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1. IMPORTANCIA DO ESTIGMA NA DOENGA MENTAL
o000
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DOENGA MENTAL + ESTIGMA

Falta de informagdo + Estigma, sdo um importante obstaculo a
“promogéo da saude / satide mental”

Schulze et al., 2003; Stuart, 2006; Pinfold et al., 2003, 2005
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A [triste] realidade é que

“A estigmatizagdo e a discriminagdo [ainda] estdo entre os maiores
obstaculos a intervengao / apoio nas doengas mentais. Em todo o mundo
as pessoas nao procuram, obtém ou mantém tratamento devido ao medo,
recursos deficientes ou falta de informagéo. As pessoas com doenga mental
tornam-se facilmente vitimas da sua doenga, vém os seus direitos humanos
serem violados e sdo discriminadas. A i izagdo e a discrimi a
sao factores chave que impedem as pessoas de obter os apoios de que
precisam. “ (WHo, 2002)

“de todas as barreiras a superar na comunidade, a
mais importante é a estigmatizagio e a discriminagao
com ela associada para com pessoas que sofrem
transtornos mentais e comportamentais” wro, 2001,p.100).

N oy
~7 17
SCHIZOPHRENIA
OPEN THE DOORS
AR
//\, \\ N

zerostigma




= (IS e —

BB - i - O

& Towroteeten | &) avoto - cetmre | 3~

Home | My Account | Register | Losin

Search the sie: [ | Ssaieh

change

time to
pr—
‘About Us _ Challenging Discrimination What we are doing _Need Support? _Experiences & Views News Contact Us

Home » Gt Imahsd
How would you react if someone you knew had & mental health issue?
Our real-life scenarios will test your responses and reveal whether you're
a mental health helper or hindsance...

“She found out I had “I thought the world
schizophrenia.” was out to get me.”
Would you date Stuart? Would you trust Devon?

ax. Alastai Campbell and
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“I started to “I was signed off
rebuild my life.” work for months.”
7 Would you accept Natalie? | Would you employ Andy? |
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W Opening Minds Launch

Opening Minds, the argest systematic offrt in Canadian
istory to reduce the stigms of mental iiness, was offcally
launched on Friday 2 October by the Honourable Hichael
Kirby, Chai of the Hental Heaith Commission of Canada.

1 About he Commission
x

Initiatives & Projects

OPENING
S

“Hore than seven miion Canadians wil experience a mental
Ineaith problem in 2003. Hany of these people vil not seek.
Inelp because of the stigma surounding mental liness. In fact,
[people who lve with mental iness tel s tat the stigma is
often worse than the disease fselr, says Kirb.
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2. ESTADO DA ARTE | INTERNACIONAL

PROGRAMAS DE PROMOGAO DA SAUDE |
School-based interventions

AUSTRALIA
MindMatters — “Understanding mental illness” Wyn et al., 2000

Beyoundblue Schools Research Initiative — mental health literacy
component Spence et al, 2005

Mental lliness Education Richwood et al., 2004

ESTADOS UNIDOS
The Science of Mental lliness Watson et al, 2004

Mental lliness Awareness Week program Battaglia et al., 1990
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ALEMANHA
Crazy? So what! It’s normal to be different Richter-Werling et al., 2003

REINO UNIDO
Mental Health Awareness in Action program Pinfold et al., 2003
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INICIATIVAS DE COMBATE AO ESTIGMA
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PROGRAMAS DE PROMOGAO DE SAUDE MENTAL

*‘GRUPO AVENTURA SOCIAL (Matos et al., 2007, Faculdade de
Motricidade Humana)

Grupo tem vindo a desenvolver diversas investigagdes no dominio da
promocao da salde e comportamento social

+ MINISTERIO DA EDUCAGAO | 2007|

Grupo de Trabalho para a Educagéo Sexual/ Educagéo para a Salude (GTES)
Objectivo: assegurar que a Educagédo para a Saude seria incluida nos curriculos
escolares até 2007
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INSTRUMENTOS DE AVALIAGAO DO ESTIGMA

