Volume 22, number 2, 2022

https://www.ijpsy.com

Volumen 22, nimero 2, 2022

Theoretical and Review Articles // Articulos tedricos y de revision

Jests Gil Roales-Nieto

Lidia Budziszewska
Jorge Villarroel Carrasco
Enrique Gil

99-141

143-162

Tensién individualismo-gregarismo en la configuracion
psicoldgica del ser humano II: arquetipos
de yo gregario. [Individualism-Gregariousness Tension

in the Psychological Configuration of the Human Being, II:

Archetypes of Gregarious Self.]

Hierarchical Classification from Relational Frame
Theory: A Review

Research Articles // Articulos de investigacion

M. Graca Pereira
Liliana Fontes
Margarida Vilaga
Frank Fincham
Eleonora Costa
José C. Machado

Alma Gabriela Martinez Moreno
Jessica Elizabeth Pineda Lozano
Carmen Alejandrina Virgen Carrillo
Maria del Rocio Padilla Galindo
Ana Cristina Espinoza Gallardo

Mariana Coelho
Henrique Pereira

Hussein Bharmal
Roger Moore
Jamie Kelly

Maria Manuela Peixoto

Olga Cunha

Carlos Eduardo Gonzilez Cifuentes
Francisco J. Ruiz

Notes and Editorial Information

Editorial Office
Editorial Office

165-175

177-1846

185-196

197-210

211-221

223-234

237-238
239

Communication, Forgiveness and Morbidity in
Young Adults Involved in a Romantic Relationship.

COVID 19 and Psychological Problems in
Mexican Mothers.

The Impact of Stigmatizing Experiences and Self-
Stigma on Mental Health and Suicidal Behavior:
Results from the Community of Portuguese
Language Countries.

Evaluation of a Transdiagnostic Group Intervention in a
Primary Care Mental Health Service: A Pilot Study.

Repetitive Negative Thinking, Rumination,
Depressive Symptoms and Life Satisfaction:
A cross-sectional mediation analysis.

Psychometric properties of the Inventory of
Interpersonal Problems-64 in Colombia.

// Avisos e informacion editorial

Normas de publicacidn-Instructions to Authors.
Cobertura e indexacion de IJP&PT. [[JP&PT
Abstracting and Indexing.]

ISSN 1577-7057

© 2022 Asociacion de Andlisis del Comportamiento-MICPSY, Madrid, Espaiia

2022, 22, 2

INTERNATIONAL JOURNAL OF PsycHOLOGY & PsYCHOLOGICAL THERAPY

Volume 22, number 2 June 1, 2022

Volumen 22, nimero 2 1 Junio, 2022 ISSN: 1577-7057

IJP&PT

INTERNATIONAL JOURNAL OF
PsycHOLOGY {& PSYCHOLOGICAL

THERAPY

Ebprtor
Francisco Javier Molina Cobos
Universidad de Almeria, Espana
ReviEwING EDITORS
Monica Herndndez Lopez Francisco Ruiz Jiménez

Universidad de Jaén Fundacién Universitaria Konrad Lorenz
Espaiia Colombia

AsSocIATE EDITORS

Dermot Barnes-Holmes
Ulster University

J. Francisco Morales
UNED-Madrid

Mauricio Papini
Christian Texas University

UK Espana USA
Miguel Angel Vallejo Pareja Kelly Wilson
UNED-Madrid University of Mississipi
Espaiia USA

ASSISTANT EDITORS

Francisco Cabello Luque
Adolfo J. Cangas Diaz
Emilio Moreno San Pedro

Universidad de Murcia, Espana
Universidad de Almeria, Espania
Universidad de Huelva, Espana

https://www.ijpsy.com



[JP&PT

INTERNATIONAL JOURNAL OF PSYCHOLOGY & PSYHOLOGICAL THERAPY

Comité Editorial / Editorial Comittee

Editor: Francisco Javier Molina Cobos, Universidad de Almeria, Esparia

Dermot Barnes-Holmes, Ulster University, UK
Francisco Morales, UNED, Madrid, Espaiia
Mauricig Papini, Christian Texas University, USA
Miguel Angel Vallejo Pareja, UNED, Madrid, Espaiia
Kelly Wilson, University of Mississipi, USA

Associate
Editors

Former Editors

Reviewing Ménica Hernandez Lopez, Universidad de Jaén, Espaiia
Editors Francisco Ruiz Jiménez, Fund. Univ. Konrad Lorenz, Colombia
Assistant Francisco Cabello Luque, Universidad de Murcia, Espaiia

Ss.ls an Adolfo J. Cangas Diaz, Universidad de Almeria, Espaiia
Editors

Emilio Moreno San Pedro, Universidad de Huelva, Espafia

Jesus Gil Roales-Nieto, Universidad de Almeria, Espaiia, (2001-2011)
Santiago Benjumea, Universidad de Sevilla, Espaiia, (2012-2016)

Miguel Rodriguez Valverde, Universidad de Jaén, Espaia, (2017)

Consejo Editorial / Editoral Advisory Board

Yolanda Alonso Universidad de Almeria, Espaiia

Erik Arntzen University of Oslo, Norway

M* José Baguena Puigcerver Universidad de Valencia, Espaiia
Yvonne Barnes-Holmes National University-Maynooth, Ireland
Adrian Barbero Rubio UNED & MICPSY, Madrid, Espaiia
William M. Baum University of New Hampshire, USA

Charles Catania University of Maryland Baltimore County, USA
Juan Antonio Cruzado Universidad Complutense, Espaiia
Victoria Diez Chamizo Universidad de Barcelona, Espaiia

M* Paula Ferndndez Garcia Universidad de Oviedo, Espaiia
Perry N Fuchs University of Texas at Arlington, USA

Andrés Garcia Garcia Universidad de Sevilla, Espaiia

José Jesus Gazquez Linares Universidad de Almeria, Espafia
Luis Gomez Jacinto Universidad de Malaga, Espaiia

