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Abstract

Purpose: Public stigma towards mental illness is a significant socio-psychological factor leading to
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social exclusion, delayed treatment, and an increased risk of relapse among individuals with mental
health conditions. This study aims to explore the influencing factors of public stigma towards men-
tal illness, providing theoretical support and practical guidance for public mental health education
and anti-stigma interventions, thereby promoting the development of a more inclusive and rational
social psychological environment. Method: A literature review was conducted by searching CNKI
(China National Knowledge Infrastructure) and Google Scholar for studies published from 2000 to
2025 related to the “influencing factors of public stigma towards mental illness.” A total of 28 arti-
cles were reviewed. The concept of public stigma towards mental illness was summarized, with a
focus on the multi-dimensional factors influencing stigma, including demographic variables (gen-
der, age, education, cultural background), social experiences (contact with patients, educational
campaigns, and occupational identity), and the public’s perceptions of mental illness (disease types,
causal explanations, and information about treatability). Results: A summary of previous literature
found that different attributions for mental illness significantly influence the public’s exclusionary
attitudes. Biological or genetic attributions tend to trigger essentialist biases, whereas environmen-
tal or multi-causal attributions help reduce stigma. Positive contact with individuals with mental
health conditions, the dissemination of scientific knowledge, and information about the treatability
of mental illnesses are also key factors in reducing stigma. Conclusion: Based on these findings, the
paper proposes five key anti-stigma strategies: multi-causal education, strengthening information
on treatability, promoting real-life contact with people with mental health conditions, differenti-
ated publicity targeting specific mental illnesses, and media-driven scientific communication.

Keywords

Public Stigma of Mental Illness, Anti-Discrimination Strategies

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 ARFEHEHR RIS R

993 HIk S (stigma)ix — & f B2 AL 225X Goffman 7E 1963 fE3 K, F8/AMATE M@ EEd, B
EAFAE “RELCRE TS A REE” T8 52 @ N S ERSZ (1] ESE,  Ji HHERAE Ax Rk Ag e T A A
IS, R B A 2

RSN HIE PR 7 A, 2 R DR AT 5 T A B RV AR 5 2R R A SR s b “Amicd”
K AT N BE A X o ok, FER AR IER AT AR H SR, SR e B rr A 5 R
H B A A R [2]

] P4 A1 23— SO A A 2 R R 0 R B SR = AE () DGR R R, T SO AR IR AE T 41 2 A Ak
PPN R I ZINR BN R G VRS B, T2 R TR MBI LI, 32 1 8 AR 40993 99 HikJE (pubblic stigma
of mental disorders, PSOMD), R/ AEF KRS #ie i B8 AR IE S AT N R FIHEF . B R A, 3
ARG PP B3 P AR LA (3] [4]

W, EIRER AR R RR, SRR A ONEHE R[] 7RSI A7 T AL
PR A IR+ A PR B SRR LIS AR AR 3 2 kS o 1 HL i [6]

2. DXFMEFRILRAR I E R

FEIAHTTEF, RZHERSAAQKGIPIIRILEA S, KRR UEARMER] . FEE. Bk S5k
PRGN R AR P S5 [5] o IR R0 FOAEAT 8 1 P B0 FE RS L TRIER 5 A AR #2093 IR AR R SR A

DOI: 10.12677/ass.2025.148743 502 ey =g B


https://doi.org/10.12677/ass.2025.148743
http://creativecommons.org/licenses/by/4.0/

H

1713 AR 3 BE AL S8 8 TT 2 AR B o LR RSN R 3R o — e SKIRRIE TR L, 3R NSRBI 12K
R ORERA I R . RS PR RS BN, A ORI I 2 7 A AR AR [7] [8]

2.1 AXRAOFAE

2.1.1. 5
WEFERT, LoV 1o AR A 2 R L 55 MRS o I A T 2 R e s R A I RS B[O 03 22
57l e S AL R T B AR AL X AR L 1 EERIE UL A IR A R R

2.1.2. i

SERE SR AL 2 Ak RAFE G — RSN, SERSERK, PRHIL IR B RRR , SRR L i A
FRPIF AT 8 v I R I K[ 10]-[12] s 53— R A Ay, SRR, LR/ N[13]. BARSRE, SRt
R HER R T REZ B U 52 DAL L BN R

213. ¥R
BRI SR M AT 35 50, ERS e AR B, A OO R A R (05 i R AR
[13]. B, HE KRG R A — E R i i

214 &=
ANEASAE 5T, WK R R A ST, PR sm BE AT SR E R
TEEE, B, H A A Ak L TR 2 A SE A 1A R R i B AN N 58 14

22. ARXRHELZH

22.1. EREMRRBENIEMEZER
FEAFE R R IR A R R . AR SWALREE “U” RCR, ERABEET, BEN G
FIRERN T, LR B W [15]. SHEEIEON B E AL . ATRICREE, LG .

