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ABSTRACT
Stigmatised attitudes are known to be associated with negative outcomes in schizophrenia, yet there 
is little focus on the role of stigma in the recovery process. Attempts to develop interventions to 
reduce self-stigma in schizophrenia have not been found effective. This paper presents a theoretical 
integration based on a narrative review of the literature. PsycINFO, Medline and Embase databases 
were searched up to the 11th December 2023. Studies were included if they were: i) empirical 
studies using qualitative, quantitative or mixed methods studies investigating mental health stigma; 
ii) included participants based in the United Kingdom, fluent in English, between the ages of 16 and 
70, meeting criteria for a schizophrenia spectrum diagnosis. Fourteen studies were included. In Part 
1, we propose a novel theoretical model derived from a synthesis of service-user perspectives on 
the relationship between stigma and schizophrenia. Stigmatised attitudes were commonly perceived 
to be caused by a lack of education and further exacerbated by disinformation primarily through 
the media and cultural communities. Stigma led to negative self-perceptions, negative emotional 
responses, social isolation and increased symptom severity, ultimately acting as a barrier to recovery. 
In Part 2, we identify several factors that ameliorate the impact of stigma and promote clinical and 
subjective recovery among service-users: education, empowerment, self-efficacy, self-acceptance, 
hope and social support. We argue that the notion of stigma resistance may be helpful in developing 
new interventions aimed at promoting recovery in individuals with schizophrenia. Wider implications 
are discussed and recommendations for future research and practice are explored.

Introduction

Stigma has been identified by researchers as one of the 
greatest barriers to recovery in serious mental illness (Yanos 
et  al., 2020) due to its significant adverse effects across psy-
chosocial, functional and clinical domains (Sarraf et  al., 
2022). Despite this, there is little emphasis on the role of 
stigma in recovery among individuals diagnosed with schizo-
phrenia. This is particularly true within the United Kingdom 
(UK) where there are few studies investigating this phenom-
enon and therefore, there is little understanding to guide 
interventions. To date, there are no standardised educational 
materials for service users or service providers regarding the 
impact stigma has on severe mental illness or ways in which 
its effects can be reduced. The present theoretical review will 
be presented in two parts; Part 1 will propose a novel con-
ceptualisation of the relationship between stigma and schizo-
phrenia developed utilising UK service-user perspectives. 
Part 2 will conceptualise a framework of recovery through 
the components of stigma resistance. Our aim in this paper 
is to consider the role of stigma as an important, and poten-
tially modifiable, factor related to recovery in schizophrenia. 

As described below, stigma has been identified as a salient 
factor in schizophrenia across a broad range of studies.

Schizophrenia

Schizophrenia is a chronic and severe mental illness that 
affects the individual’s thoughts, feelings and behaviours, 
ultimately impairing their perception of reality (World 
Health Organization, 2019). The psychiatric disorder is char-
acterised by an array of symptoms which are mainly catego-
rised as positive, negative and cognitive (McCutcheon et  al., 
2020). Positive symptoms encapsulate the presence of symp-
toms which alter how the individual thinks, acts and expe-
riences the world; these include hallucinations, delusions, 
thought disorder and movement disorder (American 
Psychiatric Association, 2013). Negative symptoms refer to 
the absence or diminution of healthy mental functioning, 
including a lack of interest and pleasure, a lack of motiva-
tion, low energy, social withdrawal and flattened affect 
(Mäkinen et  al., 2008). Cognitive symptoms include poor 
executive functioning, poor concentration, difficulties 
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focusing and an impeded working memory; cognitive 
symptoms affect approximately 80% of individuals with the 
diagnosis whereas negative symptoms affect nearly 40% 
(Carbon & Correll, 2014). Positive symptoms, on the other 
hand, must be evident for a diagnosis. It must be accom-
panied by one other symptom: another positive symptom, 
a negative symptom, grossly disorganised behaviour or 
catatonic behaviour. The disturbances must have been evi-
dent for at least one month, impeding the individuals’ level 
of functioning (American Psychiatric Association, 2013; 
World Health Organization, 2019).

Schizophrenia affects approximately 1 in 300 people 
worldwide (Global Health Data Exchange, 2019). The typical 
age of onset, like many other neuropsychiatric diseases, is 
late adolescence or early twenties in males and slightly later 
in females (Radua et  al., 2018). The aetiology of schizophre-
nia is multifactorial (Stilo & Murray, 2019) and reflects an 
interaction between genetic vulnerability and environmental 
factors (McCutcheon et  al., 2019). For example, trauma, 
social isolation and migration were identified as environ-
mental factors that may influence an individual’s likelihood 
of developing the disorder (Stilo & Murray, 2019). Moreover, 
findings indicate an increased incidence and prevalence of 
schizophrenia among groups consisting of migrants, ethnic 
minorities and refugees (Hollander et  al., 2016; van der Ven 
& Selten, 2018) and those with lower socioeconomic status 
(Luo et  al., 2019). This is particularly relevant for UK ser-
vice users due to the high prevalence of migrants and ethnic 
minorities presenting to UK mental health services (Office 
for Health Improvement & Disparities, 2021).

