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WHAT IS PUBLIC STIGMA?

Discrimination
Stereotype

Prejudice
(Goffman, 1963; Lee, Albright, & Malloy, 2001;
Schneider, 2004; Corrigan & Penn, 1999).

WHAT IS SELF STIGMA?

Self-Discrimination
Apply
Self-Stereotype
Aware

Self-Prejudice
Agree
(Corrigan, et al, 2015).

Rationale:
Honest Open Proud to Erase the Stigma of Mental Illness
is a novel disclosure-based intervention.
Demonstrated benefits with regard to decreasing selfstigma and stress related to stigma, improving selfempowerment, and reducing depression symptoms.
Potential to improve engagement in care and mental
health outcomes for people living with mental health
issues.

Solutions
Contact

Protest
Education

Solidarity

Targeted
Local

Continuous
Credible
Context
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This review evaluates the evidence on what interventions are eﬀective in reducing public stigma towards people
with severe mental illness, deﬁned as schizophrenia, psychosis or bipolar disorder. We included 62 randomised
controlled trials of contact interventions, educational interventions, mixed contact and education, family psychoeducation programs, and hallucination simulations. Contact interventions led to small-to-medium reductions
in stigmatising attitudes (d = 0.39, 95% CI: 0.22 to 0.55) and desire for social distance (d = 0.59, 95% CI: 0.37
to 0.80) post-intervention, but these were reduced after adjusting for publication bias (d = 0.24 and d = 0.40,
respectively). Eﬀects did not vary by type or length of contact. Eﬀects at follow-up were smaller and not signiﬁcant. Education interventions led to small-to-medium reductions in stigmatising attitudes (d = 0.30, 95% CI:
0.14 to 0.47) and desire for social distance (d = 0.27, 95% CI: 0.08 to 0.46) post-intervention. Small improvements in social distance persisted up to 6 months later (d = 0.27, 95% CI: 0.05 to 0.49), but not attitudes
(d = 0.03, 95% CI: −0.12 to 0.18). The combination of contact and education showed similar eﬀects to those
that presented either intervention alone, and head-to-head comparisons did not show a clear advantage for
either kind of intervention. Family psychoeducation programs showed reductions in stigma post-intervention
(d = 0.41, 95% CI: 0.11 to 0.70). The eﬀectiveness of hallucination simulations was mixed. In conclusion,
contact interventions and educational interventions have small-to-medium immediate eﬀects upon stigma, but
further research is required to investigate how to sustain beneﬁts in the longer-term, and to understand the
active ingredients of interventions to maximise their eﬀectiveness.

1. Introduction
People with severe mental illnesses such as schizophrenia and bipolar disorder are among the most disadvantaged in society, and many
experience social and economic hardship as a direct result of their illness. For example, Australian data show much lower rates of being
employed compared to the general community (21.5% versus 72.4%),
and higher rates of being homeless (5.2% versus 0.5%) (Morgan et al.,
2012). In addition to coping with their illness, people with severe
mental illnesses must also cope with the erroneous beliefs, stereotypes
and prejudice that result from misconceptions about mental illness.
Common misconceptions include that they are dangerous, violent or
behave unpredictably; that they are incompetent and cannot look after
themselves; and that their illness is a life sentence with little chance of
recovery (Sheehan et al., 2017). People with schizophrenia report high
rates of discrimination from members of the community, which undermines the achievement of life goals (Corrigan, 2016). Data from 27
countries world-wide shows that nearly half report being treated

