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Abstract

Psychiatrists require frequent contact with and treatment of patients with mental
illnesses. Due to the influence of associative stigma, psychiatrists may also be
targets of stigma. Occupational stigma warrants special consideration because it
significantly affects psychiatrists' career advancement, well-being, and their
patients” health. Given that there is no complete summary of this issue, this study
reviewed the existing literature on psychiatrists' occupational stigma to clearly
synthesize its concepts, measurement tools, and intervention strategies. Herein,
we emphasize that psychiatrists’ occupational stigma is a multifaceted concept
that simultaneously encompasses physically, socially, and morally tainted aspects.
Currently, standardized methods to specifically measure psychiatrists” occupa-
tional stigma are lacking. Interventions for psychiatrists” occupational stigma may
consider the use of protest, contact, education, comprehensive and systematic
methods, as well as the use of psychotherapeutic approaches. This review
provides a theoretical basis for the development of relevant measurement tools
and intervention practices. Overall, this review seeks to raise public awareness of
psychiatrists' occupational stigma, thereby promoting psychiatric professionalism
and reducing its stigma.
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Core Tip: Psychiatrists’ occupational stigma, an area that is little noticed, deserves more attention from the
public and professionals considering its negative effects. This study aimed to elucidate its concept, explore
the potential measurement tools, and focus on effective interventions by comprehensively reviewing
related literature. It is expected to encourage more studies in this field.
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INTRODUCTION

Stigma is a form of social classification. Occupational stigma results when people make derogatory,
insulting, or negative comments about others practicing their occupation[1]. Occupational stigma is the
negative labeling of a profession that the general public views as having dishonorable, humiliating, and
shameful features, leading to negative consequences of social exclusion, status loss, demeaning, discrim-
ination, and pessimistic rejection[2-4]. Although stigma arises from dirty work in common sense, any
occupation can face various levels and types of stigma[3]. Physicians, a typically prestigious profession
[5], also suffer from stigma that seriously jeopardizes health care career development[6,7]. Furthermore,
psychiatrists may experience intense stigma due to the nature of their profession and the population
they serve[8]. A study of trainee psychiatrists found that 75% of individuals heard denigrating or
humiliating remarks about the psychiatric profession[9].

Occupational stigma exerts negative impact on psychiatrists' career advancement, well-being, and
patients' health. More specifically, the stigma may cause burnout, job dissatisfaction, and low profes-
sional value[10-17], and can act as a strong predictor of health and well-being[18,19]. Numerous studies
have demonstrated that occupational stigma contributes to practitioners' withdrawal behaviors and the
propensity for resignation[14,20-22]. At present, the shortage of psychiatrists cannot meet the demands
of mental health workforce development[23]. Alarmingly, a study suggested that just about half of
psychiatry college graduates moved on to work in related disciplines[24]. It has shown that occupa-
tional stigma plays a major role in that kind of phenomenon[25-28]. In addition, as a consequence of
stigma, medical students rarely consider psychiatry a future career option, with the perception of taking
psychiatrists as having low professional prestige and respect[29-31]. The professional shortage in
psychiatry has been existing considering the insufficient medical graduates attracted by psychiatry[32,
33].

Moreover, it is noteworthy that stigma can straightly influence the establishment of the well
physician-patient relationship and the treatment process. Stigma is classified as either public stigma or
self-stigma, in which patients' stigma toward psychiatrists falls under the former[34]. That public stigma
can reduce patient compliance and help-seeking behavior, thereby impeding treatment[32,35]. For
another, psychiatrists” self-stigma may result in an increase in defensive medical behavior[36], such as
little communication with patients, unnecessary testing, excessive medication, refusal, or referral[37-
39], leading to not only health-care costs rise and poor medical relationship but also the potential
negative impact on patient health and treatment effect[40].

In conclusion, psychiatrists influenced by associative stigma are perceived as a heavily stigmatized
profession. Despite numerous studies showing that occupational stigma exerts a significant negative
impact on the development of psychiatry, there is little literature reviewing psychiatrists” occupational
stigma. To that end, the purpose of this literature review is to provide a comprehensive overview of the
concept, measurement, and intervention of psychiatrists' occupational stigma by reviewing the extant
literature, with the prospect of providing a theoretical reference for future research.

LITERATURE SEARCH

The authors sequentially searched the PubMed, Web of Science, and Reference Citation Analysis (
https:/ /www.referencecitationanalysis.com/) databases for articles containing a cross combination of
the following topical keywords: "Psychiatrist," "stigma," "occupational stigma," "stress," "negative
affect," "career satisfaction," "dirty work," "healthcare workers," "associative stigma," "psychiatry,"
"mental health professionals," "self-stigma," "mental illness," "intervention," "measurement," and "anti-
stigma." March 2023 was the deadline for the keyword search, which yielded an initial total of 21098
papers. Literature selection criteria, as decided between the professor and students, were as follows:
First, include a study relevant to and representative of the topic; second, any such study should be
published in English or French; third, exclude duplicates. After review 195 papers met the selection
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criteria and 20903 papers were excluded.

CONCEPTUALIZATION OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA

Research on occupational stigma can be traced back to Hughes[2] and his exploration of dirty work[2].
Impressive findings have been attained in the following studies that explore occupational stigma across
practically all professions[3,41,42]. In his research on dirty work, Hughes[2] classified occupational
stigma into three categories: physically, socially, and morally tainted in the aspect of work content[2].
Based on this, Ashforth and Kreiner[43] provided a precise definition of the three different forms of
stigma[43]. Particularly, the term "physically tainted" refers to jobs that involve direct contact with trash,
death, or filth[44,45] such as cleaner and mortician, or directly working in dangerous and harmful
environment[46,47] such as firefighter and miner. The term "socially tainted" describes jobs like prison
guards and infectious disease doctors that require regular contact with stigmatized groups as part of
their duties[48,49], as well as those like nannies and tour guides that include a servant-subordinate
relationship[50,51]. The term "morally tainted" refers to occupations that are viewed as being sinful and
unethical[52,53] such as doctor who perform abortions or sex worker, as well as occupations with
leading and deceptive traits[54,55] such as anchors who lead viewers to spend money and poker players
who deceive their opponents. It is critical to note that one type of stigma may predominate in a given
occupation, or two or even three types of stigma may exist concurrently[3,43]. Stenger et al[56] extended
the three-dimensional classification, arguing that occupational stigma is a negative stereotype formed
by the public of certain occupations” work images, social relations, or ethics[56].

In a follow-up study, Kreiner et al[3] further proposed the concepts of "breadth" and "depth" of taint
applied to work tasks undertaken[3]. Breadth refers to the centrality of stigma in occupational identity,
and the frequency of stigma-related behaviors occurring. Depth refers to the degree to which a practi-
tioner is directly exposed to dirt. Accordingly, occupational stigma was further divided into pervasive
stigma, compartmentalized stigma, diluted stigma and idiosyncratic stigma. At the same time, Ashforth
and Kreiner[42] took occupational reputation as an important dimension of occupational stigma
division, and then divided occupational stigma into high/low reputation physically tainted, high/low
reputation socially tainted, and high/low reputation morally tainted[42]. In a recent study, Zhang et al
[57] analyzed the four-level stigma literature of individual, occupational, organizational, and industry,
and divided the sources of stigma into six types (physical, tribal, moral, servile, emotional, associ-
ational), which extended the three-dimensional classification of occupational stigma. The sources of
occupational stigma are considered to include these six types. At the same time, five characteristics of
stigma (concealability, controllability, centrality, disruptiveness, malleability) are further proposed.
Scholars believe that the types of stigma source and the characteristics of stigma under different social
conditions will jointly influence the formation of stigma[57].

At present, different scholars do not consistently agree on the concept of occupational stigma. The
above-mentioned concepts of stigma proposed by Hughes[2], Ashforth and Kreine[41] are most
commonly used in related studies. To this end, this study also defines the concept of occupational
stigma toward psychiatrists in the aspect of physical, social and moral, and explores the specific causes
of occupational stigma.

People with mental illnesses are frequently labeled as "violent," "offensive," "dangerous," and
"aggressive"[58]. Compared to doctors in other clinical departments, the public attempts to consider that
psychiatrists are more likely to encounter with violence and operate in a riskier setting[59,60], which
were confirmed in a survey of psychiatric healthcare professionals[61]. In a study based on a sample in
China, it was found that 78% of psychiatrists reported having experienced verbal abuse, compared to
more than 30% who had experienced physical abuse[62]. Similar findings about psychiatrists' suscept-
ibility to being hurt in medical injury incidents were discovered in surveys conducted in Germany[63],
Ghana[64], Turkey[65], and Kuwait[66]. Psychiatrists are considered physically tainted because of the
hazardous work environment.

For psychiatrists, associative stigma serves as a major source of occupational stigma[67,68]. Due to
their frequent interactions with and treatment of patients with mental illness, psychiatrists may
experience associative stigma that their clients may attach to them[9,69]. Patients with mental illness are
a highly stigmatized group[70,71]. Their image is portrayed as negative, dangerous, and dishonest, and
their social value is severely diminished[72]. To a large extent, the formation and development of stigma
toward mental illness result from both religion and culture[73]. People with mental illness were thought
to be possessed by evil spirits in Christianity[74] and Islam[75]. Expulsions and floggings, the
confinement of mentally ill persons in jails and insane asylums, or even burning as a form of torture
were all common practices in medieval Europe including Switzerland, Germany, and France[72].
Moreover, the thought of saving face is strongly ingrained in Chinese Confucian culture[76]. Concealing
or avoiding the information that a family member suffers from a mental illness is typically done to
preserve the family's reputation[68]. Even today, many people who suffer from mental illness and their
family members still refrain from disclosing their situations to others for fear of prejudice and rejection.
This ubiquitous phenomenon exists in nations where collectivist principles are valued[77,78]. The low
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use of mental health services is partly caused by the stigma around mental illness[79]. Being socially
tainted is, therefore, the most typical trait of psychiatrists” occupational stigma.

The possibility of being morally tainted among psychiatrists should not be overlooked. In treating
people with mental illness, coercive measures such as seclusion, restraint, and forced medication are
widely used[80]. Although patients perceive coercion as harmful to the treatment, healthcare profes-
sionals take it as an effective method of caring for, protecting, and treating patients[81]. Coercive
measures have been the subject of heated debate in medical ethics, as well as legal scrutiny. Then,
alternative options are sought and implemented by psychiatrists actively[82]. On the one hand, psychi-
atrists frequently consider physical and chemical restraints necessary, but on the other hand, they also
recognize their potential to undermine patient rights and negatively impact the therapeutic relationship
[83]. Therefore, it is understandable that psychiatrists may experience criticism, moral condemnation,
and perceived intense moral pressure due to the dangers that coercive tactics may cause[84]. Now, an
increasing number of researchers are advocating for improvements in the clinical practice of mental
health medicine in order to reduce the use of coercive tactics[85]. In addition, electroconvulsive therapy
(ECT) is frequently utilized to treat a variety of psychiatric diseases, including depression[86] and
schizophrenia[87], with positive effects. However, ECT has been stigmatized and used as "proof" of
psychiatrists' violence and harm to patients due to the media and the antipsychiatry movement[88]. As
a result, psychiatrists also experience being morally tainted.

As illustrated above, the psychiatrists” occupational stigma is a complex idea that calls for multidi-
mensional interpretations. Psychiatrists are seen as simultaneously being physically tainted, socially
tainted, and morally tainted considering the potentially dangerous work environment, their exposure to
and treatment of highly stigmatized populations, and the use of controversial and aggressive treatment
methods. Occupational stigma could result in detrimental consequences for psychiatrists including
isolation, discrimination, and loss of status and then made itself an indispensable factor to impede the
advancement of medical and health services in mental health.

THE MEASUREMENT OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA

To date, no occupational stigma scales have been developed for psychiatrists. In such a pertinent
quantitative investigation, this can be accomplished by adapting other occupational stigma instruments
(see Table 1). There are four different categories of scales that can be used to gauge public stigma
toward psychiatrists. One type is that one dimension or more of the scale's items indicates occupational
stigma. Richmond et al[89] created the psychometrically reliable Trust in Doctors in General (T-DiG) and
Trust in the Health Care Team scales (THCT) to assess public trust in medical professionals and
healthcare teams. Both the T-DiG and THCT include 29 items, which are from seven dimensions that
refer to stigma-based discrimination, communication skills, system trust, loyalty, confidentiality,
fairness, and general trust[89]. The stigma-based discrimination dimension contains three items that
doctors or people who work in health care would unfairly treat patients with a history of mental illness,
HIV, or drug abuse. Although T-DiG and THCT can reflect the public occupational stigma against
physicians to some extent, the richness of occupational stigma is not accessible by measuring a single
dimension of the scale. Meanwhile, occupational stigma, the complex concept, must be examined from
multiple perspectives. The T-DiG and THCT contain only one item, physicians' unfair treatment of
patients with a history of mental illness, and can only assess specific aspects of occupational stigma.

The second is to measure patients' occupational stigma against physicians. Fan et al[90] developed the
Patient Toward Physician Occupational Stigma Scale (PPOSS), which consists of 19 items divided into
three dimensions, namely stereotype, prejudice, and discrimination. The cognitive, affective, and
behavioral components of occupational stigma are measured respectively[90]. Although the PPOSS was
created specifically to assess physicians” occupational stigma, there are significant differences between
physicians in different departments regarding the source, type, and extent of occupational stigma[49,52,
91,92]. Psychiatric patients were not chosen as the study subjects during the development of the PPOSS,
and items reflecting the psychiatrists” professional characteristics were lacking. As a result, more
evidence is needed to determine whether the PPOSS is suitable for assessing patients' occupational
stigma toward psychiatrists.

The third is to measure the public's social distance from physicians to examine their stigmatizing
attitudes. A key element of psychological distance is social distance, which measures the degree of
intimacy between various groups and between people within the same cohort[93]. The Social Distance
Scale (SDS) has been utilized as a measurement tool in a study to examine public stigma and public
behavioral inclinations toward physicians[94]. However, the SDS was originally designated not to
measure occupational stigma but to measure the public distance perception between various nations,
ethnic groupings, races, or groups[95]. The concepts of social isolation and occupational stigma are not
interchangeable because they have obvious distinctions. Currently, the SDS is employed in research on
occupational stigma less frequently, particularly when assessing public stigma toward physicians. Only
a small number of studies used the scale[96].
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Table 1 Measurement tool of psychiatrists’ occupational stigma

Scale title Target Content Iltem  Dimension
[89]THCT Public Measure public trust in medical profes- 29 7 dimensions: Stigma-based discrimination;
sionals and health care team communication skills; system trust; loyalty; confid-
entiality; fairness; general trust
[90]PPOSS Patients Measure the cognitive, affective, and 19 3 dimensions: Stereotype (6 items); prejudice (7
behavioral components of occupational items); discrimination (6 items)
stigma
[94]SDS Public Measure stigmatizing public perceptions 8 Single dimension
of and behavioral inclinations toward the
physicians
[97]Public attitudes Public Measure the public's unfavorable views 8 Single dimension
towards psychiatrists’ and impressions of psychiatrists' profes-
questionnaire sionalism, mental health, occupational
authority and ethical standards
[98]0SCS Practitioners Measure the stigma awareness of practi- 6 Single dimension
tioners in the service industry
[100]E16-COVID19-S Practitioners Measure specific aspects of physician 16 3 dimensions: Personalized stigma (8 items);
occupational stigma concerns of disclosure and public attitudes (5
items); negative experiences (3 items)
[101]PSCP Physicians Measure perception of COVID-19-induced 10 2 dimensions: Environmental stigmatization; the
stigma in healthcare workers perception of personal stigmatization
[103]Self-designed Physicians Measure mental health stigma 12 Single dimension
stigma questionnaire
[104]DAQ Medical students ~ Measure stigmatization of physicians 3 Single dimension
suffering from mental disorders
[105]SOSS-D Doctors Measure the stigma of occupational stress 11 3 dimensions: Perceived structural stigma (5 items);
and burnout among physicians perceived individual stigma (3 items); perceived
other related stigma (3 items)
[106]MHPSS Mental Health Measure occupational stress and burnout 13 4 dimensions: Perceived other stigma (3 items);
Professionals stigma in mental health professionals perceived structural stigma (4 items); personal
stigma (3 items);self-stigma (3 items)
[107]PIOSS Physicians Measure physicians' identification with 19 3 dimensions: Label identification (5 items); status
negative labels, perceptions of devaluation loss (8 items); career denial (6 items)
and discrimination, as well as the denial
and disapproval of their own profession
[108]FSS Forensic Measure internalized occupational stigma 12 2 dimensions: Dangerousness/unpredictability (7
items); responsibility /blame (5 items)
[13]Mental health profes- Mental health Measure the perceived associative stigma 4 Single dimension
sionals” questionnaire professionals
[110]Measuring Psychi- ~ Psychiatrists Measure perceived stigma in terms of the 16 Single dimension
atrist occupational perception of societal stereotypes
stigma scale (the scale a)
[110]Measuring Psychi-  Psychiatrists Measure self-stigma in terms of stereotype 16 Single dimension
atrist occupational agreement
stigma scale (the scale b)
[110]Measuring Psychi- ~ Psychiatrists Measure perceived stigma in terms of 5 Single dimension
atrist occupational structural discrimination
stigma scale (the scale c)
[110]Measuring Psychi-  Psychiatrists Measure discrimination experiences 13 Single dimension
atrist occupational
stigma scale (the scale d)
[110]Measuring Psychi- ~ Psychiatrists Measure stigma outcomes 5 Single dimension

atrist occupational
stigma scale (the scale e)

COVID-19: Coronavirus disease 2019; DAQ: Discriminative attitude questionnaire; FSS: Forensic Stigma Scale; OSCS: Occupational Stigma Consciousness
Scale; PIOSS: Physician Internalized Occupational Stigma Scale; PPOSS: Patient Toward Physician Occupational Stigma Scale; PSCP: Perception of Stigma
due to COVID-19 in Physicians; SDS: Social Distance Scale; SOSS-D: Stigma of Occupational Stress Scale for Doctors; THCT: Trust in doctors in general and

Trust in the health care team scales.
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Fourth, a non-standard assessment method was used to examine the public's negative perceptions of
psychiatrists. Ta et al[97] used a self-designed Public attitudes towards psychiatrists questionnaire with
eight items to assess public perceptions of psychiatrists. The questionnaire mainly measured the public's
negative attitude and views of psychiatrists' professionalism, mental health, occupational authority and
ethical standards[97]. Nevertheless, it is hard to state the reliability and validity of the research results
because the questionnaire's reliability and validity were not assessed.

