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 Evolution From Psychiatric Disability to Dignity- Overcoming Stigma 

               

     Persons with psychiatric  disabilities  have a dual  challenge when it comes to their 

recovery; that is recovery from  a mental illness and the challenge of recovering from 

the negative attitudes towards people with psychiatric disabilities which is commonly 

known as Stigma.  It is well established that the stigma of mental illness is prevalent in 

our society among even the most educated and surprisingly including mental health 

practioners as well.  One only has to turn on the TV or read about the most recent 

terrifying event or shooting to attribute mental  illness as a significant factor. This is not 

to say that it may not be so, but it sends the often repeated refrain that those with 

mental illness are more dangerous than the general population, despite evidence to the 

contrary. Due to the prevalence of stigma, It is essentially very difficult for a person with 

mental illness to maintain a sense of self-worth and dignity. According to a national 

survey conducted in Great Britain in 2011, overall 85 percent of respondents said that 

people with mental illness experience stigma and discrimination. 

Historical Perspective 

     Beginning 50 years ago with the passage of the Community Mental health Act in 

1963 there have been several major issues that affect the lives and treatment of 

persons with serious mental illness.  The overarching issue since de-institutionalization 

in 1960’s -1980’s  has been to treat these individuals in the community. This has been 

met with many obstacles, as well as some successes- the biggest obstacle being there 

was no plan in place  for community treatment  . In the 1970’s-80’s  the era of 

psychosocial rehabilitation was developed with the hope of treating those with  serious 
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mental illness  in small community based settings that were an attempt at normalizing 

the settings where services were provided, e.g. residential treatment programs of 

varying length. This element continues to have validity but is very limited in the ways 

and resources it has to truly address rehabilitation and community integration including 

housing and employment.  In 2004, California passed a landmark legislation which was 

called Prop 63 or the Mental Health Services Act. This act is currently in force and 

mandates that persons with mental illness be treated with respect and dignity with the 

focus being that of recovery and full community integration.  Most persons with serious 

mental illness are served in community based organizations that provide specialized 

recovery services for this population. The primary philosophy underlying all services is 

instilling in clients served the core concepts of hope, empowerment, self-

responsibility/self-determination and developing meaningful roles. Along with this 

treatment focus on recovery, emerges the need to address the issue of stigma of mental 

illness and the importance of individuals in the recovery process to address the impact 

of stigma in their lives. 

Dignity and  Stigma 

     This article will demonstrate how re-claiming one’s dignity is essential to mental 

health recovery and  examines  the impact of stigma, and provides some tools for 

assisting those affected by this stigma in overcoming its damaging effects. 

In order to understand this dual challenge it is important to clarify and compare the 

definitions of dignity vs. stigma.  The Websters’ dictionary definition of dignity is,”One 

who has dignity is of elevated character and is perceived as being worthy or having self-

respect”. Contrast this with the definition of stigma which includes; “negative attitudes, 
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attributes of unworthiness, disgraceful, shameful,” and an expectation of negative 

behavior or fear. Dr.  Erving Goffman (noted sociologist), wrote the origin of the word 

“stigma” is from the Greek meaning “stain or blemish,” and people who were outcasts 

were actually branded as such. Further, the dictionary definition of mental illness is 

simply put, “characterized by a disorder of the mind or emotions.” So the question can 

be asked, “how can someone who has a disorder of the mind or emotions achieve 

dignity, (worthiness, elevated character and self-respect”? 

     Most people can relate to an experience of stigma even if not related to mental 

illness. For example, a person may have been the chubby kid in school, or had the most 

acne, or had a parent who was the neighborhood drunk. But to understand the 

experience of stigma by a person with mental illness is to understand that stigma is 

pervasive in every aspect of the person’s life. Hence the experience of stigma of mental 

illness includes; shame, blame, secrecy, being the black sheep of the family” and  

enduring isolation and social exclusion.  Additionally according to Dr. Goffman, the 

person’s family members may also experience a “courtesy stigma,” by nature of their 

relationship to the individual. As a sociological phenomenon stigma leads to: 

stereotypes, discrimination; a damaged identity, and diminished self-concept. Stigma 

can also be the cause of an individual’s negative behaviors and reinforces a person’s 

sense of alienation. 