unfairly by friends and family, 29% report discrimination in ﬁnding or
keeping a job, and 39% felt disrespected by mental health staﬀ
(Harangozo et al., 2014; Thornicroft et al., 2009). Many anti-stigma
interventions have been developed to mitigate the negative impact of
stigma on the lives of people with severe mental illnesses. In addition to
members of the public, these are often targeted towards those who have
high levels of contact with individuals with severe mental illness
(health care professionals), are in positions of power (law enforcement
oﬃcers, employers), or are young and may discriminate in the future
(Gronholm et al., 2017). Three main approaches have been advocated
to reduce stigma towards people with severe mental illness: consumer
contact, education, and protest or social activism (Corrigan et al.,
2001). Contact and education have been widely evaluated, whereas the
protest approach has received little research attention as it is thought to
be ineﬀective (Corrigan et al., 2012).
Contact interventions involve exposure to individuals with severe
mental illness and are thought to work by reducing anxiety and increasing empathy (Pettigrew and Tropp, 2008). Corrigan et al. (2013)
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Mental illness stigma is widely endorsed by the general public in China. Evidence-based anti-stigma
interventions to reduce public stigma are needed. However, most studies on the eﬃcacy of anti-stigma
interventions took place in Western countries and existing Chinese studies were often not included in recent
systematic reviews. This review evaluates the eﬃcacy of anti-stigma interventions among the general population
in Mainland China, Hong Kong, Taiwan and Macau. Eight databases in English and Chinese were searched for
randomized and non-randomized controlled trials. Subgroup analyses compared interventions with and without
consumer contact. Standardized mean diﬀerences were calculated from eligible studies where possible. We
included 9 trials involving 2041 participants. Interventions yielded a small eﬀect on stereotypes reduction and a
similar eﬀect on improving mental health literacy. No study assessed discrimination outcomes. Interventions
with consumer contact were not superior to those without. There were insuﬃcient data on medium and long
term eﬀects. Heterogeneity across studies was moderate. Quality of studies was modest. Further research using
rigorous methods is required.

1. Introduction
Mental illness stigma is common across the world and comes in two
types, public and self-stigma (Corrigan and Watson, 2002). Public
stigma refers to stigmatizing reactions of the general public towards
people with mental illness. Self-stigma occurs when people with mental
illness internalize public prejudice and turn it against themselves. As in
other countries, stigma towards people with mental illness is widely
endorsed in Chinese society (Lam and Sun, 2014; Liu et al., 2016). In
part I of this two-part paper we focus on public stigma and review the
eﬃcacy of interventions targeting members of the general public in
China. For the sake of simplicity, throughout this paper we use China
not as a political term, but to refer to a region with a common language
and cultural heritage, namely Mainland China, Hong Kong, Taiwan and
Macau.
Public stigma consists of stereotypes, prejudice and discrimination
(Corrigan and Watson, 2002). Stereotypes are social knowledge
structures or beliefs that are held by most members of a social group,
which represent collective opinions about groups of person and thus
lead to social categorization. For example, people with mental illness
are often depicted as incompetent and dangerous. People who agree
with these negative stereotypes and have an emotional response are
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showing prejudice (e.g. “That's right; persons with mental illness are
violent and I am scared of them”), which can lead to discrimination
(e.g. “I won’t rent my apartment to persons with mental illness because
they are violent”). Jorm (2012) introduced the term ‘mental health
literacy’ and deﬁned it as knowledge and beliefs about mental illness
that enable its recognition, management or prevention. Mental health
literacy includes the ability to recognize speciﬁc disorders or diﬀerent
types of psychological distress, knowing how to seek mental health
information, knowledge of risk factors and causes, and knowledge and
attitudes that promote recognition and appropriate help-seeking. It is
stigma-related since ignorance or little knowledge of mental illness is
associated with stereotypes and negative attitudes towards mental
illness that contribute to discrimination (Thornicroft, 2006; Koike
et al., 2015). Therefore, enhancing mental health literacy among the
general public can contribute to stigma reduction (Hadlaczky et al.,
2014).
Approaches for reducing public stigma include education, contact
with people with mental illness, protest against stigma, or combinations of these strategies (Corrigan et al., 2012). A number of systematic
reviews (Clement et al., 2013; Corrigan et al., 2012; Griﬃths et al.,
2014; Mehta et al., 2015) explored the eﬃcacy of interventions to
reduce public stigma of mental illness. A meta-analysis by Griﬃths
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People with mental illness often face diﬀerent types of mental illness stigma that may aﬀect their lives, including
perceived stigma, self-stigma, harmful coping strategies and poor quality of life. Although anti-stigma interventions for people with mental illness from Western countries have been identiﬁed by recent systematic reviews, their eﬃcacy in China is unknown. This review evaluates the eﬃcacy of anti-stigma interventions among
people with mental illness in Mainland China, Hong Kong, Taiwan and Macau. A systematic search of 8 electronic databases in English and Chinese yielded 17 randomized and non-randomized controlled trials.
Standardized mean diﬀerences (SMDs) were calculated wherever possible. Psychoeducation was the most
commonly used intervention. SMDs were large and signiﬁcant for perceived/experienced/anticipated stigma,
self-prejudice and coping with stigma, as well as for depression and anxiety symptoms and quality of life. Both
Cognitive Behavioral Therapy and psychoeducation had positive eﬀects on perceived/experienced/anticipated
stigma. The quality of studies was modest and heterogeneity across studies was high. Anti-stigma interventions
demonstrated promise to reduce stigma's negative impact on people with mental illness in China, but more highquality intervention research is needed.