The scales that can be used to measure the self-stigma of psychiatrists could be divided into four
categories. The first is the scale used to gauge psychiatrists' sensitivity to stigma. The Occupational
Stigma Consciousness Scale (OSCS) is the most frequently used tool in studies on physicians’” occupa-
tional stigma. The OSCS comprises six one-dimensional items that assess practitioners' perceptions of
public stigmatization of their work. However, the OSCS was originally developed based on call center
service workers and was primarily used to assess the stigma awareness of practitioners in the service
industry[98]. According to the needs of researchers’ studies, they appropriately adapted the scale for
use in quantitative studies of various occupational stigma in subsequent studies[99]. It should not be
ignored that psychiatrists are part of a high-prestige profession that differs significantly from dirty work
regarding stigma manifestations and negative consequences.

The second is the scale for measuring specific aspects of physician occupational stigma. Based on the
severe acute respiratory syndrome stigma scale, Mostafa et al[100] developed the new coronavirus
disease 2019 (COVID-19) Stigma Scale (E16-COVID19-S)[100]. Similar to this, Oktar et al[101] developed
the Perception of Stigma due to COVID-19 in Physicians (PSCP) with 10 items, including two
dimensions that are environmental stigma and individual stigma perception[101]. These two scales
measure specific components of physicians” occupational stigma, but fail to reflect its full spectrum of
connotations.

The stigmatization of occupational stress and burnout among physicians has been the research focus
in this field. For instance, Riley et al[102] discovered that physicians experience high stigma in mental
health, work stress and burnout, manifested as inability to admit vulnerability and insistence on
working, even if unwell[102]. A study by Wijeratne et al[103] on physicians' mental health stigma found
that they tend to conceal their mental health conditions from colleagues and are less likely to seek help
because there is a belief that physicians suffering from depression or anxiety disorders are perceived as
untrustworthy[103]. This study applied a self-designed 12-item stigma questionnaire as a survey tool,
which was not strictly tested for reliability nor validity, but only reported internal consistency
coefficient values. Zarzycki et al[104] adopted a self-designed Discriminative Attitude Questionnaire
(DAQ) to examine medical students' stigmatization of physicians with mental disorders[104]. The DAQ
includes only three non-standardized items and is only applicable for assessing stigma regarding
mental disorders. Furthermore, Clough et al[105] developed the 11-item Stigma of Occupational Stress
Scale for Doctors (SOSS-D). There are three dimensions extracted in the SOSS-D including perceived
structural stigma, perceived individual stigma, and perceived other related stigma[105]. To measure
occupational stress and burnout stigma in mental health professionals, Clough et al[106] created the
Mental Health Professional Stigma Scale (MHPSS)[106]. There are 17 items total in the MHPSS, which
are broken down into four dimensions: Perceived other stigma, perceived structural stigma, personal
stigma, and self-stigma. Stigmatizing attitudes, stress and burnout among psychiatrists can pose serious
threats to their professional development. However, scales for measuring the stigma of occupational
stress and burnout specifically among psychiatrists are lacking and should be developed in future
research.

The third part include scales for assessing physicians” internalized occupational stigma. Fan et al[107]
created a 19-item Physician Internalized Occupational Stigma Scale (PIOSS) divided into three
dimensions including label identification, status loss, and career denial. The PIOSS scale is primarily
used to evaluate physicians' identification with negative labels, perceptions of devaluation and discrim-
ination, and denial and disapproval of their profession[107]. Besides, Healey et al[108] developed the
Forensic Stigma Scale (FSS) with 12 items falling into two dimensions that refer to danger/unpredict-
ability and blame/responsibility[108]. Although PIOSS and FSS have strong validity and reliability, the
study subject did not include psychiatrists.

Fourth, there is a non-standard tool for assessing the perception of stigma among psychiatrists. A
self-designed mental health professional’s questionnaire was used in the study by Verhaeghe et al[109]
Four items comprise the questionnaire, which mainly measures the perceived associative stigma among
psychiatrists and other mental health professionals. However, Cronbach's alpha coefficient for the
questionnaire was just 0.51 since it had not undergone a rigorous reliability test[109].

Fifth, there is a scale specifically designed to measure the occupational stigma of psychiatrists. The
World Psychiatric Association (WPA) has developed specific action plans to reduce the stigma toward
psychiatry and psychiatrists. One of the essential tasks is to develop standardized questionnaires[110].
The basic version comprises five scales: (1) Perceived stigma in terms of the perception of societal
stereotypes; (2) self-stigma in terms of stereotype agreement; (3) perceived stigma in terms of structural
discrimination; (4) discrimination experiences; and (5) stigma outcomes. The scales (1) and (2) consist of
16 items measuring the professionals' competence, professional conduct, and personality, as well as the
stigma of psychiatry as a medical specialty and its treatment methods. Scale (3) and scale (5), consisting
of five items, assesses the social aspects of stigma and the negative consequences of stigma. Scale (4)
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consists of 13 items, assessing experiences made in contact with doctors from other disciplines and
experiences made in personal life. The scale developed by the WPA is a valid tool for assessing the
internalization of occupational stigma among psychiatrists.

THE INTERVENTION OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA

The study of stigma intervention strategies has been the main research subject in the stigma field. To
effectively intervene with various demographics and stigma, the approaches used can be cross-
referenced[111,112]. In a systematic evaluation of stigma intervention strategies, which included
research findings from various countries (low-, middle-, and high-income), stigmatized populations
(such as those with AIDS, mental health disorders, and leprosy), intervention targets (such as medical
personnel, family members, and community members), and intervention strategies (such as contact,
education, and training), the analysis discovered some similarities in the strategies, measures, and
intervention outcomes achieved when intervening with different types of stigma[113]. A review of
stigma intervention strategies can serve as a theoretical foundation for psychiatrists' occupational
stigma intervention practice. Stigma intervention strategies can be roughly classified into six categories.

First, the protest approach is a strategy for the stigmatized community to voice their opinions and
express their disapproval through public declarations, media exposure, and stigma-related commercials
to minimize stigma[114]. However, protest tactics risk escalating stigma, leading to public conflict and
rebellion[115]. Therefore, they are used relatively infrequently. Furthermore, compared to more conven-
tional rallies and demonstrations, the usage of social media platforms on the internet is growing. For
instance, rebuttals to stigmatizing attitudes about mental illness are shared on Twitter during Mental
Health Awareness Week, an annual effort in May[116]. Similarly, Depression Awareness Week is
coordinated on Twitter with the primary objective of lowering the stigma attached to mental illness
[117].

Second, educational strategies are applied to alter erroneous beliefs and reduce stigma by delivering
accurate information to the intervention target[118]. A few commonly employed techniques are class
lectures, anti-stigma training, special lectures, workshops, role plays, case studies, watching instruc-
tional videos, reading professional publications, and creating self-reflection reports (see Table 2). In the
pertinent literature, more attention is paid to the stigmatization of medical professionals and the general
public toward people with mental illnesses. In contrast, relatively few research studies have been
conducted on psychiatrists' occupational stigma. Educational strategies effectively change healthcare
professionals' attitudes toward patients with mental illnesses and increase contact willingness and
frequency[119-122]. Besides that, it is conducive to reducing self-stigma in patients with mental illnesses
through education[123]. Moreover, interventions can be implemented in stand-alone educational
formats, such as workshops[124] and educational videos[125], or in a combination of formats to achieve
more significant results. For example, in Education Not Discrimination[126] and Mental Health First
Aid[127], a combination of presentations, videos, action plan ideas, case discussions, and role plays is
used.

Third, the contact strategy aims to strengthen relationships with stigmatized people to alleviate
adverse stereotypes. In stigma interventions, the contact strategy has been applied most frequently and
has produced promising benefits[128]. It is possible to boost intergroup connections and minimize
prejudice by increasing the frequency of public contact with stigmatized individuals, especially high-
quality contact[129]. According to Corrigan et al[130], contact approaches are approximately three times
more effective than educational strategies with more prominent and persistent impact[130]. Even short-
term exposure has the potential to improve attitudes and understanding about stigma[131] and lower
stigma levels[132]. The question of how to accomplish the desired intervention outcomes and guarantee
the effectiveness of the contact method has always been the focus of scholars[131]. Corrigan et al[133]
proposed that the most critical factors influencing the effectiveness of interventions are design, target,
staff, message, evaluation and follow-up in five areas[133]. Specifically, the intervention can be
delivered face-to-face, with a person with extensive life experience serving as a speaker, designing a
program that matches the target audience's characteristics and delivering the intervention through
storytelling. After the intervention's completion, evaluation and follow-up of the intervention effects are
also required[134].

In terms of forms of intervention, direct and indirect contact are included[135].Direct contact as a
promising anti-stigma strategy can improve communication and cooperation between patients with
mental illnesses and other patients, as well as between patients and family members and the general
public[136]. By increasing contact between health science students and people with mental illnesses in
the Co-Production with Dialogue Program for Reducing Stigma, it is possible to significantly reduce
public stigma and improve mutual understanding between patients and students[137]. Psychoeduca-
tional materials, face-to-face workshops, and interventions based on cognitive behavioral therapy were
generally well received in the workplace-based multi-country intervention tackling depression, anxiety,
and mental illness-related stigma study[138]. In the "Honest, Open, Proud" project, self-exposure and
community-based participatory research were used to reduce self-stigma among individuals with
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Table 2 Intervention of education

Strategy Target Content Objective
[119]Education Family caregivers of Teaching related knowledge and skills (90 min/8 sessions) Reduce stigma toward patients with
training patients with schizo- schizophrenia

[120]Anti-stigma
training

[121]Anti-stigma

training

[122] Anti-stigma
training

[123]NECT

[124]Educational
workshop

[125]Educational
videos

[126]END

[127]Mental
health first aid
training

phrenia

Care assistant workers

Community mental
health staff

Probation officers

Persons with severe
mental illness

High School Students

High school students
and college students

Medical students

Pharmacy and non-

Financial assistance policy of care assistant workers + mental
health knowledge (2 h) + stigma related to mental illness (1 h)

Two parts: Knowledge introduction + stigma related to mental
illness (1 d)

Six modules in PPT about overview of severe and persistent
mental illnesses; information about key diagnoses and the
medications; services associated with those diagnoses

20 sessions (1 h): (1) Introduction (1 wk); (2) Psychoeducation (3
wk); (3) Cognitive restructuring (8 wk); and (4) Narrative
enhancement (8 wk)

Classroom-based workshop: (1) Introduction: Mental illness and
public stigma; (2) Education; and (3) Treatment of mental illness

and available community resources (1 h)

Educational film (10 min): (1) BMM about mental illness; or (2)
RCM advocated by experts

Short lecture; testimonies about the experiences and stigma; role-
plays

Identify, understand, and respond to signs of mental illnesses and

Reduce stigma toward patients with
mental illness

Increase mental health knowledge;
Reduce stigma toward patients with
mental illness and social distance
Increase mental health knowledge;
Reduce stigma toward mental illness

and behavior tendency

Reduce stigma toward mental illness

Reduce stigma toward mental illness

Reduce more stigma in BMM than
RCM

Increase mental health knowledge;
Reduce stigma toward mental illness

and behavior tendency

Reduce stigma toward mental illness

pharmacy students substance use disorders (8 h); Methods: Videos, role play sessions,

action plan creation, discussion, and other interactive activities

BMM: Biomedical messages; END: Education not discrimination project; NECT: Narrative enhancement cognitive therapy; PPT: Power point; RCM:

Recommended messages.

Jaishideng®
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mental illness[139].

The typical indirect contact method is video contact. Researchers prefer video contact because of its
low cost, broad audience reach, reusability, low resource possession, and ease of dissemination[130].
Short video interventions are an essential and effective intervention in studies of depression stigma and
help-seeking attitude stigma[140], mental health-related stigma[141], and mental illness stigma[142].

Fourth, comprehensive strategies combine two or all three of the protest, education, and contact
strategies. Education and contact strategies are most frequently employed (see Table 3). For instance,
Tan et al[143] discovered that increasing interaction (direct contact) and attending lectures (education)
improved people's attitudes and levels of acceptance toward those who suffer from depression[143].
Furthermore, a three-stage intervention paradigm was subsequently developed by Ahuja et al[144].
Specifically, participants in the intervention were required to watch a dance drama to learn about
common misconceptions and correct perceptions of mental illness. Then, individuals were asked to
listen to an informational lecture and directly communicate with people suffering from mental illness.
Hawke et al[145] used an indirect intervention strategy, showing the recorded stage play to healthcare
providers, college students, people with bipolar disorder and their friends and family members, and the
general public. The findings revealed that education and exposure via video approach similarly reduced
the stigma of bipolar disorder among intervention subjects and had sound delayed effects[145].

Some studies have attempted to integrate anti-stigma education into school curricula. Ma et al[146],
for example, designed a teaching component covering knowledge, experience, and action, as well as
education strategies, direct contact, and indirect contact, to reduce the stigma of mental illness among
medical students[146]. Case discussions and systematic curriculum instruction[147,148] can be used to
achieve intervention goals[149]. Both educational and direct contact strategies, as well as educational
and indirect contact strategies, have demonstrated practical intervention effects[150-168]. However, in a
study of an adolescent population, educational strategies alone were superior to combined education
and contact strategies in reducing mental illness stigma[165]. The researchers suggest that the young age
of the intervention subjects may have contributed to this result and that contact strategies should be
used with caution when intervening with adolescents. As a result, more evidence is needed to
determine whether the combined strategy is superior to the single intervention strategy in various age
groups.