Measuring Mental Illness Stigma

by Bruce G. Link, Lawrence H. Yang, Jo C. Phelan, and Pamela Y. Collins
Sehiiesnhrenia Balleis, MUIRE11-541. 2004,

A eficacia dos esforgos para lidar com o a mental
baseia-se na nossa capacidade de compreender os processos que esta
realidade envolve, os factores que prod e ém tais pr bem
como os mecanismos que levam da estigmatizagdo as suas consequéncias
nefastas.

Nesta compreensao, a capacidade de observar e medir os componentes basicos
destes processos é fundamental.
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INSTRUMENTOS DE AVALIAGAO DO ESTIGMA

Revisdo de 123 artigos publicados entre Janeiro de 1995 e Junho de 2003 que
tinham como objectivo avaliar o estigma associado & doenga mental:

« no sentido de elaborar o perfil das medidas actualmente utilizadas para
avaliagdo nesta area;

« identificar areas em falta, tanto em termos de conceitos, como de populagdes

avaliadas

Table 1. y of
Name Definition n %
Survey (nonexperimental) One or more standardized questions were asked of each 74 @

could be sither i
or open-ended. There was no manipulation of the
independent variable by the investigator.
With vignette Survey (nonexperimental) with usa of a vignette depicting 9 7.3
'someona with mental iliness.
Without vignetia Survey (nonexparimental) withaut use of a vignette. 65 @
Experiment The explicitly i an it 20 16.2
variable and randomly assign the manipulated variable
1o study groups.
With vignette with use of a vignetta dapicting someane 19 154
with mental illness.
Without vignette Experiment without use of a vignette. 1 08
Qualitative The investigators used any one of a broad band of 17 138
qualitative (e.g., participant 3
focus groups, lite history interviews) in the study's design
and data analysis.
With content analysis Qualitative study with the use of source material such as 3 24

newspapers, books, o television programs as the primary
data for analysis.

With interviews or Qualitative study with the use of interview or participant 14 1.4
participant obsarvation observation as the main study design
Litarature review The article was not an empirical study but  summary 14 114

of stigma research.
Nota.—Total n = 123; percentages do not add up to 100 percent because of use of more than one methodology by studies.

COMPONENTES DO ESTIGMA AVALIADOS NOS ESTUDOS

(Segundo Link and Phelan (2001)

Table 2. Summary of stigma components

Constructistigmacomponent Definttion n %
Behavior The study introduces the actual behaviors indicative of 28 257
the presence of mental iiness as a simulus.
Labeling The study inciudes the assigning of social significance 20 183
to particular characteristics as a variable of study.
Stareotyping ‘The study incorporates haw labeled differences are 68
linkad with negative aftibutes.
Cogritive separating ‘The study measures when social labels imply a 18 165
fundamental difference (them") compared with those
without the label ("us").
Emotional reactions The study measures either the affective reactions of the 27 248
stigmalizer toward people with mental llness of the
emotional response of the stigmatized people themselves.
Status loss/discrimination The study includes expectations or beliefs of how 64
{expectations) persans with mental iiness are raduced in social status
or face discriminatory ireatment from others, /
Status loss/discrimination The study measures actual experiencas of how persons with 15 138
(experiences) ‘mental illness are reduced in social status or face
discriminatory treatment from ot /
Structural giscrimination “The study assesses how institutional practices 2 18
disadvaniage persons with mental liness.
Behavioral responses to stigma  The study measuras how individuals with mental illness. 17 156
actin response to societal discimination, such as
utilizing coping or avoidance strategiss.
Note—Total n= 1 not add up to-100% becausa of usa of maro con-

struct by investigations.