Stigma in schizophrenia

Despite the recent drift towards greater mental health liter-
acy (Wood et  al., 2014) and the national shift in perception 
regarding psychiatric illness (Henderson et  al., 2019), indi-
viduals diagnosed with psychiatric disorders continue to be 
misrepresented and misunderstood by the general public, 
often becoming the targets of stigma (Thornicroft et  al., 
2019). Stigma encapsulates the negative actions and 
behaviours aimed at individuals who are deemed to be of 
low social status; such behaviours include discrimination, 
stereotyping and social distancing (Hoftman, 2017; Link & 
Phelan, 2001). In England, as indicated by a range of health, 
social, and economic indices, stigma and discrimination 
against people with mental illnesses have a significant public 
health impact: reduced access to healthcare (Memon et  al., 
2016), higher mortality rates (Mansour et  al., 2020), reduced 
life expectancy (Chang et  al., 2011; Chesney et  al., 2014), 
exclusion from employment (Silver, 2017), greater risk of 
targeted violence (Clement et  al., 2011), poverty (Boardman 
et  al., 2015) and homelessness (Bramley & Fitzpatrick, 2017). 
The high prevalence of mental health stigma evidenced 
today prompted the Lancet Commission’s report on ending 
stigma and discrimination in mental health (Thornicroft 
et  al., 2022), which recognised stigma as a serious impedi-
ment to social inclusion and citizenship, resulting in an 
infringement of fundamental human rights. This is 

particularly true for schizophrenia, which is recognised as 
one of the most misunderstood and stigmatised psychiatric 
diagnoses, resulting in an increased prevalence of self-stigma 
among individuals diagnosed with schizophrenia (Pescosolido 
et  al., 2019; Valery & Prouteau, 2022).

Although trends seem to indicate a decline in stigma at 
a societal level towards mental illness (Henderson et  al., 
2019), the rate of decline in negative attitudes towards 
schizophrenia does not match that of other psychiatric con-
ditions such as depression and anxiety; schizophrenia con-
tinues to be associated with the most negative stereotypes 
(Wood et  al., 2014), such as the potential for violence, 
which has increased since the 1990s (Pescosolido et  al., 
2019). Research has demonstrated that stigmatised attitudes, 
presumably caused by a lack of education and misinforma-
tion (Shrivastava et  al., 2012), can impact the trajectory of 
the illness (Mueser et  al., 2020). Stigma is therefore per-
ceived as a barrier to recovery in schizophrenia (Lysaker 
et  al., 2012). For example, perceived discrimination was 
positively associated with the prevalence of delusional ide-
ation (Janssen et  al., 2003) and the frequency of psychotic 
experiences (Stickley et  al., 2019). Research has also indi-
cated that perceived stigma is associated with lower subjec-
tive wellbeing, diminished psychosocial functioning and less 
perceived recovery among individuals with psychosis 
(Mueser et  al., 2020), with comparable conclusions drawn 
from studies conducted specifically among people with 
schizophrenia (Landeen et  al., 2007; Lysaker et  al., 2006; 
Magallares et  al., 2016). These findings illustrate the poten-
tially damaging consequences of stigma for individuals diag-
nosed with schizophrenia.

Public-stigma & self-stigma

As a consequence of public stigma—which refers to stereo-
typing, prejudice and discrimination from the general popu-
lation (Corrigan & Watson, 2002), individuals diagnosed 
with a psychiatric disorder may develop self-stigma; their 
identity may be devalued due to an internalisation of the 
negative stereotypes, ultimately agreeing with the stigmatised 
attitudes (Corrigan & Rao, 2012). The term internalised 
stigma is used interchangeably with self-stigma throughout 
the literature (Mittal et  al., 2012); for consistency, we will 
use the latter term in this paper. Evidence consistently 
demonstrates the negative role self-stigma plays in the course 
of the illness leading to poorer clinical and functional out-
comes (Dubreucq et al., 2021). In schizophrenia, this includes 
increased severity of symptoms (Maharjan & Panthee, 2019), 
poorer treatment adherence (Yılmaz & Okanlı, 2015), social 
isolation (Karidi et  al., 2015), impaired community function-
ing (Schwarzbold et  al., 2021), decreased quality of life (Lien 
et  al., 2017; Picco et  al., 2016) and increased risk of suicide 
(Vrbova et  al., 2017). A recently published review deter-
mined that individuals diagnosed with schizophrenia experi-
ence high levels of self-stigma globally, ranging from 32.6% 
to 44.2% (Dubreucq et  al., 2021).

The most significant variation in rates of self-stigma 
appears to be across cultures (Yu et  al., 2021). Research has 
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consistently demonstrated higher levels of public stigma 
towards individuals with schizophrenia in eastern countries 
compared to western countries, irrespective of the countries’ 
level of development (Dubreucq et  al., 2021; Krendl & 
Pescosolido, 2020). These variations across cultures seem to 
reflect collectivist societal norms; individuals from these cul-
tures are more likely to attribute mental illness to moral or 
supernatural influences, which was, therefore, likely to 
impact the families’ social and economic status (Girma 
et  al., 2013; Ibrahim et  al., 2016; Krendl & Pescosolido, 
2020); eliciting shame for not meeting social expectations 
(Koschorke et  al., 2014; Yang et  al., 2014). Despite the cul-
tural disparities in prevalence, the clinical and psychosocial 
outcomes of self-stigma appear to be consistent across coun-
tries (Sarraf et  al., 2022). As the UK is a multicultural soci-
ety, a great variety of ethnicities present to UK mental health 
services (Office for Health Improvement & Disparities, 
2021). Therefore, in order to provide an insight into the 
relationship between stigma and schizophrenia as perceived 
by service users, the multi-cultural discrepancies within the 
data must be considered.

Stigma resistance

Despite the high prevalence, many individuals are able to 
mitigate the effects of stigma through stigma resistance, 
which refers to one’s capacity to challenge, counteract or 
resist stigmatising beliefs (Ritsher et  al., 2003). According to 
researchers, individuals are able to challenge stigma by 
adopting a meaningful social identity separate from the ill-
ness (Firmin et  al., 2016; Marcussen et  al., 2021; Thoits, 
2011). Stigma resistance was linked to lower overall symp-
toms of schizophrenia, including positive, negative and 
mood symptoms; greater illness insight, hope, self-efficacy, 
quality of life and recovery (Firmin et  al., 2016). Stigma 
resistance was also positively associated with self-esteem and 
social functioning—two factors conducive to a positive prog-
nosis, increased subjective well-being and reduced recovery 
time (O'Connor et  al., 2018).