Celso Goyos Universidade de Sao Paulo, Brasil

David E. Greenway University of Southwestern Louisiana, USA
Patricia Sue Grigson Pennsylvania State College of Medicine, USA
Steven C. Hayes University of Nevada-Reno, USA

Linda Hayes University of Nevada-Reno, USA

Phillip Hineline Temple University, USA

Per Holth University of Oslo, Norway

Robert J. Kohlenberg Univeristy of Washington, Seattle, USA
Maria Helena Leite Hunzinger Universidade de Sao Paulo, Brasil
Julian C. Leslie University of Ulster at Jordanstown, UK

Juan Carlos Lépez Garcia Universidad de Sevilla, Espaiia
Juan Carlos Lépez Lopez Universidad de Almeria, Espaiia
Fergus Lowe University of Wales, Bangor, UK

Carmen Luciano Universidad de Almeria, Espaiia

Armando Machado Universidade do Miiio, Portugal

Jose Marques Universidade do Porto, Portugal

G. Alan Marlatt University of Washington, Seattle, USA

Ralph R. Miller State University of New York-Binghamton, USA
Rafael Moreno Universidad de Sevilla, Espafia

Edward K. Morris University of Kansas-Lawrence, USA
Lourdes Munduate Universidad de Sevilla, Espaiia

Alba Elisabeth Mustaca Universidad de Buenos Aires, Argentina
José I. Navarro Guzmén Universidad de Cddiz, Espaiia

Jordi Obiols Universidad Auténoma de Barcelona, Espaiia
Sergio M. Pellis University of Lethbridge, Canada

Ricardo Pellon UNED, Madrid, Espaiia

Wenceslao Penate Castro Universidad de La Laguna, Espafia
Victor Peralta Martin Hospital V. del Camino, Pamplona, Espaiia
M. Carmen Pérez Fuentes Universidad de Almeria, Espaiia
Marino Pérez Alvarez Universidad de Oviedo, Espaiia

Juan Preciado City University of New York, USA

Emilio Ribes Iniesta Universidad Veracruzana, México

Josep Roca i Balasch INEF de Barcelona, Espaiia

Jesus Rosales Ruiz University of North Texas, USA

Juan Manuel Rosas Santos Universidad de Jaén, Espaiia
Jorge Ruiz Sanchez Universidad de Burgos, Espaiia

Kurt Saltzinger Hofstra University, USA

Mark R. Serper Hofstra University, USA

Carmen Torres Universidad de Jaén, Espaiia

Peter J. Urcuioli Purdue University, USA

Guillermo Vallejo Seco Universidad de Oviedo, Espaiia

Julio Varela Barraza Universidad de Guadalajara, México
Juan Pedro Vargas Romero Universidad de Sevilla, Espaiia
Carmelo Visdomine Lozano SGIP, Ministerio del Interior, Espaiia
Graham F. Wagstaff University of Liverpool

Stephen Worchel University of Hawaii, USA

Edelgard Wulfert New York State University, Albany, USA
Thomas R. Zentall University of Kentucky, USA

International Journal of Psychology & Psychological Therapy
is a four-monthly interdisciplinary publication open to publish
original articles, reviews of one or more area(s), theoretical reviews,
or methodological issues, and series of interest to some of the
Psychology areas. The journal is published for the Asociacion de
Andlisis del Comportamiento (AAC) and MICPSY, and indexed
and/or abstracted in:

- Academic Search Complete (EBSCO Publishing Inc.)

- Cabell’s Directory (Cabell Scholarly Analytics)

- CLARIVATE-WEB of SCIENCE (Emerging Sources Citation Index)
- ClinPSYC (American Psychological Association)

- DIALNET (Fundacién Dialnet, Universidad de La Rioja)

- DICE-CSIC (Difusién y Calidad de las Revistas Espafiolas)

- Directory of Open Accest Journals (DOAJ)

- EBSCO Information Service

- GOOGLE Scholar Metrics

- IBECS (Indice Bibliogrdfico Espaiiol en Ciencias de la Salud)

- IN-RECS (Index of Impact of the Social Sciences Spanish Journals)
- ISOC (CINDOC, CSIC)

International Journal of Psychology & Psychological Therapy
es una publicacién interdisciplinar cuatrimestral, publicada por
la Asociaciéon de Analisis del Comportamiento (AAC), abierta a
colaboraciones de cardcter empirico y tedrico, revisiones, articulos
metodoldgicos y series temdticas de interés en cualquiera de los
campos de la Psicologia. Es publicada por la Asociacion de Andlisis
del Comportamiento (AAC) y MICPSY y estd incluida en las bases
y plataformas bibliogréficas:

- Journal Scholar Metrics

- LATINDEX (Sistema Regional de Informacién en Linea para Revistas
Cientificas de América Latina, el Caribe, Espaiia y Portugal)

- MIAR (Matriz de Informacion para el Andlisis de Revistas)

- ProQuest Prisma Database

- Psychological Abstracts(American Psychological Association)

- PsycINFO (American Psychological Association)

- REBIUN (Red de Bibliotecas Universitarias Espafiolas)

- RESH (Revistas Espaiiolas deCiencias Sociales y Humanidades)

- SCIMAGO (SCImago Journal & Country Rank -SCOPUS)

- SCOPUS (Scopus Database Elsevier)



INTERNATIONAL JOURNAL OF PSYCHOLOGY & PsYCHOLOGICAL THERAPY
https://www.ijpsy.com

Volume 22, number 2, June 1, 2022
Volumen 22, nimero 2, 1 Junio, 2022

Theoretical and Review Articles // Articulos tedricos y de revision

Tensién individualismo-gregarismo en la configuracion psicoldgica del ser humano II:
arquetipos de yo gregario. [Individualism-Gregariousness Tension in the Psychological
Configuration of the Human Being, I1: Archetypes of Gregarious Self.]........cccccoueireucnns 99
Jesiis Gil Roales-Nieto

Hierarchical Classification from Relational Frame Theory: A Review .........ccccccvviiiniiinncen. 143
Lidia Budziszewska, Jorge Villarroel Carrasco, Enrique Gil.