Fifth, systematic intervention strategies emphasize the importance of considering the interplay of
factors at different levels when intervening with stigma and integrating different types of intervention
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Table 3 Intervention of comprehensive strategies

Strategy Type Content Target Objective

[143]Lecture Education+  Video + personal experience + Undergraduate Increase knowledge of depression and
direct contact questions and answers (50 min) help-seeking willingness

[144]Three-stage ~ Education+  Dance-drama + lectures + direct Undergraduate Increase understanding and tolerance

intervention
paradigm

[145]Filmed
theatrical

intervention based

on a personal
narrative

[146]Course

[147]Course

[148]Course

[149]Case
discussion

[150]Course

[151]Workshop

[152]Workshop

[153]Course

[154]Curriculum

[155]Education
program

[156]Education

program

[157]Course

[158]Virtual
program

[159]Educational

video

[160]Course

[161]Educational

Jaishideng®

WP |

direct contact
+ indirect
contact

Education +
indirect
contact

Education +
direct contact
+ indirect
contact

Education +
direct contact
+ indirect
contact

Education +
direct contact
+ indirect
contact

Education +
direct contact
+ indirect
contact

Education +
direct contact

Education +
direct contact

Education +
direct contact

Education +
direct contact

Education +
direct contact

Education +
direct contact

Education +
direct contact

Education +
indirect
contact

Education +
indirect
contact

Education +
indirect
contact

Education +
indirect

contact

Education +

contact (2 h)

Filmed version of a one-woman
stage play performed by a
recognized educator and speaker
on the lived experience of mental
illness and recovery (50-min)

Lecture + watch videos/movie + in-

class discussion + direct contact +
roleplay + action project (18 wk)

Teaching (42 h) + movie (3/4 h) +
contact + presentations (2 h) +
clinical correlations (6 h)

Face-to-face (45 min) + video-based
contact (40 min) + educational
lecture (90-min)

Document patient strengths and

treatment recommendations; Group

presentation discussion (10 wk)

Personal experience + questions
and answers (69-90 min)

Workshop (4 d): Knowledge
teaching + personal experience +
questions and answers

Workshop (1 h): Knowledge
teaching + personal experience

Panel discussion (2 h) + visit
rehabilitation center + Small group
discussion (20 min)

Courses + clinical practice + stigma
views and policy (14 d)

Enhancing contact model:
Psychoeducational training (4 wk)

+ single and group family contact (8

wk)

Lectures (2 h) + contact with people

with lived experience of mental
illness (1 h)

Teaching + videos (3 h)

Three consecutive interventions (14

h/2 d): 2 sessions (2.5 h) + e-contact

(3.5 h) + project-based learning (5.5
h)

Social contact film with general
mental health education (30 min/2
mo intervals in 1 year)

Interactive workshop-style sessions

(35h/15 wk)

Video-based contact intervention

https:/ /www.wjgnet.com

Health-care service providers,
university students in a health-
care-related course, people with
BD and their friends and family
members and the general public

Occupational therapy students

Medical students

Medical students

Primary care providers

Pharmacy students

Public Health Services adminis-
trators

Social work students

Medical students

Community mental health staff

Family caregivers of persons

with schizophrenia

Community health and care staff

Psychology students

University students

University students

Primary care physicians

Primary care nurses
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toward patients with mental illness;
Decrease negative review, negative labels
and social distance toward patients with
mental illness

Decrease stigma toward people with BD
among health-care service provider
(significant/sustainable); others (more
limited)

Decrease stigma toward mental illness and
social distance

Increase student confidence; Decrease
stigma toward mental illness

Decrease stigma toward mental illness

Increase willingness to help and hope for
recovery; Decrease negative stereotypes

Decrease stigma toward mental illness

Decrease stigma toward patients with
mental illness

Decrease stigma toward mental illness

Decrease stigma toward patients with
mental illness and psychiatry

Increase related knowledge; Decrease
stigma

Decrease stigma toward mental illness

Decrease stigma toward mental illness

Improve attitude toward schizophrenia

Decrease stigma toward mental disorders

Decrease mental illness-related stigma
Increase skill and confidence; Decrease

stigma toward mental illness

Improve attitude toward patients with

Issue 6 |



Video

[163]Educational
video

[164]Lecture
[165]Education

program

[166]Course

[167]Online focus
group

[168]Sessions
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indirect (VBCI): Elements of psychoedu- mental illness in short term

contact cation and interviews (5 min)

Education+  YouTube videos (5-10 min) Muslin adults aged 18 and over ~ Decrease stigma toward mental illness
indirect

contact

Education +  Personal experience + Interaction High school students Decrease stigma toward mental illness

direct contact

Education +  Educational program (1 d) Adolescents Education decreases stigma toward mental
direct contact illness; Direct contact fails
Education+  Education with PBL: Problem- Nursing students Improve positive attitude toward mental
direct contact  based learning model + direct illness
contact
Education +  Education + relationship strategies  Senior undergraduate nursing Minimize the negative impact on the
direct contact + media contact students people they take care of
+ indirect
contact
Education+  Five sessions (3 d) Caregivers of mental health Improve family relations and
direct contact service users understanding of mental illness

BD: Bipolar disorder.

Jaishideng®

strategies into a unified framework[162]. According to Heijnders and Van Der Meij[169], the effects
obtained by employing a single level of intervention strategy or intervening with a single target group
are frequently insufficient and necessitate the integration of multiple factors[169]. As a result, Cook et al
[170] developed a three-level ecosystem model that divides stigma intervention strategies into
individual, interpersonal, and structural levels, arguing that interventions at any level can affect the
effectiveness of interventions at other levels[170]. Individual-level interventions concentrate on
enhancing coping mechanisms used by stigmatized individuals or altering the attitudes and conduct of
stigma abusers. By enhancing engagement and contact between the group of stigma abusers and the
group being stigmatized, interpersonal interventions aim to reduce intergroup barriers and foster
greater mutual understanding. Through the creation of pertinent laws and regulations to lessen
prejudice and discrimination, intervention at the structural level is primarily seen from the perspective
of the socio-political environment.

Additionally, Heijnders and Van Der Meij[169] suggested a five-level stigma intervention program
(individual level, interpersonal level, social level, organizational and institutional level, and govern-
mental level)[169]. In particular, professional counselling and therapy can be used at the individual
level to help the stigmatized population cope with stigma; interventions at the interpersonal level
concentrate on improving how the stigmatized population interacts with the elements of their
environment in order to gain care and support; and interventions at the social level focus on changing
public attitudes through education, advocacy, or contact strategies. At the organizational and institu-
tional levels, specialized training or the development of internal systems can be adopted to reduce
stigma in a group, organization, or institution; at the government level, interventions focus on the
establishment of relevant laws and policies, as well as the use of coercive measures, to reduce
stigmatized speech and behavior.

Sixth, increasing researchers have attempted to incorporate psychotherapeutic approaches and
techniques into stigma interventions and have achieved promising results (see Table 4). Hong et al[171]
used mindfulness training to intervene with self-stigma in depressed patients and got excellent and
long-lasting results[171]. It was found by Clinton ef al[172] that Positive Empathy Intervention
(imagining positive contact with the stigmatized person and establishing a positive emotional
connection) was superior to traditional contact methods in terms of stigma reduction[172]. Cognitive-
behavioral Intervention and Wise Intervention have been shown to increase perceived social support
and reduce self-stigma in individuals[173,174]. Furthermore, Visual Information Image Interventions
[175] and Work Integration[176] assist individuals in gaining correct knowledge, changing perceptions,
and enhancing social inclusion, thereby reducing stigma.

Art Therapy is currently widely applied in the work practice of mental health education in schools.
When intervening with the stigma of mental illness in adolescents, art therapy methods such as film,
drama, and role-playing can be adopted[177,178]. Picture storytelling or fiction writing can enable the
individual's indirect contact with an AIDS patient[179]. The Petkari’s study[180] discovered that
watching a series of movies about mental illness (over 10 wk) accelerated college students' agency,
compassion, and proximity toward patients[180]. Acceptance and Commitment Therapy (ACT), based
on relational framework theory, has been dubbed the "Third Wave" of behavioral therapy[181]. In
interventions for weight stigma[182], substance use disorder stigma[183], and homosexuality stigma
[181], ACT has shown significant positive effects. Furthermore, Narrative Therapy[184], Written
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Table 4 Other intervention strategies

Strategy

Objective

[171]Positive thinking training
[172]Positive empathy intervention
[173]Cognitive-behavioral intervention
[174]Wise intervention

[175]Visual information image intervention
[176]Work integration

[177-180] Art therapy

ACT

[184]Narrative Therapy

[185]Written expression-based emotional intervention
[186]Sand tray therapy

[187]CBGT

[188]Intergenerational choir

[189]FSM

Intervene with self-stigma in depressed patients

Establish a positive emotional connection with stigmatized person to reduce stigma
Reduce self-stigma associated with mental illness

Increase perceived social support; Reduce personal discrimination

Increase sense of support and engagement; Reduce stigma

Reduce perceived stigma of workers with serious mental illness

Reduce mental illness stigma of adolescents

Reduce weight stigma[182], substance use disorder stigma[183], and homosexuality stigma[181]
Reduce the level of stigma for patients with permanent enterostomies

Reduce negative emotion

Improve the development of self-esteem in sexually abused adolescents

Reduce the level of stigma in the population of people living with HIV

Reduce the stigma of Alzheimer's patients and increasing positive attitudes

Reduce stigma and promote mental health help-seeking behavior

ACT: Acceptance and commitment therapy; CBGT: Compassion-based group therapy; FSM: Fresh start mindset framing.

Expression-based Emotional Intervention[185], Sand Tray Therapy[186], Compassion-Based Group
Therapy[187], Intergenerational Choir[188], and Fresh Start Mindset Framing[189] can be used as stigma
interventions.

To summarize, in the intervention of psychiatrists' occupational stigma, protest, education, contact,
integrated and systematic intervention strategies, and multiple approaches such as positive thinking
training, cognitive behavioral therapy, ACT, and art therapy are available to be adopted. In order to
achieve optimal results, the appropriate intervention method must be chosen based on the character-
istics of the intervention target. It should be noted that while the above intervention strategies have been
applied to various types of stigma interventions with positive results, more evidence is needed to
support whether the strategies mentioned above are applicable to psychiatrists' occupational stigma
interventions and how they can be implemented to achieve significant intervention effects.

DISCUSSION

In summary, previous studies have yielded results regarding the concept, measurement, and
intervention of psychiatrists' occupational stigma. Nevertheless, there is room for improvement in this
field. This review aimed to elaborate on the thinking and practices of related issues. Therefore, future
research should consider improving on the four aspects outlined below.

First, clarify and refine the concept of psychiatrists” occupational stigma. Although various scholars
have defined the concept of occupational stigma, related research has focused more on dirty work.
Indeed, there is a paucity of research specifically on psychiatrists' occupational stigma. Based on
Ashforth and Kreiner’s research[43], this paper elaborates on the sources and dimensions of psychi-
atrists” occupational stigma, namely physically, socially, and morally. This theoretical framework allows
for the development of relevant quantitative research and intervention studies. Although Ashforth and
Kreiner’s concept[43] of occupational stigma has gained widespread acceptance, it is not formally
classified other than according to the work content of an occupation. As such, it does not reflect the
cognitive, emotional or behavioral components of occupational stigma. In addition, the understanding
of occupational stigma is not consistent across disciplines. Future research should combine theories
from other disciplines (including individual cognitive models, social identity theory, self-verification
perspectives, and other conceptual models) to further explore and extend the conceptual connotations of
psychiatrists” occupational stigma. Furthermore, the theoretical framework of occupational stigma
should be combined with statistical analysis to determine the multiple dimensions of psychiatrists’
occupational stigma. This study provides such a theoretical basis for future measurement and
intervention studies.
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Second, develop specific tools to measure psychiatrists’ occupational stigma. Lately, as public
awareness of the harm of occupational stigma has increased, relevant measurement tools have been
refined. However, some existing instruments are not sufficiently reliable nor valid, and tools specifically
designed to assess psychiatrists’ occupational stigma are lacking. As no consensus exists on the
conceptual and operationalization scope of occupational stigma, there is inconsistency in developing
relevant dimensional and measurement scales. Furthermore, most tools lack rigorous cross-cultural
consistency. Future research should consider the following: (1) Define the dimensional scale and classi-
fication of psychiatrists” occupational stigma based on a multidisciplinary synthesis; (2) Develop special
assessment tools for different stigma types (public stigma and self-stigma) and cohorts (psychiatrists,
psychiatric students, mental illness patients, patients' families, and the public); (3) Expand the sample
scope across different races, countries and age ranges to determine the impact of cross-cultural
backgrounds and generational effects on the results; and (4) Based on traditional self-reporting
questionnaires, adopt more indirect survey methods such as virtual reality technology, videos, or games
allowing for measurement methods with higher ecological validity and aligned to life situations that
yield a realistic and contextualized understanding.

Third, improve intervention strategies for psychiatrists’ occupational stigma. Intervention strategies
specifically applicable to psychiatrists’ occupational stigma are currently lacking. Initially, when
intervening for psychiatrists” occupational stigma, other types of stigma intervention strategies may be
considered. However, undoubtedly these could lead to biases in the effectiveness of the intervention.
Therefore, future studies should test whether existing intervention strategies are suitable for psychi-
atrists. Follow-up horizontal comparison and longitudinal studies can be conducted on the effects of the
three common intervention strategies (protest, education, and contact), as well as integrated, systematic,
or other strategies, seeking to find the most appropriate traditional intervention strategies and setting
for psychiatrists. It is necessary to acknowledge that stigma may exacerbate or impede such processes as
psychological[190,191] and behavioral responses[192,193] or social relationships, intensifying stress and
burnout that could result in mental health disorders. Some studies have demonstrated that educational
interventions which provide in-depth information about the negative effects of stigma on mental health
professionals can be effective in decreasing stigma, especially for general healthcare professionals with
little or no formal mental health training. Alternatively, future research should develop unique, simple,
and effective intervention strategies tailored to the characteristics of psychiatrists. Combining
intervention studies with experimental studies could identify simple and accessible ways to reduce
occupational public stigma directed toward, and self-stigma experienced by, psychiatrists. Importantly
also consider that the effects of a particular intervention may not be uniform among psychiatrists from
different countries, cultural backgrounds, or years of practice. Thus, when formulating intervention
strategies, full consideration should be given to differences in intervention targets.

Fourth, identify cross-cultural consistency or differences in psychiatrists’ occupational stigma. Self-
evidently, psychiatrists’ occupational stigma can vary culturally. Future research should explore the
consistency or differences in occupational stigma concepts, measurements, and interventions among
psychiatrists in cross-cultural settings. For example, in Chinese culture, traditional ideas conveyed
across millennia, such as Confucianism, Taoism, Buddhism, and folklore, have influenced Chinese
thinking and behavior towards self-regulation; this combined with strong family values and a face-
saving culture, deems mental illness as both a personal sin and a family shame[194]. Other regions may
have different stigma levels toward mental illness[195], so cultural traditions may influence the
inception of psychiatrists’ occupational stigma. Is it possible that perceptions of psychiatrists' occupa-
tional stigma differ across cultures? Dose this influence the measurement and treatment of psychiatrists’
occupational stigma? Such interrogations have yet to be confirmed through in-depth research.

LIMITATIONS

It should be acknowledged that there were certain deficiencies in the process of screening and
synthesizing many studies in this literature review. First, the selection criterion, which only considered
English and French literature, was limiting. Therefore, it is possible that relevant studies that satisfied
other inclusion criteria were excluded. Thus, overall integrity is somewhat lacking. Second, the
literature search was carried out by both professors and students. Irrelevant studies, duplicates, or those
arising from incorrect search results were excluded. However, given the excessive literature search
results, no secondary duplication test was undertaken. Therefore, it is impossible to determine whether
excluded studies should have been included, indicating a lack of rigor. Finally, this review was based on
the authors” analyses and synthesis of the literature; although the study seeks to remain objective, it
contains some subjectivity.

WJP | https://www.wjgnet.com 309 June 19,2023 | Volume13 | Issue6 |



Shi XL et al. Psychiatrists” occupational stigma

Jaishideng®

CONCLUSION

By surveying the existing literature, this literature review has proposed a theoretical reference of the
concept, measurement, and intervention methods for psychiatrists” occupational stigma. Psychiatrists’
occupational stigma is a complex concept that should be interpreted in multiple dimensions. Psychi-
atrists are associated with three types of stigma (physical, social, and moral taint) because of the dangers
of their work environment, their exposure to and treatment of high-stigma groups, or their use of
controversial or aggressive treatments. Currently, there is no occupational stigma scale applicable
specifically to psychiatrists. Relevant quantitative research could achieve this by adapting other occupa-
tional stigma scales. Table 1 summarizes eight possible categories of occupational stigma measurement
tools for psychiatrists, including four types for public stigma and another four for self-stigma.
Currently, there are few studies on occupational stigma interventions for psychiatrists. Therefore, a
theoretical reference for identifying relevant intervention practices for psychiatrists” occupational stigma
is required. This study has classified such stigma intervention strategies into six categories: Protest,
education (Table 2), contact, comprehensive strategies (Table 3), systemic strategies, and means of
incorporating psychotherapeutic approaches (Table 4).

Given that research on psychiatrists” occupational stigma has received insufficient attention and
discussion in the academic community, this study provided a theoretical basis and support for future
practical research. The theoretical significance of this review lies in that it refines the concept and
structure of psychiatrists’ occupational stigma, expands the general research field of occupational
stigma, and encourages the mutual discussion of multi-disciplinary occupational stigma theories. This
study further outlines relevant empirical research for the development of specialized measurement tools
and creative implementations of effective interventions to reduce psychiatrists’ occupational stigma,
thereby promoting the healthy development of psychiatry and physician-patient relationships.

FOOTNOTES

Author contributions: Shi XL wrote the article and conducted the literature analysis; Li LY contributed to the data
collection and approved the final version of the article; Fan ZG contributed to the article framework guidance and
revision.