Self-stigma interventions

Existing self-stigma interventions for individuals diagnosed 
with schizophrenia mainly include psychoeducation, cogni-
tive behavioural therapy, mindfulness-based therapies and 
assertiveness training (Luo et  al., 2022). However, the few 
studies that researched the effectiveness of these interven-
tions lacked consistency in their findings and were contra-
dictory (Fung et  al., 2011; Morrison et  al., 2016; Wood et al., 
2016; Yanos et al., 2010). Subsequently, a recent meta-analysis 
concluded that the existing interventions had no significant 
effect on self-stigma (Luo et  al., 2022); as a result, the effec-
tiveness of self-stigma interventions for individuals with 
schizophrenia remains unclear. Although research into the 
relationship between stigma and mental illness has recently 
gained more precedence (Thornicroft et  al., 2022), there are 
very few studies exploring the relationship between stigma 
and schizophrenia through the lens of recovery and even 

fewer within a UK context. Therefore, we aimed to critically 
review UK service user experiences of stigma, outline the 
impact it has on the course of the illness and identify the 
key features conducive to recovery.

Defining recovery

Scholars consistently characterise recovery from mental ill-
ness as a multidimensional process (Jacob et  al., 2017). 
Clinical recovery is a term used by scholars and clinicians to 
refer to symptomatic remission, whereby the individual 
returns to earlier levels of functioning—evident across indi-
vidual, social and occupational domains (Van Eck et  al., 
2017). By contrast, the definition of subjective recovery 
evolved through service user and family member input to 
emphasise living a meaningful and optimistic life despite 
constraints created by mental illness (Chan et  al., 2017). 
Subjective recovery is used synonymously with the term per-
sonal recovery throughout the literature (Galliot et  al., 2022). 
It led to the development of the CHIME conceptual frame-
work of recovery, which encapsulates “connectedness, hope 
and optimism about the future, identity, meaning in life, and 
empowerment” (Leamy et  al., 2011, p. 449).

Part 1: A conceptual model for understanding the 
impact of stigma on individuals with schizophrenia

In Part 1, we present a theoretical model derived from a 
synthesis of evidence of service-user perspectives drawn 
from both qualitative and quantitative sources, based on a 
narrative review of the literature on stigma and schizophre-
nia in the UK. To identify relevant literature, searches were 
conducted across PsycINFO, Medline and Embase databases 
up to December 2023. Criteria were i) empirical studies 
using qualitative, quantitative or mixed methods studies 
investigating mental health stigma; ii) study includes partic-
ipants based in the United Kingdom, fluent in English, 
between the ages of 16 and 70, meeting criteria for a schizo-
phrenia spectrum diagnosis. Studies were excluded if partic-
ipants were exclusively under the age of 18. Fourteen studies 
met the inclusion criteria. A PRISMA flowchart is available 
in Appendix A. Details of included studies are presented in 
Appendix B.

Our aim was to conceptualise the relationship between 
stigma and schizophrenia. In summary, service-users high-
lighted a lack of understanding as the predominant cause of 
stigma in schizophrenia (e.g. Ahmed et  al., 2020). 
Subsequently, stigma led to negative emotional responses 
such as shame and hopelessness, and decreased sociability. It 
also impacted individuals’ sense of self; causing service-users 
to identify with the negatively perceived diagnosis which 
often resulted in poor self-esteem. This appeared to exacer-
bate the negative emotional responses and further strengthen 
the desire to distance themselves from others—further 
increasing their level of self-stigma. Emotional responses and 
sociability appeared to have bi-directional relationships with 
both subjective and clinical recovery. Negative emotions and 
social marginalisation associated with stigma impeded 
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recovery, whereas positive emotions and social inclusion 
were conducive to recovery, promoting stigma resistance. 
Our conceptual diagram is presented in Figure 1. Below, we 
expand on each of the concepts in the diagram.

Service-user insights

Stigma: A multifaceted construct

To date, UK service users who have participated in research 
investigating the relationship between stigma and schizo-
phrenia, all reported experiencing stigma as a consequence 
of their mental health diagnosis (Ahmed et  al., 2020; Berry 
& Greenwood, 2018; Burke et  al., 2016; Farrelly et  al., 2014; 
Forrester-Jones & Barnes, 2008; Pitt et  al., 2009; Pyle & 
Morrison, 2013; Rose et  al., 2011; Thornicroft et  al., 2009; 
Vass et  al., 2015, 2017; Wood et  al., 2017, 2022; Wood & 
Irons, 2017). Moreover, they all identified stigma as a factor 
that impacted the course of the illness. However, the ways in 
which they arrived at this conclusion differed. The majority 
of the studies examined the effects of experienced stigma, 
two studies compared the effects of experienced stigma to 
anticipated stigma, and two investigated the impact of 
self-stigma. Subsequently, stigma appears to be a multi-faceted 
construct that is made up of multiple components which 
ultimately affected the individual’s experience of severe men-
tal illness. Firstly, both experiments investigating the rela-
tionship between experienced stigma and anticipated stigma 
reported a positive association between the two (Farrelly 
et  al., 2014; Thornicroft et  al., 2009). The degree of experi-
enced stigma and anticipated stigma correlated across all 
domains apart from employment (Farrelly et  al., 2014; 
Thornicroft et  al., 2009), education (Farrelly et  al., 2014) and 
close personal relationships (Thornicroft et  al., 2009). In 
these domains, the level of anticipated stigma was signifi-
cantly higher than the level of experienced stigma. Moreover, 
in a global context, participants in the UK were more likely 
to report greater levels of anticipated stigma (Thornicroft 
et  al., 2009). Although there were no significant differences 
of experienced stigma relating to age or sex (Farrelly et  al., 

2014; Thornicroft et  al., 2009), older service users and 
female service users reported greater levels of anticipated 
stigma (Farrelly et  al., 2014). Increased levels of experienced 
stigma were associated with a higher level of education and 
mixed ethnicity (Farrelly et  al., 2014).