222 EEHESHSER
T 2B AN B R AR v A AR RS S R AR (I O B RS . RIS i EAR), BT
38 B ARG 2 A ) IS A9 B JRX [ 16] o

2.23. AXRRLFH

S TE RN A DR P 09 P8 B IR AP AE 25 57 R o AR TR 2 AR P — R T A — M F[17],
BRI rp, FO R I HE R 2 1 T 08 8 R [9], 3 AT A (R A o B A B N B (L 4o
FHEAE . OFREREITN A2 T AR AN ) DR 50 o e f g 2 V1Bl T 52 30k 8 A A BRME IS 44 4,
HETT R B AT N[5]. MERE, BHEOFEMIARERK TS DA TIES, K
M TAE TAEF R T ARAE 1 AR TAE[10]. 332 DR AR w295 25 2 10 50 e SRR 38 A S0 TG s 8 57 0 JEDR 6
, BEEERT EFRILR” , AR 2IRAE . BIRE . RS BRI EER R, ZETE.
IS MIMTELE[18], TR BERRIE T Re SRS v B L, DRIHOGERE #ioBes 8  I S th 2kb
2.3. AXNHAER
2.3.1. ERERmRAR

B 1990 4F LA, A AR/ B (R S B B A R AT TN, T ok S AT R 2
B AR R & B BT R BR[19]-[21]0 ARELF T (RRS e 5B, A O 405 18 P B i 2 2 (R e Ak < i
B R R AR [22], FHELRA 225 8 I S 4 A B R R A AR 55 [23], 3R -5 A A K USRS RS

SN

DOI: 10.12677/ass.2025.148743 503 SR EERT


https://doi.org/10.12677/ass.2025.148743

H

il PR RS R AR 2 HE AR B[ 19]

2.3.2. FEHER A ERRE

— LS P ARORS A 8 B R AR IR L BRI TSR B, AR A VAL IR 8 i e o P s B
BEAR TS RMLPE7] [20] 0 XA 0K T RE S e 7 A% A 32 3L, BIAA RS #H T RS IR T~ DNA, IR X Fl
PR B AR — 340 [24], AR E BAT RN S, I B FAEMRELRES . M2 R, 3§
S5 VR IR] (A 538 5 BORS e 08 1 SR B 100) 5 e A A I ARI 5 [ 25, T A B AT s % JET TR 45 e R Ll oA
SRAEAT AT B 8 B vk /D 4 22 B B R (8] -

233 BHEFRNTAEMER

—EESIOHT TUIR TT 1A SRRSO TR AR 45 SO0 TR SR RS BE B S R, (HE5 R
AN 2T R PR (2R )T« O BENRYT BRI, V6T A B AR 2 A A
TS PR PR BCA R, BT 2567 IS B ISR N 17 s e e 7 E TR PR R BN [26]. % T
MG RBENG, 1697 RALCRIRZGINIRTT « 29067 455 O BR T )0 Tl SR WL B 5 i 8 R S v R
[27]. AHHEZ T, 5L R R Es &, ST 29 ATLENG ST BTG @RS B AR BLRENS I 23 AR
R FORE A DR AL S PR RS I, AT IR A 388 % V1 B0t F0 SR LA P S T 2 [ 7]

3. I AABHERFRILRL IR R R IESESR LR
3.1 HUJFAEHE: BRANHEMNZTAE

SEIRIT TR I, KR A R RV TR 5 2K 2 S8 35 R T 2 AR LK

A AR A DR (R SRR RS e SR IR TR B AR SRR MR R) s Ak S A IR AR B M
I BRGSO IR A SRR 7] [20]. AEMDAE IR A 5 2 “ARR T SO BYE, iEANTANEE “54E
RRANTT A 7, ki A S R A HE R AR [24] -

FLEZ R, ARG LT QISR IE > 2 AR L [25] -

b, RIS S, b I DR AN AR B R Dl A S B R 6]