Conflict-of-interest statement: All the authors report no relevant conflicts of interest for this article.

Open-Access: This article is an open-access article that was selected by an in-house editor and fully peer-reviewed by
external reviewers. It is distributed in accordance with the Creative Commons Attribution NonCommercial (CC BY-
NC 4.0) license, which permits others to distribute, remix, adapt, build upon this work non-commercially, and license
their derivative works on different terms, provided the original work is properly cited and the use is non-

commercial. See: https:/ /creativecommons.org/ Licenses/by-nc/4.0/
Country/Territory of origin: China
ORCID number: Xiao-Li Shi 0000-0001-5248-9299; Lu-Yao Li 0000-0002-4364-1751; Zhi-Guang Fan 0000-0001-9959-4432.

S-Editor: Li L
L-Editor: Filipodia
P-Editor: Li L

REFERENCES

1 Kreiner G, Mihelcic CA, Mikolon S. Stigmatized Work and Stigmatized Workers. Annu Rev Organ Psychol Organ Behav
2022; 9: 95-120 [DOLI: 10.1146/annurev-orgpsych-012420-091423]

Hughes EC. Men and their work. Quid Pro, LLC., 1958

Kreiner GE, Ashforth BE, Sluss DM. Identity Dynamics in Occupational Dirty Work: Integrating Social Identity and
System Justification Perspectives. Organ Sci 2006; 17: 619-636 [DOI: 10.1287/orsc.1060.0208]

4 Link BG, Phelan JC. Conceptualizing Stigma. Annu Rev Sociol 2001; 27: 363-385 [DOI: 10.1146/annurev.soc.27.1.363]
Fujishiro K, Xu J, Gong F. What does "occupation" represent as an indicator of socioeconomic status?: exploring

occupational prestige and health. Soc Sci Med 2010; 71: 2100-2107 [PMID: 21041009 DOI:
10.1016/j.socscimed.2010.09.026]

6 Feingold JH, Drossman DA. Deconstructing stigma as a barrier to treating DGBI: Lessons for clinicians.
Neurogastroenterol Motil 2021; 33: ¢14080 [PMID: 33484225 DOIL: 10.1111/nmo.14080]

7 Sharma S, Lal Gautam P, Sharma S, Kaur A, Bhatia N, Singh G, Kaur P, Kumar A. Questionnaire-based Evaluation of
Factors Leading to Patient-physician Distrust and Violence against Healthcare Workers. Indian J Crit Care Med 2019; 23:
302-309 [PMID: 31406431 DOI: 10.5005/jp-journals-10071-23203]

W N

w

WJP | https://www.wjgnet.com 310 June 19,2023 | Volume13 | Issue6 |


https://creativecommons.org/Licenses/by-nc/4.0/
http://orcid.org/0000-0001-5248-9299
http://orcid.org/0000-0001-5248-9299
http://orcid.org/0000-0002-4364-1751
http://orcid.org/0000-0002-4364-1751
http://orcid.org/0000-0001-9959-4432
http://orcid.org/0000-0001-9959-4432
https://dx.doi.org/10.1146/annurev-orgpsych-012420-091423
https://dx.doi.org/10.1287/orsc.1060.0208
https://dx.doi.org/10.1146/annurev.soc.27.1.363
http://www.ncbi.nlm.nih.gov/pubmed/21041009
https://dx.doi.org/10.1016/j.socscimed.2010.09.026
http://www.ncbi.nlm.nih.gov/pubmed/33484225
https://dx.doi.org/10.1111/nmo.14080
http://www.ncbi.nlm.nih.gov/pubmed/31406431
https://dx.doi.org/10.5005/jp-journals-10071-23203

Shi XL et al. Psychiatrists” occupational stigma

8 Gaebel W, Ziske H, Zielasek J, Cleveland HR, Samjeske K, Stuart H, Arboleda-Florez J, Akiyama T, Baumann AE,
Gureje O, Jorge MR, Kastrup M, Suzuki Y, Tasman A, Fidalgo TM, Jarema M, Johnson SB, Kola L, Krupchanka D,
Larach V, Matthews L, Mellsop G, Ndetei DM, Okasha TA, Padalko E, Spurgeoun JA, Tyszkowska M, Sartorius N.
Stigmatization of psychiatrists and general practitioners: results of an international survey. Eur Arch Psychiatry Clin
Neurosci 2015; 265: 189-197 [PMID: 25190351 DOI: 10.1007/s00406-014-0530-8]

9 Catthoor K, Hutsebaut J, Schrijvers D, De Hert M, Peuskens J, Sabbe B. Preliminary study of associative stigma among
trainee psychiatrists in Flanders, Belgium. World J Psychiatry 2014; 4: 62-68 [PMID: 25250223 DOI:
10.5498/wip.v4.i3.62]

10 Lai JYM, Chan KW, Lam LW. Defining who you are not: The roles of moral dirtiness and occupational and
organizational disidentification in affecting casino employee turnover intention. J Bus Res 2013; 66: 1659-1666 [DOI:
10.1016/j.jbusres.2012.12.012]

11 Baran BE, Rogelberg SG, Carello Lopina E, Allen JA, Spitzmiiller C, Bergman M. Shouldering a silent burden: The toll
of dirty tasks. Hum Relat 2012; 65: 597-626 [DOI: 10.1177/0018726712438063]

12 Huang B, Ma L, Huang L. My Work Is Meaningless: The Consequences of Perceived Occupational Stigma for Employees
in High-Prestige Occupations. Front Psychol 2022; 13: 715188 [PMID: 35572310 DOI: 10.3389/fpsyg.2022.715188]

13 Daniela RE, Andrea S, Peter F. Psychiatrists' self-stigma, the DGPPN guideline for psychosocial interventions, and
contemporary treatment strategies. Eur Arch Psychiatry Clin Neurosci 2015; 265: 171-2 [PMID: 25708457 DOI:
10.1007/s00406-015-0586-0]

14 Yao H, Wang P, Tang YL, Liu Y, Liu T, Liu H, Chen Y, Jiang F, Zhu J. Burnout and job satisfaction of psychiatrists in
China: a nationwide survey. BMC Psychiatry 2021; 21: 593 [PMID: 34819029 DOI: 10.1186/s12888-021-03568-6]

15 Shanafelt TD, West CP, Sinsky C, Trockel M, Tutty M, Satele DV, Carlasare LE, Dyrbye LN. Changes in Burnout and
Satisfaction With Work-Life Integration in Physicians and the General US Working Population Between 2011 and 2017.
Mayo Clin Proc 2019; 94: 1681-1694 [PMID: 30803733 DOI: 10.1016/j.mayocp.2018.10.023]

16 Zhang Y, Feng X. The relationship between job satisfaction, burnout, and turnover intention among physicians from urban
state-owned medical institutions in Hubei, China: a cross-sectional study. BMC Health Serv Res 2011; 11: 235 [PMID:
21943042 DOI: 10.1186/1472-6963-11-235]

17  Tateno M, Jovanovi¢ N, Beezhold J, Uehara-Aoyama K, Umene-Nakano W, Nakamae T, Uchida N, Hashimoto N,
Kikuchi S, Wake Y, Fujisawa D, Ikari K, Otsuka K, Takahashi K, Okugawa G, Watanabe N, Shirasaka T, Kato TA.
Suicidal ideation and burnout among psychiatric trainees in Japan. Early Interv Psychiatry 2018; 12: 935-937 [PMID:
28786526 DOL: 10.1111/eip.12466]

18 West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, consequences and solutions. J Intern Med 2018;
283: 516-529 [PMID: 29505159 DOI: 10.1111/joim.12752]

19 Patel RS, Bachu R, Adikey A, Malik M, Shah M. Factors Related to Physician Burnout and Its Consequences: A Review.
Behav Sci (Basel) 2018; 8 [PMID: 30366419 DOI: 10.3390/bs8110098]

20  Pinel EC, Paulin N. Stigma Consciousness at Work. Basic Appl Soc Psychol 2005; 27: 345-352 [DOI:
10.1207/s15324834basp2704 7]

21 Wildes VIJ. Stigma in Food Service Work: How it Affects Restaurant Servers' Intention to Stay in the Business or
Recommend a Job to Another. Tour Hosp Res 2005; 5: 213-233 DOI:10.1057/palgrave.thr.6040022

22 Jiang F, Hu L, Rakofsky J, Liu T, Wu S, Zhao P, Hu G, Wan X, Liu H, Liu Y, Tang YL. Sociodemographic

Characteristics and Job Satisfaction of Psychiatrists in China: Results From the First Nationwide Survey. Psychiatr Serv

2018; 69: 1245-1251 [PMID: 30301449 DOI: 10.1176/appi.ps.201800197]

Liang D, Mays VM, Hwang WC. Integrated mental health services in China: challenges and planning for the future.

Health Policy Plan 2018; 33: 107-122 [PMID: 29040516 DOI: 10.1093/heapol/czx137]

24  Lambert TW, Turner G, Fazel S, Goldacre MJ. Reasons why some UK medical graduates who initially choose psychiatry
do not pursue it as a long-term career. Psychol Med 2006; 36: 679-684 [PMID: 16426488 DOI:
10.1017/S0033291705007038]

25  Maidment R, Livingston G, Katona C, McParland M, Noble L. Change in attitudes to psychiatry and intention to pursue
psychiatry as a career in newly qualified doctors: a follow-up of two cohorts of medical students. Med Teach 2004; 26:
565-569 [PMID: 15763837 DOI: 10.1080/01421590410001711562]

26 Ndetei DM, Khasakhala L, Ongecha-Owuor F, Kuria M, Mutiso V, Syanda J, Kokonya D. Attitudes toward psychiatry: a
survey of medical students at the University of Nairobi, Kenya. Acad Psychiatry 2008; 32: 154-159 [PMID: 18349338
DOI: 10.1176/appi.ap.32.2.154]

27  Niaz U, Hassan S, Hussain H, Saeed S. Attitudes towards Psychiatry in Pre-Clinical and Post-Clinical Clerkships in
Different Medical Colleges of Karachi. PakJ Med Sci 2003; 19: 253-263

28  Niedermier JA, Bornstein R, Brandemihl A. The junior medical student psychiatry clerkship: curriculum, attitudes, and
test performance. Acad Psychiatry 2006; 30: 136-143 [PMID: 16609120 DOI: 10.1176/appi.ap.30.2.136]

29 Holmes D, Tumiel-Berhalter LM, Zayas LE, Watkins R. "Bashing" of medical specialties: students' experiences and
recommendations. Fam Med 2008; 40: 400-406 [PMID: 18773777]

30  Motlova LB, Janouskova M, Formanek T, Goetz M, Holub D, Hubenak J, Kasparek T, Latalova K, Papezova H, Svétlak
M, Silhan P, Tran¢ik P, Vevera J, Balon R. Medical Students' Career Choice and Attitudes Toward Psychiatry: Case of the
Czech Republic. Acad Psychiatry 2020; 44: 751-755 [PMID: 33000447 DOI: 10.1007/s40596-020-01311-7]

31 Cutler JL, Harding KJ, Mozian SA, Wright LL, Pica AG, Masters SR, Graham MJ. Discrediting the notion "working with
‘crazies' will make you 'crazy"': addressing stigma and enhancing empathy in medical student education. Adv Health Sci
Educ Theory Pract 2009; 14: 487-502 [PMID: 18766453 DOI: 10.1007/s10459-008-9132-4]

32 Lindsey W, John S, Erick M. Factors Influencing Medical School Graduates Toward a Career in Psychiatry: Analysis
from the 2011-2013 Association of American Medical Colleges Graduation Questionnaire. Acad Psychiatry 2015; 40:
255-260 [PMID: 25697263 DOI: 10.1007/s40596-015-0287-z]

33 Balon R, Franchini GR, Freeman PS, Hassenfeld IN, Keshavan MS, Yoder E. Medical Students' Attitudes and Views of
Psychiatry: 15 Years Later. Acad Psychiatry 1999; 23: 30-36 [DOI: 10.1007/BF03340033]

[N}
(9%}

WJP | https://www.wjgnet.com 311 June 19,2023 | Volume13 | Issue6 |

Jaishideng®


http://www.ncbi.nlm.nih.gov/pubmed/25190351
https://dx.doi.org/10.1007/s00406-014-0530-8
http://www.ncbi.nlm.nih.gov/pubmed/25250223
https://dx.doi.org/10.5498/wjp.v4.i3.62
https://dx.doi.org/10.1016/j.jbusres.2012.12.012
https://dx.doi.org/10.1177/0018726712438063
http://www.ncbi.nlm.nih.gov/pubmed/35572310
https://dx.doi.org/10.3389/fpsyg.2022.715188
http://www.ncbi.nlm.nih.gov/pubmed/25708457
https://dx.doi.org/10.1007/s00406-015-0586-0
http://www.ncbi.nlm.nih.gov/pubmed/34819029
https://dx.doi.org/10.1186/s12888-021-03568-6
http://www.ncbi.nlm.nih.gov/pubmed/30803733
https://dx.doi.org/10.1016/j.mayocp.2018.10.023
http://www.ncbi.nlm.nih.gov/pubmed/21943042
https://dx.doi.org/10.1186/1472-6963-11-235
http://www.ncbi.nlm.nih.gov/pubmed/28786526
https://dx.doi.org/10.1111/eip.12466
http://www.ncbi.nlm.nih.gov/pubmed/29505159
https://dx.doi.org/10.1111/joim.12752
http://www.ncbi.nlm.nih.gov/pubmed/30366419
https://dx.doi.org/10.3390/bs8110098
https://dx.doi.org/10.1207/s15324834basp2704_7
http://www.ncbi.nlm.nih.gov/pubmed/30301449
https://dx.doi.org/10.1176/appi.ps.201800197
http://www.ncbi.nlm.nih.gov/pubmed/29040516
https://dx.doi.org/10.1093/heapol/czx137
http://www.ncbi.nlm.nih.gov/pubmed/16426488
https://dx.doi.org/10.1017/S0033291705007038
http://www.ncbi.nlm.nih.gov/pubmed/15763837
https://dx.doi.org/10.1080/01421590410001711562
http://www.ncbi.nlm.nih.gov/pubmed/18349338
https://dx.doi.org/10.1176/appi.ap.32.2.154
http://www.ncbi.nlm.nih.gov/pubmed/16609120
https://dx.doi.org/10.1176/appi.ap.30.2.136
http://www.ncbi.nlm.nih.gov/pubmed/18773777
http://www.ncbi.nlm.nih.gov/pubmed/33000447
https://dx.doi.org/10.1007/s40596-020-01311-z
http://www.ncbi.nlm.nih.gov/pubmed/18766453
https://dx.doi.org/10.1007/s10459-008-9132-4
http://www.ncbi.nlm.nih.gov/pubmed/25697263
https://dx.doi.org/10.1007/s40596-015-0287-z
https://dx.doi.org/10.1007/BF03340033

Shi XL et al. Psychiatrists” occupational stigma

34 Moller-Leimkiihler AM, Moller HJ, Maier W, Gaebel W, Falkai P. EPA guidance on improving the image of psychiatry.
Eur Arch Psychiatry Clin Neurosci 2016; 266: 139-154 [PMID: 26874959 DOI: 10.1007/s00406-016-0678-5]

35  Sun KS, Lam TP, Lam KF, Lo TL. Barriers and facilitators for psychiatrists in managing mental health patients in Hong
Kong-Impact of Chinese culture and health system. Asia Pac Psychiatry 2018; 10 [PMID: 28371455 DOI:
10.1111/appy.12279]

36 Passmore K, Leung WC. Defensive practice among psychiatrists: a questionnaire survey. Postgrad Med J 2002; 78: 671-
673 [PMID: 12496324 DOI: 10.1136/pmj.78.925.671]

37  Reuveni I, Pelov I, Reuveni H, Bonne O, Canetti L. Cross-sectional survey on defensive practices and defensive
behaviours among Israeli psychiatrists. BMJ Open 2017; 7: €014153 [PMID: 28320795 DOI:
10.1136/bmjopen-2016-014153]

38  Studdert DM, Mello MM, Sage WM, DesRoches CM, Peugh J, Zapert K, Brennan TA. Defensive medicine among high-
risk specialist physicians in a volatile malpractice environment. JAMA 2005; 293: 2609-2617 [PMID: 15928282 DOI:
10.1001/jama.293.21.2609]

39  Beale C. Magical thinking and moral injury: exclusion culture in psychiatry. BJPsych Bull 2022; 46: 16-19 [PMID:
34517935 DOI: 10.1192/bjb.2021.86]