Research Articles // Articulos de investigacion

Communication, Forgiveness and Morbidity in Young Adults Involved in a Romantic
REIAONSIIP et ettt ettt et e 165
M. Graga Pereira, Liliana Fontes, Margarida Vilagca, Frank Fincham,
Eleonora Costa, José C. Machado.

COVID 19 and Psychological Problems in Mexican MoOthers ...........cccooeeveiirviieniiceniccnnnene 177
Alma G. Martinez Moreno, Jessica E. Pineda Lozano, Carmen A. Virgen Carrillo,
Maria R. Padilla Galindo, Ana C. Espinoza Gallardo.

The Impact of Stigmatizing Experiences and Self-Stigma on Mental Health and Suicidal
Behavior: Results from the Community of Portuguese Language Countries ................... 185
Mariana Coelho, Henrique Pereira.

Evaluation of a Transdiagnostic Group Intervention in a Primary Care Mental Health
Service: A PIlot StUAY ....ccuoioiiiiiiii s 197
Hussein Bharmal, Roger Moore, Jamie Kelly

Repetitive Negative Thinking, Rumination, Depressive Symptoms and Life Satisfaction:
A cross-sectional mediation analySis ..........ccoccevviiriiiiiiiniiiiienietere et 211
Maria Manuela Peixoto, Olga Cunha.

Psychometric properties of the Inventory of Interpersonal Problems-64 in Colombia ........... 223
Carlos Eduardo Gonzdlez Cifuentes, Francisco J. Ruiz

Notes and Editorial Information // Avisos e Informaciéon Editorial

Normas de publicacion [InStructions t0 AUTROFS] ........ccceevoueeiiiiaiiiieiieeee et
Cobertura e indexacién de IJP&PT [IJP&PT Abstracting and Indexing]

© 2022 AAC, ISSN 1577-7057
Publicada por/Published by: Asociacion de Anadlisis del Comportamiento (AAC, Madrid, Espafa) & Madrid
Institute of Contextual Psychology (MICPSY, Madrid, Espafa)

Deposito legal: GR-1332-2001 Printed on / Impreso en: CC, Madrid (Espaiia)



STATEMENTS, OPINIONS, AND RESULTS OF STUDIES PUBLISHED IN IJP&PT ARE
THOSE OF THE AUTHORS AND DO NOT REFLECT THE POLICY OR POSITION OF THE
EpiTor, EpITORIAL COUNCIL OF IJP&PT, AND AAC; REGARDING ACCURACY

OR RELIABILITY, NO GUARANTEE CAN BE OFFERED OTHER THAN THAT THE
PROVIDED BY THE AUTHORS THEMSELVES.

LLAS DECLARACIONES, OPINIONES Y RESULTADOS DE LOS ESTUDIOS PUBLICADOS
EN IJP&PT PERTENECEN EN EXCLUSIVA A LOS AUTORES, Y NO REFLEJAN LA
POLITICA O POSICION DEL EDITOR, DEL EQUIPO EDITORIAL, NI DEL CONSEJO

EDITORIAL DE IJP&PT, N1 DE LA AAC; EN CUANTO A SU EXACTITUD O
FIABILIDAD, NO PUEDE OFRECERSE NINGUNA OTRA GARANTIA QUE NO SEA LA
APORTADA POR LOS PROPIOS AUTORES.

IJP&PT 1S INCLUDED IN THE FOLLOWING INDEXING AND DOCUMENTATION

CENTERS
_;_;:_L GOL) [e IRECTORY OF
/M_E_VSF/S‘ DOA Jssizs
M TRIC
B—Q IJQ—S_.!_:: EBSCO A“ 1L1t21‘3$‘1:1::;;é1| ¥ D.m;lon{cu:d E:-wr‘:lgﬂ-w»me“

PRISMA® Database

JOURNAL SCHOLAR
METRICS

ARTS, HUMANITIES, AND SOCIAL SCIENCES

® Dialnet

CABELLS REBIUN

Red de Bibliotecas Universitarias

CsIC

EEPS ﬁsicodoc
MIAR

Matriz de Informackin para el
Anlisis de Revistas



International Journal of Psychology & Psychological Therapy, 2022, 22, 2, 185-196
Printed in Spain. All rights reserved.Copyright © 2022 AAC

The Impact of Stigmatizing Experiences and Self-Stigma
on Mental Health and Suicidal Behavior: Results from the
Community of Portuguese Language Countries
Mariana Coelho, Henrique Pereira

Universidade da Beira Interior, Portugal

ABSTRACT

Stigma is an attribute that discredits an individual from society, diminishing the person. People who
have self-stigma endorse negative stereotypes about themselves, which leads to negative reactions and
feelings of shame. Self-stigma affects overall health, particularly mental health, and quality of life,
and can lead to suicidal behavior and poor self-esteem and self-efficacy. It has also been found to
be a major barrier when it comes to seeking help from mental health professionals. This study aims
(1) to assess stigmatizing experiences, self-stigma, mental health, and suicidal behavior, comparing
differences between countries of residence; (2) to explore the associations between self-stigma,
stigmatizing experiences, mental health variables, and suicidal behavior; and (3) to determine the
predictive effect of self-stigma, number of stigmatizing experiences, and sociodemographic variables
on mental health and suicidal behavior. Measurement instruments included a Sociodemographic
Questionnaire, the Portuguese version of the Brief Symptom Inventory-18, the Suicidal Behaviours
Questionnaire-Revised (SBQ-R), and the Paradox of Self-Stigma scale (PaSS-24). The results showed
participants with higher levels of self-stigma and stigmatizing experiences presented significantly higher
mental health issues and suicidal behavior. Correlational analyses showed significant correlations
among mental health and suicidal variables and self-stigma variables. Regression analyses showed
that sociodemographic variables, number of stigmatizing experiences, and self-stigma explained 25.3%
of the variability in mental health issues while sociodemographic variables, number of stigmatizing
experiences, and self-stigma explained 13.5% of the variability in suicidal behavior. This study was an
important contribution to the knowledge regarding the relationship between stigma and mental health.
Key words: stigmatizing experiences; self-stigma; mental health; suicidal behavior.