SRS (ERSPIME R . BAAIRIE DL S AR AL b, MO SRRSO e A o B — 1 “ B e it
fike, RIOCK R TR s AR R, e, NAA SRR 2 b 2 MR R
TER TS, BAEMERAGLD . KEE . 28 SORGE DL 5 DB 2 R K . Tl
Ao i) 2 ARAE A AR 14 2 FE R PRI AR, B8 B T St R TR T W PRI Ab 8, A B T 0l D o s e R A
MAREREEA 5154, TG BEECRIEE, 5 i BN a2 AN B A 2 5

3.2. WHAAMERREL: ERFMATSRAER

RG] i A PR A5 S X Lt A 5 -

SUSEHLGPRTT  OEIRYTSEE S, IR AT AR S E I Al iR RN AT R, (B RS  2
E AR AR — E SR TH[26] .

HEME, MGG R S AE A R GG, TR A A R R A RS, s> A AR
ERERR 7 FORE BB ORI AT ER S R 7]

KU FEAMRBAE MBS EL T, NA SRR R AR S R M2 AT LA
W RGN BHEERRIT AR BRI T R AR GRS R I, L[R2 H R
CHMZMAERIGT TBL BIRAWIRIT . LEIRIT . ISR SCRRAE, TR 4 DA ST {5 /8
BRG] @R PR 5 R ERITTRENE” IR 2B, AR BT IR T A AR RS A IR

SN

DOI: 10.12677/ass.2025.148743 504 SR EERT


https://doi.org/10.12677/ass.2025.148743

H

7RIS OAURW Y, ERESSIL “ReApom RIARIIA &7 AIZIBCEN R, Moot 56 (X0 HR e AT
MASEE, HESNAE TR RCEINE A BERS SR 5 HL

3.3. {REE QX SHE A RS & B SCPRiR il

WHTERE, A AR SRS ARPO B P B, 7T DL 25 K

WETERBL, I A AR RENS 1S Re o (8 DR G B0 ELahi, NBRagtE &t — D3t [3]. A
I, SRR S E A B IEMEARZ I AR, HOBANIHR RS R &2 [5].

SRS I AL FEACHIAL SR G IE B0 BRI H DU 7 SRS IS (6 1 S AR e 5 07 o,
RN AR SHE ph i B B S Bl . RREHARFEARTAHEXLEHE . EF5250
SARIER. R Ea IBEHEIHEA XL ATHEISE . 8 O AR S RO, A
ARBESG BN R IOR I ZIRCEN &, BREEFIE N N7 W2, @S E5 7, WmEAEZ
T S SR S PR A B AR AT [F) B0 o ARV IR AU B TR “HE 0P BB S T el X—is A hnst,
AR ERAL P A A H AR S O L, BE— D BRI LR, HEBlA: 2 BE AR RS it e e 1OURE 1
HEHE,

34. St EBWERABETFRERNER

RN, AN R RRRA NG SRR E ES, YRGB o 24 S M HE T
FEAR, OTHIARESE BE N 45 [20] [22].

SRBE < E X115 44 5 PR (L0 Joi A5 P e o ] R 2 0 e I B g S o 20 90E) , D K I 7] B4
BELANHE, T A LMEEILFER S, W Ak’ “RE” SRR,

il 52 AT ot P B SR A RL A A 2 O S, E S OGS B AR R AL, TR L EE T AR
RO BRI S5

35 WAHEGEZIE, BURFELE

BEAASAE BI HARGE 78 2015 A AN RIS BE D7 T AT ELEAE A, ANAERA . S AR A T8 2 T Jal
Tk [28] -

SR : LI A BEARTE GOEIG . Bh M T ARG 1 B A 6 LS S8 A A RSt b it
XA OB it L5 A K S . NS B AR AR 00 SRS 1R BRAT DG B PRI, S IO R A% HR (1Y
FEATEN, Tk R PEIEAT AR, Rl R R AR IOR S 8 T JBAR. KRR AR U
FFHEAT T BRI R B MR, B AL RS LIl Ve T SEBlA . EIR TARRAL. Z 5 Eaisa).
HENFRR AR B AR o XL ST AR A A B T 4T B RS Ao RS A AR 5 R A, A
SLEE R MR AT AR, SR T AT RS fTA T EAN S AL R DI RERIE O, i DR A AR
MBI SRR, FORILER, R R E G — S ACE M SR I SRR M g5

SE K

[1] fREE, Z=0E, REPP200 B2 IEE BT Fdt B [0]. TPy g4 E, 2007(5): 455-458
[2] FuttE, 2. SRR IR TR ], 5550 R BE SRR, 2011, 32(12): 1977-1978.