40  Helingoe KE, Cullum S, Ng L. Stigma in Consultation Liaison Psychiatry: A Qualitative Study of Trainee Psychiatrists.
Australas Psychiatry 2022; 30: 658-662 [PMID: 35139666 DOI: 10.1177/10398562211064221]

41 Ashforth BE, Kreiner GE. Dirty Work and Dirtier Work: Differences in Countering Physical, Social, and Moral Stigma.
Manag Organ Rev 2014; 10: 81-108 [DOI: 10.1111/more.12044]

42 Ashforth BE, Kreiner GE, Clark MA, Fugate M. Normalizing Dirty Work: Managerial Tactics for Countering
Occupational Taint. Acad Manage J 2007; 50: 149-174 [DOL: 10.5465/am;j.2007.24162092]

43 Ashforth BE, Kreiner GE. 'How Can You Do It?': Dirty Work and the Challenge of Constructing a Positive Identity.
Acad Manage Rev 1999; 24: 413 [DOI: 10.2307/259134]

44 Benjamin O, Bernstein D, Motzafi-Haller P. Emotional Politics in Cleaning Work: The Case of Israel. Hum Relat 2011;
64: 337-357 [DOI: 10.1177/0018726710378383]

45  Carden P. Rising from the Dead: Delimiting Stigma in the Australian Funeral Industry. Health Sociol Rev 2001; 10: 79-87
[DOTI: 10.5172/hesr.2001.10.2.79]

46 Johmnson CC, Vega L, Kohalmi AL, Roth JC, Howell BR, Van Hasselt VB. Enhancing Mental Health Treatment for the
Firefighter Population: Understanding Fire Culture, Treatment Barriers, Practice Implications, and Research Directions.
Prof Psychol Res Pract 2020; 51: 304-311 [DOI: 10.1037/pro0000266]

47  Maibvise C, Shongwe M, Jele V, Dlamini P, Chiviya W. Perceptions about tuberculosis and perceived tuberculosis-related
stigma and associated factors among the mining community in Eswatini. Afi Health Sci 2022; 22: 551-559 [PMID:
36032435 DOI: 10.4314/ahs.v22i1.64]

48  Tracy SJ. The Construction of Correctional Officers: Layers of Emotionality behind Bars. Qual Ing 2004; 10: 509-533
[DOI: 10.1177/1077800403259716]

49  Lohiniva AL, Kamal W, Benkirane M, Numair T, Abdelrahman M, Saleh H, Zahran A, Talaat M, Kandeel A. HIV Stigma
Toward People Living With HIV and Health Providers Associated With Their Care: Qualitative Interviews With
Community Members in Egypt. J Assoc Nurses AIDS Care 2016; 27: 188-198 [PMID: 26718817 DOI:
10.1016/j.jana.2015.11.007]

50  Lim N, Paul AM. Stigma on a Spectrum: Differentiated Stigmatization of Migrant Domestic Workers' Romantic
Relationships in Singapore. Gend Place Cult 2021; 28: 22-44 [DOIL: 10.1080/0966369X.2019.1710474]

51 LiY, Song Y, Wang M, Huan T-C (T. C). The Influence of Tour Guides' Service Quality on Tourists' Tour Guide Stigma
Judgment: An Asian Perspective. J Hosp Tour Manag 2021; 48: 551-560 [DOI: 10.1016/j.jhtm.2021.08.011]

52 Aniteye P, O'Brien B, Mayhew SH. Stigmatized by association: challenges for abortion service providers in Ghana. BMC
Health Serv Res 2016; 16: 486 [PMID: 27612453 DOIL: 10.1186/s12913-016-1733-7]

53 Stardust Z, Treloar C, Cama E, Kim J. 'l Wouldn't Call the Cops if I was being Bashed to Death": Sex Work, Whore
Stigma and the Criminal Legal System. Int J Crime Justice Soc Democr 2021; 10 [DOI: 10.5204/ijcjsd.1894]

54 Wang S. Intimate Situations, and the Circulation Of Same-Sex Affect: Monetizing Affective Encounters on Blued.
Sexualities 2020; 23: 934-950 [DOI: 10.1177/1363460719872724]

55  Vines M, Linders A. The Dirty Work of Poker: Impression Management and Identity. Deviant Behav 2016; 37: 1064-1076
[DOI: 10.1080/01639625.2016.1169740]

56  Stenger S, Roulet TJ. Pride Against Prejudice? The Stakes of Concealment and Disclosure of a Stigmatized Identity for
Gay and Lesbian Auditors. Work Employ Soc 2018; 32: 257-273 [DOI: 10.1177/0950017016682459]

57  Zhang R, Wang MS, Toubiana M, Greenwood R. Stigma Beyond Levels: Advancing Research on Stigmatization. Acad
Manag Ann 2021; 15: 188-222 [DOI: 10.5465/annals.2019.0031]

58  Katschnig H. Psychiatry's contribution to the public stereotype of schizophrenia: Historical considerations. J Eval Clin
Pract 2018; 24: 1093-1100 [PMID: 30112785 DOI: 10.1111/jep.13011]

59  Pescosolido BA, Manago B, Monahan J. Evolving Public Views On The Likelihood Of Violence From People With
Mental Illness: Stigma And Its Consequences. Health Aff (Millwood) 2019; 38: 1735-1743 [PMID: 31589533 DOI:
10.1377/h1thaff.2019.00702]

60  Terkelsen TB, Larsen IB. Fear, danger and aggression in a Norwegian locked psychiatric ward: Dialogue and ethics of
care as contributions to combating difficult situations. Nurs Ethics 2016; 23: 308-317 [PMID: 25552587 DOI:
10.1177/0969733014564104]

61 Kelly EL, Fenwick K, Brekke JS, Novaco RW. Well-Being and Safety Among Inpatient Psychiatric Staff: The Impact of
Conflict, Assault, and Stress Reactivity. Adm Policy Ment Health 2016; 43: 703-716 [PMID: 26377816 DOI:
10.1007/s10488-015-0683-4]

62  ChenY, Wang P, Zhao L, He Y, Chen N, Liu H, Liu Y, Liu T, Tang YL, Jiang F, Zhu J. Workplace Violence and
Turnover Intention Among Psychiatrists in a National Sample in China: The Mediating Effects of Mental Health. Front
Psychiatry 2022; 13: 855584 [PMID: 35782425 DOI: 10.3389/fpsyt.2022.855584]

WJP | https://www.wjgnet.com 312 June 19,2023 | Volume13 | Issue6 |

Jaishideng®


http://www.ncbi.nlm.nih.gov/pubmed/26874959
https://dx.doi.org/10.1007/s00406-016-0678-5
http://www.ncbi.nlm.nih.gov/pubmed/28371455
https://dx.doi.org/10.1111/appy.12279
http://www.ncbi.nlm.nih.gov/pubmed/12496324
https://dx.doi.org/10.1136/pmj.78.925.671
http://www.ncbi.nlm.nih.gov/pubmed/28320795
https://dx.doi.org/10.1136/bmjopen-2016-014153
http://www.ncbi.nlm.nih.gov/pubmed/15928282
https://dx.doi.org/10.1001/jama.293.21.2609
http://www.ncbi.nlm.nih.gov/pubmed/34517935
https://dx.doi.org/10.1192/bjb.2021.86
http://www.ncbi.nlm.nih.gov/pubmed/35139666
https://dx.doi.org/10.1177/10398562211064221
https://dx.doi.org/10.1111/more.12044
https://dx.doi.org/10.5465/amj.2007.24162092
https://dx.doi.org/10.2307/259134
https://dx.doi.org/10.1177/0018726710378383
https://dx.doi.org/10.5172/hesr.2001.10.2.79
https://dx.doi.org/10.1037/pro0000266
http://www.ncbi.nlm.nih.gov/pubmed/36032435
https://dx.doi.org/10.4314/ahs.v22i1.64
https://dx.doi.org/10.1177/1077800403259716
http://www.ncbi.nlm.nih.gov/pubmed/26718817
https://dx.doi.org/10.1016/j.jana.2015.11.007
https://dx.doi.org/10.1080/0966369X.2019.1710474
https://dx.doi.org/10.1016/j.jhtm.2021.08.011
http://www.ncbi.nlm.nih.gov/pubmed/27612453
https://dx.doi.org/10.1186/s12913-016-1733-7
https://dx.doi.org/10.5204/ijcjsd.1894
https://dx.doi.org/10.1177/1363460719872724
https://dx.doi.org/10.1080/01639625.2016.1169740
https://dx.doi.org/10.1177/0950017016682459
https://dx.doi.org/10.5465/annals.2019.0031
http://www.ncbi.nlm.nih.gov/pubmed/30112785
https://dx.doi.org/10.1111/jep.13011
http://www.ncbi.nlm.nih.gov/pubmed/31589533
https://dx.doi.org/10.1377/hlthaff.2019.00702
http://www.ncbi.nlm.nih.gov/pubmed/25552587
https://dx.doi.org/10.1177/0969733014564104
http://www.ncbi.nlm.nih.gov/pubmed/26377816
https://dx.doi.org/10.1007/s10488-015-0683-4
http://www.ncbi.nlm.nih.gov/pubmed/35782425
https://dx.doi.org/10.3389/fpsyt.2022.855584

Jaishideng®

63

64

65

66

67

68

69

70

71

72

73

74

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

Shi XL et al. Psychiatrists” occupational stigma

Alhassan RK, Poku KA. Experiences of Frontline Nursing Staff on Workplace Safety and Occupational Health Hazards
in Two Psychiatric Hospitals in Ghana BMC Public Health 2018; 18: 701 [PMID: 29875015 DOI:
10.1186/s12889-018-5620-5]

Eisele F, Flammer E, Steinert T. Incidents of aggression in German psychiatric hospitals: Is there an increase? PLoS One
2021; 16: €0245090 [PMID: 33400702 DOI: 10.1371/journal.pone.0245090]

Kilingel O, Erzin G, Kilingel §, Hun Senol S, Ceylan D, Acar M, Giircan A, Capraz N. Profile of Young Psychiatrists: A
cross-sectional survey study from Turkey (eng). J Clin Psychiatry 2021; 24: 278-287 [DOI: 10.5505/kpd.2021.15428]
Farid Ali A, Khalid AS, Muhammad Ajmal Z. Violence Against Medical Staff: Prevalence and Effects of Violence
Against Psychiatrists in Kuwait. KMJ-Kuwait Med J 2009; 41: 322-326

Lin X, Rosenheck R, Sun B, Xie G, Zhong G, Tan C, Li Z, Yu M, He H. Associative stigma experienced by mental health
professionals in China and the United States. Soc Psychiatry Psychiatr Epidemiol 2019; 54: 745-753 [PMID: 30542960
DOI: 10.1007/s00127-018-1643-6]

Shibre T, Negash A, Kullgren G, Kebede D, Alem A, Fekadu A, Fekadu D, Madhin G, Jacobsson L. Perception of stigma
among family members of individuals with schizophrenia and major affective disorders in rural Ethiopia. Soc Psychiatry
Psychiatr Epidemiol 2001; 36: 299-303 [PMID: 11583460 DOI: 10.1007/s001270170048]

Ebsworth SJ, Foster JLH. Public perceptions of mental health professionals: stigma by association? J Ment Health 2017;
26: 431-441 [PMID: 27596719 DOI: 10.1080/09638237.2016.1207228]

Riisch N, Angermeyer MC, Corrigan PW. Mental illness stigma: concepts, consequences, and initiatives to reduce stigma.
Eur Psychiatry 2005; 20: 529-539 [PMID: 16171984 DOI: 10.1016/j.eurpsy.2005.04.004]

Corrigan PW, Miller FE. Shame, Blame, and Contamination: A Review of the Impact of Mental Illness Stigma on
Family Members. J Ment Health 2004; 13: 537-548 [DOI: 10.1080/09638230400017004]

Rossler W. The stigma of mental disorders: A millennia-long history of social exclusion and prejudices. EMBO Rep 2016;
17: 1250-1253 [PMID: 27470237 DOI: 10.15252/embr.201643041]

Zolezzi M, Alamri M, Shaar S, Rainkie D. Stigma associated with mental illness and its treatment in the Arab culture: A
systematic review. Int J Soc Psychiatry 2018; 64: 597-609 [PMID: 30019976 DOI: 10.1177/0020764018789200]

Lloyd CEM. Contending with Spiritual Reductionism: Demons, Shame, and Dividualising Experiences Among
Evangelical Christians with Mental Distress. J Relig Health 2021; 60: 2702-2727 [PMID: 33991287 DOI:
10.1007/s10943-021-01268-9]

Ciftei A, Jones N, Corrigan PW. Mental Health Stigma in the Muslim Community. J Muslim Ment Health 2013; 7 [DOI:
10.3998/jmmh.10381607.0007.102]

Hwang K-K, Han K-H. Face and Morality in Confucian society. In: Bond MH, editor. Oxford Handbook of Chinese
Psychology. 1st ed. Oxford University Press, 2012: 479-498 [DOI: 10.1093/0xfordhb/9780199541850.013.0029]

Yang LH, Kleinman A. 'Face' and the embodiment of stigma in China: the cases of schizophrenia and AIDS. Soc Sci Med
2008; 67: 398-408 [PMID: 18420325 DOI: 10.1016/j.socscimed.2008.03.011]

Thornicroft G, Brohan E, Rose D, Sartorius N, Leese M; INDIGO Study Group. Global pattern of experienced and
anticipated discrimination against people with schizophrenia: a cross-sectional survey. Lancet 2009; 373: 408-415 [PMID:
19162314 DOL: 10.1016/S0140-6736(08)61817-6]

Kudva KG, El Hayek S, Gupta AK, Kurokawa S, Bangshan L, Armas-Villavicencio MVC, Oishi K, Mishra S,
Tiensuntisook S, Sartorius N. Stigma in mental illness: Perspective from eight Asian nations. Asia Pac Psychiatry 2020;
12: €12380 [PMID: 31922363 DOL: 10.1111/appy.12380]

Véllm B, Nedopil N, editor. The Use of Coercive Measures in Forensic Psychiatric Care: Legal, Ethical and Practical
Challenges. Switzerland: Springer Cham, 2016 [DOI: 10.1007/978-3-319-26748-7]

McLaughlin P, Giacco D, Priebe S. Use of Coercive Measures during Involuntary Psychiatric Admission and Treatment
Outcomes: Data from a Prospective Study across 10 European Countries. PLoS One 2016; 11: €0168720 [PMID:
28033391 DOI: 10.1371/journal.pone.0168720]

Teichert M, Schifer I, Lincoln TM. [Where there's a Will, there's a Way? A nationwide Online-Survey of Psychiatrists
about the Use of Alternatives to Coercive Measures]. Psychiatr Prax 2016; 43: 101-106 [PMID: 25526502 DOI:
10.1055/s-0034-1387431]

Gowda GS, Lepping P, Ray S, Noorthoorn E, Nanjegowda RB, Kumar CN, Math SB. Clinician attitude and perspective
on the use of coercive measures in clinical practice from tertiary care mental health establishment - A cross-sectional
study. Indian J Psychiatry 2019; 61: 151-155 [PMID: 30992609 DOI: 10.4103/psychiatry.IndianJPsychiatry 336 18]
Voskes Y, Evenblij K, Noorthoorn E, Porz R, Widdershoven G. [Moral case deliberation about coercion in psychiatry.
Dilemmas, value and implementation]. Psychiatr Prax 2014; 41: 364-370 [PMID: 25295977 DOI:
10.1055/s-0034-1370292]

Hui A, Middleton H, V6llm B. Coercive Measures in Forensic Settings: Findings from the Literature. Int J Forensic Ment
Health 2013; 12: 53-67 [DOI: 10.1080/14999013.2012.740649]

Ma ML, He LP. Electroconvulsive therapy plays an irreplaceable role in treatment of major depressive disorder. World J
Clin Cases 2022; 10: 5515-5517 [PMID: 35812666 DOI: 10.12998/wjcc.v10.i116.5515]

Gong J, Cui LB, Zhao YS, Liu ZW, Yang XJ, Xi YB, Liu L, Liu P, Sun JB, Zhao SW, Liu XF, Jia J, Li P, Yin H, Qin W.
The correlation between dynamic functional architecture and response to electroconvulsive therapy combined with
antipsychotics in schizophrenia. Eur J Neurosci 2022; §5: 2024-2036 [PMID: 35388553 DOL: 10.1111/ejn.15664]

Bahji A. The Rise, Fall, and Resurgence of Electroconvulsive Therapy. J Psychiatr Pract 2022; 28: 440-444 [PMID:
36355582 DOI: 10.1097/PRA.0000000000000666]