How to cite this paper: Coelho M & Pereira H (2022). The Impact of Stigmatizing Experiences and
Self-Stigma on Mental Health and Suicidal Behavior: Results from the Community of Portuguese
Language Countries. International Journal of Psychology & Psychological Therapy, 22, 2, 185-196.

Novelty and Significance

What is already known about the topic?

e Stigma aggravates psychological symptoms, which can cause a negative correlation with medication adherence and
treatment seeking.
e Stigma is a risk factor for suicide and impedes efforts that may prevent suicide as people may feel ashamed to ask for help.

What this paper adds?

* Higher levels of number of stigmatizing experiences and self-stigma were predictors of poorer mental health and higher
levels of suicidal behavior.

¢ Information about the effect of stigmatizing experiences in the Community of Portuguese Language Countries and the
differences between countries.

Stigma is as an attribute that discredits an individual from society, diminishing
the person (Goffman, 1963), and is associated with a process of denigrating someone
based on usually negative perceived differences (Holder, Peterson, Stephens, & Crandall,
2019). Stigma and prejudice share many characteristics, including exposure to negative
attitudes, experiences of discrimination or unfair treatment, and violence perpetrated
against people in disadvantaged social groups (Stuber, Meyer, & Link, 2008). Phelan,

* Correspondence: Henrique Pereira, Department of Psychology and Education, Faculty of Social and
Human Sciences, Universidade da Beira Interior, Estrada do Sineiro, 6200-209, Covilha, Portugal. Email:
hpereira@ubi.pt



186 CoELHO & PEREIRA

Link, and Dovidio (2008) concluded that the social processes of stigma and prejudice
are very similar and it is instead the historical factors that underlie why societies
stigmatize or are prejudicial that vary. Therefore, the differences between stigma and
prejudice have more to do with the subjects of interest than conceptual differences. For
example, research on stigma traditionally focuses people with rarer conditions, such
has physical illness (HIV/AIDS; disabilities), mental illness, or personal characteristics
(short statures, weight) (Stuber et alia, 2008), while research on prejudice give more
attention to aspects like age, gender, race, and class divisions (Stuber et alia, 2008).

There are several types of stigma, including social stigma, an extreme disapproval
of a person or group in social characteristics; professional stigma, in which health care
professionals reinforce stigmatization of their patients/clients; sexual stigma, in which
society maligns, discredits and portrays sexual minorities as invalid in comparison
to heterosexuals; public stigma, which involves stigmatizing attitudes of the general
population towards a particular social group; internalized stigma, which is when people
believe that negative stereotypes apply to themselves; perceived stigma, which is the
expected negative reaction of the public by individuals in response to something about
themselves; and self-stigma, which implies that the negative reactions or stereotypes
are internalized (Holder et alia, 2019; Feldhaus et alia, 2018; Moses, 2010; Quinn &
Earnshaw, 2013; Dreier et alia, 2019; Goepfert, Heydendorff, Drefling, & Bailer, 2019;
Conner et alia, 2010; Herek, Chopp, & Strohl, 2007). More specifically, people who
present self-stigma tend to endorse negative stereotypes about themselves, which may
lead to negative reactions and feelings of shame (Corrigan & Rao, 2012). Self-stigma
is often associated with perceived stigma and affects overall health, particularly mental
health, and quality of life, and can lead to poorer self-esteem and self-efficacy. It also
has been found to be a major barrier in seeking help from mental health professionals
(Holder et alia, 2019; Corrigan & Rao, 2012; Cheng, Wang, McDermott, Kridel, &
Rislin, 2018).

Many studies have addressed the effects of self-stigma on people with mental
illness. Research has found that people with mental illness who experience self-stigma
are less likely to adhere to medication (Feldhaus et alia, 2018) and that they perceive
stigma coming from their families, peers and school staff, claiming they are treated
differently and that others have low expectations when it comes to them (Moses, 2010).
Other studies have addressed how self-stigma affects treatment-seeking in people with
mental illness, finding that those with more experiences of stigma and self-stigma seek
less help from mental health professionals (Reynders, Kerkhof, Molenberghs, & Van
Audenhove, 2014; Conner et alia, 2010; Cheng et alia, 2018). That being said, the
empirical research evidence demonstrates an inconsistent relationship between stigma
and mental health (Mak, Poon, Pun, & Cheung, 2007). Nevertheless, several studies
demonstrate that weight stigma is highly associated with adverse mental health outcomes
like depression, anxiety, psychological distress, eating disorders, poor quality of life,
and low self-esteem (Emmer, Bosnjak, & Mata, 2020). Racial stigma related to racial
discrimination also has been found to have an impact on mental health, as higher levels
of racial discrimination lead to emotional regulation difficulties, anxiety, and depression
(English, Rendina, & Parsons, 2018). Additionally, minority stress theory suggests that
sexual minorities experience psychological stress related to their stigmatized social
status, which leads to a higher prevalence of mental health problems (Meyer, 1995).

