

4. The appearance of a MHP involves an adaptation 
on the part of both members of a couple to the new 
needs derived from the MHP, as is the case with any 
other medical condition.

5. In some cases, the appearance of a MHP may result 
in the termination of the relationship. Nevertheless, 
there is a certain agreement that in established rela-
tionships, the desire to help and support the affected 
partner generally prevails.

the management oF Stigma

6. 10.2% of individuals with MHPs have hidden their 
condition from their partner to avoid possible rejection 
and incomprehension.
a. The decision about whether to hide or reveal a MHP 
to a partner depends on the type of relationship and its 
duration. Individuals are more likely to hide the condi-
tion at the beginning of a relationship.
b. Young people (under 30) are more likely to hide their 
MHP from their partner (17.4%), than those over 44 
(6.6%). 

7. 85.8% of individuals with MHPs have revealed their 
mhP to their partner (or would have done so, if they 
weren’t already aware of it):
a. The general opinion is that it’s important to be able 
to reveal one’s MHP to a partner when the relationship 
is stable and consolidated. It’s convenient for the other 
person not only to be aware of the presence of the 
MHP, but also of the implications and routines involved.
b. Revelation is considered a desirable strategy for both 
parts, since it reinforces trust, facilitates understanding, 
and generates a positive dynamic within the couple.
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c. When the revelation of the MHP isn’t accompanied by 
an attitude of empathy and active listening on the part 
of the partner, it generally results in the termination or 
deterioration of the relationship.

8. There is a strong tension between the decision to 
hide or reveal a MHP, which causes the person with a 
MHP to have doubts on when is the appropriate mo-
ment to reveal it.

diScriminatory treatment

DISCrIMInaTIOn PrIOr TO THe relaTIOnSHIP

9. 19.2% of individuals with MHPs haven’t been in a 
relationship since their MHP was diagnosed.

10. Individuals sometimes reject the possibility of 
being in a relationship with an individual with a MHP for 
the following reasons:
a. They suppose that the individual with a MHP will be 
unstable, unpredictable or aggressive, and as a result 
they expect the relationship to be a series of highs and 
lows.
b. They consider that the individual with a MHP is weak, 
fragile and unstable, and that as a result they will need 
the care and unconditional support of those around 
them.

11. People with MHPs are reluctant to begin or 
maintain a relationship for different reasons:
a. Because of anticipated stigma, or fear of being rejec-
ted or facing discrimination because of their MHP. They 
feel unsure, they avoid relationships, and in some cases 
they isolate themselves. 
b. Because they attribute certain characteristics to 
themselves that might prevent a stable relationship, 
such as impulsiveness or instability.
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12. When any sort of difficulty appears at the begin-
ning of the relationship, it’s often attributed to the MHP 
and not to the reality of relationships.

DISCrIMInaTIOn DUrInG THe relaTIOnSHIP

13. 13.40% of individuals with MHPs have suffered 
from episodes of unfair treatment by their partner. In 
18.9% of cases, this happened fairly frequently or very 
frequently.
a. 44.6% of women with MHPs have been treated 
unjustly by their partner because of their MHP, as 
opposed to 33.8% of men.

14.  Overprotection and control are the most fre-
quent type of mistreatment between partners. 18.7% of 
individuals with MHPs have experienced this situation 
at some point in their lives, and 13.8% have experien-
ced it in the past year. 
a. Women suffer from overprotection and control from 
their partner more often than men (21.6% among wo-
men, as opposed to 14% among men). 
b. Young people with MHPs have to face situations of 
overprotection and control by their partners more often 
(30.4%) than those over 30 (19.7%) or over 45 (12.3%). 

15.  11.4% of individuals with a MHP have suffered 
mocking, insults, coercion, blame or contempt from 
their partner because of their MHP. Although this type 
of abuse can also happen without a MHP being present, 
participants mentioned that their MHP was often men-
tioned as a way of insulting, degrading and offending 
them, making this practice particular to discrimination 
because of mental health.
a. Women are more likely to suffer from this kind of 
unfair treatment (14.4% of women, as opposed to 6.9% 
of men).

16. Women with MHPs (5.4%) are more likely to be 
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exposed to physical or sexual violence by their partner 
than men (2.3%) at some point in their lives. 