Richmond J, Boynton MH, Ozawa S, Muessig KE, Cykert S, Ribis]l KM. Development and Validation of the Trust in My
Doctor, Trust in Doctors in General, and Trust in the Health Care Team Scales. Soc Sci Med 2022; 298: 114827 [PMID:
35255277 DOI: 10.1016/j.socscimed.2022.114827]

Fan Z, Chen H, Wu H, Zhang X. Patient Toward Physician Occupational Stigma Scale: Development of the Chinese
Version. Psychol Res Behav Manag 2022; 15: 2117-2127 [PMID: 35983020 DOI: 10.2147/PRBM.S375032]

Dempsey B, Favier M, Mullally A, Higgins MF. Exploring providers' experience of stigma following the introduction of

WJP | https://www.wjgnet.com 313 June 19,2023 | Volume13 | Issueb6


http://www.ncbi.nlm.nih.gov/pubmed/29875015
https://dx.doi.org/10.1186/s12889-018-5620-5
http://www.ncbi.nlm.nih.gov/pubmed/33400702
https://dx.doi.org/10.1371/journal.pone.0245090
https://dx.doi.org/10.5505/kpd.2021.15428
http://www.ncbi.nlm.nih.gov/pubmed/30542960
https://dx.doi.org/10.1007/s00127-018-1643-6
http://www.ncbi.nlm.nih.gov/pubmed/11583460
https://dx.doi.org/10.1007/s001270170048
http://www.ncbi.nlm.nih.gov/pubmed/27596719
https://dx.doi.org/10.1080/09638237.2016.1207228
http://www.ncbi.nlm.nih.gov/pubmed/16171984
https://dx.doi.org/10.1016/j.eurpsy.2005.04.004
https://dx.doi.org/10.1080/09638230400017004
http://www.ncbi.nlm.nih.gov/pubmed/27470237
https://dx.doi.org/10.15252/embr.201643041
http://www.ncbi.nlm.nih.gov/pubmed/30019976
https://dx.doi.org/10.1177/0020764018789200
http://www.ncbi.nlm.nih.gov/pubmed/33991287
https://dx.doi.org/10.1007/s10943-021-01268-9
https://dx.doi.org/10.3998/jmmh.10381607.0007.102
https://dx.doi.org/10.1093/oxfordhb/9780199541850.013.0029
http://www.ncbi.nlm.nih.gov/pubmed/18420325
https://dx.doi.org/10.1016/j.socscimed.2008.03.011
http://www.ncbi.nlm.nih.gov/pubmed/19162314
https://dx.doi.org/10.1016/S0140-6736(08)61817-6
http://www.ncbi.nlm.nih.gov/pubmed/31922363
https://dx.doi.org/10.1111/appy.12380
https://dx.doi.org/10.1007/978-3-319-26748-7
http://www.ncbi.nlm.nih.gov/pubmed/28033391
https://dx.doi.org/10.1371/journal.pone.0168720
http://www.ncbi.nlm.nih.gov/pubmed/25526502
https://dx.doi.org/10.1055/s-0034-1387431
http://www.ncbi.nlm.nih.gov/pubmed/30992609
https://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_336_18
http://www.ncbi.nlm.nih.gov/pubmed/25295977
https://dx.doi.org/10.1055/s-0034-1370292
https://dx.doi.org/10.1080/14999013.2012.740649
http://www.ncbi.nlm.nih.gov/pubmed/35812666
https://dx.doi.org/10.12998/wjcc.v10.i16.5515
http://www.ncbi.nlm.nih.gov/pubmed/35388553
https://dx.doi.org/10.1111/ejn.15664
http://www.ncbi.nlm.nih.gov/pubmed/36355582
https://dx.doi.org/10.1097/PRA.0000000000000666
http://www.ncbi.nlm.nih.gov/pubmed/35255277
https://dx.doi.org/10.1016/j.socscimed.2022.114827
http://www.ncbi.nlm.nih.gov/pubmed/35983020
https://dx.doi.org/10.2147/PRBM.S375032

Shi XL et al. Psychiatrists” occupational stigma

Jaishideng®

92

93

94

96

97

98

99

100

101

102

116

117

118

119

more liberal abortion care in the Republic of Ireland. Contraception 2021; 104: 414-419 [PMID: 33864811 DOI:
10.1016/j.contraception.2021.04.007]

Uvais NA, Shihabudheen P, Hafi NAB. Perceived Stress and Stigma Among Doctors Working in COVID-19-Designated
Hospitals in India. Prim Care Companion CNS Disord 2020; 22 [PMID: 32731315 DOI: 10.4088/PCC.20br02724]

Low LF, Purwaningrum F. Negative stereotypes, fear and social distance: a systematic review of depictions of dementia in
popular culture in the context of stigma. BMC Geriatr 2020; 20: 477 [PMID: 33203379 DOI:
10.1186/s12877-020-01754-x]

Shiu C, Chen WT, Hung CC, Huang EP, Lee TS. COVID-19 stigma associates with burnout among healthcare providers:
Evidence from Taiwanese physicians and nurses. J Formos Med Assoc 2022; 121: 1384-1391 [PMID: 34654583 DOI:
10.1016/j.ifma.2021.09.022]

Lucas J, Phelan J. Influence and Social Distance Consequences Across Categories of Race and Mental Illness. Soc Ment
Health 2018;9: 215686931876112 [DOIL: 10.1177/2156869318761125]

Crowley F, Doran J. COVID-19, Occupational Social Distancing and Remote Working Potential: An Occupation, Sector
and Regional Perspective. Reg Sci Policy Pract 2020; 12 [DOI: 10.1111/rsp3.12347]

Ta TMT, Boge K, Cao TD, Schomerus G, Nguyen TD, Dettling M, Mungee A, Martensen LK, Diefenbacher A,
Angermeyer MC, Hahn E. Public attitudes towards psychiatrists in the metropolitan area of Hanoi, Vietnam. Asian J
Psychiatr 2018; 32: 44-49 [PMID: 29207317 DOI: 10.1016/j.ajp.2017.11.031]

Shantz A, Booth JE. Service Employees and Self-Verification: The Roles of Occupational Stigma Consciousness and
Core Self-Evaluations. Hum Relat 2014; 67: 1439-1465 [DOI: 10.1177/0018726713519280]

Zhao Y, Zhan J. Platform Riders' Occupational Stigma Consciousness and Workplace Deviant Behavior: the Mediating
Role of Self-depletion. Balt J Manag 2022; 17: 233-249 [DOI: 10.1108/BJM-06-2021-0215]

Mostafa A, Mostafa NS, Ismail N. Validity and Reliability of a COVID-19 Stigma Scale Using Exploratory and
Confirmatory Factor Analysis in a Sample of Egyptian Physicians: E16-COVID19-S. Int J Environ Res Public Health
2021; 18 [PMID: 34069754 DOI: 10.3390/ijerph18105451]

Oktar D, Aydogan S, Sungur S, Onsiiz M, Metintas S, Kosger F, Altinoz E. Reliability and Validity of the Perception of
Stigma due to COVID-19 in Physicians. Eur J Public Health 2021; 31: 275 [DOI: 10.1093/eurpub/ckab164.718]

Riley R, Buszewicz M, Kokab F, Teoh K, Gopfert A, Taylor AK, Van Hove M, Martin J, Appleby L, Chew-Graham C.
Sources of work-related psychological distress experienced by UK-wide foundation and junior doctors: a qualitative study.
BMJ Open 2021; 11: 043521 [PMID: 34162634 DOI: 10.1136/bmjopen-2020-043521]

Wijeratne C, Johnco C, Draper B, Earl J. Doctors' reporting of mental health stigma and barriers to help-seeking. Occup
Med (Lond) 2021; 71: 366-374 [PMID: 34534344 DOI: 10.1093/occmed/kqab119]

Zarzycki MZ, Goetz Z, Flaga-Luczkiewicz M. What do medical students think about medical doctors with mental health
issues? Psychol Health Med 2020; 25: 623-629 [PMID: 32019331 DOI: 10.1080/13548506.2020.1724309]

Clough BA, Ireland MJ, March S. Development of the SOSS-D: a scale to measure stigma of occupational stress and
burnout in medical doctors. J Ment Health 2019; 28: 26-33 [PMID: 28868957 DOI: 10.1080/09638237.2017.1370642]
Clough BA, Hill M, Delaney M, Casey LM. Development of a measure of stigma towards occupational stress for mental
health professionals. Soc Psychiatry Psychiatr Epidemiol 2020; 55: 941-951 [PMID: 31897577 DOI:
10.1007/s00127-019-01820-9]

Fan Z, Cong X, Tao M, Wu S, Gao P. Development of the Chinese Version of the Physician Internalized Occupational
Stigma Scale (PIOSS). Psychol Res Behav Manag 2022; 15: 3445-3459 [PMID: 36471790 DOI: 10.2147/PRBM.S386724]
Healey LV. The psychometric properties of the Forensic Stigma Scale (FSS). Int J Law Psychiatry 2022; 83: 101804
[PMID: 35772282 DOI: 10.1016/].1j1p.2022.101804]

Verhaeghe M, Bracke P. Associative stigma among mental health professionals: implications for professional and service
user well-being. J Health Soc Behav 2012; 53: 17-32 [PMID: 22382718 DOI: 10.1177/0022146512439453]

Gaebel W, Ziske H, Cleveland HR, Zielasek J, Stuart H, Arboleda-Florez J, Akiyama T, Gureje O, Jorge MR, Kastrup M,
Suzuki Y, Tasman A, Sartorius N. Measuring the stigma of psychiatry and psychiatrists: development of a questionnaire.
Eur Arch Psychiatry Clin Neurosci 2011; 261 Suppl 2: S119-S123 [PMID: 21947511 DOI: 10.1007/s00406-011-0252-0]
Mittal D, Sullivan G, Chekuri L, Allee E, Corrigan PW. Empirical Studies of Self-Stigma Reduction Strategies: A Critical
Review of the Literature. Psychiatr Serv 2012; 63: 974-981 [PMID: 22855130 DOI: 10.1176/appi.ps.201100459]

Jeffrey JB, Christine B, Trisha BJ, Melissa Z. Addressing mental health stigma among young adolescents: evaluation of a
youth-led approach. Health Soc Work 2014; 39: 73-80 [PMID: 24946423 DOI: 10.1093/hsw/hlu008]

Hartog K, Hubbard CD, Krouwer AF, Thornicroft G, Kohrt BA, Jordans MJD. Stigma reduction interventions for
children and adolescents in low- and middle-income countries: Systematic review of intervention strategies. Soc Sci Med
2020; 246: 112749 [PMID: 31978636 DOI: 10.1016/j.socscimed.2019.112749]

Poole AH. "Tearing the Shroud of Invisibility": Communities of Protest Information Practices and the Fight for LGBTQ
Rights in US Librarianship. Libr Q 2020; 90: 530-562 [DOI: 10.1086/710255]

Corrigan PW, Penn DL. Lessons from social psychology on discrediting psychiatric stigma. Am Psychol 1999; 54: 765-
776 [PMID: 10510666 DOI: 10.1037/0003-066X.54.9.765]

Makita M, Mas-Bleda A, Morris S, Thelwall M. Mental Health Discourses on Twitter during Mental Health Awareness
Week. Issues Ment Health Nurs 2021; 42: 437-450 [PMID: 32926796 DOI: 10.1080/01612840.2020.1814914]

Koteyko N, Atanasova D. Mental Health Advocacy on Twitter: Positioning in Depression Awareness Week tweets.
Discourse Context Media 2018; 25: 52-59 [DOI: 10.1016/j.dem.2018.04.007]

Laura JA, Sarah EG, Racheal AR. Key Ingredients—Target Groups, Methods and Messages, and Evaluation—of Local-
Level, Public Interventions to Counter Stigma and Discrimination: A Lived Experience Informed Selective Narrative
Literature Review. Community Ment Health J2017; 54: 312-333 [PMID: 29185150 DOIL: 10.1007/s10597-017-0189-5]
Esmaeili AA, Saeidi A, Mohammadi Y, Raeisoon M. The effect of group psychological training on the attitude of family
caregivers of patients with schizophrenia. Heliyon 2022; 8: 09817 [PMID: 35874056 DOI:
10.1016/j.heliyon.2022.e09817]

WJP | https://www.wjgnet.com 314 June 19,2023 | Volume13 | Issue6 |


http://www.ncbi.nlm.nih.gov/pubmed/33864811
https://dx.doi.org/10.1016/j.contraception.2021.04.007
http://www.ncbi.nlm.nih.gov/pubmed/32731315
https://dx.doi.org/10.4088/PCC.20br02724
http://www.ncbi.nlm.nih.gov/pubmed/33203379
https://dx.doi.org/10.1186/s12877-020-01754-x
http://www.ncbi.nlm.nih.gov/pubmed/34654583
https://dx.doi.org/10.1016/j.jfma.2021.09.022
https://dx.doi.org/10.1177/2156869318761125
https://dx.doi.org/10.1111/rsp3.12347
http://www.ncbi.nlm.nih.gov/pubmed/29207317
https://dx.doi.org/10.1016/j.ajp.2017.11.031
https://dx.doi.org/10.1177/0018726713519280
https://dx.doi.org/10.1108/BJM-06-2021-0215
http://www.ncbi.nlm.nih.gov/pubmed/34069754
https://dx.doi.org/10.3390/ijerph18105451
https://dx.doi.org/10.1093/eurpub/ckab164.718
http://www.ncbi.nlm.nih.gov/pubmed/34162634
https://dx.doi.org/10.1136/bmjopen-2020-043521
http://www.ncbi.nlm.nih.gov/pubmed/34534344
https://dx.doi.org/10.1093/occmed/kqab119
http://www.ncbi.nlm.nih.gov/pubmed/32019331
https://dx.doi.org/10.1080/13548506.2020.1724309
http://www.ncbi.nlm.nih.gov/pubmed/28868957
https://dx.doi.org/10.1080/09638237.2017.1370642
http://www.ncbi.nlm.nih.gov/pubmed/31897577
https://dx.doi.org/10.1007/s00127-019-01820-9
http://www.ncbi.nlm.nih.gov/pubmed/36471790
https://dx.doi.org/10.2147/PRBM.S386724
http://www.ncbi.nlm.nih.gov/pubmed/35772282
https://dx.doi.org/10.1016/j.ijlp.2022.101804
http://www.ncbi.nlm.nih.gov/pubmed/22382718
https://dx.doi.org/10.1177/0022146512439453
http://www.ncbi.nlm.nih.gov/pubmed/21947511
https://dx.doi.org/10.1007/s00406-011-0252-0
http://www.ncbi.nlm.nih.gov/pubmed/22855130
https://dx.doi.org/10.1176/appi.ps.201100459
http://www.ncbi.nlm.nih.gov/pubmed/24946423
https://dx.doi.org/10.1093/hsw/hlu008
http://www.ncbi.nlm.nih.gov/pubmed/31978636
https://dx.doi.org/10.1016/j.socscimed.2019.112749
https://dx.doi.org/10.1086/710255
http://www.ncbi.nlm.nih.gov/pubmed/10510666
https://dx.doi.org/10.1037/0003-066X.54.9.765
http://www.ncbi.nlm.nih.gov/pubmed/32926796
https://dx.doi.org/10.1080/01612840.2020.1814914
https://dx.doi.org/10.1016/j.dcm.2018.04.007
http://www.ncbi.nlm.nih.gov/pubmed/29185150
https://dx.doi.org/10.1007/s10597-017-0189-5
http://www.ncbi.nlm.nih.gov/pubmed/35874056
https://dx.doi.org/10.1016/j.heliyon.2022.e09817

Jaishideng®

120

123

126

127

133

134

w
(v

136

138

140

141

142

Shi XL et al. Psychiatrists” occupational stigma

Li J, Fan Y, Zhong HQ, Duan XL, Chen W, Evans-Lacko S, Thornicroft G. Effectiveness of an anti-stigma training on
improving attitudes and decreasing discrimination towards people with mental disorders among care assistant workers in
Guangzhou, China. Int J Ment Health Syst 2019; 13: 1 [PMID: 30622627 DOI: 10.1186/s13033-018-0259-2]

Li J, Li J, Huang Y, Thornicroft G. Mental health training program for community mental health staff in Guangzhou,
China: effects on knowledge of mental illness and stigma. Int J Ment Health Syst 2014; 8: 49 [PMID: 25520750 DOI:
10.1186/1752-4458-8-49]

Tomar N, Ghezzi MA, Brinkley-Rubinstein L, Wilson AB, Van Deinse TB, Burgin S, Cuddeback GS. Statewide mental
health training for probation officers: improving knowledge and decreasing stigma. Health Justice 2017; 5: 11 [PMID:
29143153 DOI: 10.1186/s40352-017-0057-y]