The relation between stigma and self-stigma and mental illness is reciprocal, which
means that although stigma can have effects on mental health, people who already have

International Journal of Psychology & Psychological Therapy, 22, 2 https://www.ijpsy.com
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STIGMATIZING EXPERIENCES AND SELF-STIGMA 187

mental illness are also more likely to suffer from stigma and self-stigma. Research has
found that the public attitudes toward people with mental illness have become more
and more stigmatizing (Riisch, Angermeyer, & Corrigan, 2005). For example, research
conducted by Link, Phelan, Bresnahan, Stueve, and Pescosolido (1999), concluded that
public perceptions about people with mental illness had become more stigmatizing,
specially regarding violence and dangerousness, concluding that people were more
afraid of the mentally ill. These conceptions and stigmatizing attitudes towards people
with mental illness contribute to lower rates of employment and income, depriving from
affiliation with a group of people, socialization, better health care and an overall quality
of life (Corrigan & Watson, 2002)

According to the World Health Organization (WHO, 2021), 703,000 people die by
suicide every year, making suicide one of the leading causes of death worldwide. The
psychological distress caused by stigmatizing experiences can be such a burden that they
can result in extreme consequences (Carpiniello & Pinna, 2017). Furthermore, stigma
itself can be seen as a risk factor for suicide, especially self-stigma, whose consequences
(shame, hopelessness, social isolation, and low self-esteem) are also risk factors for
suicide (Carpiniello & Pinna, 2017; Oexle et alia, 2017). Stigma also impedes efforts
that may prevent suicide as people may feel ashamed to ask for help and inhibits help
and treatment seeking behaviors (Reynders et alia, 2014).

Few studies have assessed the impact of stigmatizing experiences and self-stigma
on the mental health and suicidal behavior, and literature is especially limited in the
Community of Portuguese Language Countries (CPLC). The CPLC has a population of
nearly 250 million and occupies an area of about 10.7 million square kilometres across
four continents. Most of these countries are rich in cultural diversity and at the same
time have a human development index below the global average. Although the CPLC
share the influence of the Portuguese culture, their socioeconomic development patterns
that differ, which may also influence the occurrence of stigmatizing experiences.

The majority of the studies conducted about self-stigma and stigmatizing
experiences in Portugal, Brazil, and African Countries with Portuguese as an Official
Language (PALOP; which includes Angola, Mozambique, Cape Verde, Guinea-Bissau,
Sdao Tomé and Principe, Macau, and Timor-Leste) are focused on mental health stigma
and HIV/AIDS-related stigma (Holzemer & Uys, 2004; Abadia-Barrero & Castro, 2006;
Monteiro, Villela, & Knauth, 2012; Andrade & Iriart, 2015; Mukolo, Torres, Bechtel,
Sidat, & Vergara, 2013; Zhang et alia, 2019; Vedana, Silva, Miasso, Zanetti & Borges,
2017; Vazquez et alia, 2011; Oliveira et alia, 2020). Therefore, this study aims to
address the lack of studies of the impact of stigmatizing experiences and self-stigma
in the normative populations in these countries, and its objectives are (1) to assess
stigmatizing experiences, self-stigma, mental health, and suicidal behavior, comparing
differences between countries of residence; (2) to explore the associations between self-
stigma, stigmatizing experiences, mental health variables, and suicidal behavior; and (3)
to determine the predictive effect of self-stigma, number of stigmatizing experiences,
and sociodemographic variables on mental health and suicidal behavior.

METHOD
Participants

The sample was collected online using an electronic survey. The inclusion
criteria included being 18 years or older, speak Portuguese and live in the Community

https://www. ijpsy. com International Journal of Psychology & Psychological Therapy, 22, 2
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188 CoELHO & PEREIRA

of Portuguese Language Countries. The study sample consisted of 1006 participants,
including 424 men, 576 women, and 6 people of another gender (42.1%, 57.3%, and
0.6% respectively), between the ages of 18 and 80 years old (M= 41.76; SD= 14.19).
The sociodemographic characteristics are showed in Table 1.

Table 1. Sociodemographic characteristics.

n %o

Male 424 42.1
Gender Female 576 573
Other 6 6
Portugal 296 294
Conatry of Brasil 400 407
PALOP 301 299
Sexual HFtcroscxual 880 875
orientation Bisexual ) 66 6.5
Gay/Lesbian 60 6.0
‘White/European 502 499

Ethnicity/race Black/African 253 25.1
Mixed-race 241 249
Employed 608 60.4

Unemployed 47 4.7
Student 143 142

Professional Student-worker 82 8.1
status Self-employed 65 6.4
Retired 52 52

Medical leave 3 3

Volunteer 6 6

Up to twelve years of education 100 99
Educational Bachelor’s degree 249 247
attainment Master’s degree 339 337
Doctorate/Ph.D 318 31.6

Very low 35 35
Soci . Low 109 10.8
ocioeconomic 584 530
status High 2 25
Very high 51 5.1
Single 221 219
Dating 169 16.8

Same-sex marriage 14 14
Different-sex marriage 372 370

Marital status Same-sex de facto union 12 12
Different-sex de facto union different sex 134 13.3
Divorced/separated to same-sex person 11 1.1
Divorced/separated to different-sex person 60 59

Widower of different-sex person 13 13

Instruments

Sociodemographic Questionnaire. Participants were asked about their country of residence,
nationality, age, sexual orientation, ethnic group, profession, socioeconomic status,
educational level, and marital status.

Brief Symptom Inventory-18 (BSI-18; Derogatis, 1993). BSI-18 was used to measure the
participants psychosymptopathology over the previous week using three subscales that
examine somatization, depression, and anxiety. These scales were evaluated by eighteen
Likert-type response items ranging from O (nothing) to 4 (extremely). The somatization
subscale assesses the distress associated with manifestations of automatically regulated
systems (i.e., gastrointestinal and cardiovascular systems). The depression subscale
focuses on the core symptoms of depressive disorders, such as dysphoric mood states,
anhedonia, hopelessness, and suicidal ideation. Finally, the anxiety subscale captures
symptoms indicative of panic states, which includes nervousness, tension, motor agitation,
and apprehension (Derogatis, 1993; Nazaré, Pereira, & Canavarro 2017). The BSI-18
has a Cronbach’s alpha of .865, indicating good internal consistency.