Lack of understanding

Another factor that impacted the level of experienced stigma 
was culture; participants from western cultures experienced 
lower levels of discrimination (Ahmed et  al., 2020; 
Thornicroft et  al., 2009; Wood et  al., 2022). People of South 
Asian heritage living in the UK perceived individuals with 
psychosis as more angry and more dangerous than those 
without a mental illness. They were more willing than the 
White British respondents to participate in avoidance 
behaviours, withhold help and disclosed greater support for 
segregation between people with psychosis and the general 
public (Ahmed et  al., 2020). Similarly, ethnic minority 
respondents presenting to UK services all highlighted their 
experience with psychosis as being highly stigmatised, mostly 
ascribing the stigma they experienced to cultural beliefs 
which were embedded within their family network. For 
example, one service user explained that mental health con-
cerns were considered a sign of weakness in his culture. 
Another said there was no term for psychiatric hospital in 
his language; the closest word was rehabilitation, which lit-
erally translated to “crazy house” (Wood et  al., 2022, p. 14). 
The researchers identified family support as one of the most 
important protective factors against stigma; service users 
who were able to talk openly with their families about their 
experiences and were provided with support, were better 
able to manage their experience of psychosis and the stigma 
attached to it (Wood et  al., 2022).

A lack of understanding regarding schizophrenia appeared 
to be a major contributing factor in stigma which seemed to 
be exacerbated by the portrayal of psychosis in the media 
(Forrester-Jones & Barnes, 2008; Pitt et  al., 2009; Pyle & 
Morrison, 2013; Rose et  al., 2011; Wood et  al., 2022). Across 
these five qualitative studies, most participants raised 

Figure 1. Conceptual model depicting the impact of stigma on recovery for individuals with schizophrenia.



ISSUES IN MENTAL HEALTH NUrSINg 541

concerns regarding negative media content and the media’s 
propagation of stereotypes, often describing the media as a 
weapon for reinforcing violent imagery. Multiple service 
users recalled newspaper articles related to schizophrenia—
all of which reported murders or violent crimes. Moreover, 
many participants highlighted the over-emphasis of negative 
content, drawing attention to the lack of media content 
related to positive outcomes. Most service users voiced their 
frustrations regarding the media’s coverage of schizophrenia 
and acknowledged the impact it had on the general public’s 
stigmatised perceptions of psychosis. Findings drawn from 
another qualitative study identified misconceptions associ-
ated with schizophrenia, including the belief that psychosis 
and psychopathy were synonymous and that schizophrenia 
was often confused with dissociative identity disorder (Burke 
et  al., 2016). Interestingly, a few service users explicitly men-
tioned the lack of educational materials that are available; a 
lack of information at the point of diagnosis seemed to 
result in a more negative experience of psychosis, nega-
tively impacting the trajectory of the illness (Pitt et  al., 
2009). Conversely, those who had a greater understanding 
of schizophrenia had a more optimistic outlook and 
demonstrated traits of self-efficacy (Burke et  al., 2016; Pitt 
et  al., 2009).

Impact on the self

Receiving a diagnosis was described by several service users 
as a relief; the diagnosis validated their distress and allowed 
them to receive greater support and understanding from 
family and friends. This allowed individuals to externalise 
their difficulties through the diagnosis instead of taking per-
sonal responsibility for them (Burke et  al., 2016; Pitt et  al., 
2009). Some service users believed that viewing their upset-
ting experiences as the product of an illness distinct from 
themselves was beneficial (Pitt et  al., 2009). However, some 
also saw the diagnosis as a label, casting them into a nega-
tively viewed group (Burke et  al., 2016; Forrester-Jones & 
Barnes, 2008; Pitt et  al., 2009; Pyle & Morrison, 2013). For 
example, one service user described a painful sensation of 
difference and abnormality after experiencing psychosis and 
being labelled "mentally ill", another said she now felt "dif-
ferent" from others, "like a fish out of water" which impeded 
her ability to interact with others (Burke et  al., 2016, p. 
136). This sometimes led to the development of a new iden-
tity as a "schizophrenic" (Pitt et  al., 2009, p. 421) which 
alluded to the idea that persons suffering from psychosis 
were seen as “second-class citizen[s]” (Pyle & Morrison, 
2013, p. 199). Multiple service users described feeling pow-
erless as a result of their diagnoses (Pitt et  al., 2009; Pyle & 
Morrison, 2013), with some interpretating it as a "prognosis 
of doom" due to the lack of information provided at the 
point of diagnosis (Pitt et  al., 2009, p. 422).

Self-esteem was another measure of self-image that was 
negatively impacted (Pyle & Morrison, 2013; Vass et  al., 
2015, 2017; Wood et  al., 2017, 2022). Many service users 
discussed their reduced levels of self-esteem as a conse-
quence of stigma (Pyle & Morrison, 2013; Wood et  al., 

2022). This was supported through correlational analyses 
which demonstrated a negative relationship between stigma 
and self-esteem (Vass et  al., 2017; Wood et  al., 2017). 
Moreover, further analyses indicated that self-esteem medi-
ated the association between stigma and recovery (Vass 
et  al., 2015; Wood et  al., 2017), depression and hopelessness 
(Wood et  al., 2017). Stigma associated with schizophrenia 
also led to feelings of worthlessness, lowered expectations 
(Burke et  al., 2016; Wood et  al., 2022) and a loss of confi-
dence (Burke et  al., 2016; Pyle & Morrison, 2013; Wood 
et  al., 2022). On the other hand, service users identified 
self-acceptance as a protective factor; some reported devel-
oping an understanding for themselves and others in similar 
situations as a result of their lived experiences with psycho-
sis and the stigma associated with it. Offering assistance and 
understanding to others was stated to boost self-acceptance 
and self-esteem (Burke et  al., 2016).