     Stigma has affected persons with mental illness in all of the essential domains of 

daily living, social relationships, employment, housing and even in healthcare.  Statistics 

show that people who have mental illness are less likely to receive on going and 

consistent medical care and die earlier as a result  The National Council for Community 
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behavioral Healthcare reports that persons with serious mental illness die 24 years 

sooner than the general population and between ages 53-59.  

Public Stigma and Internalized Stigma 

     Social stigma is the negative expectation that the public has of someone with  a 

mental disability,  The stigma of mental illness exists everywhere: school, work, place of 

worship, community/neighborhood, and even among some mental health professionals, 

and can rob a person of his/her dignity (worthiness, self-respect). 

      Stigma can be divided into two categories; social/public stigma, and internalized 

stigma.  Internalized stigma can occur when negative beliefs from others are turned 

inward and this often results in feelings of shame. “After years of experiencing the looks 

and fear in the eyes of others, a person begins to believe that they are less worthy.” 

This often results in a self-perpetuating cycle of stigmatization and reinforces a lowered 

sense of self-worth.  Also, “internalized stigma discourages illness acceptance, which is 

essential to mental health recovery. “  Persons who experience ongoing stigma often  

have a more difficult time in accepting their illness, which will negatively impact their 

recovery. 

     Self-stigmatization occurs when a person perceives the thoughts of others toward 

them to be negative and this brings out negative, avoidant, or aggressive responses to 

others. 

Self-stigmatizing Behaviors 

     Following are several  self-stigmatizing behaviors, which the mental health practioner 

can and should address with clients, as these behaviors contribute to other’s noticing 

the person in a negative way and drawing certain conclusions which may be 
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stigmatizing..  The following are three common examples that persons with severe 

mental illness may exhibit: 1) Personal Appearance: unkempt, wearing same clothes 

daily, excessive makeup; or heavy coat in summer;.2)  Poor Interpersonal 

Communication e.g. Intrusive boundaries, body language and speech, :e.g. 

inappropriate comments or observations, or other interpersonal statements out of 

context; and 3) Unrealistic Suspiciousness or aggressiveness .e.g.  When a person 

suspects others of devaluing, dismissing, or negating him/her, then calls attention to the 

other’s perceived thoughts or action, ( “projection)”, this can lead to further stigma.  This 

kind of thinking and verbalizing acts to reinforce the stigma.  

 Barriers to Achieving Dignity: 

     Having a mental disability presents a unique challenge in that often it is invisible to 

the naked eye- unlike someone in a wheel chair, blind, deaf or other physical disability. 

Other barriers to achieving dignity are overcoming negative perceptions of self and 

others; overcoming fear and shame and the most difficult barrier is overcoming the fear 

of stigma itself. 

     There are methods and tools to diminish stigma and promote dignity with these most 

vulnerable persons.. As the belief in recovery from mental illness is now becoming more 

widely accepted among those in the traditional psychiatric, rehabilitation and 

psychological community. The following are some interventions to assist in the process 

of overcoming stigma. 

Interventions  

     First during an initial relationship building and assessment of the client it is important 

to validate and normalize stigma experiences and relate to the human-ness of being or 
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feeling different. Emphasize universal needs e.g. belonging, closeness and desire for 

social validation with each individual early in the engagement and assessment process..   

     The self-stigmatizing behaviors can be addressed in the individual personal service 

plan (treatment plan) as part of one’s recovery and community integration goals. 

Develop goals with the client to help decrease self-stigmatizing behavior and increase 

self-esteem.  Identify how the person wants to be recognized in a positive way and 

identify the person’s strengths and abilities rather than dis-abilities. . 