Yanos PT, Roe D, West ML, Smith SM, Lysaker PH. Group-based treatment for internalized stigma among persons with
severe mental illness: findings from a randomized controlled trial. Psychol Serv 2012; 9: 248-258 [PMID: 22545821 DOI:
10.1037/a0028048]

Ke S, Lai J, Sun T, Yang MM, Wang JC, Austin J. Healthy young minds: the effects of a 1-hour classroom workshop on
mental illness stigma in high school students. Community Ment Health J 2015; 51: 329-337 [PMID: 25017811 DOI:
10.1007/s10597-014-9763-2]

Ojio Y, Yamaguchi S, Ohta K, Ando S, Koike S. Effects of biomedical messages and expert-recommended messages on
reducing mental health-related stigma: a randomised controlled trial. Epidemiol Psychiatr Sci 2019; 29: ¢74 [PMID:
31753045 DOI: 10.1017/S2045796019000714]

Friedrich B, Evans-Lacko S, London J, Rhydderch D, Henderson C, Thornicroft G. Anti-stigma training for medical
students: the Education Not Discrimination project. Br J Psychiatry Suppl 2013; 55: s89-s94 [PMID: 23553700 DOI:
10.1192/bjp.bp.112.114017]

McCormack Z, Gilbert JL, Ott C, Plake KS. Mental health first aid training among pharmacy and other university
students and its impact on stigma toward mental illness. Curr Pharm Teach Learn 2018; 10: 1342-1347 [PMID: 30527363
DOI: 10.1016/j.cptl.2018.07.001]

Sreeram A, Cross WM, Townsin L. Anti-stigma initiatives for mental health professionals-A systematic literature review.
J Psychiatr Ment Health Nurs 2022; 29: 512-528 [PMID: 35500153 DOI: 10.1111/jpm.12840]

Martinez-Martinez C, Sinchez-Martinez V, Sales-Orts R, Dinca A, Richart-Martinez M, Ramos-Pichardo JD.
Effectiveness of direct contact intervention with people with mental illness to reduce stigma in nursing students. Int J Ment
Health Nurs 2019; 28: 735-743 [PMID: 30693628 DOI: 10.1111/inm.12578]

Corrigan PW, Morris SB, Michaels PJ, Rafacz JD, Riisch N. Challenging the public stigma of mental illness: a meta-
analysis of outcome studies. Psychiatr Serv 2012; 63: 963-973 [PMID: 23032675 DOI: 10.1176/appi.ps.201100529]
Thornicroft G, Mehta N, Clement S, Evans-Lacko S, Doherty M, Rose D, Koschorke M, Shidhaye R, O'Reilly C,
Henderson C. Evidence for effective interventions to reduce mental-health-related stigma and discrimination. Lancet 2016;
387: 1123-1132 [PMID: 26410341 DOI: 10.1016/S0140-6736(15)00298-6]

Yamaguchi S, Wu SI, Biswas M, Yate M, Aoki Y, Barley EA, Thornicroft G. Effects of short-term interventions to
reduce mental health-related stigma in university or college students: a systematic review. J Nerv Ment Dis 2013; 201:
490-503 [PMID: 23719324 DOI: 10.1097/NMD.0b013e31829480df]

Corrigan PW, Vega E, Larson J, Michaels PJ, McClintock G, Krzyzanowski R, Gause M, Buchholz B. The California
schedule of key ingredients for contact-based antistigma programs. Psychiatr Rehabil J 2013; 36: 173-179 [PMID:
23834612 DOI: 10.1037/prj0000006]

Corrigan PW, Michaels PJ, Vega E, Gause M, Larson J, Krzyzanowski R, Botcheva L. Key ingredients to contact-based
stigma change: a cross-validation. Psychiatr Rehabil J 2014; 37: 62-64 [PMID: 24417232 DOI: 10.1037/prj0000038]
Janouskova M, Tuskova E, Weissova A, Tranc¢ik P, Pasz J, Evans-Lacko S, Winkler P. Can video interventions be used to
effectively destigmatize mental illness among young people? A systematic review. Eur Psychiatry 2017; 41: 1-9 [PMID:
28049074 DOLI: 10.1016/j.eurpsy.2016.09.008]

Adu J, Oudshoorn A, Anderson K, Marshall CA, Stuart H. Social Contact: Next Steps in an Effective Strategy to Mitigate
the Stigma of Mental llness. Issues Ment Health Nurs 2022; 43: 485-488 [PMID: 34652979 DOI:
10.1080/01612840.2021.1986757]

Nakanishi E, Tamachi M, Hashimoto T. Effectiveness of a Co-Production with Dialogue Program for Reducing Stigma
against Mental Illness: A Quasi-Experimental Study with a Pre- and Post-Test Design. Int J Environ Res Public Health
2022; 19 [PMID: 36361212 DOI: 10.3390/ijerph192114333]

Hogg B, Moreno-Alcazar A, Téth MD, Serbanescu I, Aust B, Leduc C, Paterson C, Tsantilla F, Abdulla K, Cerga-Pashoja
A, Cresswell-Smith J, Fanaj N, Meksi A, Ni Dhalaigh D, Reich H, Ross V, Sanches S, Thomson K, Van Audenhove C,
Pérez V, Arensman E, Purebl G, Amann BL; MENTUPP consortium members. Supporting employees with mental illness
and reducing mental illness-related stigma in the workplace: an expert survey. Eur Arch Psychiatry Clin Neurosci 2023;
273: 739-753 [PMID: 35867155 DOI: 10.1007/s00406-022-01443-3]

Qin S, Sheehan L, Yau E, Chen Y, Wang Y, Deng H, Lam C, Chen Z, Zhao L, Gan S, Mao H, Mo X, Yang L, Zhang F,
Corrigan P, CBPR Team. Adapting and Evaluating a Strategic Disclosure Program to Address Mental Health Stigma
Among Chinese. Int J Ment Health Addict 2022 [DOI: 10.1007/s11469-022-00911-0]

Concei¢do V, Rothes I, Gusmao R. The effects of a video-based randomized controlled trial intervention on depression
stigma and help-seeking attitudes in university students. Psychiatry Res 2022; 308: 114356 [PMID: 34972028 DOI:
10.1016/j.psychres.2021.114356]

Winkler P, Janouskova M, Kozeny J, Pasz J, Mlada K, Weissova A, Tuskova E, Evans-Lacko S. Short video interventions
to reduce mental health stigma: a multi-centre randomised controlled trial in nursing high schools. Soc Psychiatry
Psychiatr Epidemiol 2017; 52: 1549-1557 [PMID: 29101447 DOI: 10.1007/s00127-017-1449-y]

Clement S, van Nieuwenhuizen A, Kassam A, Flach C, Lazarus A, de Castro M, McCrone P, Norman I, Thornicroft G.
Filmed v. live social contact interventions to reduce stigma: randomised controlled trial. Br J Psychiatry 2012; 201: 57-64
[PMID: 22157800 DOIL: 10.1192/bjp.bp.111.093120]

Tan GTH, Shahwan S, Abdin E, Lau JH, Goh CMJ, Ong WJ, Samari E, Kwok KW, Chong SA, Subramaniam M.

WJP | https://www.wjgnet.com 315 June 19,2023 | Volume13 | Issue6 |


http://www.ncbi.nlm.nih.gov/pubmed/30622627
https://dx.doi.org/10.1186/s13033-018-0259-2
http://www.ncbi.nlm.nih.gov/pubmed/25520750
https://dx.doi.org/10.1186/1752-4458-8-49
http://www.ncbi.nlm.nih.gov/pubmed/29143153
https://dx.doi.org/10.1186/s40352-017-0057-y
http://www.ncbi.nlm.nih.gov/pubmed/22545821
https://dx.doi.org/10.1037/a0028048
http://www.ncbi.nlm.nih.gov/pubmed/25017811
https://dx.doi.org/10.1007/s10597-014-9763-2
http://www.ncbi.nlm.nih.gov/pubmed/31753045
https://dx.doi.org/10.1017/S2045796019000714
http://www.ncbi.nlm.nih.gov/pubmed/23553700
https://dx.doi.org/10.1192/bjp.bp.112.114017
http://www.ncbi.nlm.nih.gov/pubmed/30527363
https://dx.doi.org/10.1016/j.cptl.2018.07.001
http://www.ncbi.nlm.nih.gov/pubmed/35500153
https://dx.doi.org/10.1111/jpm.12840
http://www.ncbi.nlm.nih.gov/pubmed/30693628
https://dx.doi.org/10.1111/inm.12578
http://www.ncbi.nlm.nih.gov/pubmed/23032675
https://dx.doi.org/10.1176/appi.ps.201100529
http://www.ncbi.nlm.nih.gov/pubmed/26410341
https://dx.doi.org/10.1016/S0140-6736(15)00298-6
http://www.ncbi.nlm.nih.gov/pubmed/23719324
https://dx.doi.org/10.1097/NMD.0b013e31829480df
http://www.ncbi.nlm.nih.gov/pubmed/23834612
https://dx.doi.org/10.1037/prj0000006
http://www.ncbi.nlm.nih.gov/pubmed/24417232
https://dx.doi.org/10.1037/prj0000038
http://www.ncbi.nlm.nih.gov/pubmed/28049074
https://dx.doi.org/10.1016/j.eurpsy.2016.09.008
http://www.ncbi.nlm.nih.gov/pubmed/34652979
https://dx.doi.org/10.1080/01612840.2021.1986757
http://www.ncbi.nlm.nih.gov/pubmed/36361212
https://dx.doi.org/10.3390/ijerph192114333
http://www.ncbi.nlm.nih.gov/pubmed/35867155
https://dx.doi.org/10.1007/s00406-022-01443-3
https://dx.doi.org/10.1007/s11469-022-00911-0
http://www.ncbi.nlm.nih.gov/pubmed/34972028
https://dx.doi.org/10.1016/j.psychres.2021.114356
http://www.ncbi.nlm.nih.gov/pubmed/29101447
https://dx.doi.org/10.1007/s00127-017-1449-y
http://www.ncbi.nlm.nih.gov/pubmed/22157800
https://dx.doi.org/10.1192/bjp.bp.111.093120

Shi XL et al. Psychiatrists” occupational stigma

Jaishideng®

144

145

146

147

148

149

150

153

154

156

160

161

162

163

164

165

166

Recognition of Depression and Help-Seeking Preference Among University Students in Singapore: An Evaluation of the
Impact of Advancing Research to Eliminate Mental Illness Stigma an Education and Contact Intervention. Front
Psychiatry 2021; 12: 582730 [PMID: 34054591 DOI: 10.3389/fpsyt.2021.582730]

Ahuja K, Dhillon M, Juneja A, Sharma B. Breaking Barriers: An Education and Contact Intervention to Reduce Mental
Illness Stigma among Indian College Students. Psychosoc Interv 2017; 26 [DOI: 10.1016/j.psi.2016.11.003]

Hawke LD, Michalak EE, Maxwell V, Parikh SV. Reducing stigma toward people with bipolar disorder: impact of a
filmed theatrical intervention based on a personal narrative. Int J Soc Psychiatry 2014; 60: 741-750 [PMID: 24351967
DOI: 10.1177/0020764013513443]

Ma HI, Hsieh CE. An Anti-Stigma Course for Occupational Therapy Students in Taiwan: Development and Pilot Testing.
Int J Environ Res Public Health 2020; 17 [PMID: 32756448 DOI: 10.3390/ijerph17155599]

Papish A, Kassam A, Modgill G, Vaz G, Zanussi L, Patten S. Reducing the stigma of mental illness in undergraduate
medical education: a randomized controlled trial. BMC Med Educ 2013; 13: 141 [PMID: 24156397 DOI:
10.1186/1472-6920-13-141]

Fernandez A, Tan KA, Knaak S, Chew BH, Ghazali SS. Effects of Brief Psychoeducational Program on Stigma in
Malaysian Pre-clinical Medical Students: A Randomized Controlled Trial. Acad Psychiatry 2016; 40: 905-911 [PMID:
27527730 DOI: 10.1007/s40596-016-0592-1]

Flanagan EH, Buck T, Gamble A, Hunter C, Sewell I, Davidson L. "Recovery Speaks": A Photovoice Intervention to
Reduce Stigma Among Primary Care Providers. Psychiatr Serv 2016; 67: 566-569 [PMID: 26766754 DOI:
10.1176/appi.ps.201500049]

Patten SB, Remillard A, Phillips L, Modgill G, Szeto ACh, Kassam A, Gardner DM. Effectiveness of contact-based
education for reducing mental illness-related stigma in pharmacy students. BMC Med Educ 2012; 12: 120 [PMID:
23216787 DOI: 10.1186/1472-6920-12-120]

Villani M, Kovess-Masfety V. Could a short training intervention modify opinions about mental illness? A case study on
French health professionals. BMC Psychiatry 2017; 17: 133 [PMID: 28390399 DOI: 10.1186/s12888-017-1296-0]
Rubio-Valera M, Aznar-Lou I, Vives-Collet M, Fernandez A, Gil-Girbau M, Serrano-Blanco A. Reducing the Mental
Health-Related Stigma of Social Work Students: A Cluster RCT. Res Soc Work Pract 2018; 28: 164-172 [DOI:
10.1177/1049731516641492]

Amsalem D, Gothelf D, Dorman A, Goren Y, Tene O, Shelef A, Horowitz I, Dunsky LL, Rogev E, Klein EH, Mekori-
Domachevsky E, Fischel T, Levkovitz Y, Martin A, Gross R. Reducing Stigma Toward Psychiatry Among Medical
Students: A Multicenter Controlled Trial. Prim Care Companion CNS Disord 2020; 22 [PMID: 32135042 DOI:
10.4088/PCC.19m02527]

Li J, Li J, Thornicroft G, Yang H, Chen W, Huang Y. Training community mental health staff in Guangzhou, China:
evaluation of the effect of a new training model. BMC Psychiatry 2015; 15: 263 [PMID: 26503370 DOI:
10.1186/s12888-015-0660-1]

Ran MS, Wang YZ, Lu PY, Weng X, Zhang TM, Deng SY, Li M, Luo W, Wong 1Y, Yang LH, Thornicroft G, Lu L.
Effectiveness of enhancing contact model on reducing stigma of mental illness among family caregivers of persons with
schizophrenia in rural China: A cluster randomized controlled trial. Lancet Reg Health West Pac 2022; 22: 100419 [PMID:
35257121 DOIL: 10.1016/j.lanwpc.2022.100419]

Zhang W, Henderson C, Magnusdottir E, Chen W, Ma N, Ma H, Thornicroft G. Effect of a contact-based education
intervention on reducing stigma among community health and care staff in Beijing, China: Pilot randomized controlled
study. Asian J Psychiatr 2022; 73: 103096 [PMID: 35430494 DOI: 10.1016/j.ajp.2022.103096]

Magliano L, Rinaldi A, Costanzo R, De Leo R, Schioppa G, Petrillo M, Read J. Improving psychology students' attitudes
toward people with schizophrenia: A quasi-randomized controlled study. Am J Orthopsychiatry 2016; 86: 253-264 [PMID:
26963178 DOI: 10.1037/0rt0000161]

Rodriguez-Rivas ME, Cangas AJ, Fuentes-Olavarria D. Controlled Study of the Impact of a Virtual Program to Reduce
Stigma Among University Students Toward People With Mental Disorders. Front Psychiatry 2021; 12: 632252 [PMID:
33633613 DOI: 10.3389/fpsyt.2021.632252]

Koike S, Yamaguchi S, Ojio Y, Ohta K, Shimada T, Watanabe K, Thornicroft G, Ando S. A randomised controlled trial of
repeated filmed social contact on reducing mental illness-related stigma in young adults. Epidemiol Psychiatr Sci 2018; 27:
199-208 [PMID: 27989255 DOI: 10.1017/52045796016001050]

Beaulieu T, Patten S, Knaak S, Weinerman R, Campbell H, Lauria-Horner B. Impact of Skill-Based Approaches in
Reducing Stigma in Primary Care Physicians: Results from a Double-Blind, Parallel-Cluster, Randomized Controlled
Trial. Can J Psychiatry 2017; 62: 327-335 [PMID: 28095259 DOI: 10.1177/0706743716686919]

Ng YP, Rashid A, O'Brien F. Determining the effectiveness of a video-based contact intervention in improving attitudes of
Penang primary care nurses towards people with mental illness. PLoS One 2017; 12: 0187861 [PMID: 29131841 DOI:
10.1371/journal.pone.0187861]

Hatzenbuehler ML, Phelan JC, Link BG. Stigma as a fundamental cause of population health inequalities. Am J Public
Health 2013; 103: 813-821 [PMID: 23488505 DOI: 10.2105/AJPH.2012.301069]