Suicidal Behaviors Questionnaire-Revised (SBQ-R, Portuguese version, Campos &
Holden, 2019). Portuguese version of the SBQ-R was used to evaluate the frequency

International Journal of Psychology & Psychological Therapy, 22, 2 https://www.ijpsy.com
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STIGMATIZING EXPERIENCES AND SELF-STIGMA 189

and severity of participants’ past and present suicidal behavior. The questionnaire is
composed of four items that report lifetime suicidal thoughts (SBQ1), lifetime suicide
attempts (SBQ2), suicidal thoughts in the last year (SBQ3), and suicide attempts in
the last year (SBQ4) (Linehan, 1981; Campos & Holden, 2019). A fifth item (SBQS5)
was added to assess the probability of committing suicide in the future.

Paradox of Self-Stigma (PaSS-24; Golay, Moga, Devas, Staecheli, Poisat, Israél, Suter,
Silva, Morandi, Ferrari, Favrod, & Bonsack, 2021). This scale was used to evaluate
the participant’s self-stigma. The scale contains twenty-four items and three subscores
(stereotype endorsement, non-disclosure, and righteous anger). These items were
evaluated Likert-type response items ranging from totally O (disagree) to 5 (totally
agree). The overall self-stigma scale possessed a Cronbach’s alpha of .93, indicating
excellent internal consistency.

Procedure

A link to the study website was disseminated through social media and mailing
lists from May 2021 to October 2021 using a convenience sample method. This website
was specifically created for the purposes of this study, and participants were invited
to voluntarily partake in the study through a message containing a link to the website.
This project was approved by the ethics commission of University of Beira Interior
(Portugal), respecting all the ethical principles of anonymity, confidentiality, beneficence,
and respect for physical and psychological integrity. IP addresses were kept confidential
and anonymous, and the database was encrypted to guarantee anonymity of the data.

Data Analysis

Descriptive statistics were performed to describe the sample (mean, standard
deviation, frequencies, and percentages). A one-way ANOVA was conducted to evaluate
differences between comparison groups (countries of residence). To assess the association
between age, overall psychological symptoms, probability of future suicide, self-stigma
and number of stigmatizing experiences, a Pearson correlation coefficient was conducted.
Finally, hierarchical linear regression analysis were conducted to examine the effects of
independent variables (Includes age, country of residence, gender, sexual orientation,
ethnicity, religion, number of stigmatizing experiences, stereotype endorsement stigma,
righteous anger stigma and nondisclosure stigma) on the dependent variables (mental
health and suicidal behavior).

REsuLTs

As shown in Table 2, over half of the sample (53.7%) reported having had
stigmatizing experiences. Of those who reported stigmatizing experiences, 15.9% had
such experiences due to their skin color, 10.7% due to cultural or ethnic origin, 13.5%
due to gender identity, 9.5% due to sexual orientation, 17.6% due to physical attributes,
8.3% due to age, 15.4% due to weight, 1.5% due to physical illness, 3.3% due to mental
illness, 1.3% due to physical disabilities, 9.5% due to poverty, and 8.1% due to place
of residence.

As showed in Table 3, the results showed statistically significant differences
between countries (p <.05) for somatization (t2=4.543, p <.001); depression (t2=
9.714, p <.001); anxiety (to= 17.668, p <.001); overall psychological symptoms (#2=
11.101; p <.001), lifetime suicidal thoughts (fo= 11.441, p <.001); suicidal thoughts
in the last year (t@= 7.112, p<.001); probability of future suicide (t2= 5.525, p= .004),
righteous anger stigma (2 = 9.680, p <.001), nondisclosure stigma (t2= 3.619, p= .027);
and total stigma (t@= 3.503, p= .041). Brazilian participants reported higher scores
on all psychological symptoms, although the sample exhibits normative psychological
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Table 2. Stigmatizing experiences

%

Stigmatizing experiences Yes 340 337
No 466 46.3
Skin colour 160 159
Cultural or ethnic origin 108 10.7
Gender identity 136 135
Sexual orientation 96 95
Type of stigmatizing Physical attributes 177 17.6
experience (only applies for Age 84 83
those who mentioned having Weight 155 154
had stigmatizing experiences  Physical illness 15 15
n=540) Mental illness 33 33
Physical disabilities 13 13
Socioeconomic status (poverty) 96 95
Place of residence 81 8.1
Other 25 25

Table 3. Mental health, suicidal behavior, and self-stigma results by country
of residence.

Mental health,

suicidal behavior, ~ COUmIY of - yon T(df) )
- residence
self-stigma
Somatization Pom,gal S1(55)
Brazil 64(69) 45432  Oll%
symptoms PALOP 52(57)
Bmesn Portqgal .84(.75)
symptoms Brazil 103(82)  9716(2)  .000%*
PALOP 79(.73)
Portugal 92(.70)
Anxiety symptoms Brazil 1.12(.86) 17.688 (2) 000%**
PALOP 77(.69)
Overall Portugal 76(.59)
psychological Brazil 93(71)  11.101(2)  000%*
symptoms PALOP 71(.63)
o . Portugal 1.48(.60)
[Lh‘;z;‘l: suicidal Brazil 156(.66)  11441(2)  000%*
PALOP 1.33(.55)
A oy (] Portugal 1.17(.58)
;‘t‘;er‘ril‘)':: nitafite Brazil 1.19(.62) 451 (2) 637
PALOP 1.16(.55)
.. . Portugal 1.32(.86)
;ti;‘:fly?ﬁugmsm Brazil 143(92)  7.012(2)  001%*
PALOP 1.19(.63)
. . Portugal 1.06(.38)
ih‘e“;;‘:f;;zmp‘s i Bragil 103(23)  1913(2)  .148
: PALOP 1.08(42)
. Portugal 1.44(.97)
Probability of future Brasit 138(98)  5.525(2)  004*
suicide PALOP 12(.71)
SesEEe Portugal 1.56(.69)
endorsment stgma Bl 1.54(66) 856 (2) 425
PALOP 1.6(.69)
. . Portugal 2.18(1.07)
i;izz"““"g“ Brazil 291(1.19)  9.680(2) 000+
A PALOP 247(1.11)
. Portugal 2.18(1.07)
Noméleghmsme Braail 228(108) 3619(2)  027*
stigma PALOP 2.03(1.01)
Portugal 2.15(.85)
Total self-stigma Brazil 2.22(.8) 3.203 (2) 041%*
PALOP 2.05(.82)

