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“The person who has a leprous 
disease shall wear torn clothes 
and let the hair of his head be 
disheveled…he shall remain 
unclean as long as he has the 
disease…he shall live alone; his 
dwelling shall be outside the 
camp”. 

Leviticus 13: 45-46 

• Leprosy stigma is perhaps the 
oldest health-related stigma 
known to humankind 

• Most major religious scriptures 
mention leprosy as something to 
be avoided 

• Divine supernatural punishment 
for sin or breaking a taboo 

• Leprosy as a contagious disease 
present in the Old Testament 



  
 

 
 

 

 

 
 

 

STIGMA & MENTAL ILLNESS 
• Grounded in stereotypes that persons with mental illness are: 

• dangerous (unpredictable, violent), 
• responsible for their mental health issue, 
• cannot be controlled nor recover, and 
• should be ashamed 

• Persons with mental health conditions are often viewed as incompetent and unable 
to work or live independently 

• Negative public attitudes, opinions, and intentions persist and are reported across 
diverse global contexts 

• These stigmatizing beliefs are so common that they impede care-seeking behavior 
among a wide range of people, from college students, to first responders to African 
American children in rural areas. 



  

 

 

 

INFECTIOUS DISEASE STIGMA 

•Pandemics fuel stigma 
•Tuberculosis 
•HIV 
•Ebola virus 
•Zika virus 
•COVID-19 

•Stigmatizing public health campaigns can 
cause harm 



 

 

 

• Epilepsy 
• Cancer 

• Overweight and Obesity 
• Diabetes (Type I and II) 
• Stigma heightened for health 

conditions: 
• thought to be the result of 

personal behavior 
• that cause physical

disfigurement 



 

•Disease stigma is greatest when: 
• Not well understood 
• Perceived as contagious (physical, social) and a threat 
• Associated with perceived ‘deviant’ behavior 
• Viewed as the responsibility of the individual 
• Condition is severe, degenerative, or disfiguring 
• Undesirable and unaesthetic death 

(Alonzo and Reynolds, 1995; Cogan and Herek 1998; De Bruyn 1999) 



        
       

     

    

         
      

     
     

   
 

 

“An attribute that is deeply discrediting [and that 
reduces the bearer] …from a whole and usual 

person to a tainted, discounted one.” 

“Disqualification from full social acceptance” Sociologist Erving 
Goffman was the first to 
conceptualize stigma 

“By definition, of course, we believe the person with 
a stigma is not quite human. On this assumption, 
we exercise varieties of discrimination, through 

which we effectively, if often unthinkingly, reduce 
his life chances” 
(Goffman, 1963) 



   

    

   

(LINK AND PHELAN, 2006) 
Labeling 

Negative Stereotyping 

Separation of “us” from “them” 

Status Loss and Discrimination 



 

 

 

•Underlying social, political and economic powers that: 
• Seek to devalue some groups to create superiority in 

others 
• By turning “difference” into inequity (gender, age, 

sexual orientation, class, race or ethnicity) 
• Leading to social exclusion of individuals or groups 

(Parker & Aggelton 2002) 

Hera Solutions 



 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 

Racism 

Gender inequality 

Classism 

Sexual 
orientation 

Occurs at the juncture of multiple stigmatizing forces 
that fall within or across several categories: 

1) health-related stigma that affects one or 
more co-existing health conditions such as 
HIV, mental illness or substance use disorder; 

2) stigma based on sociodemographic 
characteristics such as racial, ethnic, gender, 
sexual orientation and immigration status; 
and 

3) stigma related to behaviors/experiences 
such as substance use and sex work. 

Working definition following recent NIMH/OAR 
workshop, based on existing conceptualizations by 
Bowleg, 2017; Collins, 1991; Crenshaw, 1991;
Goffman, 1963; Link & Phelan, 2001; Parker & 
Aggelton, 2003. 

Studies of intersectional stigma seek to center and 
elucidate the experiences of people facing multiple 
discriminating forces (i.e., racism, sexism, transphobia,
heterosexism, classism) and social inequality due to 
interlocking systems of privilege and oppression. 



 
 

 
 

 

 

 

 

• Any distinction, exclusion or restriction based … on grounds 
prohibited under international law, which… nullifies the 
recognition, enjoyment or exercise on an equal basis… of all 
human rights and fundamental freedoms, in the political, 
economic, social, cultural, civil or any other field (UN 
Committee on Economic, Social and Cultural Rights, 2009) 

• Discrimination can be based on the: 
• Real or perceived status or attribute (e.g. medical 

condition) 
• Belonging, or being perceived to belong, to a particular 

group (UNAIDS, 2007) 

• Discrimination can be institutionalized through existing laws, 
policies and practices that negatively focus on people living 
with HIV and marginalized groups, including criminalized 
populations (UNAIDS, 2020) 

DISCRIMINATION 



 •Analytically separate stigma from discrimination to better 
understand relationship between them 

•Discrimination only one element of stigma-related 
disadvantage 

•Other end results of stigma 
• Resilience (Deacon, 2006) 



 
 

 
 

 
 

5 mental 
health stigma 
frameworks 

7 HIV 
stigma 
framework 
s 

7 obesity 
stigma 
framework 
s 



  
 

    
   

T H E  H E A L T H  S T I G M A  A N D  
D I S C R I M I N A T I O N  

F R A M E W O R K  

A global cross-cutting framework based on 
theory, research and practice 



HEALTH & SOCIAL IMPACTS 
Incidence, morbidity, mortality, quality of life, social inclusion 
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Outcomes 