[3] Corrigan, P.W. and Watson, A.C. (2002) Understanding the Impact of Stigma on People with Mental Iliness. World
Psychiatry, 1, 16-20.

[4] BRE, 3. AQEHZpILEAE G Fidt e [0]. @ RO B A2 Ak &, 2020, 28(2): 308-312
[5]1 REAWN, HEE. FE A Ok thB 5 78 Ik i 846 28 2 Ko s A 9], B 224 2%, 2022, 35(6): 654-

DOI: 10.12677/ass.2025.148743 505 SR EERT


https://doi.org/10.12677/ass.2025.148743

H

(6]
[7]

(8]
[9]
[10]

[11]
[12]

[13]
[14]
[15]
[16]
[17]
[18]
[19]

[20]

[21]

[22]

[23]
[24]
[25]

[26]

[27]

[28]

662, 702.

Elliott, M., Ragsdale, J.M. and LaMotte, M.E. (2024) Causal Explanations, Treatability, and Mental Iliness Stigma:
Experimental Study. Psychiatric Services, 75, 131-138. https://doi.org/10.1176/appi.ps.20230169

Hinkley, N. and Sparks Waldron, J. (2020) The Effect of Treatability Information and Genetic Explanations on Schizo-
phrenia Stigma. Psi Chi Journal of Psychological Research, 25, 368-377.
https://doi.org/10.24839/2325-7342.jn25.4.368

Elliott, M. and Ragsdale, J.M. (2023) Nature and/or Nurture: Causal Attributions of Mental IlIness and Stigma. Social
Psychology Quarterly, 87, 175-196. https://doi.org/10.1177/01902725231175279

AT, FEE, A, FOREW A TIERE SR RUE R SR R R R A 0], o E P AR
2020, 37(2): 131-133.

JALESS, FEDT, XEE, &, AR XN B 0R B &I m R R o [0]. MMEaERE, 2021,
34(1): 39-42, 46.

AT, RSP SORE JESE 2 Al A DL AN R R 2 0 AT [D]: [t 22 A8 5] B EBURHE R, 2019,

AL AT TUAE AR 6 ™ FRE AR AT 2 S B A SRR R [D]: [ 24A0ie 3], T TR,
2020.

JABE, B, AR, SRS OR R R RO AR A R B MR [J]. E PCER %%, 2015, 44(10): 1349-1351.
Griffiths, K.M., Nakane, Y., Christensen, H., Yoshioka, K., Jorm, A.F. and Nakane, H. (2006) Stigma in Response to
Mental Disorders: A Comparison of Australia and Japan. BMC Psychiatry, 6, Article No. 21.
https://doi.org/10.1186/1471-244x-6-21

TRBRE, TR, MRen, 5. LR MR SR AL AR S T D). T RS B R K SR, 2017, 40(3):
249-252.

Corrigan, P. (2004) How Stigma Interferes with Mental Health Care. American Psychologist, 59, 614-625.
https://doi.org/10.1037/0003-066x.59.7.614

T8, RKA, KT, . W0 A DOR # A AR 5 SRS o 2 2 AL S BRI &[], R 54,
2019, 32(5): 102-105.

Phelan, J.C., Bromet, E.J. and Link, B.G. (1998) Psychiatric Illness and Family Stigma. Schizophrenia Bulletin, 24, 115-
126. https://doi.org/10.1093/oxfordjournals.schbul.a033304

Pescosolido, B.A., Halpern-Manners, A., Luo, L. and Perry, B. (2021) Trends in Public Stigma of Mental IlIness in the
US, 1996-2018. JAMA Network Open, 4, €2140202. https://doi.org/10.1001/jamanetworkopen.2021.40202

Schomerus, G., Schwahn, C., Holzinger, A., Corrigan, P.W., Grabe, H.J., Carta, M.G., et al. (2012) Evolution of Public
Attitudes about Mental IlIness: A Systematic Review and Meta-Analysis. Acta Psychiatrica Scandinavica, 125, 440-452.
https://doi.org/10.1111/j.1600-0447.2012.01826.x