Notes: *=p <05; **=p <.001.

symptoms (Nazaré et alia, 2017), suicidal thoughts and attempts, and overall stigma. On
the other hand, PALOP participants reported less psychological symptoms, self-stigma,
and suicidal thoughts and attempts. Finally, Portuguese participants had higher scores
for probability of future suicide.
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A correlation matrix was created to assess the levels of association among age,
overall psychological symptoms, probability of future suicide, total self-stigma, and
number of stigmatizing experiences. As displayed in Table 4, a significant negative
correlation was found between overall psychological symptoms and age (r= -.238;
p <.001). Additionally, significant positive correlations were found between overall
psychological symptoms and total self-stigma (r= .417; p <.001), number of stigmatizing
experiences (r= .255; p <.001) and probability of future suicide (r= .357; p <.001).
Significant positive correlations were also found between probability of future suicide
and total self-stigma (r= .252; p <.001) and number of stigmatizing experiences (r=.191;
p <.001). Finally, a significant negative correlation was found between total self-stigma
and age (r= -.259; p <.001) and a significant positive correlation was found between
total self-stigma and number of stigmatizing experiences (r= .396; p <.001).

Table 4. Correlation values among variables.

1 2 3 4
2 -.238%* --
3 -073% 357%* --
4 -.259%* ALT** 252%% -
5 -225%% 255%%  191%* 396%*

Notes: 1= Age; 2= Overall psychological symptoms; 3=
Probability of ever committing suicide; 4= Total self-
stigma; 5= Number of stigmatizing experiences; *=p <.05;
#*=p <001.

A hierarchical regression model was performed to determine the predictive effect
of sociodemographic variables, number of stigmatizing experiences, and self-stigma on
mental health, through the overall psychological symptoms. As shown in Table 5, the first
model included sociodemographic variables and explained 8.6% of the total explained
variance of mental health, the second model included sociodemographic variables and
number of stigmatizing experiences and explained 11.7 % of the explained variance, and
the third model included sociodemographic variables, number of stigmatizing experiences
and self-stigma variables and explained 25.3% of the explained variance.

Table 5. Mental health linear regression models.

Model I* Model IT** Model IIT**
B SE B B B SEB B B SE B B

Age -011 002 -.220 -.009 002 -.189 -.006 002 -.123
Country of residence 018 040 020 001 040 002 011 037 012
Gender 192 053 .146 161 052 122 .198 049 150
Sexual orientation A11 046 096 036 048 031 002 045 002
Ethnicity -029 033 -037 -057 033 -071 -067 030 -.084
Religion -.082 056 -.058 -.108 056 -076 -079 051 -.055
Number of stigmatizing experiences 084 018 .196 061 018 142
Stereotype endorsement stigma 233 044 221
Righteous anger stigma -025 025 -.045
Nondisclosure stigma 153 030 239
R? 086 117 253

F for change in R? 10.23 1233 22.04

Notes: *= Includes age, country of residence, gender, sexual orientation, ethnicity and religion; **= Includes age, country of residence, gender, sexual
orientation, ethnicity, religion and number of stigmatizing experiences; ***= Includes age, country of residence, gender, sexual orientation, ethnicity,
religion, number of stigmatizing experiences, stereotype endorsement stigma, righteous anger stigma and nondisclosure stigma.

Finally, as showed in Table 6, another hierarchical regression model was performed
to determine the predictive effect of sociodemographic variables, number of stigmatizing
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Table 6. Suicidal behavior linear regression models.

Model I* Model IT** Model IIT**

B SEB B B SEB B B SEB B
Age -.004 003 -052 -.002 003 -033 000 003 007
Country of residence -.047 061 -.035 -.062 061 -.047 -.068 059 -.050
Gender 073 080 038 044 080 023 .100 078 052
Sexual orientation 299 069 175 230 073 135 223 071 131
Ethnicity -012 050 -010 -038 050 -033 -.043 048 -037
Religion 138 085 066 115 085 -.055 143 082 068
Number of stigmatizing 077 027 123 081 028 128
experiences
StAereotype endorsement 391 070 250
stigma
Righteous anger stigma -071 040 -.085
Nondisclosure stigma 2061 048 065
R? 052 064 135
F for change in R? 5.88 6.28 10.04

Notes: *=Includes age, country of residence, gender, sexual orientation, ethnicity, and religion; **= Includes age, country of residence, gender, sexual
orientation, ethnicity, religion and number of stigmatizing experiences; ***= Includes age, country of residence, gender, sexual orientation, ethnicity,
religion, number of stigmatizing experiences, stereotype endorsement stigma, righteous anger stigma and nondisclosure stigma.

experiences, and self-stigma on suicidal behavior, measured by the probability of
future suicide. The first model included sociodemographic variables and explained
5.2% of the total explained variance in suicidal behavior, the second model included
sociodemographic variables and number of stigmatizing experiences and explained 6.4
% of the variance in suicidal behavior, and the third model included sociodemographic
variables, number of stigmatizing experiences, and self-stigma variables and explained
13.5% of the variance in suicidal behavior.
DiscussioN

The main purpose of this study was to investigate the impact of stigmatizing
experiences and self-stigma on mental health and suicidal behavior of people living
in the CPLC. The study findings demonstrate that, although mental health levels are
what would be expected for a non-clinical normative sample, both mental health and
suicidal behaviors are impacted by number of stigmatizing experiences and self-stigma,
as participants with higher levels of stigmatizing experiences and self-stigma also have
higher levels of psychological symptoms and suicidal behaviors.