Affected Populations 
Access to justice, 
right to health (access and acceptability), 
uptake of testing, adherence to treatment, 
resilience, and advocacy 

Organizations and Institutions 
Laws and policies, media, 
right to health (availability and quality), 
law enforcement practices, 
social protections 
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Stigma Experiences 
Experienced stigma and 
discrimination, internalized, perceived, 
anticipated, 
secondary stigma 

Stigma Practices 
Stereotypes, prejudice, stigmatizing behavior, 
discriminatory attitudes 

Stigma 'Marking' 

Intersecting stigmas 
Health condition-related 
stigma 

Race, gender, sexual 
orientation, occupation, 
class-related stigma 

)rivers 

Fear of infection,fear of social and 
economic ramifications, authoritarianism, 
lack of awareness, social judgment, blame, 
stereotypes, prejudice 

& Facilitators 

Cultural norms, social and gender norms and 
equality, occupational safety standards, legal 
environment, health policy 

Individual 
Interpersonal 
Organizational 
Community 
Public Policy 

Stangl, A, Logie, C, Earnshaw, V, et al. The Health Stigma and Discrimination Framework: a global, crosscutting 
framework to inform research, intervention development, and policy on health-related stigmas. BMC Medicine 
2019 17:31 https://doi.org/10.1186/s12916-019-1271-3 

https://doi.org/10.1186/s12916-019-1271-3


 

 
  

 

 

 
 

• Human rights infringement (Article 2, Universal Declaration of Human Rights) 

• Stigma influences population health outcomes by worsening, undermining or impeding a 
number of processes that exacerbate poor health: (Hatzenbeuhler et al. Am. J. Public Health, 
2013) 

• social relationships 

• the availability of resources 

• stress, and 

• psychological and behavioral responses 

• Internalized and experienced stigma linked to poor physical and mental health outcomes across 
a range of diseases and identities (Kane et al. BMC Medicine, 2019) 



Does diabetes c o m e with social st igma? W h o feels it? 

Figure 2. Diabetes stigma presence in the USA. Percentage of respondents who 
believe diabetes comes with social stigma. Three quarters of T1D respondents 
(including parents of children with T1D (T1K n =199) and adults with T1D (T1A n = 
1,344)) and more than half of T2D respondents (on insulin (T2I n = 1,735), not on 
insulin (T2NI n = 2,130), and T2D on a pump or multiple daily insulin injections (MDI) 
(n=550)) felt there was a diabetes stigma presence in the USA. 

T1D 

No 
24% Yes 

76% 

T1K 83% 
T1A 74% 

T2D 

No 
48% 

Yes 
52% 

T2I 55% 
T2NI 49% 

T2D 
(MDI or pump) 

No 
39% 

Yes 
61% 

What forms of stigma do people with diabetes face? 

Figure 4. Types of diabetes stigma. Share of respondents who believe people with 
diabetes face the following forms of stigma (Base: respondents who believe that 
diabetes comes with social stigma n=3,154). 

Perception of failure of personal 
responsibility 72% 

Perception of being a burden on 
the healthcare system 65% 

Perception of having a character 
flaw or fault 52% 

How are the lives of those with diabetes affected by other people's 
perceptions of diabetes? 

Figure 5. Diabetes m a n a g e m e n t and social impact of perceptions of diabetes. 
Percentage of respondents who strongly agree* that "other people's perception of 
diabetes have made it more difficult for me to ..." * scoring 9 or 10 on a 10 point scale 

Any of the following: 
"manage my diabetes successfully" 
"take my medications at the right time" 
"make good food choices" 

T2NI n = 2,136 37% 
T2I n = 1,731 42% 

T1A n = 1,343 27% 

Any of the following: 
"be open about diabetes with friends/family" 
"find a community to help manage my diabetes" 
"make friends and enjoy full social life" 
"succeed at work" 
"find support or share ideas about diabetes" 

T2NI n = 2,136 58% 
T2I n = 1,731 76% 

T1A n = 1,343 53% 

DIABETES STIGMA COMMON, NEGATIVELY 
IMPACTS HEALTH OUTCOMES 
Folias, et al. 2014 (Poster at ADA conference) 







 

 
 

 

 

 
 

 

 

• What are the drivers of the health-related 
stigma and discrimination in your context? 

• What are the facilitators? 
• What other stigmas may intersect with the 

health-related stigma? 
• race, gender, sexual orientation, 

income, occupation, etc. 

• How does the health-related 
stigma/intersectional stigma manifest? 

• Answers to these questions can help 
determine where public health practioners, 
clinicians, researchers and policy makers 
should focus their efforts 

Practical applications 
of the HSDF 



 

 
 

 

 

 

• Health-related stigma is common and 
negatively impacts health outcomes across a 
range of health conditions globally 

• These negative impacts are compounded by 
intersectional stigma, leading to poorer health 
outcomes for the most vulnerable populations 

• It is critical for health research institutions and 
health researchers, as well as healthcare 
providers, health facility administrators and 
health policy specialists, to take action to 
reduce and mitigate stigma 

• The HSDF is a useful tool to inform 
intervention, program and policy development 

SUMMARY 



 

THANK YOU! 
E-mail: alstangl@hera.solutions 
Twitter: @AnneStangl 
https://hera.solutions/ 
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