17. Individuals with a MHP often experience meddling 
or pressure by their partners because of their MHP. Ne-
vertheless, 12.7% of individuals don’t consider meddling 
a form of discrimination.
a. 1 of every 10 individuals with MHPs state that their 
partner told others of their condition without their 
consent.
b. 9.1% of individuals with MHPs state that they have 
been pressured by their partner to work because of 
their MHP.
c. 8% of individuals with MHPs state that their partner 
has interfered in their finances because of their MHP.
d. 5.7% of women with MHPs have been pressured 
not to have children by their partner, many more than 
men (0.7%).

18. One member of the couple having a MHP often 
causes the other to take on the role of caretaker, which 
may favour the establishment of a hierarchical relation-
ship of unequal dependence.  This, in turn, may favour 
the appearance of discriminatory treatment.

couPleS where Both
memBerS have a mhP

19. Many people imagine that relationships between 
individuals with MHPs are more common for different 
reasons:
a. It’s claimed that individuals with MHPs understand 
one another better, which favours the relationship from 
the beginning.
b. It’s claimed that individuals with MHPs prefer to 
interact with one another because they share the same 
spaces, are more likely to socialize, and therefore to 
establish a sexual or affectionate relationship.
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20. The public tends to imagine that relationships 
between individuals with MHPs are harmful, becau-
se these individuals tend to destabilize one another and 
worsen crisis episodes.

maternity and Paternity

21. Partners and families of individuals with MHPs 
state different arguments to justify why it’s preferable 
for them not to have children:
a. It’s claimed that the individual’s pharmacological 
treatment will need to be modified, which could have 
very negative consequences for the individual, becau-
se medication could harm the foetus or the quality of 
sperm.
b. It’s claimed that the emotional destabilization caused 
by pregnancy or the raising of children could provoke a 
worsening of the MHP or unleash a crisis.
c. It’s considered that individuals with MHPs don’t have 
the necessary capacities to take on the role of parents. 
It’s often stated that although individuals with a MHP 
may be capable of taking care of children, during a crisis 
they cease to be capable of doing so because they can’t 
be held responsible for their actions.
d. There is doubt regarding whether individuals with a 
MHP can be parents for fear of their children develo-
ping a MHP as the result of hereditary factors.

22. 20.3% of individuals with MHPs have been pres-
sured not to have children by their immediate family, 
their partner, mental health professionals or other 
health professionals, or their extended family. 
a. 12.4% of individuals with MHPs have been pressured 
by their immediate family.
b. 11.1% of individuals with MHPs have been pressured 
by mental health professionals.
c. 4% of individuals with MHPs have been pressured by 
their partner.
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the PuBlic health network

The principal effects of stigma and discrimination detec-
ted in the health sector are:

1. Stereotypes regarding mental health may affect 
the quality of the attention and treatment received 
by individuals with MHPs. These results coincide with 
the findings of Sartorius, (2002), Aydin et al. (2003), 
Schulze and Angermeyer (2003), Patel, (2004), Nordt et 
al. (2006), Grausgruber et al. (2007), Jones et al. (2008) 
and Mengod (2007). 4.

2. The principal negative stereotypes faced by indivi-
duals with MHPs in the public health network are no 
different from those found in the general public. These 
results coincide with studies by Sartorius, (2002), Aydin 
et al. (2003), Magliano et al. (2004a), Patel (2004), Nordt 
et al. (2006) and Grausgruber et al. (2007)5.

3. Individuals with MHPs may receive poorer care 
when physical discomfort symptoms are interpre-
ted as a mere consequence of the mhP. These results 
coincide with research by Schulze and Angermeyer 
(2003)6. 
a. Individuals with MHPs are discredited when the 
reasons for their visit are seen as a consequence of their 
separation from reality.
b. Individuals with MHPs receive inadequate assistance 
when they are exclusively defined according to their MHP 
and their organic pain is considered an effect of the MHP.
c. Individuals with MHPs often have their family accom-
pany them when visiting health professionals to avoid 

7.5  
Stigma and diScrimination
in the health Sector

4 “as a matter of fact, when an 
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receive treatment at specialized 

sanitary services or to be 

appropriately and efficiently 

treated decreases because of 

their ‘status’ as ‘mentally ill.’” 
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this sort of treatment. In these cases, the family member 
becomes the reference that gives value to the claims of 
discomfort on the part of the individual with a MHP. 

4. Negative stereotypes may influence the 
treatment received by those with MHPs. 
a. 26.1% of individuals with MHPs claim to have been 
treated unfairly at some point in hospitals, 9.5% fairly 
frequently or very frequently.
b. 24.9% of individuals with MHPs state that they have 
been unfairly treated because of their MHP in primary 
health care centres, and 10% consider this treatment to 
have been fairly or very frequent. 