Statistically significant differences in mental health and suicidal behaviors were
also found between countries of residence. Brazilian participants showed higher scores
in psychological symptoms, suicidal behavior, self-stigma, and number of stigmatizing
experiences. This is consistent with existing research, as according to WHO (2017),
Brazil has the highest prevalence of anxiety disorders (9.3%) and the fourth higher
prevalence depressive disorders (5.8%) globally. This may be explained by the fact
that Brazil has high levels of poverty and social inequality, and contextual factors like
poverty, low socioeconomic status and deprivation are related to higher mental health
disorders (Ribeiro et alia, 2017; Silva & Santana, 2012). This is because factors such
as risk of violence, health problems, and feelings of insecurity and hopelessness cause
under-resourced communities to be more vulnerable to mental disorders (Silva & Santana,
2012). Poverty and deprivation, which contribute to increased stress and less access to
health care, and are also prevalent in inequal societies, like Brazil (Ribeiro et alia, 2017).

Brazilian participants also shower higher levels of suicidal behavior. This is also
consistent with previous findings, as WHO (2021) reported that Brazil is one of the
top 10 countries globally with the highest prevalence of suicide in 2019. Additionally,
mental disorders like depression are a risk factor for suicide and, as mentioned earlier,
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Brazil has higher rates of anxiety and depression, which may contribute to the results
of our study (Botega, 2014). Furthermore, Brazil has high levels of poverty and low
income, which are also associated with suicide (Kim, Kim, Choi, Lee, & Park, 2016).

Results showed that PALOP participants, on the other hand, had lower levels
of psychological symptoms, suicidal behavior, experiences of stigma, and self-stigma.
Although the socioeconomic environment in African countries, which is more disadvantaged
compared to Western standards, does not favor mental health, cultural traditions, belief
systems, community support, a notion of shared responsibility, and religion are converted
into a source of social support. This social support in turn, has positive repercussions
on the mental health of these communities, decreasing psychological symptoms and
suicidal behavior (Young African Leaders Initiative, 2014).

The results also demonstrated that age is negatively related to stigmatizing
experiences, self-stigma, and psychological symptoms. This may be explained by the
fact that older adults frequently report elevated levels of well-being despite losses in
many domains and have a higher ability to regulate their emotions by optimizing and
selecting particular emotional regulation processes in comparison to younger adults
(Urry & Gross, 2010).

People who had experienced stigmatizing experiences and self-stigma also had
higher levels of psychological symptoms. This is important as stigma can discourage
stigmatized individuals from seeking the professional help that they may need (Clement
et alia, 2015). Furthermore, people who are experiencing psychological problems and
would benefit from professional care may choose not to seek help to avoid the label of
mental illness and the sigma experiences that it can cause, thus further aggravating their
mental health (Corrigan, 2004). People who have suffered stigmatizing experiences also
tend to have low self-esteem and self-efficacy, which leads to a poorer quality of life
and reduced well-being, which may contribute to poorer mental health and decreased
efforts to seek professional help (Sickel, Seacat, & Nabors, 2014). Mental health stigma
can be linked to lack of education, fear, or religious beliefs. Therefore, health literacy is
essential in mitigating stigma and its effects in stigmatized individuals, in which the role
of mental health professionals and educational professional is essential, as people are
less likely to direct stigmatizing comments towards others when they are better-informed
about mental illness, physical illness, and physical attributes (Amuyunzu-Nyamongo,
2013; Corrigan, 2004).

The results showed that self-stigma and stigmatizing experiences are positively
associated with suicide, more particularly with the probability of future suicide.
Individuals with suicidal ideation are sometimes understood as weak or selfish, making
them more prone to stigma and, consequently, to attempting suicide (Rogers et alia,
2018). The consequences of self-stigma, such as shame, hopelessness, social isolation,
and low self-esteem are risk factors for suicide and the social disconnection related to
these consequences can aggravate suicide ideation (Carpiniello & Pinna, 2017; Oexle et
alia, 2017; Rogers, Schneider, Gai, Gorday, & Joiner, 2018). Furthermore, self-stigma
represents a major barrier to mental health care and professional help-seeking and has
also been showed to impede efforts that prevent suicide. Therefore, by addressing stigma
in our communities, we will be able to save lives by preventing suicides (Downs &
Eisenberg, 2011; Reynders et alia, 2014).

This study is not without limitations. First of all, this study used a convenience
sample, and the participants are highly differentiated as the majority of the participants
have a university degree. Also, because internet access was necessary to complete
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the online survey, many individuals, particularly in PALOP, may not have been able
to participate. These factors make the results unrepresentative and ungeneralizable.
Secondly, there are few studies about stigma in the African countries, making it difficult
to compare results. Future studies should include more sociodemographic variation in
samples, making a particular effort to include those who are socially disadvantaged.
Additionally, future studies should aim to be more comprehensive and include other
research methodologies, such as longitudinal studies and qualitative studies, to offer
deeper insight into the relationship of variables in the study.

This study was an important contribution to the knowledge regarding the relationship
between stigma and mental health. There is a large gap in literature related to the effects
of stigma on the mental health, especially in the normative population so this study is
important as it helps to fill that gap. Those who reported having had more stigmatizing
experiences showed more psychological symptoms and, consequently, higher suicidal
behavior. Stigmatizing experiences affect the well-being of individuals and have an
impact on overall quality of life, highlighting the need to take measures to reduce the
impact of stigma and the need to create political, social, educational and health policies
and strategies. These policies should aim to prevent stigma and promote mental health
and well-being through literacy programs, as people are less likely to direct stigmatizing
comments towards others when they are better-informed about mental illness. Health
care professionals and educational professionals should be made aware of the results of
this study as to allow them to function as agents of social change who are involved in
the reducing and/or eliminating stigma thus contributing to improving the quality-of-life
people, thereby improving mental health and reducing suicidal behavior.
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