Emotional response

As a result of stigma, many service users expressed feelings of 
shame associated with their mental illness (Burke et  al., 2016; 
Wood et  al., 2022). Correlational experiments concluded that 
stigma had a positive association with shame (Wood et  al., 
2017; Wood & Irons, 2017). Moreover, further analyses indi-
cated that shame mediated the relationship between stigma 
and depression (Wood et  al., 2017; Wood & Irons, 2017) and 
hopelessness and recovery (Wood et  al., 2017). Hopelessness 
was another emotional consequence linked to stigma (Berry 
& Greenwood, 2018; Burke et  al., 2016; Forrester-Jones & 
Barnes, 2008; Pitt et  al., 2009; Pyle & Morrison, 2013; Vass 
et  al., 2015; Wood et  al., 2017). Stigma predicted hopelessness 
(Wood et  al., 2017) and mediated the relationship between 
self-stigma, vocational activity, social inclusion (Berry & 
Greenwood, 2018) and recovery (Vass et  al., 2015). Other 
emotional responses discussed by participants in relation to 
stigma included guilt and self-blame, preoccupation and 
worry (Forrester-Jones & Barnes, 2008; Vass et  al., 2015; 
Wood et  al., 2022), fear and vulnerability (Burke et  al., 2016; 
Forrester-Jones & Barnes, 2008; Pitt et  al., 2009; Wood et  al., 
2022), anger and frustration (Burke et al., 2016; Forrester-Jones 
& Barnes, 2008; Pitt et  al., 2009; Pyle & Morrison, 2013; Rose 
et  al., 2011; Vass et  al., 2015; Wood et  al., 2022).

Sociability

The most common issue emerging from qualitative research 
of service users’ perspectives on discrimination was social 
exclusion; this theme was evident in all qualitative studies 
that examined the relationship between stigma and schizo-
phrenia among UK service users (Forrester-Jones & Barnes, 
2008; Pitt et  al., 2009; Pyle & Morrison, 2013; Rose et  al., 
2011; Wood et  al., 2022). Words synonymous with 
“excluded” (Rose et  al., 2011, p. 197) and “rejected” (Pyle 
& Morrison, 2013, p. 201) were the most frequently men-
tioned. Respondents indicated that they began to actively 
withdraw from society, choosing to engage in avoidance 
behaviour to  prevent experiencing stigma and its negative 
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consequences—social withdrawal was another key theme 
evident in the qualitative studies. Social avoidance was pre-
dicted by internalised stigma at a 6-month follow up (Vass 
et  al., 2015). Furthermore, the positive relationship between 
the two variables appeared stronger as people aged (Berry & 
Greenwood, 2018). Similarly, many service users actively 
avoided forming new relationships due to risks of rejection 
(Burke et  al., 2016; Forrester-Jones & Barnes, 2008; Pitt 
et  al., 2009; Rose et  al., 2011; Wood et  al., 2022). Peer sup-
port was identified as a protective factor against stigma; for 
example, one individual explained how meeting other people 
with psychosis helped her feel less ashamed and more hope-
ful (Pyle & Morrison, 2013). Peer support encouraged the 
willingness of service users to talk openly about their diag-
noses and helped to change the preconceptions of those 
they met. Despite the stigma and discrimination, individuals 
with peer support went on to hold valuable positions in 
both volunteer work and paid employment (Pitt et  al., 2009; 
Pyle & Morrison, 2013).

Recovery

Many service users explained that stigma and their psychotic 
experiences were connected and had negative consequences 
for one another; one individual referred to it as “a vicious 
cycle” (Wood et  al., 2022, p. 17), another specified how it 
fuelled feelings of paranoia and another described how it 
triggered an increase of intensity and frequency of auditory 
hallucinations (Burke et  al., 2016). These findings were sup-
ported by data drawn from experimental designs which 
demonstrated that positive symptoms of schizophrenia were 

correlated with experienced and internalised stigma (Vass 
et  al., 2017; Wood & Irons, 2017). Mediation analyses indi-
cated that internalised stigma predicted positive symptoms 
(Vass et  al., 2015). Moreover, both experienced and internal-
ised stigma predicted patient recovery (Wood et  al., 2017; 
Wood & Irons, 2017). Mediators between stigma and per-
sonal recovery were identified as social rank (Wood & Irons, 
2017), self-esteem and emotional distress (Wood et  al., 
2017). These findings were further supported by the 
service-user led group Recovery in the Bin, who highlighted 
discrimination as one of their core principles in the 
Unrecovery Star, citing it as a societal issue that hinders 
recovery and sustains psychological distress (Recovery in the 
Bin, 2016).

Part 2: Targets for stigma resistance

In Part 2, we present the key features conducive to clinical 
and subjective recovery, identified from the synthesis of evi-
dence of service-user perspectives in Part 1. Our aim is to 
conceptualise a framework for recovery through the compo-
nents of stigma resistance. This is depicted in Figure 2. The 
components that comprise the diagram are explained below.

Empowerment & self-efficacy

UK service users expressed feeling disempowered due to 
their internalised illness identity which led to feelings of 
worthlessness and hopelessness, ultimately acting as a barrier 
to recovery (Forrester-Jones & Barnes, 2008; Pitt et  al., 2009; 
Pyle & Morrison, 2013; Rose et  al., 2011; Wood et  al., 2022). 