5. women with mhPs are exposed to more discrimi-
nation than men. 
a. 32.2% of women have suffered from unfair treatment 
at some point in hospitals, as opposed to 20.7% of men. 
b. 33% of women with MHPs have suffered from unfair 
treatment at some point at a primary health care cen-
tre, as opposed to 15.9% of men.

6. Concrete examples of pressure or meddling by 
health professionals in the lives of those with MHPs 
are rare. 9% of individuals with MHPs have received 
some sort of pressure or interference by health profes-
sionals because of their MHP7.

7. Individuals with MHPs may receive treatment of 
a lower quality. 17.6% of those with MHPs state that 
they have experienced some sort of situation of abuse, 
avoidance or neglect, overprotection or control, or 
aggression at health centres or hospitals.

8. Care for the special needs of individuals with 
MHPs in sanitary treatment depend exclusively on 
the empathy of those caring for them. There are 
no protocols that establish the adaptation of health 
treatment to the special needs of those with MHPs. 
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the mental health network

The principal effects of stigma and discrimination detec-
ted in the mental health network are: 

1. The social perception of mental health services is 
affected by the taboo of mental health. in most cases, 
society is not aware of the available mental health 
services. These services are known to those who have 
MHPs or who work in this area. This coincides with the 
findings of Davis & Ford, (2004)8 .

2. The social perception of mental health services is 
heavily influenced by stigma and discrimination. there 
is a negative social perception of mental health 
services and treatment.

3. The existence of a negative social perception of 
health services and treatment causes those with psy-
chological discomfort or a possible MHP to often avoid 
visiting these services. many are afraid of using these 
services because they fear being labelled as “crazy.” 
These results coincide with the studies by Corrigan 
(2004b) and Keating & Robertons (2004)9. 

4. The negative social perception of mental health 
services and fear of being labelled may also cause indi-
viduals to abandon treatment, since they no longer 
feel identified with the idea of the “crazy person” 
imagined by society.

5. Individuals with MHPs often state that they occasio-
nally receive unfair treatment from mental health ser-
vices because of their condition. 40.6% of individuals 
with MHPs claim to have been treated unjustly on 
some occasion at at least one mental health service, 
and 19.5% claim to have received this treatment fairly 
frequently or very frequently.
a. 39% of those with MHPs who have visited a hospital 

8 “most of those interviewed 

didn’t know of the mental 

health services available to 

them until their condition 

became severe.”

“many individuals don’t seek 

help or minimize contact with 

services to avoid being labelled 

as mentally ill.”

9
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psychiatric ward state that they have received unjust 
treatment because of their condition on some occasion. 
In 17.3% of cases, this treatment was fairly frequent or 
very frequent.
b. 27.7% of those with MHPs who have visited a day 
hospital state that they have received unjust treatment 
because of their MHP on some occasion. In 10.5% of ca-
ses, this treatment was fairly frequent or very frequent.
c. 27.4% of those with MHPs who have visited a 
therapeutic community claim to have received unjust 
treatment because of their MHP on some occasion. In 
17.2% of cases, this treatment was fairly frequent or 
very frequent.
d. 25.8% of those with MHPs who have visited a psychia-
trist claim to have received unjust treatment because 
of their MHP on some occasion. In 11.9% of cases, this 
treatment was fairly frequent or very frequent.
e. 25.2% of those with MHPs who have visited a day 
centre claim to have received unjust treatment because 
of their MHP on some occasion. In 10.1% of cases, this 
treatment was fairly frequent or very frequent.
f. Women with MHPs receive unjust treatment more 
often than men in day centres, community rehabilita-
tion centres, day hospitals, labour insertion services for 
those with MHPs or hospital psychiatric wards.
g. 49.1% of individuals between 30 and 44 years of age 
with MHPs state that they received unjust treatment 
on some occasion in hospital psychiatric wards, while 
young people (under 30) with MHPs state the same in 
33.8% of cases.
h. 31.5% of individuals with MHPs between 30 and 
44 years of age state that they have received unjust 
treatment on some occasion in an adult mental health 
centre (CSMA), while young people with MHPs state the 
same 19.3% of the time.