1. Introduction
People with mental illness often face two stigma-related challenges.
On the one hand, they may perceive prejudice and discrimination that
are endorsed by the general public. The perception of public stigma is
usually linked with the experience and anticipation of social rejection,
which leads to strategies of coping with stigma, e.g. secrecy or social
withdrawal (Link et al., 1991). On the other hand, perceived prejudice
can be internalized which leads to self-discrimination, so that stigmatized individuals may fail to pursue opportunities such as work or
housing. Self-stigma occurs when people with mental illness are not
only aware of negative stereotypes about them and their group, but also
agree with and apply these stereotypes to themselves. It can diminish
self-esteem and self-eﬃcacy, referred to as “why try” eﬀect when individuals feel unable or unworthy to achieve their life goals (Corrigan
et al., 2009). In addition, for people with mental illness inaccurate or
insuﬃcient knowledge about their illness and treatments may lead to
self-prejudice (Thornicroft, 2006). Therefore, aspects of mental health
literacy related to illness recognition and help-seeking are relevant for
(self-)stigma reduction (Jorm, 2012). In part II of this two-part paper
we focus on the eﬃcacy of anti-stigma interventions targeting people
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with mental illness in China. For the sake of simplicity, throughout this
paper we use China not as a political term, but to refer to a region with
a common language and cultural heritage, namely Mainland China,
Hong Kong, Taiwan and Macau.
Recent research suggests that a trend towards individualism in China
might increase social distance from people with mental illness (Corrigan
et al., 2010; Rao et al., 2010). On the other hand, due to the traditional
collectivistic nature of Chinese culture, individuals with mental illness are
more likely to agree with and internalize public stigma (Lam et al., 2010).
Stigma's impact may therefore be especially severe among Chinese individuals with mental illness. Chinese people with mental illness commonly
experienced and anticipated stigma in interpersonal contacts, employment
settings and mental health services (Chien et al., 2014; Lee et al., 2005, Lee
et al., 2006). Almost half of individuals with mental illness in China internalize negative stereotypes and experience self-stigma (Lien et al., 2015;
Young and Ng, 2015). Stigma is associated with negative emotions, poor
quality of life, limited social networks and poor functioning among Chinese
people with mental illness (Chien et al., 2014; Ho et al., 2015; Young and
Ng, 2015). About 40% of individuals with mental illness in Hong Kong
avoided social contact and wanted to end their lives as a result of stigmatization (Lee et al., 2005).
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Stigma &
Employment
Self-Stigma Stress;
Securing & Maintaining
Employment; Employment
Rates

Employment Commitment;
Income; Promotion; Tenure;
Workplace Relationships;
Insurance Access

(Rusch, et al., 2014; Sharac, et al., 2010; Larson,
et al., 2007; Larson, et al, 2009; Larson, et al.,
2014).