Figure 2. Diagram depicting the conceptual framework of recovery through the components of stigma resistance.
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Therefore, we believe that empowering individuals with 
schizophrenia may encourage them to engage in behaviours 
that are conducive to recovery. This idea was conveyed by 
WHO (2010) and Thornicroft et  al. (2022), highlighting the 
importance of empowerment for recovery among individuals 
with a psychiatric illness. According to service-users, ser-
vices that encouraged information-sharing and decision- 
making empowered them, allowing them to reclaim their 
lives and feel hopeful about their futures (WHO, 2010). This 
is particularly relevant as empowerment and self-efficacy 
were both identified as factors that mediate the relationship 
between schizophrenia and self-stigma (Vauth et al., 2007).

To optimise an individual’s degree of empowerment, 
self-efficacy should be promoted (Rawlett, 2014). Self-efficacy 
refers to an individual’s confidence in their ability to com-
plete a task or achieve a goal (Bandura, 1997). Through 
self-efficacy, service users are able to develop a competent 
sense of self, further facilitating the process of recovery 
(Mancini, 2007). According to Wood and Bandura (1989, p. 
365), self-efficacy can be improved with “realistic encourage-
ment”—service providers should incorporate this into daily 
practice. For example, mental health professionals could 
inspire confidence among service users by encouraging their 
capability for autonomy and decision-making during thera-
peutic engagement.

Self-acceptance

As a person’s sense of self-efficacy grows, they begin to feel 
more confident and capable, leading to an improved 
self-image and increased perception of control; the internal-
ised negative illness identity may then begin to shift - the 
individual may dismiss the term totally or reframe it to 
express good attributes (Chamberlin, 1997). Among individ-
uals with psychosis, self-acceptance appeared to result in 
empowered action, ultimately promoting recovery (Waite 
et  al., 2015). This idea was conceptualised by Gumley et  al., 
(2010) who introduced the compassion focused model of 
recovery after psychosis; they suggested that compassionate 
responding in the form of self-acceptance lessens the impact 
of self-criticism and promotes recovery. We therefore argue 
that this shift in attitude should be encouraged by service 
providers. For example, providing information regarding 
their diagnosis and emotional support was evidenced to 
improve the self-esteem of service users with severe mental 
illness (Ebrahimi et  al., 2014). By increasing an individual’s 
self-esteem, an individual’s level of self-acceptance also 
increases, thereby improving psychological wellbeing 
(Macinnes, 2006) and promoting recovery (Frank & 
Davidson, 2014).

Hope

Service users often cited hope as the catalyst that aided their 
recovery and provided a psychological buffer in the face of 
stigma. Similar trends between hope, stigma and recovery 
from psychosis have been observed across cultures 
(Avdibegović & Hasanović, 2017; Sari et  al., 2021). As 

hopefulness is conducive to recovery (Acharya & Agius, 
2017), steps should be taken to promote hope for individu-
als diagnosed with schizophrenia. Evidence has indicated 
that positivity is indicative of hope (Duggal et  al., 2016), this 
would imply that increasing positivity among service users 
will also enhance their likelihood of experiencing hopeful-
ness (Stewart, 2020). Positive framing is a communication 
device that has been evidenced to elicit hope among individ-
uals recovering from illness; by wording information in a 
specific way, the information is more likely to be perceived 
in a positive light (Kothari, 2007). For example, stating that 
60% of patients diagnosed with schizophrenia continued to 
report symptomatic remission after 1 year of treatment, 
would be a more positive way of stating that 4 out of 10 
patients continue to experience psychotic symptoms 1 year 
after treatment (Li et  al., 2022). Further evidence suggests 
that having a more positive perspective on psychotic experi-
ences can help protect individuals against the effects of 
stigma (Brett et  al., 2013). Involving individuals with lived 
experience of schizophrenia in developing recovery-focussed 
psychoeducation materials, with information worded in a 
positive manner, could help service-users to feel more hope-
ful, particularly soon after diagnosis as service-users 
described this as a time when they felt hopeless (e.g. Pitt 
et  al., 2009). This is an important and straightforward target 
for intervention which could have profound impacts, since 
hope is positively associated with quality of life (Vrbova 
et  al., 2017).

Social support

All of the UK service users who participated in qualitative 
studies investigating the relationship between schizophrenia 
and self-esteem had experienced social exclusion from fam-
ily, friends or the workplace, eventually resulting in social 
withdrawal (Forrester-Jones & Barnes, 2008; Pitt et  al., 2009; 
Pyle & Morrison, 2013; Rose et  al., 2011; Wood et  al., 2022). 
This is despite discrimination against schizophrenia being 
considered unlawful under the Equality Act 2010. Although 
no studies measuring the relationship between social isola-
tion and symptom severity have been conducted among UK 
service users, a longitudinal study demonstrated that social 
isolation was associated with increased symptom severity for 
positive and negative symptoms of schizophrenia (Vogel 
et  al., 2021). This would suggest that preventing isolation 
and increasing social interaction is beneficial for long-term 
wellbeing and symptomatic improvement in schizophrenia. 
Many UK service users identified the role of social support 
in their perceptions of stigma. Peer support appeared to be 
vital in normalising the diagnosis and provided individuals 
with a psychological buffer against stigma. Meeting people 
who had similar diagnoses appeared to be extremely benefi-
cial in terms of exchanging experiences and generating hope 
for the future (Forrester-Jones & Barnes, 2008; Pitt et  al., 
2009; Pyle & Morrison, 2013; Rose et  al., 2011; Wood et  al., 
2022). The effectiveness of promoting social engagement was 
evidenced in a recent umbrella review of 216 systematic 
reviews, which identified social contact as the most effective 
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intervention for the reduction of stigmatisation among indi-
viduals diagnosed with a mental illness (Thornicroft 
et  al., 2022).