     One of the most critical and overlooked facts is that clinicians/staff need to ask about 

the nature of adverse experiences such as “lived experience” of discrimination, 

social/family exclusion, and prejudice.  It has only been about 20 years that clinicians 

are asking about abuse, sexual or physical or domestic violence or substance abuse. It 

is time now to ask about the person’s experience of stigma.  Not asking is the same 

effect as the former military code (“Don’t ask, Don’t tell”). 

     Assist clients in early treatment in addressing self-stigmatizing behaviors 

(appearance, inter-personal communication, boundaries & projections). Use role play 

and in-vivo examples and encourage the use of peer support as soon as possible. Once 

identified, the client can discuss his/her experience of stigma with peer group leader, 

therapist or staff. Making this a personal service goal is a very empowering and hopeful 

step in a person’s healing and recovery. 

Overcoming Fear of the “Mentally Ill” –  

     Many people when first confronted with someone who has a mental illness may 

become fearful or uncomfortable and fear the unexpected. The clinician/staff can work 

with clients to practice disarming ways of approaching others, e.g. engaging in social 
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conversation and small talk, smiling and greeting people in a pro-active positive 

manner. These are the kinds of behavioral adjustments that can significantly reduce the 

client’s experience of stigma. Overcoming stigma however is a gradual and difficult 

process, but it requires sharing with peers, family and friends. Also one of the most 

significant ways a person can overcome stigma is to assume more roles in one’s life 

where the person is not in the role of a patient or a disabled person.  Rather he/she is a 

friend, student, mentor, worker, member of a faith community, parent, teacher, etc. 

      Finally, encourage the client to envision transcending  the disability and developing  

a spiritual attitude towards his/her disability, by seeing the “blessing in disguise”. This is 

similar to a parent of a severely disabled child –who when confronted with sympathy, or 

judgment, etc. says “this child has been such a gift and taught me to….” 

Management of Stigma 

     Helping clients to overcome the effects of stigma by increasing self-esteem is best 

accomplished when clients have a place where they have some responsibility and a role 

that is “not defined” by their illness. Activities that are meaningful and purposeful and 

that involve others are the most gratifying and de-stigmatizing. Normal activities, like 

hiking, gardening, cooking, advocacy work, etc. help to focus on a person’s strengths 

and abilities rather than disabilities. .The management of stigma needs to be addressed 

in multiple ways depending on whether it is public stigma or internalized stigma. One of 

the most frequent questions that comes up with individuals is the issue of disclosure, 

especially when it pertains to employment but also socially. Self-disclosure can be a 

useful tool but it is always important for the person to contain their story, so as not to 

elicit fear and to maintain dignity. Clients need to understand that most people do not 



8 
 

want to know the “horrific” details of their experience. Summarizing their experience 

allows others to understand and see the successful side of his/her recovery story. 

However, it is important to remember that who the person wants to disclose to may not 

be ready to hear it.  Encourage clients to present a balanced picture of t heir recovery, 

with the emphasis on the recovery part. Also engaging in peer support to share 

recovery stories can be very inspiring to other’s going through this process. 

Embracing Hope and a Vision of Recovery 

      To assist clients in building protective barriers and increasing self-esteem, it is 

important to encourage them to choose  role models. A person with mental illness often 

has few role models for how to behave in social situations.  Clinicians need to assist 

clients in having a vision or think about whom they would like to pattern themselves 

after. Pose the question: “What are the traits I admire in others”? Assist clients to 

identify things they are good at doing, and to discover their core gifts and share them 

with others.   Assist clients in increasing socialization. The lack of socialization can be a 

huge barrier to achieving a sense of worthiness or dignity. Obviously it is hard to get 

respect by isolating and not engaging with others. Helping clients to increase 

socialization is critical.  Sometimes just doing the activities of daily living can increase a 

persons’ sense of mastery and   socialization: e.g. just going going to a laundromat or 

grocery store, or having a place to go to participate in meaningful activities, like a 

community center or educational institution can increase self-esteem. 