Table 4. Study populations grouped by stigma component

‘Study Population
Stoma_((Ghkiren n General Professional ~ People with rmmma) INSTR!"MENTOS
component \sdolocorts ) popualon  groups bntt . mental ress peoplowin para dlfe_rentes
Behavior 3, 101 14,2021,52. 5, 67,95 populagdes:
55,104
Social Distance
Lavsing 1,86, 101 waeen % n N
g Opinions about Mental
Cognitvo 74,86 7,60.72,102, n lliness
Separetog fos
Stoeoypng  1.74,86,101 2.5,6,10,12.14, 14,18,20,22, 42 22.0852,6n.88, 70.85,9600,  Community Attitudes
200 e Tassete o e Towards the Mentally
:5‘7?'9 & i Il (CAMI, Taylor &
04.69.91,92.
96,89, 100, 110, Dear, 1981)
11,116,130,
Emotral st massns s Attributional Measures
"eacions o5

(AQ, Corrigan, 2003)

Statusloss' 74,86 9.15,20,21,42,  32.38,58,59,63,  40.70,96, 103,
28, 109

(oo T o, Measures of rejection
4 e and perceptions of
HNThae rejection / Measures of
e coping orientations
Satsloss 101 as 1500260, 65,70,75.82,65
dscrminaton 62 115,122 e (Link et al, 1989
(experoncos) ) 8
Bonavora 2 15 w0 e 2001)
t

11,13,32,56,59,
rosponses to 79,88, 106,
stigma 115,122
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NEWSLETTER
SAPPHIRE & F2 B

Research Programme on Stigma =
and Discrimination in Menial Health

University af London

South Londan a

thmugh 90 intorviovis with montal health SAPPHIRE. Data from medial student samplos
service users. Contact was used to establish tost-rotest raliabilty,
In many typos of rosoarch wo nood scalos to. olaine.brohan@iop.kel.ac.uk, tel. +44 (020 construct, convergent and divergent validity
measuro stigma and discrimination as theso 7848 0570, and  rosponsiveness Contact
help us to undarstanding stigma and are vital aliya kassam@iop. kel.ac.uk, tel. <44 (0)20
for assessing vihathar intorventiors that vo QUAD — Questionnaire on Anticipated Dis- 75,5 0.457.
ope will reduce stigma and discrinuination. crimination The aim of this study is to de-
have actually achisved this aim. In SAP- velop a scole to assess mental health service COSI— Costs of Stigma Inventory There are
PHIRE o aro croating two now scalos and usors’ lovals of anticipatod discrimination. cloar porsonal costs associated vith stigma
carrying out further validation work on two After development, the scale will undergo and discrimination and as well as costs to
existing scales initil testing with a sample of 50 people. sociaty. The COSI study will include both a
Contact olaino. brohan@iop.kel.ac.uk, tol. +44. systomatic litoraturo roviov: of tho oconomic
DISC— Discrimination and Stigma Scale In-(0)20 7848 0570. impact of mental health stigna as vell as the
this study we aim to psychometrically vali- dovelopment of a questionnaire (COSI) to
date a new instrument to measure mental MICA — Mental lliness: Clinicians’ Attitudes moacuro thoso costs in  samplo of sorvico
health sorvice users’ experiences of discrimi- Scale This scale vas developed for use vith users, Contact  jessica.sharac®lop.kcl.ac.uk,
nation (0ISC-12). We are collocting data. clinicians and it has boon validated as part of tol <44 (0)20 7848 0503
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Internalized stigma of mental illne

Versao Portuguesa do ISMI — Sandra

psychometric properties of a new measure ~ Oliveira

Jemnifer E. Boyd (formerly Ritsher)
University of California San Francisco

A

TOOLKIT

for Evaluating Programs Meant to Erase
the Stigma of Mental Tliness

Versdo Portuguesa do AQ27 - Sara Sousa

THE ATTRIBUTION QUESTIONNAIRES

Partick Corrigan
linois lstitute of Technolozy
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ARTIGO DE INVESTIGAGAO