Stigma &
Employment
Solutions

Employment Practitioner
Contact; Employer Exposure;
Co-worker & Supervisor
Exposure;
Disclosure

Contact
(Corrigan, Larson, & Kuwabara, 2007; Larson, et
al., 2012; Rusch, et al., 2014; Larson, et al.,
2014).

Implementation
Practice
Prioritization

Workforce development
Workflow re-engineering

Implementation
leadership
Practice Reinforcement
(Durlak & DuPre, 2011)

Needs Assessment
Barrier
Strategies

Fidelity
Client outcomes

Staff turnover
bunout
Summative & Formative Measures
(Torrey, Bond, McHugo, & Swain, 2012; Seffrin et al.,
2008; Hoffman, 1979)

Implementation framework
1.Practice prioritization
2.Implementation leadership
3.Workforce development
4.Workflow re-engineering
5.Practice reinforcement
(Durlak & DuPre, 2011)

Implementation framework
research findings
Active & visible leadership
Knowledge of practice
Redesign work flow
Reinforce implementation
Measurement of fidelity & consumer
outcomes
(Torrey, Bond, McHugo, & Swain, 2012)

Implementation framework
research findings
Continuous barrier assessment
Prioritize strategies for barriers
Utilize resources for measurement
Staff turnover
Connect training & supervision to
work flow changes
(Torrey, Bond, McHugo, & Swain, 2012; Seffrin et al.,
2008; Hoffman, 1979)

Hong Kong Version of HOP Manual,
Workbook, & Fidelity

HONEST, OPEN, PROUD
to Eliminate the Stigma of Mental Illness

MANUAL

FOR PROGRAM FACILITATORS AND PARTICIPANTS
Patrick W. Corrigan, Katherine Nieweglowski, Blythe A.
Buchholz, and Maya A. Al-Khouja

Honest, Open, Proud was formerly known as Coming Out Proud to Eliminate the Stigma of Mental
Illness. For information, contact Patrick Corrigan (Corrigan@iit.edu) or visit the website at
www.hopprogram.org
Version: 02/2017
Honest, Open, Proud – WORKBOOK

Page 1

TABLE OF CONTENTS
Lesson 1. Consider the Pros and Cons of Disclosing ............................... 8
Task 1

Do you Identify yourself as a person with mental illness ......................... 8

Task 2

Consider the pros and cons of disclosure ............................................... 12

Lesson 2. There are Different Ways to Disclose ..................................... 24
Task 1

Different ways to disclose ....................................................................... 24

Task 2

To whom might you disclose................................................................... 37

Task 3

How might others respond to your disclosure ......................................... 44

Lesson 3. Telling Your Story .................................................................... 47
Task 1

How to tell your story .............................................................................. 47

Task 2

How did it go? ........................................................................................ 54

Task 3

Honest, Open, Proud through peer support ............................................ 57

Task 4

Putting it all together ............................................................................... 61

BOOSTER
Follow-Up 1. The Decision to Disclose..................................................... 63
Task 1

Did you intend to disclose? ..................................................................... 63

Task 2

How did disclosure go? ........................................................................... 66

Follow-Up 2. Peer Support Programs ..................................................... 70
Task 1

Did you pursue any peer support programs? ........................................... 70

Follow-Up 3. What Has Changed? .......................................................... 74
Task 1

Revisiting the costs and benefits of disclosure ........................................ 74

Task 2

How will you tell your story now? ......................................................... 78

Appendix 1. Challenging Personally Hurtful Self Stigma .......................................... 87
Appendix 2. Protections Against Unwanted Disclosure ............................................. 89
Appendix 3. Did This Program Help? ........................................................................ 93
Honest, Open, Proud - MANUAL

Page 2

Demonstrations and role-plays of HOP
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