Loss of Dignity   

     The loss of dignity is one of the most crucial things to understand about the pain and 

experience of a person with mental illness.  Persons with mental illness often 
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experience lost opportunities and feel a loss of status compared to others. This may be 

explained as individuals may have suffered many; losses or lost opportunities, e.g. work 

or education, relationships, marriage, or parenthood and career due to years of 

interruptions by mental illness. Helping the person to understand his “lived experience” 

gives him unique gifts, including: wisdom, compassion, the courage and will or 

determination to continue to achieve despite setbacks. This leads to hope, self-

acceptance and dignity. 

Cognitive Behavioral Toolkit 

     Additionally having a toolkit of cognitive, behavioral tools is helpful, including; 

challenging negative or distorted thinking; evaluating feelings and asking “what would 

other’s think in this situation, and being mindful of speech, e.g. using person –first 

language e.g. (“I have bi-polar illness vs. I am a bi-polar”) use of positive affirmations, 

and taking steps to contribute to others in a meaningful way, or engaging in advocacy. 

Finally identifying positive role models, and encouraging clients to work, seek education, 

fellowship, spirituality and becoming a member of a social group is effective in 

decreasing the experience of stigma. Also it is important that clinicians do not maintain 

low expectations for the client , but rather encourage and embrace their vision of 

recovery and taking risks to achieve new goals. 

Meaning and Purpose 

     Assisting clients to achieve dignity is a truly meaningful and practical way to assist 

clients in their recovery from mental illness. Dignity depends on a person’s functioning 

well and so it increases self-esteem and worthiness. Having a sense of purpose or 

meaning is essential for well-being. As Dr. Victor Frankl described in Man’s Search for 
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Meaning” a survivor gained meaning and survival value for his/her life by helping others  

or encouraging another in the face of evil or death.” 

     Three of most important methods  to assist clients in gaining self-worth and dignity 

is;  to find their meaning or purpose in life and share it; to create and hold their personal 

vision or recovery and;  to empower client to maintain dignity while living with some 

symptoms of disability. 

Core Principles of Recovery 

     Recovery from mental illness necessitates multi-disciplinary supports ranging from 

medication to psychiatric rehabilitation and peer support services. The core values that 

are key to all service delivery to promote mental health recovery are 1) Hope- e.g. 

having a vision or a goal, 2) Empowerment- encouraging acting or advocating on the 

person’s own behalf, 3) Responsibility/self-determination, i.e. persons being able to 

make their own choices; 4) Meaningful Roles- and having meaningful relationships. And 

5) Re-claiming one’s  dignity. 

     In summary there are three important aspects of the psychiatric disability which need 

to be addressed: to resolve the process of stigma; the mental illness; the stigma and the 

alienation. The psychiatric disability requires care, support, understanding and 

frequently  medication. The stigma is socially caused and causes alienation in the 

targeted individual; and finally the alienation can be decreased by social involvement 

and meaningful relationships. Achieving dignity is the process by which stigma and 

alienation can be resolved in the individual.  Internalized dignity is the best antidote to 

internalized stigma. As a result the immediate effects of the disability can be minimized 

and reentry into the community and social inclusion can be achieved. 
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Public Stigma 

        No discussion of the stigma of mental illness would be complete without 

addressing the issue of external or public stigma. These pervasive negative attitudes 

need to be addressed in one’s family, social network, and finally advocacy in society.  

There are substantial efforts made by client/peer advocate groups and NAMI (National 

Alliance for the Mentally Ill) made in the media, TV, Internet, radio, community advocacy 

in schools, workplaces and especially through legal channels. 

     However, the stigma of mental illness hurts!  It is one of the last prejudices to be 

addressed by society including:  racism, ageism, sexism, homophobia, HIv/AIDS. All 

have powerful advocates that target stigma and have successfully reduced stigma. 

However advocacy to combat the stigma of mental illness has not yet had a resounding 

success. 

     In summary; having a mental disability is a lot like being a survivor and recovery 

involves personal strength, compassion and self-worth. Facing this challenge one step 

at a time takes courage, and courage takes commitment, self-responsibility and hope.. 

Finally clinicians and mental health practioners must embrace the recovery principals of 

treating individuals with respect and dignity rather than adhering   to a belief in lowered 

expectations for those individuals who seek our help. 
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