Education

Service-users who were not provided with sufficient educa-
tional material at the point of diagnosis were more vulnera-
ble to stigma and experienced an increased severity of 
symptoms throughout the course of their illness (Pitt et  al., 
2009). As individuals who search for information themselves 
are likely to be overwhelmed by the information available on 
the internet and may not understand it due to its literary 
content (Skierkowski et  al., 2019), we believe that 
service-users should be provided with information regarding 
schizophrenia, stigma and stigma resistance, in an accessible 
and service-user-friendly format. As ethnic minorities pre-
senting to UK services often attribute schizophrenia to 
supernatural or moral causes (Pitt et  al., 2009; Pyle & 
Morrison, 2013; Rose et  al., 2011; Wood et  al., 2022), the 
biological underpinnings of mental illness should be empha-
sised in an attempt to reduce stigma within these communi-
ties. Moreover, as findings indicate that the negative 
consequences of stigma worsen with age (Berry & 
Greenwood, 2018), we believe that information will be most 
beneficial at the point of diagnosis.

According to a recent report, mental health expenditure 
costs the UK economy at least £177.9 billion annually 
(McDaid et  al., 2022). It is widely understood that the dura-
tion of untreated psychosis (DUP) impacts clinical and func-
tional outcomes (Lysaker et  al., 2012; Mueser et  al., 2020) 
which in turn, may cost the NHS more money (Tsiachristas 
et  al., 2016). A large body of evidence has demonstrated a 
positive association between stigma and DUP (Mueser et  al., 
2020). Therefore, we argue that information regarding 
schizophrenia, stigma and stigma resistance should be circu-
lated to wider groups such as early intervention services in 
a further attempt to increase knowledge and possibly shorten 
the DUP. We believe this could be taken a step further by 
circulating psycho-educational materials to secondary school 
students as severe mental illnesses are not covered within 
the mental health section of the Personal, Social, Health and 
Economic [PSHE] education association curriculum (PSHE 
Association, 2023). These materials should be co-designed 
with young people, alongside people with lived experience of 
psychosis, clinicians and academics to raise awareness and 
reduce stigma.

Recommendations for future research and clinical 
practice

At the time of writing, we could not identify any UK based 
educational materials which specifically addressed the rela-
tionship between schizophrenia, stigma and recovery. In line 
with the Lancet Commission Recommendation 5 (Thornicroft 
et al., 2022, p. 34), we believe that healthcare professions 
should be provided with stigma reduction education. 
However, we also believe this could be extended to students, 

service users, their caregivers and their families. We suggest 
that this could be done in service-user-friendly and accessi-
ble formats that could be provided at the point of diagnosis.

The Medical Research Council framework proposes that 
complex interventions require research evidence and theory 
to guide their development (Skivington et  al., 2021). We 
suggest that our theoretical integration of stigma resistance 
and subjective recovery could form a basis for future endeav-
ours to develop new recovery-oriented interventions for 
schizophrenia, through the treatment target of increased 
stigma resistance. To be successful, such endeavours should 
involve collaboration with people with lived experience of 
schizophrenia. Initial steps could include qualitative research 
to better understand the potential relationships between 
stigma and recovery. Quantitative research utilising prospec-
tive designs is also required to investigate the impact of 
stigma on recovery over time. Patient and public engage-
ment with service users, carers and clinicians is required to 
inform the potential clinical utility of interventions based 
around stigma resistance.

Conclusion

Schizophrenia continues to be one of the most highly stig-
matised psychiatric diagnoses (Reneses et  al., 2020), result-
ing in poorer clinical and functional outcomes (Dubreucq 
et  al., 2021). Among UK service users, stigmatised attitudes 
are commonly perceived to be caused by a lack of education 
and further exacerbated by disinformation primarily through 
the media and cultural communities. Stigma can lead to 
negative self-perceptions, negative emotional responses, 
social isolation and increased symptom severity, ultimately 
acting as a barrier to recovery. We identified several factors 
that ameliorated the impact of stigma and promoted recov-
ery among UK service users: education, hope, self-acceptance, 
empowerment, self-efficacy and social support. We theorise 
that providing the appropriate information at the point of 
diagnosis may aid newly diagnosed service-users in their 
recovery journey. As the effectiveness of current self-stigma 
interventions is in question, we suggest promoting educa-
tion, hope, self-acceptance, empowerment, self-efficacy and 
social support in daily clinical practice, with the aim of 
improving stigma resistance. For example, mental health 
professionals could frame their interactions with patients 
based on the conclusions drawn in the present article to 
minimise self-stigma and promote recovery.

The protective factors we have identified mirror the five 
components of the CHIME framework for personal recovery 
in mental health as proposed by Leamy and colleagues 
(2011)—further supporting our conceptualisation of schizo-
phrenia, stigma and recovery. Although evidence indicates 
that the core components of recovery-orientated interven-
tions are conducive to stigma resistance, their implementa-
tion is uncommon among self-stigma interventions 
(Thornicroft et  al., 2022) Therefore, we argue that 
recovery-orientated interventions should be encouraged 
within clinical practice due to their emphasis on empower-
ment and hope, alongside clinical, functional and social 



ISSUES IN MENTAL HEALTH NUrSINg 545

domains (Winsper et  al., 2020), to facilitate stigma resistance 
and to promote recovery.
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Appendix A 

Figure A1. PrIsMa flowchart.
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Appendix B 
Table B1. study characteristics.