Crengas e Atitudes acerca das doencas

e dos doentes mentais

Contributos para o estudo das representagdes
sociais da loucura

Beliefs and Attitudes toward mental ill and illness
Contributions for the Study of social representations of madness

Luis Manuel de Jesus Loureiro*
Carlos Augusto Amaral Dias**
Do

lioonion Ao

Este estudo (descritivo-correlacional) foi realizado com uma
amostra de 834 individuos, adultos residentes em quatro
freguesias de Penacova. Os instrumentos de colheita de dados
foram: Questiondrio sécio-demografico; Opinions About Mental
lllness Scale — OMIS, (Cohen & Struening, 1962; 1963; Oliveira,
2005); Lnventario de Crencas acerca da Doenca Mental —ICDM
(Loureiro, E; Dias, C. & Ferreira P, 2000); Questiondrio de
causas da doenca mental — QCDM, construido pelos autores

deste estudo.

2. ESTADO DA ARTE | NACION

OBJECTIVO GERAL

Contribuir para o aumento do conhecimento sobre as doengas mentais nos jovens
[15-18 anos], no sentido de incentivar a procura precoce de ajuda e diminuir
atitudes estigmatizantes e discriminatérias

OBJECTIVOS ESPECIFICOS

« Avaliar os conhecimentos acerca da doenga mental num grupo de 500 jovens

« Realizar o levantamento de mitos e crengas negativas sobre as doengas mentais
num grupo de 500 jovens

ESTUDO PILOTO
« Desenvolvimento de um questionario fechado para avaliagdo de conhecimentos /
percepgdes estigmatizantes e para avaliagdo da eficacia da intervengéo.

3. SELECGAO DE INSTRUMENTOS DE AVALIAGAO DO

P — ESTIGMA: QUESTOES A CONSIDERAR

Qual é a (s) questdo (des) de investigagdo e quais as variaveis que

devem ser avaliadas para poder responder?

2. Avaliar se existe algum instrumento / medida disponivel e adequada.
No caso de nao haver, considerar a possibilidade de modificar uma
existente para os fins necessarios.

3. Avaliar se a medida/instrumento seleccionado é adequada a populagdo
que se quer estudar. Avaliar se se enquadra nas circunstancias sociais,
culturais, e idade da populagdo. Linguagem e referéncia as PDM é
“respeitadora”? Caso contrario, pode ser modificada?

4. Avaliar se a medida/instrumento seleccionado se adapta a metodologia
a utilizar: pode ser administrada pelo telefone, em papel e lapis,
usando uma vinheta, etc.

5. Avaliar a validade do instrumento e para o propésito do estudo e se é
facilmente contaminada por efeitos secundarios, como pelo efeito de
desejabilidade social;

6. Avaliar a viabilidade da tarefa comparativamente com outras

alternativas. Quanto tempo demora e os custos associados.

4. REFLEXOES FINAIS

Com a evolugdo do conhecimento dos processos envolvidos no
estigma associado a doenga mental, torna-se necessario desenvolver /
validar medidas capazes da sua avaliagéo;

E necessario desenvolver medidas que permitam avaliar areas ainda
nao consideradas, como por exemplo a do “structural discrimination”,
que diz respeito a praticas institucionais que agravam a desvantagem
das PDM; a resposta emocional de PDM face ao estigma associado &
sua doenca;

E necessario desenvolver medidas para a populagéo jovem (criangas e
adolescentes) sobre conhecimento, crengas e atitudes, bem como
sobre a experiéncia do estigma;

S&o necessarios cross-cultural studies, e neste sentido considerar o
impacto das diferentes politicas de saude mental;

O aumento de iniciativas de combate ao estigma, exige uma cuidada
identificagdo dos objectivos propostos e a respectiva avaliagdo da
eficacia das intervengdes propostas.

“Though i is g g, it is i to provide a strong
evidence base to support anti-stigma programming” (Stuart, 2009)”
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