Why care about stigma research?
Can research improve interventions?
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Some guestions about anti-stigma interventions

WHO ? (target group)

WHAT ?

HOW ? (strategy)

WHEN ? (short-term, long-term)

... and: MEASURE ANY CHANGES



3 Agendas of anti-stigma programmes

* Rights agenda

* Services agenda

» Self-worth agenda

Side effects, conflicting goals, limited resources

Corrigan 2021



Strategies to reduce public stigma

* Protest

« Education

e Contact

Corrigan & Penn 1999




More on Education

Criteria for success:

Problems:

Message:

Penetration
Effectiveness

Information overload
Resistance

Normality?
Pity?
Continuum?



Types of education programs

1. General population

2. Schools

3. Mental Health First Aid (MHFA, Tony Jorm)

Summary

- Education works best with high penetration and among youth
(e.g. schools)

- depends on goal/agenda; MHFA has services agenda,
minimal effects on attitudes, no evidence for any positive
effects on trainee behaviour or on ,aid recipients’

Forthal et al, Psych Serv 2022; Richardson et al (Cochrane Review) 2023



TLC3 as model of contact programs

Targeted
Local
Continuous
Credible
Contact

Corrigan 2011



Strategies to reduce self-stigma

Support with disclosure decisions ?



Disclose at work? Pros and Cons

Benefits Risks

Secrecy as stressor
Secrecy No discrimination No accommodation/support
Treatment more difficult

Support

Discrimination
(colleagues, employers)

Disclosure

(MacDonald-Wilson 2005)



Disclosure: Good or Bad?

Longitudinal study (301 unemployed people with
mental health problems):

« Tendency not to disclose to employers during job search
- more likely to find work during 6 months

e But: Tendency to disclose among family and friends
—> better quality of life after 6 months

Risch et al, INMD 2018
Rusch et al, INMD 2019



Honest, Open, Proud

(HOP; formerly known as COP, see book title
in German ,In Wurde zu sich stehen®)

Form

- peer-led COMING OUT PROUD
- manualised TO ERASE THE STIGMA
- three 2-hour sessions, usually in 3 weeks OF MENTAL ILLNESS:

Content _ _ _ STORIES AND ESSAYS O
Lesson 1: Mental iliness and identity; pros and SOLIDARIT

cons of (non-)disclosure in different settings
Lesson 2: Levels of disclosure, pros and cons
Lesson 3: How can | tell my story (if | want to)

Often a booster session (Lesson 4)

PATRICK W, CORRIGAN
JON E. LARSON
PATRICK J. MICHAELS




Evaluation of HOP
for adolescents with mental iliness

908 adolescents (13 — 18 years, mean 16)

RCT (HOP + TAU versus TAU alone)

3 Dept's of CAD in southern Germany, mostly inpatients
3 sessions (2 hours each)

2 young adult group facilitators (1 peer, 1 professional)

Mulfinger ... Rusch, J Child Psychol Psychiatry 2018
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HOP effect on self-stigma
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p = 0.02, d=0.36

Self-Stigma post
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p =0.001, d = 0.63

Self-Stigma follow-up
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Quiality of life post
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Quality of life follow-
up



But 7 years later in a replication study (HOP
adolescents) ... much weaker effects (if any)

Cultural shift with disclosure decisions being less relevant
now for adolescents ...

... after covid ?
... after more disclosure on social media ?

(Self-)stigma less relevant because more frequent acute
psychological distress among youth during and after the
pandemic?

Overburdened youth mental health services in Germany
since 2020.



Honest, Open, Proud to support disclosure decisions and to decrease
stigma’s impact among people with mental illness: conceptual review
and meta-analysis of program efficacy

Social Psych Psychiatr Epid 2021

Nicolas Riisch’ - Markus Koésters'

Meta-analysis of program efficacy
- 4 published RCTs
- 1 unpublished RCT

Gap of knowledge about HOP:
- Long term effects ?
- Effect of actual (non-)disclosure decisions ?