First author 
(date) stigma measure

sample 
diagnosis study population study design sample Characteristic

Farrelly et  al. 
(2014)

anticipated vs. 
experienced

Mixed diagnostic uK Cross-sectional service users:
n = 202 (110 female, 92 male)
age range (mean): 19-67 (41.8)
ethnicity: 108 White, 77 Black, 17 Mixed
ses: 46 employed, 126 unemployed, 30 

Other
Diagnosis: 96 schizophrenia spectrum, 

41 Bipolar, 65 Depression
rose et  al. 

(2011)
experienced schizophrenia Brazil, Bulgaria, Cyprus, england, Finland, 

France, greece, Italy, lithuania, Malaysia, 
romania, slovakia, slovenia, turkey, usa

Qualitative service users:
n = 75 (30 female, 45 male)
age range (mean): 19-51 (37)
ethnicity: 65 White, 5 asian, 5 Mixed 
ses: 49 employed, 26 unemployed
Diagnosis: 75 schizophrenia

thornicroft et  al. 
(2009)

anticipated vs. 
experienced

schizophrenia austria, Belgium, Brazil, Bulgaria, Canada, 
Cyprus, Finland, France, germany, greece, 
India, Italy, lithuania, Malaysia, 
netherlands, norway, Poland, Portugal, 
romania, slovakia, slovenia, spain, 
switzerland, tajikstan, turkey, uK, usa

Cross-sectional service users:
n = 731 (279 female, 453 male)
age range (mean): n/r (39.20)
ethnicity: n/r
ses: 213 employed, 513 unemployed
Diagnosis: 731 schizophrenia

Wood et  al. 
(2022)

experienced schizophrenia 
spectrum

uK Qualitative service users:
n = 21 (5 female, 16 male)
age range (mean): 21-54 (33.90)
ethnicity: 8 asian, 7 Black, 4 Mixed, 2 

Other
ses: 5 employed, 14 unemployed, 2 

Other
Diagnosis: 21 schizophrenia spectrum

ahmed et  al. 
(2020)

Prejudice, 
stereotypes & 
discrimination

schizophrenia 
spectrum

uK Cross-sectional service users:
n = 128 (64 female, 64 male)
age range (mean): 16 - 20(n/r)
ethnicity: 64 White, 64 asian
ses: n/r
Diagnosis: 128 schizophrenia spectrum

Berry and 
greenwood 
(2018)

self-stigma Mixed diagnostic uK longitudinal service users:
n = 51 (21 female, 30 male)
age range (mean): 18-36 (26.12)
ethnicity: 43 White, 2 Black, 4 Mixed, 2 

asian
ses: n/r
Diagnosis: 15 schizophrenia spectrum, 

32 Psychosis, 4 Bipolar
Vass et  al. (2017) self-stigma Mixed diagnostic uK Correlational service users:

n = 59 (22 female, 37 male)
age range (mean): n/r (48.69)
ethnicity: 54 White, 5 Other
ses: n/r
Diagnosis: 29 schizophrenia, 30 Bipolar

Wood et al. 
(2017)

Perceived vs. 
experienced

schizophrenia 
spectrum

uK Cross-sectional service users:
n = 79 (20 female, 59 male)
age range (mean): 18-65 (36.49)
ethnicity: 52 White, 12 Black, 10 asian, 

5 Other
ses: n/r
Diagnosis: 45 schizophrenia spectrum, 

34 Psychosis
Wood and Irons 

(2017)
experienced Mixed diagnostic uK Cross-sectional service users:

n = 56 (21 female, 31 male)
age range (mean): 19-62 (36.96)
ethnicity: 24 White, 13 Black, 11 asian, 

4 Other
ses: 6 employed, 27 unemployed, 20 

Other
Diagnosis: 31 schizophrenia spectrum, 

14 Psychosis, 7 Bipolar
Burke et  al. 

(2016)
experienced schizophrenia 

spectrum
uK Qualitative service users:

n = 12 (4 female, 8 male)
age range (mean): 20-62 (46.33)
ethnicity: 12 White
ses: 1 employed, 10 unemployed,  

1 Other
Diagnosis: 8 schizophrenia spectrum,  

4 Psychosis



ISSUES IN MENTAL HEALTH NUrSINg 551

First author 
(date) stigma measure

sample 
diagnosis study population study design sample Characteristic

Vass et al. (2015) experienced schizophrenia 
spectrum

uK longitudinal service users:
n = 80 (31 female, 49 male)
age range (mean): n/r (39.15)
ethnicity: 60 White, 10 n/r
ses: n/r
Diagnosis: 80 schizophrenia spectrum

Pyle and 
Morrison 
(2013)

experienced schizophrenia 
spectrum

uK Qualitative service users:
n = 9 (5 female, 4 male)
age range (mean): 19-54 (23)
ethnicity: 8 White, 1 asian
ses: 5 unemployed, 4 employed or 

Other (not specified)
Diagnosis: 7 schizophrenia spectrum, 2 

Psychosis
Pitt et  al. (2009) experienced schizophrenia 

spectrum
uK Qualitative service users:

n = 8 (2 female, 6 male)
age range (mean): 21-59(37.13)
ethnicity: 6 White, 2 Black
ses: n/r
Diagnosis: 8 schizophrenia spectrum

Forrester-Jones 
and Barnes 
(2008)

self-stigma schizophrenia 
spectrum

uK Qualitative service users:
n = 17 (5 female, 12 male)
age range (mean): 38 – 66 (51.65)
ethnicity: 17 white 

ses: n/r
Diagnosis: 17 schizophrenia spectrum


	Integrating Subjective Recovery and Stigma Resistance in Individuals with Schizophrenia: A Narrative Review and Theoretical Integration
	ABSTRACT
	Introduction
	Schizophrenia
	Stigma in schizophrenia
	Public-stigma & self-stigma
	Stigma resistance
	Self-stigma interventions
	Defining recovery

	Part 1: A conceptual model for understanding the impact of stigma on individuals with schizophrenia
	Service-user insights
	Stigma: A multifaceted construct
	Lack of understanding
	Impact on the self
	Emotional response
	Sociability
	Recovery

	Part 2: Targets for stigma resistance
	Empowerment & self-efficacy
	Self-acceptance
	Hope
	Social support
	Education

	Recommendations for future research and clinical practice
	Conclusion
	Disclosure statement
	Funding
	ORCID
	References