6. discrimination in the mental health network 
generally takes the form of assistentialism and 
paternalism. Overprotection, control, condescending 
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behaviour and infantilization are the types of discri-
mination that make up assistentialist or paternalis-
tic treatment. 18.3% of individuals with MHPs have 
experienced overprotection or control at some mental 
health service. 
a. 10.8% of those associated at some point with an 
infant and juvenile mental health centre state that they 
have suffered from overprotection or control.
b. 9.4% of those associated at some point with the psy-
chiatric ward of a hospital state that they have suffered 
from overprotection or control.
c. 9.1% of those associated at some point with a day 
hospital state that they have suffered from overprotec-
tion or control.

7. 24.4% of those with MHPs have suffered from some 
sort of meddling by a medical professional from the 
mental health network.

8. Assistentialism and paternalism towards those with 
MHPs often have a de-personalizing effect. Mental 
disorders are transformed into the most relevant attri-
bute of the person, above any of their abilities. These 
results coincide with the findings of Corrigan (2005)10 . 
Per tant, l’assistencialisme i al paternalisme són com-
portaments que produeixen processos d’autoestigma 
que no ajuden a la recuperació de les persones amb un 
trastorn mental.

9. 30.9% of those with MHPs state that they have 
suffered from some sort of discrimination at mental 
health services (mocking, insults, coercion, rejection or 
distancing, physical and/or sexual aggression).

10. 14% of individuals with MHPs have suffered from 
mocking, insults, pressure, blaming or contempt at 
services in the mental health network. 
a. 11.1% of those associated at some point with a 
hospital psychiatric ward state that they have suffered 

“the central theme of the 

dehumanization described 
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from mocking, insults, coercion, blaming or contempt.
b. 8.3% of those associated at some point with a thera-
peutic community state that they have suffered from 
mocking, insults, coercion, blaming or contempt.
c. 7.6% of those associated at some point with a day 
hospital state that they have suffered from mocking, 
insults, coercion, blaming or contempt.

11. 12.4% of those with MHPs have suffered avoidan-
ce and rejection at some service in the mental health 
network. 
a. 9.2% of those associated at some point with a 
hospital psychiatric ward state that they have suffered 
avoidance and rejection
b. 7.3% of those associated at some point with an infant 
and juvenile mental health centre state that they have 
suffered avoidance and rejection.

12. 3.9% of individuals with MHPs have experienced 
physical or sexual aggression at some service in the 
mental health network.

13. Management figures in mental health net-
work services that limit patients’ right to freedom, 
autonomy or privacy generate discomfort. This 
discomfort is expressed both by individuals with MHPs 
who have had first-person experience with these practi-
ces and by professionals who express their discomfort 
when forced to comply with protocols and rules that 
are excessively restrictive.

14. Structural stigma can be manifested in rules 
and in protocols as well as in the culture of services. 
a. Rules and protocols organize and administer the rela-
tionships that take place within the institution or service. 
b. The culture of a service involves traditional ways of 
operating that have been perpetuated by custom.  The-
se implicit rules can also regulate the workings and the 
dynamic of institutions.
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15. Structural stigma has a characteristic trait that can 
make it more difficult to detect. Both individuals with 
MHPs and professional figures end up normalizing 
stigmatizing and discriminatory practices. These 
practices aren’t questioned, since they are completely 
integrated into the culture of the service.

reSidenceS, caretaking Founda-
tionS, Social ServiceS
and SuPerviSed FlatS

The principal effects of stigma and discrimination 
detected in residences, caretaking foundations, social 
services and supervised flats are:

1. Individuals with MHPs state that they have experien-
ced discrimination in residences, caretaking founda-
tions, social services and supervised flats. 
a. 29.9% of those with MHPs who have lived in a resi-
dence have experienced unjust treatment on some oc-
casion, and 14.6% have experienced it fairly frequently 
or very frequently. 
b. 19.5% of those with MHPs who have lived in a super-
vised flat have experienced unjust treatment on some 
occasion, and 2.8% have experienced it fairly frequently 
or very frequently. 
c. 21.4% of individuals with MHPs who have been 
associated with a Caretaking Foundation have suffered 
from unjust treatment on some occasion, and 6.7% 
have experienced it fairly frequently or very frequently. 
d. 6% of those with MHPs who have been served by 
social services have experienced unjust treatment 
fairly frequently or very frequently. 11.1% of young 
people (under 30) with MHPs have suffered from unjust 
treatment fairly frequently or very frequently. 