Hankir A, Abi Rached M, Zaman R. Pioneering an Innovative Intervention to Reduce Mental Health Related Stigma in
Muslim Communities: A Protocol. Psychiatr Danub 2021; 33: 69-73 [PMID: 34862896]

Chen SP, Koller M, Krupa T, Stuart H. Contact in the Classroom: Developing a Program Model for Youth Mental Health
Contact-Based Anti-stigma Education. Community Ment Health J 2016; 52: 281-293 [PMID: 26429792 DOI:
10.1007/s10597-015-9944-7]

Chisholm K, Patterson P, Torgerson C, Turner E, Jenkinson D, Birchwood M. Impact of contact on adolescents' mental
health literacy and stigma: the SchoolSpace cluster randomised controlled trial. BM.J Open 2016; 6: €009435 [PMID:
26895983 DOI: 10.1136/bmjopen-2015-009435]

Duman ZC, Giiniisen NP, inan FS, Ince SC, Sari A. Effects of two different psychiatric nursing courses on nursing
students' attitudes towards mental illness, perceptions of psychiatric nursing, and career choices. J Prof Nurs 2017; 33:
452-459 [PMID: 29157575 DOI: 10.1016/j.profnurs.2017.06.005]

WJP | https://www.wjgnet.com 316 June 19,2023 | Volume13 | Issue6 |


http://www.ncbi.nlm.nih.gov/pubmed/34054591
https://dx.doi.org/10.3389/fpsyt.2021.582730
https://dx.doi.org/10.1016/j.psi.2016.11.003
http://www.ncbi.nlm.nih.gov/pubmed/24351967
https://dx.doi.org/10.1177/0020764013513443
http://www.ncbi.nlm.nih.gov/pubmed/32756448
https://dx.doi.org/10.3390/ijerph17155599
http://www.ncbi.nlm.nih.gov/pubmed/24156397
https://dx.doi.org/10.1186/1472-6920-13-141
http://www.ncbi.nlm.nih.gov/pubmed/27527730
https://dx.doi.org/10.1007/s40596-016-0592-1
http://www.ncbi.nlm.nih.gov/pubmed/26766754
https://dx.doi.org/10.1176/appi.ps.201500049
http://www.ncbi.nlm.nih.gov/pubmed/23216787
https://dx.doi.org/10.1186/1472-6920-12-120
http://www.ncbi.nlm.nih.gov/pubmed/28390399
https://dx.doi.org/10.1186/s12888-017-1296-0
https://dx.doi.org/10.1177/1049731516641492
http://www.ncbi.nlm.nih.gov/pubmed/32135042
https://dx.doi.org/10.4088/PCC.19m02527
http://www.ncbi.nlm.nih.gov/pubmed/26503370
https://dx.doi.org/10.1186/s12888-015-0660-1
http://www.ncbi.nlm.nih.gov/pubmed/35257121
https://dx.doi.org/10.1016/j.lanwpc.2022.100419
http://www.ncbi.nlm.nih.gov/pubmed/35430494
https://dx.doi.org/10.1016/j.ajp.2022.103096
http://www.ncbi.nlm.nih.gov/pubmed/26963178
https://dx.doi.org/10.1037/ort0000161
http://www.ncbi.nlm.nih.gov/pubmed/33633613
https://dx.doi.org/10.3389/fpsyt.2021.632252
http://www.ncbi.nlm.nih.gov/pubmed/27989255
https://dx.doi.org/10.1017/S2045796016001050
http://www.ncbi.nlm.nih.gov/pubmed/28095259
https://dx.doi.org/10.1177/0706743716686919
http://www.ncbi.nlm.nih.gov/pubmed/29131841
https://dx.doi.org/10.1371/journal.pone.0187861
http://www.ncbi.nlm.nih.gov/pubmed/23488505
https://dx.doi.org/10.2105/AJPH.2012.301069
http://www.ncbi.nlm.nih.gov/pubmed/34862896
http://www.ncbi.nlm.nih.gov/pubmed/26429792
https://dx.doi.org/10.1007/s10597-015-9944-7
http://www.ncbi.nlm.nih.gov/pubmed/26895983
https://dx.doi.org/10.1136/bmjopen-2015-009435
http://www.ncbi.nlm.nih.gov/pubmed/29157575
https://dx.doi.org/10.1016/j.profnurs.2017.06.005

Jaishideng®

167

168

169

170

171

172

173

174

176

177

178

179

180

181

182

184

185

186

187

188

189

190

191

192

Shi XL et al. Psychiatrists” occupational stigma

Valentim O, Moutinho L, Laranjeira C, Querido A, Tomas C, Longo J, Carvalho D, Gomes J, Morgado T, Correia T.
"Looking beyond Mental Health Stigma": An Online Focus Group Study among Senior Undergraduate Nursing Students.
Int J Environ Res Public Health 2023; 20 [PMID: 36901609 DOI: 10.3390/ijerph20054601]

Monnapula-Mazabane P, Petersen 1. Feasibility and acceptability of a mental health stigma intervention for low-income
South African caregivers: A qualitative investigation. S Afi J Psychiatr 2022; 28: 1824 [PMID: 35402016 DOI:
10.4102/sajpsychiatry.v28i0.1824]

Heijnders M, Van Der Meij S. The fight against stigma: an overview of stigma-reduction strategies and interventions.
Psychol Health Med 2006; 11: 353-363 [PMID: 17130071 DOI: 10.1080/13548500600595327]

Cook JE, Purdie-Vaughns V, Meyer IH, Busch JTA. Intervening within and across levels: a multilevel approach to stigma
and public health. Soc Sci Med 2014; 103: 101-109 [PMID: 24513229 DOI: 10.1016/j.socscimed.2013.09.023]

Hong S, Satyshur MD, Burnett-Zeigler I. The association of mindfulness and depression stigma among African American
women participants in a mindfulness-based intervention: A pilot study. Transcult Psychiatry 2022; 13634615221076709
[PMID: 35505619 DOI: 10.1177/13634615221076709]

Clinton AJ, Pollini RA. Using Positive Empathy Interventions to Reduce Stigma Toward People Who Inject Drugs. Front
Psychol 2021; 12: 616729 [PMID: 34305698 DOI: 10.3389/fpsyg.2021.616729]

Young DK-W. Cognitive Behavioral Therapy Group for Reducing Self-Stigma for People With Mental Illness. Res Soc
Work Pract 2018; 28: 827-837 [DOI: 10.1177/1049731516681849]

Lu T, Guo Z, Li H, Zhang X, Ren Z, Yang W, Wei L, Huang L. Effects of Wise Intervention on Perceived Discrimination
Among College Students Returning Home From Wuhan During the COVID-19 Outbreak. Front Psychol 2021; 12: 689251
[PMID: 34163414 DOI: 10.3389/fpsyg.2021.689251]

Siegel J, Yassi A, Rau A, Buxton JA, Wouters E, Engelbrecht MC, Uebel KE, Nophale LE. Workplace interventions to
reduce HIV and TB stigma among health care workers - Where do we go from here? Glob Public Health 2015; 10: 995-
1007 [PMID: 25769042 DOI: 10.1080/17441692.2015.1021365]

Villotti P, Zaniboni S, Corbi¢re M, Guay S, Fraccaroli F. Reducing perceived stigma: Work integration of people with
severe mental disorders in Italian social enterprise. Psychiatr Rehabil J 2018; 41: 125-134 [PMID: 29698004 DOI:
10.1037/prj0000299]

Gaiha SM, Salisbury TT, Usmani S, Koschorke M, Raman U, Petticrew M. Effectiveness of arts interventions to reduce
mental-health-related stigma among youth: a systematic review and meta-analysis. BMC Psychiatry 2021; 21: 364 [PMID:
34294067 DOI: 10.1186/s12888-021-03350-8]

Zeppegno P, Gramaglia C, Feggi A, Lombardi A, Torre E. The effectiveness of a new approach using movies in the
training of medical students. Perspect Med Educ 2015; 4: 261-263 [PMID: 26346496 DOI: 10.1007/s40037-015-0208-6]
Teti M, Schulhoff AM, Koegler E, Saffran L, Bauerband LA, Shaffer V. Exploring the Use of Photo-Stories and Fiction
Writing to Address HIV Stigma Among Health Professions Students. Qual Health Res 2019; 29: 260-269 [PMID:
30095044 DOLI: 10.1177/1049732318790939]

Petkari E. Building Beautiful Minds: Teaching Through Movies to Tackle Stigma in Psychology Students in the UAE.
Acad Psychiatry 2017; 41: 724-732 [PMID: 28577114 DOI: 10.1007/s40596-017-0723-3]

Yadavaia JE, Hayes SC. Acceptance and Commitment Therapy for Self-Stigma Around Sexual Orientation: A Multiple
Baseline Evaluation. Cogn Behav Pract 2012;19: 545-559 [DOI: 10.1016/j.cbpra.2011.09.002]

Levin ME, Potts S, Haeger J, Lillis J. Delivering Acceptance and Commitment Therapy for Weight Self-Stigma Through
Guided Self-Help: Results From an Open Pilot Trial. Cogn Behav Pract 2018; 25: 87-104 [DOI:
10.1016/j.cbpra.2017.02.002]

Gul M, Ageel M. Acceptance and Commitment Therapy for Treatment of Stigma and Shame in Substance Use Disorders:
A Double-Blind, Parallel-Group, Randomized Controlled Trial. J Subst Use 2020; 26: 4, 413-419 [DOI:
10.1080/14659891.2020.1846803]

Sun L, Liu X, Weng X, Deng H, Li Q, Liu J, Luan X. Narrative therapy to relieve stigma in oral cancer patients: A
randomized controlled trial. Int J Nurs Pract 2022; 28: 12926 [PMID: 33817894 DOI: 10.1111/ijn.12926]

Ironson G, Bira L, Hylton E. Positive and negative emotional expression measured from a single written essay about
trauma predicts survival 17 years later in people living with HIV. J Psychosom Res 2020; 136: 110166 [PMID: 32559504
DOI: 10.1016/j.jpsychores.2020.110166]

Tornero MDLA, Capella C. Change during Psychotherapy through Sand Play Tray in Children That Have Been Sexually
Abused. Front Psychol 2017; 8: 617 [PMID: 28522978 DOI: 10.3389/fpsyg.2017.00617]

Skinta MD, Lezama M, Wells G, Dilley JW. Acceptance and Compassion-Based Group Therapy to Reduce HIV Stigma.
Cogn Behav Pract 2015; 22: 481-490 [DOI: 10.1016/j.cbpra.2014.05.006]

Harris PB, Caporella CA. An intergenerational choir formed to lessen Alzheimer's disease stigma in college students and
decrease the social isolation of people with Alzheimer's disease and their family members: a pilot study. Am J Alzheimers
Dis Other Demen 2014; 29: 270-281 [PMID: 24413542 DOI: 10.1177/1533317513517044]

Lee Y, Yoon HJ, Joo J. Role of Fresh Start Mindset Framing in Reducing Stigma and Promoting Mental Health
Help-Seeking Behavior. J Consum Behav 2023; ¢b.2155 [DOI: 10.1002/cb.2155]

Tajti J, Szok D, Csati A, Szabo A, Tanaka M, Vécsei L. Exploring Novel Therapeutic Targets in the Common Pathogenic
Factors in Migraine and Neuropathic Pain. /nt J Mol Sci 2023; 24 [PMID: 36835524 DOI: 10.3390/ijms24044114]
Tanaka M, Szab6 A, Vécsei L. Integrating Armchair, Bench, and Bedside Research for Behavioral Neurology and
Neuropsychiatry: Editorial. Biomedicines 2022; 10 [PMID: 36551755 DOI: 10.3390/biomedicines10122999]

Battaglia S, Cardellicchio P, Di Fazio C, Nazzi C, Fracasso A, Borgomaneri S. Stopping in (¢)motion: Reactive action
inhibition when facing valence-independent emotional stimuli. Front Behav Neurosci 2022; 16: 998714 [PMID: 36248028
DOI: 10.3389/fnbeh.2022.998714]

Tanaka M, Szabo A, Spekker E, Polyak H, Toth F, Vécsei L. Mitochondrial Impairment: A Common Motif in
Neuropsychiatric Presentation? The Link to the Tryptophan-Kynurenine Metabolic System. Cells 2022; 11 [PMID:
36010683 DOI: 10.3390/cells11162607]

WJP | https://www.wjgnet.com 317 June 19,2023 | Volume13 | Issueb6


http://www.ncbi.nlm.nih.gov/pubmed/36901609
https://dx.doi.org/10.3390/ijerph20054601
http://www.ncbi.nlm.nih.gov/pubmed/35402016
https://dx.doi.org/10.4102/sajpsychiatry.v28i0.1824
http://www.ncbi.nlm.nih.gov/pubmed/17130071
https://dx.doi.org/10.1080/13548500600595327
http://www.ncbi.nlm.nih.gov/pubmed/24513229
https://dx.doi.org/10.1016/j.socscimed.2013.09.023
http://www.ncbi.nlm.nih.gov/pubmed/35505619
https://dx.doi.org/10.1177/13634615221076709
http://www.ncbi.nlm.nih.gov/pubmed/34305698
https://dx.doi.org/10.3389/fpsyg.2021.616729
https://dx.doi.org/10.1177/1049731516681849
http://www.ncbi.nlm.nih.gov/pubmed/34163414
https://dx.doi.org/10.3389/fpsyg.2021.689251
http://www.ncbi.nlm.nih.gov/pubmed/25769042
https://dx.doi.org/10.1080/17441692.2015.1021365
http://www.ncbi.nlm.nih.gov/pubmed/29698004
https://dx.doi.org/10.1037/prj0000299
http://www.ncbi.nlm.nih.gov/pubmed/34294067
https://dx.doi.org/10.1186/s12888-021-03350-8
http://www.ncbi.nlm.nih.gov/pubmed/26346496
https://dx.doi.org/10.1007/s40037-015-0208-6
http://www.ncbi.nlm.nih.gov/pubmed/30095044
https://dx.doi.org/10.1177/1049732318790939
http://www.ncbi.nlm.nih.gov/pubmed/28577114
https://dx.doi.org/10.1007/s40596-017-0723-3
https://dx.doi.org/10.1016/j.cbpra.2011.09.002
https://dx.doi.org/10.1016/j.cbpra.2017.02.002
https://dx.doi.org/10.1080/14659891.2020.1846803
http://www.ncbi.nlm.nih.gov/pubmed/33817894
https://dx.doi.org/10.1111/ijn.12926
http://www.ncbi.nlm.nih.gov/pubmed/32559504
https://dx.doi.org/10.1016/j.jpsychores.2020.110166
http://www.ncbi.nlm.nih.gov/pubmed/28522978
https://dx.doi.org/10.3389/fpsyg.2017.00617
https://dx.doi.org/10.1016/j.cbpra.2014.05.006
http://www.ncbi.nlm.nih.gov/pubmed/24413542
https://dx.doi.org/10.1177/1533317513517044
https://dx.doi.org/10.1002/cb.2155
http://www.ncbi.nlm.nih.gov/pubmed/36835524
https://dx.doi.org/10.3390/ijms24044114
http://www.ncbi.nlm.nih.gov/pubmed/36551755
https://dx.doi.org/10.3390/biomedicines10122999
http://www.ncbi.nlm.nih.gov/pubmed/36248028
https://dx.doi.org/10.3389/fnbeh.2022.998714
http://www.ncbi.nlm.nih.gov/pubmed/36010683
https://dx.doi.org/10.3390/cells11162607

Shi XL et al. Psychiatrists” occupational stigma

Lam C, Tsang H, Corrigan P, Lee Y-T, Angell B, Shi K, H. J, Larson J. Chinese Lay Theory and Mental Illness Stigma:

Implications for Research and Practices. J Rehabil 2010; 76: 35-40
Ran MS, Hall BJ, Su TT, Prawira B, Breth-Petersen M, Li XH, Zhang TM. Stigma of mental illness and cultural factors in

Pacific Rim region: a systematic review. BMC Psychiatry 2021; 21: 8 [PMID: 33413195 DOI:
10.1186/s12888-020-02991-5]

318 June 19,2023 | Volume13 | Issue6 |

Fishidenge VT | https://www.wjgnet.com


http://www.ncbi.nlm.nih.gov/pubmed/33413195
https://dx.doi.org/10.1186/s12888-020-02991-5

JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wijgnet.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2023 Baishideng Publishing Group Inc. All rights reserved.


mailto:bpgoffice@wjgnet.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

	Abstract
	INTRODUCTION
	LITERATURE SEARCH
	CONCEPTUALIZATION OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA
	THE MEASUREMENT OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA
	THE INTERVENTION OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA
	DISCUSSION
	LIMITATIONS
	CONCLUSION
	FOOTNOTES
	REFERENCES