Next slide:

Forest plots for outcomes at 3- to 4-week follow-up after the end of the HOP
program

« Stigma stress (high perceived threat and low perceived coping resources)
« Self-stigma

« Depression



HOP TAU Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Stigma stress
Conley 2020 182195 49 093 204 49 216%  -044[084,-004 =%
Comigan 2015 126 236 45 142 256 61 219%  0.06[0.32 045) -
Mulfinger 2018 256 195 38 028 209 38 199%  -1.12[-160,-063 —
Risch 2014 093 236 40 098 209 47 212%  002[040,044) —
Sheehan (submitted) 348 2 14 -201 24 18 154%  -064[-136,009 —
Subtotal (35% CI) 186 213 100.0%  -0.40 [0.83,0.04] <
Heterogenedty: Tau? = 0.19; Chi* = 17.82, of =4 (P=0.001); = 78%
Test for overall effect =179 (P=007)
Perceived resources
Conley 2020 544 113 49 484 136 49 214% 048[0.07,088] ——
Comigan 2015 531 155 45 547 144 61 217%  0.11[049,028) ——
Mulfinger 2018 545 115 38 403 12 38 202% 120(0.71,169) —
Risch 2014 498 123 40 473 132 47 211% 0191023062 T
Sheehan (submitted) 614 174 14 353 185 18 156% 141[062,220] —
Subtotal (35% Cl) 186 213 1000%  058([0.07,1.09] e
Heterogeneity: Tau® = 0.28; Chi* = 24.00, df =4 (P < 0.0001), F=83%
Test for overall effect Z=222 (P=0.03)
Perceived harm
Conley 2020 362 153 49 391 155 49 231%  -0.19[-058,021] =5
Comigan 2015 405 186 45 405 187 61 237%  0.00[0.39,0.39) ——
Mulfinger 2018 289 13 38 374 145 38 199%  -061[-107,-0.15) —
Risch 2014 404 153 40 375151 47 217%  0.19[-023,061] -
Sheehan (submitted) 266 174 14 353 185 18 115%  -047[1.18,024] —_—1
Subtotal (5% C1) 188 213 100.0%  -0.18[0.46,0.10] %
Heterogeneity: Tau? = 0.05; Chi* = 7.72, df = 4 (P= 0.10); ' = 48%
Test for overall effect Z=1.24 (P=022)
Self-stigma
Conley 2020 241 149 49 247 16 49 252%  0.04[043,036) I
Comigan 2015 23 14 4 243153 61 262%  0.09[048,030)
Mulfinger 2018 303 147 38 404 205 38 187%  -0.56[-1.02,-0.10] ===
Risch 2014 228 127 40 278 149 47 218%  0.36[0.78,007] —=
Sheehan (submitted) 329 197 14 379 144 18 80%  029[099,041] —_—T
Subtotal (95% Cl) 185 213 100.0%  -0.24[-0.44,-0.04] L 3
Heterogenedty: Tau? = 0.00; Chi* = 3.7, df = 4 (P = 0.44); P =0%
Test for overall effect: 2= 2.35 (P=0.02)
Depression
Conley 2020 152 067 49 143 074 49 22%  0.13[-027,05 -
Comigan 2015 15061 45 126 07 61 224% 036003075 |
Mulfinger 2018 121 068 38 164 075 38 202%  -059[-1.050.13 ——
Risch 2014 12081 40 12075 47 214%  000[-042,042) ——
Sheehan (submitted) 08 045 14 111 064 18 138%  -053[-125,0.19 —
Subtotal (5% Cl) 186 213 100.0%  -0.09[-0.44,027) -3

Heterogenesty: Tau? = 0.11; Chi* = 12.19, of = 4 (P = 0.02); ' = 67%
Test for overall effect 2 =047 (P=0.64)
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Does the peer-led Honest, Open, Proud program reduce stigma’s
impact for everyone? An individual participant data meta-regression
analysis Soc Psych Psychiatr Epid 2023

Thomas Klein' - Markus Kosters? - Patrick W. Corrigan? - Winnie W. S. Mak? - Lindsay Sheehan? - Colleen S. Conley
Nathalie Oexle' - Nicolas Riisch'
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EI-IWS/HOP project
Why this project:

- so far no data on HOP for adults in Germany

- lack of follow-up > 1 month from any HOP study
- aim to evaluate real-world effectiveness

1. Does HOP reduce self-stigma?

2. Are HOP effects maintained 6 months after baseline?

3. Which factors facilitate or hinder HOP implementation?



EI-IWS/HOP: Methods

2:1-randomised parallel type 1 hybrid effectiveness-
Implementation trial

N =224

7 sites

(Heidelberg, Stuttgart, Lake of Constance, Munich, Ulm-
Gunzburg-Augsburg, Regensburg, Leipzig)

2,5 years, funded by the German Ministry of Health
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Structural
discrimination

Public stigma

Cultural change in (healthcare) settings due to HOP ?
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