Schomerus, G., Schindler, S., Sander, C., Baumann, E. and Angermeyer, M.C. (2022) Changes in Mental IlIness Stigma
over 30 Years—Improvement, Persistence, or Deterioration? European Psychiatry, 65, e78.
https://doi.org/10.1192/j.eurpsy.2022.2337

Barry, C.L., McGinty, E.E., Pescosolido, B.A. and Goldman, H.H. (2014) Stigma, Discrimination, Treatment Effective-
ness, and Policy: Public Views about Drug Addiction and Mental Iliness. Psychiatric Services, 65, 1269-1272.
https://doi.org/10.1176/appi.ps.201400140

Perry, B.L., Pescosolido, B.A. and Krendl, A.C. (2020) The Unique Nature of Public Stigma toward Non-Medical Pre-
scription Opioid Use and Dependence: A National Study. Addiction, 115, 2317-2326. https://doi.org/10.1111/add.15069

Dar-Nimrod, I. and Heine, S.J. (2011) Genetic Essentialism: On the Deceptive Determinism of DNA. Psychological
Bulletin, 137, 800-818. https://doi.org/10.1037/a0021860

Ragsdale, J.M. and Elliott, M. (2022) Opioid Addiction, Attributions, and Stigma: An Online Vignette Experimental
Study. Stigma and Health, 7, 205-213. https://doi.org/10.1037/sah0000374

O’Connor, C. and Vaughan, S. (2021) Does Selectively Endorsing Different Approaches to Treating Mental 1liness Af-
fect Lay Beliefs about the Cause and Course of Mental Iliness? Psychiatry Research, 297, Article ID: 113726.
https://doi.org/10.1016/j.psychres.2021.113726

Cassidy, C. and Erdal, K. (2020) Assessing and Addressing Stigma in Bipolar Disorder: The Impact of Cause and Treat-
ment Information on Stigma. Stigma and Health, 5, 104-113. https://doi.org/10.1037/sah0000181

PREBH, FERefh. R g B Mbg™ 4R SR IR R TS I [3]. 181 2 2% &, 2016, 17(4): 433-436.

DOI: 10.12677/ass.2025.148743 506 ey =g B


https://doi.org/10.12677/ass.2025.148743
https://doi.org/10.1176/appi.ps.20230169
https://doi.org/10.24839/2325-7342.jn25.4.368
https://doi.org/10.1177/01902725231175279
https://doi.org/10.1186/1471-244x-6-21
https://doi.org/10.1037/0003-066x.59.7.614
https://doi.org/10.1093/oxfordjournals.schbul.a033304
https://doi.org/10.1001/jamanetworkopen.2021.40202
https://doi.org/10.1111/j.1600-0447.2012.01826.x
https://doi.org/10.1192/j.eurpsy.2022.2337
https://doi.org/10.1176/appi.ps.201400140
https://doi.org/10.1111/add.15069
https://doi.org/10.1037/a0021860
https://doi.org/10.1037/sah0000374
https://doi.org/10.1016/j.psychres.2021.113726
https://doi.org/10.1037/sah0000181

	公众精神疾病病耻感的影响因素与反歧视策略
	摘  要
	关键词
	Determinants of Public Stigma toward Mental Illness and Strategies for Anti-Discrimination
	Abstract
	Keywords
	1. 公众精神疾病病耻感的概念及形成
	2. 公众精神疾病病耻感的影响因素
	2.1. 公众人口学因素
	2.1.1. 性别
	2.1.2. 年龄
	2.1.3. 学历
	2.1.4. 文化背景

	2.2. 公众社会经历
	2.2.1. 与精神疾病患者的接触程度
	2.2.2. 直接教育与社会宣传
	2.2.3. 公众职业身份

	2.3. 公众认知因素
	2.3.1. 精神疾病类型
	2.3.2. 精神疾病的成因解释
	2.3.3. 精神疾病的可治愈性信息


	3. 针对公众精神疾病病耻感影响因素的反歧视与去污名化策略
	3.1. 多元归因教育：强调环境和多元归因
	3.2. 可治愈性信息强化：传播积极治疗与治愈信息
	3.3. 促进公众与精神疾病患者的实际接触
	3.4. 针对特定精神疾病类型开展差异化宣传
	3.5. 减少媒体负面刻画，强化科学传播

	参考文献