2. 16.9% of those with MHPs who have been attended 
to by social services have experienced pressure or 
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meddling at least once on the part of professionals.
a. 7% of those with MHPs state that professionals from 
social services have interfered in their finances because 
of their MHP. This is especially frequent among those 45 
or older (8.8%). 
b. 11.2% of young people (under 30) with MHPs have 
been pressured to work. Paradoxically, they are also the 
group that has been most pressured not to work (7.5%).
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The principal effects of stigma and discrimination in 
social relationships are:  

1. Having friends and a good community and social 
network improve quality of life. Discrimination and 
stigma towards those with MHPs tend to reduce their 
social network, and can place them in situations of so-
cial isolation11, which can become even more significant 
than the difficulties derived from their MHP.

2. Over half (53.1%) of those with MHPs state that 
they have been treated unjustly by their group of 
friends on some occasion because of their MHP. 34.4% 
state that they have experienced this type of treatment 
occasionally, while 18.7% state that they have experien-
ced it fairly often or very often.
a. Women suffer from unjust treatment more often 
than men: 57% state that they have suffered from 
unjust treatment from their group of friends at some 
point in their lives, as opposed to 49% of men.

3. Once a MHP appears, the individual’s circle of 
friends may react by treating the individual in a discri-
minatory manner. 
a. Reactions of avoidance, rejection and distancing 
by an individual’s group of friends is the most com-
mon behaviour of this type. One-third have experien-
ced this at some point in their lives, and one-fifth have 
experienced it over the past year. Individuals who expe-
rience rejection by their social circle, group of friends 
or group of peers are very likely to isolate themselves 
socially and not seek to establish new relationships, as 

7.6 
Stigma and diScrimination
in Social relationShiPS
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a way of avoiding rejection. This attitude is aimed at 
avoiding the discomfort of feeling discrimination. The 
experience of rejection and discrimination is key to 
understanding why individuals retreat from society, iso-
late themselves, or simply reduce contact with others.
b. 23.4% of individuals with MHPs state that they 
have been over-protected or controlled at some 
point in their lives. 17.3% indicate that they have expe-
rienced this sort of treatment over the past year.
c. 17.8% of individuals with MHPs indicate that they 
have experienced discriminatory treatment such 
as mocking, insults, coercion, blaming or contempt 
at some point in their lives. 9.5% state that they have 
experienced this kind of treatment in the past year.
d. 3.7% of individuals with MHPs state that they 
have been the victims of physical or sexual aggres-
sion at some point in their lives 1.7% state that they 
have suffered the same over the past year.

4. Women with MHPs experience discrimination by 
their group of friends with more frequency than men 
with MHPs:
a. Overprotection and control happen 12.5% more 
among women than men.
b. Avoidance, rejection and distancing happen 10.5% 
more among women than men. 
c. Women suffer from twice as many physical and se-
xual aggressions as men (4.9% of women, as opposed 
to 2.4% of men).

5. Young people (under 30) with MHPs experience 
more of all classes of mistreatment and discrimina-
tion from their group of friends:
a. 40.8% of young people with MHPs state that they 
have experienced avoidance, rejection and distancing 
at some point in their lives, whereas only 30.9% of tho-
se over 35 claimed to have experienced the same. 
b. 33.6% of young people with MHPs have experienced 
overprotection and control at some point in their lives, 
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while only 18.9% of those over 45 state that they have 
experienced the same.

6. Establishing relationships of friendship based 
on good treatment, empathy and understanding 
becomes a challenge for those with MHPs. The fac-
tors that increase positive predisposition towards those 
with MHPs are the product of chance: having had nega-
tive experiences, having a personal interest for mental 
health or forming part of a social space where those 
with MHPs are present. Good treatment still depends 
excessively on completely random elements.

7. Individuals with MHPs and their social circles 
need tools in order to establish fluid, open and frank 
communication on all aspects of the MHP. Explaining 
the characteristics of the MHP, the needs that result, 
symptoms, etc. is something that is learned without 
any prior instruction, by trial and error.

8. Hiding one’s MHP becomes a useful tool for avoi-
ding discrimination in social relationships. Although 
it’s desirable to be able to be open about one’s MHP, 
doing so involves important risks. 
a. 45% of those with mhPs hide their condition 
from most people, and specifically chose which 
friends to reveal it to. Women (48.9%) chose to selec-
tively reveal their MHPs more often than men (41.1%). 
This tendency is even more pronounced in women 
under 30, where 59.5% chose to reveal their MHPs only 
to certain friends.
b. 31.8% of those with MHPs state that they have re-
vealed their MHPs to their entire group of friends.
c. 11.1% of those with MHPs haven’t revealed their 
condition to any of their friends. 

9. In the long term, hiding one’s MHP becomes a com-
municative barrier that results in the deterioration of 
relationships of friendship.
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